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clia CLVT va CHT con ndm & chd, c6 thé xac dinh
mai lién quan gitta NBHOB vGi cac cau trdc xung
guanh nhu quai ruét, hay mach mau, tir dé co

thé Ién k& hoach diéu tri [9]. Trong mot s&

trerng hdp hi€m gap, kich thudc nang qua Ién,
siéu &m va CLVT 6 bung chan doan nham vGi
tinh trang dich tu do & bung nhiém trung co
khoang vach. Cac tac g|a déu nhdn manh rang,
phau thuat ndi soi cd gid tri vira chan doan vira
diéu tri trong nhitng trudng hgp chua rd rang
nay [2],[9].

V. KET LUAN

NBHOB & tré em cd triéu chirng lam sang
khdng dién hinh, triéu chng thudng gdp nhat 1a
dau bung, s@ thay khoi bung bung va bung
chudng. Cac triéu chitng co thé thay déi tuy theo
Ira tubi phét hién bénh, ddi khi khdng co triéu
chirng. Cac phuadng tién CDbHA cé gia tri trong
chén doan xac dinh, chdn doan phan biét ciing
nhu phat hién cac bién chiing.
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TOM TAT

Chung toi ti€n hanh nghién clu 37 bénh nhéan
nhiém trung sau mé két hgp xuong bén trong va co
dinh ngoai vi, dugc diéu tri phau thuat tai Bénh vién
Viét Bl tir thang 8 nam 2021 dén thang 8 nam 2022.
Muc tleu banh gia két qua sém diéu tri nhiém trung
sau mé c6 dinh xuong st dung spacer va chudi hat xi
mang khang sinh. Phuang phap nghién ciru:
Ngh|en clru mo ta tién ctru, luva chon bénh nhan theo
tiéu chuén lua chon, tién hanh phau thuat 2 thi, kham
lai danh gia két qua sau m& 6 thang. Két qua: Sau
phau thuat 6 thang, c6 1 bénh nhéan (2.7%) phai mé
lai do nhiém trung tai phat 36 bénh nhan (97.3%) vét
md lién seo t6t, khong rd, khong ¢ dau hiéu nhiém
trung tai phat Tren phim XQ, trong s6 36 benh nhan,
c6 33 bénh nhan (91.7%) da lién xuong, 2 bénh nhan
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(5.6%) chém lién va 1 bénh nhan (2.7%) khdp gia
phai phau thuat ghep xudng. Két luan: biéu tri
nhiém trung sau md ¢S dinh xuong st dung spacer,
chudi hat xi méng khang sinh 13 an toan, hiéu qua, it
bién chimng, cho ti 1& khdi nhiém tring va ti 1& lién
xuadng cao.

Tur khoa: nhiém trung sau mé, c§ dinh xuong,
spacer, chudi hat, xi méng khang sinh

SUMMARY
INITIAL RESULT OF SURGERY TREATMENT
FOR INFECTION AFTER FRACTURE
FIXATION USING ANTIBIOTIC- LOADED
POLYMETHYLMETHACRYLATE BEADS
AND SPACER
This study was conducted on 37 infected patients
after surgery for internal fixation and external fixation
who were treated at Viet Duc Hospital from 8/ 2021 to
8/2022 by using antibiotic-loaded
polymethylmethacrylate beads and spacer. Objectives:
Evalute the initial result of surgery treatment for
infection after fracture fixation using antibiotic-loaded
polymethylmethacrylate beads and spacer. Methods:
This is a descriptive prospective study. We selected
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patients according to selection criteria, perform 2-
stage surgery, re-examine and evaluate results after
surgery 6 months. Results: At six- month
posoperative, 1 patient (2.7%) had to re-operate due
to recurrent infection, 36 patients (97.3%) had good
scar healing, no fistula, no sign of recurrent infection.
On X-ray, out of 36 patients, 33 patients (91.7%) have
bone union, 2 patients (5.6%) have delayed union and
1 patient (2.7%) has non union, that was required a
bone graft surgery. Conclusions: Surgery treatment for
infection after fracture fixation using antibiotic- loaded
polymethylmethacrylate is safe, effective, with few
complications, high cure rate and high bone union
rate. Keywords: infection after surgery, fracture
fixation, spacer, beads, antibiotic-loaded
polymethylmethacrylate

