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con kha ndng phau thuat. Nghién cltu cla chdng
toi ghi nhan 83,3% bénh nhan UTP giai doan 1V,
13,9% bénh nhan giai doan IIIB va 2,8% bénh
nhan giai doan IIIA. Trong s8 cac tén thuong di
can xa cua UTP, chdng t6i ghi nhan di can ndo
chiém ty |é cao nhat la 38,9%, ti€p doé la di can
gan, di cén xuong va di can tuyén thugng than.
Nguyen Hoang Gia va cong su’ nghién clu trén
69 bénh nhan UTP giai doan IV mang dung hgp
gen ALK cling ghi nhan ty I& di can ndo la
36,2%.”7 Cac nghién clu trén th€ gidi cling ghi
nhan ty & di can ndo & cac bénh nhan UTP
mang dung hgp gen ALK cao hon so véi cac co
quan khac.38

V. KET LUAN

Qua nghién clu trén 36 bénh nhan UTP
mang dung hgp gen ALK tai Bénh vién DPai hoc Y
Ha NOi va Bénh vién Ung budu Ha NGi, ching toi
ghi nhan mot sd ddc diém lién quan nhu sau: do
tudi méc bénh tré hon UTP néi chung, nit gidi
gap nhiéu han nam gidi, phd bién & ngudi khéng
hut thu6c han ngugi hat thudc va chu yéu gap 6
loai ung thu' bi€éu mé tuyén.

VI. LO1 CAM ON

Nhom nghién clru xin tran trong cam an
Bénh vién Pai hoc Y Ha NGi va Bénh vién Ung
budu Ha Noi da tao diéu kién thuan Igi dé ching
t6i hoan thanh nghién ctu nay.
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Muc tiéu: Danh gia két qua sém cua phau thuat
cat khoi ta tuy diéu tri bénh nhan ung thu ving dau
tuy, ta trang tai bénh vién da khoa Tinh Thanh héa.
Poi tugng va phucng phap Nghién ctru héi cu
cac bénh nhan bi ung thu vung dau tuy dugc diéu tri
b&ng phau thudt c&t khdi ta tuy tai bénh vién da khoa
tinh Thanh hda c6 du tiéu chudn Iua chon trong
khoang thdi gian tir 01/2019 dén 06/2022 Cac dac
diém dugc ghi nhan bao gom thu thap cac sO liéu tir
cac ca bénh va benh an dé c6 cac bién lam sang, can
lam sang, dac diém trudc trong va dién bién sau ma.
K&t qua: c6 36 trudng hdp dugc md. Trong do
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55,6% ung thu dau tuy, 27,8% ung thu bdng Vater,
11% ung thu dudng mat, 5,6% ung thu ta trang. 1
bénh nhan chay mau sau mé nang xin vé (2,8%). Két
ludan: Bénh nhan dugc phau thuat CKTT tai bénh vién
Thanh hoa la kha thi, ty Ié bién chirng chung 30,6%.
Bién chdng ro tuy gdp nhiéu nhat (11,1%). Pa s6
bénh nhan khi ra vién co két qua tot (88,8%). T
khoa: cét khdi ta tuy, ung thu tuy, ung thu ta trang.

SUMMARY
RESULTS OF PANCREATODUODENECTOMY
SURGICAL TREATMENT OF VATERIAL

CANCER AT THANH HOA GENERAL HOSPITAL

Objectives: Evaluation of early outcomes of
pancreatoduodenectomy for patients with pancreatic
head region and duodenal cancer at Thanh Hoa
General Hospital. Subjects and methods:
Retrospective study of patients with pancreatic head
cancer treated with pancreatic mass removal surgery
at Thanh Hoa General Hospital who are eligible for
selection in the period from 01/2019 to 06/2022.
Recorded features include: collection of data from
cases and medical records for clinical, labofinding, pre-
during, and postoperative course variables. The
result: 36 cases were operated. In which 55.6%
pancreatic head cancer, 27.8% Vater sphincter cancer,
11% cholangioma, 5.6% duodenal cancer. 1 patient
with severe postoperative bleeding asked for
withdrawal (2.8%). Conclusion: Patients undergoing
DPC surgery at Thanh Hoa hospital are feasible, with
an overall complication rate of 30.6%. Pancreatic
fistula complications were most common (11.1%). The
majority of patients discharged from the hospital had
good outcomes (88.8%).

