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tugng quan tuyén tinh nghich bién gilra ap luc
DMP va chi s6 TAPSE.
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KET QUA PHAU THUAT PIEU TRI U PAC GIA NHU CUA TUY &' TRE EM
TAI BENH VIEN NHI TRUNG UO'NG: NHAN 15 TRUONG HO'P

‘ Pham Duy Hién!, Vii Manh Hoan', Nguyén Céng Son',
Tran Plic TAm', Nguyén Tho Anh!, Tran Xuin Nam!, Phan Hong Long?

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat diéu tri u
dac gia nhu cla tuy & tré em tai Bénh vién Nhi Trung
uong. DOi tugng va phuong phap nghién ciru:
Nghién c(fu md ta loat ca bénh, hdi ciu 15 bénh nhén
dudgc chan doan u dic gia nhi tuy, dugc didu tri phau
thuat tai Bénh vién Nhi Trung ucng trong thdi gian tir
01/2021 dén 12/2022. Két qua: Tubi trung binh méc
bénh & tré em la 10,8 + 2 (8-15 tu0|), chu yeu gap &
tré nir (93, 4%). Tr|eu chu‘ng ldam sang chd yéu la dau
bung thugng vi va ha sudn tréi (86,6%), s@ thay khoi
vung bung (6, 6%), khong c6 triéu chlrng (6,6%). Bac
diém cat 1&p vi tinh thay u phan bs & dau tuy 7/15
bénh nhan (46,7%), & than dudi tuy 8/15 bénh nhan
(53,3%); kich thudc trung binh cta u 4,7 = 0,5 cm
(2,3-9,7 cm); cau truc u dang hon hop chiém chu yéu
13/15 bénh nhan (86,7%). Tat ca bénh nhan cla
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chiing t8i déu dugc phau thudt mé ma, trong do: cét
khéi t& tuy 1/15 (6,6%), cdt u dau tuy bdo ton ti
trang 6/15 (40%), cat tuy trung tdm 3/15 (20%), cat
than dudi tuy bao ton lach 4/15 (26,6%) va cat than
dubi tuy kém cdt lach 1/15 (6 6%). 7/15 bénh nhan
(46,7%) dugc lam HMMD khang dinh u dac gid nhd.
T4t ca 15 bénh nhan dudc kham lai dinh ky, khong co
trudng hgp nao tai phat sém, ti vong sau mo Két
luan: U ddc gia nha la mot kh0| u hiém gap cla tuy,
mufc d6 &c tinh thdp, kha ndng xam I14n it, ty I& di can
va tai phat thap vi vay d6i vdi tré em phau thuat la
phuang phap diéu tri an toan, hiéu qua vdi ty I€ bién
chiring thap.
Tur khoa: U dac gia nhu cla tuy, tré em.

SUMMARY
RESULTS SURGICAL TREATMENT FOR
SOLID PSEUDOPAPILARY NEOPLASMS OF
PANCREAS IN CHILREN AT VIETNAM
NATIONAL CHILDREN'S HOSPITAL: A
REPORT OF 15 CASES
Objectives: Evalute results surgical treatment for
solid pseudopapillary neoplasm of the pancreas in
children at Vietnam National Children’s Hospital.
Subjects and methods: A case-series study on 15
patients diagnosed with SPN who were operated at
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Vietnam National Children’s Hospital from January
2021 to December 2022. Results: The mean age of
SPN was 10,8 + 2 years old (range, 8 — 15 years).
Among 15 patients; 14 (93.3%) were females. The
most common symptom was abdominal pain (86,6%),
palpable tumor (6,6%), no symptom (6,6%). The
abdominal CT signs included the tumor in head of
pancreas (46,7%) and body and tail of the pancreas
(53.3%), mixed density structure 13/15 (86,7%) and
mean diameters of SPN was 4,7 + 0,5cm (range, 2.3 -
9.7cm). All of our patients had been through open
surgery, in which: pancreaticoduodenectomy was done
in 1 case (6,6%), pancreatectomy with preservation of
the duoenum in 6/15 «cases (40%), central
pancreatectomy in 3/15 cases (20%), pancreatectomy
combined with splenectomy 4/15 cases (26,6%) and
pancreatectomy with preservation of the spleen
surgery was held in 1 case (6,6%). 7/15 of patients
(46,7%) had IHC to confirm SPN. All of them took
follow-up examination after the surgery, there was no
dead or sign of tumor relapse. Conclusion: SPN is a
rare exocrine pancreatic tumor. The cancer grade is
usually low, the rate of spreading or metastasis and
recurrence is low, so for children, curative surgery
with maximal preservation of organ function is the
safe and effective treatment.

