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tudi), tré dudi 6 thang, xudt hién sém dau hiéu
than kinh khu trG va tam than, diéu tri mudn, &
nhiém khuan tién phat chua du‘dc g|a| quyét, s6
lugng vi khudn con nhiéu trong dich ndo tly. Cac
di chimng cé thé gdp dé 1a lac, diéc, cdm, mu, ton
thuong than kinh khu trd gay liét, giam tri nhg,
sa sut tri tué, dong kinh...[3],[5].

IV. KET LUAN

Viéc phat hién tac nhan gay bénh la Listeria
monocytogenes trong mau bénh pham dich ndo
tly cla ngudi bénh bdng phuong phap PCR cb
gia tri chdn doan cao, nhanh chéng va dé chinh
xac cao han cac phuong phap chan doan bang
nudi cdy hodc nhudm soi hodc chan doan dua
vao két qua lam sang diéu tri theo kinh nghiém.
Pay la trudng hgp viém mang nao ma do Listeria
monocytogenes hiém gdp & ngudi tré tudi do
ngudi bénh c6 bénh ly nén la Lupus ban dé két
hgp véi tinh trang suy gidm mien dich do si
dung Corticoid dai ngay. Viéc phat hién dung
mam bénh va diéu tri bdng Ampicillin va

Gentamicin theo phac d6 cua BO Y t€ cho thdy
hiéu qua phuc hoi tot, khong dé lai di chirng.
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PAC PIEM HINH ANH CO THAT TAM VI TREN CHUP XQUANG
BARYT THUY'C QUAN THEO THO'I GIAN

Lé Tuén Linh'2, Ngé Thi Huyén!, Pao Viét Hang?

TOM TAT

Muc tiéu: M0 ta dac dlém hinh anh co that tam
vi trén chup Xquang thuc quan cé Baryt theo thdi gian
(TBE); So sénh d3c d|em hinh anh co that tam vi trén
chup TBE v&i k&t qua chan doan trén bo ap luc thuc
quan do6 phan g|a| cao (HRM). Bai tudng va phuong
phap ngh|en cu‘u Nghién cru mé ta cdt ngang, hoi
clfu va tién clru gdm 30 bénh nhan (BN) véi dic diém
hinh anh trén TBE tai Be_nh vién DPai hoc Y Ha Nbi
trong thdi gian tir 1/2021 dén 7/2023. K&t qua: Trén
TBE: DO rong, chiéu cao c6t Baryt & phat thtr 1 va
phut thir 5 co gia tri trung binh lan lugt la 32.40 +
10.13; 31.23 + 12.22; 90.13 + 51.45; 70.43 + 61.62;
Dau hiéu doan cudi thuc quan co6 hinh anh ‘mé chim’
thay dugc & 100% cac BN CTTV cung nhu MHTND.
Khéng cé su khac biét ve dd rong va chiéu cao cot
Baryt gitra cac thé CTTV va MHTND. Két luan: TBE i3
moét phudng phap_don gian, khach quan trong viéc
danh gid mirc d6 rong cla thuc quan. Vi vay, TBE nén
dugc st dung G tat ca cac BN co rdi loan nuct va theo
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ddi sau diéu tri. Tuy nhién, TBE khéng thé phan loai
dudc cac type clia CTTV hay cac roi loan nudt khac
nhu trén HRM. Do dd, viéc thuc hién phucng phap do
HRM & cac BN co rGi loan nudt la rat can thiét gilp
tién lugng va dinh hudng phuong phap diéu tri. T
khoda: co thdt tam vi, mat hoan toan nhu dong thuc
quan, chup Xquang baryt thuc quan theo thai gian
(TBE), do ap luc thuc quan do phan giai cao (HRM).

SUMMARY

IMAGING CHARACTERISTICS OF ACHALASIA

ON TIMED BARIUM ESOPHAGOGRAM

Purposes: To  describe the  imaging
characteristics of Achalasia on TBE. Comparison
imaging characteristics of Achalasia diagnosed on TBE
with definite diagnosis on HRM. Material and
methods: A retrospective and prospective, descriptive
of 30 patients with imaging characteristics on TBE
from Jan-2021 to July-2023 in Hanoi Medical
University Hospital. Results: On TBE: The width and
height of Barium column at the first and fifth minutes
had the means respectively: 32.40 + 10.13; 31.23 %
12.22; 90.13 £ 51.45; 70.43 = 61.62; 'Bird’s beak’
sign appearing in all patient, both Achalasia and
Absent Contractility. Conclusion: TBE is a simple and
objective method for assessing the esophageal
emptying. Therefore, TBE should be used in all
patients having dysphagia and to follow-up post-
treatment. But, TBE could not categorize Achalasia
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types or the variety of different dysphagias as HRM
could do. Consequently, taking HRM at patients
doubted about Achalasia is necessary to prognose and
to choice the way for treatment.
Achalasia, Absent Contractility, TBE - timed barium
esophagogram, HRM - High-resolution manometry.

