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V. KET LUAN

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).

TAI LIEU THAM KHAO

1. Pham, T, Bui, L, Kim, G,, Hoang, D,, Tran, T.,
& Hoang, M. (2019). Cancers in Vietham—burden
and control efforts: a narrative  scoping
review. Cancer Control, 26(1), 1073274819863802.

2. Cancer Genome Atlas Research Network.
(2014). Comprehensive molecular characterization
of gastric adenocarcinoma. Nature, 513(7517), 202.

3. Pietrantonio, F., Miceli, R., Raimondi, A., et
al. (2019). Individual patient data meta-analysis
of the value of microsatellite instability as a
biomarker in gastric cancer. Journal of Clinical
Oncology, 37(35), 3392-3400.

4. Kohlruss, M., Ott, K., Grosser, B., et al
(2021). Sexual difference matters: females with
high microsatellite instability show increased
survival after neoadjuvant chemotherapy in
gastric cancer. Cancers, 13(5), 1048.

5. Hanh, N. T. M,, Phuong, N. T. M,, &Dung,
T. (2021) Boc Io Protein slra chira ghep cap sai
ADN & bénh nhan ung thu da day diu tri hoa
chét bd trg phac d6 XELOX. Tap chi Nghién ciu Y
hoc, 137(1), 93-100.

6. Sugimoto, R., Endo, M., Osakabe, M., et al
(2021).  Immunohistochemical  analysis  of
mismatch repair gene proteins in early gastric
cancer based on microsatellite
status. Digestion, 102(5), 691-700.

7. Jahng, J., Youn, Y. H.,, Kim, K. H., et al
(2012).  Endoscopic and clinicopathologic
characteristics of early gastric cancer with high
microsatellite  instability. World ~ Journal  of
Gastroenterology: WIG, 18(27), 3571.

8. Quaas, A., Biesma, H. D., Wagner, A. D., et
al. (2022). Microsatellite instability and sex
differences in resectable gastric cancer—A pooled
analysis of three European cohorts. European
Journal of Cancer, 173, 95-104.

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
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abdominal surgery many times (from 2 times or more)
have a lower probability of laparoscopic surgery than
those who have not had abdominal surgery or have
had surgery once (p<0.05). Causes of small bowel
obstruction, complications of small bowel obstruction
such as peritonitis and intestinal necrosis are
prognostic factors for the possibility of switching to
open surgery to resolve the cause. Time of disease
presentation, degree of abdominal distention,
abdominal fluid, dilated bowel loops did not affect the
ability of laparoscopic surgery to treat small bowel
obstruction. Conclusion: Factors such as history of
multiple abdominal surgeries, causes of small bowel
obstruction, complications of small bowel obstruction
reduce the possibility of laparoscopic surgery to treat
small bowel obstruction. But factors such as time of
disease manifestation, degree of abdominal distension,
dilated bowel loops, and peritoneal fluid have little
influence on the possibility of laparoscopic surgery.

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

Tac rudt la cp clu bung ngoai khoa thudng
gdp. Trong dd, tdc & rudt non c6 nguyén nhan
rat da dang, c6 thé do dinh, ddy chéng hinh
thanh sau [an mé bung trudc dd, do b3 thirc &n
hodc cac nguyén nhan hi€m gdp khac nhu thoat
vi ndi, u rudt non.... X{r tri phau thuat véi tac
rugt non tuy thudc nguyen nhan, cé khi kha dan
gian nhu cadt bd mét day chang, nhung cling cé
khi perc tap néu phai cdt doan rudt...Cac phau
thuat nay thudng thuc hién qua dudng ma bung
rong réi theo dudng trang gilta trén, dudi ron.
Phau thuat ndi soi gan day da dugc ap dung véi
nhiéu uu diém trong xac dinh nguyén nhan va
XU tri tdc rudt non cdp tinh 6 mot s6 bénh nhan
dugc lua chon [1]. Theo quan niém cla cac phau
thuét vién, Tinh trang bung truéng va cac
nguyén nhan phuc tap gay tac ruot la nhitng can
trg chinh khi lwa chon chi dinh mé ndi soi diéu tri
tac rubt non [2- 4] Tuy nhién van dé nay van
con nhiéu tranh cai , dac biét la khi can nhac vé
nhirng Igi ich cua phau thuat ndi soi mang lai cho
bénh nhan so vgi mo ma. Dé gop phan lam sang
td vé kha nang phau thuat ndi soi trong diéu tri
tac rudt non va tir d6 dua ra lya chon phuong
phap phau thuat phu hap, nghién cttu nay: Panh
gia mot sé yeu t6 lién quan dén phdu thudt ndi
soi diéu tri tac rudt non.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
255 bénh nhéan dugc chan doan xac dinh Ia
tac rudt non va dugc diéu tri bang phau thuat
xac dinh tén thuong 1a tic rudt non tai Bénh vién
Quan y 103 giai doan tir 05/2016 dén 10/2022.