Key words: Duodenopancreatectomy, pancreatic
cancer, duodenal cancer.

. DAT VAN DE

Phau thuat CKTT la phudng t6t nhat gilp
diéu tri triét c&n cac tén thuong ung thu ving
dau tuy ta trang[1], ti I& BN dudc cat khdi ta tuy
do nguyén nhan ung thu theo mot s6 nghién cru
¢ nudc ta chiém khoang 50% dén 85%|[1,2].
Pay la mot phau thuat 16n phdc tap, khi diéu tri
can cd hoi chan, phdi hgp diéu tri da chuyén khoa.

Bai bdo nhdm muc dich tim hiéu dic diém
cua nhitng BN ung thu vung dau tuy, ta trang
dugc diéu tri bang phau thuat CKTT va danh gia
két qua sdm cua phau thuat CKTT diéu tri nhitng
BN nay tai Bénh vién da khoa Tinh Thanh Hda.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: 36 bénh nhan bi
ung thu ving dau tuy dugc diéu tri bang phau
thudt cdt khdi ta tuy tai bénh vién da khoa tinh
Thanh hdéa cd du tiéu chudn luva chon trong
khoang thdi gian tir 01/2019 dén 06/2022.

Phuong phap nghién ciru: héi ciru mo ta

Cac chi tiéu nghién ciru: Thu thap cac s6
liéu tir cac ca bénh va bénh an dé& c6 cac bién
lam sang, can 1am sang, déc diém trudc trong va
dién bién sau md.
Il. KET QUA NGHIEN cU'U

Pac diém lam sang

Tu6i, gidi: Tudi trung binh cua 36 BN la 55,6
tudi. C6 75% BN trén 50 tudi. BN it tubi nhat 1a
32 tudi, nhiu nhat 13 75 tudi. Ty 1& BN nif
(63,9%), nhiéu han nam (36,1%). Ti Ié nam/nir:
1/1,77.

Bang 1. Tién su’ bénh tat

Tién sur S6BN(n=36) | Tylé %
Khoe manh 29 80,6
Dai thao dudng 5 13,9
Phau thuat ving
£ tuy 1 2,8
Viém tuy 1 2,8
Uong Bia, rugu 5 13,9

Li do vao vién: BN cha yéu dén vién vi dau
bung am i day bung (52,8%) va vang da
(41,7%). Triéu chiing cd nang thudng gap la
dau bung va chan an (83,3%), ti€p theo la vang
da 58,3%, 33,3% bénh co gay sut can.

Triéu ching chl yéu la vang da (41,7%), tui
mat to (22,2%), khong cé bénh nhan bi xuat
huyét tiéu hda va hoi chirng thi€u mau.

Déc di€ém can 1am sang cla BN ung thu viing dau tuy
Bang 2. Két qua xét nghiém sinh hoa truoc mé

o SOBN | SO BN Co gié tri Trung Po I%ch Nh9 Lén nhat
Chi so (n) bat Thu'ong binh chuan nhat