I. DAT VAN DE

Co that tam vi la mét réi loan nguyén phat
dugc dac trung bdi sy mat van dong thuc quan
va lam giam kha ndng gidn nd cla cg that thuc
quan dugi trong qua trinh nuét. Bay la mot bénh
ly hiém gdp, ty 1& mdc hang ndm udc tinh
khoang 1.07-2.2 cac ca trén 100,000 ngugil.
Ngay nay viéc chan doadn dua vao su phdi hgp
gitra Iam sang va can lam sang. Trong dé, HRM
dudc xem 13 tiéu chuén vang dé chan doan, tién
lugng va gitp lua chon phuong phap diéu tri
thich hgp. Tuy nhién, TBE lai la mét phucng
phap dan gian, dé thuc hién véi chi phi ré, gilp
goi y chan doan CTTV va réat c6 gia tri trong viéc
theo doi bénh nhan sau diéu tri.

Trong mét s6 nghién cfu so sanh vé vai trd
cla TBE v8i HRM trong chan doan céc rdi loan
nudt cho thay dé nhay va do dac hiéu cta TBE
so vGi HRM lan lugt la 78,3% va 88%?2. Ngoai ra,
TBE cling to ra uu thé han so véi HRM trong viéc
danh gid bénh nhan sau diéu tri va cling c6 gia
tri goi y vé cac bat thudng thuc thé tai thuc
quan®*. Véi nhitng uu di€ém néu trén, ngay nay
TBE van dang dugc tién hanh & nhiéu trung tam
Chan doan hinh anh trén thé gidi cling nhu &
Viét Nam. D& déng gép thém nhitng hiéu biét vé
van dé nay chung toi tién hanh nghién ciru “bdc
diém hinh anh co that tdm vi trén chup Xquang
Baryt thuc quan theo thdi gian tai Bénh vién Dai
hoc Y Ha NGi”, nham danh gia gia tri clia TBE.

II. 61 TVONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru mo ta, lay mau thuan tién tat ca
BN dugc chan doan Co that tdm vi va M4t hoan
toan nhu dong thuc quan trén HRM va dugc
chup TBE & phut th(r nhat va phut thr 5 tai Bénh
vién Dai hoc Y Ha Noi. Cac bénh nhan khéng
dugc lam cd@ HRM va TBE hodc khong dong y
tham gia nghién cttu bi loai ra khoi nghién ctru.

Céc dit liéu nhu tudi, gidi, tién sir chan doan
va diéu tri, bénh canh l1am sang, két qua noi soi
da day- thuc quan dugc luu trir vao bénh an
nghién ctru.

Chup TBE trén may Xquang. (1): Bénh nhéan
dugc cho mot tdi barium 110g pha trong 150ml
nudc. (2): Tién hanh chup & tu thé chéch sau
trdi & cac thdi diém 1 va 5 phit sau khi udng.

Do ap luc thuc quan do phan giai cao bang
viéc s’ dung phan mém Manometry va MMS.
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Keywords:

(1): Gay té vung hong bang Lidocain 10%, bdi
tran dau catheter. (2): Dat catheter qua duGng
miii xubng thuc quan & tu thé ngdi, khi co that
thuc duGi & dang vi tri thi cd dinh catheter va
cho bénh nhan nam. (3): Tién hanh do ap luc tai
cac vi tri khac nhau cta thuc quan trong khi BN
nubt va uéng nudc. (4): Yéu cau bénh nhan moi
[an nubt 5ml nudc, nudt 10 lan cach nhau it nhat
20 gidy; Sau do yéu cau bénh nhan nuét lién tié€p
moi l[an 5ml nudc, nudt 5 lan.

