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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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infection: 4.6%; duodenal fistula 1.9%, small bowel
obstruction 1.9%; intra-abdominal bleeding 0.9%.
Average hospital stay after surgery 7.2 + 2.3 days (7-
18). The mean additional survival time after surgery
was 44.8 + 3.5 months. Projected disease-free
survival rates after 1 year, 2 years, 3 years, 4 years,
respectively: 96.0%; 80.2%; 73.3%; 57.4%. Assess
quality of life after surgery with Spitzer scale: 5 - 6
points; 7 - 8 points; 9 - 10 points respectively: 18.5%;
39.8%; 41.7%. Conclusion: Radical gastrectomy is
an effective and preferred method of gastric cancer
treatment, with positive surgical results with low
complication rate, early postoperative recovery time,
and better recovery time. Longer postoperative
survival time for patients.

Keywords: radical gastrectomy, gastric cancer,
radical gastrectomy

I. DAT VAN DE

Ung thu da day l1a cdn bénh ung thu phd
bién trén toan thé gidi, la nguyén nhan gay ra
hon mét triéu ngudi mac méi vao ndm 2020 va
udc tinh c6 khoang 769.000 ngudi tir vong [1].
Hién nay, c6 nhiéu phudng phap dé sang loc,
phat hién s6m ung thu da day nhu ndi soi da day
két hgp sinh thiét, xét nghiém marker ung thu
nhu CA 72-4, CEA, nhung van cé ty |é cao bénh
nhan dugc phat hién bénh & giai doan mudn.
Diéu nay lam gidam kha nang phau thuat cat da
day triét can cho bénh nhan. biéu tri ung thu da
day la diéu tri theo da mé thirc, trong do diéu tri
phau thuét dugc xem la phuong phap diéu tri
hiéu qua nhat. Vi giai doan ung thu da day tién
trién phuong phap diéu tri chinh la su két hgp
clia hda xa tri tan bd trg va phau thudt cit da
day triét can. Cdt bd RO két hdp v@i nao vét hach
D2 da dudc chap nhan rong rai nhu la phucng
phap diéu tri phau thudt tiéu chuén cho ung thu
da day tién trién. Viéc lam glam cac tai bién, bién
ching sém sau phau thuat ciing cd thé lién quan
dén tién lugng lau dai va chat Ierng song cua
bénh nhan UTDD [2], [3]. Tai Bénh vién Quan y
103 phau thudt cit da day triét can diéu tri
UTDD dugc thuc hién gan 30 ndm nay. Nham
tong két, danh gla két qua diéu tri phau thuat
cat da day triét can diéu tri ung thu da day tai
Bénh vién Quan y 103 trong giai doan gan day,
chiing t6i ti€n hanh dé tai nay véi 2 muc tiéu:

1. Nhén xét mot sé dac d'/em /am sang, can
1dm sang ung thu' da day duoc phau thuét triét can

2. banh gid két qua phau thugt cat da day
triét can diéu tri ung thu da day tai Bénh vién
Quén y 103.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
GOm 108 bénh nhan dudc chan doan xac
dinh ung thu da day béng giai phau bénh, dugc
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phau thuat cdt da day triét can, tai Bénh vién
Quan y 103, giai doan tir 02/2018 dén 6/2021.

2.1. Tiéu chuan lua chon bénh nhén

- Bénh nhan dugc chan doan ung thu da day
béng gidi phau bénh 13 ung thu biéu mo.

- Ung thu da day giai doan IB — III theo
phan loai ctia UICC lan th(r 7 2009.

- Bénh nhan dugc phiu thuat cit da day triét
can.

- Chi s6 ASA < 3.

- H6 sG bénh an day du thong tin

2.2, Tiéu chuan loai trur:

- Ung thu da day derc phau thuat cit da
day giam nhe.

- Phau thuat cit lai da day do ung thu.

- HG6 sa bénh an thi€u thong tin.

2.3. Phu’dng phap nghién clu: Nghién
ctru hdi clru, mo ta cdt ngang.

2.4. Chi tiéu nghién ciru. Khi bénh nhan
vao vién, toan trang bénh nhan dugc danh gia
dua theo thang diém cta Hiép hoi _Gay mé Hoa
Ky. Bénh nhan lam xét nghiém, noi soi da day
sinh thiét lam md bénh hoc, chup CLVT & bung
trudc phau thuat danh gia giai doan. Bénh nhan
cé chi dinh phau thuat, dugc ti€n hanh phau
thuat ndi soi hodc phau thuat mgd, dam bao
nguyen tic phau thuat cit da day triét can (phia
trén cat xa khdi u 6-8cm, dudi mon vi 2cm, 1ay
hét mac ndéi I6n, vét hach theo chang D2, D2+,
14y hét td chirc xadm 18n néu cd).

