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PANH GIA KET QUA PHAU THUAT NOI SOI 0 BUNG
PIEU TRI TAC RUQT SAU MO

Nguyén Vin Tiép!, Vii Ngoc Vién!, H6 Chi Thanh!

TOM TAT

Muc tiéu: danh gla két qua phau thuat noi soi
diéu tri tdc rudét sau mé. POi tugng va phu‘dng
phap nghién ciru: nghién cltu mo ta, hoi CLru tren 49
bénh nhan dugc chan doan tc rudt sau mé va dugc
phau thuét ndi soi 6 bung dé diéu tri tai Bénh vién
Quan y 103 giai doan tir 05/2018 dén 5/2022. Két
qua: TuGi trung binh 1a 41,8 + 17,3 (13- 76); nit chiém
61,2%, nam chiém 38, 8% Thai gian bleu hién bénh
trung binh: 2,7 £ 0,9 ngay, tién str md bung 13 1 [an
ch|em 87,8%. Phau thuat noi soi dugc ap dung dé xu
tri cac nguyen nhan tac rudt don gian, khong phu’c
tap. Trong dé: cdt day chang (53,1%), gd dinh rudt
(38 8%) va 3 bénh nhan xoan rudt (6 1%). Phau thuat
noi soi glup benh nhan sdm phuc hoi sém, thdl gian
trung, tién sau mo trung binh 1a 1,8+0,8 ngay, thd|
gian an Iong sau mo trung binh cua la 2, 1 +1,1 ngay
Phau thuat ndi soi cung rut ngdn dugc thdl gian nam
V|en véi thdi gian ndm vién trung binh Ia 45 + 14
ngay. Ty I& tai bién, bién ching sau mé thap Rach
thanh mac rudt (chlem 8 1%), thung rudt non trong
qua tr|nh gd dinh 4%, nhlem khudn vét md (chlem
2%), tic rudt sém sau md (chlem 2%), khong co tr
vong. Ket luan: Phau thuat ndi soi diéu tri tac rudt
sau mo & nhdém bénh nhan lua chon Ia an toan, kha
thi, g|up bénh nhan nhanh phuc hoi, ty Ie tai blen
b|en chiing thap Tw khoa. phau thuat noi soi, tac
rudt non, tac rudt sau mé

SUMMARY
EVALUATION OF RESULTS OF LAPAROSCOPIC
MANAGEMENT FOR POSTOPERATIVE SMALL

BOWEL OBSTRUCTION

Objectives: to evaluate the results of
laparoscopic surgery in the treatment of postoperative
small bowel obstruction. Patients and methods:
retrospective, clinical description on 49 patients
diagnosed with postoperative small bowel obstruction
and undergoing laparoscopic surgery for treatment at
Military Hospital 103 from May 2018 to May 2022.
Results: Mean age was 41.8 = 17.3 (13-76); female
accounted for 61.2%, male accounted for 38.8%.
Mean time of disease manifestation: 2.7 = 0.9 days,
history of abdominal surgery was 1 time, accounting
for 87.8%. Laparoscopic surgery is applied to manage
simple, uncomplicated causes of intestinal obstruction.
In which: ligament removal (53.1%), removal of
intestinal adhesions (38.8%) and 3 patients with
intestinal volvulus (6.1%). Laparoscopic surgery helps
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patients recover early, the mean time after surgery is
1.8 + 0.8 days, the average time after surgery is 2.1 +
1.1 days. Laparoscopy also shortens the hospital stay
with an average length of stay of 4.5 + 1.4 days. The
rate of complications and complications after surgery
is low. Intestinal serosa tear (8.1%), small bowel
perforation during de-adhesion 4%, wound infection
(2%), early bowel obstruction after surgery (2%), no
mortality. Conclusion: Laparoscopic surgery to treat
postoperative small bowel obstruction in the research
group of patients is safe, feasible, helps patients
recover quickly, has a low rate of complications.