Glucose (mmol/I) 36 14 6,3 2 2,9 12,9
Ure (mmol/Il) 36 1 4,2 1,3 14 8,4
Creatinin (mmol/I) 36 2 72,9 14,7 52 124
Bilirubin TP (umol/Il) 36 24 99,7 102,7 39 297
SGOT (U/I) 36 22 81,9 74,5 9 323
SGPT (U/I) 36 24 132,2 164,7 9 671
Protein (g/I) 28 5 73,3 6,9 60 84
Albumin (g/I) 28 2 39,3 4,9 30 49
Amylase (U/I) 19 6 148 136 37 544
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Bang 3. Két qua siéu 4m chup céng huong tur
Két qua S6 BN(n = 36)| Ty Ié % Két qua S6 BN(n=36) [Ty 1€ %
Hach & bung 2 5,56 G_tiacgu% bt.mc_:JAt 3 8,3
Gian dudng mat lan ng ma
(> Gmngq) . > s Tl:l? T116ént] rggng 298 727;8
E:ér:ng;c] gcatzg 8 22,2 Gigin 6ng tuy(>3mm) 8 22,2
(> 3mmj 7 19,4 Khong thay U 2 5,6
= Xam lan mach 0 0
Théyu | 26 | 722 | [B3tthudng giai phau
Bang 4. Két qua chup cat Iop vi tinh va mach mau 2 5,6
Bang 5. Binh luogng CA199 va méi lién hé di can hach
Muc CA 19-9 (U/mL) <37 37-200 >200 Tong
Di can hach SL % SL % SL % SL % P
Co 1 7,1 1 10,0 3 25,0 5 13,9
Khong 13 92,9 9 90,0 9 75,0 31 86,1 10,48
Tong s6 14 100 10 100 12 100 36 100
CA 19-9 (TB+SD) 304,8 U/mL (min-max: 0,6-2044 U/mL)

Bang 6. Tham do cdc thuong tén 6

Bang 8: M6 bénh hoc u ving dau tuy

bung trong mé’ Mé bénh hoc | S6 BN(nh =36 ) [Ty Ié %
Ton thuong S6BN (n) [Ty lé % Ung thu tuyén tuy 20 55,6
O bung dinh 2 56 Ung thu bdng Vater 10 27,8
Gan U mat 9 25 Ung thu tuyén 4 11
Xam lan cudng gan 0 0 dudng mat
_Xam Ian ta trang 2 5,6 Ung thu ta trang 2 5,6
Xam lan b6 phan khac 1 2,8
Bang 7. Cic chi sé theo déi sau phdu thust
Thgai gian (ngay) S6 BN (n) Trung binh Do léch Nho nhat Lén nhat
Dan luu bung 36 11,2 4,3 4 20
RUt Sonde da day 36 5,5 1 4 8
Ngay ndm vién 36 13,9 4,8 3 24
Bang 9: Bién chirng sau mé
Bién chirng sau md n (%) Xur tri Két qua
Nhiém trung vét mé 4 (11,1%) | N6i khoa Thanh céng 100%
RO miéng ndi tuy-hong trang |4 (11,1 %) | Noi khoa Thanh céng 4 TH (100 %),
RO dich dudng trap 1(2,8 %) | Nbi khoa Thanh cong 1 TH
Chay mau 2 (5,6 %) | Noi khoa 2 TH phai mé lai .
Hep miéng ndi vi trang 1(2,8%) | NOi khoa | That bai, phai mo lam lai miéng néi .
Tac rudt sém 1(2,8%) | Noi khoa Thét bai, phai mo lai.
Cham téng xuat da day 7 (19,4%) | Noi khoa Thanh c6ng 100%
Tiéu chay 7 (19,4%) | Noi khoa Thanh c6ng 100%
M3 lai 2 (5,6 %) | Phau thuat Thanh céng 100%

Ching ti g&p 2 TH chay mau phai mé lai: 1 Loai xau 2 5,6
trudng hgp chay mau da day dién cét ( Stappler) Téng 36 100
khau cdm mau bang Prolene 3.0. 1 trudng haop N -

IV. BAN LUAN

chay mau trong 6 bung (c6 cét doan tinh mach
MTTT ndi tén tédn) bénh nhan nang xin veé.
Bang 10: DPanh gia truoc khi ra vién

Xép loai S6 BN (n) Ty lé %

Loai tot 25 69,4

Loai kha 7 19,4
Loai trung binh 2 5,6
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Pic diém chung. Tudi ctia BN Ia mét trong
sO cac yéu to nguy co cla ung thu ving dau tuy
ta trang [3], nguy cd phét trién ung thu ving
dau tuy ta trang tang I1&n theo tudi tac, vai dinh
cao nhat xay ra tir 60 dén 80 tudi. Trong nghién
ciu clia chdng tdi, Tudi trung binh cua 36 BN 1a
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55,6 tudi. C6 75% BN trén 50 tudi. BN it tudi
nhat & 32 tudi, nhiéu nhat la 75 tudi. Ty 1& BN
nlr (63,9%), nhiéu hon nam (36,1%). Ti Ié
nam/nir: 1/1,77.