V@i nhing trlrdng hgp danh gid trudc phau
thuat kh6i u xam lan T1-T3 thi xem xét phau
thuat ndi soi hd trg (& thi phau thuat ndi soi tién
hanh giadi phong da day két hgp vét hach theo
chdng D2 hoac D2+, sau d6 md bung khoang 10
-12 cm dé cit da day va phuc hdi luu thdng tiéu
hda). V&i khéi u xam 1an T4a, hodc bénh nhan cé
bénh ly vé hd hap, tim mach khong c6 chi dinh
phau thuat n0| soi 6 bung thi dugc phau thudt ma.

Sau md bénh nhén dugc diéu tri hoa tri két
hdp Cac chi s6 trong phau thuat, tai bién sau
phau thudt, két qua gidi phiu bénh dugc ghl
nhan. Hen tai kham tai thdi diém 1 thang, 3
thang, 6 thang va 12 thang sau phau thuat.
Pénh gia chat lugng cudc séng sau md véi thang
diém Spitzer [4], danh gia chat lugng cudc sdng
< 5 diém: kém; 5-6 diém: trung binh; 7-8: tot;
>8 diém: rét tot. Trong phén tich séng sét, ty 18
s6ng thém toan bd dugc danh giad theo phuong
phap Kaplan-Meier.

2.5. Xir tri s0 liéu. Cac sO liéu dugc tap
hgp, st ly trén phan mém Excel véi cac thuat
toan thdng ké.

2.6. Pao dic nghién ciru. Thong tin vé
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bénh tat cla bénh nhan dugc bao mat va chi Cat gan toan b6 da day | 100 92,6
dudc str dung cho muc dich nghién cuu. Cat toan bo da day 8 7,4
1. KET QUA NGHIEN cU'U Roux —en — ¥ 86 73,6
Téng s8 bénh nhén: 108 bénh nhan. Tudi Polya 9 8,3
trung binh trong nhdm nghién cttu la 61,8 12,1 o ,Pear.'A, 13 12,1
tudi, bénh nhan nhd tudi nhét 1 23 tusi, bénh | MOt s ddc diém trong | . iy | Trung
nhan nhiéu tudi nhat 13 85 tudi. Ty 1& nam gidi phau thuat binh
chiém da s6 75,9%, ty I€ nit gi6i chiém 24,1%. Thdi gian phau thuat 150 (320 215,3
Bang 1. Mét sé dic diém cua bénh nhan - - +112,3
trudc phiu thust LUc_ing mau mat t,rong mo| 30 [120/58,3+29,3
Bién s6 [S6 Iu'dng | Ty 1€ % Tong s0 hach vet dugc | 14 | 63 |27,2+8,2
Dac diém bénh nhan Tong s6 hach di can 0 [33]4,5+£35
ASA = 2 T 69 63,9 Nhdn xét: phau thuat cat gan toan bo da
ASA = 3 39 36,1 day chiém da s6 92,6%, phau thuat m& chi€ém
Type t& bao va mdc do biét hoa 57,4%, trong nhém nghién citu c6 79,6% bénh
Ung thu bidu md tuyén o1 843 nhan dugc phuc héi luu thoogn tiéu héa theo
dng ' kiéu Roux —en —Y.
Ung thu biu mé tuyén té| 10 9.2 i Bang 3:kBié‘h Achzi’ng som va két qua
bao nhan ! sdm sau phau thuat
Ung thu biéu mo6 té bao SO 2 ra
dang nhay / 6,5 lugng| 1Y le %
Biét hoa cao 29 26,9 Bién chirng sGm sau 11 10.2
Biét hoa vira 38 35,1 phau thuat !
Biét hod kém 41 38,0 Chay mau vét md 1 0,9
MUc d6 xam Ian cla u sau phau thudt (T) Nhiém khudn vét mé 5 4,6
Tib 9 8,3 RO mom ta trang 2 1,9
T2 14 13,0 Tac rudt sau mb 2 1,9
T3 48 44,4 Chay mau trong & bung 1 0,9
E}l; 289 2761’49 Két qua sém sau mé | Min |Max T;%'Lg
MUrc do di can hach sau phau thuat (N) Thdi gian trung tién (ngay)| 2 6 |4,3%+1,8
Khoéng xam 1an (NO) 42 38,9 Thai gian bt dau cho an 4 15 16243 1
1-2 hach (N1) 31 28,7 dudng miéng (ngay) e
3- 6 hach (N2) 25 23,1 Thai gian ndm vién sau mo
>7 hach (N3) 10 9,3 2o hgy) 7| 18 |7,3%2,3
Phan loai giai doan bénh Nhdn xét: Bénh nhan phuc hdi sau md sém,
1B 22 20,4 thdi gian trung tién sau mé trung binh 1a 4,3 + 1,8
I IT1A 20 18,5 ngay, thoi gian ndm vién trung binh 7,3 + 2,3
11B 23 21,3 ngay. Bién ching hay gdp la nhiém khuan vét mé
ITIA 12 11,1 chi€ém 4,6%. RO mom ta trang chiém 1,9%.
I11 I1IB 18 16,7 Két qua xa. Thdi gian theo ddi trung binh
I1IC 13 12,0 30,9 £ 11,1 thang. Bénh nhan theo doi dai nhat

