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0,62 turc la tuong duong véi d6 3 véi mic anh
hudng tlr 41%- 60% la gidam chlic nang nang
trudc mé. Ty |é cai thién trung binh sau 1 thang
la 1,81+ 0,52, sau 3 thang la 1,12+ 0,36 va sau
6 thang la 1,02+ 0,15. VG&i mic cai thién [an lugt
theo do la 38% cho 1 thang, 60,9% cho 3 thang
va 63,7% cho 6 thang. Ty |é cai thién nay ciing
tuong du’dng Vdi ty |€ cai thién trong nghién clru
clia moét sO tdc gia nhu: DO Anh Tuédn sau 6
thang 1a 70,02%. Nhu vdy, qua day c6 thé nhan
thay su énh hudng bgi chirc néng cot s6ng cla
ngudi bénh taGi chat lugng cudc séng da dugc cai
thién mot cach ro rét sau can thiép phau thuat.

Panh gid két qua theo thang diém Macnab
cho thdy. Sau 1 thang cé 01 trudng hgp kém la
truGng hgp ngudi bénh bi thoat vi tai phat sau
mé. Trudng hop nay ngudi bénh sau mé hét dau
té chan xong 10 ngay sau cd bé chau, sau dé
xuat hién lai dau va té. 1 thang sau tai kham
phat hién thoat vi tai phat dd dugc md lai va
triéu chirng da hét. Sau 3 thang ty 1€ ngudi bénh
dat két qua tot dat 55,1%, két qua rat tot la 39%
chi c6 1 trudng hdp dat két qua trung binh la
trudng hgp ngudi bénh trudc mé c6 ODI mic 5 &
trén. Sau mo phuc hdi cac chic ndng dan dan.
Chua 1dy lai dugc ngay hoan toan nhu trudc mé.
Xong sau 6 thang da khong con trudng hgp nao
cd két qua trung binh. Nhu vay, c6 thé thiy viéc
hudng dan ngudi benh tap van dong, va phuc hoi
chirc ndng sau mé cung rat quan trong. Mang y
nghia rat I6n két qua cla cudc phau thuat.

V. KET LUAN
Phau thuat ndi soi lién ban s6ng la phuang

phap diéu tri hiéu qua cho bénh ly diéu tri thoat
vi dia dém cot sGng tai vi tri L4L5. Phugng phap
nay it lam tdn thuong cdc thanh phan xung
quanh, thgi gian hoi phuc nhanh, két qua tot.
Tuy nhién day ciing la mét phuong phap kho,
yéu cau cac phau thuat vién phai dugc dao tao
bai ban, c¢6 trinh do thuc hién.
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clly nay phan tich cac déc diém bénh hoc, két qua
phau thuat va séng con sau phau thudt ct toan bo da
day diéu tri UTDDTTN. Phuang phap nghién clru:
Nghién cltu 52 bénh nhan UTDDTTN dugc phau thuét
cat toan b0 da day va nao hach D2 tir thang 3 nam
2012 dén thang 10 nam 2021, tai Khoa Ngoai Tiéu
hoa, Benh V|en bai hoc Y Du‘dc TPHCM. Cac dir liéu
lam’ sang va két qua phau thudt dugc thu thap de
danh gia két qua sau md va song con. Két qua: Tudi
trung binh 62.5 tu0| nam va nir bang nhau. Lugng
mau mat trong md trung binh 80 ml. Xi mom ta trang
xay ra § 1 truong hgp (1. 9%), Xi miéng nGi Vi trang o}
2 trerng hap (3.8%). T vong trong vong 30 ngay
sau m3 xay ra 6 1 bénh nhan (1.9%). Thuong tén &
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giai doan T4a la 48 bénh nhan (92.3%), 38 bénh nhan
(73. 1%) c6 di c&n hach vung Con té& bao &c tinh trén
vi th€ & by mét cat (phau thuat R1) trong 14 tru‘dng
hdp (26. 9%) Ti 1& séng con toan bd sau m& 1 nam, 3
nam va 5 ndm, lan lugt Ia 73. 1%, 46.1% va 17. 3%
Két luan: Phau thuat cdt toan bo da day diéu tri
UTDDTIN hiéu qua Can cit lanh cac bd mét cit dé
dam bao phau thuat triét dé RO.