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

Tac rudt sau md la mdt cdp clu ngoai khoa
phd bién. Nguyén nhan cua tac rudt thudng gdp
la do dinh, ddy chang (73, 80/) va thoat vi
(18,5%) [1, 2]. Phau thuat ma van dugc xem la
phu’dng phédp diéu tri chi yéu cla tac rudt sau
md. Tuy nhién, phau thudt md lai gdy tén
thuang thém cho phic mac, lam tang nguy co
hinh thanh dinh va tdc rubt tai phat. Nhiéu
nghién clu cho thdy cé 10 — 30% bénh nhan
(BN) bi tac rudt tré lai khi dugc diéu tri bang
phucong phap mé mé va dugc chi dinh mé lai lan
hai tham chi nhiéu [an sau do6 nira. Phau thuat
ndi soi & bung diéu tri tic rudt sau mé dudgc thuc
hién lan dau tién bai Bastug ndm 1991. Pay la
phuong phap phau thuat mdi, nhu’ng da nhanh
chong dudc cac phau thuat vién ap dung rong rai
G trén thé qidi va trong nudc. Uu diém clia phau
thuat ndi soi so VGi mo md& truyén thong nhu it
dau sau md, hau phau nhe nhang, it bién ching,
kha nang hoi phuc sau md nhanh, g|am thdi gian
nam V|en sau mg, it nguy cd d|nh gay tac rudt
sau md tai phat so vdi phau thudt mé ma, thadm
my, chi chi thap [1,3,4].

Nham t6ng hgp kinh nghiém diéu tri tac rudt
sau md ching toi nghlen cu’u deé tai "Panh g/a
két qua phau thut néi soi 6 bung diéu tri tac
rudt sau mé”

TU'ONG VA PHUONG PHAP NGHIEN CUU

49 bénh nhan dugc chan doan tc rudt sau
md va dudc phau thudt ndi soi hoan toan dé
diéu tri tai Bénh vién Quéan y 103 giai doan tur
05/2018 dén 05/2022.

2.1. Tiéu chuan lua chon bénh nhan

- Bénh nhan derc chan doan tic rudt sau
mé va dugc phau thut ndi soi d& didu tri giai
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quyét nguyén nhan

- Bénh nhan chdp nhan hgp tac nghién cuu.

2.2. Tiéu chuan loai trir:

- Bénh nhan dugc phau thuat do cac nguyén
nhan tdc rudt khac hodc dugc phau thuat mé.

- Bénh nhan cd biéu hién viém phic mac
toan thé, tinh trang huyét dong khéng én dinh,
bénh ly n6i khoa nang cla hé tim mach, h6 hap.

- HO sG bénh an thiéu thong tin.

2.3. Phuong phap nghlen ctru: Nghién
clru hdi clru, nghién cfu cat ngang.

2.4 Cac buéc phau thuat

Budc 1: Dat trocar. Trocar dau tién co vai tro
rat quan trong, ching toi thu’dng st dung 2
cach. Cach 1 dat Xa du’dng mé cli. Cach 2 dat
gan dudng md cii thi md rong 16 trocar khoang
1,5cm — 2cm dé di vao & bung theo tirng 18p.

Budc 2: Xac dinh va danh gia ton thucng. La
budc quan trong nhat la ti€p can va xac dinh vi
tri va nguyen nhan tac rudt. Thong terdng vi tri
tac la cho ti€p ndi gita quai rudt gidn va quai
rudt xep. Cling giong nhu phau thuat md, chdng
t6i bat dau tur qua| rudt xep dé di dan ngugc Ién
trén vi thao tdc cdm ndm bdng dung cu phau
thudt noi soi rat dé gay terdng tén déi vai quai
rudt gidn. Néu vi tri va nguyén nhan tac dugc
xac dinh thi viéc con lai la quyét dinh x& Iy
terdng ton nhu thé nao. Thuc té phau thuat noi
soi ¢4 thé xir ly hodc dong vai tro ho trg rat tich
cuc trong viéc xUr ly cac thuang tén nguyén nhan
tac rudt.

