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KET QUA PIEU TRI XUAT HUYET TIEU HOA
DO LOET DA DAY - TA TRANG TAI BENH VIEN HO°U NGHI VIET PUC

TOM TAT

Muc tiéu: 1. M6 t& dic diém lam sang va can
ld&m sang clia bénh nhan xuat huyét tiéu hdéa (XHTH)
do loét da day ta trang. 2. Banh gid hiéu qua va cac
yéu t6 lién quan cla cla cac phuong phap diéu tri
xudt huyét tiéu hda tai bénh vién Hiiu Nghi Viét uc.
Doi tugng va phuang phap nghlen cru: Nghién
cu hdi cu md ta tir T1/2019 dén T12/2022, 278
bénh nhan dugc chan doan xuat huyét tiéu hoa do
loét da day- ta trang va dugc diéu tri tai bénh vién
Hitu Nghi Viét birc. Két qua Tudi trung binh nghlen
cltru 1a 59,8 £ 19,1, chu yeu gdp G Ia tudi 50-79, ty 1&
nam/n{f Ia 2,3. Ty Ie nganh nghé hay gap la nhom lao
dong tri 6c chiém 42,1%. Triéu chdng Iam sang hay
gap nhét la dai tién phan den va dau bung thugng vi
chiém 79,5%. C6 24,7% s6 bénh nhan can can thiép
c6 triéu chiing s6c mat mau khi nhap vién. S6 bénh
nhan diéu tri ni khoa dan thuan la 66,3%, ndi soi can
thiép la 20,8%, can thiép ndi mach la 8,9%, phau
thuat Ia 3,9%.Ty Ié cdm mau thanh cong ban dau cua
2 nhom noi soi tiém xd va kep Clip lan luct la 91,7%
va 95,7%. Ty |é chdy mau tai phat cia nhom diéu tri
ndi la 13,5%, nhom ndi soi can thiép la 10,3%, nhom
nut mach la 8%, nhém phau thuét la 9,1%. Thai gian
tai phat chay mau thuGng gap nhat trudc 72 gic,
chiém 80% & nhém diéu tri ndi va 81,8% & nhom can
thiép. Tén thuang hay gdp & nhém phau thuét 1a 6
loét forrest IA, IB ( 81,8%), , Vi tri 8 bG cong nho
(36, 4%) va mat sau hanh ta trang (36,4%), k|ch
thuGc 6 loét > 2cm (72,7%). Ton thuong mach mau
gap trong nhém can thiép mach nhiéu nhét la dong
mach vi ta trang (56%). C6 4 phudng phap phau
thudt dugc tién hanh [&n lugt & cdt 2/3 da day
(63,6%), khau cdm méau kém cét day X (27,3%), cat
bo 0 loét (9, 1%). Ty Ié t&r vong cla cac phuang phap
lan_lugt la: ndi soi ( 5,2%), can thiép mach (4%),
phau thuat o, 1%). Bién ching sau mé gap nhiéu
nhat la rd6 mém ta trang (27,3%), loét tai phat
(18,2%), chay mau tai phat (9,1%), Thdi gian ndm
vién trung binh cta phudng phap phau thuat la 10,67
ngay. Két luan: + XHTH do loét DD-TT la bién chiing
nang va chiém ty Ié cao nhat trong cac bién ching
cla bénh ly loét DD-TT. Bac biét la nhimng trudng hgp
loét & bG cong nho hodc mat sau hanh tad trang
thuGng gay ra s6c mat mau. + Diéu tri hién nay van
phan I6n la noi khoa, vdi cac tru‘dng hdp chay mau
hoat dong thi phu’dng phap noi soi cam mau bang
tiém xc hoac kep clip déu dat hiéu qua cao. + Tén
thuong hay gép & nhém phai ndt mach hodc phau
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thuét thudng la 6 loét dang chay mau, kich thudc 16n,
vi tri hay gdp & bd cong nho hoac mat sau ta trang. +
Phau thuat trong XHTH cd ty Ié t&r vong cao va nhiéu
bién chng nang, nhiéu nhat la ro mom ta trang, thdi
gian ndm vién cling kéo dai han.