I. DAT VAN PE

Mot trong nhitng bi€én ching dang sg va
thach thic nhat trong diéu tri gdy xudng la
nhiém trung sau cd dinh xudng, tinh trang nay
c6 thé dan dén viéc tri hodn sy lién xuong, mat
chirc ndng chi thé hodc thdm chi 1a cdt cut chi.
Cung Vvéi su' phat trién clia x3 hdi hién dai, su gia
tang clia cac truGng hgp gay xuang, ti Ié khang
khang sinh cao clia cac ching vi khuén, vén dé
nhiém tring xuong ngay cang trd nén birc thiét.
Co nhiéu phudng phap diéu tri nhiém trung
xuang nhu: khang sinh toan than liéu cao, kéo
dai, phiu thuat cit loc nao viém, 18y xuang chét,
hut lién tuc ap luc am... biéu tri khang sinh liéu
cao dai ngay gay nhiéu tac dung phu, anh hudng
chéic ndng gan than. Phau thudt cit loc, nao
viém 18y xuong chét tién hanh rat nhiéu [an dé
lai mot khoang khuyét xuong 16n v6 hinh chung
tao ra mot khoang chét lam tdng nguy cg nhiem
tring tai phat. biéu tri nhlem tring xu‘dng bang
liéu phap khang sinh tai chd dugc bt dau tir y
tudng cta Buchholz va Klemm nam 1970 va sau
dé dugc thuc hién réng rai hon véi nhiéu uu
dlem néi bat nhu tang nong do khang sinh tai
chd gitp tang hiéu qua diét khudn va giam tac
dung phu cla viéc st dung khang sinh toan
than, 1ap day khoang khuyét xuang tao diéu kién
thuan lgi cho ghép xuong sau nay.

Chung toi thuc hién nghién clu “Danh gia
két qua sém diéu tri nhiém tring sau mé c8 dinh
xuong sU dung spacer va chudi hat xi méng
khang sinh” nhdm muc tiéu danh gid két qua
diéu tri cia phugng phap nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

P6i tugng nghién cu’u Bénh nhan dugc
doan nhiém tring sau mé c8 dinh gdy xuong kin
va gay xuang hd, dugc diéu tri tai khoa Phau thuat
chan thudng chung Bénh vién hitu nghi Viét Ddc ti
thang 8/2021 dén thang 8/2022, cd day du ho sa
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bénh an va dong y tham gia nghién c(u.

Tiéu chuan loai tra: Cac bénh nhan nhiém
trung ndng vét md, khéng déng y tham gia
nghién ctru.

Phuong phap nghién cru: Nghién ctu mo
ta tién clru.

Cac budc tién hanh nghién clru:

- Tham kham lam sang va can lam sang.

- PhAu thuat thi 1: Nao viém, 18y xuang chét
dat xi mang khang sinh:

+ Sau khi vO cam, rach da, md rong vét mo
theo vét md cii, hodc qua 16 ro, I8y dich md nudi
cdy dinh danh vi khudn. C3t loc t& chirc phan
mém dén vung khoé manh.

+ Thao dung cu két hgp xudng vdi nhirng
bénh nhan & giai doan man tinh, gilta va cudi
giai doan ban cap khi mang sinh hoc da hinh
thanh viing chdc. Gilr lai dung cu véi nhitng
bénh nhan & giai doan cap tinh, dau giai doan
ban cap khi mang sinh hoc chua hinh thanh
vitng chdc, 18y manh xucng chét gu’ giai phau
bénh. Cdt xuang dén phan xuong co chay mau
bom rira bang 5-7 lit dung dich NaCl 0.9%. C&
dinh xuong bang phuang tién thich hop: Nep vit
bén trong, khung c6 dinh ngoai vi, dadm bao su
&n dinh & gay.

