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cac dic diém cua cac bénh ly md lién két khac
khi tham kham bénh nhan xd cing bi, nhat la
viém khdp dang thap va lupus ban dé hé thong.
Ddc biét, & nhitng bénh nhan xg cing bi co triéu
chirg viém khdp, cd thé khdng gdp hién tugng
Raynaud. Hdi chiing chdng 18p c6 thé anh hudng
dén liéu glucocorticoid, mot yéu t6 c6 thé anh
hudng dén két cuc clia bénh nhan xa ciing bi.
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PANH GIA KET QUA DIEU TRI GAY LIEN MAU CHUYEN XU'ONG DUI
O NGU'O'1 CAO TUOI BANG PHUONG PHAP THAY KHO’P HANG
BAN PHAN TAI BENH VIEN PA KHOA TiNH BAC GIANG

Nguyén Vin Chuin!, Hoang Quéc Quén', L& Vin Nam?

TOM TAT

Pat van dé: Gay lién mdu chuyén(LMC) xuong
dui la gdy o} vung 3 cla dau trén xuang dui, hay gdp &
ngudi 16n tudi, nir nhidu hon nam. Phiu thuat thay
khép hang ban phan cho gdy LMCXD & ngudi cao tudi
ngay cang dugc ap dung rong rai hon trong nhiing
nam gan ddy do day la phuong phap giup bénh nhan
van dong dugc s6m nhat tranh dugc cac bién chu‘ng
do n&m 1au. Ngh|en ctru nay nhdm “Pénh gid két qua
diéu tri gdy lién mdu chuyén xudng dui ¢ ngusi cao
tudi bdng phudng phap thay khép hang ban phan”.
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Poi tuogng va phuong phap nghién ciru: Nghién
ctu mo ta trén 22 bénh nhan gdy LMC xudng dui
dugc phau thuat thay khdép hang ban phan tai bénh
vién da khoa tinh Bic Giang tu’ thang 5 nam 2021
dén thang 5 ndm 2022. Két qua: TuGi trung binh la:

86,5 + 3,8 tudi. Ti & N{i/Nam la: 2,67:1. Nguyén nhan
hay gap Ia do tai nan sinh hoat: 20/22 (84%). * Két
qua khi bénh nhédn nam vién: Thang diém dau sau
mo theo VAS: Trung binh 13 3,8 + 1,15. L|en vét ma:

100% BN lién vét md thi dau. Khdi Iu’dng mau truyén:

Trung b|nh la 425,4 + 180 ml, c6 7/22 BN khong phai
truyen mau, chiém 31,82%. X- -quang sau mo : khong
¢ BN nao b| trat khdp hang trong thdi gian nam tai
bénh V|en * Két qua sau khi bénh nhan ra vién:
Panh g|a theo thang diém Harris: Sau mé6 6 thang két
qua tot va rat tot la 21/22 BN, chi€ém 95,45%. Két qua
trung binh la 1/22 BN, chiém 4,55%. Khéng ¢ trudng
hgp nao cho két qua xau. Két luan: Thay khdp hang
ban phan bipolar la mot Iua chon t&t cho bénh nhan
cao tudi cb Ioang xudng bi gady mat vu’ng LMCXD,

giup bénh nhan gidam dau tot, thdi gian tap PHCN sém
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thuan Igi cho qua trinh diéu tri, cham soc va cai thién
chat lugng cudc sbng cla bénh nhan, tranh dugc cac
bién ching do nam lau nhu loét, viém phoi, viém
dudng tiét niéu... Tuy nhién can danh gig ki tinh trang
bénh nhan va phdi hgp dong b gilta phau thudt vién,
bac si gdy mé hoi strc, bac si n6i khoa, bac si PHCN.
Tu khoa: Gay LMCXD, thay khép hang ban phan

SUMMARY
EVALUATION OF THE RESULT OF PARTIAL
HIP REPLACEMENT FOR INTERTROCHANTERIC
FRACTURE IN ELDER PATIENTS AT BAC GIANG
GENERAL HOSPITAL

