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cling thdy kiéu hinh bdc 16 bat thudng (duong
tinh) hay gdp han véi 41 ca (80,4%), kiéu hinh
boc 10 binh thudng (&m tinh) chi gdp & 10 ca
(19,6%). Tuy nhién két qua clia ching t6i lai phu
hgp vdi tac gia Desai va cs khi nghién clu s6
lugng bénh nhan cao han vdi trén 120 ca lai cho
rang trong nhém u giai doan Ta cd 46,6% bdc 10
binh thuGng hay am tinh. Trong nghién clu cta
ching t6i cho thdy & giai doan xam nhap pT2-4
¢6 57 ca thi s6 ca am tinh lai thap khi chi cé 09 ca
(15,8%) va s0 ca dudng tinh chiém uu thé vdi 48
ca (84,2%) trong d6 ¢ 19 ca duang tinh 6 va 29
ca dugng tinh lan tda. K&t qua nay cho thay co
mdi lién quan gilra giai doan khéi u véi mic do
boc 10 ddu an CK20 c6 y nghia thong ké vdi
p=0,001<0,05. Ciing trong nghién cltu cla Yin va
Leong[9] nhdn thay mai lién quan gitfa boc 10
CK20 duong tinh v8i d6 mé hoc cling nhu giai
doan bénh hoc cla u (p = 0,001), dong thdi
nghién ctu chi ra mai lién quan gilra su’ boc 10 bat
thudng cia CK20 véi kha nang tai phat cao hon &
nhiing khoi u giai doan va d6 mo hoc cao han.
Tom lai ddu an CK20 la mot yéu t6 quan
trong danh gid su lién quan véi d0 mé hoc va
giai doan phat trién cia khGi u UTBMTN ciing
nhu’ du' bdo ddc 1ap vé su tai phat, tién trién khdi u.

V. KET LUAN_

D3u an mien dich CK20 co ty |é boc 10 cao &
nhirng u khong cau trdc nha (94,4%), c6 do mo
hoc cao (79%), thubc giai doan xam nhap cg
(84,2%) han la & nhitng u c6 cdu tric nhd don
thuan (61,7%; p = 0,003), c6 d0 m6 hoc thap
(16,7%; p = 0,000) va giai doan khong xam
nhap cg (45,2%; p = 0,001).
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DANH GIA KET QUA PIEU TRI PHAU THUAT XUAT HUYET TIEU HOA
CAO DO UNG THU HANG MON VI DA DAY

