TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 2 - 2024

4980 trudng hgp BN tU ndam 2004 dén nam
2007, ty |é chung cac bién chiing la 13,4%, ty &
nh|em trung vét thuong bé mat la 0,9%, ty lé
nhiém tring vét terdng sau la 1,5%, ty |é thiéu
hut than kinh cap tinh la 1%.8 Trong nghién cliru
cla ching_toi, ty 1& bi€n chiing chung la 16,7%.
Ty I& nhiém trung nong chiém 5,5 % (02/36
bénh nhan). 02 bénh nhan nay duoc diéu tri cat
chi vét mé lam sach, thay bang hang ngay két
hop diéu tri khang sinh trong 2 tuan. Tinh trang
nhiém tring clia bénh nhan gidm dan va cham
ddt sau 2 tuan diéu tri. 01/36 trudng hdp léng
vit, 01/36 bénh nhan xuat hién khdp gia. cd 01/
36 BN chiém 2,7% bi héi chiing lién ké. BN sau
khi cG dinh cot song T12-S1, trén lam sang bénh
nhan cd dau doan cot song nguc, XQ cd hinh
anh gu doan T10-T12. MGt s6 yéu t6 nguy cd
clia gu doan k& can (PIK) la c¢6 gdng nan chinh
bién dang I8n, tudi gia, SVA 18n, PI-LL cao.

V. KET LUAN

Bénh ly veo thodi hda cdt s6ng that lung gap
chu yéu & ngudi cao tudi, ty 1& ni gidi gap nhiéu
hon nam gidi. Triéu chirng thudng gap la dau
ILrng, dau chan anh hudng dén chat lugng cudc
song ngerl bénh. Phau thuat bat vit qua cuong
gilp stra chifa mat can bang cbt séng va giai ép
than kinh gitp cai thién dugc chat lugng cu§c
song va phuc hoi bién dang cot sdng sau phau
thuat. Tuy nhién can nghlen clu dai han han dé
theo doi danh gia vé ket qua phau thuat cling
nhu bién chitng sau mé.
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KET QUA PHAU THUAT NOI SOI BPIEU TRI U VUNG THAN PUOI TUY
TAI BENH VIEN HO'U NGHI VIET BUC
TU THANG 1/2015 PEN THANG 12/2022

TOM TAT

Phau thuat lién quan diéu tri u tuy ludn la mét
thach thlc do6i véi cac nha ngoai khoa khong chi vé
mat ky thuat ma con nhu’ XU Iy cac bién cerng sau
phau thuat. Phiu thuét ndi soi diéu tri u vung than
dudi tuy ludn 13 mdt phau thuat khé tuy nhién qua
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Vii Thi Phwong Anh', Dwong Trong Hién?,
Trinh Quoc Pat!, Pham Quang Hung'»?

mot s6 bdo c6 mang Jai c6 nhiéu uu thé nhu gidm ti 1€
dau, chdy mau, nhiém trung... Muc tiéu: banh gia
két qua phau thuat ndi soi diéu tri u than dubi tuy.
Poi tugng va phugng phap: Ho6i citu mo ta trén 35
bénh nhan dugc phéu thuat ndi soi diéu tri u vlng
than tuy, tai bénh vién Hiru nghi Viét buc trong thd|
gian tur thang 1/2015 den thang 12/2022. Két qua Ti
I€ nam : nit la 1/11. Tubi trung binh 49+16 tudi (13-
76). Thd| gian mé trung binh 13 186,3 phut (100-240).
Pa s6 bénh nhan (33/35 trerng hdp) cat than dudi
tuy kém lach, 2 trudng hop cat than du0| tuy bao ton
lach. Ty & m6 phau thuat noi soi thanh cong €6 28/35
trUdng hdp chi€ém 80%, cé 10 trudng. Bién chu’ng sau
mo noi soi hoan toan bao gom 7 trudng hdp ro tuy
trong dé cé 1 trudng hgp ro tuy do B dudc dan luu 0
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ap xe duGi hu’dng dan cla chan doan hlnh anh va 6
tru’dng hgp ro tuy do6 A dugc dleu tri noi khoa, 9
tru’dng hgp ap xe ton du sau mé, khong co tru’dng
hgp nao chay mau sau mo khong c6 trudng hgp nao
phai mo lai, va khong cd ca nao tu‘ vong trong vong
30, ngay sau mo. Thai gian ndm vién trung binh sau
md la 9,9+3,4 (ngay) Két luan: Phiu thudt ct than
duoi tuy d|eu triu vung than dudi tuy Ia mot_phudng
phap kha thi, an toan, tuy nhién yeu cau phau thuat
vién c6 kinh nghlem Tu‘ khoa: cat than duoi tuy noi
soi, u than dudi tuy.