Introduction: An intertrochanteric femoral
fracture is a fracture in region 3 of the upper head of
the femur. Common in the elderly, women > men.
Partial hip replacement for intertrochanteric in the
elderly has become more widely applied in recent
years. Because this method help the patients access
early mobility and to limit the complications.
Obiective: Evaluate the result of partial hip
replacement for intertrochanteric fracture in elder
patients. Materials and Methods: Research method:
descriptive study. 22 patients with intertrochanteric
fractures underwent partial hip replacement at Bac
Giana General Hospital from Mav 2021 to May 2022.
Results: The average age is86,5 + 3,8 tudi.
female/male ratio is 2,67/1. Fracture by home
accident: 20/22 (84%). Results when the patient
is hospitalized: VAS pain scale: Average is 3.8 £
1.15. Early wound healing: 100%. Volume of blood
transfusion: Average was 4254 + 180 ml, 7/22
patients did not require blood transfusion (31.82%).
No patient had a hip dislocation during their stay in
the hospital. Long time results: Assessed according
to the Harris scale. Good and very good: 21/22
patients (95,45%); Average: 1/22 patients (4,55%);
Poor: 0%. Conclusion: Bipolar partial hip
replacement is a good choice for elderly patients with
osteoporosis and unstable intertrochanteric femoral
fractures, helping patients with good pain relief, early
rehabilitation time, convenient for treatment, care and
improvement. patient's quality of life, avoiding
complications due to prolonged bed rest such as
ulcers, pneumonia, urinary tract infections... However,
it is necessary to carefully assess the patient's
condition and coordinate synchronously between
surgeons, anesthesiologist, internal medicine
physician, rehabilitation physician.

Keywords: intertrochanteric fracture, Partial hip
replacement

I. DAT VAN DE

Gay lién m&u chuyén (LMC) xuong dui la gay
G vung 3 cla dau trén xudng dui [1], hay gap &
ngudi 16n tudi, ni nhiéu han nam. Hién nay cac
tadc gia déu thong nhat chi dinh d6i vdi bénh
nhan gdy LMC xudng dui dac biét la & ngusi cao
tudi la mé néu khdng cé chéng chi dinh.

V&n dé con gy tranh ludn hién nay la: md
KHX hay thay khdp hang cho gday LMCXD &
ngudi cao tudi? vdi tiéu chuan kinh dién cta gay
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xuong la lién xuong thi KHX dugdc nhac tdi la
bién phap dau tay. Tuy nhién véi bénh nhan cao
tudi chat lugng xudng kém, ty 1€ lién xuong
kém, thudng gdp cac bién chirng nhu’ cham lién,
khdp gia, bong nep,... dan dén chat lugng cudc
song giam & cac bénh nhan dugc KHX. Phau
thuat thay khdp hang ban phan cho gay LMCXb
& ngudi cao tudi ngay cang dugc ap dung rdng
rai hon trong nhitng ndam gan day do day la
phuong phap giup bénh nhan van déng dugc
s6m nhat tranh dugc cac bién chiing do nam
ldu. Chung toi ti€én hanh nghién cltu dé tai nay
nhdam muc tiéu: Panh gid két qua diéu tri gy
lién méu chuyén xuong dui & ngudi cao tudi
bang phuong phap thay khdp hang ban phén tai
Bénh vién Pa khoa tinh Bic Giang tu thang
5/2021 — thang 5/2022.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién ciu dugc tién hanh trén 22 bénh
nhan gay LMC xuong dui dugc phau thuat thay
khép hang ban phan tai bénh vién da khoa tinh
Bdc Giang tuUr thang 5 ndm 2021 dén thang 5
nam 2022 vdi tiéu chuan chon:

- Bénh nhan gdy LMC xuong dui nguyén
nhan do chan thugng dugc phau thuat thay
kh&p hang ban phan.

- Tudi > 70 tudi

- C6 ho so bénh an phu hgp vdi cac bién so,
chi s6 nghién ciru theo bénh an mau.

- Loai tr&r Bénh nhan gay LMC xudng dui
bénh ly: U xuong, lao xuong, K xuang..., bénh
nhan da chan thuong

Thiét k& nghién ciru mé ta hoi cliu

- Tién hanh Iap danh sach bénh nhan du tiéu
chuan, truy ctu trén hd so bénh &n, viét thu
mai, goi dién thoai mdi bénh nhan dén vién,
danh gia két qua gan, két qua xa.

