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MOT SO PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
UNG THU DA DAY GIAI POAN MUON TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhin xét mot sd déc diém 1am sang va
can lam sang cla bénh nhan ung thu da day giai doan
muon. Dol tugng va phuong phap nghién ciru:
Ngh|en ctu mo ta cat ngang trén 52 bénh nhén co
chan doan xac dinh la ung thu da day giai doan mudn,
khong con khd ndng phau thut triét cén, tai benh
vién K tir thang 6/2016 dén thang 3/2020. Ket qua
Do tudi trung binh ctia bénh nhan la 63,8, da s6 bénh
nhan trén 50, cao tudi nhat 1a 75 tudi, thap nhat la 42
tudi. Ty 1é nam/nu’ la 1 9/1 7. Bénh nhan co tlen sur
bénh ly da day 1a 17,2% va 7,7% bénh nhan c6 tién
sCrgia dinh mac bénh ung thu. "Phan I6n bénh nhan cb
thé trang tot PS 0-1 (84,6%). DPau bung la triéu chiing
cd nang hay gap nhat chiém 76, 9% trerng hgp, day
tirc bung kho tiéu, an kém, sut can chiém 55,8%,
53,9% va 51,9%. Bénh nhan Carcinoma tuyén thé
kem biét hda chi€ém ti 18 cao nhat véi 53,8%. Bénh
nhan dLr(jc phéu thuét triéu ching 1a 55,8%, bénh
nhan ¢ mot vi tri di can la 69,2%. Gan va phuc mac
la vi tri di cdn thuGng gap nhat Ian lugt la 34,6% va
30,8%. Két luan: Tudi trung binh cla bénh nhan 1
63,8, phan I6n bénh nhan cd thé trang tot, dau bung
la triéu chirng co nang hay gdp nhat (76 9%) va
carcinoma tuyén kém biét héa chiém ti Ié cao nhat
(53,8%). Gan va phuc mac la vi tri di can thuGng gép
nhat l[an lugt la 34,6% va 30,8%.

T khoa ung thu da day, giai doan muon, dac
diém |1am sang va can 1dm sang

SUMMARY
DESCRIPTION OF SOME CLINICAL AND
SUBCLINICAL FEATURES OF PATIENTS
WITH LATE-STAGE GASTRIC CANCER AT
VIETNAM NATIONAL CANCER HOSPITAL
Objective: Description of some clinical and
subclinical features of patients with late-stage gastric
cancer at Vietnam National Cancer Hospital. Patients
and methods: Cross-sectional descriptive study on
52 patients with the diagnosis of late-stage gastric
cancer, no longer amenable to radical surgery, at
Vietnam National Cancer Hospital from June 2016 to
March 2020. Results: The overall average age of
patients is 63.8 years old, most patients are over 50
years old, the oldest is 75, and the youngest is 42
years old. The male/female ratio is 1,9/1. 17,3% of
patients have stomach disease, and 7,7% of patients
have a relative with cancer. Most patients have good
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physical condition PS 0-1 (84,6%). Abdominal pain is
the most common symptom, accounting for 76.9% of
cases, with bloating, indigestion, poor appetite, and
weight loss accounting for 55.8%, 53.9%, and 51.9%.
The poorly differentiated type accounts for the highest
proportion (53,8%). 55,8% of patients received
symptomatic surgery. 69,2% of patients had one
metastatic site. The liver and peritoneum are the most
common metastatic sites, 34,6%, and 30,8%,
respectively. Conclusion: The average age of the
patients is 63,8 years old, most patients are in good
health, abdominal pain is the most common symptom,
accounting for 76.9% of cases, and poorly
differentiated type accounts for the highest proportion
(53,8%). The liver and peritoneum are the most
common metastatic sites at 34,6% and 30,8%,
respectively. Keywords: Gastric cancer, late stages,
clinical characteristics and subclinical characteristics

