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nén va ndn sau md. Trong nghién ctu cla ching
t6i khdng ghi nhan trudng hgp nao cd tac dung
phu nghiém trong nhu suy ho hap, an than qua
murc. 13/09/2023 11:42:00 SA
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NGHIEN C(*U SU” MAT ON DINH VI VE TINH MG’C PO CAO VA MOI LIEN
QUAN VOTMOQT SO PAC PIEM MO BENH HQC TRONG UNG THU BIEU
MO DA DAY BANG PHUONG PHAP HOA MO MIEN DICH
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TOM TAT

Muc tiéu: Xac dinh tinh trang mét 6n dinh vi vé
tinh mirc @6 cao va phan tich méi lién quan vGi mot sO
dac dlem mo bénh hoc (MBH) & bénh nhan (BN) ung
thu biéu mé da day (UTDD) Doi tugng va phucng
phap: Nghién clu hoi cUu mo ta cat ngang 87 BN
UTDD dugc, nhuém hda moé mién dich (HMMD) véi cac
dau an mien d|ch PMS2, MLH1, MSH2 va MSH6 dé
danh gid su mat &n dinh vi vé tinh (MSI) tai Bénh vién
Quan y 103 tur thang 01/2020 dén thang 03/2023.
Nhan xét mot s6 dac dlem MBH va HMMD. Phan tich
cac dir liéu va danh g|a mai lién quan gilra cac chi tiéu
thu dugc. Két qua va két luan: 16,09% BN biéu
hién mat on dinh vi vé tinh (MSI) Trong do, 13,79%
BN biéu hién m(ic dé cao (MSI-H) véi kiu hinh mat
boc 16 dong thsi hai dau an miéen dich MLH1-PMS2
hodc mét bdc 16 dong thdi ca 4 ddu an mien dich. Co
2,3% BN biéu h|en mat &n dinh vi vé& tinh mUc do thap
(MSI L), vd| kiéu hinh ch| mat boc 10 dau 4n PMS2.
Tim thay mai lién gquan oy ngh|a thong ké (p<0, 05)
gura tinh trang mat 6n dinh vi vé tinh mUc do cao vGi
cac BN mang déc diém phan nhém md bénh hoc thé
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rudt theo Lauren, do biét héa vira, mirc d6 xam lan
dén mo lién ket X6 m§ sat thanh mac (pT3), kem biéu
hién x&m nhiém lympho mé u mu’c d6 cao, va co hoai
tor u. Td khéa: ung thu biéu mo da day, mét on dinh
vi vé tinh.

SUMMARY
INVESTIGATING THE RELATIONSHIP
BETWEEN HIGH-LEVEL MICROSATELLITE
INSTABILITY AND HISTOPATHOLOGICAL
CHARACTERISTICS IN GASTRIC CANCER
BY IMMUNOHISTOCHEMISTRY
Objective: to investigate the prevalence of
microsatellite instability (MSI) in patients with gastric
carcinoma and its correlation with certain
histopathological features. Subjects and methods: a
retrospective and cross-sectional study was conducted
on 87 gastric carcinoma patients at 103 Military
Hospital from January 2020 to March 2023.
Immunohistochemical staining with PMS2, MLH1,
MSH2, and MSH6 immune markers was used to
evaluate MSI. The obtained data were analyzed to
assess the relationship between the different
indicators. Results: 16.09% of the patients had MSI,
with 13.79% of those exhibiting high-level MSI (MSI-
H) and a loss of simultaneous expression of two
immune markers (MLH1-PMS2) or all four immune
markers. Additionally, 2.3% of the patients had low-
level MSI (MSI-L) with a phenotype that only lost
expression of the PMS2 marker. Statistical analysis
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demonstrated a significant association (p<0.05)
between MSI-H and patients with Lauren intestinal
type, moderate differentiation, invasion to the serosal
fibrous connective tissue (pT3), high-grade Tumor-
infiltrating lymphocytes, and tumor necrosis.

Keywords: gastric carcinoma, microsatellite
instability.