+ Trén xi mang khang sinh: Si dung loai xi
mang c6 san khang sinh Gentamicin (xi mdng
BonOs cua hang Orsatis 40g chda 0.8g
Gentamicin va xi mang Palacos cua hang
Heraeus 40g chira 0.6g Gentamycin). Tron vdGi
khang sinh khac theo khang sinh do (néu da cé
két qua tUr trudc) hoac tron thém dong thai 2
khang sinh Meronem + Vancomycin (néu chua
cd két qua khang sinh d6 tUr trugc). Ti 1€ tron
khoang 10-15%. Tao hinh phuong ti€én xi mdng
khang sinh tai chd: Tao spacer lap day khoang
tréng khuyét xuang. Tao chudi hat bang xi mang
khang sinh va chi Prolene s6 0, kich thuGc moi
hat 3-5mm, moi chudi c6 khoang 15-20 hat, dat
chuodi quanh vi tri xuong nhiém trung

+ Dat dan luu, déng vét mé theo cac I6p giai
phau, rat dan luu sau 48h.

- Diéu tri sau md:

+Khang sinh dudng tinh mach 2 tuan theo
khéng sinh @6, sau doé st dung khang sinh phd
rong dudng udng 4 tuan.

+Theo doi tri€u chiing 1am sang, xét nghiém
s6 lugng bach cau, CRP, t6c d6 mau lang 2 tuan/
[an.

- Ph3u thuat thi 2: Sau khoang 6-8 tuan

+ D|eu kién ghép xuong thi 2: Phan mém tai
chd 6n dinh, khéng sung tdy, khong ro, xét
nghiém s6 lugng bach cau, CRP, tdc dd mau ldng
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vé gia tri binh thudng d 2 lan xét nghiém lién
ti€p. Banh g|a trong mé: Néu tai chd khdng con
dau hleu viém: thao phuang tién tam thdi, 1y bo
Xi mang khang sinh, két hgp xuong va ghep
xuong 6 gdy bang xudng chau, xuang mac tu
than, xuong nhan tao. Néu tai cho _con dau hiéu
viém: Iap lai phau thudt thi 1 va phau thuat ghép
xucng sé thuc hién sau do6 6-8 tuan.

- Khdm lai sau md thi 2: O thdi diém 6
thang. Kham |dam sang, danh gid mic do lién
xuong trén phim XQ theo thang diém mRUST,
(diém s6 dao dong tir 4 dén 16 diém, theo phan
loai cla Kizkapan, =12 diém danh gid l1a lién
xuong, 8-11 diém: chdm lién xuong, <7 diém:
khdp gia[1].

Phan tich va xir ly s0 liéu: Phan mém
SPSS 20. Cac két qua dugc tinh toan: ty |é phan
tram, so sanh cac ty I&, mGi tuang quan gilta cac
bién s6. Cac test nghién clru: x2test, T test vdi
p< 0,05 la sy khac biét cé y nghia thdng ké

. KET QUA NGHIEN CU'U

Sau phau thuat 6 thang, ching t6i da theo
déi dugc 37 bénh nhan. Trong d6 cé 31 bénh
nhan nam chiém 83.8%, 6 bénh nhan nir chiém
16.2%. TuGi trung binh cla cic bénh nhéan la
37.86 (+13.07) vGi bénh nhan tré nhat la 15
tu0| I6n tudi nhat Ia 66 tudi. Thdi gian tu lan
phau thudt c6 dinh xudng dén khi phau thuat
liéu phdp xi mang khang sinh tai cho: dudi 2
tuan co 17 bénh nhan chi€ém 45.9%, tir 3 dén 10
tuan cdé 12 bénh nhan chi€ém 32.4%, trén 10
tuan cé 8 bénh nhan chiém 21.7%. Theo vi tri
nhiém trung, chi trén c6 3 bénh nhan chiém
8. 1%, chi dudi cd 33 bénh nhan chi€ém 89.2%,
cd 1 bénh nhan nhiém trung 2 vi tri 13 cdng tay
va than xuang dui chi€ém 2.7%.

