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PIEU TRI PHAU THUAT SOC MAT MAU DO GIST DII-DIII TA TRANG
TREN BENH NHAN NHOM MAU RH AM

TOM TAT

Nghién clu (NC) h6i ctu m6 ta ca bénh hlem
gdp/ BN nhém mau Rh (-). Mo ta dac dlem 1am sang
(LS), can LS va két qua phau thuat cap clru ca bénh
hiém gap U GIST DII-DIII ta trang, s6c mat mau/ BN
nhém mau hiém Rh(-). BN nam 60 T, chuyén vién cap
clru tir BV Tinh Phi Tho trong tinh trang thiéu méau
nang, s6c mat mau. LS Ia phan den 3 ngay, dau
khong ré DSP. Kham bung khong thay U. Mach 120-
130 I/Ph. HA 85-90 mgHg. Tham tryc trang phan den-
dd. NSDD khong thay U. CLVT: khoi U DII-DIII kich
thudc (KT) 3 cm-4cm bat thuéc manh, lap day long ta
trang. Xét nghiém (XN): HC: 2,13 T/I Hb: 6,6 a/L,
Hematocrite: 18,7%. BC 15, 72 G/I. Tiéu cau 257
G/L.Truyén 2 BV mau, XN (L2) Hb 5,5g/L; Hema tocrit
16,0%, 1,8 T/L. M8 cAp cltu (CC) chan dodn sdc mat
mau do U DII_DIII /nhom Rh (-). PT cat doan DII-
DIII dugdi béng Vater ndi tén-tan, cét hang Vi, noi vi
trang, dan luu (DL) moém ta trang Hau phau 6n dlnh ra
vién sau 14 ngay Hoéa mé mién dich (HMMD): U mo
dém da dax rudt (GIST), 1 nhan chla/5mm2 Két luan:
piéu tri phau thuat U GIST DII-DIII ta trang, cat doan
ta trang 1a phudng phap PT triét cin co ty 18 bién chiing
va tir vong thap hon cdt khoi t4 tuy nhat Ia khi BN s6c
mat mau. PT cat khai ta tuy nén chi dinh khi GIST Vater
(theo Y van c6 12 BN) hodc GIST > 5 cm xam lan
Vater. Chup mach va nut mach chon loc la ,phudng
phap it xam [8n c6 hiéu qua, chd BN On dinh dé PT triét
can, tuy nhién con chua dugc (ng dung rong. Tor
khéa: U ta trang, cat doan ta trang, nhém Rh am

SUMMARY
SURGICAL MANAGEMENT RESULT OF
BLOOD LOSS SHOCK DUE TO DII-DIII
DUODENAL GASTROINTESTINAL STROMAL
TUMOR OF RHESUS NEGATIVE PATIENT

(CASE REPORT)

Study aim: Restrospective study aim at evaluate
the clinical and paraclinic feature of blood loss shock
patient due to DII-DIII duodenal GIST whose Rhesus
negative group and the emergency surgical result.
Medical record: The man, aged of 60 year old,
emergency hospitalization due to menela in 3 days.
Upon admission he had menela and hemachezia.
Digital examination: bright blood. Pulse rate 120-130
beats/m, blood pressure 80-90 mmhg. CTScan
revealed tumor 3-4 cm in diameter, hypervascular.
Biology examination: Gloule 2,13 T/l. Hemoglobin: 6,6
g/L, Hematocrite: 18,7%. while blood cell count:15,72
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G/l. Glumerulemie 257 G/L. Blood transfusion
(Preopertion) 2 unit (Rh negative). Emergency
operation. Intraoperation lesion: Tumor 3 cm-4cm in
diameter located at DII-DIII junction. The duodenal
DIII-D1V, large and small intestine filled up with bright
blood. Surgical procedure: duodenal DII-DIII (below
ampulllary) resection with end to end annastomosis (2
layers), antrectomy with 16 F tube duodenostomy for
compresion. Post operation was simple. Discharged 14
day postoperation. Imunohistochemistry: GIST /1
mitoses /5mm2. Conclusion: Duodenal
segmentectomy for bleeding duodenal junction DII-
DIII GIST in emergency operation showed safe
surgical procedure with low mortality and morbility in
comparation to duodenopancreatic (PD) resection
espcally in blood loss shock patient. PD procedure
should be indicated in case d GIST located in papilla of
Vater or more than 5 cm in diameter located in DII.
In case of massive bleeding and blood loss shock,
intervention radiology and selective embolization
should be consisdered as alternative solution.

