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trudng hop (2,4%) do rau bong non hodc do san
giat. Nhu' vay, diéu tri néi that bai la nguyén
nhan thu’dng gap hon trong chi dinh mé 18y thai
va ty 1é nay thap hon tac gia Nguyen Tién Vinh
(43,8%), c6 thé do ching tdi da kiém soat tinh
trang me nhdm kéo dai thdi gian d€ dam bao
hiéu qua cla corticoid hodc Magie sulfat trong
mot s trudng hap [5].

4.2, Két qua xir tri vé phia con. Bang 3.5
cho thdy bién ching thuGng gap nhat vé phia
con la sd sinh nhe can (69,8%) va sd sinh non
thang (65,6%). Ty |é tré t&r vong sau sinh la
9,4% va hau hét do sd sinh qua non thang trén
nén TSG khdi phat sém (dudi 28 tuan). Ty € thai
luu la 5,2%, trong dé co 3 trudng hgp thai luu
tlr trudc thdi diém nhap vién va 2 trudng hop la
bién ching trong qua trinh theo doi tai vién.
Trong 91 trudng hgp sa sinh s6ng, trong lugng
sd sinh trung binh la 1857,3 + 814,7 gram, thap
hon so vGi nhém TSG khdéng cé dau hiéu ndng
2184,5 + 633,8 va thap han cé y nghia thong ké
vGi p = 0,034. Ty Ié sd sinh can nang thap dugc
ly giai do bénh ly TSG cia me anh hudng dén
tuan hoan t& cung-rau thai dan dén thai cham
phét trién trong tir cung. Ddng thdi, TSG ¢ dau
hiéu nang thudng cé xu hudng cham duat thai ky
sdm nhdm gidm thiéu nguy co cho me nén thai
thuGng non thang han.

V. KET LUAN

Tién san giat 1a hdi chirng bénh Iy gay ton
thuang nhiéu co quan dich & cd thé me va dé€ lai
nhiéu bién chirng nang cho cd me va thai nhu

san giat, rau bong non, hoi chirng HELLP & me
hay sd sinh non thang, nhe can & con, tham chi
la t&r vong. Vi vay, thai d6 chan doan, diéu tri va
XU tri & thai phu TSG, dac biét TSG cd dau hiéu
nang co vai tro quan trong trong cai thién két
cuc lam sang & thai ky nguy cd cao nay.
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PIEU TRI PHAU THUAT UNG THU DAI TRANG PHAI
XAM LAN PAU TUY TA TRANG

TOM TAT

Pat van de Ung thu dai trang pha| (UTDTP) tién
trién tai chd xam l&n_dau tuy va hodc ta trang la t&n
terdng hiém gap Phau thut triét cin bao gom cat 2
dai trang pha| va cat khoi ta tuy hodc cat doan ta
trang con gap nhleu kho khan do ty 1€ tif vong va bién
cerng cao. Mo nbi tat hodc cat dai trang phai (d|en
cat R1-2) cb thdi gian séng ngén. Bdi vay ching toi
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nghién ctu de tai nam nham muc tiéu md ta cac dac
diém 1am sang, can lam sang va danh g|a két qua
phau thuat cla ung thu dai trang phai tién trién tai
chd, xam 14n ta trang va hodc dau tuy. D6i tugng va
phu‘dng phap nghién ctru: Nghién clru hoi cu
nhiing BN dugc chan doan ung thu dai trang phai xam
Ian ta trang va/hodc dau tuy, dudgc phau thuat tai
khoa ngoai bung 2, BV K. Két qua nghién ciru: 7
BN, Nir 6/7 BN (85, 7%), Nam 1/7 BN (14,3%) tudi TB
58, 3T 100% c6 ban tac rudt, 3/7 BN (42,8%) kham
bL_mg sy thdy khdi U. CLVT phdt hién khoi U BTP
100%. CLVT khéng phat hién khdi UTDTP xam lan ta
trang hay dau tuy. Két qua NSDT 6/7 BN (85,7%) co
khéi u gay hep long DT. Noi soi da day nghi thung ta
trang 1 BN. Ton thudng trong mo 5/7 BN UTDTP xam
lan té trang (LUTDTP thdng vao DII t& trang trén