Theo loai vi khudn gay nhiém triing, chi y&u
la tu cdu vang c6 23 bénh nhan chiém 62.2%,
truc khudn mu xanh cé 5 bénh nhan chiém

khac. Tron thém Vancomycin c6 16 bénh nhan
chiém 43.2%, tron thém Meronem c6 4 bénh
nhan chiém 10.9%, trén thém Amikacin c6 1 bénh
nhan chiém 2.7%, trén thém Vancomycin va
Meronem cd 16 bénh nhan chiém 43.2% (Bang 2)

Bang 2: Loai khang sinh duoc trén
(N=37)

Khang sinh tron n| Tilé
Amikacin + Gentamicin 1] 2.7%
Meronem + Gentamicin 4 |1 10.9%

Vancomycin + Gentamicin 16 | 43.2%
\Vancomycin+Meronem+Gentamicin| 16 | 43.2%
Tong 37 | 100%

Theo phudng phap ddt xi mang khang sinh
tai cho, ¢ 19 bénh nhan chiém 51.4% dat
Spacer kém chudi hat, c6 14 bénh nhan chiém
37.8% dat spacer don thuan, con lai 4 bénh nhan
dat chudi hat don thudn chiém 10.8%. Phuong
tién c0 dinh xuong gom 14 bénh nhan gilr lai
phudng tién cii chiém 37.8%, 10 bénh nhan cd
dinh bang nep vit bén trong chiém 27%, 8 bénh
nhan sr dung khung c6 dinh ngoai chiém 21.6%
va 5 bénh nhan xuang viing tuong d6i nén khong
can phuang tién c6 dinh chi€ém 13.5%.

Sau 6 thang theo ddi, 1 bénh nhan phai mé
lai do nhiém trung tai phat sau ghép xuang
chiém 2.7%, 36 bénh nhan con lai vét mé lién
seo t6t, khong ro, khdng cé dau hiéu nhiém
trung tai phat chiém 97.3%. Trén phim chup X-
guang sau 6 thang cta 36 bénh nhan, danh gia
muic dd lién xuong theo thang diém mRUST, c6
33 bénh nhan lién xudgng (MRUST =>12) chiém
91.7%, 2 bénh nhan cham lién xuang (mRUST
8-11) chiém 5.6% va 1 bénh nhan khép gia
(mRUST <7) phai phiu thuat ghép xudng chiém

2.7% (Bang 3).

Bang 3: Mic dé lién xuong trén phim X-
quang sau mé 6 thang theo thang diém
mRUST (N=36)

13.5%. (Bang 1) Mirc do lién xudng N |Tilé
Bang 1: Loai vi khudn gdy nhiém trung Lién xugng (MRUST >12) 33 |91.7%
(N=37) Cham lién xuong (MRUST 8-11) 2 | 5.6%
Loai vi khuan n Tilé Khéng lién xugng (mMRUST <7) 1 | 2.7%
E.coli 3 8.1% Toéng 36 (100%
0,
EnteErobacter cloacae 2 5.40/0 IV. BAN LUAN
nterococcus 1 2.7%
Kiebsiela 3 8.1% Nhiém trung sau phau thuat cd dinh xuang
Truc khudn ma xanh 5 13.5% van 1a& mdt thach thiic d6i véi cac bac si chan
“Tu GAu vang 23 62.2% thuong chinh hinh do bénh nhéan pha| gap dong
: Téng 37 100% thsi 2 van dé nghlem trong la gay xuong va