SO liéu dugc thu thap, x ly va phan tich
trén phan mém SPSS 20.0. Cac bién s6 dinh tinh
dudc biéu hién dudi ty 18 phan trém. Cac tham
sd dinh lugng dudc thé hién bang trung binh +
do 1éch chuén.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia nhém ddoi
tuogng nghién ciru

Bang 1. Pdc diém chung cia nhom déi

tuong nghién cuu
Pac diém Két qua
30-60 22 (73.3%)
. <30 3 (10%)

Tuol >60 5 (16.7%)
44,9 + 14.35

G NG 20 (66.7%)
Nam 10 (33.3%)

Nh3n xét: Tudi trung binh 1a 44.9 + 14.35
tudi, cht yéu trong nhém tudi 30-60 tudi
(73.3%). Ty Ié nit/nam la 2/1.

3.2. Pac diém vé triéu chirng 1am sang
cta BN theo thang diém Eckardt

Bang 2: Pdc diém vé triéu chirng Iam
sang cua BN theo thang diém Eckardt

Cac giai doan SO lugng Ty lé (%)
Giai doan 0 0 0
Giai doan 1 7 23.3%
Giai doan 2 18 60.0%
Giai doan 3 5 16.7%

Nhdn xét: Phan I6n bénh nhan (chiém
60%) c6 biéu hién triéu chirng & giai doan 2 theo
thang diém Eckardt.

3.3. Pac diém vé hinh anh ndi soi cua
BN CTTV

Bang 3: Ddc diém vé hinh anh ndi soi
cua BN CTTV

S aim A - Solugng | Tylé
bac diém noi soi (n) (%)
Cé dau hiéu gaiy CTTV 23 76.7%
Khéng cé dau hiéu ggi y 7 23.3%

Nhén xét: Phan I6n BN (chiém 76.7%) cé
cac dau hiéu trén ndi soi ggi y CTTV.

3.4. Mo6i tuong quan cua do rong, chiéu
cao cot Baryt do ¢ phat thir 1 va phat thr 5
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& cac thé bénh khac nhau (da phan loai

dua trén HRM)

Bang 4: Méi tuong quan cua do réng, chiéu cao cgt Baryt do J phiit thir 1 va phut thar
5 d cac thé bénh khac nhau (da phan loai dua trén HRM)

] |55 wgng | Ty 18 Po ré_‘n}g cQt Po r@qg cQt Chi‘é|:| cao cot ] Chi‘ég cao cot ]
Cac the n (%)- Baryt ¢ phat | Baryt 6 phiat |Baryt ¢ phat thir| Baryt ¢ phat thar
th? 1 (mm) | thir 5 (mm) 1 (mm) 5 (mm)
TYPE I 4 13.3 323+ 114 30.3 £ 15.2 71.8 £ 10.9 50.8 + 20.8
TYPE 11 16 53.3 33.2+5.5 329+ 8.2 104.4 £ 59.1 85 + 67.6
TYPE III 2 6.7 19 £ 5.7 20.5 £ 12.0 83 + 69.3 50.5 + 16.3
MHTND 8 26.7 34.3 + 15.6 31 +17.8 72.6 £ 41.5 56.1 + 68.3

Nhan xét: - S6 lugng bénh nhan mac CTTV
type II la cao nhat (53.3%), sau do dén rGi loan
mat hoan toan nhu déng thuc quan (26.7%), va
thap nhat la nhdm CTTV type III (6.7%).

- Trong CTTV type II: muic d6 gian cda thuc
quan & muc trung binh. Chiéu cao clia cOt Baryt
rat dao dong: c6 bénh nhan cé & dong rat nang,
chiéu cao cot Baryt |én t8i 20cm. Nhung dang
chd y cd 2/30 bénh nhan khong c6 & dong thudc
can quang, mac du thuc quan gian ¢ mic do
trung binh nhung cé triéu chirng 1dm sang, két
qua nodi soi va HRM phu hgp véi CTTV.

- Trong MHTND: mUrc do gian trung binh cta
thuc quan khong cd su chénh léch dang k& véi
cac type cua CTTV; Tuy nhién, ¢ 2/7 truGng
hgp thuc quan khong gian (d6 rong thuc quan

<2cm). Chiéu cao cla coOt Baryt rat dao dong: cé
bénh nhan & dong rat nang, chiéu cao cot Baryt
|én td&i 18.5cm; nhung lai c6 3/7 cac trudng hgp
chi cé r dong thudc & phdt thr nhat ma khong
¢ r dong & phat tha 5.