43



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2024

béng Vater; 2 UTDTP thung vao DII-DIII ta trang, 2
UTDTP xam lan goi dudi ta trang), kICh thudc khéi ung
thu TB 7,6 cm (5-10 cm), thdi gian mé TB 3,3 h; Phau
thuat cdt 2 BTP - cét doan DII ta trang, cat hang vi,
dan luu (DL) mdém ta trang 1 BN; Cat V2 DTP+ cat
doan DII-DIII ta trang, cat hang vi, DL mom ta trang
2 BN, cdt .2 DTP, khau 90| dudi ta trang, nGi vi trang
2 BN cat 2 DTP noi Vi trang 2 BN; Thai gian ndm
vién TB 10,7 ngay, Khong co BN t(r vong (TV), 2 BN
nhiém triing vét mé, 2BN ro < 50-100ml/24. Két qua
GPB: ung thu bi€u mé tuyén T4aNOM1 2 BN; ; T4bNOMO
5 BN. Ket luan: Ung thu dai trang phai xam lan ta
trang va hodc dau tuy c6 thé phau thuat (PT) triét
can khi chua cé di can xa. PT triét can bao gém cat
> dai trang phai va cat khdi ta tuy cd ty Ié tr vong va
bién chimng cao d6i véi bénh nhan c6é nguy cd phau
thuat cao va nhiéu bénh toan than phdi hgp. M6 cit
12 DTP va cét doan ta trang hoac cat 2 DTP va cdt ta
trang hinh chém la Iua chon phu hgp, cé ty Ie o vong
va bién cerng thap haon, khi ung thu chi xam lan ta
trang vdl diéu kién dat du‘dc dién cét an toan (lcm
cach vung ta trang xam Ian) Mo cat 1/2 BTP ' palliative
(dlen cdt R1-2) hodc ndi tdt cd thdi gian séng thém
ngan (9- 11 thang).

SUMMARY
THE RESULTS OF SURGICAL MANAGEMENT
FOR LOCALLY ADVANCED RIGHT COLON
CANCER INVADING DUODENUM,

PANCREAS AND NEIGHBORING ORGANS

Introduction: Locally advanced right colon
cancer invading duodenum and/or head of pancreas is
rare condition (11-28%). The surgical procedure aim
at negative resection margin (RO resection) that
consisting of right hemicolectomy plus pancreatic
duodenectomy (En bloc resection) or right
hemicolectomy plus duodenal segmentectomy incase
of tumor invading duodenum alone which could be
reduce the mortality and morbility. On the other hand
when patients undergo the bypass palliative or
incomplete surgery (R1-2), the mean survival period is
9 to 11 months.We therefore conduct our
retrospective study aim at evaluation the clinical
features and the resuls of surgical management for
locally advanced right colon cancer invading
duodenum and/or pancreatic head. Patient and
methods: Retrospective study. Time: 2020-2023.
Results: 7 patients, Female 6/7 (85.7%), Male 1/7
(14,3%), mean age 58,3 year old. All patients had
subobstruction, 42,8% of tumors were palpable;
Abdominal CT scan could detect all right sided colon
tumors but unable to detect the tumor invasion or
perfogation to duodenum and/or head of pancreas.
Colonoscopy revealed 6/7 circumferential tumor in
right colon with stricture of lumen. Upon laparotomy,
there were 3 right colon cancer perforated to
duodenum, 2 others invaded to inferior flexure of
duodenum; 2 others tumor invaded duodenum and
head of pancreas with liver metastasis. Surgical
procedure performed: For 1 patient, right hemi
colectomy plus DII duodenal segmentectomy and
antrectomy with duodenostomy for compression
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(colon tumor perforated to DII); For 2 other patients,
right hemicolectomy plus DII-DIII  duodenal
segmentectomy with end to end anastomosis (2
layers), antrectomy and duodenostomy  for
compression. For 2 others, transversal sutures of
inferior duodenal flexure with gastrojejunostomy plus
right hemicolectomy were performed. For 2 others
patients with liver metastasis and right colon cancer
invading duodenum and head of pancreas, operations
were right hemicolectomy and gastrojejunostomy
(bypass). There were no death per and post
operation. Complication: 2 small volume fistulas
healing by medical treatment. 2 other had infection of
incisional sites. Median hospital stays 10,7 days (7-18
days). T stage T4aNoM1: 2 patients; T4bNOMO: 5
patients. 1 patient refused chemotherapy. Follow up
time 4 months to 24 months. Conclusion: The locally
advanced right colon cancer invading duodenum
and/or head of pancreas could be radically operated.
The surgical procedure consisting of right
hemicolectomy plus duodenopancreatectomy that
could have elevated mortality and morbidity especially
in patients with high perioperative risks and
comorbidities. The right hemi colectomy plus duodenal
segmentectomy or limited duodenal resection show
promising results if the margin of at least 1 cm from
the invaded area are respected (when tumor invading
duodenum alone) and could reduce the mortality and
morbidity. The bypass or incomplete surgery (R1-2
resection) should be reserved to patent with malignant
distal spread.

