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tudi trén 50 tudi va lam viéc tu do (freelance) 1a
nhirng nhdom ngudi tiéu dung tiém ndng nhat va
cd hi€u biét nhiéu vé thuc pham bao vé siic
khoe. Tuy nhién, van con mot s6 nhom ngudi
tiéu dtlng c6 trinh d6 hoc van thap hon trung hoc
va céng nhan cb thé ho chua tlep xuc nhiéu véi
thuc pham bao vé sic khée nén ho van chua
hiéu biét nhiéu vé thuc phdm bao vé sic khde.
Do dd, cac ndi ban thuc pham bao vé stic khde
can hudng dan va gidi thich cho ngudi ti€u dung vé
lgi ich va tac hai clia thuc phdm bao vé sic khoe
dé dat dugc hiéu qua nhét trong khi str dung.
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CHAN POAN VA PIEU TRI HOI CH'NG CHAM RONG DAY DAY SAU CAT
DA DAY BAN PHAN DO UNG THU DA DAY

TOM TAT

Muc tleu nghlen ciru: 1. Mo ta trleu cerng lam
sang (LS), can lam sang (CLS) va céc yéu t6 nguy cg
clia hoi chitng chdm rong da day sau cat ban phan da
day do ung thu da day (UTDD). 2. K&t qua diéu tri cac
truGng hgp cham rong da day. Poi tugng va
phuong phap nghién ciru: + DGi tugng nghién ciiu:
Nhu‘ng BN sau cat da day ban phan (DDBP) do UTDD
xuat h|en hoi chitng chdm rong da day, dudc chan
doan va diéu tri tai khoa ngoai bung 2, BV K. +
Phuang phap NC: M6 ta cac ca lam sang (hb| ctu). +
Thai gian: 2021-T4/2023. Két qua NC: C6 4 BN co
CRDD sau cat BPDD do UTDD, nam 2, nit 2, tudi TB
65,5 T; Thai gian TB xuat h|en CRDD 10 75 ngay sau
cat DDBP (tLr 10-12 ngay), 3 BN c6 DTD, 1 BN co tién
su lo Iang, r6i loan tam Iy (truéc md); 1 BN cb hep
mon vi (HMV), 3 BN khac cé khéi UTDD & vi tri than vi
hoac goc bc cong nho (BCN). Céac BN dugc cat DDBP
triét can, nao vét hach D2, ndi DD- hong trang Finstere
(Billroth 2). Biéu hién CRDD: DPau thugng vi, bung
chudng, bubn nén, non. XQ bung: khong cé erc nuéc
hagi.Chup CLVT: khong c6 dau hiéu tic rudt. Chup DD
sau 6 h (Telebrix): Mdm da day gin, thuc con & DD
sau 6h, thu6c xudng hét qua miéng ndi sau 12h, thudc
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xubng dai trang (khdng cod tdc rudt). Bon BN dugc
diéu tri noi khoa: HUt da day, PPI, boi phu nudc, dién
giai, dung erythromycine liéu thdp; 3 BN dap (ng
t6t,BN thur 4 dung phéi hgp vdi KT dién co dap Ung tot
sau 12 ngay Thai gian diéu tri CRDD  trung binh 6,75
ngay (tor 5-12 ngay). Két ludn: Cham rong da day
sau cat BPDD do UTDD xudt hién sau md 10-12 ngay
(TB 10,75 ngay); Tu0| TB 65,5 T. Trleu chirng LS dau
terdng vi, buon non, non. Ty Ie méc bénh cao & nhém
PTD (NC nay la 75%), hep mén vi, UTDD & bg cong
nhé da day hay than vi (the tich DD con lai nhd). Chan
dodn can loai trir tic rudt co gldl Chup da day vdi
thubc can quang sau 6h thubc con & da day, thudc luu
thong cham. Diéu tri Erythromycm lidu nhé (udng) cé
két qua tét. CO thé két hgp véi cham cliu va/hodc kich
thich dién cao.