I. DAT VAN DE

Ung thu biéu mé da day (UTDD) Ia u &c tinh
xudt phéat tir bi€u mé da day, trong dé ung thu
bi€u md (UTBM) tuyén chiém khoang 90% [1].
Tai Viét Nam, theo s6 liéu cia GLOBOCAN nam
2018, UTDD ding th(r 3 ca vé s6 ca mdc mdi va
sO ca tir vong vdi ty 1€ nam/nif xap xi 2,3 [1]. Co
su' khac biét vé ty 1é UTDD tai cac vlng trong ca
nudc [1]. Theo ban do gen ung thu (TCGA), mat
&n dinh vi vé tinh (MSI- Microsatellite Instability)
la mot trong 4 con dudng chinh hinh thanh
UTDD, xay ra véi ty |é 8-25% (tly theo quan thé
ngu(ji) [2]. Trong UTDD, MSI la hau qué cla sy
suy giam chic ndng cia mét trong cac gen sta
chifa bat cdp sai ADN (MMR- Mismatch Repair)
bao gom PMS2, MLH1, MSH2, MSH6, dan dén su
sai sot vé phat hién va slra chu‘a trong qua trinh
tai t6 hop vat chat di truyén ADN, dan dén thay
d6i hoat tinh protein [2]. Phuong phap xac dinh
tinh trang MSI thong qua viéc danh gia su boc 16
cla cac dau an: PMS2, MLH1, MSH2 va MSH6 la
mot xét nghiém tién Igi, cé san trong cac labo
g|a| phau bénh; da du‘dc chang minh la phu hgp
V@i cac xét nghiém MSI bang PCR vGi d6 nhay
cao (>90%) va do dac hiéu tuyét do6i (100%)
[2], [3], [4]- Ngay cang ¢ nhiéu nghién cu chi
ra mdi tuong quan thuén gitta mét 6n dinh vi vé
tinh (MSI) vGi kha nang dap (ng diéu tri va tién
lugng s6ng s6t BN UTDD. Theo phac d6 diéu tri
cla Bo Y té€ Viét Nam (2020), Pembrolizumab
dugc khuyén cdo chi dinh diéu tri budc hai hodc
thay thé cho nhitng BN UTDD c6 MSI-H [5]. BN
UTDD cé MSI-H cé tién lugng va dap Ung diéu tri
t6t hon so véi cac BN ¢b 6n dinh vi vé tinh (MSS)
hodc MSI-L. Do vdy, viéc xac dinh biéu hién MSI
c6 y nghia rat quan trong trong cung cap thém
cac thong tin cd gia tri tién lugng, va ca thé hda
trong diéu tri BN ung thu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i turgng nghién ciru. 87 BN dugc
chan doan I UTDD, va dugc lam HMMD véi cac
dau an PMS2, MLH1, MSH2 va MSH6 dé danh gia
tinh trang mat 6n dlnh vi vé tinh tai khoa Giai
phau bénh ly, Phdp y, Bé&nh vién Quan y103 tur
01/2020 dén 03/2023.

2.2, Phu’dng phap nghién ciru. Nghién
clru hoi cru, md ta cat ngang. Ldy mau toan bo,
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chon mau thda man cac tiéu chudn lua chon.
Thu thap két qua MBH va HMMD cta BN UTDD.

Xac dinh tinh trang mét 8n dinh vi vé tinh
(MSI)

+ MAu bénh phadm dung cho xét nghiém
HMMD dugc cat 14t tir khdi bénh phdm duc trong
paraffin.

+ Tién hanh nhudom HMMD trén may
Bondmax cua Leica v8i 4 khang thé don dong
khang PMS2 (EP51), khang MLH1 (M1), khang
MSH2 (G219-1129), khang MSH6 (SPO3) cua
Leica (DL'rc) va cac hdéa chat cg ban khac theo
khuyén cdo cla nha san xuat.

+ Danh gid két qua: dua theo huéng dan
cla Bethesda (2004) vdéi cac protein MMR [3].