I. DAT VAN DE

Ung thu dai trang phai xam lan cac tang lan
can, xam lan dau tuy, ta trang la tién trién tai
chd hiém gap UTBDTP c6 thé xam I4n, thung vao
ta trang va hodc dau tuy coé lién quan dén bong
Vater bdi vay PT triét cdn bao gém cdt 2 dai
trang phai (DTP) va cdt doan ta trang hodc cat
khGi ta tuy. Cho tGi nay, ty 1€ TV cta PT cat khéi
ta tuy da gidm < 5% tuy nhién ty 1€ bién ching
con cao (> 40%). Cat 2 DTP phdi hop véi cat
khoi ta tuy co ty Ié TV va bién chrng cao hon PT
cat khéi ta tuy. Mat khac PT cat khdi ta tuy cdp
ctu (UTDT P gay tdc rudt, thing, chay mau...)
ty 18 TV co thé tir 20-40%. BSi vay ching t6i bao
cao két qua PT loat ca Iam sang UTDTP xam
Ian dau tuy va hodc ta trang vGi muc tiéu: Mo ta
dgc diém I13m sang (LS), cén 1dm sang (CLS) va
danh g/a két qua phau thudt UTDTP tién trién tai
chd, xam Ién t3 trang va/hodc du tuy.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
- BGi tugng nghién ciru:
++ BN dugc chan doan UTDTP xam lan ta
trang va/hodc dau tuy dugc diéu tri PT tai khoa
ngoai bung 2, BV K.
- Phuong phap nghién ciru: M6 ta hoi clru.
+Thdi gian 2020-2023
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- K&t qua nghién ciru: 7 BN du tiéu chuan,
nit 6 BN (85,7%), nam 1 BN (14,3%), tudi TB
58,3T (45-74 T)

+ Kham LS:

++ 100% ban tac rudt: Gay sut, dau bung
con, budn nén, non it.

++ Ia long: 1 BN.

++ Kham bung: Mass hd chau phai (HCP) 1
BN, mass dudi sugn phai (DSP) 2 BN

++ Thi€u mau: 1 BN.

+ CLVT: 100% co khoi U BTP, kich thudc TB
7,6 cm (tUr 5-10 cm). Vi tri: kh6i U DT Ién 2 BN,
khGi U DT géc gan va doan dau BT ngang: 5 BN.

