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PANH GIA KET QUA ’'NG DUNG PHAU THUAT NOI SOI 0 BUNG
PIEU TRI TAC RUQT NON DO BA THU’'C AN TAI BENH VIEN QUAN Y 103

Nguyén Vin Tiép', Vit Ngoc Vién!, H6 Chi Thanh'

TOM TAT B

Muc tiéu: danh gia két qua (ing dung phau thuat
ndi soi diéu tri tdc rudt non do ba thic an. i tugng
va phudng phap nghién ciru: nghién clu cat
ngang, h6i cltu trén 76 benh nhan dugc chan doan téc
ruot non do ba thirc &n va dugc u‘ng dung phau thuat
ndi soi 6 bung dé diéu tri tai Bénh vién Quan y 103
giai doan tUf 05/2018 dén 10/2022. Két qua: Tac rubt
do b3 thiic &n vi tri & hdi trang, hdng trang, hdng
trang + hoi tréng lan lugt la 43,4%, 51,3%, va 5,3%.
B3 thic an & 1 yi tri chlem da s6 94 7%, G 2 vitri
chiém 5,3%. Phau thuat ndi soi hoan toan (39, 5%),
phau thuat noi soi ho trg (60,5%). Day ba thic &n
xuong dai trang dugc ap dung cho 36,8% trudng hap,
md& rudt Iay ba thirc an dugc ap dung cho 63,2%.
Phau thut néi soi hoan toan va ndi soi hd trg glup
bénh nhan sém phuc hoi sdm, thdi gian &n sau mo
trung binh cua 2 nhom [an lugt Ia 2,38+ 0,78 ngay va
3,55 + 1,49 ngay, thdi gian nam V|en trung binh sau
md [an Iert la 5,17 £ 1,76 ngay va 7,13 £ 4,90 ngay.
Ty & tai bién, blen cerng sau mé thap, rach thanh
mac rudt 6 5%, nhiém khudn vét mé 2,6%, tac rudt
sdm sau mo 1,3%. Két luan: Ung dung phau thuat
noi soi diéu tr| tic rudt do b3 thic &n & nhém bénh
nhan lua chon 13 an toan, kha thi, glup bénh nhan
nhanh phuc hoi, ty 18 tai blen blen cerng thap

Ta’ khoa: phau thuat ndi soi, tic rudt non, b3
thirc an

SUMMARY
EVALUATION OF RESULTS OF
LAPAROSCOPIC MANAGEMENT FOR SMALL
BOWEL OBSTRUCTION DUE TO

PHYTOBEZOAR AT MILITARY HOSPITAL 103

Objectives: to evaluate the results of
laparoscopic management for small bowel obstruction
due to phytobezoar. Patients and research
methods: a cross-sectional, retrospective study on 76
patients diagnosed with small bowel obstruction due
to phytobezoar and laparoscopic surgery at 103
Military Hospital from May 2018 to October 2022.
Results: Small bowel obstruction due to phytobezoar
in the ileum, jejunum, jejunum + ileum were 43.4%,
51.3%, and 5.3%, respectively. Phytobezoarin was 1
position accounted for the majority of 94.7%, 2
positions accounted for 5.3%. Laparoscopic surgery
(39.5%), assisted laparoscopic surgery (60.5%).
Pushing phytobezoardown the colon was applied in
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36.8% of cases, colostomy was applied for 63.2%.
Laparoscopic surgery and assisted laparoscopic
surgery helped patients recover early, the mean post-
operative eating time of the 2 groups was 2.38 + 0.78
days and 3.55 £ 1.49 days, respectively. The mean
hospital stay after surgery was 5.17 £ 1.76 days and
7.13 + 490 days, respectively. The rate of
complications after surgery is low, serosa tear 6.5%,
wound infection 2.6%, early small bowel obstruction
after surgery 1.3%. Conclusion: The application of
laparoscopic management for small bowel obstruction
due to phytobezoarin the selected group of patients is
safe, feasible, helps patients recover quickly, and has
a low rate of accidents and complications.