TOM TAT

Xuat huyét tiéu héa (XHTH) do ung thu hang mon
vi da day la mét cap clu ngoai khoa ngay cang xudt
hién vdi ti 1€ cao. Bén canh nhitng trudng hgp XHTH
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nhe, triéu ching lam sang khéng rd rang, nghéo nan.
Nhiéu trerng hap bénh nhan XHTH dén mudn, mat
mau nang sbc mat mau doi hdi pha| XU tri cap clu,
vlra hoi sUc vira md. Cét da day vét hach 1a phu‘dng
phap cht yéu trong diéu tri ung thu' da day (UTDD)
tuy nhién trong nhu’ng trudng hdp benh nhan dén
mudn, thi€u mau néng, mach huyet ap khong 6n dinh
soc mat mau phau thuat con g&p nhiéu khd khan doi
héi cat da day triét can hay chi cdt da day lam sach
cam mau. Bgi vay chung toi tién hanh nghlen cifu nay
VO'I 2 muc tiéu: (1) M6 ta dic diém lam sang, can lam
sang cta bénh nhan xut huyét tiéu héa cao do ung
thuhang mon vi da day. (2)Danh gia két qua sém
diéu tri phau thuat xuat huyét tiéu hda cao do ung
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thu hang mon vi da day. POi tugng: Tat ca nerng
bé&nh nhan (BN) khong phan biét tu0| gldl dugc chan
doan 1a XHTH do ung thu hang mén vi da day, dudc
diéu tri phau thuat tai khoa Ngoai Bung bung 2 bénh
vién K. Phuong phap nghién ciru: M6 ta hoi ciu.
Thdl gian: TUr thang 1/20219 dén thang 5/2021. Két
qua 46 BN c6 34 nam (73, 9%) va 12 nir (26,1%),
tudi trung binh 65,72 £ 10 tudi (44-84 tu0|) 3/46 BN
(6,5%) dugc mé cap cu‘u Phau thudt triét can 87%,
phau thuat cat da day cdm méau (lam sach ) 8,7% va
khau cam mau 4,3%. Tai bién trong mo 2 17%, bién
chirng sau mé 13%, tr vong sau mo 2, 17%. Thai gian
diéu tri sau mo trung binh 11, 91:28 ngay Két qua
chung: TGt 40/46 BN ( 86 96%), trung binh 5/46 BN
(10,87%), kém 1/46 BN (2,17%). Két luan: XHTH
cao do ung thu hang mon vi da day la mét bién chu’ng
nang mang tinh chat cap ctru ndi, ngoai khoa can diéu
tri hoi st tich cuc trude trong, sau mo va phau thuat
kip thdi dung chi dinh. 100% BN dugc diéu tri phau
thuat mo cap ciu 6 /5%, mé cap clu tri hodn 6,5 %,
md phlen 87,0%. Phau thudt triét cin 87%, phau
thuat cat da day cam mau (Iam sach) 8,7% va khau
cam mau 4,3%. Giai phau bénh sau m&: UTBM tuyen
chiém 86 96%, t& bao nhan 13 ,04%; d6 biét hda G2
(23, 91%), G3 (76,09%), giai doan ung thu (theo
AJCC) chu yéu la giai doan III (56,52%). Thai gian
phau thuat trung binh 144+ 38,2 phut. Tai bién trong
mé 2,17%, bién chitng sau md 13%, tLr vong sau mo
2, 17%. Thdl gian diéu tri sau md trung binh
11 9+2,8 ngay.

v 'khda: Ung thu da day chay mau, xuat huyét
tiéu hda cao.

SUMMARY

EVALUATION OF THE SURGICAL RESULTS

OF DISTAL GASTRIC BLEEDING CANCER

Bleeding due to distal gastric cancer is one of
gastric cancer complications that require urgent
treatment. Nowaday, the proportion of distal gatric
bleeding cancer is elevated. More and more patients
come with the late stage of gastric cancer and
unstable hemodynamic, even though, that demanding
urgent operation. We therefore conduct our
restrospective study at abdominal surgery department
No 2, K hospital from 1/2019 to 5/2021 aim at: (1)
Describing the clinic feature of distal gastric bleeding
cancer patients. (2)Evaluation of the early surgical
results of distal gastric bleeding cancer. Patiens and
Method: A retrospective study. Patients: All the
patients who had surgical treatment of bleeding distal
gastric cancer in abdominal surgery department No.2,
K3 Hospital. Time: 1/2019 - 5/2021. Results: 46
patients including 34 males (73,9%), 12 females
(26,1%). The average age: 65,72+10 (44-84 years
old). 6,5% patients had urgent operation. Subtotal
gastrectomy with DII lymph node dissection 87%,
subtotal gastrectomy for hemostasis without lymph
node dissection 8,7%, only suture for hemostasis
4,3%. Intraoperative and postoperative
complications were 13%, 2,17% and postoperative
mortality was 2,17%. Duration of hospitalization:
11,9+£2,8 days. Overall results: Good 86,96%,
moderate 10,87%, bad 2,17%. Concluction: Upper
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gastrointestinal bleeding due to distal gastric cancer is
one of serious complications demanding intensive care
and urgent operation. 100% patients had surgical
treatment: Urgent operation 6.5%, delayed urgent
operation 6.5%, elective operation 87.0%. Subtotal
gastrectomy with DII lymph node dissection 87%,
subtotal gastrectomy for hemostasis without lymph
node dissection 8,7%, only suture for hemostasis
4,3%. The histopathologic characteristics:
Adenocarcinoma 86,96%, signet ring cell carcinoma
13,04%; histological grade: G2 (23,91%), G3
(76,09%); AICC stages: mostly stage III (56,52%).
The mean operative time was 144+ 38.2 minutes.
Intraoperative and postoperative complications were
13%, 2,17% and postoperative mortality was 2,17%.
Duration of hospitalization: 11,9+2,8 days.