Panh gia két qua

* Panh gia cdc chi tiéu sau mé trong
thoi gian nam vién:

- Thang diém dau sau md theo VAS (Visual
Analogue Scale) [2]
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KHONG DAU  DAUMOT CHUT  DAU NHE bAU
- Lién vét mo
- Nhiém trung
- Khéi lugng mau truyén.
- Thai gian nam vién.
- X-quang sau mé: danh gia cé trét khdp hay
khdng

RAT DAU DAU KHONG CHIU NOI
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* Danh gid sau ra vién:
- Kham dinh ki 1 thang, 3 thang, 6 thang
danh gia theo thang diém Harris [3]

<70 Kém
70-79 Kha
80-89 Tot
90-100 Rat tot

Quy trinh ky thuat
*Thi I: Rach da, boc 16 ¢6 xuong dui, dién gay

+ Rach da theo dudng sau bén (Gibson) bat
dau tir phia trén m&u chuyén I6n 5cm kéo dai
qua méau chuyén I8n xudng dudi doc theo than
xuong dui chiéu dai dudng rach da khoang 10 -
15cm. Qua I8p dudi da, m& qua cdn cang mac
dui, cdt qua diém bam khdi co chdu héng méau
chuyén bdc 16 ¢6, chom xuacng dui.

* Thi IT: Lay bo chom xucng dui

+ TUy theo loai gdy LMCXD c6 thé lua chon
cua cd xudng dui 18y bo chom hodc 1dy bd toan
bd phan chom va c6 xudng dui

+ Néu c6 v8 mau chuyén 16n, mau chuyén bé
xugng dui tién hanh dat lai xuong v3 vé vi tri giai
phau, két hop xuong bang chi thép hodc néo ép.

* Thi III: Dong chudi va chom khdp hang
nhan tao

+ Néu la khdp hang ban phan khoéng xi
mang: Tién hanh doa, rap 6ng tay dén size phu
hap, dong chubi thr, 13p chom thd, do chiéu dai
chi gay bang vdi chi lanh, déng chudi that.

+ Néu la khép hang ban phan cé xi mang:
Tién hanh doa, rap 6ng tdy dén size phu hgp,
hit sach 6ng tuy xuong dui, bom xi mang, dong
chudi that, 18p chom thlr, do chiéu dai chi gdy
bang vdai chi lanh.

+ Lap chdm thét theo Size da chon(Giam di 1
Size so vGi kich thudc chdm that ciia bénh nhan)

*Thi IV: Dong vét mod )

+ Kh&u phuc hoi vét mé theo binh dién giai phau

Sau mé: Dung khang sinh, gidam dau, theo
ddi dién bién vét md, hudng dan tu thé, tap

phuc hoi chdc nang

Il. KET QUA NGHIEN CU'U

3.1. Pic diém chung. Tudi trung binh 86,5
+ 3,8 tudi; Nhém tudi tir 80-89 chiém ty 1é cao
nhat véi 54,54%. Nhom > 90 chiém 31,82%.
Nhém 70 — 79 chiém 13,64%.

Hay gdp la & nir, ty I&€ Ni/Nam la: 2,67:1

Nguyén nhan cha yéu la do tai nan sinh hoat
(thudng la do trugt chan nga) véi 20/22 BN
chiém 84%. Da s6 BN dugc phau thuat thay
khdp hang ban phan chubi dai khong xi mang
v6i 17/22BN, chiém 77,27%

+ Bién chirng gan: 2/22 trudng hgp bi viém
phéi sau md chiém 9,09%.

+ Bién chiing xa: 1/22 trudng hgp trat khdp
sau mé& 3 thang do ng&. Sau d6 BN da dudc ndn
trat khép Ve vi tri. )

3.2. Két qua khi bénh nhan nam vién

- Thang diém dau sau md theo VAS(Visual
Analogue Scale): Trung binh 12 3,8 + 1,15

- Lién vé&t mG: 100% BN lién vét mé thi dau,
khéng cé BN nao nhiém trung vét mé

- Khoi lugng mau truyén: Trung binh la
425,4 + 180 ml, cd 7/22 BN khong phai truyén
mau, chiém 31,82%.