Keywords: Laparoscopy, small bowel
obstruction, phytobezoar
I. DAT VAN DE

Tac rudt non la mét cap cltu ngoai khoa phd
bién. Nguyén nhan cla tic rudt non thudng gap
la do dinh, day chang (73,8%) va thoat vi
(18,5%). Tac rudt do ba thirc &n Ia nguyén nhén
khéng phé bién va chi chiém khoang 2-4%
[1,2]. Ba thic an la nhitng khoi két dinh bao
gom nguyén liéu thdc an dugc tiéu hoéa mot
phan hodc chua dudc tiéu hoa trong long dudng
tiéu héa va dugc hinh thanh do lugng chat xo
cao, nhai khong du va gidm nhu dong da
day. Thudng dudc hinh thanh trong da day va di
xudng rudt non, ndi nd cé thé gy ra tac rudt
non, d3c biét 1a & doan cudi hdi trang. Viéc chan
doéan chinh xac nguyén nhan tic rudt truéc mé
con gép nhiéu khd khén va ty & chdn doan chinh
xac tac rudt do ba thiric &n con thap chi tir 10% -
18% [1, 3].

Ngay nay, véi su’ phat trién cla cac phuong
tién chdn doan hinh anh d& gidp cho viéc chén
dodn tic rubt do ba thic &n cé nhiéu cai thién
han. Hinh anh siéu 4m thudng dugc st dung dé
chdn dodn mic du ching cd mdt s6 nhugc
diém. Chup cét I8p vi tinh 6 bung 1a phuang tién
VUGt trdi so vdi cac phuang tién chan doan hinh
anh khdc trong chan dodn tac rudt do ba thirc &n
va chan doan phan biét tac rudt. B&n canh viéc
xac dinh vi tri va mirc d6 téc nghén, chup cét I16p
vi tinh & bung cung xac dinh dugc thi€u mau cuc
bo dudng rudt va cac bénh dernq rudt tiém
an. biu tri tic rudt do ba thirc &n thi phau thuat
la phu’dng phap thudng dudc ap dunq dé loai bo
ba thirc an. Dac biét, phau thuat noi soi cung
dudc ap dung dé xur tri tic rudt do b3 thirc &n
vGi nhiéu uu diém nhu thdi gian phuc hdi sau md
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s8m, thdi gian ndm vién ngan, ty 1& bién chirng
sau md thap cling nhu tinh thdm my [4, 5].

Tai Viét Nam, tdc rudt do ba thirc &n ciing
thudng hay gap hon so vdi trén thé gigi do tap
tuc 8n udng da dang. Nhdm téng hdp kinh
nghiém diéu tri tac rugt non ching t6i nghién
cttu dé tai "Pdnh gid két qua ung dung phau

thudt ndi soi 6 bung diéu tri t3c rudt non do b§

thue an tai Bénh vién Quén y 103”

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

76 bénh nhan dugc chén doan tac rudt do
ba thirc an va dugc Ung dung phau thuat ndi soi
& bung dé diéu tri tai Bénh vién Quan y 103 giai
doan tur 05/2018 dén 10/2022.

2.1. Tiéu chuan lua chon bénh nhan

- Bénh nhan dugc chén doan tac rudt do ba
thirc an va dugc Ung dung phau thuat ndi soi dé
diéu tri gidi quyét nguyén nhan

- Bénh nhan chap nhan hgp tac nghién ctru.

- HO so bénh an day du théng tin, hgp |&,
day du cac chi tiéu nghién ciru dat ra tir dau.

2.2. Tiéu chuan loai trur:

- Bénh nhan dugc phau thuat do cac nguyen
nhan tic rudt khac hodc dugc phiu thudt mé
ngay tir dau.

- Bénh nhan cé biéu hién viém phic mac
toan thé, tinh trang huyét dong khéng én dinh,
bénh ly ndi khoa nang cta hé tim mach, ho hap.

- HO6 sa bénh an thi€u thong tin.