Keywords: Solid pseudopapilaty neoplasms of
pancreas, children.

I. DAT VAN PE

U dac gia nha cta tuy (Solid pseudopapilaty
neoplasms - SPN) la mot khéi u tuy ngoai tiét
hiém gap, chiém khoang 1% trong u tuy [1]. Nam
1927, lan dau tién u dac gia nhd & tuy dugc phat
hién ra bdi Gruber Frantz va nam 1959 tac gia da
md ta chi tiét vé bénh hoc cua ton thuang nay.

Bénh thudng gdp & phu nif trong dd tudi
sinh san, hiém gdp & tré em. Ngay nay, do su
phat trién cla y hoc, ty 18 phat hién UDGN & tré
em ngay cang gia tang. Bénh thudng khé dugc
chdn doan do triéu chitng 1d&m sang cua bénh
nhan thudng khong dac hiéu, cac xét nghiém
mau thong thudng khong c6 gid tri trong chan
doan. Chan doan trudc phau thudt dua vao CT
hodc MRI va tiéu chan vang la md bénh hoc.
Phau thuat la Iuva chon diéu tri co ban cho nhém
bénh ly nay véi thdi gian séhg thém sau mé dai.

Vi vay trong bao cdo nay, ching t6i mudn
danh gia két qua phau thuat diéu tri u dac gia nhu
clia tuy & tré em tai Bénh vién Nhi Trung ugng.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Pdi tugng: T&t ca cac bénh nhan chan
doan u ddc gia nhu cta tuy, dugc phau thuat tai
Bénh vién Nhi Trung uong, cé két qua gidi phau
bénh khang dinh u dac gida nhd cia tuy trong
thai gian tir 01/2021 dén 12/2022.

Phuong phap nghién ciru: mé ta loat ca
bénh.
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Phudng phap thu thap so6 liéu:

Thong tin bénh nhdn dugc thu thap
theo quy trinh sau:

- Lua chon tat ca bénh nhan co két qua mo
bénh hoc la u ddc gia nhd cta tuy tai khoa giai
phau bénh.

- B6 sung thdng tin tuong (ng cla bénh
nhan tai khoa lam sang.

- LAy ma bénh an cla tirng bénh nhan tai
phong luu trir ho sc.

- Kiém tra théng tin hd sc day du.

- Thu thap s6 liéu va phan tich bang phan
mém SPSS 26.0

Tiéu chuan luya chon bénh nhén:

Moi bénh nhdn duoc lua chon vao
nghién ciiu cé déy di céc tiéu chuén sau:

- Tén thuong & tuy va cd két qua giai phau
bénh la UDGN tuy.

- Ca hai gidi nam va nit, moi Ia tudi.

- bugc diéu tri phau thuat tai bénh vién Nhi
Trung udng trong thdi gian nghién clru.

- C6 day du ho so bénh an vdi lam sang va
két qua can lam sang, bién ban phau thuat, két
qua giai phau bénh.

Tiéu chuan loai tra:

- Thé& md bénh hoc khéng gdp G tuy.

- Nhitng bénh nhan khéng con tiéu ban luu trd.

- Nhung bénh nhan khéng cé day du ho so,
bénh an, khong c6 két qua giadi phau bénh.