Su boc 10 cla cac dau an dugc danh gia
trong nhan cla t€ bao ac tinh. Két qua nhudm
duong tinh khi nhén cla cic t€ bao bt mau
vang nau ro rang. Ngoai ra, cac trudng hgp
khéng c6 tin hiéu trong nhéan, chi bat mau xanh
don thuadn clia Hematoxylin hodc bdt mau & rat
nho va yéu (dudi 10%) dudc coi la am tinh,

M4t 6n dinh vi vé tinh (MSI) dugc danh gia
théng qua su’ mat boc 10 (am tinh) cla it nhat mot
trong cac dau an PMS2, MLH1, MSH2, MSH6.

Panh gia két qua HMMD véi 4 khang
thé khang protein MMR [3]

Biéu hién Tinh trang vi vé tinh

Khéng mét 6n dinh

Boc 10 ca 4 dau an vi vét tinh (MSS)

M4t 6n dinh vi vé tinh
muc do thap (MSI-L)

Mat bdc 10 cua
1 trong 4 dau an

M4t bdc 16 ctia 2 du &n | Mt 6n dinh vi vé tinh

trg |én trong 4 dau an | mc d6 cao (MSI-H)

* Xur’' ly s6 liéu bang phan mém SPSS 22.0
dé tinh tan s6 va ty |1é phan trdm. Panh gia mai
lién quan gitta MSI-H v&i cac ddc diém mo bénh
hoc bang kiém dinh Chi-square va Fisher's exact.
Kiém dinh c6 gia tri p < 0,05 dudc coi 1a cd y
nghia thong ké.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém mat 6n dinh vi vé tinh va

mat bdc 16 dau an protein MMR
Mt 6n dinh vi vé tinh

MSI
16.09%0

MSS

83.91%0

Biéu db 1. Ty 18 biéu hién mét én dinh vi vé tinh
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Trong 87 BN tham gia nghién c(tu, ching toi
thdy 14 BN bi€u hién mat 6n dinh vi vé tinh
(MSI), chiém ty Ié 16,09%. Ty |é BN khong mat
on dinh vi vé tinh (MSS) chiém 83,91%, tuong

ducng 73 BN.
Bang 1. Pdc diém mat boc 16 diu an
protein MMR
;i)g; Dau an qu_i% g Ty lé| Tong
MLH1- PMS2 10
MSI-H MLH1- PMS2 2 13,79116,09%
MSH2- MSH6

| MSI-L [1trong4dduan| 2 [2,30] |

Trong s6 BN biéu hién MSI, 12BN (13,79%)
bi€u hién méat 6n dinh vi vé tinh mdc dd cao
(MSI-H). Ghi nhan ki€u hinh mét bdc 16 dong
thGi 2 dau an mién dich MLH1-PMS2 & 10 BN
MSI-H va mat bdc 10 dong thdi ca 4 dau an mién
dich ¢ 2 BN MSI-H. C6 2 BN biéu hién mat on
dinh vi vé tinh mic dé thdp (MSI- L), véi kiéu
hinh mat boc 10 dau an PMS2.

3.2. Panh gia mai lién quan giira MSI-H
véi dic di€ém mo bénh hoc

Bang 2. Méi lién quan giita MSI-H voi phan nhom MBH

Mat 6n dinh vi vé tinh

béac diém MSS/MSI-L |Tyla(%)| MSI-H [Tylé(%)| P
Phan nhém MBH (Lauren 1965)
Tha rudt 29 38,7 9 75,0
Thé lan toa 32 2,7 1 8,3 0,042
Thé& hén hop 14 18,6 2 16,7
Phan nhém MBH theo TCYTTG 2019
UTBM Tuy&n 6ng+nh 35 46,7 8 66,8
UTBM Tuy&n nhay 9 12,0 2 16,6 0973
UTBM kém k&t dinh 18 24,0 0 0 '
UTBM kém biét hoa 13 17.3 ) 16,6

75% BN cd MSI-H thudc phan nhdém thé
rudt, BN c6 MSI-H thudc phan nhom thé lan tda
va thé hon hgp theo Lauren chiém ty & thap.
Tim thdy moi lién quan giita MSI-H véi phan
nhém MBH theo Lauren (p=0,042). Tuy nhién,
khi phdn nhdm MBH theo T8 chirc Y t& Thé gidi

2019 (TCYTTG), thdy 66,8% BN MSI-H thudc
nhém UTBM tuyén 8ng - nhd dién hinh, cac dudi
nhém khac khdng dang ké. Su khac biét gitra cac
nhdm nghién cdu theo phan loai MBH cla
TCYTTG (2019) khong cd y nghia thong ké
(p>0,05).