+ NOi soi dai trang (NSDT): 6/7 BN u chit
hep dai trang; 1 BN khéng soi DT (ban tac rudt)

- T6n thuong trong md

+ UTDTP thdng vao D2 ta trang (trén bong
Vater): 1 BN

+ UTDT P thing vao g8i dudi D2-D3 ta
trang:2 BN

+ UTDTP xam lan gbi D' ta trang: 2 BN

+ UTDT P xam lan D2-D3 ta trang va dau
tuy, di can gan: 1 BN

+ UTDPTP xam lan ta trang, goc mac treo,
dau tuy, di cén gan:1 BN

- Phau thuat:

+ Cat 2 DTP, cét doan D2 t4 trang (trén
bdng vater), cdt hang vi, ndi vi trang, dan luu
(DL) mém ta trang:1BN

+ Cét 2 BT P, cit doan D2-D3 ta trang ndi
tan tan, cdt hang vi, DL mom ta trang: 2 BN

+ Cit Y2 DT P, khau D2-D3 ta trang, néi vi
trang: 2 BN

+ Cat Y2 DT P, ndi vi trang (xadm lan dau tuy,
ta trang, di can gan): 2BN

Il. KET QUA NGHIEN cU'U

+ Khong ¢ bénh nhan TV.

+ RO: 2 BN; 1 BN r0 s0 lugng < 100 ml/24 h.

1 BN r6 <50 ml /24 H.

- Két qua giai phau bénh (GPB): T4b NoMo: 5 BN

T4bNoM1: 2 BN

+ 1 BN tur chdi diéu tri hda chat,xin ra vién.

+ Cac BN con lai dugc diéu tri héa chat.

+ Thdi gian theo doi dai nhat 24 thang, ngan
nhat 4 thang.

Bang 1: Ddc diém Iam sang va bénh ly
cua UTPBTP

TT| Dicdiém n
- Nam: 1BN
1 Gidi - Nir: 6 BN
5 TuGi TB 58,3 (45-74)
R o - Cao HA: 2 BN
3 | bénh phéi hgp - PTD: 1 BN

Kich thuéc TB 7,6 cm

4 |bac diém khoi UT (5-10 cm)

- Biét hda cao: 1 BN
- Biét hda vira: 5BN
- Biét hda kem: 1 BN

5 D0 biét hda

e e A i -T4a: 2
6 | MUc do xam lan - T4b: 5
7 Di can hach -7/7 BN hach (-)
8 | SO lugng hach -TB 13 (7-24)
9 | Tinh chat ma - Triét can(R0): 5 BN

- Palliative (R}-RZ): 2 BN

Bang 2: Két qua som sau mo

Cac tiéu chi Két qua
- Cat 2 DT P, cat doan ta trang
D2, cat hang vi, DL mém ta
trang: 1BN
- Cét 2 DTP, Cat doan D2-D3
, o D'vater), néi tan-tan, cdt han
Cach mo ( Vi, Dl)mém ta trang: 2 BN ’
- Cat 2 DTP, khau ta trang, ndi
vi trang: 2 BN
- Cat 2 BT P,ndi vi trang
(palliative): 2 BN
Thdi gian md 3,3h(2,5-5h)
Lugng mau mat 90 ml (50-200 ml)
Truyén mau 2 BN
i~ , - RO: 2 BN
Bien ching | _ nhi&m trung vat mé: 2 BN
Thalgiannam | 10,7 ngay (7-18 ngay)

IV. BAN LUAN

Ung thu dai truc trang (UTDTT) diing hang
thr 4 trong s6 cac bénh ung thu va la nguyén
nhan gdy TV nhiéu th{ 2 trong tong s chét do
ung thu. UTDT tién trién tai cho. xdm 1&n céc
tang 1an cén chiém ty & 5,5%- 16.7% trong tdng
s6 UTDTT [1].UTDTP xam lan cac tang lan cdn
chiém ty 1& 11-28% [1]. UTDTP cé thé xam Ian
than, niéu quan, gan, tli mat va truc ti€p xam
I&n ta trang, dau tuy. Trong truGng hgp xam lan
td trang va hodc dau tuy, PT cit DTP va cat
doan ta trang hay cdt khdi ta tuy la PT c6 thé dat
dugc dién cat RO.