- X-quang sau md: khdng cé BN nao bi trat
khdp hang trong thdi gian nam tai bénh vién

3.3. Két qua sau khi bénh nhan ra vién

* Panh gia két qua chung 1 thang
(n=22)

v . |REt| a |TPUNg | |
Ket qua 5t Tot bm[\ Kem|Tong
(Kha)
S0 lugng 0 9 10 3122
Tylé % | 0% |40,91% |45,45% |13,64100%
Trung binh
(diém) 77,12 + 6,18

Nhén xét: Khong cd BN nao cho két qua rat
tot sau 1 thang. Két qua tot la 9/22 BN, chi€ém
40,91%. Két qua kém la 3/22 BN, chiém 13,64%

* Pdnh gid két qua chung sau mé 3
thang (n= 22)
Rat
tot

S0 lugng 4 15

Trung
binh
(Kha)
2

Két qua Tot Kém [Téng

1 22
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Ty 1€ % [18,18%68,18%]9,09% H,55%[100%
Trung binh
(diém) 85 £ 5,25

Nh3n xét: Sau md 3 thang két qua tét va
rat tot la 19/22 BN, chiém 86,36%. Két qua kém
la 4,55%.

*Pdnh gid két qua chung sau mé 6
thang (n= 22)

Trung
Két qua |Rattdt| Tot | binh KémTdng
(Kha)
S0 lugng 15 6 1 0] 22
Ty 1€ % |68,18% [27,27%|4,55% | 0% [100%
Trung binh
(diem) 91,12 + 3,28

Nhdn xét: Két qua tot va rat tot la 21/22
BN, chiém 95,45%. Khong cé truGng hgp nao
cho két qua xau

IV. BAN LUAN

+Theo quan diém kinh dién trudc day thi
phuong phap KHX dugc uu tién hon véi rat
nhiéu phuong tién KHX nhu nep vis khoda, nep
DHS, dinh gamma,... tuy nhién nhiéu nghién clru
cho thdy ty Ié cham lién, khdp gia, bién chirng
do ndm lau tai cac bénh nhan gia yéu ngay cang
gia tang. Va cé mot thuc t€ la phuong phap thay
khép hang ban phan hoac toan phan la clru canh
cho cac trudng hgp KHX that bai ¢ nhirng bénh
nhan gdy mét vitng viing m&u chuyén va c6 do
lodng xudng cao [4], [5]. Thay khdp hang ban
phan cho bénh nhan cao tudi, c6 Ioang xuong
vira va nang, bi gdy mat vitng viing mau chuyén
dang la mot hudng di dugc nhiéu ngugi ang ho
va nghién cru. Hién nay trén thé gidi coé nhiéu
nghién cttu, thong k&, so sanh vé 2 phuang phap
KHX va thay khdp. Tai Vit Nam cling da co
nhiéu nghién clru danh gid két qua clta diéu tri
bang phuong phap thay khdp hang ban phan dé
diéu tri cho bénh nhan. Tuy nhién sau mot thdi
gian nghién clru va theo ddi sau m& nhén thdy
cd hién tugng con dau kéo dai, cd gay xuong
dudi chudi. D€ khdc phuc cac nhugc diém trén
nhiéu tac gia da dua ra phuang phap thay khdp
bipolar chudi dai, khp hang ban phan c6 xi
mang. Nguyén ly st dung cla khdp chudi dai
khéng xi mang la két hgp gilta mot khdp hang
ban phan vaéi dinh ndi tly xuong dui gidp cd dinh
viing chac & dau xa xuong dui, khdp hang ban
phan c6 xi mang chudi dai cling la mét lua chon
tot dac biét & bénh nhan co lodng xugng nhiéu.

4.1. Ban luin vé dic diém chung

+Tudi trung binh cla bénh nhan trong
nghién cu 1a 86,5 + 3,8 tudi cao nhét la 96 tudi,
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thap nhét 13 75 tuGi. Nhém tudi tir 80-89 chiém
ty Ié cao nhat véi 52%. Phu hgp v8i mot so tac
gia khac [6], [7], [8]

+ Ty € vé giGi trong nghién ctu clia ching téi
la nif : nam = 2,67:1 vGi 16 nit, 6 nam. Két qua
nay theo ching téi 1a hop ly, bai vi tudi tho trung
binh ctia nir thudng cao hon nam, mat khac nir
thudng c6 do loang xuong nhiéu han nam.