Keywords: Bleeding gastric cancer,
gastrointestinal bleeding.

I. DAT VAN PE

Xuat huyét tiéu hdéa (XHTH) cao la mot trong
cac bién chdng chinh cua ung thu da day
(UTDD), bi€u hién 1&m sang & nhiéu mdc dd
khac nhau. Chan doan va diéu tri UTDD bién
chiing chdy mau con gap nhiéu khdé khan do BN
thudng vao vién muodn, khéi u I8n, xam lan cac
tang lan can hodc kém theo cac bién chiing khac
nhu hep mon vi, thing bit da day... Cat da day
vét hach la phuong phap chu yéu trong UTDD
tuy nhién trong nhitng trudng hgp BN dén
mudn, thi€u mau ndng, mach huyét ap khong on
dinh s6c mat mau phau thuat con gap nhiéu kho
khan doi hoi cdt da day triét cdn hay chi cat da
day lam sach cam mau. Trong nhitng nam gan
day,tai bénh vién K s6 BN xuat huyet tiéu hda do
UTDD dudgc diéu tri phau thuat ngay cang tang,
tuy nhién nhirng dac d|em VE lam sang, can lam
sang cling nhu diéu tri ph3u thuat van con chua
dugc nghién clru nhiéu. Vi vay ching téi ti€n
hanh nghién cru nay vdéi 2 muc tiéu:

1. M6 t3 dic diém Iém sang, cdn Idm sang
cua bénh nhén xuét huyét tiéu hoa cao do ung
thu’ hang mén vi da da Y.

2. Ddnh gid két qué som didu tri phdu thudt
Xudt huyét tiéu hoa cao do ung thu hang mén vi
da day.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: Tat ca nhitng bénh
nhan (BN) khong phan biét tudi gidi dugc chan
doan XHTH cao do ung thu' hang mén vi da day
va dugc phau thuat tai khoa ngoai bung 2, bénh
vién K.
Thoi gian: TUr thang 1/2019 dén thang 5/2021
Phucng phap nghién ciru: M6 ta hoi clru
M0 td cac déc diém ldm sang, nhan chlng
hoc clla nhém BN nghién ciu (tudi, gidi, nghé
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ngh|ep ), déc diém Iam sang, can lam sang, ket
qua sém phau thuat va gidi phau bénh sau mo.

Cac budc tién hanh nghién ctu: Tat ca BN du
tiéu chudn déu dugc tién hanh nghién citu theo
mdt mau hd sc dinh san bao gom tén, tudi, gIO'I
dia du, tién s bénh ly, triéu chu‘ng lam sang,
can lam sang, danh gla trong mo, sau mo,
phuong phap mo, dién bi€n hau phau bién
chiing, két qua giai phau bénh sau mé..

Danh giad két qua: Ghi nhan cac tai blen trong
mé va bién ching sau md. Két qua sém khi ra
vién hodc chuyén khoa dugc chia thanh 3 loai:
Tot: BN 1dm sang 6n dinh, khdng bién chiling,
Trung binh: BN c6 bién chiing sau m6, cac bién
ching nay chi diéu tri n6i khoa hodc can can
thiép bang thu thuat khong can phau thuat lai;
Kém: BN co bién chirng can phau thuat lai de
diéu tri hoac tir vong.

INl. KET QUA NGHIEN cU'U

T 1/2019 dén 5/2021 cdé 46 BN du tiéu
chudn nghién clu. Trong 46 BN cd 34 nam
(73,9%) va 12 nit (26,1%), tudi trung binh
65,72 + 10 tudi (44-84 tudi).

Vé lam sang. Triéu chifng lam sang: Dau
bung 42/46 BN (91,3%), n6n mau 4/46
(8,7%), dai tién phan den 43/46 BN (93,5%),
sonde da day c6 mau do 4/46 BN (8,7%), tham
truc trang cd phan den 10/46 BN (43,5%). Cac
triéu chirng khac: Kém an 34/46 (73,4%), sut
can 33/46 (71,7%)

Triéu chirng toan than: Mach khi nhap
vién: Trung binh 90,9 + 16,8 [an/phut (bang 1);
huyét ap t6i da trung binh 114,1 £ 19,8 mmHg
(bang 2).