2.3. Phuong phap nghién ciru: Nghién
cru hdi clru, nghién cliu cat ngang.

2.4 Cac budc phau thuat

Budc 1: Bat trocar. Trocar dau tién cd vai tro
rat quan trong, thudng dat trén ron. sau do6 quan
sat va xac dinh cdc trocar ti€p theo

Budc 2: Xac dinh va danh gia ton thudng. La
budc quan trong nhat la ti€p can va xac dinh vi
tri va nguyen nhan tac ruét. Théng terdng vi tri
tac la cho ti€p ndi gita quai rudt gidn va quai
rudt xep. Cling giong nhu phau thuat ma, ching
toi bat dau tur quai rudt xep dé di dan ngudc 1én
trén vi thao tdc cdm ndm bang dung cu PTNS rat
dé gay thu’dng ton dbi voi qual rudt gian. Néu vi
tri va nguyén nhan tac dugc xac dinh thi viéc con
lai 1a quyét dinh x{r ly thu‘dng tén nhu thé nao,
qua PTNS hodc chuyén m& md nho. Thuc t€
PTNS c6 thé xur Iy hoac dong vai trd hd trg rat
tich cuc trong viéc xtr ly cc thueng tén nguyén
nhan tac rubt.

BuGc 3: XU tri tén thuong. V&i ba thirc &n co
thé day xubng dai trang dugc ching tdi st dung
clamp kep rudt d& day. V&i ba thirc 8n khong thé
day xudng dai trang thi ching t6i m& rudt I8y ba.

Trong nghién c(fu ching téi st dung dudng md
nho tir 5 - 6¢cm trén rdn, dé dua quai tiéu trang
6 ba thirc an ra ngoai.

Budc 4: Béng vét mé, lau bung

2.5. Xir tri s0 liéu. Cac sO liéu dugc tap
hgp, sir ly trén phan mém Excel véi cac thuat
toan thong keé.

2.6. Pao dirc nghién cilru. Thong tin vé
bénh tat cla bénh nhan dugc bao mat va chi
dugc s dung cho muc dich nghién ctru.

II. KET QUA VA BAN LUAN

3.1. Pac diém bénh ly. C6 76 bénh nhan
du tiéu chudn trong nghién citu, dd tudi trung
binh la 66,7 + 13,8; BN tré nhat Ia 11 tudi va gia
nhat la 90 tudi. BN nir la 40/76 (chiém 52,6%),
BN nam la 36/76 (chiém 47,4%) khoéng c6 su
chénh léch nhiéu giira 2 gidi. V& thé trang, chi s6
khéi co thé (BMI) trung binh 1a 22,36 + 1,9
kg/m? (tir 18-28). Thdi gian bj tdc rudt: trung
binh: 2,9 + 2,4 ngay, ngan nhat: 5h, dai nhat:
10 ngay.

* Muc do tru’a’ng bung khi phdu thudt:

Trong nghién clu nay, chidng téi quy dinh
cac muc do trudng bung nhu sau:

. Trudng it: Bung trudng, nhung chiéu cao
nhat cla bung khong vuot qua chiéu cao cua
nguc khi bénh nhan & tu thé ndm ngtra.

. Trch'ing vlra: Bung tru‘éng, chiéu cao nhat
cla bung bdng hodc vugt qua chiéu cao cla
nguc khi bénh nhan & tu thé ndm nglra nhung
bung van tham gia cr dong tha.

. Trudng nhiéu: Bung trudng, chiéu cao nhat
cla bung vugt qua chiéu cao cla nguc khi bénh
nhan & tu th€ nam nglra va bung it tham gia c&r
dong thd dugc.

Bang 1. Mot sé dic diém l1dm sang, cdn
ldm sang

Mot s6 dac diém 1am [ S6lugng | Ty lé
sang, can lam sang (n) (%)
Thdi gian biéu hién bénh

< 12h 5 6,6

12 — 24h 12 15,8

24 — 48h 17 22,4

> 48h 42 55,3

Triéu chirng lIam sang khi vao vién
Dau bung con 76 100
D4u hiéu rdn bo 18 23,7
Dau hiéu quai rudt noi 12 15,8
SJ thay khoi ba thirc an 10 13,2
Tinh trang bung