Nhin xét: UTBM tuyén 6ng la type t€ bao hay
gap nhat trong nhdm nghién ciu chiém 84,3%,
bénh nhan dugc phat hién khéi u xam lan & mic
do T3, T4 con cao, T3: 44,4%, T4a: 26,9%. 5

Bdng 2. Mot sé dic diém trong phau
thuat

| er;l"g Ty 16 %

Phuong phap cat da day va ky thuat noi

Phau thuat ndi soi ho trg | 46 42,6
Phau thuat ma 62 57,4

la 54 thang bénh nhan theo doi ngdn nhat la 14
thang. Con s6ng: 83 bénh nhan (76,9%), da
chét: 25 bénh nhan (23,1%).

Bang 4. S6' bénh nhan xuat hién khoi u
di can xa, tai phat tai cho

Thdi gian Di can xa |Tai phat tai cho

(thang) |n = 18[Ty 1€ % | n = 10 [Ty Ié %
<6 1 5,6 0 0,0
6-12 3 16,7 0 0,0
12- 18 8 44 4 2 20,0
12 -24 3 16,7 3 30,0
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=24 3 16,7 5 50,0

Téng cdng| 18 100 10 100

Nhén xét: Bénh nhan phat hién khdi u tai
phét tai chd sau 12 — 18 thang c6 2 bénh nhan
chiém ty 1& 20%, sau 24 thang s6 bénh nhan
phat hién tai phat tai cho la 5 bénh nhan. Di can
xa chu yéu xudt hién trudc 24 thang chiém
83,3% va sau 24 thang la 16,7%.

Thdi gian sdng thém trung binh sau ph3u
thuat tinh theo phudng phap Kaplan — Meier la
44,8 + 3,5 thang. Du bao ty Ié s6ng thém khdng
bénh sau 1 nam, 2 nam, 3 nam, 4 nam lan lugt
la: 96,0%; 80,2%; 73,3%; 57,4%.

Co6 su khac biét gilta thgi gian song thém
khong bénh giira cac giai doan, vdi giai doan IB
la 53,0 £ 3,9 thang, giai doan IIIC la 21,7 + 3,2
(vGi d6 tin cdy p: 0,012 < 0,05) (biéu db 1)

Lién quan thdi gian song thém véi mic do
biét hoa t€ bao: Khong cd su lién quan gitra thai
gian song thém vdi mdc do biét hoa té€ bao (p:
0,102 > 0,05). (biéu dd 2).

Xac suiit song thém

Survival Function for patterns 1 -6
—— . ad

=
| Theigian

Biéu dé 1: Xac suét séng thém sau mé theo

giai doan bénh
Xac suat song thém
Survival Function for patterns 1 -3
Muc
dé
biét
hoéa
. Thei gian
Biéu dé 2: Xac suat séng thém sau mé theo
mirc do biét hoa

Két qua nghién clu: danh gia chat lugng
cudc séng sau md vai thang diém Spitzer: 5 — 6
diém (trung binh); 7 — 8 diém (tdt); 9 — 10 diém
(rat tot) lan lugt 1a: 18,5%; 39,8%; 41,7%.
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V. BAN LUAN

Ung thu da day 1a bénh Iy &c tinh phé bién
trén toan th€ gidi. Triéu chi’ng lam sang cua
UTDD thudng nghéo nan, khong dac hiéu, nén
khi bénh nhan dén kham bénh thudng & giai
doan muon.