T khoa: ung thu da day thé thdm nhiém, cit
toan b0 da day

SUMMARY
LONG-TERM OUTCOMES OF SURGICAL

TREATMENT FOR GASTRIC LINITIS PLASTICA

Purpose: There has been advances in the
diagnosis and treatment, but the prognosis of gastric
linitis plastica remains poor. This study analyzes the
pathological characteristics, surgical outcomes, and
survival after total gastrectomy. Methods: A study of
52 patients with gastric linitis plastica who underwent
total gastrectomy and D2 lymphadenectomy from
March 2012 to October 2021 at the Department of
Gastrointestinal Surgery, University Medical Center at
Ho Chi Minh City was conducted. Clinical data and
surgical outcomes were collected to assess
postoperative outcomes and overall survival. Results:
The mean age was 62.5 years, with an equal
distribution between males and females. The mean
blood loss was 80 ml. Duodenal stump leakage
occurred in one case (1.9%), and
esophagojejunostomy leakage occurred in two cases
(3.8%). There was one patient (1.9%) who died
within 30 days after surgery. PT4a stage involvement
was observed in 48 patients (92.3%), and 38 patients
(73.1%) had regional Ilymph node metastasis.
Microscopic margins are positive for tumor (R1) were
found in 14 cases (26.9%). The 1-year, 3-year, and 5-
year overall survival rate were 73.1%, 46.1%, and
17.3%, respectively. Conclusion: Total gastrectomy
and D2 lymphadenectomy is effective for treatment of
gastric linitis plastica. It is important to achieve RO
resection by performing frozen section of surgical
margins. Keywords: gastric linitis plastic, total
gastrectomy

I. DAT VAN PE

Ung thu da day la loai ung thu thr ndm phé
bién nhat va la nguyén nhan gay tr vong lién
quan dén ung thu th ba trén toan thé gidi. Ung
thu da day thé thdm nhiém (I|n|t|s plastica) la
mét loai ung thu da day hiém gdp, dugc ddc
trung bai su xam lan khéi u lan téa dan dén su
day va ciing cla thanh da day. Hién khong co
dinh nghia chuén cho LP da day, do dé s& lugng
chinh xac clia cac khéi u nay van chua dudc biét
dén. Tai mot s6 khu vuc, cac thuat nglr "tuyén
rudt" hoac "loai Borrmann 4" hoac "ung thu da
day I16n loai IV" dugc sir dung khong dong nhat
dé miéu ta LP da day [1,2,3].

Mac du c6 su tién bd dang ké trong viéc
chan doan va diéu tri ung thu da day trong

nhitng ndm gan ddy nhung viéc chan doéan
UTDDTTN lién quan dén du hau tién lugng s6ng
con xau. Hau hét cac khdi u loai nay dudc chan
doan & giai doan tién trién vdi ti 1€ s6ng trung
binh bao cdo la 5 dén 17 thang va ti Ié s6ng 5
nam khoang 4% dén 29% ngay ca sau khi dugc
phau thuét triét dé [5,6,7]. Cac két qua nay dugc
cho la lién quan dén dac tinh sinh hoc dac biét
cla chung véi nguy cc cao vé xam lan than kinh
tang, di cdn hach bach huyét cao, di cdn phdi, va
xam lan truc ti€p vao cac mé xung quanh
[2,3,7]. D{ liéu vé két qua va phac do diéu tri t6i
uu cho UTDDTTN hién van con han ché.

Tai Viét Nam, chua cé nhiéu bao cado vé van
dé nay. Muc tiéu ctia nghién cfru nay la phan tich
cac dac diém bénh hoc, két qua phau thuat va
s6ng con sau diéu tri UTDDTTN.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cru: hoi ciru, mo ta

Poi tugng nghién ciru: nhiing bénh nhan
dugc chén doan ung thu da day thé tham nhiém
toan bd da day dugc chi dinh cdt toan bd da day
va nao hach D2 (phau thuat m& hodc ndi soi) tai
khoa Khoa Ngoai Tiéu héa Bénh vién Pai hoc Y
Dugc TP HO6 Chi Minh tir thang 1/2012 dén thang
10/2021.

Tiéu chudn chon bénh:

- Tudi 15 — 80 tudi.