PT cat DTP va cat khdi ta tuy la PT phic tap
la trong diéu kién cdp ctru: khdi ung thu thdng,
xudt huyét tiéu hda hay tac rudt.

- Joe-Bin Chen va CS nghién clru 4898
UTDTT dudgc PT triét cdn tor 1994-2018 c6 30 ca
UTDTP tién trién tai cho dugc mé cdt 1/2 DTP va
cat khdi ta tuy. 11 BN dugc PT cdp clu: Cac
tiéu chudn PT cdp clu lda < 60 T, BMI < 35
kg/m2, khéng cd bénh noi khoa kho diéu tri, khoi
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U thang < 6h. 3/11 BN khong théa man diéu
kién dugc PT lam hdu mdn nhan tao, dugc md
cat 1/2 DTP+ cat khdi ta tuy sau 3 thang.

K&t qua khdng cb TV sau cat khdi ta tuy va
cdt BTP; Ty I& bién chiing cia nhém mé khdi ta
tuy va cdt 1/2 DTP c8p clu 63,6%, nhém mé&
phién 42,1% (p 0,449). Ty lé s6ng sau 5 nam
15,9% (nhém PT cdp clu)>< 52,6% nhém md
phién, két luan cat 1/2DTP va cdt khdi ta tuy cdp
ctu kha thi trén BN dudc lua chon ky va phau
thuat vién co kinh nghiém [1].

-Nedeida Cojocary: NC 110 ca UTDTP tién
trién tai chd dugc PT. 22 BN (19%) khoi U xam
I&n ta trang va hodc tuy. Tudi TB 49,5 T, ty 1é
Nam:N& 16/6. UTDT gdc gan 18 (81%), UTDT
Ién 3 ca (14%), manh trang 1 ca; 77% thiéu
mau, dau bung, sut can 68%. CLVT 81% (18
BN) phat hién kh6i U xam lan ta trang va hoac
tuy 61% (11/18 BN). M8 néi tat 5/22 BN do xd
gan (2 BN), nhdi mau cd tim (1 BN), tudi cao
>75 T (2 ca). Cat 1/2 BTP va DPC 8/17 BN
(47%), cit PTP (palliative) 3 ca (18%) do mé
cap cllu chay mau, thing; 2 BN mé cdt BTP va
cat hang vi (khdi U xam 1an ta trang); 4/17 BN
(23,3%) cét ta trang hinh chém; 2 BN khau ta
trang, 1 ca ndi ta trang-rudt, 1 ca patch cé
cudng. Kich thuéc U TB 7,5 cm (3-15 cm). GPB
hach (+) 50%; 9/10 BN cdt doan ta trang hay
DPC dugc diéu tri hda chat bd trg sau md. Ty 1&
TV < 30 ngay nhdm cat 1/2 DTP+ DPC la 25%
(2/8), thdi gian s6ng 5 ndm la 50%; 4 BN ct
doan ta trang khong c6 ung thu tai phat 11-39
thang sau md [2].

-Won-Suk Lee [3] NC 9 ca UTDTP (0,9%)
xam lan ta trang (5 ca), xam lan dau tuy (4 ca)
chiém 0,9% trong s6 3484 UTDTP. Tiéu chuan
lva chon: BN UTDTP T4 xam lan ta trang hoac
dau tuy, ko c6 di cdn xa, > 18 T. K&t qua: tudi
TB 48 T (41-72T); Khéng cé BN tdc rubt hay
thung, 3 BN thi€u mau. Xét nghiém CEA TB 10,6
ng/ml. CLVT 6 ca (66,7%) xam lan tuy, ta trang;
thdi gian m& TB 320' lugng mau méat TB 700 m,
KT khéi U TB 6,6 (3,2-10,7 cm). PT cét doan ta
trang 55,6% (5 ca), cat khéi ta tuy 44,4% (4
ca). Ko c6 TV < 30 ngay, thdi gian ndm vién TB
18 ngay (15-35 ngay). Hach (+) 3 BN; 6 BN diéu
tri hda chat bd trg. Thdi gian theo déi TB 22,1
thang; Thai gian s6ng ko bénh 23,5 thang, OS
28,1 thang.