Bang 3. Méi lién quan giifa MSI-H vdi dé biét hoa, dé xam 15n pT xam nhiém lympho

mo u va hoai tu'u

. g M4t on dinh vi vé tinh
Bac diem MSI-L/MSS | TyI1& (%) | MSI-H [Ty lé (%) P
Do biét héa
Biét hda cao 13 17,3 0 0
Bit hda vira 26 34,7 9 75 0,024
Biét hda thap 36 48 3 25
PO xam lan khai u (pT)
b1 4 5,7 0 0
pT2 37 29,3 2 16,7
bT3 22 20,3 9 75.0 0,023
pT4 12 16,0 1 8,3
Xam nhiém lympho mo u (TILS)
Mt d6 nhe 52 69,3 4 33,3 0016
MUrc d6 cao 23 30,7 8 66,7 !
Hoai tir u
Khdng 66 88,0 5 41,7
5 9 12,0 7 58.3 0,0001

Vé do biét hda, 75% cac khéi u clia BN cb
MSI-H biéu hién dd biét hda vira, con lai la biét
héa kém. Khdng cb trudng hop nao biéu hién
biét hdéa cao. Trong 12 BN MSI-H, thdy 9 BN

MSI-H ¢ cac té€ bao u xam Ian dén mo lién két
xG md sat thanh mac (pT3; 75%), con lai 2 MSI-
H c6 d6 xam lan dén I8p co (pT2; 16,7%). Chi
8,3% BN MSI-H c6 d6 xam lan pT4. V& xam
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nhiém Iympho vao mo u, 66,7% BN MSI-H co
mic xam nhiém lympho d6 cao, biéu hién su
xam nh|em t€ bao lympho dan xen v8i m6 u rd
rang, ndi bat (xdm nhiém >50% toan bd u). Co
16 trudng hdp hoai tr u, trong d6 7 BN biéu hién
MSI-H. Chi 5 BN trong 71 BN khong cé hoai ttr u,

c6 MSI-H. Két qua cua chdng toi cho thdy mai
lién quan cé y nghia thong ké gilra tinh trang
MSI-H véi cac déc diém vi thé nhu do biét hoa,
dé xam lan cta khéi u, mdc d0 xam nhieém
lympho vao mo u hodc hoai tir u (p<0,05).

Bang 4. Méi lién quan giifa MSI-H vdi dic diém di can hach va xdm nhip

< Mat 8n dinh vi vé tinh
bac diem MSI-L/MSS | Tylé (%) | MSI-H | Ty & (%) P
Di can hach

Khdng 32 42,7 5 41,7

5 43 57.3 7 58.3 0,948
Xam nhap mach bach huyét

Khdng 71 94,7 10 83,3 0.191

(%) 4 5,3 2 16,7 '
Xam nhap than kinh

Khéng 59 78,7 12 100 0112

co 16 21,3 0 0 '

Nghién cru 87 BN cho thay 6 BN cd té bao u xam nhap mach bach huyét, va 16 BN co t€ bao u
xam nh&p than kinh. Tuy nhién, chi c6 2 BN trong nhém nay biéu hién MSI-H. Trong 50 BN cé di cdn
hach, MSI-H gap & 7 BN, chiém 14%. Khéng 6 su khac biét gitra tinh trang MSI-H véi dic diém di
can hach xam nhap mach bach huyet hodc xam nhap mach than kinh (p>0, 05)

| Anh 1: PMSZ()

Anh 3: MSH2 (+)
Hinh 1. Anh chup vi thé minh hoa, H.E x200

Két qua boc 10 hodac mat boc 16 protein MMR
trén BN Hoang Thi P 74 tudi, UTBM tuyén biét
hoa vlra, mat boc 16 protein MMR, tucng (ng
MSI-H, mad tiéu ban 211560 nhudém H.E va
HMMD (d6 phdng dai 200x).