Trong nghién cfu cta chdng t6i cg ché chan
thuong chu yéu la nhitng chan thuong nhe do tai
nan sinh hoat thudng la do trugt chan nga vdi
20/22 BN chiém 84%. Nghién clru clla Nguyén
Dinh Hi€éu BN bi TNSH la 31 bénh nhan, chiém
88,6%[9]. LE Ngoc Hai, BN bi TNSH la 58 BN
(96,67%) [10]. Nhiéu nghién cltu khac ciing cho
két qua tuang tu vGi nguyén nhan chd yéu gay
LMC xuang dui la do TNSH. Pay la két qua phan
anh ddng thuc t& vi ngudi cao tui déu cé lodng
xuong tudi gia, vi vay chi can mét luc chén
thuong nhe cling d& co thé bi gdy xuong. Ving
mau chuyén Xxuong dui la ving xuadng xop, nai
thay d6i vé hinh thé xuong nén khi co lodng
xuang thi day la mét diém yeu dé xay ra gay xuong.

4.2. Ban luan két qua khi BN nam vién

- Thang diém dau sau md theo VAS (Visual
Analogue Scale): Trung binhla 3,8 £1, 15

- Lién vét ma: 100% BN lién vét maé thi du,
khong c6 BN nao bi nhiém trung trong thdi gian
nam tai bénh vién

- Khoi lugng mau truyén: Trung binh la
425,4 + 180 ml, cé 7/22 BN khong phai truyén
mau, chiém 31,82%.

- X-quang sau mé: khdng c6 BN nao bi trat
khép hang trong thai gian ndm tai bénh vién

Nguyen Dlnh Hiéu [9] danh gid diém VAS
trudc va sau md cho thay : dlem VAS trung binh
truGc mé 1a 7,37+1,17, sau md la 3,6+1,06. su
thay d6i truSc va sau phau thudt cd vy nghla
thdng ké véi p= 0,000<0,05, bénh nhan sau md
c6 cai thién dau r6 rét. Ta’c gia danh gia thay
100% BN cho két qua lién vét md ky dau, lugng
mau truyén trung binh la: 643,7 + 47 ml, XQ sau
md t6t. Nghién cu ciia L& Ngoc Hai [10] va mot
sO tac gia khac ciling cho két qua tuong tu, cac
tac gid déu danh gid phuong phap thay khdp
hang ban phan cho BN gay LMC xuodng dui &
ngudi cao tudi la mot lua chon tot, dic biét 1a &
nhirng BN loang xuong nhiéu, BN gia yéu cd
nhiéu bénh ph6i hdp can phai van déng sém.
Tuy nhién can phai giai thich ky cho ngudi nha
BN vé nerng nguy cc cd thé xay ra trudc mo,
trong md, sau mo.

4.3. Ban luan vé két qua sau khi BN ra
vién. Téng s6 bénh nhan trong nghién clu 1a 22
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bénh nhan vaéi thai gian theo doi trung binh 6
thang cho két qua diém trung binh Harris tai thdi
diém cubi cling 1a 91,12 + 3,28. Trong d6 cé 15
bénh nhan dat két qua rat tét chiém 68,18%, 6
bénh nhan dat két qua t6t chiém 27,27% va 1
bénh nhan dat két qua trung binh chiém 4,55%,
khong cé BN nao cho két qua kém. So sanh vdi
mot s6 nghién clru tuong tu cla cac tac gid
trong nudc ta cd thé nhan thdy két qua cla
ching téi tuong dudng két qua cua tac gia Vo
Thanh Toan[6], cao hadn cla tac gia Nguyen
DBinh Phd[7]. Két qua cudi cing nay phu thudc
rat nhigu yéu t8 nhu tinh trang bénh nhan (tudi,
cac bénh ly man tinh kém theo,...), phau thuat
vién, diéu kién tdp phuc hdi chirc ndng sau mo.
Tuy nhién cé thé nhan thay ty 1& nhom két qua
kém & ca 3 nghién clru déu rat thap, nhu vay
phuong phap mé thay khdp hang ban phan cho
bénh nhan cao tudi gdy mat viing LMCXD 1a mot
phuong phap t6t gilp bénh nhan sém phuc hoi
va giam ty |1é cac bién chl’ng sau md.

