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ti€u sau sinh chiém 1,2%, thdp hon nghién clu
cla Mesut Polat (2018) la 22,1%[10]. Néu bi bo
sot, bi ti€u sau sinh cd thé dan dén rGi loan than
kinh bang quang va yeu co bang quang doi hoi
phai dat 6ng thdng tiéu ngat quang hoac roi loan
chirc ndng tiéu tién vinh viéen.

V. KET LUAN

PO tudi trung binh cla san phu la 18,26 +
1,021, trong d6 nhém tudi 1a 18 — 19 chiém
80,5%. Mang thai trong do tudi vi thanh nién
lam tdng nguy co cac bién cd trong qua trinh
mang thai nhu thi€u mau, nhiém khudn tiét
niéu... va cac bién chdng sau sinh nhu bang
huyét, rach tang sinh mén phuc tap...

TAI LIEU THAM KHAO

1. BO Y Té. Vu bao Vvé sirc khoe ba me tré em va Ké

hoach hda gia dinh, Chudng trinh siic khde sinh
san. 2015:51

2. Nguyen Thanh Hai, Anh VTN, Hanh TTM,
Trung NH, Nhan DT, Linh TM. Mang thai & tu0|
vi thanh nlen dac diem va két qua thai ky. Tap
chi Phy san

3. Nguyen Thi Hong B, Thi Hoa, Duang Tién
Minh, BUi Ngoc Dlep, Huy HQ. Ket qua mang
thai d tudi vi thanh nién tai B&nh vién trung uong
Thai Nguyén. Tap chi Y hoc Viét Nam. 06/20
2022;514(1)doi: 10. 51298/vm] v514i1.2535

4, Pham Thi Kim Hoan NTP. Nghlen clu két qua
XU tri san khoa @ san phu dudi 18 tudi tai bénh

vién phu san trung udng tor nam 2017 dén nam
2019. Bénh vién phu san Trung Udng. 2019;

5. Alemu A, Moges F, Shiferaw Y, et al. Bacterial
profile and drug susceptibility pattern of urinary
tract infection in pregnant women at University of
Gondar Teaching Hospital, Northwest Ethiopia.
BMC Research Notes. 2012/04/25 2012;5(1):197.
doi:10.1186/1756-0500-5-197

6. Asavapiriyanont S, Chaovarindr U, Kaoien S,
Chotigeat U, Kovavisarach E. Prevalence of
Sexually Transmitted Infection in Teenage
Pregnancy in Rajavithi Hospital, Thailand. Journal of
the Medical Association of Thailand = Chotmaihet
thangphaet. Feb 2016;99 Suppl 2:5153-60.

Dayal S, Hong PJSTISP. Premature rupture of
membranes.[Updated 2021 Nov 2]. 2022;

8. Mazumder T, Akter E, Rahman SM, Islam
MT, Talukder MR. Prevalence and Risk Factors
of Gestational Diabetes Mellitus in Bangladesh:
Findings from Demographic Health Survey 2017-
2018. International journal of environmental
research and public health. Feb 23
2022;19(5)doi:10.3390/ijerph19052583

9. Montufar-Rueda C, Rodriguez L, Jarquin JD,
et al. Severe postpartum hemorrhage from
uterine atony: a multicentric study. Journal of
pregnancy. 2013;2013: 525914. doi:10.1155/
2013/525914

10. Polat M, Sentiirk MB, Pulatoglu C, Dogan O,
Kihgei C, Budak M. Postpartum urinary
retention: Evaluation of risk factors. Turkish
journal of obstetrics and gynecology. Jun
2018;15(2):70-74. doi:10.4274/tjod.43931

VAI TRO NAO HACH RON LACH TRONG PIEU TRI UNG THU DA DAY

Nguyén Viét Hii', Ding Quang Thong', Trén Quang Dat!,
Poan Thuy Nguyén!, H6 Lé Minh Quoc!, Nguyén Vii Tudn Anh!?,