Bang 1. Mach khi nhap vién

Can lam sang. Xét nghiém cbéng th'c mau
Bang 3. Chi s6° héng c3u, hemoglobin,
hematocrit khi nhap vién

Chi s6 Trung binh
HOng cau 3,77 £ 0,75 T/1 (2,29-5,98 T/I)
Hemoglobin 91,1 + 23,6 g/l (48-153 g/I)
Hematocrit 0,29 + 0.06 (0.049-0,176)

Nhan xét: ba s6 BN déu cé thi€u mau trén
xét nghiém cong thirc mau véi cac muirc do khac:
Nhe 29/46 BN (63%), trung binh 11/46 (24%),
nang 6 (13%).

Noi soi da day. Vi tri ton thuong: Hang vi
hay gdp nhat 37/46 BN (80,4%), ti€én mon vi
13,0%, toan bd hang mon vi 6,5%. Hinh anh
thuong tén: Thé loét chiém ti Ié cao nhat 52,2%,
thé sti 30,4%, thé loét xam 1an 17,4%.

Badng 4: Lién quan phan loai Forrest qua
noi soi va loai phau thuat

Loai PT | y« [M&cap | M6 T8
A citutri | ca on
Forrest phien hoan Ct'rl:l 9
Ib 8 1 3 12
IIa 2 0 0 2
IIb 8 2 0 10
IIc 22 0 0 22
T6ng 40 3 3 46

Mach (lan/phat) | Solugng | Tilé %
>120 5 10,87%
100-120 7 15,22%
<100 34 73,91%

Tong 46 100,00%

Nhan xét: BN mach dugi 100 lan/phit chiém
da s6 (73,91%), 5 BN c6 s6c mat mau mach

nhanh trén 120 lan/ phit chiém 10,87%.
Bang 2: Huyét ap khi nhap vién

N i) 43 | sgnrgng | Tile %
<80 2 4,35%
80-100 11 23,91%
>100 33 71,74%
Tong 46 100,00%

Nhén xét: Da s6 BN huyét ap 6n dinh, huyét
ap t6i da trén 100mmHg chiém ti 1€ cao nhat
(71,74%), tuy nhién ciing c6 2 BN (4,35%)
huyét ap tut dudgi 80 mmHg.

Nhan xét: Forrest Ib chiém ti 1é cao nhat
26,1%; Forrest IIa 4,3%; Forrest IIb 21,7%;
Forrest IIc 47,8%. C6 mdi lién quan gilta phan
loai Forrest va loai phau thuat (p= 0,021),
Forrest Ib ti Ié m& cdp clu la 3/12 (25%).

Bang 5: Doi chiéu két qua néi soi sinh
thiét va glal i phdu bénh sau mé’

Két qua sinh

thiét qua ndi soi S6 lugng Ti 1é
Ung thu 37 80,4%
Khéng ung thu 9 19,6%

Nhén xét: 80,4% BN dudc chan doan doan
dlng UTDD phu hdp véi két qua chan doan md
bénh hoc sau md. Co 9 trudng hdp (19 6%)
chén doan viém da day man tinh, giai phau benh
sau mo d8u 13 ung thu bi€éu md tuyén.

Cat I6p vi tinh va siéu am 6 bung

Bang 6 : Siéu 4m 6 bung

Siéu 4&m 6 bung S&I:‘gg)g Ti 16%
Day thanh da day 15 32,61%
Hach 6 bung 7 15,22%

Nhén xét: Qua siéu am 6 bung thdy day
thanh da day 15/46 BN chiém 36,61% trong dé
giai doan II 20%, giai doan III 53,33%, glal
doan 1V 26,67% trén giai phau bénh sau mé.
Phat hién hach 6 bung 7/56 BN chiém 15 22%
trong d6 100% co di can hach (+) trén giai phau
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bénh sau mé.
Bang 7: Cat Iop vi tinh

catigpvitinh | 0NN | Tilg %
Day thanh da day 38 82,61%

| Hach 6 bung | 26 | 56,52% |
Nhdn xét: CLVT phat hién hinh anh day thanh
da day 38/46 BN (82,61%), so sanh vdi phau bénh
sau mé: T1-T2 2/38(53%); T3-4 36/38 BN
(94,7%). Hach & bung: 26/46 BN (56,52%).