I. DAT VAN DE

Ung thu da day (UTDD) la mét trong sG cac
bénh ung thu phd bién & nhiéu nudc trén thé
gidi cling nhu & Viét Nam. Theo ghi nhan cta
GLOBOCAN 2018, UTDD ding th( 5 vé ty Ié mac
vGi 1.033.701 ca mac mdi; trong d6 70% trudng
hop mac mdi & cac nudc dang phat trién.! Ty Ié
t&r vong do UTDD dirng thir 3 vGi 782.685 trudng
hgp tir vong, chiém 8,2% cac trudng hgp tur
vong do ung thu.! Cling theo ghi nhan nay, tai
Viét Nam, UTDD dirng hang th(r 4 vé ti Ié mac va
ding hang th(r 3 vé ti € tr vong

Tuy d3 cd nhiéu tién bd trong chin doan
nhung ngoai trr nhitng nudc cé chudng trinh
sang loc cp quéc gia nhu' Nhat Ban gildp chan
doan bénh & giai doan s6m va cai thién tién
lugng bénh. Con lai tai hau hét cac quoc gia khac
trén thé gidi, UTDD terdng dugc pha’t hién
muon. Tai Viét Nam, 3/4 s6 bénh nhan mdi dugc
chén doéan xac dlnh UTDD la & giai doan mudn,
chi 1/4 con lai la con kha nang phau thuat triét
can. Ung thu da day giai doan muon la nhitng
truGng hop co di can xa hodc tai phat hodc bénh
tién trién tai vung O giai doan sém, bénh nhan
UTDD thugng c6 cac triéu chiing mo hé khong
dién hinh, khong dac hiéu, dé nham vGi cac bénh
lanh tinh cia da day. Tuy nhién, c6 cac biéu hién
triéu chirng 1dm sang nhu sdt can nhiéu, dau
bung, hep mon vi, xudt huyét tiéu hoéa thi bénh
thutng da tién tri€n, xam an tai ving hodc di
cén xa va @ giai doan nay khong con kha nang
phau thuat triét cin, do dé bénh thudng cé tién
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xau. Tai Viét Nam, mac du da cé nhirng nghién
ctu trén bénh nhan UTDD giai doan mudn, tuy
nhién tai Bénh vién K, nhitng nam gan day chua
¢ nghién cru nao trén bénh nhan giai doan nay.
Vi vay, ching to6i ti€n hanh nhan xét mot s6 dac
di€ém 1&m sang va cén Idm sang cla bénh nhén
UTDD giai doan mudn tai Bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru:

Tiéu chuén lua chon

- UTDD giai doan mudn, khong con kha
ndng phau thudt triét cin tai bénh vién K tUr
thang 6/2016 dén thang 3/2020

- Bé&nh nhan > 18 tudi.

- Chén doan xac dinh 1a ung thu da day véi
thé md bénh hoc: ung thu biéu mé tuyén da day

- BN dudc chin doan giai doan mudn: la cac
tru‘dng hdp di cén hodc tai phat hodc bénh tién
trién tai vling khong con chi dinh phau thuat triét
cén theo tiéu chudn NCCN 2020.

Tiéu chuan loai tra:

- Bénh nhén khéng dat céc tiéu chun lua
chon trén.

- C6 bénh ung thu khac kém theo

2.2. Phuong phap nghlen ciru:

- Thiét k& nghién cltu: md ta cat ngang.

- C8 mau nghlen ctru: chon mau thuan tién.

- Ky thuat va cong cu thu thap s6 liéu: héi clru
ho sG bénh an str dung mau bénh an nghién cu.

- Xtr ly va phan tich sd liéu: cac so liéu
thu thap dugc ma hod trén may vi tinh va xtr ly
bdng phan mém thdng ké& SPSS phién ban 20.0.