TOM TAT

Pat van dé: Nao hach rén lach la ki thuat kho
trong phau thudt cat toan bd da day dé diéu tri ung
thu da day (UTDD) giai doan tién trién, va vai tro con
nhiéu tranh cai. Nghien clru nay nh&m xac dinh cac
yéu t6 nguy cd di can hach rén lach cia UTDD va
danh gia hiéu qua diéu tri cia nao hach rén lach bang
cach tinh chi s6 diéu tri (TI). DOi tugng va phucng
phap nghién ciru: Nghlen clfu hoi clru trén 92 bénh
nhan dugc phau thut cit toan bd da day nao hach
D2 c6 kém nhém 10 dieu tri ung thu‘ biéu md tuyén da
day giai doan tién trién tai Bé&nh vién Pai hoc Y Dudc
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Nguyén Hoang Bic!2, Vo Duy Long'?

Thanh pho HO Chi Minh tir 12/2018 dén 12/2022. Bac
diém giai phau bénh bao gém kich thudc khoi u, vi tn
khéi u (doc, cit ngang), phan giai doan khai u (do sau
xdm 1&n, di c&n hach), phan loai dai thé theo
Borrmann do biét hda, tinh trang xam 18n bach huyét
va xam I&n quanh day than kinh. K&t qua chinh la ty 1€
di can LN s6 10 va thdi gian song sét sau 5 nam. Két
qua: SO lugng hach 13y dugc trung binh & nhém 10 la
2,5+ 1,4. Ty |é di can LN s6 10 la 22,8%. Phan tich
don bién cho thady cac yéu to lién quan dén di can
hach nhém 10 bao gém kich thudc khoi u, giai doan
T4a, di can hach chang N3a/N3b, d6 biét hoa kém,
Borrmann loai 4, xam 1an bach huyét, xam lan bg
cong I6n hoac thanh sau da day va c6 di can hach
4sa/4b. Phan tich da bi€n cho thay giai doan T4a, di
can hach chang N3, xam Ian bd cong I6n hodc thanh
sau da day va Borrmann loai 4 la cac yéu t6 nguy cc
dC)c Iép doi vdi di can LN s6 10. TI cling cao han 5 dai
v@i cac trudng hgp cd di can hach 4sa/4sb. Két luan:
Di c&n hach nhém 10 c6 lién quan dén UTDD giai
doan T4a, di c&n hach ching N3, ung thu biéu md
tuyén da day Borrmann loai 4, u xam lan bd cong I16n
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hodc thanh sau da day. Ngoai ra, nhu‘ng trudng hgp
nghi ngd dai thé. hodc phat hién d| can hach 4sa hoac
4sb trong khi phau thuat ciing nén dudc tién hanh nao
hach nhém 10. T&r khod: di can hach, nao hach ron
lach, ung thu da day