Hinh 1: Ruét non dinh Ién thanh bung tai
vét mé cid
BudGc 3: XU tri t&n thuong. Tién hanh cat day
chang, g& dinh, thdo xodn theo nguyén nhén tén
thuang.

....

Hinh 2: Cit ddy chang bang dao Iygasure
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Hinh 3: G dinh rudt qua phau thudt néi soi

Budc 4: Déng vét md, lau bung

2.5 X tri so liéu. Cac sO liéu dugc tap
hgp, st ly trén phan mém Excel véi cac thuat
toan thong keé.

2.6 Pao didc nghién ciru. Thong tin vé
bénh tat cla bénh nhan dugc bdo mat va chi
dudc str dung cho muc dich nghién cutu.

Ill. KET QUA NGHIEN cUU

3.1. Pic diém bénh ly. C6 49 bénh nhan
du tiéu chudn trong nghién clu, dd tudi trung
binh 13 41,8 + 17,3; BN tré nhat 1a 13 tudi va gia
nhét 13 76 tudi. BN nit chiém 61,2%, BN nam
chiém 38,8%. V& thé trang, chi s6 khéi cd thé
(BMI) trung binh la 22,4 + 2,1 kg/m? (tIr 18-26).
Thdi gian bi tac rudt: trung binh: 2,7 £ 0,9 ngay,
ngan nhat: 5h, dai nhat: 5 ngay.

Bang 1. Mot sé dic diém I3m sang trudc mé

Mot s6 dic diém 1am sang| S6 luong | Ty 1é
truéc mo (n) (%)
Thdi gian biéu hién bénh
< 12h 3 6,1
12 — 24h 5 10,2
24 — 48h 28 57,2
> 48h 13 26,5
Tién sir phau thuat bung
M5 1 1an 43 87,8
MG 2 Ian 6 12,2
M& > 2 [an 0 0,0
Triéu chirng lam sang khi vao vién
Dau bung can 49 100
Dau hiéu rdn bo 13 26,5
D&u hiéu quai rudt ndi 9 18,3
Mirc do bung trudng
Trudng it 8 16,3
Trudng via 36 73,5
Trudng nhiéu 5 10,2

Nhéan xét: Khong cé bénh nhan nao co tién
sir md bung > 2 Ian, chu yéu cd tién sir md bung
la 1 1an chiém 87,8%. B&nh nhan biéu hién bénh
trong thdai gian 24-48h chiém dai da s6 57,2%.
Mirc d6 bung chudng vira chiém 73,5%, chi co
10,2% bénh nhan cé bung chudng nhiéu, 100%
c6 dau bung can.
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mr:;‘;atl:,gé 2. Mot so dac diém can lam sang Théi gian phuc héi MinlMax Tl;'iu.::‘g
Mot s6 dac diém can Iam | S6 lugng | Ty 18 | |Rut sonde da day sau m& (ngay) 1 | 3 [1,6+0,9
sang trugc mo (n) | (%) Trung tién sau m6 (ngay) | 1 | 4 [1,8+0,8
__Chup XQ 6 bung khong chuan bi An 16ng sau mé (ngay) 1[5 R1+1,1
Co muc nudc — muc hai dién 4 85,7 N3m vién sau md (ngay) 3|9 4514
__hmh Nhén xét: Phau thudt ndi soi diéu tri tic

Co muc nudc — muc hai 7 14,3 rudt sau mé gidp bénh nhan phuc hdi sém sau
khong dien hinh md. Cu thé thdi gian trung tién sau mé trung
____Sieu am 0 bung binh 14 1,8 + 0,8 ngay, thdi gian &n I6ng dudng

Co dA!Ch .ONbung 39 79,5 tiéu héa sau mé trung binh Ia 2,1 £ 1,1 ngay.