Bang 8: Poi chiéu két qua mé bénh hoc sau mé va CLVT é bung

M6 bénh hoc hach (sau md) -2
Chup CLVT Dicin (+) | Tilé% | Dican(-) | Tilé (%) | 1°N9 P
Hach & bung 19 73,1% 7 26.9% | 26
Khong thay hach & bung 13 65% 7 35% 20 | P =0.55
Téng 32 69,6% 14 30,4% | 46

Nhan xét: 19/26 BN nghi ngd di can hach
trén CLVT c6 di can hach trén m6é bénh hoc
chiém 73,1%. Trong 20 BN khéng nghi ngd di
can hach trén CLVT cé 13 trudng co di can trén
mb bénh hoc chiém 77,8%. Cat I8p vi tinh trong
xac dinh di can hach c6 d6 nhay 19/32 = 59,4%,
do6 dac hiéu 7/14 = 50%.

Két qua phau thuat. Phan loai phiu thuat:
46 BN dugc phau thuat trong do 3/46 BN dugc
mé cap cliu (6,5%), 3/46 BN dugc mb cip cdu
tri hodn (6,5%) 40/46 BN (87,0%) md phién
trong do 16/46 BN (34,8%) dudc truyén mau
truGc mo. .

Bang 9. Phuong phap phau thuat

Phuong phap phau thuat n %
C3t gan TBDD, )
vét hach triét can 40 87%
Cat gan TBDD lam sach
cadm mau 4 8,7
Khau cdm mau, nGi vi trang 2 4,3%

Nhan xét: Cit gan TBDD, vét hach triét cdn
chiém ti 1&é cao nhat chiém 87%, cdt gan TBDD
lam sach cdm mau chiém 8,7%, khau cam mau,
ndi_vi trang chiém 4,3%. Trong s6 40 BN dugc
phau thuat triét cdn: 38/40 BN(95%) vét hach
D2, 2/40 BN (5%) vét hach D2+.

Thdi gian phau thuat trung binh 144+ 38,2
phut (70- 230 phit); thdi gian trung tién sau mé
trung binh 70,6 £ 19 gid (40-120 gid); thdi gian
cho &n sau mé trung binh 5,1 + 1,4 ngay (2-8
ngay); s6 ngay diéu tri sau mé 11,9+2,8 ngay
(8-21 ngay).

Tai bién trong mé: C6 1 BN (2,17%) tén
thuong lach trong qua trinh phau tich dugc diéu
tri bao ton bdng dat IuGi cdm mau, bénh nhan
sau mé 6n dinh.

Bién chu’ng va tu vong sau mé: 6/46 BN
(13%) cb blen chléing sau mé. Trong d6 01 BN
chay mau & bung qua sonde dan Iuu xuat hién
ngay thr 2 sau mg, 01 tic rudt s6m xuéat hlen
ngay thir 17 sau m6; 01 BN viém phéi ngay th{
3 sau md; 01 BN chay mau vét mé ngay th( 3
sau md; 01 BN t&r vong ngay th(r 21 sau mé do
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ngung tuan hoan, nh6i mau co tim.

Panh gid két qua chung: TGt 40/46 BN
(86,96%), trung binh 5/46 BN (10,87%), kém
1/46 BN (2,17%).

Giai phau bénh sau mé:

Bang 10: Gidi phdu bénh va giai doan
sau mé

Giai phau ~
bénh sau md S0 lugng
A UTBM tuyén/

Type mo hoc TB nhan 40/6
D0 biét hoa G2/G3 11/35
boxamlanT T1/T2/T3/T4 3/1/6/36
Dican hach N | NO/N1/N2/N3 | 14/8/12/12
Di can xa M M0/M1 40/6

Giai doan TNM
(UICC 2017) I/II/111/1V 2/13/26/5

Nhén xét: Ung thu bi€u md tuyén chiém ti 1é
cao nhat 40/46 BN (86,96%), do biét hda kém
chi€ém da s6 35/46 BN (76,09%), d6 xam lan u
chd yéu la T4 36/42 BN (85,7%), cé di can hach
32/46 BN (69,57%), ung thu giai doan III chiém
chu yéu 26/46 BN (56, 52%) Trong s6 40 BN
dudc phau thuat triét cadn giai doan I 2/40 BN
(5,0%), giai doan II 13/40 BN (32,5%), giai
doan III 25/40 BN (62,5%).