SUMMARY
ROLE OF THE HILAR SPLENIC
LYMPHADENECTOMY IN TREATMENT OF

GASTRIC CANCER

Background Splenic hilar lymphadenectomy has
been traditionally included as part of D2 lymph node
dissection following total gastrectomy for gastric
cancer. However, recent studies suggested that
station 10 lymph node (No.10 LN) dissection with or
without splenectomy should be preserved for several
situations. This study was conducted to determine the
risk factors for No.10 LN metastasis and assessed the
value of No.10 LN dissection by calculating the
therapeutic index (TI). Method A retrospective study
on 92 patients who underwent radical total
gastrectomy with D2 lymphadenectomy plus No.10 LN
dissection for gastric adenocarcinoma in the University
Medical Center at Ho Chi Minh City from Mars 2018 to
December 2022. Clinicopathology features included
tumor size, tumor location (longitudinal,
crossectional), tumor staging (depth of invasion, pN
status), Borrmann type, differentiation, lymphatic
invasive status, and perineural invasive status. Primary
outcomes were the incidence of No. 10 LN metastasis
and 5-vear survival. Result The mean number of
harvested lvmph nodes at station 10 was 2.5 = 1.4.
The incidence of No.10 LN metastasis was 22.8%.
Univariate analysis demonstrated that factors
associated with No.10 LN included tumor size, T4a
staging, N3a/N3b staging, poor differentiation,
Borrmann type 4, Iymphatic invasion, areater
curvature or posterior wall invasion, and positive No.
4sb/4d LN. The multivariate analysis showed that T4a
staging, pN3 staging, greater curvature or posterior
wall invasion, and Borrmann type 4 were independent
risk factors for No.10 LN metastasis. The TI was also
higher than 5 for cases with No. 4sa/4sb LN
metastasis. Conclusion No.10 LN metastasis was
associated with T4a staging, cN3 staging, greater
curvature or posterior wall invasion, or Borrmann type
4 gastric adenocarcinoma. Besides, cases with
macroscopic suspicious or intraoperative detected
metastatic No. 4sa or 4sb LN should also be taken into
account for No.10 LN dissection due to the high
therapeutic index. Keywords: metastatic lymph node,
hilar lymph node dissection, gastric adenocarcinoma

I. DAT VAN PE

Ung thu da day la bénh ung thu ddng hang
thr 4 va la nguyén nhan diing hang th 2 véi
nhifng tir vong lién quan dén bénh ly ung thu.
Phdu thudt triét cin hién nay van 13 phudng
phap cha yéu trong diéu tri ung thu da day giai
doan sém cling nhu giai doan tién trién [4].

MOt s6 nghién ciu vé UTDD phan ba trén
dua ra cac yéu t6 co lién quan dén di can hach

nhom 10 bao gom: kich thudc u (>5cm), dang
dai thé (Borrmann type 4), dang vi thé (biét hoa
kém hodc dang t€ bao nhan hoac dang lan tdéa
theo phan loai Lauren), xam nhap mach mau,
bach huyét hay than kinh; mirc d6 xam 1an cla u
(T), mirc d6 di can hach (N), tinh trang di can
hach nhdm 4sa/4sb, vi tri u (xam lan phia bg
cong I8n hay khong) [3,6,8]. Cac chi dinh
chuyén biét dugc dua ra, bao gobm viéc nao hach
nhém 10 déi véi ung thu nam & phia b& cong 16n
da day [6], khong can thiét nao hach nhdm 10
néu cé bang chirng giai phau bénh trong md
khong co di cédn nhém 4sa va 4sb [6].

Trong Hudng dan diéu tri UTDD cta Nhat
Ban phién ban th& tu vao nam 2014, d6i vdi
UTDD giai doan cT2-4a, N bat ki hodc cT1,N+ thi
phau thut cit toan bd hodc cit phan gan da
day kem nao hach mirc do D2 bao gém viéc nao
hach nhém 10. Viéc cat lach khdng dugc khuyén
cao trur khi khéi u xam 13n lach hodc khdi u ndm
¢ phia bd cong I6n cua da day. T|ep theo dé,
trong Hudng dan diéu tr| UTDD cla Nhat Ban
phién ban th( ndm vao nam 2018 [6], viéc nao
hach nhom 10 dudc xép vao nao hach ma rong
(& mdc d6 D2+), va chi nén dugc xem xét doi
vGi UTDD xam lan phia bG cong I6n da day.

Nhdm danh gia vé gia tri cta viéc nao hach
d6i véGi tung nhom hach d6i véi s6ng con cua
ngLrBi bénh, cac tac gia Nhat Ban dua ra khai
niém chi s6 gia tri diéu tri (theurapet|c value
index), dudc tinh bang ti 1& di can cla mo6i nhdm
hach nhan vdi tién lugng séng 5 nam cla ngudi
bénh [5]. Trong thdi gian gan day, nhiéu bao
cao Ve chi so gia tri diéu tri cta nao hach nhém
10 da dugc cong bo [2,7] cung cap thém dif liéu
ldam sang vé gia tri cla nao hach rGn lach trong
diéu tri UTDD trong tirng trudng hdp cu thé.