Quai ruot gian 2 3cm 35 /71,4 phau thudt ndi soi cling rit ngan dugc thai gian
____CLVTobung ndm vién vdi thai gian ndm vién trung binh 13 4,5

Co dﬂgch oNbung 36 73,5 + 1,4 ngay.

Quai ruot gian = 3cm 32 65,3 Bang 5: Tai bién, bién chirng sau phiu

Nhdn xét: Hinh anh XQ 6 bung khdng
chuén bi hinh anh mic nudc — mic hoi dién hinh
gép G 85,7%. Dich 6 bung dugc phat hién qua
hinh anh siéu &m va chup CLVT 6 bung chiém
lAn lugt 13 79,5% va 73,5%. Quai rudt gidn >
3cm trén hinh anh siéu 4m va CLVT & bung lan
lugt chiém 71,4% va 65,3%.

3.2. Pic diém ton thuong va phuong
phap xur tri

Bang 3: Pdc diém tén thuong trong mé

va phuong phap xu’ tri

Ton thudng trong mo va | S6 lugng [Ty 1€
phuang phap xir tri BN (n) | (%)
Nguyén nhan tac rudt
Do dinh rudt 19 38,8
Do day chang 26 53,1
Dinh rudt + day chang 1 2,0
Xoan rudt 3 6,1
Vi tri dat trocar dau tién
Gan dudng md cii 31 63,2
Xa dudng mo cili 18 36,8

Nhan xét: Phau thuat ndi soi thuGng dugc
ap dung dé xur tri cdc nguyén nhan tic rudt don
gian, khdng phic tap. Cu thé: cit day ching
dugc thuc hién hon 1 nlra s6 bénh nhan trong
nhém nghién ctru (53 1%). C6 38,8% bénh nhan
tic rudt do dinh cling dugc xur tri bang phau
thuat noi soi, day la nhitng trerng hap dinh rudt
khong qua phuc tap. Bac biét, c6 ba trudng hdp
x0dn rudt dudc chlng tdi xr tri badng phau thuat
noi soi.

Dt trocar dau tién la 1 budc rat quan trong
dé thuc hién phdu thuat ndi soi, ching t0| da sur
dung ky thudt d3t trocar xa dudng md cii cho
18BN (36,8%).

3.3. Két qua sém sau mo

Bang 4. Su’ phuc héi sau mé sau phéu
thuat

thuat

Tai bién, bién chirng Sgl\l‘u‘(c_li"l;g TX/F‘
Tai bién
Thang rubt 2 4,0
Rach thanh mac rudt 4 8,1
Bién chirng

Nhiém khudn vét md 1 2,0
Tac rudt sdm sau mo 1 2,0
Ap xe ton du 0 0,0
T(r vong 0 0,0

Nhan xét: PTNS la phuong phap diéu tri an
toan, ty |é tai bién, bién ching thap. Rach thanh
mac rudt (chiém 8,1%), cd 2 bénh nhan bi thing
ruét non trong qua trinh gé dinh, ca 2 trudng
hop nay déu dugc khau phuc hoi bang PTNS.
Bién ching sau mo cung xay ra rat thap, 01
trudng hgp nhiém khuén vét md (chlem 2%), 01
trudng hdp tdc rudt s6m sau md (chiém 2%),
khong cé trudng hgp tir vong.