Trudng it 29 38,2
Trudng vira 42 55,3
Trudng nhiéu 5 6,6
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Chup XQ & bung khéng chuan bi Truéng nhiéu | 2 (6,7%) | 3(6,5%) [>0,05
Cé mrc nudc — muc hai 65 855 Siéu am 6 bung
dién hinh ! Quai rudt gian _
C6 mic nudc — mic hoi 11 145 < 3cm 10 (33,3%) | 9 (19,6%) 0p1_9
khéng dién hinh ! Quai rudt gian !
Siéu am 6 bung > 3em 20 (66,7%) | 37 (80,4%) |>0,05
Cé dich 6 bung 60 78,9 CLVT 6 bung
Khong cd dich 16 21,1 Quai rudt gian o o _
Quai rudt gian < 3cm 19 25,0 < 3cm 17 (56,7%) | 8 (17,4%) Opl_l
Quai rudt gian > 3cm 57 75,0 Quai rudt gian o o 4
, CLVT 6 bung > 3em 13 (43,3%) | 38 (82,6%) |>0,05
C6 dich 6 bung 53 69,7 Vi tri tac
Khong c6 dich 23 30,3 Hoi trang 29 (100%) | 4 (8,5%) D=
Quai rudt gian < 3cm 25 32,9 Hong trang 0 (0%) 39 (83,0%) 0.001
Quai rudt gian > 3cm 51 67,1 H‘c;>i tréng + o 4 o ¢
Nhin xét: Dau bung can va truéng bung la hong trang 0 (0% (8,5%) |<0,01
hai triéu chiing hay gap, xuat hién & tat ca BN. Ba thLIjC an o1 29 (100%) | 43 (91,5% =
D&u hiéu rén bo gdp & 18/76 BN (chiém 23,7%) | vitrl (100%) |43 (91,5%) 0p001
va mét sO it sd thﬁy, khoi ba thic él:] (chiém |Bathucang 2 0 (0%) 4 (8,5%) <’0 01
13,2%). Hinh anh XQ & bung khong chuén bi hinh 2 vitr ! !
anh mdrc nudc — mirc hoi dién hinh gip & 85,5%. Tong so 30 (100%) | 46 (100%)

Dich & bung dugc phéat hién qua hinh anh siéu am
va chup CLVT 6 bung chiém khoang 70%.

3.2. Pic diém ton thuong va phuong
phap xur tri

Bang 2: Pdc diém tén thuong trong mé

va phuong phap xu’ tri

Ton thudng trong mé va [S6 luong [Ty 1é
phucong phap xir tri BN (n) [(%)
Vi tri tac ruot

HOi trang 33 43,4

Hong trang 39 51,3

HGi trang + hong trang 4 5,3
B3 thiic &n G 1 vi tri 72 94,7

Ba thirc an & > 2 vi tri 4 5,3

Phucng phap xir tri ton thuong

P&y ba thirc 3n xudng dai trang| 28 36,8
MG rudt lay ba thirc an 48 63,2
Phau thuat noi soi hoan toan 30 39,5
Phau thuat ndi soi ho trg 46 60,5

Nhan xét: Vi tri tac rudt do ba thirc &n ¢ 1
vi tri chiém dai da s6 chiém 94,7%, vi tri gap &
hong trang va hoi trang [an lugt la 51,3%,
43,4%. Phau thuat ndi soi hoan toan dé xur tri
nguyén nhan chiém 39,5%. Phau thuat mé& rudt
lay ba thirc an chiém 63,2%.

Bang 3: Lién quan mot so' yéu to voi

kha nang phau thuat néi soi

Nhan xét: Cac yéu t6 muirc do bung chuédng,
quai rudt gian (>3cm va <3cm) trén hinh anh
sifu am va chup CLVT cé anh hudng dén s6
lugng bénh nhan dugc PTNS hoan toan, va PTNS
hd trg, tuy nhién su khac biét gilta cac nhém
khong co vy nghia théng ké véi p> 0,05. Trong
khi d8, vi tri tdc & hdng trang, hoi trang, ba thic
an & 1 vij tri, 2 vi tri 1a yéu t6 quan trong anh
hudng dén kha nang PTNS hoan toan hay PTNS
hd trg. Su khac biét gitra cac nhdm cd y nghia
thong ké véi p< 0,05.