- Trong CTTV type I: miic d0 gian trung binh
clia thuc quan khdéng cb su chénh léch dang ké
vdi cac type cua CTTV. Chiéu cao cua cOt Baryt
khong dao dong nhiéu va chiéu cao trung binh
cla cbt Baryt tuong ducng véi MHTND.

- Trong CTTV type III: s6 lugng bénh nhan it
nhat (02 trudng hgp). Mdc dé gian cla thuc
quan nho hon céc thé khac. Chiéu cao cla cot
Baryt rat dao dong.

3.5. Cac phuong phap diéu tri tuong
rng tirng thé

Bang 5: Cac phuong phdp diéu tri tuong ing ting thé

CTTV type IT CTTV type I CTTV type III MHTND
NOi khoa 1-6.25% 0-0 0-0 3-37.5%
Nong 8- 50% 1-25% 3-100% 3-37.5%
Phau thuat 7-43.75% 3-75% 0-0 2-25%
Tong 16 3 8

Nhan xét: - VGi CTTV type II: dugdc ap dung
V@i ca 3 phudng phap diéu tri, trong do ty Ié
diéu tri phau thuat va can thiép bang nong thuc
quan tuong ducng nhau.

- VGi CTTV type I: phau thuat la phudng
phap dudc uu tién (chiém 75%), uu thé han so
vG@i phuang phap nong.

- VGi CTTV type III: Tat ca cac bénh nhan
trong nghién clfu dugc Iua chon phucng phap nong.

- VG&i MHTND: ca 3 phuong phap déu dugc
ap dung vdi ty 1é tuong ducng nhau.

IV. BAN LUAN

4.1. Pac diém chung cta nhém ddi tuong
nghién ciru. Trong nghién clu cla ching toi
bénh nhan cao tudi nhét Ia 70 tudi. Tudi trung binh
clia chung t6i kha tuong tu nghién ctu ctia LEé Van
Dén (2018)°, Gyawali (2016)°.

Mdc du, ti Ié nir/nam trong cac nghién clu la
khac nhau, chdng han nhu trong nghién ctu cta
Dao Viét Hang (2019)7 bao cdo ti 1€ nay la: 1.86,
con Gyawali (2016)° la 2:1. Ty Ié nay tuong

duagng vdi nghién cltu cla ching toi la 2:1.

4.2. Pac diém lam sang, hinh anh ndi
soi cua CTTV va Mat hoan toan nhu ddng
thuc quan. Nghién cltu cta ching toi ¢ 60%
bénh nhan cé thang diém Eckardt & giai doan 2
(4-6 diém) & thdi diém dugc chan doan.

NOi soi cling la mot phuaong phap ¢ gia tri
gdi y chan doan CTTV. V4i ty 1& kha cao (76.7%)
cac bénh nhan cé cac dau hiéu ggi y CTTV trén
hinh anh noi soi. Ty Ié nay kha chénh léch so vdi
nghién clu cla cac tac gia khac nhu trong
nghién clfu clia Reynolds JC thay rang ndi soi da
day-thuc quan cd thé ggi y chan doan dugc 30-
50% cac trudng hgp CTTV.