SUMMARY
TREATMENT OUTCOMES OF UPPER
GASTROTESTINAL BLEEDING DUE TO
GASTRIC AND DOUDENAL ULCERS AT

VIETDUC HOSPITAL

Study aims: 1.Description of the clinical and
paraclinical characteristics of patients with upper
gastrointestinal bleeding (UGIB) due to gastric and
duodenal ulcers. 2. To evaluate the effectiveness and
associated factors of the treatment methods for upper
gastrointestinal bleeding at Viet Duc Hospital. Patient
and Method: This was a retrospective descriptive
study from January 2019 to December 2022, including
278 patients diagnosed with upper gastrointestinal
bleeding due to gastric and duodenal ulcers and
treated at Viet Duc Hospital. Results: The mean age
of the study was 59.8 * 19.1 years, with a peak
incidence in the age group of 50-79 years, a
male/female ratio of 2.3. The most common
occupation was white-collar workers, accounting for
42.1%. The most common clinical symptom was black
stool and upper abdominal pain, accounting for
79.5%. A total of 24.7% of patients requiring
intervention had symptoms of shock due to blood loss
on admission. The number of patients treated with
medical therapy alone was 66.3%, endoscopic
intervention was 20.8%, endovascular intervention
was 8.9%, and surgery was 3.9%. The initial success
rate of hemostasis for the two groups of endoscopic
injection and clip was 91.7% and 95.7%, respectively.
The rate of recurrent bleeding in the medical
treatment group was 13.5%, the endoscopic
intervention group was 10.3%, the embolization group
was 8%, and the surgical group was 9.1%. The most
common time of recurrent bleeding was before 72
hours, accounting for 80% in the medical treatment
group and 81.8% in the intervention group. The most
common lesion in the surgical group was Forrest IA,
IB ulcer (81.8%), location at the lesser curvature
(36.4%) and posterior wall of the duodenum (36.4%),
and ulcer size > 2 cm (72.7%). The most common
vascular lesion in the endovascular intervention group
was the gastroduodenal artery (56%). Four surgical
methods were performed in succession: distal
gastrectomy (63.6%), hemostatic suture with
vagotomy (27.3%), and ulcer resection (9.1%). The
mortality rate of the methods was: endoscopy (5.2%),
endovascular intervention (4%), and surgery (9.1%).
The most common postoperative complications were
duodenal stump leak (27.3%), recurrent ulcer
(18.2%), and recurrent bleeding (9.1%). The average
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length of hospital stay for the surgical method was
10.67 days. Conclusion: +Upper gastrointestinal
bleeding due to gastric and duodenal ulcers is a
serious complication and accounts for the highest
percentage of complications in gastric and duodenal
ulcer diseases. Especially in cases of ulcers on the
lesser curvature or posterior wall of the duodenum,
they often cause shock due to blood loss. + Current
treatment is still mostly medical, with endoscopic
hemostasis using injection or clip being effective for
active bleeding cases. + The lesions that often occur
in the group that requires embolization or surgery are
usually bleeding ulcers, large in size, and located on
the lesser curvature or posterior wall of the duodenum.
+ Surgery for upper gastrointestinal bleeding has a high
mortality rate and many serious complications, the most
common being duodenal stump leak, and the length of
hospital stay is also longer.

I. DAT VAN DE

Xuat huyét tiéu hda (XHTH) do loét da dayta
trang (DD TT) 3 bién chitng cta & loét DD-TT.
Nhirng ndm gan day cung vdi su' ra ddi cla cac
loai thudc c ché bom proton (PPI) va diéu tri
phoi hgp diét Helicobacter Pylori, ty I bién
chimng clia 6 loét DDTT da giam nhiéu.Tuy nhién
XHTH do loét DD-TT van la bién chiing chiém ty
Ié cao nhat trong bénh ly loét DD-TT (khoang
70%). Tai BV Viét burc nhitng nam gan day, xuat
hién nhitng trudng hdp XHTH nang do loét DD
TT. Phan I6n nhitng trudng hdp nay loét sau,
kich thudc 16n, thudng hoai tr vao mach mau
I6n, MmOt s6 trudng hgp soc mat mau doi hai phai
chuyén thadng phong md cdp clu vira hdi sic
vira md. M3t khac cd bénh nhan ndi soi da day
khéng tim thdy tén thuong do loét & vi tri siu
kho tiép can déc biét la & loét b cong nho, mét
sau ta trang, trén nhitng trudng hgp chay mau
dir d6i can phai phéi hgp nhiéu chuyén khoa sau,
noi soi can thiép va can thiép mach mau... Bdi
vay ching t6i bdo cdo dé tai nay nham muc tiéu:
1. Md ta d3c diém Idm sang va can 1am sang cla
bénh nhan XHTH do loét DD TT. 2. Panh gia
hiéu qua va cac yéu to lién quan cla cua cac
phuang phap diéu tri XHTH tai bénh vién Htu
Nghi Viét Bire.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién clfu: mo ta hoi clu