3.3. Két qua sém sau md

Béang 4. Su’ phuc héi sau mé sau phdu
thuat

Thdi gian |PTNS hoan| PTNS ho

phuc hoi toan trg P
ung t(g(‘j) 2,14 + 0,83[2,77 + 1,33P% 8;855
NE;‘ né%?;ﬂ:ggu 2,38 + 0,78 3,55 + 1,49 E §§§;

o oSt 5,17 £ 1,76 7,13 + 4,90 P (/2

Nhan xét: Thai gian trung tién sau mé gilra
2 nhém dugc PTNS hoan toan véi PTNS ho trg
khac nhau cé y nghia thong ké (2,14 so sanh vgi
2,77, p= 0,025). Pong thdi, PTNS hoan toan
cung rut ngan dugc thai diém khdi déng &n sau
md va thdi gian nam vién.

Bang 5: Tai bién, bién chirng sau phéu
thudt

~e _~ ~ o+ ~/PTNS hoan| PTNS ho
Mot so yeu to toan (n) trg (n) P
Mirc do truéng bung
Trudng it | 12 (40,0%) |17 (37,0%) | p=
Trudng vira | 16 (53,3%) | 26 (56,5%) | 0,93

So lugng
BN (n)

Ty 16

Tai bién, bién chirng %

Tai bién
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Thang rudt 0 0,0

Rach thanh mac ru6t 5 6,5
Bién chirng

Nhiém khudn vét mé 2 2,6

Tac rudt sém sau mo 1 1,3

Ap xe ton du 3 3,9

T(r vong 0 0,0

Nhan xét: tai bién rach thanh mac rudt
(chiém 6,5%), khong co tru’dng hdp nao thdng
rudt. Bi€n ching sau mé cung Xay ra rat thap,
02 trudng hdp nhiém khudn vét mé (ch|em
2,6%), 01 trudng hdp tdc rudt s6m sau md
(chiém 1,3%), cé 03 trudng hop ap xe tén du
(chiém 3,9%) va khéng co trudng hgp tlr vong.

IV.BAN LUAN

Ung dung phau thuét ndi soi 6 bung diéu tri
tac rudt do b3 thirc an khong chi Igi ich trong xac
dinh nguyén nhan, vi tri, mdc dd tén thuong cla
rudt va mdc dd tdc ruét ma con cb thé dua ra
hudng diéu tri t6i uu véi ting trudng hop cu
thé. Piéu tri tdc rudt non bang PTNS da dugc
cerng minh la hiéu qua, an toan, phuc hoi sau
m& nhanh. Hon thé nita, PTNS co uu diém vugt
tréi vi nd tao ra it dinh trong & bung sau phau
thuat hon so véi phau thuat md&. Tuy nhién, viéc
ti€p xUc va thao tac trong phau thuat ndi soi cd
thé rdt khd khan khi c6 cac quai rudt cdng phong
va de vG, thung rudt dac biét trong trudng hdp
rudt gian to, viém né. Mot s6 bac si phéu thuat
bén canh ap dung PTNS hoan toan, cé xu hu’dng
ap dung PTNS ho trg dé x{r tri nguyén nhan tac
rudt non [1,6,7].

_Trong nghlen ctu cla chung toi, Ung dung
phau thudt ndi soi diéu tri tac rudt do ba thirc an
ap dung cho 76 bénh nhan thu dugc két qua kha
quan, dang khich Ié. TuGi trung binh bénh nhan
trong nhém nghién ctu 13 66,7 + 13,8 tudi; BN
tré nhat 1a 11 tudi va gia nhat 13 90 tudi. BN nit
chiém 52,6%, BN nam chiém 47,4%.