Keywords: duodenal gastrointestinal
tumor, duodenal segmentectomy

I. DAT VAN PE

GIST (gastrointertinal stromal tumor) la bénh
u trung mo6 dudng tiéu hoa thudng gap trong doé
GIST ta trang la dudi nhdm chiém ty |é thap nhat
khoang 4-5% cac trudng hdp GIST dugng tiéu
héa nhung chiém tdi 21% cac phau thuat cit U.
Chan doan va diéu tri GIST ta trang gap nhiéu
kho khdn do ty Ié mac bénh thap, vi tri giai phau
d&c biét, biéu hién 1dm sang khdng dic hiéu,
phuang phap diéu tri con thi€u su dong thuan.
Vé 1am sang biéu hién thudng gdp nhat 1a xuét
huyét tiéu hoa (ia phan den) tuy nhién s6c mat
mau do GIST ta trang hi€ém gap bdi vay ching
t6i bdo cdo ca lam sang s6c mat mau do GIST
DII-DIII ta trang trén bénh nhan (BN) nhém
mau hiém gép RH ( ) vGi muc tiéu mo ta triéu
chu’ng lam sang, can 1am sang va danh gia két
qua phau thuét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Mo ta hdi clru ca lam sang.

Ill. KET QUA NGHIEN CU'U

BN nam, 60 T, dia chi: Di ndu, Tam nong,
Pha tho. Vao vién 2/11/2023 vi xuat huyét tiéu
hoa (XHTH) (ia phan den).

Bi€u hién LS: Ia phan den 3 ngay, khong
non, ia nhiéu [an lién tuc, phan tu dun qua hau
m6n, khong s6t, khdng non.

+ Toan than: Tinh, nhot, vd m6 hoi,

stromal

mach

245



VIETNAM MEDICAL JOURNAL N°1 - JUNE -2024

nhanh, nhé 120-130 L/ph. HA 80-90 mmhg.

+ Kham bung: chuéng, mém, khoéng sg thay U.

+ Tham truc trang: Phan den dé.

b3 dugc truyén 1 BV mau (250 ml) tai dia
phuaong.

- Xét nghiém(XN)

+ XN mau:HC: 2,13 T/I. Hb: 6,6 g/L,
Hematocrite: 18,7%. BC 15,72 G/I. Tiéu cau 257 G/L.

+ XN Sinh hdéa: Pudng 6,63 mmol/L;
Bilirubile 10,2 mmol/L,GPT 26,5 U/L, GPT 17,1
U/L; Albumin 37,1 g/L.

+ Nhom mdau O/RH (-).

+ Tru6c mé: BN dugc truyén 2 BV mau
(truéc md), mach nhanh >125/I, HA dao ddng
thap 80-90 mmhg.

XN cdp clu (sau truyén 2 DBV mau): Hb
5,5g/L; Hema tocrit 16,0%, HC 1,8 T/L.

Noi soi da day (NSDD): Hang vi nhiéu cham
xuat huyét, khong loét, khong U (NSDD tai Phu tho.

+ Chup CLVT (&nh): U DIII KT 28-34 mm I3p
day long ta trang, ngam thudc manh sau tiém.

Anh 1: CLVT GIST DII-DIII ta trang

M&: Rudt non, DT day mau dé. Khéi U 3 cm-
4cm goi dudi ta trang chda hét chu vi, long DII-
DIII nhiéu mau dé.

- Chan doan: XHTH ndng, s6c mat mau do U
GIST DII-DIII ta trang/nhom mau RH(-).

- Mé cap clru: Cat doan DII-DIII (D' vater) nGi
tan tan, cdt hang vi, dan luu (DL) mom ta trang.

S6 lugng mau: 8 BV (2 bv truyén trudc mé),
6 BV truyén trong va sau md.

- Hau ph3u: Gn dinh, HC, Hb, Hematocrit
téng. mach, HA 6n dinh. Cho &n ngay 5 sau md,
Ra vién ngay 14 sau mé. Khdng cé biém chiing.

- Két qua GPB:U dudi niém mac KT 3,5-2-2
cm trén doan rudt 5-3-2,5 cm. Két luan U té bao
hinh thoi hu‘dng téi GIST

+ K&t qua Héa mé mién dich: U mo dém da
day rudt (GIST). 1 nhan chia/smm2.

+ BN ra vién sau 14 ngay. Xin vé dia phuang
diéu tri ti€p.