Theo loai khang sinh dudc trén, ching toi su
dung loai xi mang cd san khang sinh Gentamicin
nong do thap, sau do tron thém cac khang sinh

nhiém trung. P& diéu tri hiéu qua, diéu quan
trong ban dau la phai giai quyét tinh trang nhiem
trung, sau d6 mdi tinh dén viéc két hgp xuang.
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Hau hét cac trudng hgp nhiém trung sau cd dinh
xuong la do vi khudn tao mang sinh hoc gay ra.
Mang sinh hoc bao gom mang Iugi ngam nudc
cua polysaccharide va protein virng chac, né bao
vé vi sinh vat khoi cac chdt khang khuén va thuc
bao gop phan vao tinh man tinh cta bénh nhiém
trung [2]. D& diéu tri nhiém trung lién quan dén
mang sinh hoc, can phai tuan tha bon nguyén
tic do Cierny va Mader dua ra: 1. C3t loc t6 chiic
hoai t, 1dy bo xudng chét dong thai lap day
khong gian chét. 2. On dinh & gdy 3. Che phu
xuong bang phan mém. 4. Nong do khang sinh
dalén [3]. O xudng khée manh, nong do6 khang
sinh tai chd c6 thé thap hon 20% nong do trong
huyét thanh, hiéu qua ctia ching tiép tuc bj giam
di trong tinh trang nhiém trung do cac t8 chirc
hoai tlr, su tudi mau nghéo nan va mang sinh
hoc vitng chdc ngén can su thdm thdu cla cac
phan tr khang sinh. SIr dung khéng sinh toan
than trong thai glan dai dudc coi la can thiét tuy
nhién liéu phap nay cé thé dan dén cac tac dung
phu va doc tinh. PE dat dugc néng dd khang
sinh 16n tai cho doi hoéi phai si dung liéu lugng
cao khang sinh toan than, diéu néy dan dén cac
tac dung phu cla thuc. Xi mang sinh hoc la
chat ly tudng dé phan phdi khang sinh tai chd va
I&p day khoadng trdng chét trong diéu tri nhiém
trung [2] Spacer xi mdng khang sinh c6 tac
dung giai phéng khang sinh tai cho lap day
khoang tréng chét gidp diéu tri nhiém trung va
tao diéu kién cho ghép Xugng sau nay. Chudi hat
xi mang khang sinh gilp tang dién tich bé mat,
tang kha nang giai rira khang sinh.

Theo Willeneger va Roth, cac bénh nhan
dugdc phan loai theo thdi gian tinh tur khi dugc
phau thuat c6 dinh xuong cho dén khi dugc chan
doan va diéu tri nhiém trung: Giai doan s6m (<2
tuan), giai doan tri hoan (3-10 tuan), giai doan
muodn (> 10 tuan) [4]. Phan loai nay rat quan
trong vi anh hudng dén cac quyét dinh diéu tri
do c6 lién quan dén sy viing chdc clia mang sinh
hoc va mic dd 6n dinh & gdy. 17 bénh nhan
chiém 45.9% & giai doan s6m, mang sinh hoc
chua vitng chdc, & gdy chua 6n dinh vi chua c6
cal xuang, vi vay chdng toi gilt lai phuang tién.
12 bénh nhan chiém 32.4% & giai doan tri hoan,
mang sinh hoc cé thé dd hinh thanh vitng chic
hodc chua, tly vao su lién xuang & gdy va su' 6n
dinh clia phugng tién ching t6i dua ra cac chién
lugng diéu tri phu hgp. C6 8 bénh nhan & giai
doan nhiém trung mudn chiém 21.7%, mang
sinh hoc rat viing chac vi vy ching t6i thdo bo
phuagng tién c6 dinh xuong bén trong, néu
xugng lién xuong chua 6n dinh, ching téi si
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dung dung cu c8 dinh xuong mdi dé tao su’ 6n
dinh 6 gdy. Tac nhan gay bénh chi yéu la tu cau
vang chiém 62.2%, trong do6 tu cau vang khang
methylcilline chiém phan I6n. Tac nhan ding
hang th(r 2 1a truc khudn md xanh cd 5 bénh
nhan chiém 13.5%, 1a nhitng vi khudn cé nhu
cau dinh duBng téi thi€u, chiu dugc nhiét dd cao
va da khang khang sinh, cé lién quan dén ty Ié
tai phat cao hon dang ké so véi tu cau vang [5].