Trong nghién ciu, chdng t6i cha yéu gap ba
thi'c an & 1 vi tri, c6 72 trudng hdp (chi€ém
94,7%) va c6 04 tru‘dng hgp ba thirc an & 2 vi
tri, vira & hong trang va hoi trang (chi€m 5 3%)
Céc trudng hop tic rudt non la do di vat, cé thé
hinh thanh do an nhiéu chat xo, nhai khong kY,
nuot véi vang, giam nhu déng da day, bénh
nhan gia mat nhiéu rang va rdi loan chirc nang
mon vi. Do do6, ba thic an phS bién & nhiing
ngudi bi chdm 1am rong da day, chdng han nhu
sau khi cat da day hodc cat day than kinh phé vi,
hodc do bénh than kinh tu chu do ti€u derng va
suy giap [4, 5]. V& vi tri tac, ba thic an & hong
trang cao han mot chut so véi & hoi trang, [an

lugt la 39 bénh nhan (51,3%) va 33 bénh nhan
(43,4%). Tac gia Altintoprak, F va cong su
ngh|en cltu trén 62 bénh nhan cho thay ba thic
an g hong trang la 45,1%, & hdi trang la 29,1%
b3 thifc &n & ca hdng trang + hoi trang 13 25,8%
[4]. S& di nhu vay vi hau hét ba thdc an trong
rudt non dugc tim thay & phia trén van héi manh
trang tur 50 dén 70 cm vi né hep, nhu dong rudt
cham hon va lugng nudc hap thu nhiéu lam ciing
ba thirc an dan dén téc rudt [4, 8].

Phau thuat terdng dugc chi dinh ddi véi tac
rudt do ba thdc an va phau thuat noi soi da dugc
ap dung véi nhiéu uu di€ém nhu thdi gian phuc
hoi nhanh, ty 1€ bién chu’ng thdp, dac biét giam
ty 1& tac rudt sau md do dinh trong tugng lai.
Trong nghién clu chdng toi, phau thuat noi soi
hoan toan dugc thuc hién & 29 trudng h(_jp c6 01
vi tri tic & hoi trang, nhu’ng truéng hgp nay déu
dudc day ba thic &n xuong dai trang. Trong khi
dd, nhitng BN ¢b vi tri tédc & hong trang (39
trudng hgp cd 01 vi tri tic & hong trang va 04
truGng hdp cd vi tri tdc & hong trang + hoi
trang) va 04 BN c6 vi tri tdc hoi trang dugc phau
thuat noi soi ho trg, két hdp ma rudt 1dy ba thirc
an & nhirng trudng hop nay dé giai quyét nguyén
nhan tac rudt. Trong nghién cru cua Altintoprak,
F PTNS hoan toan ap dung cho 41,9% BN, PTNS
hd trg xtr tri cho 37% BN. Theo nghlen cltu cla
Yang, S va cong su phau thudt ndi soi hd trg
dugc ap dung cho 48% s6 trudng hap [1, 3].

Panh gid mai lién quan cia mot s6 yéu to
dén kha nang PTNS diéu tri tic rudt do b3 thiic
an nhan thay: mdc do trudng va mdc do quai
rudt gian trén hinh anh siéu am va chup CLVT
khdng c6 sy anh hudng nhiéu dén kha néng
phau thuat ndi soi hoan toan hay phau thuat noi
soi hd trg. Trong khi dé vi tri tic, bd thirc &n & 1
vi tri hay 2 vi tri 1a yéu t6 c6 anh hudng dén
phuong phap xUr tri, cu thé tdc & hdi trang
perdng phap XU tri cht yéu la ndi soi hoan toan
va vi tri tdc & hdng trang phuong phap chu yéu
13 noi soi ho trg.

Thai_gian trung tién sau mé gilta 2 nhom
dugc phau thuat ndi soi hoan toan véi noi soi hd
trg khac nhau cé y nghia thong ké (2,14 so sanh
véi 2,77, p= 0,025). Dong thai, cling rit ngan
dudc thdi diém khdi ddng &n dudng tiéu hda sau
md va thdi gian ndm vién. Nghién clu cua
Dirican thdi gian_ndm vién sau mé 1a 7,0 + 1,0
ngay 6 nhom phau thuat ma rudt 1y ba thic an
va 4,0 + 2,0 ngay & nhém ddy ba xuéng manh
trang. Mot s6 bénh nhan cd thdi gian ndm
vién sau md kéo dai cht y&u & nhitng bénh nhan
tudi gia, tinh trang & bung ban, tinh trang dinh
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duBng kém, can chdm séc va hoi sUc sau md kéo
dai han hoac bi nhiém trung vét mé [8].