VEé giai doan bénh, trong két qua nghién clru
cla chung toi cho thay ty Ié theo giai doan UICC
(2009): IB (20,4%), IIA (18,5%), IIB (21,3%)
IIIA (11,1%), IIIB (16,7%), IIIC (12,0%). Chi
dinh phau thudt cat da day triét can theo nghién
clu clia Ke Chen va cong sy giai doan I, II, III
lan lugt la 50,4%; 18,05; 31,7%. Cianchi Fabio
va cong su giai doan bénh I, II, III [an lugt la
36,6%; 36,6%; 26,8% [3],[5]. Bénh nhan & giai
doan II-III trong cac nghién clu trén con chi€ém
ty |é cao, diéu nay gay khé khdn cho phau thuat,
anh huéng téi két qua tién lugng sau phau thuat
cang kém, thdi gian s6ng sau diéu tri cang giam.

vé mét ky thudt, cdt gan toan bd da day triét
can la phau thuat 1y di 80-85% da day, mac ndi
I6n, ndi nho, phan dau ta trang va hé thong hach
di can, phau thuat dugc &p dung chl yéu cho
khoi u 1/3 dudi da day (vung hang mon vi). Khoi
u nay thudng dudc chan doan sm hon, co tién
lugng tét hon khoang 85% bénh nhan c6 ton
thuang cé thé cit dugc khi phau thuat. Trong
nghién ctu chung t6i, phan 16n ap dung cat ban
phan da day Phau thuat cat ban phan dudi da
day dugc ap dung cho nhirng ung thu ving hang
mon vi khi chua ¢ nhitng tén thuong xam Ian
lén cao cla phan ding da day. Trong su lua
chon loai hinh phugng phap mé véi ung thu 1/3
dudi da day, phan Idn cac phau thuat vién hay
ap dung ky thuat cat ban phan dudi da day & cac
murc do cao.

Két qua bang 2 cho thay phuc hoi luu thong
tiéu héa ki€u Roux — en — Y chiém nhiéu nhat
(79,6%); th(r hai la phuc hoi luu thong kiéu Pean
(chiém 12,1%). Tuy thudc uu diém cua tu‘ng
phudng phap ma phau thudt vién cé thé lua
chon dé& tai 1ap Iuu thdng tiéu hda cho bénh
nhan gop phan lam han ché nhitng anh hudng
dén chat lugng cudc sbng cua bénh nhan sau
nay. Mot s6 nghién cfu so sanh dic diém cua 2
phugong phap Roux - en - Y va Billroth II (Polya,
Finsterer) nhan thay khong co su khac biét co y
nghia vé chat lugng cubc song vé mat tiéu hda
nhung tac gia khang dinh ky thuat Roux-en-Y la
k¥ thudt dugc lua chon dé tai 1ap Iluu thong tiéu
hoa néu so vdi Billroth I, Billroth II. [2],[5].

Hach bach huyét dugc chéing minh la con
dudng di can chinh cia UTDD, cé hay khéng co
di can hach bach huyét la mot yéu t6 quan trong
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dé tién lugng bénh va anh hudng rd rét dén thdi
gian s6ng sau md. K&t qua bang 2 thay s6 hach
trung binh vét dugc la 27,2 + 8,2 (dao dong tir
14 — 63 hach) va s6 hach di can trung binh la 4,5
+ 3,5 (dao dong tir 0 — 33 hach). Shidamas cho
rdng di cdn hach la yéu t6 tién lugng quan trong
trong UTDD va lién quan véi thgi gian sbng
thém, tac gia thdy rang ngay ca trong UTDD giai
doan sém néu c6 it nhat 3 hach di can c6 thé
tién doan vé tién lugng khdng t6t cho bénh nhan
sau phau thuat [6].

Cac tai bién, bién chirng trong va sau phau
thuat: Bénh nhan trong nhém nghlen cliu cua
ching t6i khdng cd cac tai bién xay ra trong mé.
DG vai bién chufng sau phau thuat cat da day
triét can dudc ndi téi trong y van vdi cac bién
cerng thu’dng gap 1a nhiém khuan vet m6, chay
mau miéng ndi, chady mau trong & bung, xi ro
miéng ndi, buc mém ta trang, buc miéng ndi gay
viém phL’lc mac, ap xe dudi cd hoanh v.v.. .Trong
nghién cltu cda ching toi, theo bang 3, c6 5
trudng hdp nhiém khudn vét mo, 1 tru‘dng hgp
chdy mau vét md, 2 trudng hogp rd moém ta
trang, 2 trudng hop tac rudt sau md va 1 trudng
hgp chay mau trong & bung. Ty & bién chimng
chung sau md la 10,2% (chiém 11 trudng hap).
Theo nghién ctu cua Catarci M thi bién chu’ng
chung sau phiu thuat cit da day trlet can do
ung thu 1& 25,9%, ti vong sau md 1a 5,1% va
giam dan xuéng dudi 1% [7].