+ T4t ca nhitng bénh nhan (BN) dudc chén
dodn la XHTH do loét DD-TT, dudc diéu tri tai
bénh vién Hitu Nghj Viét burc.

+ Thai gian: T1/2019- T12/2022

Il. KET QUA NGHIEN cU'U

C4 278 bénh nhan du tiéu chuidn dugc dua
vao nghién ciy, ty 1€ nam/ nir la 2,3

- Tudi: trung binh (TB): 59,8 (thp nhét Ia

18, cao nhét la 90)

- Tién s (TS):

+ Viém loét DD TT: 62 (22,3%)

+ Dung thudc NSAID, corticoid: 125 (44,9%)

+ Dung thudc chéng dong: 20 (7,2%)

- Bénh kém theo

+ Bénh ly tim mach 30 (10,8%)

+ Bénh than man: 26 (9,4%)

+ Bénh ly xuong khdp, chan thuong: 96
(34,5%)

+ Sau phau thuat: 76 (25,2%)

+ Chua ghi nhan: 70 (25,2%)

- Triéu ching lam sang:

+ NO6n mau va ia phan den: 221 (79,5%)

+ Dau tlc thugng vi: 206 (74,1%)

+ ROi loan tri giac: 7(2,5%)

+ SG6c mat mau: 33(11,9%)

- Trung binh diém Blatchford cla nhém can
thiép 9,68+ 3,44, nhom ndi khoa 8,69 + 3,71

- Ty |é truyén mau nhém can thiép 75,3%,
nhém noi khoa 60,2%

- Hinh anh noi soi theo phan loai Forrest:

+ Forrest IA: 20 (7,2%)

+ Forrest IB: 52(18,7%)

+ Forrest ITA: 21(7,5%)

+ Forrest IIB: 162(58,4%)

+ Forrest IIC: 23(8,3%)

- Thdi gian noi soi l[an dau clta nhém dugc
can thiép:

+ Trudc 12h: 63 (67,7%)

+ Tir 12-24h: 30 (32,3%)

Bang 1. Pidc diém cua tén thuong cua
da day qua néi soi

Noi khoa [Can thiép

Pic diém ton thuong | (n=85) | (n=37)
n (% | n %

NP 1 36 142,9] 9 (258
S0 6 loet——7 49 57,1 27 |74.2
Hang vi 61 |71,4| 28 76,3

Virié | BGconglén | 5 [59] 0 [ O
loét | BGcongnhd | 9 [10,6] 6 |16,2
Than vi 10 [12,1] 3 [ 8,1

Kich <05 73 |85,7] 18 [48,4
thudic 06-1,9 12 [14,3] 13 [35,5
>2 0 | 0] 6 |161

Bang 2. Pic diém tén thuong ti trang
trén hinh anh néi soi

Noi khoa [Can thiép

DPic diém ton thuong | (n=100) | (n=56)
n % n %

o 1 55 | 55,0 | 40 | 72,4
S6 0 loct > 32 45 [45.0] 16 | 27.6
Vitri 6 |Mat trudc HTT| 63 [63,0] 31 | 55,2
loét [ M3tsauHTT | 37 | 37,0| 25 | 44,8
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Kinh <05 74 | 74,0 | 35 | 62,5
thu'dc 06-1,9 26 [26,0| 11 | 19,6
=2 0 0 10178

Nhu vdy: Tat ca 6 loét kich thudc 16n déu
thu6c nhdm dugc can thiép, nhung gap nhiéu
nhat 13 cac & loét nhd & cha yéu Ia hang vi (BCN)
hodc mat truéc HTT