- Giai phau bénh sau mo la carcinoma tuyén

Tiéu chuan loai tra:

- Hda va/ hoac xa tri trudc phau thuat

- C6 bénh ung thu khac di kem

- Phdu thuat tam bg do bién chiing clia ung thu

- bugc phau thudt ct da day trudc day.

Bénh nhan dudc phéan tich cac yéu t6 bao
gom tudi, gidi tinh, giai doan theo TMN, cac déc
diém trong m6, cac bién ching sau mg va thoi
gian sdng con toan bd sau mé.

Phuong phap phau thuat: Bénh nhéan
nam ngra, phau thuat vién chinh dirng bén phai,
phau thuat viéen phu ding bén trai bénh nhan.
Ban dung dung cu va dung cu vién ding bén
phai phau thuét vién chinh.

Vao bung dudng gilta trén va dudi ron (doi voi
mé ma) hodc 5 trocar (ddi véi phau thuat ndi soi).

Cac thi phau thuat:

+ Quan sat va danh gid tén thuong giéng
nhu trong mé mé.

+ Phau tich I3y bd toan bd mac ndi I16n doc
theo dai trang ngang tir dai trang géc gan cho
tGi gan cudng lach, that bé mach vi mac ndi trai
tan gdc dé nao hach nhém 4sb.

+ That cac bé mach vi ngdn tan géc va nao
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hach nhom 4sa va 10.

+ Thédt dong mach (BM) vi mac ndi phai va
DM dudi ta trang sat cho phan nhanh ctua BM vi
ta trang va tinh mach vi mac ndi phai ngay than
Henler & phia trudc dau tuy dé I1ay hét cac hach
nhém 6. Ph3u tich ct I trudc bao tuy cho dén
bd trén ctia PM gan chung.

+ C3t mac ndi nhd ra khoi bd trén ta trang
D1 d€ 18y hét nhdm hach 5. Nao hach doc PM
gan riéng (nhém 12a).

+ That PM vi phai tan gdc, 1y toan bd mac
nGi nhd cho dén tru hoanh phai.

+ Cat ta trang dudi moén vi 2 cm bang
stapler thang.

+ Nao hach truéc DM gan chung (nhém 8a).

+ That dong, tinh mach vi trdi tan gbc, nao
hach quanh DM than tang (nhém hach 7, 9). Nao
hach doc DM lach va cac nhanh cla nd dé€ Iy
nhém 11p va 11d.

+ Nao hach nhém hach 1 va nhém 2. Di dong
thuc quan cho dén mang phdi. Cit cac than kinh X.
Cét ngang thuc quan trén tam vi # 2 cm.

+ Thutc hién mleng ndi thuc quan - hong trang
theo Roux en Y bang stapler thdng hodc tron.

Quan ly, xtr ly va phan tich sd liéu. S6
liéu sau khi thu thap dugc lam sach va nhdp vao
may tinh bang phan mém Epidata 3.1. Théng ké
phan tich dugc thuc hién bang phan mém STATA
14.0. SI dung phan mém excel dé quan ly di
liéu. Thong ké mo ta, dbi vdi bién dinh tinh:
dung tan so va ti 1€ phan tram, doéi véi bién dinh
lugng: néu phan phdi binh thudng bao cdo trung
binh dd 1éch chuén, néu phan phdi khéng binh
thudng bao cao trung vi va khoang tr phan vi.

Il. KET QUA NGHIEN cU'U

Trong thgi gian tir thang 3 ndm 2012 dén
thang 10 ndm 2021, tai Khoa Ngoai Tiéu hoa
Bénh vién Dai hoc Y Dugc TPHCM cd 52 bénh
nhan UTDDTTN théa man cac tiéu chuén nghién
ctriu dugc thuc hién phiu thuat cit toan bd da
day va nao hach D2. Trong s6 nay, ¢ 28 bénh
nhan (53.9%) dugc phiu thuat néi soi va 24
bénh nhéan (46.1%) dugc phau thuat md

Pac diém bénh nhan trudc moé

TuGi trung binh 13 62.5, 16n nhat 1a 78 tudi,
nhd nhat 1a 34 tudi, s6 lugng bénh nhan nam va
ni’ nhu’ nhau. D3c diém bénh nhan trudc mé nhu