Il. KET QUA NGHIEN cUU

TUr 01/2021 dén 12/2022 cb 15 bénh nhan
dap (g dua tiéu chuén lua chon bénh nhan; dugc
dua vao nghién cltu trong vai két qua nhu sau:

Pic diém 1am sang, can 1am sang

Bang 1: Bic diém I3m sang

Pac diém 1am sang N %

s Nam 1 6,6
Gidi tinh NT 14 93,4
Pau bung 13 | 86,6

A s Sd thay u 1 6,6
Lam sang Budn ndn, n6n 1 6,6
Tinh cG phat hién u 1 6,6

Trong s6 15 bénh nhan cla ching toi, ty Ié
Nam/Ni: 1/14, tudi trung binh 10,8 £ 2(8-15 tudi).

Triéu chrng dau bung thugng vi va ha sudn
trai gap & hau hét s6 bénh nhan (86,6%), sG
thdy u (6,6%), c6 1 bénh nhan tinh cd phat hién
u khi di khdm strc khoé dinh ky.

Bang 2: Bic diém cén Idm sang

Pac diém can Iam sang N | %
o 1o Pau tuy 7 46,6
Caiifhp Vi Vi tri Than tuy 3120
Pudi tuy 16,6
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Than va duodi tuy| 4 26,6
Dang dac 2 13,3

Cau trac Dang nang 0|0
Honhop | 13 46,7
, ~ | Ngdm manh | 0 (86,7

T'ﬂggcrﬂat Ngdmit | 6|40

~ Ngam thudc

thudc khong déu 9 | 60
< 3cm 4 (26,6
, . 3-10cm 10 66,6

Kich thudc > 10em 1166

AFP  |Binh thudng theo nhom tudi| 15| 100

Glucose Binh thudng (3,3-5,5

mau mmol/L) 151100
P-Amylase | ginh thuting (< 53 U/L) |14(93,3
Lipase mau| Binh thudng (7-39 U/L) |12 80

Chup cat I&p vi tinh cho thdy 7/15 bénh nhan
(46,6%) c6 khoi u & vi tri dau tuy, 8/15 bénh
nhan con lai c6 khéi u & than va/hoac dudi tuy.
Kich thudc u trung binh 4,7 £ 0,5 cm (2,3-9,7
cm). Cau trdc khGi u trén CT: dang ddc 2/15
(13,3%), dang nang 0/15 (0%) va dang hon hgp
13/15 (86,7%); phan 18n cac khdi u ngdm thudc
khong déu do hoai tir va chay mau trong u.

Bang 3: Ddc diém nhudém hod mé mién
dich u dac gia nha

. ~ | S0 BN dugc | Duong
Khang nguyén chi dinh tinh %
Ki 67 5 5 100
Betacatenin 7 6 85,7
CD 56 3 3 100
CD 10 4 4 100
TFE 3 2 2 100
Vimentin 1 1 100
Synaptophysin 4 3 75
Chromagranin 4 2 50

7/15 bénh nhan (46,7%) c6 lam HMMD
duong tinh véi it nhat 1 trong nhiéu loai marker
khac nhau dé chan dodan xac dinh u dac gia nhd.

Pic diém phau thuat

Bang 4: Pic diém phau thuat

Pac diém phau thuat = 15| %
R Cat khéi ta tuy 1 |66
Kh(%llj" t\ﬁ;/ng Cat u dau tuy bao ton 6 40
: ta trang
Cat tuy trung tam 3 20
Khéi u than|Cat than| Bao ton lach 4 |26,6
va dudi tuy|dudi tuy | Kém cat lach 1 6,6

Trong s6 7 bénh nhan u vi tri dau tuy, 1
bénh nhan dugc thuc hién cat khdi ta tuy do khéi
u to, xam lan ta trang, khéng cé kha nang phau
tich. C6 6/7 trudng hdp dugc tién hanh cat u dau
tuy bao ton ta trang, trong do cé 2 trudng hgp

phai ti€n hanh néi tuy-rudt tai vi tri dién cat u do
ton thuang vao 8ng tuy.

DGi vdi cac khdi u G than va dudi tuy, phau
thudt chd y&u dugc thuc hién la cét than dudi tuy
bao ton lach 4/8 truGng hgp (26,6%), 1 trudng
hap (6,6%) cat lach kem theo do khSi u bao
quanh tinh mach lach. Hai trudng hgp khdi u ndm
khu trd tai than tuy dugc ti€én hanh cét tuy trung
tdm, nGi tuy-rudt vao phan nhu moé tuy ngoai vi va
khau ép phan nhu mé tuy, phia trung tam.