Chung t6i ghi nhan it nghién clftu trong nudc
danh gia vé ti l1é di can hach r6n lach, chua cd
nghién cru danh gia vé két qua cla ki thuat nao
hach rdn lach, hay danh gia vé chi s6 gia tri diéu
tri ciia nao hach ron lach trong phau thuat diéu
tri UTDD. Do dd chung toi ti€n hanh nghién ciu
nay dé danh gid tinh kha thi, tinh an toan, bién
chirng sém, két qua ung thu hoc cla ki thuat
nao hach rén lach trong diéu tri ung thu da day.

I1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Chung toi thuc hién nghién clu hoi clu cat
ngang mo ta trén tat ca bénh nhan dugc phau
thudt cdt toan bd da day nao hach D2 cé phau
tich hach nhém dé 10 diéu tri ung thu biéu mé
tuyén da day giai doan tién trién tai Bénh vién
bai hoc Y Dugc Thanh ph6 H6 Chi Minh tir thang
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12 ndm 2018 dén thang 12 nam 2022. Tiéu
chuan chon vao: (i) ung thu bi€u md tuyén cla
da day, (ii) tudi tir 18 dén 80, (|||) phau thudt cat
toan bd da day nao hach D2 cé phau tich hach
nhom dé 10. Tiéu chudn loai ra (i) phau thuat
cat da day cap clru hodc cdt da day lam sach do
bién chiing (chay méu, thung u), (ii) cé tién can
hodc dang dong mac bénh ung thu khac.

+ S0 hach nao vét dugc: la bién lién tuc,
dan vi tinh I3 s6 hach. S6 hach da dugc phau
tich trong bénh pham da day, dua theo két qua
giai phau bénh sau mé.

+ S6 hach rén lach nao vét dugc: la bién lién
tuc, don vi tinh 1a s& hach. S6 hach d& dugc phiu
tich ¢ nhdm hach rén lach trong bénh pham da
day, dua theo két qua giai phau bénh sau ma.

+ SO hach rén lach nao di can: la bién lién
tuc, don vi tinh la s6 hach. S6 hach c6 di cin &
nhoém hach rén lach trong bénh pham da day,
dua theo két qua glal phau bénh sau mé.

+ Tai phat tai vung: la bién dinh tinh. Ngugi
bénh dugc xac dinh la cd tai phat tai vung khi co
hinh anh hoc, hodc két qua giai_phau bénh hoc
(néu co can thiép thu thuat/ phau thuat lai) ghi
nhan ung thu tai phét tai viing V4 trén trdi & bung.

+ Tai phat vé bach huyét: la bién dinh tinh.
Ngugi bénh dugc xac dinh la co tai phat vé bach
huyét khi c6 hinh anh hoc, hodc két qua giai
phau bénh hoc (néu cd can thiép thu thuat/
phau thuat lai) ghi nhdn ung thu tai phat ¢ hé
thong hach bach huyét

+ Thai diém tai phat: la bién dinh lugng,
tinh bang s6 thang tir IGc phau thuat cho tdi thdi
diém ghi nhan tai phat

+ Song con 5 nam: la bién dinh tinh, la tinh
trang s6ng con hay tlr vong tai thoi diém 5 ndm
tinh tir thai diém phau thuat.

- Phan tich dir liéu bang phan mém SPSS 20

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tir thang thang 12
nam 2018 dén thang 12 nam 2022, chdng t6i ghi
nhan dudc 92 bénh nhan thoai man tiéu chi chon
bénh. D&c diém cla dan s nghién cltu dugc thé
hién & Bang 1.