IV. BAN LUAN

GIST td trang la dugi nhdm hi€ém gdp chiém

4-5% GIST dudng tiéu héa. Chan doan va diéu
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tri GIST ta trang gdp nhiéu khd khan do ty 1&
mac bénh thap, vi tri glal phau dic biét va biéu
hién LS khong rd rang cling nhu thi€u su dong
thuan vé diéu tri.

- Téng két cia G Povivanov va CS[1] trén
cac NC dudc tién hanh tir 2001-2017 gobm 539
BN GIST ta trang: Triéu chirng thudng gap nhat
la XHTH (ia phan den), dau bung, chudng bL_lng,
am ach. Cac triéu chirng mét, non, phu it gap. Vi
tri thuGng gap nhat la GIST DII. Nhleu BN GIST
khu trG & ca DII va DIII. Phau thut bao gom 27
BN cat khdi ta tuy, 96 BN bdc U, 426 BN cat
doan ta trang hay cat khdi ta tuy.

Trong s6 426 BN: GIST DI 47 BN (11%), DII
164 BN (38%), DIII 83 (19%), DIV 41,9%. Cac
PT gém: Béc U 151 BN (35%), cat khdi ta tuy 92
BN (21%), cat doan ta trang 97 BN (15%), cdt
hinh chém 32 BN (7%) (51 BN khong mo ta PT).
Héa chéat tan b6 trg 23 BN (5%), hdéa chéat bé trg
30 BN (7%). Hau hét s6 BN khong dugc diéu tri
hda chét tién phau (n=160, 38%) hodc hda chat
b6 trg (=149, 35%).[1]

-HaoJe Du t6ng két 142 GIST t4 trang: Triéu
chitng LS thudng gdp la XHTH (44,4%), dau
bung, chudng bung (27,5%). Vi tri GIST DII
52,1%, DI 19,0%. Siéu am nodi soi (SANS) cd do
nhay va gid tri chdn doan (+) >CLVT va cdng
hudng tir (IRM). SANS va sinh thiét kim cé do
nhay > sinh thi€t qua NSDD (73,3% vs 33,3%).
131 BN mé cdt doan ta trang hay cdt khdi ta
tuy. Kich thudc U (KT) va bién ching sau mé
cat khai ta tuy > cat doan ta trang [2].

Theo cac NC cho thdy ty I1&é mac nam>niT,
tudi TB 55,9T. M3c du GIST DII _chiém ty & cao
nhung khong thay bi€u hién nhiém triing dLIdng
mat hay tdc mat. Cac biéu hién LS hay gdp la
nén mau, ia phan den day chuéng bung...

V& chan doan hinh anh: Hinh anh CLVT hay
IRM cua GIST ta trang Ia khéi hdn hop téng dam
hinh tron hay oval giéng véi ung thu ta trang
(AC), U than kinh noi tiét hay tuy lac cho. So
sanh CLVT, IRM vGi SANS: SANS c6 d6 nhay >
CLVT va IRM. UGIST bi€u hién Ia khéi giam am
xudt phat & I6p dém trong khi AC xuat phat tur
niém mac, U TK-NGi tiét tir I6p D' niém mac (Tuy
nhién cd 1 s8 tuy lac chd hay U TK ndi tiét tir 16p
dém) [3]

Vé diéu tri PT, theo hudng dan clia ESMO[4]
vGi U< 2 cm cb do ac tinh thdp theo ddi hang
ndm bang SANS. Phiu thuat GIST ta trang chua
c6 sy thdng nhat do ty 1€ mac bénh thap, thi€u
kinh nghiém va vi tri gidi phau perc tap. C6 3
phau thudt dugc ap dung 13 c&t khdi ta tuy
(DPC), cét doan ta trang hay cat U hinh chém.
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MG cdt khéi ta tuy (DPC) chi dinh trong 20-
40% khi U lién quan dén bong Vater. Ti€n va
CS[5] thdy rang khdi U > 5cm thudng cét DPC.
Tuy nhién DPC thudng co ty I€ bién ching cao,
thgi gian nam vién kéo dai han so vdi cat doan
ta trang. Cac nghién c(tu cho rdng khéng cé su
khac biét gilra DPC va cat doan ta trang vé ty 1&
tai phat va thdi gian s6ng thém. Dién cdt RO vdi
1-2 cm cach u va khong can nao hach (ty 1€ di
can hach thap). Nén tranh v U (100% tai phat
khi U v@) bgi vay can phau thuat vién co kién
thirc t6t vé gidi phau, phau tich ty my thanh ta
trang khoi bG duGi tuy, cam mau tét va phuc hoi
luu thong ta trang ddng cach.