Két qua xa dugc danh gid dua trén thdi gian
song thém, thgi gian xudt hién di can, thdi gian
song thém khoéng bénh. Thai gian s6ng thém
trung binh 1a 30,9 + 11,1 thang; trong d6 bénh
nhan theo d&i dai nhat la 54 thang va ngdn nhat
la 14 thang. C4 83 bénh nhan con s6ng chi€ém ty
I€ 76,9% va 25 bénh nhan da chét nguyén nhan
do ung thu tai phat hodc di can chiém ty lé
23,1%

Thai gian xuat hién khéi di cdn xa trung binh
la 16,6 £ 7,2 thang; xudt hién sé6m trudc 5 thang
c6 1 trudng hop (chiém 5,6%) va mudn nhat la
sau 34 thang. Di cdn xa chd yéu xudt hién trudc
24 thang chiém 83,3% va sau 24 thang la
16,7%. Thdi gian séng thém khdng bénh trung
binh sau phau thuat tinh theo phuong phap
Kaplan — Meier la 44,8 = 3,5 thang. MAGi lién
quan gilra thgi gian song thém khong bénh va
cac yéu t6. Thdi gian song thém khdéng bénh
trung binh sau mé tinh theo phugng phap Kaplan
— Meier la 44,8 £+ 3,5 thang. MGi lién quan vdai
giai doan bénh: thdi gian s6ng thém khéng bénh
vGi giai doan IB la dai nhat, trung binh la 53,0
3,9 thang. Thdi gian song thém khong bénh cla

giai doan IIIC 1a ngdn nhat, trung binh 21,7 +
3,2 (vGi do tin cay p: 0,012 < 0,05). Lién quan
thai gian song thém véi mdc dé biét hoa té bao:
Khong co su lién quan gilta thai gian song thém
v@i mic d6 biét hda té bao (p: 0,102 > 0,05). So
sanh v8i mot s6 tac gia khac, theo Chen K. va
codng su, ty |1é s6ng 5 ndm sau phau thuat & giai
doan I, II, III lan lugt la 93,1%; 72,7%; va
41,5%. Lee S.W va cdng su, ty 1€ sGng 5 nam
sau phau thuat, xam 1an T1 1a 93,4%; T2 la
70,0%; T3 la 76,7%; T4a la 57,1% [3].

banh gia chat lugng cudc séng theo thang
diém cua Spitzer [8]. Chat lugng cubc sdng cua
hau hét bénh nhan dugc cai thién vdéi trén 80%
trudng hgp dat trén 7 diém. Khdng c6 bénh nhén
nao dat tong diém dudi 5 diém. Danh giad chat
lugng cudc séng dua vao thang diém Spitzer cho
thdy vai ty I€ trén 80% cd chat lugng cudc séng
tot. Két qué néy cling g‘ém tuong tu vai két qué
nghién clfu cla tac gia Wu C.W cho thay da so
bénh nhan sau cét da day déu co chi s Spitzer
tor 7 trd 1én [4] Theo céc tac gia phau thuat cit
da day triét can thi van dé chat lugng cudc s6ng
sau phau thuat la mot van dé can quan tam vdi
mUc d6 nhiéu han nira so véi hién nay.

V. KET LUAN

Ung thu da day biu hién triéu chiing 1am
sang terdng khong dién hinh, bénh nhan thudng
dudc chan doan & giai doan mudn. Phau thuat
cat da day triét can la phuong phap hiéu qua
dugc lva chon uu tién trong diéu tri ung thu da
day, két qua phau thuat kha quan vdi ty Ié bién
chitng thap, thdi gian phuc hdi sau phau thuat
sém, thdi gian s6ng thém sau phau thuat kéo dai
cho bénh nhan.
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PHAU THUAT PHAN LU'U CU’A - CHU PIEU TRI TANG AP LUC
TINH MACH CU’A NGOAI GAN TAI BENH VIEN NHI TRUNG UONG

. Phan Hong Long'?, Vii Manh Hoan?, Tran Pirc Tam?,
Tran Anh Quynh?, Nguyén Pham Anh Hoa2, Pham Thi Hai Yén?