I1. KET QUA NGHIEN cUU
Bang 1. Bdc diém bénh nhén
S0 bénh nhan

bac diém (%) (n=52)
Tubi trung binh
Tubi va 63,8
gidi  Nam 63,6 34 (65,4)
NTF 64,1 18 (34,6)
Tién s Bénh li da day 9(17,2)
ban than| Bénh Ii ph6i hgp 25 (49,1)
;‘:g% C6 nguidi bi UT 4(7,7)
PS 0 7 (13,5)
Thé trang PS 1 37 (71,1)
PS 2 8 (15,4)
Pau bung 40 (76,9)
Triéu Day turc, kho tiéu 29 (55,8)
chirng Sut can 27 (51,9)
ldam sang An kém 28 (53,9)
Non, bubn non 15 (28,9)

D5 mb Bi§t h(,5a cao 2 (3,9)
hoc Biét hoa vua 22 (42,3)
i Biét hoa kém 28 (53,8)
Phau thuat triéu ching 29 (55,8)

Nh3n xét: - DO tubi trung binh chung cua
bénh nhan 1a 63,8 tudi. Ty I& nam/ni¥ 1a 1,9/1,
do tudi trung binh & bénh nhan nam la 63,6 va &
bénh nhan ni 1a 64,1. Nhém tudi hay gdp la trén
50 tubi, v8i dinh cao la nhdm 60-69 chiém
38,5%. bénh nhan cao tudi nhat la 75 tudi, thap
nhat 13 42 tudi.

- Tién s ban than cé bénh ly da day chiém
17,3%. C6 48,1% bénh nhan cd bénh ly phdi hgp
kem theo, trong dé hay gap nhat la bénh dai thao
dudng (11,5%) va viém gan (5,8%) cac bénh
khac it gap han nhu bénh tim mach, bénh co
xuong khdp, bénh phéi. Tién st gia dinh cb 7,7%
bénh nhan c6 ngudi than mac bénh ung thu.

- Trudc diéu tri, c6 7 bénh nhan cd thé
trang chung PS = 0 chiém ti 1€ 13,5%; 37 bénh
nhan co6 chi s6 PS = 1, chiém 71,1%. va 8 bénh
nhan ¢ thé trang chung PS = 2, chiém 15,4%.

- Dau bung la triéu chirng cd nang hay gap
nhat chiém 76,9% trudng hgp, day tic bung kho
tiéu, an kém, sut can chiém 55,8%, 53,9% va
51,9% BN. Cac triéu chirng khac it gap han.

- UTBM tuyén chiém 100% trudng hgp, thé
kém biét hda chiém ti Ié cao nhat 53,8% (n=28),
thé biét hoa vira chiém 42,3% (n = 22), thé biét
hoa cao chiém ti Ié rat thap 3,9% (n=2).

- 55,8% bénh nhan (n=29) dugc phiu thuat
triéu chirng trudc hoa tri.

69,2

TV 16 %

15,4

0 vi tri
Biéu dé 1. S6'vi tri di can

Nhan xét: Co 44 bénh nhan (84,6%) cé di
can xa, trong dé c6 36 bénh nhan c6 mot vi tri di
can xa chiém 69,2%, 6 bénh nhan co hai vi tri di
can chiém 11,5% va 2 bénh nhan ¢ 3 vi tri di
cén. CO 8 bénh nhan (15,4%) bénh tién trién tai

vlng, chua xudt hién di cdn xa.

11,5

=
.

1 vi tri 2 vitri 3vitri
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Phéi Il 1,9
Khac M 3.8
Buéng tring [N 7.7
Hach TD I 23.1
Phic mac I 30,8

Gan I 34,6
Ty & %

Biéu do 2. Cic vi tri di cén & bénh nhdn UTDD

Nhan xét: Trong cac bénh nhan cé di can

Xa, gan la vi tri di can thudng gap nhat chiém

34,6% (n=18), ti€p dén la di can phdc mac la

30,8% (n=17). Cac vi tri di cdn khac nhu hach

thugng don (23,1%), budng tring (7,7%), va
cdc vi tri khac it gdp hon.

IV. BAN LUAN

Nghién clru cta ching téi dugc ti€n hanh
trén 52 bénh nhan UTDD giai doan muon tai
Bénh vién K. PO tudi trung binh clia bénh nhan
la 63,8; trong d6 bénh nhan tré tudi nhat 13 34
tui, bénh nhan I6n tudi nhat 1 75 tudi. Phan 16n
cac bénh nhan déu hon 50 tudi, nhdm tudi hay
gap nhat la 60-69 chiém ti & 38,5%, ti Ié bénh
nhan trén 70 tudi cling khd cao. K& qua nay
tugng dong vGi mot sé tac gia trong nudc va
nudc ngoai: nghién clu cua nhdm tac gia
Tingsong Yang, Xiaojun Shen va cbng su tai
Trung Quéc ¢b tudi trung binh cia bénh nhan la
61 va do tudi bénh nhan tir 32-74 tudi.2 Nghién
cltu clia Nguyén Khanh Toan cling ¢c6 tudi trung
binh 61,1 va g&p bénh nhén tir 51-74 tudi.?