IV. BAN LUAN

Mét sd dac diém caa nhém nghién ciru:
Tudi trung binh cla d8i tugng nghién ciu I3
65,72 + 10 tudi, nam gidi chiém: 73,9%, nii:
26,1%. Theo Lei Wang [5] tudi trung binh cua
77 BN ung thu da day 1/3 dudi chay mau la 62.6
+ 13.6 tuBi, nam gidi: 64,9%, nit 35,1%. Nghién
cfu cla Thai Nguyén Hung [3] 28 bénh nhéan
XHTH cao tai BV K tudi trung binh 61. Nhu vy,
tudi BN trong nghién cflu cao hon véi nhém
bénh XHTH cao ndi chung, va tucong duadng
nghién ctu khac vé chay mau tiéu hda do ung
thu da day, gidi nam gap nhiéu hon gidi nir phu
hgp véi dac diém gidi ung thu da day cla cac
nghién clru khac.

DPic diém 1am sang, cin lam sang:
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Triéu chung 18m sang: Bau bung chiém ti 1€
cao 91,3%, n6bn mau 8,7%, dai tién phén den
93,5%. Cac triéu chiing khac: Kém dn 34/46
(73 4%), sut can 33/46 (71,7%). Theo Nguyén
Quang BO [1] triéu ching dau bung chiém
94,3%; nén hodc budn non 45,3%; chay mau
tiéu hda 18,9%. Cac triéu chiing clia UTDD trong
nghién cltu nay tuong dudng nghién clru cta cac
tac gia khac. Mlc do XHTH chd yéu la mudc do
nhe 63%, tuy nhién c6 10,87% BN cd s6c mat
mau. Nhitng trudng hgp s6c mat mau dugc hoi
strc tich cuc bang truyén dich, truyén mau... ti€p
tuc hoi siic d& mé sdm, tuy nhién cling cé 3 BN
phéi chuyén mé cép clu.

NOi soi da day cdp gilp danh gia tinh trang
chdy mau, két qua ndi soi da day cho thay tinh
trang chay mau chd yéu la chay mau Forrest IIc
47,8%, chdy mau da day dang ti€p dién Forrest
Ib chiém ti Ié kha cao 26,1% (bang 1). Theo
Sheibani [7] ndi soi da day BN XHTH do ung thu
da day nhu sau: 1% Forrest Ia, 29% Forrest Ib,
2% Forrest IIa va 6% Forrest IIb. Nghién cltu
cla Kim [4] cho thdy 15% Forrest Ia, 52%
Forrest Ib, 20% Forrest IIa va 12% Forrest IIb.
Qua ndi soi da day cd thé tiém xa, kep clip, that
vong cao su, hay du kién can thiép mach. Trong
nghién nay khéng c6 BN nao dudc can thi€ép cam
mau qua noi soi do chady mau chl yéu do khéng
c6 chi dinh can thiép ndi soi va nhiéu BN huyét
ddng khong 6n dinh.

Giai doan ung thu: Chu yéu la giai doan tién
trién, giai doan III-IV 87%. Theo Lei Wang [5]
UTDD 1/3 dudi chdy mau giai doan I-II (54,5%),
III-IV (45,5%). Nghién cltu cta chdng toi BN chu
yéu giai doan mudn co Ié vi chdy mau da s6 muc
dd nhe, biéu hién xudt huyét tiéu hda di ngoai
phan den it dugc BN quan tam va da s6 khong
dugc tam soat ung thu dinh ky nén dén vién khi
bénh da tién trién.