SUMMARY
RESULTS OF LAPAROSCOPIC TREATMENT
TUMORS IN THE TAIL REGION OF THE
PANCREAS AT VIET DUC UNIVERSITY
HOSPITAL FROM JANUARY 2015 TO

DECEMBER 2022

Surgery related to the treatment of pancreatic
tumors is always a challenge for surgeons, not only in
terms of technical aspects but also in managing
postoperative complications. laparoscopic surgery for
tumors in the tail reqion of the pancreas is a difficult
procedure; however, according to some studies, it
offers several advantages such as reducing pain,
bleeding, and infections. Obiective: To evaluate the
outcomes of endoscopic surgery for tumors in the tail
region of the pancreas. Subijects and methods: A
retrospective study of 35 patients who underwent
endoscopic surgery for tumors in the pancreatic tail at
Huu Nghi Viet Duc Hospital from January 2015 to
December 2022. Results: The male-to-female ratio
was 1:11. The average age was 49+16 vears
(range:13-76). The average surgery duration was
186.3 minutes (from 100 to 240). Most patients (33
out of 35 cases) had the tail of the pancreas removed
along with the spleen, while 2 cases had preservation
of the spleen. The success rate of endoscopic surgery
was 28 out of 35 cases, accounting for 80%, with 10
cases having complications. Postoperative
complications included pancreatic fistula in 6 cases, of
which 1 case was a Grade B fistula managed with
imaqging-quided drainage and 5 cases were Grade A
fistulas treated conservatively. There were 9 cases of
residual pancreatic pseudocysts postoperatively, with
no cases of postoperative bleeding or reoperation, and
no deaths within 30 days after surgery. The average
postoperative hospital stay was 9.9+3.4 davs.
Conclusion: Laparoscopic treatment of tumors in the
pancreatic tail is a feasible and safe method, but it
requires experienced surgeons.

Keywords: endoscopic spleen-preserving distal
pancreatectomy, pancreatic tail tumor

I. DAT VAN DE

Tuy la mot tang ddc thudc hé tiéu hoa, tir vi
tri giai phiu hoc dén chlrc ndng vo cling phic
tap. Cac khéi u & tuy thudng chiém 90-95% la
ung thu tuy ngoai tiét, 5% la ung thu than kinh
noi ti€t va chi 1-3% cac khéi u tuy khac nhu u
dac gid nhd, u nguyén bao tuy?... Cung vdi su
phat trién cla y hoc hién dai, diéu tri ung thu