Chdng t6i sir dung loai xi mang c6 khang
sinh v@i ndbng do Gentamicin thap. Nong do nay
chi ¢6 tdc dung chdng vi khudn bam dinh, tuy
nhién khi tron cung cac khang sinh khac sé tang
su rira giai cua cac khang sinh dugc trén [6]. Véi
nhirng bénh nhan da cdé két qua khang sinh do,
ching t6i st dung khang sinh theo khang sinh
do, véi nerng bénh nhan phau thuat [an dau,
chua c6 nudi cdy vi khun trudc dé, ching téi sir
dung phdi hgp khang sinh phd réng la Vancoycin
va Meronem. 37.8% bénh nhan c6 khuyét xuang
v@i mirc do nhiém trung khu trd chung toi chi sir
dung spacer, 51.4% bénh nhan c6 khuyét xuong
kém theo nhiém trung lan rong, ching téi su
dung dong thdi spacer va chuoi hat. 5 bénh nhan
sau khi nao viém khong can c6 dinh xuong do
xuong da lién mdt phan va 6n dinh chiém
13.5%. 14 bénh nhan chiém 37.8% gilr lai
phuong tién cii la nhitng bénh nhan & giai doan
sém, phuang tién con vitng, mang sinh hoc chua
hinh thanh. 10 bénh nhan chiém 27% dugc c6
dinh bdng nep vit bén trong, s& thao ra va thay
bang phudng tién thich hop & thi sau. Khung c6
dinh ngoai ¢ nhugc diém la khéng viing chéc,
cong kénh, bénh nhan khd chiu, ti 1& nhiém tring
chan dinh cao, nhitng bénh nhan cé tinh trang
mo mém thuén Igi, ching t6i sir dung phuaong
tién c6 dinh bén trong la nep vit.

Sau 6 thang theo d&i sau phau thuat thi 2,
36 bénh nhan khong c6 dau hiéu nhiém trung tai
phat chiém 97.3%, 1 bénh nhan phai phau thuat
lai do nhiém tring tai phat sau ghép xuong
chiém 2.7%. Trén phim chup XQ sau 6 thang,
danh gid mdc do lién xuong cd 33 bénh nhan
lién xuang chi€ém 91.7%, 2 bénh nhan cham lién
xugng chi€ém 5.6% va 1 bénh nhan khdp gia phai
phau thuat ghép xuong chiém 2.7%. Két qua cua
ching t6i tuong tu véi Kanakaris (2014) ti 1€
thanh cong tir 96-100%[7], Morelli (2016) ti 1&
lién hét nhiém tring la 91.1%, ti I€ lién xudng
hoan toan la 89.7%][8].

V.KETLUAN _
Diéu tri nhiém trung sau md ¢4 dinh xudng
st dung spacer va chudi hat xi mang khang sinh
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cho két qua budc dau an toan, hiéu qua, it bién
chirng, cho ti I& khdi nhiem trung va ti Ié lién
xudng cao. Tuy nhién can thdi gian theo ddi dai
hon d€ cé thé danh gid dudc két qua xa vé
phugng phap diéu tri nay.
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DANH GIA KET QUA PHAU THUAT CAT DA DAY TRIET CAN
PIEU TRI UNG THU DA DAY TAI BENH VIEN QUAN Y 103

Nguyén Vin Tiép', Pham Nguyén Nghia P6', H6 Chi Thanh!