V& gidi, ching toi nhan thdy nam gidi mac
bénh nhiéu han nir gidi, trong nghién clu cla
ching t6i ty 1€ nam/nir la 1,9/1. Két qua nay
tugng tu vGi cac nghién ctu khac nhu két qua
cla nhiéu nghién cldu trong nudc, vdi ti |é
nam/nt dao dong tUr 1,75-2,4/1.* Theo mot
nghién cru vé dich té UTDD cla Ang va cong su
(2014) cho thdy hon mét nia s6 bénh nhan
UTDD tap trung tai Dong A, dac biét la Trung
Qudc, trong dé ti Ié mac chuén theo tudi clia gidi
nam nhiéu hon gap déi so vdi gigi nir.> Ty |é
nam/n{t tai Viét Nam cling nhu cac nudc khac
trong khu vuc dao ddng tur 1,5-3/1 do cling ném
trong khu vuc dich té nhiem Helicobacter pylori
va co nhiéu thdi quen, phong tuc tdp quan an
udng giéng nhau.”

Trong nghién cfu cta chung t6i ty I& bénh
nhan c6 tién st bénh ly da day la 17,3 %, cling
gan tudgng dudng vd&i nghién clu cla Nguyén
Khanh Toan nam 2013 la 19,2%. C6 48,1% bénh
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nhan cé bénh ly phdi hgp kém theo, trong dé
hay gap nhat la bénh dai thao dudng (11,5%),
viém gan (5,8%), con lai la cac bénh ly vé tim
mach, ¢ xuang khép, bénh phdi chiém ti 1& rat
thdp.3 Ngoai ra, két qua nghién clru cua chuing
t6i cling cho thay, ty Ié bénh nhan c6 ngugi than
trong gia dinh cling mac UT 1a 7,7% bao gém
UTDD va bénh ly UT khac. Ung thu da day la
mot bénh ly cé yéu t6 gia dinh, cac nghién cu
bénh chidng cho thay, nguy co UTDD & nhiing
ngudi co tién sur gia dinh bi UTDD la cao han
ngudi khac.

Thé trang chung 1a mét trong cac yéu t&
guan trong, nhat la véi cac bénh nhan ung thu
giai doan muén, dé€ quyét dinh diéu tri hda chat
hay can nhac phac d6 va liéu lugng phu hdp muc
dich dem lai hiéu qua diéu tri va chat lugng séng
t6i uu cho bénh nhan. Panh gid thé trang cua
bénh nhan t6t la mot trong cac yéu té quyét dinh
thanh cong cla chién lugc diéu tri. Theo khuyén
cao clia NCCN, cham sdc giam nhe luén dugc chi
dinh cho cac bénh nhan UT giai doan mudn, con
viéc chi dinh co diéu tri hda chat hay khong lién
quan dén diém ECOG hodc Karnofsky cla bénh
nhan. B&nh nhan c6 KPS tur 60 diém trd Ién hodc
ECOG tur 2 diém trd xudng cd thé dudc chi dinh
diéu tri hda chat. Quyét dinh can thiép héa chat
thay vi cham sdc gidm nhe cho nhém d6i tugng
bénh nhan thudc giai doan nay da chirng minh
dudc cd cai thién dang k€ thdi gian s6ng thém
va chat lugng s6ng. Trong nghién clfu cla chuing
toi, da s& BN trong nghién cliu cd thé trang
chung kha tét vdi 44 bénh nhan c6 chi s6 ECOG
PS=0-1 chiém ti I€ 84,6% va 8 bénh nhan co chi
s6 ECOG PS=2 chiém ti & 15,4%. K&t qua nay
cling tuang tu nhu cac nghién citu danh gia hiéu
qua clua hdéa chat ¢ BN UTDD giai doan mudn
khac, nhu nghién ctu ctia Y H Park cd PS=0-1
chiém ty |é 90,0%; va nhiéu nghién clu trong
nudc.b Diéu nay cho thdy cac BN trong nghién
clru néi chung cé du sirc khde dé theo dugc cac
liéu trinh hda chat.