Két qua sdm phau thuat: Pa s§ cic BN
(87,0%) dudc md phién sau khi diéu tri ndi khoa
hdi stic &n dinh. Tuy nhién cling ¢4 3 BN (6,5%)
phai mG cdp ciu tri hodn va 3/46 BN (6,5%)
phai m& cip clfu do mat mau ndng, diéu tri ndi
khoa khéng 6n dinh. Thai Nguyén Hung [3] cho
thdy ti 1é XHTH do ung thu da day 22/28 BN,
3/28 bénh nhan XHTH do loét da day - ta trang
phai mé cdp cu (loét da day — ta trang/ BN ung
thu) trong d6 3/28 trudng hop s6c mat mau do
loét hanh ta trang phai mé cdp cltu la nhitng tén
thuong kissing ulcer gloet hai mat ta trang)

Phuong phap phau thuat cha yéu la cat da
day vét hach triét can (87%), mirc do vét hach
cha yéu la vét hach D2 (95%), vét hach D2 la

phuong phap phdu thuat triét cin tiéu chuan
dugc ap dung rong rdi tai Viét Nam cling nhu
trén thé giéi; 5% vét hach D2+ nhing trch‘ing
hop nay u vung hang vi kich thudc I6n, di can
hach trong md xac dinh N2, N3. Nhing tru‘dng
hop khdéng con chi dinh phau thuat triét can
nhung danh gid cé thé cit da day dudgc ct da
day lam sach cdm mau (8,7%). Nhiing trudng
hop khdng c6 kha nang céat da day do u I6n, xam
ldn xung quanh dau tuy ron gan, hodc toan
trang khong cho phép cat da day ching t6i md&
da day khdu cam mau tam thdi, néi vi trang
(4,3%) vi nhitng truGng hdp nay déu co hep
mon vi kém theo. Ti 1€ tai bién trong mé 2,17%.
Vii Hai [2] nghién cltu trén 300 bénh nhan UTDD
dugc diéu tri phau thuat tai bénh vién K, giai
doan 1999 — 2003 ty | tai bién va bién ching
phau thuat la 3%. Ti I€ tai bi€n cla ching toi
tuong duang cac nghién ctru khac vé phau thuat
cat da day do ung thu

Chung t6i c6 6/46 BN (13%) c6 bién ching
sau md. 5/46 BN dudc diéu tri ndi khoa dn dinh.
T vong sau md 1 BN (2,17%), tir vong ngay
thr 21 sau mé do ngung tudn hoan, nhdi mau co
tim. Lucian Mocan [6] nghién clu trén 91 BN
dudc ph3u thuat cit da day vét hach do ung thu
ti 18 bién ching sau mé 17,6% trong d6 cac bién
chirng cd quan: Tim mach 2,2%, h6 hap 1,1%;
ti 1& ti vong 1,1%. Nhitng bién ching cc quan
trong giai doan hau phau 6 bénh nhan XHTH cao
do ung thu da day kha cao dac biét la bién
chiing h6 hap, tim mach. Theo chiing téi nguyén
nhan la do nhitng BN nay huyét déng khdng 6n
dinh, truyén mau truyén dich nhiéu dé hdi st
dan dén cac bién loan vé tuan hoan, h6é hap. Vi
vay trén lam sang can dac biét quan tam phat
hién s6m cac bién ching nay.
V. KET LUAN

XHTH cao do ung thu hang mén vi da day la
mot bién chL'rng nang mang tinh chat cap ctru ndi,
ngoai khoa can diéu tri hdi suc tich cuc trudc
trong, sau md va phau thuat kip thsi ding ch|
dinh. 100% BN can dugc truyén mau trudc mé.
3/46 BN dudc mé cap clu (6,5%), 3/46 BN dugc
mo cap cuu tri hoan (6,5%) 40/46 BN (87, 0%)
mé phién, 16/46 BN (34 8%) Phau thudt triét c&n
87%, phau thudt cdm mau, lam sach 13%: Cét
gan toan bd vét hach trlc_at can 87%, cat gan
TBDD lam sach cam mau_9,7%, khau cam mau
nGi vi trang 4,3%. Giai phau bénh sau mé: UTBM
tuyén 86 96%, t€ bao nhan 13,04%; do biét hda
G2 (23,91%), G3 (76,09%). Giai doan ung thu
(theo AJCC) chu yéu la giai doan III 56,52%. Thdi
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gian phau thuat trung binh 144+ 38,2 phit. Tai
bién trong md 2,17%, bién ching 13%, tir vong
sau m& 2,17%. Thdi gian diéu tri sau md trung
binh 11,9+2,8 ngay. Két qua chung: T6t 86,96%,
trung binh 10,87%, kém 2,17%.
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TINH TRANG DINH DUONG CUA BENH NHAN UNG THU’ PIEU TRI
NOI TRU TAI BENH VIEN QUA MOT SO PHUONG PHAP PANH GIA

TOM TAT.