¢ bang 1.
Bang 1. Pac diém bénh nhén trudc mé
N (%)
Tudi trung binh 62.5 (34 — 78)
Nam:nir 1
BMI 20.2

28

ASA-PS

1 34 (65.4%)
2 12 (23.1%)
3 6 (11.5%)

Bénh kém theo
Tang huyét ap

10 (19.2%)

Dai thao duadng 8 (15.4%)

Bénh tim thi€u mau cuc bo 2 (3.8%)
Bénh phdi (tdc nghén man tinh) | 2 (3.8%)
Tién can phau thuat vung bung | 4 (7.7%)

Chan doan truéc md

(bang CT scan nguc — bung)

T3 4 (7.7%)

T4a 48 (92.3%)

N (+) 52 (100%)
Pac dlem trong va sau mé (bang 2).
Thai gian md trung binh & phau thuat ndi soi la
265 phut va phau thuat ma 1& 232 phut. Lugng
mau mat trung binh 80 ml. Cé 3 ca cdt lach kém
theo do u xam Ian rén lach.

Co1 trlrdng hap (1.9%) xi mém ta trang sau
mo ngay 3 va dudc phdu thuat lai dan luu ta
trang va 2 tru’dng hop (3 8%) xi mleng ndi vi
trang vao ngay thr 3 va 4 sau md, dudc phau
thuat lai khau chd xi, ma hdng trang nudi an. Co
1 benh nhan (1 9%) tr vong trong vong 30 ngay
sau m& do sdc nhiém trung do xi m|eng noi.

Bang 2. Pac diém trong mé va cdc bién
chirng som

Pic diém trong mo va
cac bién chirng s6m
Thoi gian md (phat)

Phau thuat ndi soi 265 (235 — 320)
Phau thuat mé 232 (180 — 280)

Mat mau (ml) 80 (50 — 350)
Cat lach kém theo 3 (5.8%)
Thdi gian trung tién (ngay) 3.5(2-6)
Thai gian nam vién (ngay) 7.3 (7 - 35)

Bién chirng s6m

Viém phoi 3 (5.8%)

Xi miéng néi 2 (3.8%)

Chay mau sau mo 1 (1.9%)
Hep miéng ndi thuc quan -

hc”%ng trang 1 (1.9%)

RO tuy 3 (5.8%)

Tac rubt sém 2 (3.8%)

Ap xe ton luu 3 (5.8%)

M@ lai 3 (5.8%)

T vong sau m& 1 (1.9%)

Pac diém giai phau bénh sau mé. Chan
doan sau md: 48 bénh nhan (92.3%) cd thuang
ton & giai doan T4a, 4 bénh nhan (7.7%) thuong
ton & giai doan T3, 38 bénh nhan (73.1%) ¢ di
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can hach ving, 4 bénh nhan (7.7%) co6 di can
mac ndi I6n (bang 3). .
Bang 3: Chan doan giai doan sau mo

Giai doan sau md T3 T4a
N (+) 2 36 38
N (-) 2 12 14

4 48

Vé biét hoa té bao: 4 trudng hdp (7.7%)
carcinoma tuyén biét hoa trung binh, 38 bénh
nhan (73.1%) carcinoma tuyén biét hoa kém, va
10 truGng hdp119 2%) t& bao nhan.

Vé bo phau thuat: 14 trudng hgp (26 9%)
con t& bao ac tinh trén vi thé & bd mat cat (phau
thuat R1), trong do6; 8 trudng hop (15.4%) con
t& bao &c tinh & by cit trén, 3 truGng hagp
(5.8%) & ca bd cat trén va dudi, va 3 truGng hop
(5.8%) & bg cét dudi.

K&t qua song con. Co 44 trudng hdgp
(84.6%) dugc hod tri sau mé du 6 — 8 chu ky.
Nhirng trudng hgp con lai hoa tri khong du hoac
khong hod tri do siic khoé yéu khoéng con chi
dinh hod tri. Ti I1é s8ng con toan bd sau md:1
nam la 73.1%, 3 nam la 46.1% va 5 nam la
17.3%. Thdgi gian s6ng con trung binh: 26.8
thang (5 — 85 thang).