Bang 3. Trung binh diém Blatchford va
van dé truyén mau cua 2 nhom phuong
phap diéu tri

Can

Diém Blatchford va thiép Ndi khoa p
van dé truyén mau (n=93) (n=185)
Trung binh diém
Blatchford 9,68+3.448,69+3.71/0,023
Ty 1& truyén mau | 75,3% | 60,2% [0,037
Trung binh s6
lwvgng mau truyén 3é1525c 2é6221i 0,003
(don vi 350ml) ' '

- Lugng mau truyén:

+ Nhém Noi khoa 2,62 dan vi

+ Nhém Can thiép 3,12 don vi B

+ T&t ca bénh nhan NUt mach va Phau thuat
déu dugc truyén mau trudc can thiép.

- Cac phuong phap diéu tri:

+ NOi khoa: 185 ( 66,3%)

+ Noi soi: 58 (20,8%)

+ Nat mach: 25 (8,9%)

+ Phau thuat: 11 (3,9%)

Bang 4. Xuat huyét tai phat cua cac

phuong phap diéu tri
N Phucng phap cam mau
Xuat = : -
axrz:| NOi oA, .| NGt | Phau
huyﬁ;ttal khoa ":1‘-2'07‘;' mach | thuat| p
P n(%) | ") | n(%) | n(%)
N 160 | 53 | 23 10
Khong | (g6,5) | (89,7) | (92,0) | (90,9)
6 2% | 6 2 i 0,038
(13,5) | (10,3) | (8,0) | (9,1)
Tong 185 58 25 11

- Kich thudc 6 loét I6n > 2cm

+ nhom ndt mach: 19/25 (76%)

+ nhom phau thuat: 8/11 (72,7%)

Bang 5. Ty Ié cac déong mach duoc can
thiép

Vita P RN Tuy
trang Vi trai Mon viTa tuy lung |
N 14 2 2 4 1
% 56 8 8 16 2

- Vat liéu nat mach dugc dung nhiéu nhat
Coils+ keo sinh hoc (56%)

- Phugng phap phau thuat

+ C3t 2/3 da day+ ndi vi trang: 7/11 trudng hop

+ Khéu cdm mau + Cat day X: 3/11 trudng hap

+ C3t bo & loét: 1/11 trudng hap

- Bién chirng hay gép sau ma:

+ RO mém ta trang: 3 trudng hgp

+ Chay mau tai phat: 1 trudng hop

+ Loét tai phat: 2 truGng hgp

+ Viém phai: 2 trudng hop

Tat ca cac bién chirng nay déu dugc diéu tri
ndi khoa va khong dé€ lai di chiing gi déc biét. 1
truGng hop chay mau tai phat dudc phau thuat
lai cdt da day ngay trong ngay va cdm mau
thanh cong.

- Ty Ié tr vong:

+ NOi khoa: khong co

+ NOi soi: 3/58 (5,2%), cac bénh nhan déu
trén 80 tudi, cd it nhat 2 bénh nén trd 1én.

+ NUt mach: 1/25 (4%), bénh nhan nam 75
tudi, tién str dung chdng déng, ti€u dudng, COPD.

+ Phau thuat: 1/11 (9,1%), bénh nhan nam
68 tudi, da chan thuong thd may, tién sir nghién
rugu, nguyén nhéan tir vong do viém phdi bénh vién.

IV. BAN LUAN

Phan I6n xuat huyét tiéu hoa trén dap Ung
ddi véi can thiép ndi soi cam mau. Khi noi soi
cam mau that bai, phau thuat cam mau co ty 1é
tdi phat cao, chiém khoang 75%, vdi ty 1€ tir
vong khoang 20-50%:.