Trong nghién ctftu cla chung toi, ti I&é bénh
nhan co di can xa la 84,6%; con lai la 15,4%
trugng hgp tién trién tai ving khdng con chi dinh
phau thuat triét can. Cac nghién cttu khac nhu
nghién clru Y H Park thay ti 1€ di cdn la 75%.6
Cac nghién ctu trén Thé gidi vé UTDD giai doan
muon ciling cho ty I& BN di can xa tir 62-98%.’
Nhu vay so v@i nudc khac nhat la véi mot quoc
gia tién ti€n vai kha ndng chan doan va diéu tri
UTDD cao nhu Nhat Ban thi mé hinh bénh ly di
can cla UTDD trong cac nghién cttu cling khong
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c6 nhiéu khac biét.

Nghién cru cua ching t6i cho thay, s vi tri
di cdn xa cd thé gap tir 1-3 vi tri, trong d6 69,2%
di can 1 vi tri, 11,5% di can 2 vi tri, 3,8% BN di
can 3 vi tri. K&t qua nghién ciiu cla ching téi co
nhiéu diém tuong ddng véi nghién cllu ciia mot
sO tac gia trong nudc cling nhu trén thé gigi:
nghién cu cta T6 Nhu Hanh c6 91,2% bénh
nhan xudt hién di cdn xa ngay tai thdi diém chén
doan, trong d6 77,4% di can 1 vi tri, 14,5% di
can 2 vi tri, 8,1% bénh nhan di can 3 vi tri.*
Nghién cua Tingsong Yang cling nhan thay ty Ié
bénh nhan di can la 74%.2

Trong cac vi tri di can xa, gan la vi tri di can
hay gap nhat chiém 34,6% trudng hgp, ti€p dén
la phdc mac véi 30,8% va hach thugng don
23,1%. Cac vi tri khac nhu budng triing, phdi,
da, xudng va tuyén thugng than... it gap hon. Ti
I€ di can budng tring & bénh nhan nit la 5,8%.
Trong nghién cfu Tingsong Yang ty I€ di can xa
cla gan la 53,3%, cua phic mac la 31,1%, tiép
theo la budng trirng chiém 11,1%.2 Nghién ctru
cla T6 Nhu Hanh di can gan ciling chiém ty Ié
cao nhat 41,9% bénh nhan, ti€p dén phic mac
35,5%.% Nhu vay két qua nghién cru clia ching
t6i cling khong cd su’ khac biét nhiéu so vdi cac
két qua nghién cliu khac & trong nudc cling nhu
trén thé gidi. Gan thudng la vi tri hay gap nhat
cla cac di can tr UTBM da day ndi riéng cling
nhu cla cac UT dudng tiéu hda ndi chung, do
day 1a chéng tiép nhan chinh lugng mau dd vé tir
cac tang trong & bung thdng qua hé théng tinh
mach clra.

Toan bd bénh nhan tham gia vao nghién cu
déu cd typ mo6 bénh hoc la UTBM tuyén. D6 mo
hoc dugc chia lam ba mirc do, tuong (ng véi do
biét hda. P& md hoc 1 hay cac tén thuong biét
hda cao chi€ém ty |é thap nhat 3,9%, do m6 hoc
2 hay biét hda vira chiém 42,3%, do0 mo6 hoc 3
bao gébm cac thé kém biét hoa, khdng biét hoa
va UTBM té bao nhan, UTBM ché nhay chiém ty
Ié cao nhat la 53,8%. Ty Ié cac mic d6 biét hoa
trong nghién ctu khéng cd su khac biét nhiéu so
vGi cac nghién cltu tai vé UTDD giai doan mudn
gan day.® Adachi quan sat thdy rdng loai kém
biét héa thudng gap & nhitng trudng hgp UT
muodn, xam lan thanh mac, di can hach va di cén
xa. Diéu nay mét [an nita cho thdy mai lién quan
mat thiét gilra d6 biét hoa t€ bao cla khéi u véi
g|a| doan bénh. Nhitng UT giai doan sém thudng
cd do md hoc thap, tién trién cham tai chd Véi
tién lugng t6t han, trong khi nhitng khéi u c6 dé
md hoc cao thu“dng c6 xu hudng lan tran sém