IV. BAN LUAN

Trong nghién ctu nay, ching toi da danh gia
cac ddc diém va két qua diéu tri ciia bénh nhan
mac UTDDTTN. Két qua cta ching téi xac nhan
lai cac két qua cua cac nghién clu trudc dé rang
day la ung thu nay c6 tién lugng xau. Trong
nghién clfu cua ching t6i, phau thudt cit bd
toan bd da day phdi hgp vc’ﬂ hoda tri coty lé song
con toan bd tuong dudng véi cac nghién clu
trén thé gidi [5,6,7 8] Ti 1€ con té bao mat cat
kha cao (26.9%), mac du trong md cac phau
thudt vién danh gia mat cat con mém mai tot Vi
vay, can cat lanh cic bd mat cit trong mé dé
dam bao phau thuat triét dé RO. Két qua sdm
sau md tét, chi co 1 tru’dng hdp tr vong sau mo
Bénh nhan nay xi mleng néi thuc quan - hong
trang ngay 3, dugc phau thuat lai khau chd xi,
md& hong trang nudi dn va dan luu bung. Tuy
nhién, bénh nhan dién tién séc nhiém triing ndng
va tr vong sau 14 ngay diéu tri.

UTDDTTN la mét loai ung thu da day hiém
gap vai cac nghién cltu con han ché, do d6 chién
lugc diéu tri t6i uu cho loai bénh nay van cera
dugc xac dinh. Cac nghién clru cho thay rang
loai ung thu nay khé dugc phau thuat vi hau hét
bénh nhan dugc chan doan & glal doan bénh tién
trién xa, di cdn hach nhiéu, di cdn 6 bung va di
can xa [2,6,8]. Ngoai ra, bénh nay con lién quan

dén ty 1& phau thuat khong triét de cao cling nhu
ty 1€ tai phat tai chd va trong & bung cao [7, 8]
Do dd, c6 dé xudt rang bénh nhan mac
UTDDTTN khong nén dugc xem xét phau thuét.
Tuy nhién, trai lai, mot s6 nghién cltu da bao cao
Igi ich s6ng dang ke tir phau thuat cat bo déi vai
cac bénh nhan dudc lua chon can than.
Yoshikawa [6] da thuc hién mot phan tich
hoi cltu trén 233 bénh nhan mac ung thu da day
LP, trong do c6 182 (78,1%) bénh nhan da phau
thuat Nghlen clu cho thay thai gian song trung
binh cta nhém phau thudt 1a 380 ngay (12,5
thang), trong khi déi véi nhdm khong phau thuat
la 88 ngay (2,8 thang). Han nifa, nghién cdtu nay
cling cho thdy rang thai gian s6ng trung binh cta
nhifng bénh nhan dugc phau thuat RO la 727,0 +
116,3 ngay, dai hon so vé&i 272 + 34,9 ngay cla
phau thuat R1, R2. Tuong tu, Schauer [7] da
bdo cdo kinh nghlem cla ho véi 120 bénh nhan
UTDDTTN da phau thudt cdt bo toan bd da day,
trong dé cd 37 (30,8%) bénh nhan da dat dugc
cdt bd mot cach hoan toan (RO). Thdi gian s6ng
trung binh chung clia nhém cla ho la 8 thang,
trong khi nhitng ngudi dat dudc cit bo RO dat
thGi gian song trung binh 1én dén 17 thang.
Pedrazzanl [8] d& xem xét lai 102 bénh nhan
mac ung thu da day LP, trong d6 cd 92 bénh
nhan da dugc kham nghiém phau thuat, trong
doé co6 60 tru’dng hop dugc phiu thuat cit bo
khGi u. Chi c6 27,5% bénh nhan trong nghién
clru cia ho nhan du’dc cat bd hoan toan RO. Thai
gian song trung binh chung la 5,7 thang va thdi
gian sbng trung binh chung cho nhitng bénh
nhan dugc cdt bo hoan toan RO la 15,8 thang.

V. KET LUAN

+ Phan Ién cac trudng hdp (92 3%) bénh nhan
VGi giai doan T4a va 73.1% cd di can hach vung.

+ Phau thudt cat toan bd da day kém nao
hach D2 kha thi, hiéu qua diéu tri can bénh nay.

+ Tilé 56ng con toan bd sau mé:1 ndm la
73.1%, 3 nam la 46.1% va 5 nam la 17.3%.