IV. BAN LUAN

Phau thudt ndi soi 6 bung diéu tri tdc rudt
sau mé khdng chi Igi ich trong xac dinh nguyén
nhan, vi tri, mlc d6 ton thuong clia rudt va mac
dd tac rudt ma con cé thé dua ra hu’dng diéu tri
t6i uu vdi tu’ng trerng hgp cu thé. Diéu tri tac
rudt sau mé bang phau thuat noi soi da dugc
chu’ng minh la hiéu qua, an toan, phuc hoi sau
mé nhanh. Hon thé nifa, phau thuat ndi soi co
uu diém vugt tréi vi nd tao ra it dinh trong )
bung sau phau thuat hon so vai phau thuat mg.
Tuy nhién, viéc t|ep xuc va thao tac trong phau
thuat ndi soi ¢ thé rat khé khan khi cé cac quai
rudt cang phong va dé va, thung ruét dac biét
trong trugng hdp rudt gian to, viém né, Mot s6
bac si phau thuat bén canh ép dung phau thuat
ndi soi hoan toan, c6 xu hudng ap dung phau
thuat ndi soi hd trg d& xur tri nguyén nhan téc
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rudt non [1,3,5].

Trong ngh|en cltu cua chung t6i, Ung dung
phau thuat ndi soi didu tri tic rudt sau md ap
dung cho 49 bénh nhan thu dugc két qua kha
quan, dang khich Ié. Tudi trung binh bénh nhan
trong nhém nghién ctu la 41,8 £ 17,3; BN tré
nhét 1& 13 tudi va gia nhat 1a 76 tudi. BN nit
chiém 61,2%, BN nam chiém 38,8%. Nhirng BN
trong nghién cu thudng la nhitng BN c6 yéu t6
tién lugng thuan Igi cia phau thuat ndi soi theo
Di Saverio va cong su’ (2013) nhu: Bung chudng
it, tdc rudt cao, tdc rudt khong hoan toan,
nguyén nhan gy tic 13 day chidng, tién s& mé
rudt thira trudc dé hay BN dugc md sém hon
trudc 24 gid k€ tir khi bt dau ¢4 triéu ching. [6]

Khong c6 bénh nhan nao co6 tlen sir mé bung
> 2 lan, cha yeu c6 tién sir md bung la 1 [&n
chiém 87,8%, c6 thé thay viéc sUr dung phau
thuat noi soi vao diéu tr! tac rudt sau mo terdng
ap dung trén BN cd ton terdng tucng d0| de
ki€m soat. Déi véi nhitng BN ¢6 tién sur mé bung
tUr 2 [an thi viéc str dung phau thuat ndi soi dé
diéu tri s gap nhiéu khdé khan ngay tU khi dat
trocar dau tién, dat trocar dau tién la 1 budc rat
quan trong dé thuc hién phdu thudt ndi soi,
ching t6i da s dung phan I8n ky thuat dat gan
dudng mé cli cho 31BN (chiém 63,2%) va dit
trocar xa dudng mé cii cho 18BN (36,8%). Chon
vi tri dat trocar dau tién nay s& phu thudc vao
cac y&u t6 nhu: vi tri dudng md trudc, vi tri dan
luu, tién s viem phdc mac va mach mau thanh
bung. Chiing tdi thutng dat béng ky thuat mo
cla Hasson V@i trocar dau tu va nhin truc ti€p
vao 6 bung qua 16 md _thanh bung. Hon niTa,
nhan thady khi tién s phau thuat tur 2 lan trd Ién
thi nguy cd phai chuyén md& nho hodc mé méd
cling tang lén theo. Tham chi, theo Farinella E va
CS (2009) thudng xem s§ lan md bung > 2 Ian la
mot chdng chi dinh tuong do6i cla phau thuéat noi
soi diéu tri tic rudt sau mé [7]