Ca 15 bénh nhan cua chung t6i déu dudc
thuc hién phau thudt mé md. Trong do, 14/15
trudng hgp khong Xay ra tai bién trong mé. M6t
trudng hgp cd tén thugng cét doan tinh mach
clfa trong qua trinh phau tich u (do khéi u kich
thudc 16n 12cm, chiém gan hét nhu mo tuy, nam
sat tinh mach ctra), ching téi da tién hanh khau
ndi lai tinh mach ctra, sau md tré dién bién 6n
dinh va xuat vién sau 8 ngay diéu tri.

Két qua diéu tri u dac gid nha tuy: bénh
nhan sau m& khong c6 bién chu’ng chay mau, ro
tuy, ro mat, ap xe ton du sau mé. C6 1 trerng
hgp viém tuy cap vao tuan 1& thir 3 sau md cat u
vi tri dau tuy bao ton ta trang, tré nay sau do
dugc diéu tri ndi khoa on dinh va xuét vién sau 7
ngay Tat cd 15 bénh nhan dugc tai khdam sau
md, khdng co trudng hgp nao tai phat sém, tir
vong sau md.

IV. BAN LUAN

U dac gia nhu cua tuy la mot khGi u tuy
ngoai ti€ét hiém gap, chiém khoang 1% trong u
tuy [1]. Nam 1927, lan dau tién u dac gia nhu &
tuy dugc phat hién ra bdi Gruber Frantz va nam
1959 tac gia da mo ta chi ti€ét vé bénh hoc cua
ton thuong nay.

U dac gia nhd cua tuy cling dugc mot so tac
gia khac dé cap véi nhiéu tén goi khac nhau nhu
u Gruber Frantz; u nhi va dac; u nang nhu; u
ddc tao nang; u bi€u md nhd, nang va dic; u
nhd lanh tinh hodc &c tinh clda tuy; u biéu md
nhd cla tuy va ung thu biéu mé tuyén cua tuy,
tham chi ngugi ta con xép nd vao nhdm cac u
noi tiét clia tuy ndi tiét.

Bénh ly nay thudng gap & phu nir trong do
tudi sinh san, mot s tac gia cho rdng né lién
quan tdi ndi tiét t6 & nir gidi [2]. Ty Ié méc bénh
G tré em it han & ngugi I6n, nhung vai su phat
trién cla y té&, ty 1é phat hién bénh & tré em ngay
cang gia tdng. Bénh thudng khoéng cé triéu
chitng 1dm sang d&c hiéu, bénh nhan c6 thé dén
vién v@i cac triéu chiing dau bung, bubn non,
non, sG thay khdi ving bung, chudng bung hodc
cac biu hién khac do khdi u chén ép cac cd

7



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2023

quan lan can. Maimaijiang va cong su’ bao cao 18
bénh nhi dudc chdn doan u ddc gia nhd cua tuy,
trong d6 50% sG bénh nhan khong co triéu
chirng, triéu chirng dau bung 38,89%, sG thay
khGi viing bung 22,22% va sau chan thugng gap
6 11,11% s6 bénh nhan[1]. Trong nghién clu
cla chdng toi, 13/15 tré (86,6%) dudc bd me
dua di kham vi triéu chiing dau bung thugng vi
va ha sudn trai, c6 1 tré dau bung kém theo s&
thay khéi & bung, 1 tré di kham vi budn non va 1
trudng hop tinh g phat hién qua kham sic khoé
dinh ky. O tré em, triéu chi’ng lam sang cla
UDGN thudng khong dac hiéu, dé nham lan véi
cac bénh ly théng thudng, vi vay gia dinh nén
cho tré tham kham dinh ky hoac t&i cac ca s@ y
té€ chuyén khoa khi tré co cac dau hiéu bénh ly
bat thudng.