IV. BAN LUAN

4.1. Pac diém mat on dinh vi vé tinh va
mat boc 16 dau an protein MMR. Nghién ctu
(NC) trén 87 BN UTDD, ching tdi thdy 16,09%
BN biéu hién mat 6n dinh vi vé tinh (MSI). Trong
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¥ :
Anh 4: MSH6 (+)

do, 13,79% BN (12 BN) biéu hién mat 6n dinh vi
vé tinh mdc d6 cao (MSI-H). Két qua nay tudng
dong vdi tac gia Ji Yeong An va cs (2012) véi ty
I& MSI va MSI-H [an Iugt 13 13,47% va 8,54%;
tdc gid Meike Kohlruss (2021) véi ty 1€ MSI va
MSI-H [an Iuot I3 14,51% va 9,34%.[4]. Ty 1& BN
cé MSI dao dong gilra cac nghién clfu nhu trong
phan tich da trung tam (8 nghién ciu) véi 1976
BN UTDD thi ty Ié MSI-H dao dong tir 11,68-
33,82%. Su khac biét nay do cd ché sinh UTDD,
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tién lugng khac nhau gilta cac khu vuc va quan
thé ngudi chau A, Au-My [3]. Tac gia Trinh Tuan
Diing va cs (2021) nghién cltu trén 67 BN UTDD,
pT3, N (+), MO cho thay ty 1& MSI va MSI-H lan
lugt la 14,9% va 8,9% [5]. Trong nhém MSI, co
6 BN MSI-H biéu hién mat bdc 16 ca 2 diu an
MLH1 - PMS2; Ghi nhan 4 BN MSI-L gém: 1 BN
PMS2 (-), 1 BN MSH2 (-) va 2 BN MSH6 (-).
Trong 12 BN MSI-H cta chdng toi, chi ghi nhan
ki€u hinh mét bdc 16 2 ddu &n MLH1 - PMS2 & 10
BN va mat dong thdgi ca 4 dau an & 2 BN. 100%
ki€u hinh MSI-H ca 12 BN 1a dang MLH1 va/
hoac PMS2. Khong ghi nhan BN mat boc 16 dau
an MSH2 va/hodc MSH6 don thuan. C6 2 BN
MSI-L, véi ki€u hinh PMS2 (-).

4.2. Panh gia mai lién quan giira MSI-H
vGi dic di€m mo bénh hoc

- Moéi lién quan giita MSI-H vdi phdn
nhom mé bénh hoc va dé mé hoc. ba s6 BN
MSI-H trong nghién cltu c6 déc diém MBH thudc
thé rudt theo Lauren va cé dd biét hda vira. NC
cla chung t6i cho thdy mai lién quan cd y nghia
thong ké (p<0,05) giita MSI-H véi phan nhém
MBH theo Lauren va d0 mo hoc. Két qua cua
ching téi tuong duong két qua cua Filippo
Pietrantonio va cs [3], Meike Kohlruss va cs [4]
khi déu cho thay mai lién quan vdi giita MSI-H
vGi UTDD da day thé rudt, do biét hda vira véi
p<0,001. NC clia Jaehoon Jahng va cs (2012)
trén 219 BN UTDD ciing cho th&y 83,6% BN biéu
hién MSI- H 13 UTDD thé ruét theo Lauren
(p=0,017) [7]. T4c gia cling cho thdy BN UTDD
thé rudt cd MSI-H cb tién lugng tdt hon so Vi
cac nhom con lai (OR 2,34; 95% CI: 1,15-4,76,
P=0,019) [7].