Imatinib c6 vai tro diéu tri tan b6 trg quan
trong. DG vdi GIST tién trién tai chd, diéu tri tan bd
trg imatinib lam gidm giai doan (downstage), cho
phép dat dugc dién cit RO, ¢ thé cit ta trang bao
ton dau tuy. Lugvigsen bdo cao ca LS cit DPC va
than phai thanh khéi (en block)[6]. Gan day bao
cao 9/10 ca cdt doan ta trang bao ton dau tuy sau
diéu tri tan bd trg dugc bdo céo [7]

- BN cua ching t6i vao vién cap cliu trong
diéu kién s6c mat mau, mach nhanh120-130
lan/ph, HA dao dbng thap. Hoi sic trudc mé
truyén 2 BV mau nhung XN HC, huyét sc t6 va
hematocrite giam sau, huyét dong khong cai
thién (BN sGc, mach 125-130 I/Phat, HA 80-90
mmhg). VSi nhdm mau Rh (-) néu cat khéi ta tuy
khi s6c mat mau dat ra nhiéu kho khan do kha
nang mat mau nhiéu, khong c6 mau Rh(-) bdi
vay chung t6i da dé nghi nit mach sau dé PT
khi BN 6n dinh tuy nhién do diéu kién vé ky
thuat, nit mach khéng thuc hién dugc.

T6n thucong trong mé la khéi U 3-5 cm gdi
dudgi (DII-DIII) D' Vater dang dun mau lién tuc,
ta trang hep, nhiéu mau do. ruét non va DT
nhiéu mau do. PT cat doan ta trang DII-DIII D'
Vater ndi tan-tan, cdt hang Vi, dan luu (DL) mém
ta trang (gidm &p). Sau md mach HA 6n dinh.
HC.Hb,hematocrite tdng (sau truyén thém 6 BV
mau), khong con ia phan den. DL mdém ta trang
ra tot, BN trung tién sau 4 ngay va cho an ngay
th(r 6. RV sau 14 ngay.

Anh 2: Poan DII-DIII cé GIST t3 trang

Nwude va CS [8] bao cao ca lam sang XHTH
nang trén BN nam 75 T, U DII td trang, sau
truyén 12 BV mau BN tiép tuc chdy mau. Chup
IRM la khGi U DII ranh gigi rd, dong tin hiéu
IRM. Chup mach cé thoat thuéc & déng mach vi
ta trang sau nat DM vi ta trang = 6-10mm nitinol
coil chup mach lai khong thay thoat thuéc. NSDD
sau 2 ngay khong chay mau.

- Nhém mau Rh(-) dugc Lansteiner phat hién
ndm 1940. NguGi da tréng cd ty & Rh(+) 85%,
Rh(-) 15%. O Viét Nam, ty 1& Rh (+) 1a 99,91
%,Rh (-) 0,08%. Nhu vay BN nay co6 nhom mau
hiém (<0,1%). BN dugc truyén 2 BV mau Rh(-)
truGc m& nhung HC, Hb, hematocrite giam (XN
lai trudc PT), trong va sau md dudc truyén 6 BV
mau Rh(-) (huy dong tir vién huyét hoc truyén
mau TW). Tuy nhién BN c6 tién trién sau mé tét,
chi ia phén den cii, huyét déng &n dinh. XN lai
céc chi s6 HC, HB, Hematocrit tdng cao va 6n

dinh. Sond DD va DL mom ta trang ra mat vang
Y . . . :

Anh 3: DL mém ta trang ramat Vang

V. KET LUAN

biéu tri phau thuat U GIST DII-DIII t4 trang,
cat doan ta trang la phucng phap PT triét cdn co
ty & bién chling va tr vong thdp hon cat khéi ta
tuy nhat 1a khi BN s6c mat mau. PT cét khdi ta
tuy nén chi dinh khi GIST Vater (theo Y van cé
12 BN) hodc GIST > 5 cm xam lan Vater.