Cac NC cho réng 40% cac trLr(‘jng hogp UTDT
tién trién dinh vao cac tang lan can 1a do viém
dinh, néu chi g& dinh khdng cét tang bi khéi UT
dinh sé tai phat tai chd 100% [4]. Ty Ié TV cua
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BN sau cdt khéi ta tuy + cat 1/2 DTP Ién téi
20,8%. Ty Ié bién chirng kha cao tlir 20-70%.

Tuy nhién néu dat dugc dién cét RO ddi véi
phau thudt UTDTP tién trién tai chd sau khi cit
nhiéu tang BN c6 thé song vdi thdi gian TB 40
thang, ty 1€ s6ng sau 5 nam dat khoang 50%
[5]. BN phdu thudt néi tat song thém dugc
khoang 9 thang, PT dién cat R1 s6ng thém dugc
11 thang.

Mdt khac thdi gian s6ng thém cia UTDTP
tién trién tai chd kha t6t sau cit 1/2DTP va cac
tang xam lan do ty & BN c6 hach (-) dat t&i 45%
[4]. NC cla Curley [7] trén loat UTDTP (T4) cho
thay ty 1€ di can hach 0%.

Nhu vay PT cat DTP va cat cac tang bi xam
Ian la lua chon trong tru’dng hgp UTDT tién trién
tai chd khong cd di cén xa trén BN co thé trang
phu hgp.

S6 liéu clia chdng t6i cho thdy tudi TB 58,3
T, 100% dau bung, gdy sut va ban tdc rudt,
khong c6 BN ia mau, 1 BN thi€u mau.

Kham: 1 BN cé kh6i UTDT vung h6 chau phai
it di dong, mat d6 chdc, kich thudc I16n >10 cm
vugt sang dudng giifa sang trai. 2 BN khac kham
thay mass it di dong dudi sudn phai.

+ Chup CLVT 100%: 2 BN A UTDT Ién, 5 BN
A UTDPT go6c gan va doan dau BT ngang. CLVT
khong phat hién BN thing vao ta trang hay xam
I&n dau tuy, ta trang. Ty I€ phat hién xam lan ta
trang cta chup CLVT 80%, xam lan dau tuy la
50% [8]

+ NOi soi dai trang (NSDT) 6/7 BN u sui
chit hep DTP, 1 BN khong NSDT vi ban tac rudt

+ NOi soi da day:1 BN nghi ngd UTDTP
thang vao D2 ta trang.

+ 1 BN khac CLVT A khéi U I6n xam lan co
TL chau trdi, NSDD khong phat hién khoi UTDTP
thung vao go6i dugi (NSDD ta trang gian, & dong
nﬂéu dich).

Anh 1: Khéi U thiang vao D2 ta trang trén
bong Vater
Theo cac NC ddi BN nghi ngd khGi UTDTP
thing vao ta trang nén chup da day hang loat
vGi thuGc can quang.
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+ 2 BN trong NC nay CLVT khong xac dinh
dugc khoi UTDTP xam lan ta trang va dau tuy. 2
BN nay dugc cdt 1/2 DTP, ndi vi trang (di can
gan da d).

+ 1 BN c6 UTDTP thing vao D2 trén bdng
Vater md cat doan DII ta trang, cit hang vi, DL
mom ta trang.

+ 2 BN khac khoi UTDTP thing vao D2-D3 ta
trang dudc PT cat doan D2-D3 ta trang ndi tan-
tan, cat hang vi, DL mom ta trang, cét 2 DTP.

+ 2 BN khac khGi UTDTP xam lan g6i dudi
nhung tdn thuong sau khi cdt < 50% khau kinh
td trang (g6i dudi) nén dugc khau ta trang 2
I8p, ndi vi trang.