Pac diém lam sang

Tién sir: Theo bang 1.1, da s6 BN ¢4 tién st
khoe manh trudc khi vao vién (80,6%), co
19,4% BN c6 bénh kém theo trong d6 cé 13,9%
BN méc dai thdo dudng. Cac bénh nhan nay phai
dugc kiém tra diéu chinh trudc phau thudt trg vé
gidi han dé€ dam bao tiéu chudn phau thuét.

Ly do vao vién: Bénh nhan chu yéu dén
vién vi 2 |i do la dau bung (52,8%) va vang da
(41,7%), chi ¢4 5,6% BN di kham stic khde dinh
ki, phat hién khéi u , day la cac triéu chidng chu
yéu thuc day bénh nhan dén kham bénh.

Triéu chirng cd nang: Trong nghién clu
ching to6i, triéu chiing cd nang thudng gap la
dau bung va chan an (83,3%), ti€p theo la vang
da (58,3%), gay sut can (33,3%) do khGi u gay
tadc dudng mat lam cho BN bi vang da, hap thu
thirc an kém, an khong ngon miéng va gay sut can

Triéu chirng toan than va thuc thé:
Trong nghién clfu cta ching t6i ty I€ BN cd hoi
chling tdc méat trén 1dm sang la (58,5%), tli mat
to (22,2%), khéng cd bénh nhan bi xuat huyét
tiéu hda. Ty 1& BN cd biéu hién tdc mat trén 1am
sang thap han ty 1é BN cd xét nghiém bilirubin
toan phan tdng trong mau 13 66,7% cé thé do s6
BN ¢ tdng nhe bilirubin toan phan, biéu hién
vang da kin ddo, nén trong qua trinh kham lam
sang chua phat hién ra.

Pac diém can 1am sang. S6 bénh nhan ¢
tang Bilirubin toan phan la 24 truéng hgp, chiém
66,7 %); cao nhat la 297 pmol/l. Trong s6 do, cd
4 ca c6 muc Bilirubin toan phan tang trén 250
pumol/l va déu dugc dan luu dudng mat qua da
trudc mé. Tinh trang tdc méat kéo dai cling lam
tang chi s6 men gan: xét nghiém SGOT, SGPT
cao nhat la 323 va 671 U/I. S6 BN c6 dudng
mau cao chiém 38,9%. S6 BN c6 Albumin mau
thap chiém 7,1% (Bang 1.2).

Siéu am & bung, trong d6 ¢ 72,2% thay U
vung dau tuy ta trang, dac biét phat hién dugc
khGi u cd kich thudc 10mm; 63,9% thay hinh
anh gian dutng mat, tdi mat to ggi y cé tinh
trang tac nghén dudng mat (Bang 1.3).

Chup CLVT/MRI & bung la rét c6 gid tri trong
phat hién, danh gia tinh chat khéi u cling nhu
danh gia giai doan bénh, tién lugng kha ndng cat
bo triét dé khdi u, du kién cac phucng an diéu
tri phU hgp. Chup cat I8p vi tinh da day co do
nhay va do dac hiéu dao dong tir 75 - 100% va
70 — 100%.(Bang 1.4)

Ch&t chi diém khéi u CA 19-9: Trong nghién
ctu cua ching t6i, nong d6 CA 19-9 trung binh
tang kha cao: 304,8 U/mL, gia tri CA19-9 I6n
nhat la 2044 U/mL, va nho nhat la 0,6 U/mL. Ty
Ié bénh nhan cd di can hach chung la 13,9%, ty
Ié di cdn hach tang dan theo mdc d6 tang CA19-
9, trong d6 ty Ié di can hach cao nhat & BN cd
CA19-9 >200 U/mL chiém 25% (Bang 1.5).