tuy la diéu tri da mo6 thdc, ph6i hgp nhiéu
phu’dng phap khac nhau nhu hda, xa tri,... trong
doé phau thuat luon la van deé derc dat ra dau
tién va 13 phuong phap diéu trj triét can.! Phau
thuat lién quan dén u than dudi tuy ludn la mot
thach thirc doi v8i cac nha ngoai khoa khéng chi
vé mdt ky thuat ma con nhu x{r ly cac bién
cerng sau phau thuat. Phau thuat ndi soi diéu tri
u vung than duoi tuy luén la mot phau thuat kho
tuy nhién qua mét s6 bao cé mang lai cé nhiéu
uu thé nhu gidam ti 18 dau, chay mdu, nhiém
trung...>* Tai Viét Nam, nhiing nghién clu vé
phau thuét noi soi diéu tri u vung than tuy con
rat han ché. Tai bénh vién Hiu th| Viét buc
chung t6i d3 tién hanh phau thuat ndi soi cit u
vlung than dudi tuy va dem lai nhiéu két qua kha
quan. TU d6, ching t6i ti€n hanh nghién cttu nay
vGi muc tiéu: Panh gid két qua phau thudt ndi
soi diéu tri u than dudi tuy.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bao gom tat
ca cac bénh nhan c6 chan doan u vung than tuy
dugc phau thudt ndi soi cdt than dudi tuy tai
Bénh vién H{ru nghi Viét Ddc trong thai gian tr
thang 1/2015 dén thang 12/2022.

Tiéu chuén chon bénh nhén: Bénh nhan
dugc chan doan la u vlung than va dudi tuy dugc
phau thuat ndi soi & bung cat than dudi tuy, ho
sd, bénh an nghién clru day du.

Tiéu chudn loai tra Cac trudng hop tién
sir mé bung cil,

2.2 Phuong phap nghién ciru: Hoi clu
mo t3, theo doi doc

. KET QUA NGHIEN CUU

- T thang 1/2015 dén thang 12/2022 c6 32
bénh nhan phlu hgp vdi céc tiéu chudn nghién
ctru, ¢6 30 BN nif chiém 91.4 % va 3 BN nam, ty
nam/ ni la: 1/11

- Tudi trung binh 1a: 49 £ 16 tuGi, nhd nhét:
13 tudi, I6n nhat: 76 tudi. P tudi thudng gép
tU: 41 dén 60 tudi (42.9%.)

Bang 3.1. Ti Ié phau thuét ndi soi thanh cong

Phucng phap n | %
PTNS Khong dat thém trocar | 19 |54.3
thanh cong Dt thém trocar 9 |25.7
Chuyén mé mé 7 120

Téng 35 | 100

Bang 3.2. Pac diém cua phuong thic
hau thudt (n=35)

Phucng thirc phau thuat n %

Cat than dudi tuy kém cdtlach | 33 | 94.3

Cat than dudi tuy bao ton lach 2 5.7

Tong 35 [ 100
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Vé ki thuat cét tuy trong nghién clru ching . Thai gian
t6i déu phau thuat déu si dung stapler mach Nhom mé (phit) MinMax p
mau dé cdt nhu md tuy. trong d6 cb 31 trudng Phau thuét ndi soi
hdp (88.6% khau tdng cutng dién cat, co 4 thanh cong 186.3%34,5/100 240 0,23
trudng hgp chi ddt vat liéu cam mau ma khéng  [NGi soi chuyén mé mé|177.8+30.2] 80 | 255
khau tang cuGng) ) Tong 179.5+24.2
Bang 3.3. Thoi gian mé
Bang 3.4. Két qua sau phdu thuat
KQ sau md Noi soi hoan toan (n=28)|NS chuyén mé (n=7)|Téng (n=35)| p
Thai gian trung tién (ngay) 28+0,5 32+1,2 28+08 10,32
Thdi gian rut dan luu (ngay) 52+1,8 9,0+5,9 6,1 £34 [0.14
Thdi gian ndm vién (ngay) 99+34 9,1+3,3 98+3,6 (0,43
Bang 3.5. Bién chirng sau mé
PTNS (N=28) | Chuyén mo6 mé (N=7) Tong (n=35)
n % n % % P
RO tuy 7 25 1 15 8 22.8 | 0.732
0 dich ton du 9 32.1 1 14.3 10 28.6 | 0.35
Nhiém trung vét mo 0 0 3 0 0 0 0,04
Chay mau sau mo 0 0 0 0 0 0