Nhu vay cé 3 BN cdt doan ta trang, cit hang
vi, DL mom t& trang gidm ap. 2 BN khac ton
thuong géi dudi < 50% khau kinh td trang mé
cat 1/2 DTP, khau ta trang, néi vi trang. Cat
doan ta trang la mét thay doi ky thudt giup bao
ton dau tuy, gidm thdi gian md, han ché bién
chirng ro tuy, buc miéng ndi tuy ruét. 2 BN ro
nho nhung da cat hang vi va DL mém ta trang
giam ap nén ro dd nhanh.

K&t qua GPB: 5 BN.T4bNOMO; 2
BN.T4bNoM1. 100% s6 BN UTDTP cla NC
khong cé di can hach. Két qua nay tuong dong
vGi nhan xét cla Curley va CS [6]

- Pei-Gen Lui: [8] 11 BN UTDTP xam lan D2
ta trang, kich thudc TB khéi U 6,5 cm (5,0-9,0
cm). Két qua GPB T4bNO 6 BN, T4bN1 3 BN,
T4bN2 2 BN. S6 BN nay dudc md cit 2 DTP, cit
D2 ta trang hinh chém, nGi ta trang-rudt Roux
enY. Thdi gian m& TB 241 + 31,23', lugng mau
mat 190,91+ 59 ml, thSi gian ndm vién 18,09+
4,21 ngay. Ty Ié TV 0%. Thdi gian s6ng khong
bénh 1-2-3 nam la 90,9-90,9-75,8%. OS 1 nam-2
nam-3 nam 90,9-90,9-90,9%. NGi ta trang- rudt
tranh dugc hep ta trang, lam cho dich mat, dich
tuy chay vao rudt tranh lam cang miéng ndi, tranh
dugc ro khi an, PT dan gian han dung patch c6
cudng mach. Ty |é bién chirng giam: 2 BN nhiém
trung vét m&, 1 BN ro bach huyét. OS 3 ndm
90,9%, thdi gian s6ng khong bénh 3 nam 75,8%.

Chung t6i c6 1 BN nit, 71 T, suy kiét, UTDTP
tién trién gay tic rudt, &n vao cd TL chiu phai
(khGi ung thu > 10 cm, anh 2), khéi ung thu
xam |3n thang D2-D3 dudi bong Vater (anh 3-4),
md cat Y2 PTP, cat doan DII-DIII ta trang ndi
tan-tan, cdt hang vi, DL mém ta trang. BN ro
nho tu lién. Chilng t6i thdy rang cdt doan hay cat
toan bd ta trang la mot thay déi ki thudt trén BN
cd thé trang yéu, cat khdi ta tuy va cat 2 DTP 13
phau thudt nang, nhiéu bi€n ching va co ty Ié

TV cao trong khi cat doan ta trang c6 thé dat
dugc dién cét RO va c6 thé gl lai dau tuy.

Anh 2: Khoi u xém 13n co that lung chéu, kich
thucc > 10 cm, an thung D2-D3 td z:réng

Anh 3: Khé6i U xam I3n gdy thing D2-D3
ta trang
(Khéng phat hién thung vao td trang
qua NSDD va CLVT)

_Anh 4: Cit doan D2-D3 ta trang

V. KET LUAN

Ung thu dai trang phai xam lan ta trang va
hodc dau tuy Ia tén thuong c6 thé phau thudt
triét can (dién c3t RO) khi chua cd di cdn xa. Phau
thudt triét cdn bao gém cdt V2 dai trang phai va
cat khdi ta tuy cd ty Ié tr vong va bién chiing cao
db6i véi bénh nhan c6 nguy cd phau thuat cao va
nhiéu bénh toan than phdi hop. M8 cét 2 DTP va
cat doan ta trang hodc cat 2 DTP va cat ta trang
hinh chém la lua chon phu hgp, cé ty 1€ t&r vong
va bién ching thap, khi ung thu chi xam lan ta
trang véi diéu kién dat dugc dién cdt an toan
(1cm céach viing td trang xam 1an). MG cét 1/2
DTP palliative (dién cdt R1-2) hodc néi tat co thdi
gian s6ng thém ngan (t&r 9- 11 thang).
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DAC PIEM LAM SANG CUA BENH NHAN NHOI MAU NAO
DIEU TRI TAI BENH VIEN DA KHOA XANH PON
TU THANG 12/2020 PEN THANG 4/2021