hon va thudng thdy & nhitng bénh nhan giai
doan muodn, vdi tién lugng xau han nhiéu.

Phan nhiéu bénh nhan trong nghién citu cua
chiing t6i dugc phau thuat triéu ching chiém
55,8% (n=29). Cac phuang phap phau thuéat bao
gom cat da day triéu chiing khi cd thé cat bo
ma khong nhiéu nguy cd bién chu‘ngL phau thuat
nGi vi trang néu co hep mon Vvi; phau thuat mg
thong da day khi hep vung tam vi; va phau thuat
md thong hong trang khi ton terdng da 6 lan
rorlg gay hep mon vi. C6 23 bénh nhan khong
phau thuat trudc diéu tri hda chat. Du & giai
doan mudn nhUng ti 16 BN dugc phau thuat kha
cao. Két qua nay cla chung toi phu hgp véi cac
nghlen cuu khac trong va ngoai nudc: Nghién
cfu ctia Nguyén Khanh Toan trén cac bénh nhan
UTDD giai doan mudn ciing c6 61,5% bénh nhan
phau thuét triéu ching.3

Wang va cong su da danh gid Igi ich cta phau
thuat ddi véi 525 trudng hgp UTDD giai doan
mudn. C6 68,8% bénh nhan dugc phau thudt cit
da day R1 va R2, c6 164 bénh nhan chi€ém 31,2%
trudng hop derc phau thuat khong cét da day,
trong do chi 23 trudng hop la phau thudt tham
do.? Phan 16n céc tac gia théng nhat néu cd thé
cdt dugc ma khdng lam ndng thém bénh hodc
nguy cd tai bién khong qua cao (khGi u xam lan
vao nhiéu tang xung quanh nhu tuy, gan, dai
trang hoac xam 1an vao cac mach mau Ié6n nhu
dong mach mac treo trang trén, trang dudi...) thi
nén cit da day, néu cd thé van vét hach.

V. KET LUAN

TuGi trung binh clia bénh nhan 13 63,8, phan
I6n bénh nhan cd thé trang tét, UTBM tuyén
chiém 100% trudng hdp, thé kém biét hda chiém
ti 1é cao nhat (53,8%). Gan va phic mac la vi tri
di can thudng gap nhat lan lugt la 34,6% va
30,8%.
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DANH GIA KET QUA PIEU TRI PHAU THUAT UNG THU
VA CAC KHOI U TA TRANG