Khi nghién clru mai lién quan gilra MSI-H véi
phan nhém MBH theo TCYTTG 2010, tac gia
Karol Polom va cs (2017, n=361) cho thay biéu
hién MSI-H chu yéu & nhém UTBM tuyén 6ng
biét hdéa cao hodc biét hoa via (40,7%,
p=0,001). Tac gid Jaehoon Jahng va cs (2012,
n=219) cling cho thay biéu hién MSI-H chu yéu
G nhom UTBM tuyén 6ng biét hda vira (41,1%)
va UTBM tuyén 6ng biét hdéa cao (32,9%). Cac
phdn nhédm khac cd s8 lugng khdng dang k&
(p=0,003) [7]. NC cua ching toi khong tim thay
moGi lién quan cé y nghia gilta MSI-H véi phan
nhém MBH theo TCYTTG 2019. Két qua cla
ching t6i tuong ducgng NC Trinh Tudn Diing va
cs (2021, n=67) cho thay khong c6 BN UTBM
kém két dinh c6 mat &n dinh vi vé tinh [5].
UTBM tuyén biét hda cao va biét hoa vira co ty 1€
MSI-H cao hon UTBM tuyén kém biét hda
(20,8% so vdi 13,9%) nhung sy khac biét cling

khong cé y nghia théng ké (p=0,383) [5].

- Moi lién quan giita MSI-H voi cac dac
diém mé bénh hoc khac. V& xdm nhap pT
theo nhiéu nghién ctu (NC) da chi ra cac khai u
c6 MSI thudng xam nhap sau, & giai doan mudn
khi phat hién, tuy nhién vé giai doan tdng thé lai
thap han so véi cac khoi u khong cé MSI. NC 87
BN, ching toi thay khoi u cé MSI-H thudng xam
nhap chi yéu dén mo lién két xd md sat thanh
mac, pT3 (77,8%, p=0,035). K&t qua cla chdng
to6i kha tuong dong so vdi NC cua Stefania
Beghelli (2006, n=510) cho thay khéi u cé MSI-H
chi yéu xam lan & pT2- pT3 (81,93%, p=0,018);
nghién clfu clia Karol Polom va cs (2017, n=361)
cho thady 86,11% BN MSI-H co6 té bao u xam |an
giai doan pT3- pT4, p<0,001. NC cla Alexander
Quaas va cs (2022, n=1307) ciing cho thay 71,
31% khdi u cd MSI-H xam lan & giai doan pT3 -
pT4, p=0,001[8]. Nhin chung MSI thudng gap &
cac khéi u xam lan giai doan muodn, nhung lai cd
tién lugng to6t han so véi cac khdi u MSS & clng
giai doan. -

Dua theo danh gid xdm nhiém lympho mé6 u
cla ITWG 2020 [6], chdng toi chi ra mdi lién
quan cd_y nghia gilta tinh trang MSI-H vé&i do
xam nhiém lympho mé u vdi p=0,034. Két qua
clia chiing t6i tudng tu tac gia Naziha Mansuri va
¢s (2020, n=190) khi chi ra xdm nhiém lympho
md u ¢d mdi lién quan chit ch& véi su mat 6n
dinh vi vé tinh mc d6é cao (MSI-H) véi p=0,001.
NC cua Grogg va cs (2003, n=110) cho thay ty Ié
xam nhiém lympho muic d6 cao gap 6 73,12 %
BN c6 MSI-H (p<0,01). NC cta Euno Choi va cs
(2020, n=514) ciling cho thay ty I& xam nhiém
lympho mic d6 cao gap & 70% BN c6 MSI-H
(p<0,001). Cac tac gia déu chi ra BN cé MSI-H
va xam nhiem lympho mic d6 cao co thdi gian
s6ng thém toan bd (OS) cao hon dang ké cac
nhém khac[8]. Su' xam nhiém lympho vao mé u
phan anh su dap (ng mién dich cla cd thé dé
chdng lai khoi u.

Chdng t6i nhan thay khong cd su khac biét
cd y nghia théng ké gitta ddc diém di c&n hach
va khong di can trong nhém MSI-H. Mot s6
nghién clu cho thay tinh trang MSI-H cé tudng
guan nghich véi di can hach trong BN UTDD.
Alexander Quaas va cs (2022, n=1307) cho thay
4,2% BN MSI-H di can hach, p=0,68 [8]; NC cua
Filippo Pietrantonio (2019, n=1556) cho thay ty
&€ di cdn hach trong nhom MSI-H la 6,8%,
p=0,225 [3]. Nhu vay ty |é di can hach rat khac
nhau gilta cac nghién clru, tuy nhién cac tac gia
déu chi ra khong c6 mdi tuang quan nhiéu giita
d&c diém di can hach vGi MSI-H.
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Qua nghién clru 87 BN UTDD dugc lam xét
nghiém HMMD dénh gia tinh trang mat on dinh
vi vé tinh (MSI) tai Bénh vién Quan y 103 tU
1/2020 dén 03/2023 cho thay.