4.3. M6i tuong quan cua do rong, chiéu
cao cdt Baryt trén TBE véi cac thé bénh
khac nhau (da phan loai dua trén HRM).
Nghién cru clia ching t6i cho thdy ty Ié mdc co
that tam vi type II chiém da s6 (53.3%), sau d6
dén rbi loan mat hoan nhu doéng (26.7%) va
CTTV type I (13.3%), va thap nhdt la nhom
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CTTV type III ( chi chiém 6.7%). Ty |é nay kha
tugng dong vai nghién clu cua tac gia bBao Viét
Hang (2019) d3 bao cdo ty 1€ méc CTTV type II,
mat hoan toan nhu dong, CTTV type I, III [an
lugt la: 60%, 20%, 10%, 10%. HRM dugc xem
la tiéu chudn vang trong chan doan CTTV, vira
giup danh gia ap luc cg that thuc quan dudi vira
lugng gia dugc kha nang co bdp cua thuc quan.
Phan loai Chicago 3.0 dugc st dung rong rai trén
Idm sang dé phan loai céc rdi loan nudt va trong
nghién ctru nay chung t6i cling da ap dung phan
loai nay cho tat ca cac bénh nhan. S&r dung HRM
cho phép phéan loai cac type cua CTTV thanh 3
nhém dua vao dic diém co that cla cd thuc
quan. V@& CTTV type I sé khong cd séng nhu
doéng nao dugc ghi nhan & thuc quan doan xa;
V@i type II dugc dac trung bdi su tang ap luc
doc long thuc quan; Trong khi dé & type III thi
c6 it nhat 20% nhip nu6t ghi nhan la nhip nuct
dén sdm. Viéc phan loai nay rat quan trong vi
két qua cta diéu tri phu thudc rat nhiéu vao thé
CTTV. Trong khi do, ‘Mat hoan toan nhu dong’
dugc dinh nghia la khi IRP4s binh thudng nhung
that bai vGi 100% nhip nud6t. Pay la mot rdi loan
thudng dudc tim thdy & cac bénh nhan xd cirng
bi hé th6ng hodc mac cac bénh ly co tron hé
thong, hodc dan doéc. Trong mot nghién cru 200
bénh nhan xc cling bi co: 56% trudng hgp mac
réi loan MHTND & thuc quan, 26% trudng hgp
thuc quan c6 nhu dong binh thudng, 10%
truéng hgp cé nhu dong thuc quan khong hiéu
qua®. Trong nghién clfu clia chdng t6i, c6 8 bénh
nhan co rbi loan MHTND va tat ca déu khong co
bénh ly hé thong di kém, mdc do gidn va chiéu
cao cot baryt khong cé su’ khac biét so vdi type
cta CTTV trén TBE. Theo phan loai Chicago 3.0,
ngudng IRP 4s d& chdn doan CTTV la >
19mmHg, nhung trong nghién clru nay cé 3/30
bénh nhan c6 chi s6 IRP 4s la 18.4; 18; 17, va
that bai vdi 100% nhip nudt, két hop vdi triéu
ching 1dm sang va ddc diém hinh anh trén TBE
van dugc chan doan CTTV.

TBE nhin chung la mot phuong phap khach
quan, don gian, c6 gid tri b6 sung cho HRM.
Trong mdt nghién cffu danh gid vé gid tri chan
doan cla TBE so sanh vgi HRM cho thdy TBE co
dd nhay cao, nhung do dac hiéu thap trong viéc
phat hién cac r6i loan nhu dong. B0 nhay, do
dac hiéu, d6 chinh xac cia TBE khi so sanh vgi
HRM trong mét nghién clu lan lugt la 78.3%,
88.0%, and 83.0%°. Trén TBE, khi cd su ton tai
cla cot Baryt sau 5 phut cung vdi hinh dang co
that thuc quan dudi cd hinh “mé chim” gitp chan
doan CTTV, tuy nhién can dudc khdng dinh chan
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doan bdng HRM. Trong nghién ciu cta ching
t6i, hinh anh ‘mo chim’ gap & 100% cac bénh
nhan CTTV, tuy nhién dau hiéu nay cling dugc
nhin thdy & cac trudng hdgp mat hoan toan nhu
dong thuc quan. Mic dbé gian cia thuc quan
khdng b su chénh léch giita cac thé CTTV va rdi
loan MHTND. D6 rong cta cot baryt & phat thr 5
G CTTV type I, II, III va MHTND [an lugt la: 32.3
+ 11.4; 33.2 £ 55; 19+ 57;, 343 £ 15.6.
Chiéu cao cot Baryt ¢ phut th(r nhat va phut tha
5 cling rat dao déng trong ting thé va giifa cac
th& CTTV. Chiéu cao cbt baryt & phat thir 1 nhu
theo thir tu trén [an lugt la: 71.8 £ 10.9; 104 +
59.1; 83 £ 69.3; 72.6 £ 41.5 va & phut thr 5
lan luct la: 50.8 £ 20.8; 85 £ 67.6; 50.5 +
16.3; 56.1 = 68.3. (D0 rong va chiéu cao déu
dugc tinh theo don vi mm). B3c biét trong
nghién cfu cla chdng t6i, c6 2/30 bénh nhan
dudc chan doan CTTV type II va 3/30 bénh nhén
dugc chan dodn MHTND trén HRM nhung khdng
¢ r dong thubc can quang & phat thr 5, mac du
thuc quan gidn ¢ mdrc d6 trung binh. Do d6, TBE
van cé mot ty 1é am tinh gid nhat dinh, nén viéc
ph6i hgp gilra cac phugng phap la rat can thiét.