2.1. Tiéu chuan lua chon bénh nhén

- Bénh nhan dudgc chan doan tac rudt non va
dugc phau thuat dé diéu tri gidi quyét nguyén nhan

- Bénh nhan chdp nhan hgp tac nghién cu.

- H6 s bénh an day da thong tin, hgp €,
day du cac chi tiéu nghién cliu dat ra ti dau.

2.2. Tiéu chun loai trur:

_- Bénh nhéan dugc chén doan téc rudt va
phau thuat xac dinh cac nguyén nhan tac ruét &
dai trang.

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

2.4. Cac chi tiéu nghién ciru. Bénh nhan
dugc chan doén tic rudt non sau didu tri phau
thuat dugc lya chon vao nghién ciu. Nhirng
bénh nhan dugc phan thanh 3 nhém: nhém
phau thudt néi soi, phau thuat ndi soi hd trg,
phau thudt mé.

Cac bién lién quan dén dac diém chung bénh
nhan: tudi, gldl tién str phau thuat bung, BMI,
thdi gian biéu hién bénh.

So sanh mot sb chi tiéu 1dam sang nhu thdi
gian bi€u hién bénh, mlc dd bung chudng, cac
chi tiéu can l&m sang tinh trang dich & bung,
murc do gidn rudt trén siéu am va chup cat I6p vi
tinh & bung ¢ 3 nhdm trén. T d6 rut ra su’ khac
biét gu.ra cac nhom vé kha nang thuc hién phau
thuét ndi soi dé€ xIr tri nguyén nhan.

Xac dinh ton thu‘dng trong m&, nguyén nhan
gdy téc rudt trong mo, phu‘dng phap XU tri tén
thuong bang phau thuat noi soi 6 cac nhém.

Ghi nhan cac bién chi’ng sém nhu: viém
phlc mac, hoai tr rudt tr d6 danh g|a mai lién
quan glu’a cac yeu t6 nay véi kha ning phau
thuat noi soi, phau thuat ma.

2.5. XL’r tri sO liéu. Cac soO liéu trén SPSS
V@i cac thuat toan thong ké.

2.6. Pao dic nghién clru. Thong tin vé
bénh tat cla bénh nhan dugc bao méat va chi
dudc str dung cho muc dich nghién cuu.

. KET QUA NGHIEN CU'U_

255 bénh nhan dugc phau thuat diéu tri tac
rudt non

TuGi trung binh: 52,5 + 20,3, tré nhat: 10;
gia nhat: 92. Nam: 52,2%, nif: 47,8% (133 nam,
122 nif). Chi s6 BMI: trung binh: 21,6 + 2,5.
Thdi gian bi tdc rudt: trung binh: 2,5 + 2,1 ngay,
ngan nhat: 5 gid, dai nhat: 11 ngay.