IV. BAN LUAN

4.1. Pac diém chung. Trong 35 BN dat
tiéu chudn nghién clu, trong nghién cflu cda
ching t6i c6 32 trudng hgp la nif chiém 91.4 %
va 3 trudng hgp la nam chiém 8.6%. (p < 0.01),
Ty nam/ ni la: 1/11. Nghién c(fu nay co két qua
gan tudng ducng véi nghién clu cla Luc Viét
Tiép? ndm 2018 nghién clru trén 34 bénh nhan
28 bénh nhan nit chiém 82,4% va 6 nam chi€ém
17,6%. Tubi trung binh nghién clu 1a: 49 + 16
tudi, tudi nhd nhét la 13, tudi I6n nhat la 76 tudi.
PO tubi hay gdp nhat: 41-60 chiém 42.9%.
Nghién cru nay co két qua gan tuong ducng vdi
nghién clru cta Luc Viét Tiép® véi do tudi trung
binh thuting gap la 42.62 * 15.23 va dd tudi hay
gdp nhat clng dd tudi 41-60 tudi.

4.2. Dic diém phiu thuat. Trong tdng s&
35 ca du’c_ic hoi citu d3 tién hanh PTNS thanh
cdng 28 ca, cd 7 ca chuyén md md, chiém 20%,
nguyén nhan cha yéu la do kich thudc u kha 16n
c6 ca dudng kinh 16n nhat |én t6i 10 cm, bén
canh dé mot s6 nguyen nhan dan dén mé mé la:
do u dinh xam lan vao dai trang kho ti€p can
dudc vao hau cung mac néi trén ndi soi, u xam
Idn dong tinh mach mac treo trang, xam lan dai
trang ngang, dai trang goc lach. O mo6t nghién
cltu khac clia Tang Hao?, trén 41 bénh nhan
dudc tién hanh phau thuat ndi soi coé 2 trudng
hop phai chuyén mé mé.

Theo nghién clru cla Luc Viét Tiép? (2018),
PTNS thanh cbng chiém 76,5% trong dé co
2,9% la phau thuat noi soi c6 ban tay ho trg, ty
Ié chuyén mé ma la 20 6%, Theo Nguyen Tan
Cu‘dng5 2014 thi ty 1€ ndi soi chuyen mé md 1a
10.8%. PhAu thuat ndi soi cit tuy nén chi dugc

thuc hién khi phau thuat vién thanh thao trong
phau thudt md md cling nhu ki thuat ndi soi &
bung. Trong nghién cu clia chidng tbi, cac
trudng hop chuyén mé md thudng gdp trong
nhirng ca dau tién do dudng cong hoc tap chua
dd nén ty & chuyén mé mé con cao. Ngoai ra
trong nghién ctu cla ching t6i c6 2 trudng hgp
do u xam Ian vao cac tang xung quanh.

Vé phuang thic phau thuat da s6 cac trutng
hdp (33 trerng hgp) déu tién hanh phucng thirc
phau thuat cat than dudi tuy c6 kem cét lach,
chiém 94.3%, chi c6 2 ca tién hanh phau thuat
cat than dudi tuy bao ton lach chiém 5.7%. Phau
thuat bao ton lach dac biét trong trudng hgp u
nho lubn dugc dat ra tuy nhién can phai can
nhéc tdi yéu t6 an toan cling nhu' nguy co kéo
dai cudéc phiu thuét cling_ nhu' nguy co chay
mau. Chung t6i ap dung phau thuat bao ton lach
trong 2 trudng hgp nay chd yéu la do u nhd kich
thudc <4cm va gidi phau bénh la u ddc gia nha.