Pac diém phau thuit: Tham do cac ton
thuong trong & bung, ching t6i ghi nhan 25%
bénh nhan cd bi€u hién gan & méat; 1 BN (2,8%)
6 tinh trang dinh & bung do d& mé cit U Vater,
1 BN trong mé ¢ xam 1an xung quanh (mac treo
dai trang phai) (2,8%), khéng c6 BN cd tdn
thuang nghi ngd di cdn cac tang trong & bung,
phuic mac (Bang 1.6).

Thgi gian ndm vién trung binh cta BN la
13,9 ngay (3 — 24 ngay), thdi gian rdt sonde da
day va an lai dudng miéng sau md 5,5 (dao
dong tir 4 - 8) ngay, thai gian rdt dan luu mat (4
tuan sau md). Thdi gian rdt dan luu trung binh 1a
11,2 ngay (Bang 1.7).

Ty |é khoi u & dau tuy, bong Vater, phan
thap 6ng mat chu, ta trang lan lugt la: 55,6%,
27,8%, 11 % va 5,6% (Bang 1.8).

RO tuy: chiém ty € cao nhat chiém 11,1%.
Trong nghién c(fu cla chdng toi chua tim thay
mai lién quan gilra yéu t& mat d6 nhu mo tuy va
kich thudc 6ng tuy dén bién chiing ro_tuy. RO
tuy la mot bién chiing hay gdp sau phau thuét
CKTT, c6 thé ro tir miéng ndi tuy hodc tir nhu
mo tuy bi rach trong qua trinh phau tich. DGi vai
cac BN c6 cac yéu t6 nguy cd nhu tudi trén 65,
ong tuy khoéng gian, nhu mé tuy mém, muan,
lugng mau méat trong md nhiéu va ndng do
Albumin mau thap thi ty 1€ ro tuy cao hon [4].

Danh gia diéu tri khi ra vién: Danh gia két
qua diéu tri cia bénh nhan khi ra vién, ching to6i
thdy c6 69,4 % BN c6 két qua tot, kha; 5,6% BN
c6 két qua xau (Bang 1.10). Két qua nay trong
nghién clru cua ching t6i ¢ xu hudng tuang
dong tuy nhién két qua tét thdp han so véi mot
s6 nghién ctu trong nudc nhu nghién ctu Tran
Qué Son (2021)[5] tai Bénh vién Bach Mai két
qua cé 79,2% BN dat két qua tot, kha; 12,5%
két qua trung binh va 8,3% két qua xau la cac
trudng hgp tr vong.

V. KET LUAN i

Bénh nhan dugc phau thuat CKTT tai bénh
vién Thanh hda la kha thi, cac ca bénh déu giai
doan tién trién gay tdc mat. Ty 1& bién ching
chung 30,6%. Bi€n chiing ro tuy gdp nhiéu nhat
(11,1%). Da s6 bénh nhan khi ra vién cd két qua
tot (88,8%).
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SO SANH HIEU QUA CfJA‘PHf&U THUAT LAY SOI THAN QUA DA PUONG
HAM NHO VO1 PU'O'NG HAM TIEU CHUAN PIEU TRI SOI THAN PON GIAN

TOM TAT .