Xét nghiém sinh hod mau céc chi s6 Glucose,
Amylase, Lipase thudng khong cé gia tri trong
chan doan bénh. Xét nghiém chét chi diém khdi
u thudng khong tang va cac khoi u thudng it lién
quan tdi cac hdi chirng do tang ti€t hormon noi
tiét [1]. Trong nghiém clu cta chung t6i, da s6
cac bénh nhan déu cd chi s6 sinh hod mau va
chét chi diém kh8i u AFP trong gidi han binh
thuding. Vi vdy, dé khao sét cac khdi u cta tuyén
tuy, viéc chi chi dinh cac xét nghiém sinh hoa
mau thuGng quy la chua du.

Hién nay, chan doan trudc phau thuat chu
yéu dua vao hinh anh CT hodc MRI 6 bung. Trén
hinh anh cét I6p vi tinh, u ddc gia nhi thudng 1a
cac khdi u 1én, ¢ vé ro, ty trong thudng khong
déu do cd nhitng vung chay mau, hoai tir trong
u. UDGN can dudc chan doan phan biét véi cac
ton thuong tuong tu nhu: nang gia tuy, ung thu
biéu md tuyén tuy, u nang nhay, u tiét nhay, u
tuyén da nang, ung thu dang nang tuyén, ung
thu nguyén bao tuy, u mach [3]. CT gilp danh
méi lién quan gilta kh6i u va t6 chic xung
quanh, danh gia di can hach hach huyét va di
can xa. MRI c6 do phan gidi mé cao han CT vi
vay nd co Igi thé han trong viéc danh gid mai
tucng quan giifa t6 chic u v6i 6ng méat va 6ng
tuy [4]. Trong nhdm bénh nhan cla ching toi,
khGi u 6 dau tuy gap & 7/15 bénh nhan (46,7%),
¢ than va/hodc dudi tuy gap & 8/15 bénh nhan
(53,3%). Cau tric u dang hon hgp chiém chu
yéu (86,7%), phan I6n cac khéi u déu ngam
thu6c kém so véi nhu mo tuy hoac ngam thudc
khéng déu do hoai tr, chdy mdu trong u. Kich
thudc u trung binh 4,7 - 0,5 cm (2,3-9,7 cm).

MO bénh hoc cla u dac gia nhd tugng tu
nhu cac khoi u than kinh noi tiét clia tuyén tuy,
nhung ddi khi rat khé d€ chan doan xac dinh u
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dac gia nhd v8i m6 bénh hoc thong thudng va
hau hét ching dugc chdn doan trén tiéu ban
nhudom hoa mdé mién dich. Shen va cong su da
chi ra rdng céc thu thé P504S, TEF3, SOX-11 va
progesterone co gia tri trong viéc chan doan xac
dinh cling nhu chan doan phan biét u dic gia
nha véi cac khoi u khac cla tuyén tuy [5]. 7/15
bénh nhan (46,7%) cta ching toi dugc nhudm
hoda mo6 mién dich va két qua cho thay ty Ié
dugng tinh cla cac macker lan lugt la:
Betacatemin 5/7 (85,7%), Ki 67 5/5 (100%), CD
56 3/3 (100%), CD 10% 4/4 (100%), TFE 2/2
(100%), Synaptophysin

3/4 (75%), Chromagranin 2/4 (50%) va
Vimentin 1/1 (100%). Cac nha gidi phau bénh déu
thong nhat s dung Betacatemin, CD 10,
Chromagranin va Vimentin trong chin doan UDGN
va ddnglan han la chi can Betacatemin (+) [1].

Phau thuat ct bd u trong diéu tri UDGN van
la phuong &n diéu tri cd ban. Co thé tré em 13
mot cd thé dang phat trién, vi vay can can nhac
khi thu'c hién cac phau thuat cdt bd rong rai trén
d6i tugng bénh nhi nhu cat khdi ta tuy hodc cat
lach. D&c diém sinh hoc ciia UDGN la mirc dd &c
tinh thap, kha nang xam lan kém, ty |é di can va
tai_phat thap, du cd di can hodc tai phat sau
phau thuat thi bénh nhan van cé co hoi didu tri
[6][7]. Trong diéu k|en bénh nhan dugc danh g|a
toan dién trudc mé, phau thudt vién nén cd gang
lua chon phuong an phau thuat triét dé nhung
van bao ton dugc t6i da chlic nang cla tuyén
tuy. Di can hach bach huyét rat hi€m gap trong
UDGN, khong can thiét phai mé lai nhiéu lan dé
l&y bo cac hach bach huyét xung quanh [1]. Vai
tro ctia hod tri trong UBGN con chua rd rang. Vi
phau thuét triét can thudng khong can dung hoa
tri b6 trg. Hod tri liéu chi dugc chi dinh trong
trudng hgp bénh di cdn xa hodc phdu thuat
khdng thé 18y hét tn thuong [1][4].