Trong nghién clru thong thudng cac phau
thuat vién thudng ap dung ddt 04 trocar. Trong
nhirng tru’dng hgp kho6 khan ching téi ap dung
dat thém cac trocar dé hd trg. C6 9 trudng hdp
phau thuat ndi soi thanh cong pha| dat thém tur
1 dén 2 trocar. Nguyén nhan chu yeu la do u to,
dinh v@i cac tang xung quanh, giup de dang
phau tich va an toan han. Sau khi d& phau tich
than dudi tuy da s6 cac trudng hgp déu dugc
dung Stapler mach mau dé cét dién cat tuy sau
do6 khau tdng cudng dién cdt bang chi prolen dé
han ché nguy co ro tuy. Theo Kim HB® st dung
stapler mach mdu trong cat tuy han ché dugc
nguy cd ro tuy do trong phau thuat ndi soi han
ché ki€ém soat dugc 6ng tuy chinh trong mé.
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Trong nghién clru da s6 cac phau thudt vién con
st dung thém cac bién phap tang cudng nhu
khau lai mom cét tuy hay dat them vat liéu cam
mau tai dién cat.

Thdi gian ph3u thudt trung binh 13: 179.5
phit trong d6 ddi vSi PTNS thd&i gian m& trung
binh la 186.3 phit va véi PTNS chuyén mé még
thai gian phau thuat trung binh 1a 177.8 pht,
khong cd su khac biét nhiéu vé cé y nghia thong
ké gitta hai nhém PTNS va PTNS chuyén mé md
vé mat thdl glan phau thuat. Chung toi thudng
chuyen mo md khi khéng thé phau tich dugc
ving ¢6 tuy phia sau noi tinh mach mac treo
trang di trén 1én dén bg trén tuy, day la terdng
ton rat dé gay chdy mau. Theo nghién ctiu cua
Regis Souche’ thai gian phau thudt trung binh
ctia nhém mé ndi soi la 187 phut thdi gian phau
thuat ndi soi ciia nhdm tac gia trén tuong duong
trong nghién ctiu cua chidng t6i la 186.3 phut.

4.3. Két qua sau phau thuat Thdi gian
nam vién sau md cia nhém md ndi Soi hoan
toan 1a 9,9 + 3,4 ngay cia nhém mé I’l(_)l SOi
chuyén mé ma 13 9,1£3,3 ngay. Khéng c6 su
khac biét vé& thdi gian mo gilta 2 nhdm trén do
chung t6i van ndi soi ban dau, chi chuyen mé&
md khi tén thuong khéng thé x{r li qua ndi soi
khi dat dat thém trocart. Trong nghién ctu cua
chuing t6i, thai gian nam vién cla ching t6i bang
véi thdi gian ndm vién sau mé cla cac nghién
cftu cta Luc Viét Tiép?, la 7,93 ngay+2,29 ngay,
clia Song thdi gian nam vién la 8 ngay.

Trong d6 thdi gian trung tién sau md cua
nhém PTNS la: 2,8+0,5 ngay. Thdi glan trung
tién cla nhém PTNS chuyén mé mé |la:
3,199+1,23 (3-5) ngay. So sanh thay thdi gian
trung tié_n sau md ctia nhém PTNS ngdn han.
Tuy nhién khong cé su khac biét nhiéu do cd
mau khong du Ién. So sanh véi két qua nghién
ctu clla mot s6 tac gia khac nhu Luc Viét Tiép?
thdi gian trung tién sau mé la 2,81+0,68 ngay
nho nhat la 1 ngay, dai nhat la 4 ngay.

Thdi gian rdt dan luu trong nghién ciru trung
binh la 6,1+3,4 ngay, trong dé thdgi gian rut dan
luu cla nhém PTNS la: 5,2+1,8 (3-7) ngay,
nhom chuyén md md la: 9,0+5,9 (4-20) ngay
Thdi gian dat dan luu trong phau thuat noi Soi
hoan toan it hon nguyén ngan khi chuyén mé
thudng do cac nguyén nhan dinh, nguy cd tu
dich hay ro tuy cao han.