Hinh 1: Hinh anh chup TBE J phut tha' 5 &
mot bénh nhan ni¥ 63 tudi: doan cuéi thuc
quan co hinh anh 'mo chim’, chiéu cao va
do rong cot Baryt lan luot la 28 va 74mm

Wet swallow § mi #8

0.0 cm
0.0 cm
1.3 cmis

1.4 cmis
36.7 mmHg

420 cm
46 8 cm

- z G
uES i

16.9 cm
43 em Lower border

Upper border

40.5 mmHg Length 48 om
20.8 mmHg Resting pressure (mean) 29.3 mmHg
35.4 mmHg IRP4s 24.9 mmHg
27.9 mmHg Intraabdominal length 27 om

Length

Resting pressure (mean)
IRP 025

IRP 08 s

Residual pressure (mean)
Relaxation percentage 3%

Hinh 2: Két qua do HRM cua bénh nhdn nay
0 nhip nuét thir 8, voi hinh thai cua nhip
nuét thuoc CTTV type I

4.4. Phuong phap diéu tri. Cac nghién
clru déu thng nhat rang: CTTV type II dap Ung
tot nhat véi cac phudng phap diéu tri (ty Ié
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thanh cong la 95-96%) va CTTV type III thi dap
ng kém nhat véi cac phuong phap diéu tri (ty 1€
thanh cong la 29-70%). Viéc lua chon phugng
phap diéu tri cling rat phu thudc vao viéc phan
type CTTV, ddc biét trong CTTV type III bdi vi
trong thé nay thi ty 18 thanh cong vdéi diéu tri
bdng nong bdng la thé’p han so véi phuang phap
phau thuat Heller cai ti€n nhu trong mot nghién
ctu ngau nhién vdi ty 1€ thanh cong lan lugt la
40 va 86%.

TBE rat cd gia tri trong viéc theo doi cac
bénh nhan sau diéu tri. Cac tac gia da s dung
tiéu chudn khi chiéu cao cét Baryt giam di trén
50% sau diéu tri so vdi trudc diéu tri ¢ phut tha
5 nghia la c6 su dap (ng sau diéu tri. Kostic et al
da so sanh chiéu cao va do rong cla coOt baryt
trudc va sau diéu tri cdt cd that thuc quan trong
moi lién quan vdi su’ cdi thién triéu chiing sau
diéu tri cho thdy rang mirc d6 nang cla rdi loan
nudt trudc diéu tri cat co that ty 1€ nghich véi su
thay ddi trong dd rong cla cot Barytl,

V. KET LUAN

TBE la m6t phuong phap don gian va khach
quan trong viéc danh gia mirc d6 rong cda thuc
quan. Vi vay, TBE nén dudc sr dung & cac bénh
nhan nghi ng& hodc chic chdn da cd khang dinh
chén doan trudc dé bang HRM, va dé theo dbi
bénh nhan sau diéu tri.
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UNG THU DA DAY DI CAN GAN, MAC NOI LON, PHUC MAC PUQ'C
PIEU TRI BANG PHAU THUAT VA PIEU TRI HOA CHAT BO TROQ SAU MO
VO'T PHAC PO EOX: CA LAM SANG HIEM GAP VA PIEM LAI'Y VAN

Nguyén Hoang!, Nguyén An Khang!, P Pirc Minh?

TOM TAT

Ung thu da day didng hang th( 5 trong cac loai
ung thu terdng gap (1), trong ddé 90% ung thu phat
trién tlr I8p niém mac cla da day. Diéu tri hda chat bd

1Bénh vién Pai hoc Y Ha NGi

2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Hoang
Email: drhoangnt29@gma|I com

Ngay nhan bai: 7.9.2023

Ngay phan bién khoa hoc: 26.10.2023
Ngay duyét bai: 13.11.2023

trg sau md g|Lr vai tro rat quan trong trong diéu tri da
mo thic gilp cai thién thdi gian song thém sau ma.
Tuy nhién dap Lrng diéu tri con tuy thudc vao giai
doan bénh, loai t&€ bao va su dung nap thubc cla
nger| benh Qua day chung toi mudn thong bao lam
sang va diém lai y vdn mot trudng hdp ung thu' da day
giai doan mudn dugc phau thut va ddp (ng tot vdi
diéu tri héa chat phac do EOX.
Tu khoa: ung thu da day, EOX.

SUMMARY
GASTRIC CANCER WITH LIVER AND GREAT
OMETUM METASTASES WERE TREATED BY
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