- 16,09% BN biéu hién méat 6n dinh vi vé
tinh (MSI). Trong d6, 13,79% BN biéu hién mic
dd cao (MSI-H) vai ki€u hinh mét béc 16 MLH1-
PMS2 hodc mat boc 16 dong thoi ca 4 dau an
mién dich. C 2,3% BN biéu hién méat 6n dinh vi
vé tinh mdc dd thdp (MSI-L), véi ki€u hinh chi
mat boc 10 PMS2.

- BN MSI-H thudng mang ddc diém phan
nhém thé rudt theo Lauren, dd biét hda vira,
murc do xam Ian dén mo lién ket xd m@ sat thanh
mac (pT3), kém biéu hién x&m nhiém lympho mo
u muc dé cao, va c6 hoai tr u (p<0,05).
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NGHIEN CGru MOT SO YEU TO LIEN QUAN
PEN KHA PHAU THUAT NOI SOI PIEU TRI TAC RUQOT NON

Nguyén Vin Tiép', Pham Nguyén Nghia P6', H6 Chi Thanh!

TOM TAT

Muc tiéu: banh g|a mot sO yéu to lién quan dén
kha nang phau thuat ndi soi diéu tri tic rudt non. Pai
tuong va phu‘dng phap nghién ciru: nghlen cttu
cdt ngang, hoi cu trén 255 bénh nhan tac rudt non
dugc diéu tri bang phau thuat. Két qua Cb 255 bénh
nhan, phau thudt ndi soi hoan toan (42,7%), phau
thuat noi sqi ho trg (29,4%), phau thuat mo md
(27,9%). Phau thuat ndi soi diéu tri tic rudt non cd
lién quan tdi cac yeu to tién su, nguyen nhan va bién
chiing. Cu thé&: cac bénh nhan phau thuat bung nhiéu
[an (t&r 2 [@n trd 1én) tién lugng kha ndng phau thuat
ndi soi thdp han so Véi cac trudng hop chua tir phau
thuét bung hodc da phau thuat 1 [an (p<0,05). Cac
nguyen nhan tac rudt, bién cerng cua tic rudt nhu:
viém phuc mac va hoa| tr rudt la cac yeu to tién Ierng
kha nang pha| chuyen m& md& dé gidi quyét nguyén
nhan. Thdi gian bi€u hién bénh, mirc d6 bung chudng,
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dich 6 bung, quai ruét gidn khong anh erdng dén kha
nang phau thuat noi soi diéu tri tac ruét non. Két
luan: Nhimng yeu td nhu tién s’ mé bung nhiéu [an,
nguyen nhan tac ruét_non, blen chu’ng tac rudt non
lam giam kha nang phau thuat ndi soi diéu tri tac ruot
non. Nhung yéu t6 nhu thai gian biéu hién bénh, mrc
ddé bung chudng, quai rudt glan dich 0 bung |t anh
hudng dén khad phau thudt ndi soi. Tar khda: phau
thuat ndi soi, tac rudt non, tac rudt

SUMMARY
STUDY ON SOME FACTORS RELATED TO
THE POSSIBILITY OF LAPAROSCOPIC
SURGERY TO TREAT SMALL BOWEL

OBSTRUCTION

Objectives: To evaluate some factors related to
the possibility of laparoscopic surgery to treat small
bowel obstruction. Patients and methods: a cross-
sectional, retrospective study on 255 patients with
small bowel obstruction treated by surgery. Results:
There were 255 patients, laparoscopic surgery
(42.7%), assisted laparoscopic surgery (29.4%), open
surgery (27.9%). Laparoscopic surgery for small bowel
obstruction is related to history, etiology, and
complications. Specifically: patients who have had