4.4. Cac bién chu‘ng sau phau thuat. C6
8 trudng hop rd tuy sau mé trong dé cd 7 trudng
hgp la PTNS va 1 trutng hop chuyén mé mé su
khac biét nay khéng co y nghia thong~ ké tuy
nhién cd thé thay ty Ié ro tuy trong phau thuat
ndi soi I6n han m& md nguyén nhan khi mé mé

dudng khau tdng cudng dudc t6t hon va phiu
thudt vién cod thé kiém sodt dugc 6ng tuy chinh
khi mé. Cac trudng hop rd tuy sau mé cd 6
truGng hgp ro tuy do A chiém 75%. VGi cac
trudng hop rd tuy dd A dugc x{r tri sau md la
diéu tri ndi khoa bdng cach cho bénh nhan nhin
an, giam tiét bang octreotide, Nexium, va tat ca
cac trudng hdp déu dap Ung vé mat lam séng
Co 2 trudng hdp ro tuy do B chiém 25%, cac
trudng hgp ro_tuy d6 B dugc dan luu & ap xe
dudgi erdng dan ctia CDHA, két hop cho bénh
nhan nhin an, nu6i dudng tinh mach va giam
tiét. Két qua dat dugc déu thuén loi vé mat lam
sang, bénh nhan én dinh va ra V|en khong cé
trudng hop nao can can thiép mad lai lam sach.
Theo Hao T? nghién cu trén 41 bénh nhan phau
thudt ndi soi cat than dudi tuy thi bi€n ching ro
tuy sau mé xay ra trong 8 bénh nhan chiém
19,5%. Trong dod: rod tuy do A c6 6 bénh nhan,
ro tuy do B cé 1 va 1 bénh nhan ro tuy do C. Két
qua cua nghién clru nay tuang duong véi nghién
cru cau chung toi.

Trong nghién cftu nay, cé 10 trudng hgp &
dich ton du sau mé trong dé cd 9 tru’dng hdp la
cta PTNS va 1 tru‘dng hgp chuyen md md. Khi
chuyen mé& md cac phau thuét vién cé Xu hudng
dat dan luu rong rai han cling nhu rira & bung ki
han, vi vy dich ton du sau md it han. Tuy vay
céc 8 dich ton du nay chi yéu bang diéu tri ndi
khoa, khong cd trudng hgp nao can can thiép
ngoalkhoa

C6 3 trudng hop nhiém trung vét mé gdp &
nhirng bénh nhan chuyen mé md. Khdng cb
tru’dng hdp nao trong phau thuat noi soi. bay
cling la uu the cla phau thuat ndi soi so Vdi
phau thudt mé md thong thuding.