PO tudi trung binh clia bénh nhan la 59-62
tudi. Ti 18 nam:nir 13 1.5:1. Phan 16n cac trudng

IN(-) | LN(+)
(N=71) | (N=21)
Tudi, mean =
SD (nim)  |59-0 * 14.362.2  10.1/ 0.753
GiGi 0.701
- Nam 43 (60.1%)[12 (57.1%)
Y; 28 (39.9%)| 9 (42.8%)
Kich thugc u <0.001
~<5cm |29 (40.8%)] 6 (28.6%)
- >5cm 42 (59.2%)|15 (71.4%)

Phan loai Borrmann

<0.001

-1

8 (11.3%)

1 (4.8%)

-11

33 (46.4%)

5 (23.8%)

- 111

23 (32.4%)

8 (38.1%)

-1V

7 (9.9%)

7 (33.3%)

Mirc do xam lan tai

chd

<0.001

-T1

13 (18.3%)

0 (0.0%)

-T2

17 (23.9%)

2 (9.5%)

-T3

33 (46.4%)

9 (42.9%)

- T4a

8 (11.3%)

10 (47.6%)

So6 lugng hach

Hach nao vét dugc

32.8£9.9

329+ 12.6

0.257

- Hach di can

28 %55

10.8 £ 8.4

<0.001

Giai doan di can hach N

<0.001

- NO-2

59 (83.1%)

4 (19.0%)

<0.001

- N3a/3b

12 (16.9%)

17 (81.0)

Vi tri khai u th

eo mat phang ngang

- Thanh trudc

9 (12.6%)

0.005

2 (9.5%)

- Thanh sau

16 (22.5%)

8 (38.1%)

- BG cong nho

32 (45.1%)

2 (9.5%)

- Bd cong I6n

14 (19.7%)

9 (42.9%)

PO biét hoa té bao

0.001

- Biét hoa t6t
hoac trung binh

35 (49.3%)

8 (38.1%)

- Biét hod kém hodc
khong biét hoa

36 (50.7%)

13 (61.9%)

Xam lai

n bach huyét

<0.001

- C6 xam lan

15 (21.%)

9 (42.9%)

- Khong xam Ian

56 (78.9%)

12 (57.1%)

Hach n

hom 4sa/4sb

<0.001

- Co di can

10 (14.1%)

10 (47.6%)

- Khéng di can

61 (85.9%)

11 (52.3%)

Bang 2: Pac diém phau thuit

Co6 nao hach
nhom 10 (N=92)

hgp la ung thu tién trién (T2-4a) hodc c6 hach di Thdi gian phau thuat 240 + 40 phit
can (N+). Cac yéu t6 vé dac diém dan s6 kha Th&i gian nam vién sau mo 9 + 3 ngay
tuong dong gilta 2 nhém c6 di cdn va khong di  [Xi miéng néi thuc quan hong 1 (1.1%
can hach nhém 10 trang (1.1%)
Bang 1: Bic diém cua dén sé nghién ciu Xi moém ta trang 0 (0%)
Hach Hach Chay mau sau mé 1(1.1%)
nhém. 10 |[nhém. 10| P Ap xe ton luu 2 (2.2%)
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Bang 3: Phan tich cac yéu té’ lién quan
di can hach nhom 10