+ Can cat lanh cac bd mat cdt d€ dam bao
phau thuat triét dé RO.
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DANH GIA KET QUA VI PHAU THUAT MO SO GIAI AP, LAY MAU TU,
KEP CO TUI PHINH PIEU TRI MAU TU TRONG NAO
DO VO TUI PHINH PONG MACH NAO GIT’A

TOM TAT

Muc tleu banh gia ket qua phau thuat md 0]
giai ap, Iay mau tu, kep cd tdi phinh diéu tri mau tu
trong nao do vG@ tu| phlnh dong mach ndo glu‘a Poi
tugng va phuong phap nghién ciru: Nghlen cttu
hdi ctfu 42 bénh nhan dugc chin dodn mau tu trong
ndg do v§ tui phinh dong mach ndo gilta va diéu tri
phéu thuat tai Bénh vién Quén y 103 tir ndm 2020 dén
nam 2022. K&t qua: tudi trung binh cla cac bénh
nhan Ia 53,1 + 13,8, nit/nam=1,8; kich thudc tui
ph|nh va the tlch mau tu trong nao trung binh lan lugt
la 19,4mm va 40,5ml; 19,1% c6 bién cerng sau phau
thuat 4,8% tui ph|nh ton du, két qua tot sau phau
thuat 12 thang dat 61,9%. Ket luan: phau thuat md
) g|a| ap, lay mau tu kep co tai phinh d6i véi cac
trudng hop lam sang trudc mo nang, kich thudc tui
ph|nh va thé tich mau tu Idn c6 hiéu qua tugng doi
tot, giam ty 1& t& vong sau mé.

SUMMARY
EVALUATION OF THE RESULTS OF
DECOMPRESSIVE CRANIECTOMY,
HEMATOMA REMOVED, CLIPPING
TREATMENT FOR RUPTURED MIDDLE
CEREBRAL ARTERY ANEURYSMS WITH

INTRACEREBRAL HEMATOMAS
Objective: Evaluation of the results of
decompressive craniectomy, hematoma removed,
clipping treatment for ruptured middle cerebral artery
aneurysms with intracerebral hematomas. Subjects
and methods: Retrospective study of 42 patients
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Nguyén Thanh Bac!
diagnosed with ruptured middle cerebral artery
aneurysm with intracerebral hematomas and treated
with surgery at 103 Military Hospital from 2020 to
2022. Results: The mean age of the patients was
53,1 £ 13,8; female/male=1,8; aneurysm size and
intracerebral hematomas volume averaged was
19.4mm and 40.5ml, respectively; 19.1% had
complications post of operative, 4.8% had residual
aneurysms, good results after 12 months of surgery
reached 61.9%. Conclusion: Decompressive
craniectomy, hematoma removed, direct Cclipping
treatment for severe preoperative clinical cases, large
aneurysms size and intracerebral hematomas have
relatively good results, reducing postoperative
mortality. Keywords: Decompressive craniectomy,
clipping, intracerebral hematoma, ruptured middle
cerebral artery aneurysm.

I. PAT VAN PE

Phinh d6ng mach ndo gilra chiém khoang 14
— 43% trong s0 cac phinh dong mach trong so,
thuGng gap nhat & vi tri tdch nhanh cla gilta
doan M1 va doan M2, phan I6n (80%) la cac tui
phinh dan doc. Nguy cd v3 cla tdi phinh dong
mach dugc bao cao tir 0 — 8%, phu thudc vao
kich thudc, hinh thai tdi phinh, gidi tinh la nir,
bénh ly két hgp (tang huyét ap), s dung cac
chét kich thich... Tién lugng cla bénh nhan bi vG
tui phinh dong mach ndo gilta xau hon khi xuat
hién chay mau dudi nhén phdc tap va mau tu
trong nhu mo6 ndo, vd@i ty Ié t&r vong trong 6
thang dudc bdo cdo la 13 — 56% ngay ca khi
dudc diéu tri tich cuc bang giai ap, 1dy bd mau tu
va kep tui phinh [1], [2], [3].

Trong nghién ctfu nay ching téi hoi clu
nhifng bénh nhan cé mau tu trong ndo do va tui
phinh dong mach ndo gilfa, s dung phugng