Phau thuat n6éi soi hoan toan: 109 BN
(42,7%), phau thudt nodi soi hd trg: 75BN
(29,4%), phau thuat md md: 71BN (27,9%).
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Bang 1. Lién quan 1 mét sé yéu té Idm sang, cdn Idm sang vdi kha ndng phdu thuit

noi soi
Cac yéu to lIam sang, can Phuong phap xur tri
Iam sang NSdonthuan | NShotrg | M6 md P
Thdi gian biéu hién bénh
< 12h 7 (6,4%) 0 (0,0%) 4 (5,6%)
12 - 24h 13 (11,9%) 6 (8,0%) 10 (14,1%)
24 — 48h 40 (36,7%) 24 (32,0%) 27 (38,0%) |p=0,12> 0,05
> 48h 49 (45,0%) 45 (60,0%) 30 (42,3%)

Tién s phau thuat

Khong ¢ mo cil 30 (27,5%)

45 (60,0%) 33 (46,5%)

M5 1 [an 67 (61,5%) 23 (30,7%) 15 (21,1%)
MG 2 1an 9 (8,3%) 6 (8,0%) 12 (16,9%) p=<0,01
M8 > 2 Ian 3 (2,8%) 1(1,3%) 11 (15,5%)
Mirc do bung chudng
Trudng it 36 (33,0%) 23 (30,7%) 28 (39,4%)
Trudng vira 65 (59,6%) 50 (66,7%) 34 (47,9%)

Trudng nhiéu 8 (7,3%)

p = 0,09 > 0,05

2 (2,7%) 9 (12,7%)

SA 6 bung

Cé dich 6 bung 27 (24,8%)

11 (14,7%) 22 (31,0%)

Khong co dich 82 (75,2%)

p = 0,06 > 0,05

84 (85,3%) 49 (69,0%)

Quai rudt gian < 3cm 25 (22,9%)

11 (14,7%) 9 (12,7%)

Quai rudt gian > 3cm 84 (77,1%)

p=0,15 > 0,05

64 (85,3%) 62 (87,3%)

CLVT 8 bung

C6 dich 6 bung 40 (36,7%)

22 (29,3%) 29 (40,8%)

Khdng ¢4 dich 69 (63,3%)

p = 0,33 > 0,05

53 (70,7%) 42 (59,2%)

Quai rudt gian < 3cm 23 (21,3%)

9 (12,5%) 8 (11,4%)

Quai rudt gian > 3cm 85 (78,7%)

63 (87,5%) 62 (88,6%) p =0,14 > 0,05

Nhén xét: Cac dic diém nhu: thdi gian biéu
hién bénh, mdc doé bung chudng, tinh trang dich
d bung va quai rudt gian trén siéu &m va chup
CLVT trong tac rudt non khdng phai la yéu té du
bdo phai chuyén mé md, diéu dé c6 nghia la
phau thudt ndi soi co thé dugc ap dung dé€ giai
quyét nguyén nhan trong nhiing trudng hgp nay.
Trong khi d6 tién st phau thuat nhiéu lan (>2
lan) la yéu t8 quan trong tién lugng phai chuyén
md m& ma cd thé phau thudt ndi soi giai quyét
nguyén nhan dugc.

*Trong nghién ciru nay, ching téi quy

Bang 2: Nguyén nhén tic ruét trong mé

dinh cac mirc do trudng bung nhu sau:

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

- Trudng vira: Bung trudng, chiéu cao nhat
clia bung bdng hodc vugt qua chiéu cao cla
nguc khi bénh nhan & tu thé nam ngtra nhung
bung van tham gia ctr dong tha.

- Truéng nhiéu: Bung trudng, chiéu cao
nhat cta bung vugt qua chiéu cao cta nguc khi
bénh nhan & tu th€ ndm nglra va bung khéng
tham gia cr dong thg dugc.

Nguyén nhan tac rugt NS don trzjgﬁdngNghh%ptéfu " M& md Téng
Dinh ruot 31 10 16 57
Tac rudt Day chang 40 12 15 67
sau md Dinh rudt + day chang 5 1 4 10
Xoan rudt 2 1 3 6
Do ba thirc an 19 40 17 76
Dinh, day chang “nguyén phat” 7 2 3 12
Do nguyén T):]Oé,? r.uc}tm (1) 5 Z 2

n - 04t vi noi

nhan khac L6ng rudt 2 2 3 7
Thoat vi dui 1 0 0 1
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Thoat vi thanh bung 0 1 0 1
U rudt non 1 4 1 6
Tong 109 (42,7%) | 75(29,4%) | 71(27,9%) | 255 (100)