V. KET LUAN

Phau thuat cit than du0| tuy diéu trj u vung
than dudi tuy qua ndi soi 6 bung 1a phau thuat
kha thi vdi ti 1€ thanh cong cao, ti Ié bién chirng
chdp nhan dugdc, va khéng co tif vong. Hai
nguyén nhan chinh gay khdé khan vé mat ky
thuét la kich thudc u I6n va ung thu tuy xam 1an
cac t6 chlc xung quanh V|ec tle'p can u kho
khén. Th&i gian md s& ngan lai néu chon loc
bénh nhan chdt ché hon va phiu thuat vién tich
IGy nhiéu kinh nghiém hdn tai cac trung tam
dugc chuan bi day du trang thiét bj hién dai.
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KET QUA PIEU TRI UNG THU BIEU MO DA DAY BANG PHAU THUAT
NOQI SOI HOAN TOAN CAT DA DAY, NAO VET HACH D2, LAP LAI
LU’U THONG TIEU HOA KIEU CHU’ Y TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu nghlen clru: M6 ta dac dlem lam
sang, can Iam sang, ton thudng g|a| phau va két qua
sém sau phau thuat (PT) clia cac bénh nhan ung thu
biéu mo da day (UTBMDD) dudc diéu tri béng phau
thuat ndi soi (PTNS) hoan toan cit ban phan cuc dudi,
ndi da day — hdng trang trén quai Y tir T6/2021 den
T7/2023 tai bénh vién Dai hoc Y Ha Noi. Pdi tugng
va phucng phap nghién ctru: Nghién cltu mé ta hoi
clu trén 61 bénh nhan (BN) UTBMDD dugc PTNS
hoan toan cat ban phan cuc dugi, nao vét hach D2,
noi da day - hong trang trén quai Y tai khoa phau
thuat tleu hoa - gan mat, bénh vién Dai hoc Y Ha Noi.
Két qua va ban luan: Tudi trung binh 13 63.82 +
10.4 tudi (31- 83 tu0|) Nam giGi chi€ém 70.5%. Ly do
den kham hay gap do dau bung thuqng Vi (85.25%)
va gay sut can (40,98%). Khoi u hay gdp nhat & hang
mon vi (77.05%). Kich thu’dc khéi u trung binh la 3.23
+ 1.91 cm. Thdi gian md trung binh 191.64 + 45.37
phut (100 - 360 phat) lién quan den the trang, muc
d6é xam lan va ky thuat Iam miéng ndi clia tirng benh
nhan. Khong c6 tai bién nao dugc ghi nhan trong md.
Thai gian nam vién sau mé (SM) trung binh 13 7. 90 +
3.12 ngay (4 - 21 ngay). Ty lé bién cerng sau md la
13.11%, trong dé bién chUng viém tuy cap la hay gap
nhat, khong co tru’dng hdp nao tir vong trong va sau
mo Két qua mo bénh hoc hay gap nhat la ung thu
biéu mé tuyén (77. 05%). S6 hach nao vét trung binh
la 30.84 hach, s6 hach di can trung binh la 3.39 +
4.70 hach. Két luan: PTNS hoan toan cat ban phan
cuc dudi, nao vét hach D2, nGi da day - hong trang
trén quai Y hién nay la phudng phap an toan, mang lai
hiéu qua cao trong diéu tri UTBMDD.

1Bénh vién Dai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi
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SUMMARY
RESULTS OF TOTAL LAPAROSCOPIC
GASTRECTOMY WITH D2
LYMPHADENECTOMY FOLLOWED BY
ROUX-EN-Y RECONSTRUCTION FOR
GASTRIC ADENOCARCINOMA AT HANOI
MEDICAL UNIVERSITY HOSPITAL
Objectives: To describe the clinical, paraclinical,
pathology and early results of total laparaoscopic
distal gastrectomy with D2 lymphadenectomy followed
by intracorporelal Roux en Y recontraction for
carcinoma of the stomach from June 2021 to June
2023 at Hanoi Medical University Hospital. Method: A
retrospective descriptive study on 61 patients with
gastric carcinoma who underwent total laparoscopic
distal gastrectomy with D2 lymphadenectomy followed
by intracorporelal Roux en Y recontraction. Results
and discussion: The average age was 63.82 + 10.4
years (31- 83 years). 70.05% was male. Common
reasons for coming to the doctor are epigastric pain
(85.25%) and weight loss (40.98%). The most
common tumor is in the pyloric antrum (77.05%). The
average tumor size was 3.23 + 1.91 cm The average
surgery time is 191.64 £ 45.37 minutes (100 - 360
minutes) depending on the physical condition, level of
invasion and anastomosis technique of making
anastomosis). No complications were recorded during
surgery. The average postoperative hospital stay (SM)
is 790 £ 3.12 days (4 - 21 days). The rate of
complications after surgery was 13.11%, of which
complications of acute pancreatitis were the most
common, with no cases of death during or after
surgery. Histopathological results were mainly
adenocarcinoma (77.05%). The average number of
lymph nodes dredged was 30.84 lymph nodes, the
average number of metastatic lymph nodes was 3.39
+ 4.70 lymph nodes. Conclusions: total laparoscopic
distal gastrectomy with D2 lymphadenectomy followed
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