SUMMARY
RISK FACTORS, DIAGNOSIS AND
TREATMENT OF DELAYED GASTRIC
EMPTYING POST SUBTOTAL

GASTRECTOMY FOR GASTRIC CANCER

Study aim: 1. Clinical and paraclinical feature
and risk factors of delayed gastric emptying post
subtotal gastrectomy for gastric cancer. 2. Diagnosis,
treatment of delayed gastric emptying. Patient and
method: +Retrospective study. +Case report (rare
diseases). Result: There were 4 patients; 2 male,2
female,mean age: 65,5 Y (Range: 60-72 Y), the
average onset time post gastrectomy 10,75 day (range
10-12 day); of them, 3 patients had diabetes, one had
emotional stress and anxiety preoperation. The lesion
per operation:1 had pyloric obstruction,3 patient had
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tumors located at the body or lesser curvature of
stomach. Operation performed: Subtotal gastrectomy
with billroth 2 reconstruction (Finsterer) and lymph
node D2 dissection. Clinical manifestations  post
gastrectomy: nausea, bloating, vomiting Plain Xrays:
No hydro -air level, no intertinal obstruction. Barium
serial Xrays (Telebrix): post 6 h: retained telebrix in
lumen of remnant anastomosis, the transit time more
than 12h for emptying all telebrix, dilatation of
remnant stomach, no mecanichal obstruction (Telebrix
went downward to colon). All patients had medical
treatment consisting of nutrient support and
erythromycin with half dosage orally. 3 of them had
good recovery,one had acupuncture and
electromechanics acupuncture. The average hospital
stay (post onset delayed gastric emptying): 6,75 day
(range 5-12 day). Conclusion: Delayed gastric
emptying post subtotal gastrectomy appeared on
10,75 days (average time). Risk factors included:
Type 2 diabetes, pyloric obstruction, location of tumor
in the lower body of stomach or lesser curvature.
Diagnosis: Barium serial Xrays showed retained barium
(telebrix) intra lumen of stomach remnant post 6 h
with  remnant anatomosis dilatation. Treatment
consisted of: Nutrition support, naso tube aspiration,
oral erythromycin (low dosage) in combination with
electromechanics acupuncture.

I. DAT VAN DE )

HOi chirng cham rong da day (delay gastric
emptying) bién chiing sau cat ban phan xa da
day do UTDD ciing nhu cdt doan da day. Vé 1am
sang,triéu chirng cla bénh thudng xuat hién
mudn sau cat doan da day va phu thubc vao
nhiéu yéu té trudc md,trong mé va sau mé. Ty 1é
mac bénh khodng 10-15% téng s& BN cit DDBP
do UTDD nhung chi khoang 5-10% c6 bi€u hién
lam sang. O' nudc ta, bién chiing (BC) nay con
chua dugc nghién cttu (NC) nhiéu, ranh gi6i giita
phau thuat lai hay diéu tri n6i khoa (NK) con
chua rd, viéc chan doan bénh con gdp nhiéu khé
khan va chua cd tiéu chi cu thé, bdi vay ching
t6i mo ta lai cac truGng hgp chadm rong da day
(CRDD) véi muc tiéu:

1. M6 t3 triéu chdhg /am sang (LS), can Iam
sang (CLS) va cac yéu to nguy co cua hoi ching
cham rong da day sau cat ban phén da day do
ung thu' da day (UTDD).

2. Két qua didu tri cac truong hop chém rong
da day.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Nhitng BN sau cét
da day ban phan (DDBP) do UTDD xudt hién hoi
chlfng chdm rong da day, dudc chan doan va
diéu tri tai khoa ngoai bung 2, BV K.

Phuong phap nghién citu

Mo ta cac ca lam sang (hoi ctu).

+ Thdi gian : 2021-T4/2023.

I1l. BENH AN NGHIEN cU'U

- BA 1: Nguyén ThiL,72 t, nir.

Pc: Théi Long, C&m phu, Cam thay, Thanh
Hoa. Vao 28/2/2023. M&: 8/3/023.

+ Biéu hién 1dm sang (LS): Pau thugng vi,
gay, bubn nbn, non

+ Noi SOi da day (NSDD) Toan bd BCN lan
|én than vi 6 loét 16n, go ghé, tham nhiém cling,
ddy sau, niém mac man, dé chay mau:

+ Két qua sinh thiét (ST): UTBM tuyén.

+ XN mau: HC: 4,53 T/LHb:12,4 g/L,
Hematocrit 0,37 L/L.BC: 8,9 G/L.TC; 657 G/L

+ DOng mau: APTT: 35s, ty &€ 1,14,
Prothrombin:102%, Flbrlnogen 5,14

Anh 1: UTDD: bo cong nho-than vi

+Sinh héa: US 3,1 mmol/l,
mmol/I, bilirubile :13,6

+XN: dudng huyét 7,4 mmol/I,HbA1C: 6,3%.