TOM TAT

Chién lugc diéu tri bénh nhan tdng_ap luc tinh
mach clra do nguyén nhan ngoai gan van con dugc
tranh luan. Tinh trang xudt huyét tiéu hoéa tai dién
kh6ng dép Ung vGi diéu tri néi khoa hay ndi soi that
bui g|an tinh mach thuc quan anh erdng nghlem
trong dén stic khoe ngerl bénh dac biét & tre em. Mdt
khac, & Viét Nam cac trung tdm cé the ghep gan hién
chu’a nhiéu, viéc chd dai ghép gan dan dén tinh trang
xuat huyet tleu hoa G tré em co tang ap Iuc tinh mach
clra cang xau di va nhiéu tré em da tir vong. Nhan 3
trudng hdp dugc chan doan tang ap luc tinh mach ctra
do nguyen nhan ngoai gan tai Trung tam Ngoa| tong
hgp Bénh vién Nhi Trung Uong: 02 bénh nhan dudc
phau thuét 13 shunt gilfa tinh mach lach- than ngoai vi
(Warren’s shunt), 01 bénh nhan dugc phau thuat lam
shunt gilra tinh mach mac treo trang trén- tinh mach
chg dudi (Mesocaval shunt), chiing t6i mudn gidi thiéu
phau thuat tao shunt clra — chu la lya chon tot diéu tri
tang ap luc tinh mach clra do nguyén nhan ngoai gan,
an toan, cai thién tinh trang xuat huyét tiéu héa va
cudng lach.

Tur khoa: Tang ap luc tinh mach clra, tré em,
phan luu ctra — chu.

SUMMARY
PORTO — SYSTEMIC SHUNT SURGERY FOR
THE TREATMENT OF EXTRAHEPATIC
PORTAL HYPERTENSION IN VIETNAM
NATIONAL CHILDREN HOSPITAL
The treatment strategy for patients with
extrahepatic portal hypertension remains controversial.
The condition of recurrent gastrointestinal bleeding
that does not respond to medical treatment or
endoscopic ligation of esophageal varices seriously
affects the health of patients, especially in children. On
the other hand, in Vietnam, there are not many
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centers that can transplant liver, waiting for a liver
transplant leads to a worsening of gastrointestinal
bleeding in children with portal hypertension, and
many children have died. In 3 cases diagnosed with
extrahepatic portal hypertension at the General
Surgery Center of the National Children's Hospital: 02
patients were performed distal splenorenal shunt
(Warren's shunt), 01 patients were performed shunt
between a superior mesenteric vein and inferior vena
cava (Mesocaval shunt), we would like to introduce
portosystemic shunt may be used for the treatment of
extrahepatic portal vein obstruction, safe, decreases

gastrointestinal rebleeding, and reduces
hypersplenism.

Keywords: Portal hypertension, children,
portosystemic shunt.
I. DAT VAN DE

Tang ap luc tinh mach clra (TALTMC) do
nguyén nhan ngoai gan chiém ty Ié khoang 17 -
18% cac nguyén nhan gay TALTMC & tré em
trong d6 su tac nghén tinh mach clra (TMC) la
nguyén nhan thudng gdp nhat [1]. Su tac nghén
nay c6 th€ do bam sinh hay mac phai sau nhiing
can thiép dat catheter tinh mach ron thdi sa sinh
hodc sau mé teo mét. Tdc TMC ngoai gan vé
dinh nghia khong anh hudng dén cau tric va
chirc ndng gan. Biéu hién ddc trung cla bénh la
xuat huyét tiéu hoa (XHTH), lach to va cudng
lach [2].Trén thuc t€, vé viéc diéu tri chdy mau
do TALTMC dugc chi y tir thé ky XIX. Cac bién
phap khoéng phau thuat nhu chén bdong vao ving
chay mau, dung thudc lam giam ap luc TMC, dén
cac phuang phap hién dai han nhu: tiém xa, that
bdi gidn tinh mach thuc quan qua ndi soi. Nhin
chung cac bién phap nay co6 tac dung cam mau
tam thdi nhung tac dung du phong chay mau tai
phat lai khéng cé hodc la cé nhung khéng rd
rang. Cung vdi cac phudng phap diéu tri ndi
khoa, ngudi ta dong thGi nghién cltu, ap dung
cac phuang phap phau thuat phan luu clra — chu
lam giam 4ap luc TMC, do d6 cb tac dung du