Nhan xét: C6 109 trudng hop (42,7%) xur
tri t6n thuong hoan toan qua ndi soi 6 bung. Cha
yéu la cac tdn thuong don gian vdi cac ky thuat
cat day chang (40 BN) hodc g& dinh qua ndi soi
(31 BN), day b3 thirc 8n & vi tri gan gdc hoi
manh trang (19 BN). MOt s6 trudng hgp dac biét:
1 trudng hgp thodt vi ndi do khuyét hdng mac
chang rong dudc khau tai tao day chang rong

Bang 3. Lién quan kha nan

sau khi giai phdng rudt nghet. 2 trudng hgp long
rudt h6i manh trang dugc thdo 16ng két hgp cat
rudt thira va khau c6 dinh ho6i-manh tréng qua
ndi soi. C6 3 yéu to lién quan t&i kha nang thuc
hién phau thuat ndi soi dé xur tri tdc rudt dugc
ching t6i rdt ra qua nghién clu nay. Do la,
nguyén nhan gdy tdc rudt khéng qué phuc tap,
trinh d6 cla phau thuat vién va trang thiét bi.

phéu thudt ndi soi vdi tén thuong trong mé

Tinh trang ton thu’dng trong

Phucng phap xur tri

mé NS don thuan | NS h6 trg MG m3 P
R Sau MG 19 (17,4%) | 40 (53,3%) | 17 (23,9%)
Quyen MNAN| Do bathic 8n | 79 (72,5%) | 24(32,0%) | 40 (56,4%) | p= < 0,01
' Nguyén nhan khac | 11 (10.1%) | 11 (14.7%) | 11 (19.7%)
— Khong 109 (100%) | 75 (100%) | 66 (93.0%) | _
Hoai tr ruot C5 0 (0,0%) 0(0,0%) 5(7,0%) |P = 002<0,05
A Khong 103 (94,5%) | 70(93,3%) | 59 (83,1%) | _
Xoan ruot 6 6 (5,5%) 5(6,7%) | 12(16,9%) |P = 913> 0,05
— Khong 108 (99,1%) | 75 (100%) | 68 (95.8%) | _
Thung ruot 6 1(0,0%) 0(0,0%) 3(4.2%) |P=013>0.05
Viém phiic Khong 108 (99,1%) | 74(98,7%) | 63 (88,7%) |0 _ 001 < 005
mac o 1 (0,9%) 1(1,3%) | 8(11,3%) °

Nh3n xét: Nguyén nhan tdc rubt non bao
gom tac rudt sau md, tic rudt do ba thirc &n, tac
rudt do cac nguyén nhan khac (thoat vi ndi, u
rudt non, 16ng rugt, xoan rudt...) la yéu t6 tién
lugng kha nang phau thuat ndi soi xUr tri nguyén
nhan tdc rudt, su khac biét gilta cdc nhom
nguyén nhan khac nhau li€én quan dén kha ndng
phau thuat ndi soi la su khac biét cd y nghia
théng ké vdi p<0,05. Bién chiing tdc rudt non
nhu hoai tir rudt, viém phic mac la nhitng
nguyen nhan can phai phau thudt ma dé xur tri
ton thuang trong khi phau thudt ndi soi s& khdng
ap dung trong nhifng truéng hgp nay. Su khac
biét gilta cdc nhdm c6 hay khong cé bi€n chiing
hoai tir ru6t hodc viém phic mac la su’ khac biét
c6 y nghia thong ké vdi p<0,05.

IV. BAN LUAN

Tac rudt la mét cap clru ngoai khoa thudng
gap trong cac bénh tiéu hda, chiém ty I&é 9- 19%
cap cru bung; 0,8-1,2% cac bénh ngoai khoa vdi
ty I€ tir vong chiém khoang 3-5% [1]. Bdt chap
nhu’ng tién b gan day trong ky thuat phau thuat
va viéc sur dung thu‘dng xuyén hon cac phuong
phap xam I8n t8i thi€u (ndi soi, robot, hd trg
bang tay, v.v.), tc rudt non van la mét van dé
phé bién d6i V@i bac si phdu thudt cling nhu
ngl.rdl khong phau thuat. Trong thap ky qua,
ngudi ta ngay cang quan tdm dén viéc tim hiéu