+M&: U hang vi 6-5 cm 1an 1én géc BCN. M&
cat GTBDD, vét hach D2.

+GPB: AC kém BH T3 NOMO.

+Sau mé 10 ngay: xuét hién dau TV, budn ndn,
ndn. Bung chudng nhe, ko cd dau hiéu tac rudt.

+XQ bung khéng chuén bi (KCB): Ko ¢4 mirc
nudc, hai.

+SA Bung: Ko c6 apxe ton du.

+Chup CLVT: Cac quai rudt khong gidn,
khong cd apxe ton du hay téc rudt.

Creatinin 78,9

Anh 2: Chup DD hang Anh 3: Chup DD sau

loat DD gian to  6h, thuéc con nhiéu o
(Chup ngay sau udng DD
Telebrix)

+ Chan doan: HO6i chirng CRDD/sau cdt
BPDD xa do UTDD (T3NoMo).
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+ Diéu tri noi khoa: Nhin an, hit da day, boi
phu nudc dién gidi, thudc erythromycin 0,25-
2v/ngay trong 5 ngay. BN ra vién sau 5 ngay.

- Bénh an 2

+ BN Nguyén Thi Kh. N{r, SN 1963.DC: Thén
mat, Nhan la, Kim dong, Hung yén.

VV: 5/9/2022. M6:14/9/22

+ LS:Pau bung, budn non, non, gay sut
(truSc md). Bung 16m (HMV)

Anh 5: Thuéc luu

Anh 4: Chup DD sau

6h (mom DD gién, théng chdm xuéng
dong thudc) ruét nhung mom DD
dong thudc (sau 12h)

+ CLVT: Day hang mon vi 15 mm-50 mm,
khong thay dich, khong thay hach.

+ NSDD: Sui loét hang moén vi gay hep,ko
dua may xudng dugc TT.

+ ST.AC kém BH.

+ XN: +HC: 3,72L/L,Hb: 10,3 g/L,
Hematocrit: 0,30 L/L.BC: 10,1 G/L.TC: 6,8L/L.

+ Do6ng mau: Prothrombin: 104,5%, INR:
0,97, Fibrinogen: 4,49, APTT 25 4s (Ty 1& 0,94)

+ Sinh hda: US 5,5mmol/L, Creatinin 76
mmo/L,dudng 9, 07mmol/l, GOT: 34,3 U/L,GPT
23,6, U/L, Bil 15,2mmol/l, albumin 22,8 g/L.

+ M6: M&: KT U 6-6 cm, xam |&n thanh mac,
UTDD lan Ién géc BCN, mom ta trang sau, dong
mdi rgi. Cdt DDBP, nao hach D2, ndi DD-HT
Finstere trudc DT ngang.

+ GPB: AC TB nhan, xam lan thanh mac,
hach viém (PT3NoMo)

+ Ngay xuét hién triéu chiing: Sau mé 11 ngay.

+ Triéu cing LS: Dau bung, budn nbn, non,
bung chudng vung thugng vi

+XQ Bung: Ko c6 murc nudc,hai.

+ CLVT: Khong cd quai rudt gian, khéng co
apxe ton du.

+ Chup da day sau 6 h (Telebrix): Mom DD
gidn, con thuGc sau 6 H, thuGc luu thong cham
sau 12h mdi xuéng hét khoi DD, thudc xubéng DT.

+ Chan doan: Hdi chiing CRDD /DTD/ Sau
cdt BPDD ngay 11.

+ Diéu tri: Nhin an, boi phu nudc, dién giai,
PPI, Erythromycin udng 0,25-2v/24h. Triéu chirng
ndn giam, hét dau bung, ra vién sau 5 ngay.
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- BA 3: Nguyén Vin Ng. 61T, nam.

+DC:Kim san, Son tay, HN.

+TS: Lo lang, lo u, tram cam

+Xét nghiém mau : HC: 3,5 T/L,hemoglobin
11,0 g/L, hematocrite :31,6%

+ Sinh hda: Ure 5,3 mmol/L,creatinin 96
mmol/L. GOT: 29,7 U/L, GPT:9,5U/L, Bil:7,8
mmol/L. PuGng : 6,5-7,0 mmol/L

+Dong mau: Pro:107%,IRN: 0,96,
Fibrinogene: 2,81 g/L; APTT: 28,3 s (Ty |é 1,05).

+NSDD: than vi loét sui 2,5cm.