TOM TAT

Muc tleu Nhan xét mét s6 dic diém lam sang,
can 1am sang va déanh gid két qua phau thut cit da
day triét cin diéu tri ung thu da day. Phu’dng phap
nghlen ciru: nghlen clru hoj ciu, mb ta cét ngang
trén 108 bénh nhan dugc phiu thuat cdt da day triét
can diéu tri ung thu da day trong thoi gian 02/2018
dén 6/2021 tai bénh vién Quan y 103. Két qua Co
108 bénh nhan dugc phau thuat cat da day triét can:
Tudi trung binh 1a 61,8 +12,1 tudi (23 - 85), nam
chiém 75,9%, nit chlem 24, 1% ASA= 2 (63,9%), ASA
= 3 (36, 1%) Giai doan benh IB, IIA, IIB, IIIA, IIIB,
IIIC lan lugt la 20 A4%; 18 5%, 21 3% 11 1%,
16,7%; 12,0%. Loai té bao: ung thu bleu mo tuyén
ong: 84 3%, ung thu biéu md t& bao nhan: 9,2%, ung
thu biéu md t& bao dang nhay 6,5%. Ky thudt: cat
gan toan bd da day: 92,6%, cdt toan bd da day 7,4%;
phuc hoi IuU thong tiéu hoa kiéu Roux — en - Y.
79,6%, ki€u Polya 8,3%, kiu Pean 12,1%. Téng s6
hach vét trung binh 27, 2 * 8,2 hach (14 -63). B|en
cerng sau phau thuat: nhiém khuan Vvét mo: 4,6%; ro
mom ta trang 1,9%, tac rubt sau mé 1,9%; chay mau
trong 6 bung 0,9%. Thdi gian nam vién trung binh sau
phau thuat 72 + 2,3 ngay (7-18). Thdi gian s6ng
trung binh thém sau phéu thuat 44,8 + 3,5 thang. Dv
bdo ty 1€ sdng thém khong bénh sau 1 nam, 2 nam, 3
nam, 4 nam lan lugt la: 96,0%; 80,2%; 73,3%;
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57,4%. Danh gia chat lugng cudc sdng sau phau thuat
vd| thang diém Spitzer: 5 -6 diém; 7 — 8 diém; 9 — 10
diém lan lugt 1a: 18,5%; 39 8%, 41,7%. Ket luan:
Phau thudt cat da day triét can la perdng phap hiéu
qua dugc lua tron uu tién trong diéu tri ung thu da
day, két qua phau thuat kha quan VGi ty lé bién chu’ng
thap, thdi gian phuc hoi sau phau thuat sém, thdi gian
s6ng thém sau phau thuét kéo dai cho bénh nhan

T khoa: phau thuat cat da day triét cin, ung
thu da day, cét da day triét cdn

SUMMARY
EVALUATION OF THE RESULTS OF RADICAL
GASTRECTOMY FOR GASTRIC CANCER
TREATMENT AT MILITARY HOSPITAL 103
Objectives: To review some clinical and sub-
clinical characteristics and evaluate the results of
radical gastrectomy for gastric cancer treatment.
Patients and research methods: a retrospective,
cross-sectional study of 108 patients undergoing
radical gastrectomy for gastric cancer from February
2018 to June 2021 at Military Hospital 103. Results:
There were 108 patients undergoing radical
gastrectomy: The mean age was 61.8 = 12.1 years
(23 - 85), male accounted for 75.9%, female
accounted for 24.1%. ASA= 2 (63.9%), ASA = 3
(36.1%). Stage 1B, IIA, IIB, IIIA, IIIB, IIIC were
20.4%, respectively; 18.5%; 21.3%; 11.1%; 16.7%;

12.0%. Cell type: tubular adenocarcinoma: 84.3%;
signet ring cell carcinoma: 9.2%, mucinous
adenocarcinoma:  6.5%.  Technique:  sub-total

gastrectomy 92,6%, total gastrectomy 7.4%; Roux-
en-Y: 79.6%, Polya 8.3%, Pean 12.1%. The average
number of dissected lymph nodes was 27.2 + 8.2
nodes (14 -63). Postoperative complications: wound
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