Muc tiéu: Xac dinh ti 1é va cac mdc do suy dinh
dudng (SDD) cta bénh nhan (BN) ung thu bénh vién
da Khoa Long An theo ch| s6 khai cd the (BMI),
Albumin va lympho bao mau. Xac dinh cac yéu t6 lién
quan dén SDD theo BMI. Phuang phép nghién
cilru: Nghién cu’u cat ngang md ta, trén 118 BN ung
thu diéu tri ndi trd tai khoa Ung bu‘du Bénh vién Da
khoa Long An, tir thang 4 -9/2020; Co chan doén ung
thu, co xet nghlem vé Albumin mau, lympho bao mau
Ket qua Tudi trung vi BN (66 tu0|), nam 61%; song
tai ndng thon 63,5%. Danh gia theo lympho bao mau,
ty 1& 72,9% SDD (ndng 17%; nhe va vira 56,9%).
DPanh gia theo Albumin, ty I€ 70,3% SDD (nang 8,5%;
nhe va vlra 61,8%). Banh gia theo BMI, ty 1€ 55,1%
SDD (ndng 19,5%; nhe va vira 35,6%). Yéu t6 ndi
chdn, giam chlic ndng van dong va albumin c6 lién
quan dén SDD theo BMI. NguGi ¢ thanh thi it bi SDD
han nong thdn OR= 0,5 (KTC95% 0,2-0,9). Nhufng BN
bi glam chdc nang van dong méc SDD cao gap 3,2 lan
so vdi ngudi khong bi giam chic ndang van dong
(OR=3,2, KTC95% (1,5-6,8)). BN c6 albumin <35g/I
mac SDD cao gap 2,4 lan so vGi ngudi cé albumin
>35g/I (OR=2,4 (KTC95% 1,1-5,4)). Két luan: ba sb
BN ung thu bi SDD. Can tang cudng tu van, can thiép
dinh duGng kip thdi, day du. Can phdi hgp nhiéu
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phuong phadp danh gid dinh dudng khac nhau dé kip
thai phat hién sém tinh trang SDD cla BN.

T khoa: ung thu, SDD, BMI, Albumin,
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SUMMARY

NUTRITIONAL STATUS OF CANCER
PATIENTS BEING TREATMENT AT THE

HOSPITAL BY SEVERAL ASSESSMENT TOOLS

Objectives: To determine the nutritional status of
cancer patients inpatient treatment at Long An
General Hospital according to body mass index (BMI),
Albumin and lymphocytes blood. Methods: A
descriptive cross-sectional study was performed on
118 cancer patients who were inpatient treatment at
the Oncology Department of Long An General Hospital
from April to September, 2020 with inclusion criteria
being diagnosed with cancer. They have test results
on blood Albumin, blood lymphocytes, and have the
ability to contact, and they can answer interview
questions. Results: The median age of patients was
66 years old, male accounted for 61%, the majority
lived in rural areas 63.5%. Assessed by blood
lymphocytes, the rate of 72.9% malnutrition (severe
17%; mild and moderate 56.9%). Assessed by
Albumin, the rate of malnourished 70.3% (severe
8.5%; mild and moderate 61.8%). Assessed by BMI,
the rate of 55.1% malnourished (severe 19.5%; mild
and moderate 35.6%). Location factors, reduced
motor function and albumin are associated with
malnutrition according to BMI. People in urban areas
are less malnourished than in rural areas OR=0.5 (CI
95% 0.2-0.9). Patients with reduced motor function
have malnutrition 3.2 times higher than those without
reduced motor function (OR=3.2, 95% CI (1.5-6.8)).
Patients with albumin <35g/l had malnutrition 2.4

lympho