+PT:UTDD 3 cm & géc BCN. PT Cat DDBP,
vét hach D2, n6i DD-HT finstere trudc BT ngang

+GPB: AC BHV, xam lan thanh mac, 11/11
hach viém man

Thdoi gian xudt hién CRDD: Ngay 12 sau md.

Chup da day sau 6 h (Telebrix): Mom DD
gian, sau 6 h con nhiéu thudc & da day, sau 12 h
thu6c xuéng dai trang, sau 12h thubc xubng
toan bo DT.

+CLVT 64 day: Khong cé quai rubt gian,
khéng tac rudt, khdng apxe ton du

Sl
Anh 6: Mom DD gién to,dong thuéc sau 6h

+biéu tri” Bu nudc, dién giai, hat DD, PPI,
uéng erythromycin 250-2 v/ngay sau 1 tuan con
budn ndn, non.

Cham cliu va KT dién cg: Triéu chiing cai
thién nhiéu, hét budn nén, hét ndn, hét dau bung.

- BA 4 Nguyén Vin Hai, 68 T. VV 9/2021

+ Lam sang: Bau bung thugng vi, buén noén,
gay sut.

+ NSDD: Loét sti hang mon vi 5 cm gay HMV

+ST: AC biét hda vira.

+XN: HC 4,5 T/L,Hemoglobile: 12,5 g/L,
Hematocrite 32,6%.

+Sinh hoa: Ure 4,5mmol/l, Creatinin: 86
mmol/l, GOT: 25 U/L,GPT: 20U/L, Bilirubile:
12mmol/L.

+M8 U 5-6 cm hang vi sat goc BCN, cit BP
DD, vét hach D2, Ndi Finstere trudc BT ngang.

+GPB: AC kem BH,T3N1MO.

Xuat hién: 10 ngay sau mé: Budn ndn, ndn,
dau bung thugng vi, ndn ra mat.

+XQ Bung KCB : Ko c6 mdc nudc hai.
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+CLVT: Khéng cb quai rut gian, khdng tac rudt

+Chup DD sau 6h (Telebrix) thudc con &
mém DD, mém DD va miéng ndi gian. Sau 12 h
(qua dém) thubc xuéng hét DD, luu thong qua
rudt non.

+Diéu tri: Nhin an, hat DD, PPI, boi phu
nudc, dién giai, Erythromycin 0,25-2v/ngay- 7ngay.

+Hét dau bung, hét nén, lam sang tot, an
BT, ra vién sau 7 ngay CRDD.

IV. BAN LUAN i

HGi chiing chdm rong da day sau cat doan
da day do UTDD hay HC cham rong da day noi
chung con chua dugc biét dén va nghién clu
nhiéu & VN. Bénh cd thé xay ra sau cat doan DD,
sau cdt TQ tao hinh hay trén nhitng BN c6 cac
yéu t& nguy cd cao nhu tui cao, BTD, suy tuyén
giap,cac bénh hé thong...

+ Tao Pang, Xiao-Yi Yin va CS [9] nghién
cllu CRDD trén 1382 BN dudc cat DDBP do
UTDD tai BV Shanghai Changhai. Nhitng BN cdt
DD md& rong, hoa tri tién phau, BTD dugc loai
khoi NC. C6 1243 BN du tiéu chudn trong do6 53
dugc chan doan CRDD sau cdt DDBP. Chan doan
CRDD theo tiéu chi: Khdng co tac quai di hay tac
rudt cd gidi, dich hat da day > 800ml/24h trong
10 ngay, khong co rGi loan nudc, dién giai. CRDD
do DTD, suy tuyén giap, bénh hé thong bi loai.
S8 liéu dugc xur tri theo nhiéu tiéu chi: Tudi, gidi,
BMI, TS hat thudc 14, PT bung, hep mon vi trudc
mé, Albumin méu, Hemoglobin trudc,sau ma.
Tinh trang tinh than, lo 1dng, trdm cadm trudc mé.

+ V& ngoai khoa: Cac BN nay déu cdt DDBP
do UTDD, nao vét hach D2 (D1 v&i UTDD giai
doan sém). NGi DD-HT = may ndi tron 25 hodc
may ndi thdng 60 (d6i véi m& m& va PTNS).
Dung tich DD con lai dugc xac dinh= vi tri, kich
thudc khGi UTDD, thdt DM vi mac ndi trai hay
nhanh dau tién cta BM vi ngan.