* Chi dinh TKHBP trén BN gy LMCXP &
nguoi gia: Diéu tri gdy LMCXD bang két xuang
bang nep DHS, nep vit khda 1a phuang phap hay
dung dé diéu tri gay kin lién mau chuyén, nhung
& nhitng bénh nhan cao tudi thi phuong phap
nay boc 16 mot s6 han ché nhu: ti 1€ tut dinh,
khdp gia, gap ¢ xuong dui, tir vong do cac bién
chirng cua bat dong lau ngay cao... O mot s6
nuGc trén thé gidi va mot vai cd s@ ngoai khoa
I&n trong nudc da tién hanh thay khdp hang ban
phan Bipolar cho bénh nhan gay LMCXD. Theo
ching t6i chi dinh thay khdp hang ban phan
Bipolar cho bénh nhan gdy LMCXD & ngudi cao
tudi cdn cdn cl vao cac yéu té sau:

- Tudi, thé trang bénh nhan.

- Bénh kem theo.

- Tinh chat xuang clia bénh nhan.

- Loai gay.

- Trinh d0 phau thuat vién, gdy mé, PHCN
sau md

- Phuang tién vat chat clia cd sé chuyén khoa.

- Diéu kién kinh té clia bénh nhan.

Tubi, thé trang bénh nhadn va tinh chat
xuong cé su' lién quan vdi nhau. Tudi cang cao
thi thé trang va xuong cang yéu

Néu xuong cla bénh nhan con tét nén két
xuong cho bénh nhan vi viing lién mau chuyén la
vlng xudng x6p dugc nudi duGng rat tot, de lién
xudng va chi phi két xuong ré haon so vdi thay
khdp. Nhung néu chat lugng xudng cla bénh
nhan kém, theo chlng t6i la do lodng xuong tu
do 3 dén do 4 (theo phan loai clia Singh) thi nén
thay khdp cho bénh nhan, chat lugng xudng

kém khi bét vit vao vliing c6 thudng khdng chéc
chdn dan dén c§ dinh khdng vitng 6 gdy, diéu
nay khi€én phau thuat vién yéu cau bénh nhéan
bdt dong lau hon va tap di mubn han lam tang
nguy cG xay ra cac bién chiing.

Mot van dé quan trong anh hudng dén két
qua diéu tri d6 la tap phuc hdi chic nang sau
phau thuat .

biéu cudi cuing ma phau thuat vién can quan
tdm khi chi dinh thay khdp cho bénh nhan la
diéu kién kinh té€ cta bénh nhan. Chi phi cho mot
ca thay khdp cao han nhiéu so véi két hgp
xuong, day cd thé 13 van dé khd khan ddi vdi
nhiéu bénh nhan va do la ly do chinh khién bénh
nhan khong du diéu kién thay khdp.

V. KET LUAN

5.1. Péc diém chung. Tudi trung binh la:
86,5 + 3,8 tudi. Ti 1& Nit/Nam 1a: 2,67:1. Nguyén
nhan tén thuong gdp chd yéu la TNSH: 20/22
(84%). Hinh thai gay: 100% la loai gay A2. Bénh
kém theo: 16/22 BN (72,73%) mac bénh kém
theo, trong dé nhiéu bénh nhan mac cling lic 2-
3 bénh ly ndi khoa man tinh. Nhiéu nhat la nhém
mac bénh tim mach: 12/22 BN, chiém 54,55%.
ThGi gian tur khi vao vién dén khi phau thuét
trung binh la: 3,8 £ 1,7 ngay

5.2. Két qua diéu tri )

* Két qua khi bénh nhdn nam vién:
Thang diém dau sau mé theo VAS: Trung binh 1a
3,8 + 1,15. Lién vét m&: 100% BN lién vét mé
thi dau. Khoi lugng mau truyén: Trung binh la
425,4 £ 180 ml, c6 7/22 BN khong phai truyén
mau, chiém 31,82%. X-quang sau md: khdng cd
BN nao bi trat khdp hang trong thgi gian nam tai
bénh vién

*Két qua sau khi bénh nhéan ra vién:
Dénh gia theo thang diém Harris

Két qua chung sau mé’ 1 thang: Khdng cd BN
nao cho két qua rat tot sau 1 thang. Két qua tot
la 9/22 BN, chiém 40,91%. Két qua kém la 3/22
BN, chiém 13,64%

Két qua chung sau mé 3 thang: Két quéa tét
va rat tot la 19/22 BN, chiém 86,36%; Trung
binh la 9,09%; Két qua kém la 4,55%.