Muc tiéu: So sanh hiéu qua phau thudt lay soi
than qua da derng ham nho vd| dudng ham t|eu
chudn diéu tri soi thdn don gian. Bénh nhan va
phu‘dng phap Bénh nhan dugc diéu tri séi than don
glan bang phau thuat 18y soi than qua da, tUr thang 11
nam 2016 den thang 11 n&m 2022 tai benh vién Binh
Dan. Tat ca cac trerng hgp dugc thuc hién & tu th&
ndm sdp dudi hudng dan cla C-arm. Kich thudc
dudng ham 26 Fr d6i v8i sPCNL va dén 16,5 Fr doi véi
mPCNL. Sau qua trinh can thiép thi tat ca cac trudng
hgp dugc md than ra da. Thiét ké nghién ciru: doan
hé tién clu véi nhédm chliing so sanh. Két qua:
Nghién clu bao gom 178 bénh nhan; 89 bénh nhan
duac dleu tri phau thuat lay 50| qua du‘dng ham tiéu
chuén va 89 trudng hdp Idy séi than qua da véi dudng
ham nho. Ty Ié sach sdi sau mé 3 thang tuang dudng
nhau @ cd hai nhém (91,01% ddi v8i mPCNL va
94,38% d6i vGi sPCNL, p > 0,05). Ty Ié bién chiing
clia mPCNL thap han so véi SPCNL (17,96% so VGi
24,27%, p = 0.048). Thdi gian phau thuat va ty 1€
truyen mau khong c6 su khac biét gitta hai nhom.
Thdi gian ndm vién d6i vdl PCNL tiéu chuan dai han so
vGi mPCNL (thdl gian nam V|en trung binh Ia 3,17 so
vGi 4,31 ngay, p <0,001) va thang diém dau cao hon
o] nhom SPCNL. Két luan: Hiéu qua clia mPCNL ‘tuong
duang vd| SPCNL trong « diéu tri SOi than don g|an Uu
diém clla mPCNL bao goém gidm dau va thdi gian nam
vién ngan han.

Tu khoa: Ly sdi than qua da qua (PCNL), Iay SO
than qua dudng ham tiéu chudn (sPCNL), 1ay sdi than
qua dudng ham nho (mPCNL).

SUMMARY
COMPARE THE EFFICACY OF MINI WITH
STANDARD PERCUTANEOUS
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NEPHROLITHOTOMY FOR THE TREATMENT
OF SINGLE KIDNEY STONES

Objectives: To compare the efficacy of mini with
standard percutaneous nephrolithotomy (PCNL) for
the treatment of single kidney stones. Patients and
Methods: The data of consecutive adult patients who
underwent PCNL for the treatment of kidney stones,
between December 2016 and December 2022 were
retrospectively reviewed. All cases were performed in
a prone position under fluoroscopic guidance. The
nephrostomy tracts were dilatated to 26 Fr in
standard-PCNL and to 16,6 Fr in mini-PCNL. A
nephrostomy tube was inserted after PCNL. Study
design: prospective cohort with comparison group.
Results: The study included 178 patients; 89
underwent sPCNL and 89 underwent mPCNL. The
stone-free rates after 3 months of PCNL monotherapy
were comparable for both groups (91,01% for mPCNL
and 94,38% for sPCNL, p > 0,05). The incidence
(17,96% vs 24,27%, p = 0.048) and severity of
complications were significantly lesser with mPCNL (p
= 0.031). The operation times and complication
transfusion rates did not different between two
groups. Hospital stay and VAS (Visual Analogue Scale)
was significantly longer for sPCNL than mPCNL
(median stay of 3,17 vs 4,31 days, p < 0.001).
Conclusions: The efficacy of mPCNL was comparable
to sPCNL in the treatment of single kidney stones. The
advantages of mPCNL included reduced pain and
shorter hospital stay.

Keyword: Percutaneous nephrolithotomy
(PCNL), standard PCNL (sPCNL), mini PCNL (mPCNL)

I. DAT VAN DE

Si tiét niéu 13 bénh ly phd bién trén thé gidi,
chiém khoang 1% - 15% dan s6, ding th( ba
trong cac bénh trén hé tiét niéul. Diéu tri gap
nhiéu thir thach, chi phi cao, kéo dai, phong
nglra khé khan, anh hudng chat lugng cudc
s6ng. Trai qua nhiéu thgi ky, duc két kinh
nghiém ldm sang va nhitng ti€n bd trong cong
nghé y sinh (trang thiét bi, ndng lugng tan soi)
da thay d6i quan diém diéu tri. Trong xu hudng
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