Bénh nhan biéu hién bénh trong thdi gian
24-48h chiém dai da s6 57,2%. Da&i vdi nhifng
BN nhap vién sau 48h (13 BN chi€ém 26,5%) thi
thdi gian phau thuat cling téng 1&n cung vGi do la
nguy cd phai mé nhd hodc chuyén md mé ciing
tang Ién. Mdc d0 bung chudng via chi€ém
73,5%, chi c6 10,2% bénh nhan cé bung chudng
nhiéu, 100% c6 dau bung caon. Cac triéu ching
cla tic rudt cd thé khac nhau tuy theo vi tri va
nguyén nhan gdy tdc nghén. Nhén thdy, dau
bung can va chudng bung la hai triéu chiing hay
gap chu yéu, két qua nay ciing tuong tu cac
nghién clu trong nudc va thé gii va han nira
con xuat hién & tat ca BN ching toi nghién curu.
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Hinh anh XQ & bung khéng chuén bi hinh
anh mirc nudc — mic hai dién hinh gdp & 85,7%.
Dich & bung dugc phat hién qua hinh anh siéu
am va chup cat I&p vi tinh 6 bung chiém [an lugt
la 79,5% va 73,5%. Quai rudt gian > 3cm trén
hinh anh siéu &m va cdt I18p vi tinh & bung lan
lugt chi€ém 71,4% va 65,3%.

Phau thuét ndi soi thudng dudc &p dung dé
XU tri cdc nguyén nhén tac rudt don gian, khong
phiic tap. Cu thé: cdt ddy chdng dudc thuc hién
hon 1 nira s6 bénh nhan trong nhédm nghién ciu
(53, 1%) MOt sO tac gia khac ciing thay déy la
moét yéu to co y nghia tién lugng thanh cong
diéu tri bang phau thuat ndi soi nhu nghién clu
cla Suter néu tac rudt do day chang don thuan
thi ty Ié thanh cong tGi 68% [8], Strickland la
75%, Levard la 65%[9]. Trong nghién citu gop
cla O'connor ty Ié phau thuat ndi soi thanh cong
khi nguyén nhéan géy téc la day chang téi 73,4%
[10]. C6 38,8% bénh nhan téc rudt do dinh ciing
dugc xr tri bang phiu thudt ndi soi, day la
nhitng trudng hdp dinh rudt khong qua phuc
tap. Pac biét, cd ba trugng hgp xodn rudt dugc
ching toi xur tri bang phau thuat ndi soi.

Phau thuat ndi soi diéu tri tdc rudt sau md
gilp bénh nhan phuc hdi sém sau md so Vi
nhdm m& ma. Cu thé thdi gian trung tién sau méo
trung binh Ia 1,8 £ 0,8 ngay, thdl gian khai dong
an long derng tiéu hoa sau méo trung binh la 2 1
+ 1,1 ngay. Phau thuat ndi soi cling rut ngan
dugc thdi gian nam vién vai thdi gian ndm vién
trung binh la 4,5 £ 1,4 ngay. Két qua nghién clu
hGi chu cta Chopra cling cho thdy thai gian
trung tién sau md va thdi gian ndm vién rit ngan
hon so v3i nhdm chuyén m& mé cd y nghia
thdng ké.

Phau thuat noi soi la phuong phap diéu tri an
toan, ty Ié tai bién, bién chirng thap. Rach thanh
mac rudt (chiém 8, 1%), €6 2 bénh nhan bi thing
rudt non trong qua trinh g& dinh, ca 2 trudng
hgp nay déu dugc khau phuc hoi bang phau
thuat noi soi. Bién chu’ng sau md cling xay ra rat
thap, 01 trudng hogp nhiém khuén vét mo (chiém
2%), 01 trerng hap tac rudt sém sau mé (chiém
2%), khdng co trugng hgp tu' vong. Nhiing két
qua trén thu dugc déu cho thdy uu dlem vugt
troi cla phau thudt ndi soi so v8i mé md, tuy
nhién cling nén cén nhac dua theo cac yéu t6
tién lugng thuén Igi dé dua ra chi dinh cling nhu
phuang phap diéu tri hiéu qua nhat.