Két qua chung sau mé 6 thang: Sau md 6
thang két qua toét va rat tot la 21/22 BN, chi€ém
95,45%. Két qua trung binh la 1/22 BN, chiém
4,55%. Khong co trudng hop nao cho két qua xau

Thay khdp hang ban phan bipolar la mét Iua
chon t8t cho bénh nhan cao tudi cd lodng xuong
bi gdy mat vitng LMCXD, gilp bénh nhan giam
dau tot, thai gian tap PHCN sém thuan Igi cho
qua trinh diéu tri, cham soc va cai thién chat
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lugng cubc séng clia bénh nhan, tranh dugc cac
bién ching do ndm lau nhu loét, viém phdi, viém
dudng tiét niéu... Tuy nhién can danh gia ki tinh
trang bénh nhan va phdi hgp dong bd gitta phau
thuat vién, bac si gay mé hoi slic, bac si ndi
khoa, bac si PHCN.
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KET QUA CAT KHOI TA TUY PIEU TRI UNG THU VUNG PAU TUY
TAI BENH VIEN K

TOM TAT B

. Muc tiéu: Danh gia két qua sém cua phau thuat
cat khoi ta tuy diéu tri cac bénh ly ung thu vung dau
tuy. DoOi tuong va phudng phap: Nghlen cru mo ta
hoi cltu cac trudng hgp dugc dugc phau thut cat khoi
ta trang dau tuy cho cac bénh ly ung thu vung dau
tuy tai Bénh V|en K trong thdi gian t0r 07/2017 -
11/2019. K&t qua: Phau thuat da dugc thuc hién cho
25 bénh nhan (BN). Ti 1€ nam/nir: 1/1 5. Tudi trung
binh: 54,5 + 14,6 tudi. Thoi gian mo trung binh la
261,6 £ 66 0 phut Giai phau bénh sau mé: ung thu
bleu mo tuyen tuy (48%), ung thu biéu md tuyén
bong Vater (24%), u dac g|a nhu (20%), ung thu biéu
mo tuyén clia phan thap ng mat chi (8%). Thdi gian
trung tién trung binh: 85,2 + 18,4 gid. Thai gian rit
sonde da day trung binh: 5,6 + 0,9 ngay. Thdi gian
rut dan luu trung binh: 10,0 £ 3,9 ngay. Bién ching
thudng gap: ro tuy (8%), ap xe ton du (4%). Thdi
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gian ndm vién trung binh: 15,4 + 11,4 ngay. Két
ludn: Cat khdi ta tuy trong diéu tri ung thu vung dau
tuy la phudng phap cé tinh kha thi, tuy nhién phai
dugc thuc hién bgi cac phau thuat vién chuyén khoa
c6 nhiéu kinh nghlem Can c6 thdi gian dai dé danh
gia thdi gian séng thém.

Tur khoa: cat khdi ta tuy, ung thu vung dau tuy

SUMMARY
SHORT-TERM OUTCOMES OF
PANCREATICODUODENECTOMY FOR
PANCREATICODUODENAL CANCERS AT

NATIONAL CANCER HOSPITAL

Objectives: To evaluate the short-term
outcomes of pancreaticoduodenectomy
pancreaticoduodenal cancers. Subject and method:
This was a retrospective descriptive study of patients
who underwent pancreaticoduodenectomy  for
pancreaticoduodenal cancers at the National Cancer
Hospital from July 2017 to November 2019. Results:
Elective surgery was performed for 25 patients. The
sex ratio was 1 male per 1.5 female. The average age
was 54,5 £ 14,6 years. The mean time of operation
was 261,6 £ 66,0 minutes. Postoperative pathology:
pancreatic head carcinoma (48%), ampullary