cac chi dinh va thai dlem can thlep phau thuat
dsi véi téc rudt non. Phau thuat ndi soi & bung
trong diéu tri tac rudt la budc di phu hdp nham
danh gia tinh trang ton thuong va trong nhiéu
trerng hgp cling la phudng phap diéu tri. TU
ndm 1972, Mouret d3 thuc hién ca phiu thuat
noi soi thanh cong diéu tri tac rudt dau tién, sau
tru’dng hop nay viéc phau thuat nodi soi didu tri
tac rudt dd dugc nhiéu bac sy chdp nhan va cé
nhiéu cai ti€n vé ky thuat [5]

Trong phiu thuat, viéc Ilua chon phu’dng
phap phau thuat ban dau phu thudc vao tinh
trang toan than cta bénh nhan, diéu néy c6 anh
hudng truc tlep dén phu’dng phap v6 cam va cac
diéu kién can thiét dé€ phau thudt ndi soi. Cac
chong chi dinh tuyét déi nhu bénh tim mach,
bénh ho hap, tinh trang mat mau cap, tinh trang
huyét dong khong on dinh. Nhitng trudng hop
nay khong cho phep bom hai trong phic mac
hodc la cdp t8i khan cdp, can tién hanh phau
thuat nhanh chéng.

bénh gid budc dau véi bénh nhan téc rudt,
can diéu tra vé tién st phau thuat va thdi gian bi
bénh nhu la cd s& dé tién lugng tén thuong va
sd bo danh gia nguyén nhan. Tt nghién clfu cho
thdy, chi cd s6 lan phau thuat co6 anh hudng dén
quyét dinh Iua chon phuong phap mé, cu thé ddi
véi cac trudng hodp d& mé bung > 2 Ian thudng
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dugc gidi quyét bang mé md. Ngudc lai, thdi
gian biéu hién bénh cd su khac biét nhung
khong co ;’/ nghia théng ké&. Nghién cltu cla
Farinella va nghién cru cta Harvitkar cho rang,
mé bung > 2 [an dugc xem Ia chdng chi dinh
tu’dng d6i véi phau thuat ndi soi do dinh nhiéu
gay khd khan khi dat Trocar dau tién [6, 7].

Mot so d3c diém 1am sang, can 1am sang
trudc md 13 yéu t6 du doan dén kha ndng phau
thuét ndi soi. Theo cac quan diém trudc day, da
sO cac trudng hgp tinh trang bung chudng nhiéu
va rudt gian Ién trén CLVT va siéu am khong tién
hanh ndi soi do han ché vé trudng mé. Tuy
nhién, qua nghién clru ching toi thdy rang muc
do cerdng va tinh trang ru6t gidn trén CLVT va
siéu &m & cac nhém phuang phap phau thuat
khac biét khong cd y nghia thong ké. So sanh véi
cac nghién clru clia cac tac gia khac, cho rang,
trudng hgp rudt gian 16n hon 4 cm la chéng chi
dinh tuyét d6i véi phau thuat ndi soi. Theo
nghién cuu cua cac tac gia Sebastian-Valverde,
Farinella va Harvitkar chi ra cac yéu t6 tiéu lugng
phau thudt ndi soi thanh cong nhu: sO lan mé
bung < 2 [an, thdi gian bi€u hién bénh < 24 gig,
tdc rudt do dinh don thuan, kinh nghiém cua phau
thuat vién [5-7]. Tac gia Suter, M. khuyén cao
rang khi bénh nhan khong bi viém phuc mac, thi
kha ning phdu thuat ndi soi sé dya vao dudng
kinh rudt, tac gid cho rdng dudng kinh rudt vuot
qua 4 cm cb lién quan dén ty 1& chuyén mé mé
tang lén: 32% so vdi 55% (p = 0,02) [8]