Miéng ndi DD-HT tan bén & mat sau DD+
miéng no6i Braun (nGi tay). Miéng ndi Roux en Y
cach Treitz 40 cm.

Két qua NC: Khong cé khac biét vé 1dam sang
(LS) gitta 2 nhém c6 CRDD va khong CRDD vé
gigi, TS hut thudc, TS phau thuat, albumin va
hemoglobin trudc va sau md, tinh than lo ldng
trudc md. Thdi gian mé, lugng mau mét, cach
md (ma& hay PTNS), cach ndi DD-rudt, vi tri quai
tdi. Tuy nhién cd su khac biét vé tudi ¢ nhém
CRDD: Tudi TB 62,151+11360. So v&i tudi TB
53,906+9,105, (P<0,001); BMI 24,032+2,670
kg/m2 VS 22,087+3,086 kg/m2. (P<0,001). C6
50,9% s6 BN mdc CRDD (27/53 BN) c6 hep mén
vi (HMV) VS 81/1190 BN(7,3%) HMV khdng cb CRDD.

+ SO liéu ctia chung t6i: 2 BN nam,2 BN nif,
tudi TB: 65,5 T, ngay TB xut hién CRDD:10,75
ngay (10-12 ngay).

++ Triéu ching lam sang (TCLS) gom: Dau
bung thugng vi, budn non, ndn, gay sut, bi trung
tién khong rd, bung khéng chudng, dau hiéu tac
rudt khong ro.

++XQ bung khéng chuén bi: Khéng cé mirc
nudc hdi.

++ CLVT: khong co6 apxe ton du, khéng thay
hinh anh bat thudng.

++ Chup da day sau 6 h (Telebrid):

Sau 6h thuGc con nhiéu G da day.

Sau >12h thuGc xu6ng hét da day va xudng
BT (luu thong cham qua miéng ndi, thudc luu
thong qua rudt non,xuéng DT),.

++ Sau khi chan doan loai trir tic rudt co
gidi, cac BN nay dugc boi phu nudc, dién giai va
cho thudc Erythromycin liéu thap (0,25-2v/24 h),
3 BN dap Ung tot, hét dau bung, khong non, luu
théng rudt BT,

BN Nguyén Van Ng. triéu chiing cai thién
nhung khong hét hdn, con xudt hién nén. BN
dugc cham clru va kich thich dién co sau 10
ngay KT dién va cham clu cac triéu ching cai
thién t6t, hét non, luu thong rudt binh thudng

BN nay cé nguGng dudng huyét cao, co tién
can hay lo I1&ng, vi tri U & goc BCN la nhiing yéu
td c6 anh hudng dén thé tich da day cling nhu
su’ co bdp, luu théng da day. Cac NC cho thay
v6i nhitng BN BTD, cac TB Cajal hay TK X bj tén
thuong bdi vay ty Ié CRDD cao. Mat khac U &
goc BCN dé€ c6 dién cdt an toan PT cit BPDD
phai cdt cac nhanh ctia DM vi mac ndi trai hay
nhanh dau cla DM vi ngdn bdi vay thé tich da
day con lai sé nhé han nhitng u § hang mon vi.

Co 3 BN/4 BN cd ngudng dudng huyét cao,
khdng dugc diéu tri BTD c6 thé la yéu td nguy
cd gay CRDD. B

+ NC kha nang lam rong DD & 111 BN cé
DTD type 2 (BTD.T2), Linda E va CS nhan thdy &
nhém ching (khéng BTD), kha nang RDD cula
nhém cao tudi chdm hon ngudi tré (2,3+0,1 VS
3+0,1 kcal/min, P=0,0008). Nhéom 59 BN dugc
diéu tri DPTD bang metformin co thdi gian lam
RDD (3.0+0,1kcal/min) > nhém diéu tri DTD
(n=52) bang ch& dd an (2,7+0,1kcal/min) vdi
P=0,001. Cac tac gia két ludn CRDD tdng theo
tudi nhung kha ndng lam RDD kha nhanh & BN
dugc diéu tri DTD type 2.[3]

+Marcani va CS [4] NC kha nang lam RDD
khi an banh my so vdi an com bang chup MRI
moi 45 min —270 min danh gia thé tich da day
va lugng nudc & rudt trén 12 ngudi. K&t qua rat
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khac nhau & 2 nhém: Nhom an banh my hinh
thanh khai thdc an von cuc véi nudc bao quanh.
Nhém an com hinh thanh 2 16p nudc & trén va
dac & dudi lam luu théng da day nhanh han.
Nhom dn banh my c6 thdi gian luu thong xudng
ruét cham hon T1/2 132+ 8 min VS 104+7 min
nhém an cdm. Lugng nudc tu do & rubt non
cling gidm nhiéu. Tac gia KL rang an banh my
tao thanh von cuc thdc &n 16n ngan can lam thirc
an cham xuéng rudt so véi an cam bdi vay BN dé
bi chudng bung va chan an khi an banh my.[4]