Trong nghién clfu nay, tudi trung binh Ia
59,8 +19,1 (tir 18 — 93 tudi), day ciing 13 dd tudi
gap trong cac nghién clu khac?. Cé 194 BN 16
nam (69,8%) va 84 BN nir chiém 30,2 %, co su
tuong déng & nhirng bao cdo khac vé su ghi
nhan chdy mau DD TT thudng gdp & nam gidi2.
Bénh ly phdi hgp chu yéu la bénh xuong khdp va
chan thuong chiém 34,5%, bén canh dé ty 1&
XHTH trén nén hiu phau cling gdp kha phd bién
(27,3%), phu hgp v6i cac nghién cliu khac*.
Triéu chirng hay gdp la ndn mau kém di ngoai
phan den va dau thugng vi (79,5%), rdi loan tri
giac gap trong 7 trudng hdp (2,5%) la yéu té
tién lugng nang, s6c mat mau la tinh trang roi
loan huyét dong mach > 100 lan/ phat, HA tam
thu <100mmHg chd yéu gap & nhém can thiép
vGi 29/93 trudng hap (24,7%). Vé cac chi s6 can
ldm sang nhu Hgb, Hct, hong cau ctia nhdm cé
triéu ching soc thap hon nhom khong co triéu
chirng, Ure thi lai cao han do su tiéu hda va hap
thu cac san pham protein trong mau & dudng
tiéu hda, diéu nay tuong dong vaGi nghién clru
clia cac dong nghiép3. Thang diém Blatchford
dudgc st dung dé tién doan nhu ciu can thiép y
khoa nhu ndi soi hay truyén mau, trong nghién
clru diém trung binh clia nhém can thiép 1a 9,68
phu hgp véi nghién cfu cla tac gia Nguyen Thi
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Thu Trang va cs cho thdy diém Blatchford < 9
diém c6 nhu cau can thiép thdp2. Chi dinh truyén
mau & bénh nhan XHTH dua vao mot s6 yéu to
nhu mach nhanh, HA tut, Hgb< 7g/dL, két qua
nhém can thiép cd i 75,2% trudng hgp dugc
truyén mau.

Theo khuyén cdo, hau hét cac bénh nhan
XHTH do loét DD - TT can dugc ndi soi s6m trong
vong 24h dau, trong nghién cliu, néu bénh nhan
tinh trang s6c nang khong dap 'ng can ndi soi
cap ciu cang sdm cang t6t, trong nghién clu so
BN dugc soi s6m trudc 12h cao han & nhdm can
thiép (67,7%), tng s6 BN dudc soi trudc 24h cla
ca 2 nhdm la 94,1%, chirng to vai tro quan trong
clia ndi soi trong chan doan va can thiép. Hinh
thai chay mau theo phan do Forrest chd yéu gdp
Forrest IIB (54,8%), it nhat & Forrest IA (7,2%),
nguyén nhan la do bénh nhan nang thudng da
dugc s6 ctu & tuyén dudi. Ton thuong & da day
thudng gdp ton thuong 2 6 loét nhd, ndng
(85,7% & nhom phai can thiép), vi tri hay gap
nhat & hang vi (76,3%), nguyén nhan cd thé day
la ving cd nhiéu té€ bao ché tiét acid, diéu nay
phu hgp véi nhiéu nghién clu khac*. Trong khi
do, loét & ta trang thudng gdp & HTT & 95% cac
trudng hdp, k&t qua nghién clru cho thdy tén
thugng ta trang thudng gap & nhdm can thiép la
1 8 loét (72,4%), Vi tri mat trudc HTT (55, 2%),
kich thuéc nhé < 0,5cm (62,5%), phu hgp VO’I
nghién ctru cla Nguyen Ngoc Tuén®. Kich thudc &
loét 1a 1 chi s6 kha quan trong dé quyét dinh
phuang phap diéu tri, trong nghién cu hau hét

gép 6 loét nhd < 0,5cm nhung lai chiém da s&

hinh thai chdy mau hoat déng Forrest IA (52,7%),
do d6 da s& chay mau la do 6 loét nhd nhung sau
lam t6n thuong dong mach bén dudi.

Trong nghién clru ctia ching t6i, bénh nhan
diéu tri noi khoa don thuan van chiém phan I6n
(66,3%), ndi soi can thi€p cd 58 trudng hgp trong
dd c6 12 truGng hgp dugc tiém xd, 46 trudng hgp
dugc kep Clip cdm mau,ty Ié thanh cong ban dau
cla 2 phuong phap ndi soi nay la 91,7% va
95,7%, cd 3 trudng hgp ndi soi cdm mau that bai
chuyén nit mach thanh cong, két qua nay phu
hgp véi tac gia Pao Van Long va cs (2012)°.