DGi vGi cac khéi u & dau tuy, ngoal phau
thuat cat khdi ta tuy truyén thong, c6 thé lua
chon cdc phiu thudt khdc nhu cat bd tuy-ta
trang bao ton mon vi hodc cat bd u bao ton ta
trang. Trong nghién clu cla chdng to6i, 7/15
bénh nhan cd khdi u & vi tri dau tuy, mot trudng
hdp phai phdu thuat cat_khdi té tuy do u kich
thudc 16n, khong thé phau tich dugc u khdi ta
trang; 6 trudng hdp con lai (40%) dudc thuc
hién cdt u dau tuy va bao ton ta trang dua theo
phau thuét Beger Ph3u thut ndy dugc mo ta
[an du tién vao ndm 1972 bai Hans Beger, phau
thudt bao gbm viéc cat bd gan hoan toan dau
tuy, d€ lai mot phan nhu md tuy sat ta trang
(Hinh 1) [8].
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Phau thudt cit tuy trung tdm dudc chi dinh

cho céc khdi u & vi tri ¢6 hodc than tuy, mot s6

tac gia chi ra rang cat tuy trung tdm khong lam
téng nguy cd bién chirng ma & muic d6 nao do
con lam glam nguy cd suy tuy ngoai tiét so vdi
phau thudt cit than dudi tuy [1].

V@i cac khoi u & dudi tuy hoac than va dudi
tuy, phau thuat cit bd than dudi tuy bao ton lach
nén dugdc lua chon dau tién. Lach la mét cd quan
mién dich quan trong clia co thé, vi vay viéc bao
ton lach la can thiét nhat la doi vdi tré em. Trong
trudng hogp kh6i u dinh vd@i tinh mach lach
nghiém trong, cé thé lua chon cdt lach kém theo
cdt than dudi tuy. Tac gia Maimaijiang (2022)
khuyén cdo: cé thé cdt tinh mach lach nhung

nén c6 gang bao tén dong mach lach cling nhu
tang lach [1].

Co6 3/15 bénh nhan (20%) c6 khéi u & than
tuy dugc phau thuat cit tuy trung tdm, 4/15 bénh
nhan (26,6%) cét than dudi tuy bao ton lach va 1
trudng hop (6,6%) cat than dudi tuy kém cat lach
do ton thuang tinh mach lach. Tt ca bénh nhén
cla chung toi déu dugc thuc hién phau thuat an
toan, khc“mg cd bién chiing chay mau, ro mat, ro
tuy sau mé. C6 1 tru’dng hgp viém tuy cap vao
tuan 18 thr 3 sau md cit u vi tri dau tuy bao ton
ta trang, tré nay sau d6 dugc diéu tri ndi khoa 6n
dinh. Tat ca cac bénh nhan déu dugc kham, theo
ddi sau phau thuat, khong co trudng hgp nao tai
phét sém va tir vong sau ma.

Hinh 1: (A) Hinh anh khé‘i u Jau tuy (B) Khéi u d’au tuy sau khl du’a’c cat bo. (C) Néi tuy -
héng trang vao dién phiu thust (ID: 220813236)

V. KET LUAN

U dac gia nhd la mot khGi u hiém gap, da
phan gdp & nir gigi tré tudi. Bleu hién 1am sang
khong déc hiéu, dé bi nham 1an va bd sot. UDGN
cla tuy cd mic d6 ac tinh thap, kha nang xam
lan it, ty 1€ di can va tai phat thap vi vay d6i véi
tré em phau thuat 1& phuong phap diéu tri an
toan, hiéu qua vdi ty Ié bién ching thap.
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