Hach nhém 10 (+)
OR[95% CI| p
Kich thudc u = 5cm 1.19|0.94, 1.39|0.206
Borrmann type IV 1.47|1.27, 2.45|0.044
pT4a 2.10[1.48, 3.23/0.004
pN3 1.89|1.28, 2.34{0.035
U 8 mat sau da day 1.25|1.10, 1.72|0.027
U & bG cong I6n da day |1.32]1.13, 1.92/0.044
Biét hod t€ bao kém hoac
Khong biét hos 1.12(0.79, 2.06|0.351
Xam lan ma(T)baCh huyet|y 75/0.79, 1.56/0.526
Di can hach nhdm 4sa/4sb|1.66(1.16, 2.07|0.012
Bang 4: Két qua tinh chi sé diéu tri
Hach nhém|S6ng con TI
10LN (+) | 5nam
Gidi
- Nam 24.10% 20.20% |4.87
- NI 24.32% 23.00% |5.59
Kich thuéc u
- <5cm 17.14% 26.50% |4.54
- >25cm 26.32% 21.30% |5.61
Phan loai Borrmann
-1 11.11% 42.30% |4.70
- 11 13.16% 35.20% |4.63
- II1 25.81% 26.80% |6.92
-1V 50.00% 19.10% |9.55
Xam lan tai chd
-T1 0% N/A
-T2 10.53% 33.90% |3.57
-T3 21.43% 25.70% |5.51
- T4a 55.56% 17.80% |9.89
Giai doan di can hach
- NO-2 6.35% 34.80% |2.21
- N3a/3b 58.62% 14.70% | 8.62
Vi tri khdi u theo mat phang ngang
- Thanh trudc 18.18% 17.90% |3.25
- Thanh sau 33.33% 16.50% | 5.50
- U bd cong nhd 5.88% 25.50% |1.50
- U bd cong I6n 39.13% 16.90% |6.61
Do biét hoa té bao
- B'ettnﬂ‘r?g ioLhoac  18.60% | 27.50% [5.12
- Biét hod kém hoac
khéng biét hod : 26.53% 17.50% |4.64
Xam lan bach huyét
- C6 xam lan 37.50% 18.50% | 6.94
- Khong xam Ian | 21.43% | 23.00% |4.93
Hach nhom 4sa/4sb

- Cé di cén 50.00% 21.30% [10.65

- Khong di cdn 15.28% | 23.50% |3.59

IV. BAN LUAN

Nao hach rén lach (nhém 10) kém hoac
khong kém cat lach & mot trong nhitng van dé
dugc quan tam trong phau thuat diéu tri UTDD.
Trudc day, hach ron lach dugc xem la mot nhdm
hach ving cua UTDD [1], va viéc nao hach ron
lach di kém vdi cat lach dugc xem I3 can thiét dé
dadm bao vé mat ung thu hoc cho phau thuat
diéu tri UTDD. Tuy nhién, ki thuat nay di kem vdGi
vén dé tang nguy co chdy mau trong va sau mg,
cling nhu anh hudng cuta viéc cat lach tdi ngudi
bénh [4,8].

Cung vGi nhitng nghién ctru sau hon vé ti 1é
di can hach trong UTDD, ciling nhu gia tri cua
viéc cat lach trong UTDD, thi chi dinh nao hach
ron lach kém hodc khéng kém cat lach dang dan
dan dugc han ché han.

Nao_hach nhom 10 la ky thuat khd khi thuc
hién phau thuat nao hach D2 diéu tri UTDD giai
doan tién trién. Nghién cflu cta ching téi cho
k&t qua bién chitng sau md kha thap, tuong tu
nhu cac nghién cltu dugc thuc hién tai Nhat Ban
va Trung Qudc. Tuy nhién, mét sG nghién clu tai
Chau Au thi cho thay nao hach ron lach cé ti 1€
chdy mau phai truyén mau trong mé va cdt lach
cam mau kha cao, diéu nay dugc giai thich do
viéc huan luyén phau tich nao hach diéu tri ung
thu da day tai Nhat Ban va cac nudc chau A la
tot han, véi ky thuat bao tén I6p than kinh tu
doéng bao quanh cac mach mau va phau tich vao
cac mét phang vé mach gilp han ché tén thuaong
mach mau, ciing nhu cac co quan khac [4].

Trong nghién cttu nay chang toéi phan tich ti
I di can hach nhéom 10 theo cac vi tri khac nhau
cla khoi u. Két qua cho thdy u & bG cong I6n
hoac mat sau da day co ti |é di can cao han cac
vi tri khac. Két qua nay tuagng dong véi bao cdo
cla cac tac gia khac trén thé gidi [2]. Bén canh
do, kich thudce khdi u I16n hon 5cm ciing la yéu to
nguy cd di cdn hach r6n lach cao, theo két qua
cla vai nghién ctu trudc day [6]. Tuy nhién,
trong nghién clru nay ching toi khong thay cé su
lién quan cé y nghia gilra kich thudc u I16n hon
5cm va ti 1é di can hach nhom 10.