Nguyén nhan téc rudt non la 1 yéu t6 quan
trong tién lugng kha néng phau thuat ndi soi dé
diéu tri. Nguyén nhan hang dau cla tac rudt non
la tac rudt sau mg, véi cac ton thuang nhu dinh
rudt, day chang, xodn rudt hoac do két hgp cac
nguyen nhan trén. Trong nghién cly, phau thuat
ndi soi diéu tri tac rudt non do day chdng dugc
thuc hién trén 40 BN, vdi ky thuat cdt day chang
dan gian, 31 BN dinh rudt don gian cling dugc
PTNS g@ dinh gidi quyét nguyén nhan téc rudt.
Viéc phau thuat ndi soi dugc chi dinh rong rai
han so véi phau thudt mé bung ciling la 1 uu
diém lam gidm cac bién chiing hoai tir rudt, viém
phlc mac khdng dang cé do d& muén. PTNS cho
biét vi tri thdt do day chang, x{r tri t6n thudng
nhanh han, tang kha nang cllu sdng doan rudt
trdnh phai cdt doan rudt. Ddi véi tac rudt sau
m&, cac nghién clu trén thé gidi chi ra rang, ndi
soi & bung chan doan dugc ap dung & hau hét
cac trudng hgp (60 — 100%), trong do ty Ié
chuyén mé mé dao dong tir 20 — 50 %. Nguyén
nhan chd yéu do da dinh khd béc tach va hoai tir
rudt [6].
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MOt nguyén nhan khac ciling thudng gap
trong thuc té€ 13 tac rudt do ba thic &n (76 bénh
nhan). Cac trudng hgp nay da s6 gap & nhiing
bénh nhan I3n tudi, siic nhai suy giam, co tién su
an cac loai thirc an kho tiéu héa, hay gap nhat la
mang, 6i, hong, xd mit... Trong nhdm nguyén
nhan nay, phuong phap nodi soi ho trg két hgp
véi mé& dudng mé nho x{r tri tén thucng dugc ap
dung nhiéu nhat. Thudng dudc chi dinh cho
nhitng trudng hgp ba thirc an con cach gbc hoi
manh trang dai, viéc ddy ba thirc &n l0c nay sé
gdy tén thuong rudt non, cb thé 1a nguyén nhan
gay dinh vé sau. Viéc noi soi cho phép xac dinh
vi tri tdc, dong thdi gilp dua quai rudt cd ba
thirc an két hdp md rudt 1dy ba thdc an. C6 19
bénh nhan dugc ndi soi hoan toan, day b3 thirc
an xudng dai trang va 17 bénh nhan tién hanh
chuyén mé ma dé xur tri tén thuong.

Nguyén nhan gay tac rudt non la 1 yéu t6
guan trong, anh hu‘dng truc ti€p dén kha nang
tién lugng cho viéc ap dung phau thuét ndi soi
hay phau thudt mé dé giai quyét nguyen nhan.
Phau thuat ndi soi don thuan dudc ap dung
nhiéu nhat trong cac trudng hdp ton thuong don
gidn nhu day chéng, dinh don gian, tac ruét do
ba thirc an & vi tri gan géc hdi manh trang, thoat
Vi trong ) bung Ngerc lai, phau thuat ndi soi hd
trg, mé md dugc ap dung nhiéu véi trudng hop
tic rubt sau mé véi tén thuong philc tap nhu
xo0an rudt, dinh nhiéu, va nhitng trudng hop ba
thirc an & vi tri xa géc h6i manh trang.

Cac tac gia Farinella va Harvitkar khuyén cao,
nhCrng trudng hop tdc rudt non cd bi€n chiing
viém phic mac, hoai tr rudt la chéng chi dinh
tuyét ddi véi phau thuat n0| soi diéu tri tac rudt,
déc biét 1a tic rudt sau mé [6, 7]. Ngoai ra, da sd
cac trudng hop hoai tI rudt hodc thing ruét dé
dugc chuyén mé md sau khi ndi soi chan doan.
Piéu nay cling dugc thé hién trong nghién clu
clia ching toi, khi viéc c6 hay khéng c6 tén
thuong hoai tir rudt va viém phic mac trong mé &
cac nhom cd su khac biét mang y nghia thong ké.