Ty |é xudt huyét tai phat cia nhom diéu tri
noi la 13,5% chu yéu gap trong bénh canh ngudi
cao tudi ,bénh ly toan than ndng, tat ca trudng
hogp nay déu dugc ndi soi cam mau thanh cong,
nhom noi soi véi 10,3% tru’dng hgp cé tai phat,
nhdm can thiép mach c6 2 trudng hgp (8%),
nhom phau thuat cé 1 trudng hop dad dugc md
lai ngay trong ngay. V&i nhém can thiép mach cé
2 truGng hgp chay mau tai phat, mét la nam gidi

55 tudi, chay mau FIIA bd cong nho, kep clip
that bai chuyén nit tdc nhanh DM vi tri, hai la
ni* giGi 75 tudi, nhiéu bénh nén, séc mat mau
Forrest IB & ta trang, kep clip that bai chuyén
nat mach thanh cong nhung bénh nhan suy ho
hap nén xin vé.Cé 4/36 trudng hgp XHTH tai
phat sau kep Clip, nguyén nhan la do kep chua
dung, tut clip & & loét xa chai. Thdi gian XH tai
phat chi yéu xay ra sém trong 24-72 gic dau?,
trong nghién clu clia chdng t6i thgi gian XH tai
phat ca nhdm can thiép la 81,8%, c6 7 trudng
hgp XH tai phat sau 72h nhung trudc 7 ngay,
phu hgp véi cac nghién cru khac.

Can thiép noi mach la lua chon uu tién trong
cac trudng hgp XHTH nang, cam mau that bai,...
Do uu diém it xdm I&n, cAm mau triét dé, it bién
ching. Nghién clru clia chiing toi cho thay da s6
cac ton thuong mach lién quan dén BPM vi t3
trang chim 56%, k& dén 13 DM vi trai (8%), PM
mon vi (8%). PM vi ta trang giau mach nubi va
nhiéu tuan hoan bang hé, do dé nguy cg thi€u
mau sau can thiép thap, nguy cd tai phat cao, do
d6 can kiém soat tat ca cac mach dé hiéu qua
cam mau la cao nhat. Két qua nghién cltu cla
chdng t6i phu hap vdi nghién clru cla tac gia Lé
Thanh Diing va cs®

Phau thuat hién nay la phuong an diéu tri rat
han ché, khong chi la vi do perc tap va nguy
hiém cla qua trinh phau tich ma con do nhiéu
bién cerng ndng né sau md, muc tiéu clia phau
thut 1a cdm dudc mau va 18y bd dudc 6 loét.
Trong nghién cfu cta chin t6i c6 7 trudng hgp
dudc cit 2/3 da day kém cdt bd 6 loét, néi vi
trang, 3 truGng hgp khdu cam mau kém cat day
X chon loc, 1 trudng hop cit bo & loét don
thudn. Phan 18n xur tri trong md rat khé khin do
mau chay thanh tia, t& chirc phu né, do vt viéc
tac dugc & loét ra khdi ta trang gdp rat nhiéu
kho khan, diéu nay phu hgp vdi nghién clru cla
tadc gia Thai Nguyén Hung va cs’. Bién chiing
sau md hay gdp la rdo mom ta trang (27,3%),
sau do la loét tai phat, chdy mau tai phat
(9,1%), viém phdi bénh vién (9,1%). Phan I6n cac
bién chimg khong phai can thiép, diéu tri n6i khoa
la dugc, tuy nhién lai kéo dai thai gian nam vién.

Trong nghién clu cta ching téi, nhdm ndi
soi can thiép c6 3 trudng hdp tr vong do tudi
cao, nhiéu bénh kém theo,s6c mat mau khéng
hoi phuc. Nhdm nat mach cé 1 BN tir vong, do la
trudng hgp nam 45 tuGi sau mé u ndo, XHTH
Forrest IA, loét I6n mat sau HTT, nhdm phau
thut cd 1 BN t& vong & nam gidi 65 tudi, bénh
ly da chdn thuong, thd mdy, viém phéi bénh
vién, loét Forrest IA kich thudc I6n b3 cong
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nha.Nhu vay déc diém chung clia cac bénh nhén
t&r vong du da da thiép cdam mau thanh cong la
tudi cao, nhiéu bénh nén hodc bénh ly chan
thuang nang, loét I6n chay mau & nhitng DM I6n.