DG6i véi UTDD phan ba trén, trong nghién
ciu trong nudc ghi nhan di can hach dang ké &
nhém 5, 6; ti 1€ thdp & nhém 10, 11 (khéng phéan
chia 11p, 11d) va khong ghi nhan nhém 12a.
Nghién ctru khac cling cho thay ti 1€ di cdn hach
dang k& & nhdm 5, 6, 10, 11 (khéng phan chia
11p, 11d ) va 12a. Tuy nhién trong cac nghién
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clu nay chua tinh dén mdrc d6 xam lan cla ung
thu cling nhu vi tri cia UTDD theo chu vi.

Da6i véi UTDD phan ba gilra, ghi nhan di can
hach nhém 10 kha dang ké trong UTDD phan ba
gitra (33%, 2 trong s6 6 trudng hgp khao sat).

Ngoai ra, ti 1€ di can hach nhém 10 con lién
quan dén viéc di can cua ung thu dén cac nhom
hach khac. V& dan luu bach huyét, ving r6n lach
con cac nhom hach khac nhu 4sa, 4sb, va 4d.
Vai nghién cltu cho thdy ti 1€ di can hach rén
lach c6 lién quan dén di can cta ca 3 nhdm hach
nay [8]. Con trong nghién clfu cda chung t6i, chi
cd su lién quan cd y nghia gilta di can hach
nhém 10 véi di can 2 nhdm hach 4sa hoac 4sb.

Hién nay, chi s0 diéu tri (TI) la gia tri dudc
c6ng nhan tai nhiéu trung tdm I6n trén thé gidi
nhdam danh gia su lién quan cd y nghia gitra tinh
trang di can cda tirng nhom hach dén s6ng con
toan bo trong cac tinh hudng khac nhau. Chi s6 TI
I6n hon 5 dugc xem la lién quan cd y nghia, va
gia tri cang cao cho thdy anh hudng cua di can
hach dén sdng con cang nhiéu [5,7]. Két qua cua
chiing toi cho thady TI cla nao hach ron lach 16n
han 5 trong cac tinh huéng u I6n hon 5cm, vi tri
mat sau hodc bd cong I6n da day, dai thé
Borrmann 4, xam 1an tai chd T4a, giai doan di can
hach N3a/3b, cé xam Ian bach huyét, va chi s6 TI
cao nhat khi c6 di can hach nhém 4sa/4sb.

V. KET LUAN

Nao hach r6n lach an toan va kha thi, co y
nghia diéu tri d6i véi ung thu 1/3 trén hodc gilra
da day giai doan tién trién c6 xdm |1&n bS cong
I6n hodc mat sau da day.

VI. CAM DOAN

Nghién clu dugc thuc hién véi su chap
thuan ctia Hoi dong Pao didc trong Nghién clru Y

sinh hoc cua Bénh vién Pai hoc Y dugc TP. HO
Chi Minh.

Nghién cliru dam bao tinh bao mat vé thong
tin clia cac doi tugng nghién clu.
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Muc tiéu: Nghién cttu anh hudng clia bo dung cu
c6 dinh mat na nhiét dén sai s6 dat bénh nhan trong
qua trinh xa tri va tir dé danh gia hiéu qua cua viéc st
dung bd dung cu c6 dinh mat na nhiét. Péi tugng
nghién ciru: Tong s6 60 bénh nhan ung thu dugc chi
dinh xa tri tai Bénh vién K tuUr thang 10/2022 dén
thang 08/2023 chia déu lam hai nhém. Nhém 1 bénh
nhan cé sif dung boé dung cu cd dinh mat na nhiét
(nhém TM). Nhdm 2 bénh nhan khdng st dung c6
dinh (nhém NF). Phuong phap nghién ciru: So