V. KET LUAN )
Qua nghién cau 49 bénh nhan dugc phau
thudt ndi soi diéu tri tdc ruét sau md nhan thay
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day la phuong phap diéu tri kha thi, an toan va
ty 1& bién ching thap. Cu thé trong nghién clru:
ty 1& rach thanh mac ru6t (chi€ém 8,1%), thing
rudt non trong qua trinh gé dinh 4%, nhiém
khuin vét md (chiém 2%), tac ruét s6m sau mo
(chiém 2%), khdng c6 tir vong. Két qua sau md
tot, thdi gian phuc hdi sau mé sém, ty & bién
chirng thap. Thai gian trung tién sau md trung
binh la 1,8 + 0,8 ngay, thdi glan an long sau mé
trung binh cla Ia 2,1 £ 1,1 ngay. Phau thuat noi
soi cling rat ngadn dugc thdi gian ndm vién vai
thdi gian ndm vién trung binh la 4,5 + 1,4 ngay.
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DPANH GIA MU'C PO NAY CHOI U VA MOI LIEN QUAN VOTMQT SO
PAC PIEM MO BENH HOC TRONG UNG THU BIEU MO DA DAY
Pham Vin Thinh!, Tran Ngoc Diing!, Vii Phuong Thao?,

TOM TAT

Muc tiéu: Xac dinh ty I& cac mirc do nay ch6i u
(NCU) va danh gia m0| lién quan vGi mot sd ddc diém
chung va dic diém mo bénh hoc (MBH) & bénh nhan
(BN) ung thu’ biéu mo da day (UTDD) Dm tugng va
phuong phap: Nghién cltu hoi clu, md ta cat ngang
87 BN UTDD tai Bénh vién Quan y 103 tU thang
1/2020 den thang 3/2023 Nhan xét mot s§ dac diém
chung va déc diém mo bénh hoc. Phan tich céc dif liéu
va danh gid mdi lién quan giifa cac chi tiéu thu dugc.
K&t qua: UTBM tuyén 6ng — nhl chiém ty |é cao nhat
(49,43%). Cac khGi u cha yéu cé mic do biét hda vira
va biét hda thap (85,06%). Theo phan loai Lauren,
UTBM thé rudt chiém da sG (45,98%). Phan I8n cac
BN c6 t€ bao u xadm lan dén I6p ca (pT2). Ty I€ di can
hach chiém 42,53%. Rat it BN c6 xam nhap mach va
xam nhap than kinh. ba s6 cac trerng hgp la nay choi
u do cao (51,72%). Ghi nhan mdi lién quan c6 y nghia
thong ké gitra NCU dd cao véi BN mang dac diém
UTBM kém két dinh va UTBM kém biét hda (TCYTTG
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2Hoc vién Quén y
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2019), mic d6 xam lan pT cao, do biét hoa thap va co
kha ndng di can hach cla té bao u. Ket luan: Nay
chdi u 1d mét déc diém vi thé c6 gia tri tién Iuong
danh gia xam lan, di cén trong ung thu' da day.

T4 khoa: ung thu biéu mo da day, nay chdi u.

SUMMARY
A STUDY ASSESSING THE RELATIONSHIP
BETWEEN TUMOR BUDDING AND
HISTOPATHOLOGICAL FEATURES IN

GASTRIC CANCER

Objectives: to determine the rate of tumor
budding in gastric carcinoma patients and evaluate its
relationship with certain general and histopathological
characteristics. Subjects and methods: a
retrospective, cross-sectional study that included 87
patients diagnosed with gastric cancer at 103 Military
Hospital from January 2020 to March 2023. The
histopathological characteristics were examined, and
the collected data was analyzed to determine the
association between the obtained indicators. Results:
The majority of tumors were tubular-papillary
carcinoma (49.43%) and had moderate to low
differentiation (85.06%). Lauren intestinal carcinoma
was the most common type. Most of the subjects
exhibited tumor cells that had infiltrated the muscular
layer (pT2), and 42.53% displayed metastasis in the
lymph nodes. The occurrence of vascular and
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