+ Simren M cho réng CRDD khdng do phau
thudt thuong xay ra & BN bi stress,lo 1dng hay
tram cam.[7] Mot s6 tac gia cho rang CRDD ¢6
lién quan dén gen nhu: G-protein-3 GNB3
genetic polymorphisms.[7] va Gen GNB3 TT
genotype va Gen CC genotype.[6]

+ Huang va CS nghién cttu 545 BN trong do
238 BN 6 hdi ching gi6bng liét DD
(gastroparesis-like symptoms) va 307 BN mac
chirng khd tiéu (functional dyspepsia). Tac gia
két ludn 33,2% cac BN/238 BN c6 biéu hién
giong liét DD cé CRDD véi ban thgi gian lam
RDD. T1/2 > 109 min (Half emptying time)
trong khi 17,6%/307 BN kho tiéu cé CRDD.[2]

+ V& phau thuat: Cac yeu t6 quan trong anh
erdng dén CRDD la hep mén vi (HMV), thé tich
DD con lai, vi tri mleng noi, phuong phap néi va
cac loai stapler Cac yéu to it anh erdng Ia tudi,
gldl lo Iang, dinh derng trudc va sau mo mé&
m& hay ndi soi, cach néi, thdi gian mé, lugng
mau mat.

+ NC cua Soenen S cho thay khi HMV, nguy
c6 CRDD tang lén 26 lan [9]. Lam gidm ap DD
(hat DD, rlra B, dat sond DD) mang lai hiéu qua
cao ngan chan CRDD. Theo Pang: khi c6 HMV,
thanh DD phu ng&, cg tron bi xé rach lam giam
nhu déng da day, day TK bi t6n thuong. Sau mé
miéng nGi phu né, NSDD tat cad BN c6 CRDD cho
thdy cac BN cd miéng ndi phu né & cac mic do.

+ So sanh CRDD/BN dugc PTNS cat DDBP va
m& md, cac NC clia Meng [5]. Ty 1& nay theo NC
clia Pang: 5,4% (sau PTNS) VS 3,7% (m& md).[9]

+ Theo Rusi Zhang, Lanjun Zhang: Ty |é
CRDD sau PT cét thuc quan tor 15-39%, thudng
do cdt TK X 2 bén lam co thdt cd mon vi gay ting
nguy cd viém phdi do trao ngudc va rd miéng ndi.
Tac gia dé xuat mé cd mon vi, tao hinh mon vi,
nong mon vi (baloon dilatation). Cac tac gia ciing
cho rang dung erythromycm ¢6 tac dung lam tang
co day cla DD, lam tng rong DD.

+ Vi tri va KT U la cac yéu t6 quan trong gay
CRDD, chuing t6i cd 3 BN vi tri UTDD & goc BCN, 1

BN u lan Ién than vi bi vy can cit DD cao dé
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dam bao dién cat R0O. Cac NC thdy rang néu that
DM vi mac néi tréi hay nhanh dau DM vi ngn, thé
tich DD con lai rat bé, nguy co mac CRDD cao.

+Theo Umemura: Phuong phap ndi = stapler
thang, ty 1& CRDD < Stapler tron, PP néi song
song vGi BCL cé ty |é CRDD> PP noéi dat stapler
vuodng goc vdi bd cong 16n.[10].

V. KET LUAN

Chém rong da day sau cat BPDD do UTDD
xudt hién sau mé 10-12ngay, tudi TB 65,5 T.
Triéu ching LS dau thugng vi, bubn non, non.
Ty 1& mac bénh cao ¢ nhdm DTD (NC nay la
75%), hep moén vi, UTDD & bd cong nhd da day
hay than vi (thé tich DD con lai nhd). Chan doan
can loai trir tdc rudt co gidi. Chup da day vdi
thu6c can quang sau 6 h thubéc con & da day,
thudc luu thong cham. biéu tri Erythromycin liéu
nhé (udng) cd két qua tdt. Co thé két hop véi
cham cru va kich thich dién ca.
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