Tai bién trong md, cd 5 trudng hdp rach
thanh mac rudt (chiém 6,5%), khong co trerng
hdp nao thung rudt. Bién ching sau md cling
Xay ra ty lé thap, 02 trudng hdp nhiém khun
vét m& (chiém 2,6%), 01 trudng hdp tdc rudt
sdm sau mé (chiém 1,3%), cé 03 trudng hap ap
xe ton du (chiém 3,9%) va khdng cé trudng hop
t&r vong. Theo nghién clu cla Krausz, M va cong
su, ty Ie tr vong la 1,7%, nquyen nhan tr vong
sau mé do nhiém triing huyét va bién cerng ho
hap, 8,8% bénh nhan co nhiém trung vét mo. Ty
Ié bién ch’ng sau m& cua tac g|a Yang, S va
cong su kha cao 20% BN. Mot s6 nghlen clru
cling cho thdy rang ndi soi & bung lam giam cac
blen cerng phau thuat qua dé giam thdi gian
nam vién va chi phi chita bénh [1-4].

V. KET LUAN

Qua nghién clu 76 bénh nhan dugc Ung
dung phau thudt ndi soi diéu tri tac rudt do b3
thrc dn nhan thay day la phuong phap diéu tri
kha thi, an toan va ty Ié bi€én chiing thap Phau
thuat ndi soi cé thé xac dinh dugc chinh xac vi tri
tdc, mlc dd tdn thuong rudt, qua do dua ra
dugc phuong phép t6i uu, dé xur tri nguyén nhén
tac 1 ba thic an, vdi nhitng trerng hgp cd 2 ba
thirc &n & 2 vi tri thi phau thuat ndi soi 13 mot Igi

thé. C4 2 phudng phép la ddy ba thirc &n xudng
dai trang va ma rudt lay ba thirc an déu cho két
quéa tét. K&t qua sau md t6t, thdi gian phuc hoi
sau md sdm, ty | bién chl’ng thap.
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PANH GIA KET QUA XA TRI HAU PHAU UNG THU TUYEN U°C
BANG KY THUAT IMRT TAI BENH VIEN K

TOM TAT B

Muc tiéu: banh gia két qua xa tri hau phau ung
thu tuyén (c bang ky thudt IMRT tai Benh vien K. Doi
tugng va phucong phap nghlen ciru: Gom 45 bénh
nhan ung thu tuyén (c giai doan phau thuat dugc I,
III, IVA. bugc xa tri hau phau bang ky thuat IMRT I|eu
Xa 50 60 Gy. K&t qua: Bénh nhan ung thu tuyén (c
giai doan II 37,8%(n=17), giai doan III 57,8%(n=22),
giai doan IVA 4,4%(n=6), trong d6é type Thymoma
chiém 60%(n=27), Thymic carcinoma chiém
40%(n=18). Ty Ié sdng thém toan bo khong bénh sau
2 nam giai doan II la 100% , giai doan III la 95,5% va
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giai doan IVA la 16,7%. Type Thymoma ty |é sGng
thém toan bd khong bénh la 100%, type Thymic
carcinoma ty € chi la 66,7%. Tai phat, di can xa gdp &
nhém bénh nhan giai doan III, IVA & type Thymic
carcinoma. Két luan: Giai doan 11 cho ty 1€ sdng thém
khong bénh [a 100%, III 1a 95,5% va IVA 13 16,7%.
Type Thymoma la 100%, Thym|c carcinoma la 66, 7%

Tir khoa: Ung thu tuyén (c, Thymoma, Thymic
carcinoma

SUMMARY
EVALUATE THE RESULT OF
RADIOTHERAPY IN POST OPERATIVE
THYMUS CANCER BY IMRT TECHNOLOGY

AT VIETNAM NATIONAL CANCER HOSPITAL

Objectives:  Evaluation of post-operative
radiotherapy results for thymic cancer by IMRT
technique at national cancer hospital. Subjects and
Methods:Including 45 patients with thymic cancer
stage II, III, IVA. Postoperative radiotherapy by IMRT