TOM TAT

Nghién c(ru_hdi ciu m6 ta dac diém Iam sang,
can lam sang cung nhu danh gia két qua phau thuat
ung thu ta trang va cac khéi u ta trang Cé 10 BN,
Nam 60% (6 BN) Nir 40% (4 BN). TuGi TB 52,5. Trleu
chiing Iam sang (LS) thuGng gap: dau bl_.lng 90%,
xudt huyét tiéu hda (XHTH) 30%, hep ta trang 30%.
Chup CLVT phat hién U ta trang 90%); N0| soi da day
(NSDD) phat hién u 60% (50% U D' niém mac). Sleu
am noi soi (SANS) 20% (phat hién GIST 20%) M6 cap
cltu (s6c mat mau) 20%, m6 phién 80%. Ton thuang:
Ung thu DII ta trang (adenocarcinoma: AC) 1 BN
(10%), GIST DII ta trang 2 BN (20%), GIST DII-DIII 3
BN (30%), GIST DIII-IV'1 BN (10%), U lympho DIV. 1
BN (10%), U cog DII (leiomyoma) 2 BN (20%) Phau
thudt cat khdi ta tuy 1 BN; Cat doan DII trén Vater,
cat ban phan da day, dan Iu‘u (DL) mém ta trang lBN
(10%); Cit doan DII D' béng Vater, cit hang vi, DI
mom ta trang 1 BN (10%); Cat doan DII—DIII, noi tan-
tan, cat hang vi, DL mém ta trang 3 BN (30%); Cat
doan DII-DIII-DIV, nGi tan-tan, cat hang vi, DL mém
ta trang 1 BN (10%); C3t doan DIV, cat doan rut
non, nGi vi trang 1 BN (10%); Khdu cam mau, cat
hang vi, DL mom ta trang 1 BN (10%); NGi vi trang,
Nnoi mat ruét 1 BN (10%) Khong cé tir vong (TV)
trong, sau mo va < 30 ngay. Khong cé BN mo lai.
Bién chiing ro 3 BN (1 BN sau cat khéi ta tuy, ro6 mat
va tuy; 2 BN ro nho sau cat doan ta trang diéu tri
noi). K&t luan: Ung thu ta trang hay cac khéi u ta
trang hiém gap (Ty € <1% vGi AC ta trang, < 4-5%
vGi GIST ta trang) Triéu cerng thufdng gap la dau
bung, xuat huyet tiéu hda, hep ta trang Chup CLVT va
SANS c6 gid tri chan dodn cao cac khdi U ta trang. +
Dai v6i ung thu ta trang AC, cdt doan ta trang hay cét
khoi ta tuy phu thudc vao vi tri U cho két qua (thai
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gian s6ng sau 5 ndm) tudng dudng véi diéu kién dat
dugc dién cat RO. Gid trij tién lugng quan trong nhét |3
di can hach. + DGi véi GIST ta trang, phau thuat bao
gdbm cét kh0| ta tuy (kh0| U DII lién quan téi bong
Vater hoac gay tac mat), cat doan ta trang hay cat ta
trang hinh chém. Ph3u thuét cit khdi ta tuy co ty 1é
v va bién chiing cao. Cit doan ta trang co thdl gian
s6ng thém tudng duong véi cét kh0| ta tuy néu dat
dugc dién cat RO (1-2 cm cach), co ty 1€ bién cerng
va Tv glam + Cac kh0| u cc (Ielomyoma) nén ch|
dinh ndt mach (khi cé XHTH), mé cit U khi BN 6n
dinh. 7w khda: Ung thu ta trang, GIST ta trang, cit
doan ta trang, u cd tran ta trang

SUMMARY
THE RESULTS OF SEGMENTAL DUODENAL
RESECTION FOR TUMORS OF DUODENUM

AND MALIGNANT DUODENAL TUMORS

Retrospective study aimed at evaluation the
clinical features and results of surgical management
for tumor of duodenum and malignant duodenal
tumors. Results: There were 10 patients, 6 male
(60%), 4 female (40%), mean age 52,5 year old,
Symtomps:abdominal pain (90%), gastrointestinal
bleeding 30%. gastric outlet obstruction 30%. CTScan
detechted 90% duodenal tumor; Gastroduodenalscopy
showed 60% duodenal lesions; endoscopic ultrasound
detechted 20% duodenal GIST. Emmergency
operation in 20% (blood loss shock). Intraoperation
findings: Duodenal adenocarcinoma (DII) in 1 patient;
Duodenal GIST in 6 patients: of them 2 tumor located
at DII duodenum below ampulla of Vater, 2 tumors
located at junction DII-DIII of duodenum, 1 tumor
located at duodenal DIII-DIV. Operation performed:
Panceatic-duodenectomy (PD) in 1 patient; duodenal
DII segmentectomy (AC proximal to ampulla) and
subtotal gastrectomy with  duodenostomy for
compression in 1 patents; Duodenal DII
segmentectomy, antrectomy with duodenostomy for
compression in 1 patients (GIST located below
ampulla); Duodenal DII-DIII segmentectomy, end to
end annastomosis, antrectomy with duodenostomy for
compression in 3 patients (GIST at DII-DIII junction);