Chup mach va ndt mach chon loc la phugng
phap it xdm I8n cd hiéu qua, chd BN 6n dinh dé PT
triét can, tuy nhién con chua dugc ing dung rong.
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KHAO SAT CHI'NG KHO TIEU CHU"C NANG O BENH NHAN
CO BIEU HIEN TRAO NGU'Q'C DA DAY THU’C QUAN

TOM TAT

Muc tiéu: Nghlen clru nhdm danh gid ti 1€ trung
1&p chu‘ng kho tleu churc nang theo tiéu chudn ROME
v d bénh nhan co bleu hién trao ngugdc da day thuc
quan. DOi tudng va phuadng phap nghlen ctru:
Ngh|en clu mb ta cat ngang va tién cu‘u trén 295
bénh nhin ngoai tri tudi tu‘ 18 trg Ién co biéu hién
trao ngugc da day thuc quan dién hinh dén kham tai
phong kham N0| Tiéu hda, trung tdm Tiéu hda — Gan
Mat, Bénh vién Bach Ma| trong thd| gian tir thang
10/2021 dén thang 06/2022. Két qua Ti 18 trung 13p
ching khd tleu chirc ndng & bénh nhan trao ngugc da
day thuc quan la 46,8%. Ti 1€ ho6i chic dau thugng vi
phd blen han trong nhém bénh nhan chdng chéo
GERD va FD vdi ti 1& 81,2%, hdi chitng khé chiu sau
an chiém 68,8% va ¢ su trung lap gita hai hoi chiing
chiém kha cao 50,1%. V& mai lién quan cla chiing
kho tiéu chic nang & bénh nhan cd triéu ching trao
ngugc da day thuc quan v8i mét sd yéu té nguy cg,
két qua tur phan tich dan bién cho thay co hai bién co
gia tri p <0,05: Ti Ié nir gigi thudng gap & nhém khd
tiéu chirc nang cao hon nam gidi, su khac biét nay co
y nghia thdng ké vdi p = 0,042; Cac bénh nhan cé
phan nan chinh la cac trleu chUng trao ngugc da day
thutc quan dién hinh (g nong, o] trd) it khi cé chu‘ng
khé tiéu chirc néng trung Iap so vdi cac bénh nhan con
lai, su khac biét nay co y nghla thong ké voi p =
0, 016. Ket luan: Thuc t€, su trung lap cuta hai nhom
benh ly nay la kha pho blen gay trleu cerng nang né
va anh hudng tdi chat Iu‘dng cudc s6ng cua ngudi
bénh. T&r khod: Trao ngudc da day thuc quan, kho
tiéu chlic nang, su trung Idp

SUMMARY
SURVEY OF FUNCTIONAL DISTRIBUTION

IN PATIENTS WITH GASTRO -

OESOPHAGEAL REFLUX MANIFESTATIONS
Objective: The aim of the study was to evaluate
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DS Thi Hong Khanh!, Vii Trwong Khanh?
the overlap rate of functional dyspepsia according to

ROME 1V criteria in patients presenting with
gastroesophageal reflux disease. Materials and
Methods: A cross-sectional and prospective

descriptive study on 295 patients presenting with
gastroesophageal reflux disease examined at the
Department of Gastroenterology, Gastroenterology -
Hepatobiliary Center, Bach Mai Hospital in the period
from October 2021. until June 2022. Results: A total
of 295 patients presenting with gastroesophageal
reflux disease were recruited in this study. The most
common age group was 30 to 49 years old, accounting
for 58.3% (mean = 42.9, SD = 9.9), male patients
accounted for 50.8%, female patients accounted for
49.2%. The rate of overlapping functional dyspepsia in
patients with gastroesophageal reflux was 46.8%. The
rate of epigastric pain accounted for 81.2% in patients
overlap GERD and FD, the postprandial discomfort
syndrome 68.8% and the intermediate between the
two syndromes accounted for 50.1%. Regarding the
association of functional dyspepsia in patients with
symptoms of gastroesophageal reflux disease with
some risk factors, the results from univariate analysis
showed two variables with p value < 0.05: The
percentage of women who are often found in
functional dyspepsia is higher than that of men, this
difference is statistically significant with p = 0.042;
Patients with the main complaint of typical
gastroesophageal reflux symptoms (epigastric burning,
heartburn) were less likely to have overlapping
functional dyspepsia compared with the rest of the
patients. This is statistically significant with p = 0.016.
Conclusion: In fact, the overlap of these two groups
of diseases is quite common, causing severe
symptoms and affecting the quality of life of patients.

Keywords: Gastroesophageal reflux, functional
dyspepsia, overlap.
. DAT VAN DE

Trao ngugc da day thuc quan
(Gastroesophageal Reflux Disease — GERD) va
kho tiéu chic ndng (Functional dyspepsia — FD)
la hai chifng réi loan tiéu hoa phd bién & dudng
tiéu hda trén. Trao ngugc da day thuc quan xay
ra khi dich va thific an trong da day trao ngugc
vao thuc quan gay triéu chitng khd chiu hoac