TOM TAT

Muc tiéu: MG ta dic diém I&m sang cla bénh
nhan nh6i mau ndo diéu tri tai tai Bénh vién Da khoa
Xanh Pon tir thang 12/2020 dén thang 4/2021.
Phuang phap M6 ta cat ngang. Két qua nghlen
clru: Da s6 ngu‘d| bénh la nam gldl (54,8%), tuoi 260
(75,8%), co tlen sir tang huyét ap (72,6%). Pa sé
ngudi bénh cd thoi diém khdi phat bénh tir 0-6h
(41 9%), thdi gian xudt hién triéu chu‘ng den khi vao
vién 4,5-24h (67,7%). Déc diém lam sang: Triéu
ching dau dau 45 12%; chong mat 19,4%. Triu
chirng 1am sang: liét nUa nger| chlem 69 4%, liét VII
trung udng 51,6%, rdi loan cadm giac 64,5%. Diém
Glassgow khi vao vién _trung binh la 13, 48 + 1,35.
Diém NIHSS khi vao vién trung binh la 7 27 £ 3, 34
Két luan: Triéu chiing Iam sang: liét ntra ngerl chigm
69,4%, liét VII trung ucng 51 6°/o, r0| loan cadm giac
64,5%. Diém Glassgow khi vao vién trung binh I3
13,48 * 1,35. Diém NIHSS khi vao vién trung binh I3
7, 27 + 3, 34

SUMMARY
CLINICAL CHARACTERISTICS OF
ISCHEMIC STROKE PATIENTS TREATED AT
SAINT PAUL GENERAL HOSPITAL FROM

DECEMBER 2020 TO APRIL 2021
Objective: Describing the paraclinical
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characteristics of ischemic stroke patients at the
Hospital Saint Paul General Hospital from December
2020 to April 2021. Methods: Cross-sectional
descriptive study Research results: The majority of
patients were males (54.8%), age =60 (75.8%), with
a history of hypertension (72.6%). Most patients
experienced the onset of illness from 0 to 6 a.m.
(41.9%), duration of onset to hospital admission was
4.5-24 hours (67.7%). Clinical characteristics included
headache symptoms in 45.2% and dizziness in 19.4%.
Clinical symptoms comprised hemiplegia in 69.4%,
facial paralysis in 51.6%, and sensory disorder in
64.5%. The mean of Glasgow score and NIHSS score
at hospital admission were 13.48 £ 1.35 and 7.27 £
3.34 respectively. Conclusion: Clinical symptoms
comprised hemiplegia in 69.4%, facial paralysis in
51.6%, and sensory disorder in 64.5%. The mean of
Glasgow score and NIHSS score at hospital admission
were 13.48 £ 1.35 and 7.27 + 3.34 respectively.

I. DAT VAN PE

Dot quy ndo la van dé thdi su’ cia y hoc va
lubn dugc quan tam trén toan thé gidi cling nhu
G Viét Nam vi mic d0 thuGng gap va ti lé tr
vong cao, dé lai nhiéu di chitng ndng né vé lao
dong, sinh hoat cho bénh nhan va la ganh nang
dén kinh té€ cho gia dinh va xa hdi [1].

Theo T& chic Y t& Thé gigi (WHO), dot quy
ndo la mot trong mudi nguyén nhan gy tur vong
cao nhat, ding hang th(r ba sau bénh tim mach
va ung thu. O Viét Nam, ty Ié dot quy ndo trung
binh hang nam la 416/100.000 dan, ty |1& mdi
mac la 152/100.000 dan [2]. DOt quy ndo bao
gom: xudt huyét ndo va nhdi mau ndo. Trong