V. KET LUAN )
Qua nghlen cru 255 bénh nhan dugc phau
thudt diéu tri tdc rudt non nhan thdy mot s6 yéu
to lién quan dén kha nang phau thuat ndi soi
nhu sau: yéu to nhu tién sir phau thuat bung
nhiéu 1an (> 2 lan), nguyén nhan tac ruét non,
viém phic mac va hoai tir rudt la cac yéu t6 Iém
giam kha nang phau thuat ndi soi. Trong khi, cac
yéu t& khac nhu thdi gian biu hién bénh, céc
mic d6 bung chudng, tinh trang dich & bung va
muc d6 gian cua rudt (< 3cm hoac > 3cm) trén
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siéu am va CLVT 6 bung khong phai 1a nhiing
yéu td tién lugng can phai chuyen m& mag dé xu
tri tén thuang, phau thuat ndi soi van dudc ap
dung dé diéu trj trong trudng hop nay.
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NGHIEN CU'U PAC PIEM HINH ANH MRI KHOI U &' BENH NHAN U
NGUYEN BAO THAN KINH PEM TAI BENH VIEN K TRUNG UONG

TOM TAT

Muc tiéu: khao sat dic diém hinh anh cong
hudng tur khdi u & bénh nhan u nguyén bao than kinh
dém tai bénh vién K trung ugdng. Doi tugng va
phu’dng phap: ngh|en citu mb cat ngang trén 34
bénh nhan u nguyen bao than kinh dém dugc phau
thuat, chup cdng hudng tir va diéu tri hda xa tri phdi
hgp tai bénh vién K trung udng, cd s@ Tan Triéu t
01/2019 dén thang 12/2020. Két qua: Phan I6n khoi
u & mot bén ban cau, thudng xudt hién & thuy tran
(26,5%), thai duong (17,6%), hon hgp (41,2%);
dudng kinh_16n nhat khéi u trung binh la 5,0 + 1,6
cm; chu yeu la cac khdi u cé ranh gigi khéng rd
(55 9%), tin hiéu khong déng nhat (94,1%), u dang
hon hgp (94, 1%). Céc dic diém khac di kém khdi u
nhu phu nao chiém 82,4%; chén ép ndo that chiém
67,6%; vOi hda chiém 2,9%, hoai t&r chiém - xuat
huyet chlem 55 9%, co hdn 97% khéi u bt thudc ddi
quang tir sau tiém. C6 hdn 60% bénh nhan bj Iéch
dudng gilta do u. Két luan: U nguyén bao than kinh
dém thudng cé kich thudc I16n, hay chén ép dudng
gilta, nam mét bén ban cau nﬁo, hay gdp & thuy tran,
thai duong, thudng cé ranh gidi u khong rd, cau tric
hon hgp, thuGng hoai tir trong u hay pht nao quanh u.
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T khoa: u nguyén bao than kinh dém, hinh anh
cOng hudng tur, bénh vién K.

SUMMARY
RESEARCH CHARACTERISTICS OF MR
IMAGING TUMORS IN GLIOBLASTOMA

PATIENTS AT CENTRAL K HOSPITAL

Objective: To investigate the characteristics of
tumor magnetic resonance imaging in glioblastoma
patients at National Cancer Central Hospital. Subjects
and methods: Cross-sectional tissue study on 34
glioblastoma patients who underwent surgery,
magnetic resonance imaging and combined
chemotherapy and radiotherapy at K Central Hospital,
Tan Trieu campus from 01 2019 to December 2020.
Results: Most of the tumors were in one hemisphere,
usually appearing in frontal lobes (26.5%), temporal
(17.6%), mixed (41.2%). The average tumor diameter
is 5.0 = 1.6 cm, mainly tumors with unclear boundary
(55.9%), heterogeneous signal (94.1%), mixed tumor
(94.1%). Other features associated with the tumor

such as cerebral edema accounted for 82.4%;
ventricular compression accounted for 67.6%;
Calcification accounted for 2.9%; necrosis -

hemorrhage accounted for 55.9%; More than 97% of
tumors captured contrast after injection. More than
60% of patients have midline deviation due to tumors.
Conclusion: Glioblastoma is usually large,
compresses the midline, is located on one side of the
brain, is common in the frontal and temporal lobes,
and often has unclear tumor boundaries, mixed
structure, usually intratumoral necrosis or peritumoral
cerebral edema.

Keywords: glioblastoma, magnetic resonance
imaging, K hospital.
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