V. KET LUAN

- XHTH nang do loét DD TT la bién chiing
nang va chiém ty |&é cao nhat trong cac bién
ching cua bénh ly loét DD TT. Ty I€ diéu tri ndi
khoa van chiém phan 16n, bén canh d6 ndi soi
cam mau van dat ty Ié cam mau thanh cong rat
cao va it bi tai phat. XHTH nang cd soc trén lam
sang, diém Blachford trung binh trén 9 diém thi
nguy cc can thiép, truyén mau kha cao, ty Ié tr
vong trong nghién ctu kha thap, da phan la
bénh nhan cao tudi, nhiéu bénh nén, loét I16n &
nhing vi tri khé can thiép.

- NUt mach la lva chon an toan, cam mau
hiéu qua, it xdm 1an va bién chitng cho nhirng
trudng hgp cam mau ban dau that bai.

- Phau thuat chiém ty Ié thdp nhat do su
phlc tap va khd khan trong qua trinh mé, hay
dugc s dung nhiéu nhat la cat 2/3 da day kém
Idy bo & loét, ndi vi trang tuy vdy can PTV cd
nhiéu kinh nghiém va nhiéu bién chirng sau md
nhu ro ta trang, loét trg lai,... Trong khi do lay
bd & loét don thuan hodc khdu cdm méau ma

khong cat day X thi ty 1& tai phat kha cao.
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PAC PIEM DI CAN HACH TRONG UNG THU PAI TRANG
PHAI PUQ'C PHAU THUAT TRIET CAN TAI BENH VIEN K

Pham Vin Diing!, Kim Vin Vu'?, Hoang Anh!?

TOM TAT

Muc tiéu nghlen clru: Xac dinh ti |é di can
hach va khao sat méi lién quan gitra déc diém khéi u
V@i tinh trang di cdn hach trong ung thu dai trang (P)
dugc phau thuat triét can. Doi tugng va phuang
phap nghién ciru: Nghién clitu mo ta ti€n ciu 48
bénh nhan dugc chadn doadn ung thu dai trang pha|
(bao gdm u tai manh trang, dai trang lén, dai trang
gdc gan va ' dai trang ngang bén (P)), derc phau
thuat triét cén tai bénh vién K tur T2/2023 - T8j2023
Bénh pham sau khi dugc cit bd sé dugc phau tich
hach theo tiing chang, derc danh gia md bénh hoc
rieng tirng chang. Xac dinh tinh trang hach co di can
hay khong di can, xac dinh s6 hach va doc két qua
hach di can theo 3 chang theo hudng dan cla cac tac
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gia Nhat Ban!, d6 xam lan sau (T1, T2, T3, T4), do
biét hda (cao vira, kem), giai doan benh sau mo.
Khdo sat mdi lién quan gufa d3c diém bénh nhan va
dac diém khoi u vGi di can hach. S6 liéu thu thap dugc
XU ly bang phan mém SPSS 20. Két qua Trong 48
bénh nhan nghlen cltu, do tudi thudng gdp la 50-70
(60. 4%), dd tudi trung binh 13 58.85 £ 12.89, ti 1&
nam/ nir 1,35; Dang vi thé chl yéu 1a carcinome tuyen
(79,2%), do b|et hoa vira (75.0%). Ti 1€ di can hach
trong 29,2% cac trudng hop. Ti 18 di cdn hach ching
3 la 6.25%. Trong nhém bénh nhan nghién citu cé 1
bénh nhan di can nhay coc hach chdang 3 ma khong cé
di can hach chang 1 va 2,su khac biét nay khong cé y
nghia théng ké, p=0.09. C6 mdi lién quan gilra do
xam lan khéi u va ti 1€ di can hach,tang ti lé di can
hach trong nhitng truGng hdp u T3,T4, su khac biét
khong co y nghia thong k&, p=0.163. Khong cd su
khac biét gilra ti 1€ di can hach va do biét héa cta khoi
u, p=1.000. 7er khoa: Di can hach.

SUMMARY

CHARACTERITICS OF LYMPH NODE

METASTATASE IN RIGHT COLON CANCER
UNDERWENT RADICAL SURGERY AT K HOSPITAL



