TAP CHI Y HOC VIET NAM TAP 539 - THANG 6 - SO 2 - 2024

ung thu phéi khdng t& bao nho giai doan muén c6
dot bién gen EGFR. Tap Chi Nghién Clru Hoc 91—
94 (2014).

5. Nghiém Trén Vugng. Danh gia két qua Erlotinib
budc 1 trong diéu tri ung thu phéi khéng t& bao
nho giai doan IV co dot bi€én EGFR. Luan Vdn
Thac'Sj Hoc Dai Hoc Ha Noi (2020).

6. Nguyen Thi Thanh Huyen banh gia ket qua
diéu tri ung thu phdi khong t& bao nho di can nao
dot bién EGFR béng Erlotinib cé hodc khdng két

hgp vdi xa tri tai ndo (2018).

7. Gridelli, C. & Rossi, A. EURTAC first-line phase
III randomized study in advanced non-small cell
lung cancer: Erlotinib works also in European
population. J. Thorac. Dis. 4, 219-220 (2012).

8. Jiang, T. et al. EGFR TKIs plus WBRT
Demonstrated No Survival Benefit Other Than
That of TKIs Alone in Patients with NSCLC and
EGFR Mutation and Brain Metastases. J. Thorac.
Oncol. 11, 1718-1728 (2016).

KET QUA PHAU THUAT VA PIEU TRI SOC NHIEM TRUNG NHIEM DPQC,
HOAI TU’ TOAN BQ PAI TRANG TREN BENH NHAN
PA PHAU THUAT UNG THU TRU'C TRANG (ISCHEMIC COLITIS)

TOM TAT

Bao cdo hoi ctu mo ta ca lam sang hlem gap VGi
muc tleu 1. Md ta dic diém 1am sang, can lam sang
ca Iam sang hoai tu’ toan bd dai trang 2. Banh g|a két
qua chén doan phau thuat va diéu tri hoai tr toan bo
dai trang, sOc nhlem tring nhiém doc (NTND) khong
do téc mach (ischemic colitis). Két qua NC: BN nam,
60T, c6 TS d& mb ung thu truc trang cao cach 2 nam
Giai phiu bénh AC biét hoa vira T4NOMO. Lam sang:
bau bung 3 ngay, ia mau do den, Kham: Bung
chuéng, c6 cam (rng phuc mac, phan Lrng thanh bung
khap bung, sond da day nhiéu dICh dé sam Tham truc
trang: Phan den dd.Xét nghiém: Hong cau (HC): 5,4
T/L; Huyét sic t6 (Hb): 10,1 g/L. Hematocrit (He)
33,9 L/L. Bach cau (BC) 11 6 G/L. Tiéu cau (TC) 268
G/L Ure 9,6 mmol/L. Creatmln 108 Mmol/L, Glucose:
91 mmoI/L GOT 43,6 U/L. CLVT bung: Cac quai rudt
va quai DT gian, d|ch ) ' bung. XQ bung: muc nudc hoi
DT. Chan doadn sau m&: S6¢c NTND, hoai ti toan bd
dai trang. Phau thudt: CAt toan bo DT dua hoi trang
ra lam HMNT.T6n thuong trong m6:0 bung nhiéu dich
duc, DT glan to 6 cm, day, phu né,thiéu derng, cd
diém hoai tir, DT trai hoa| tar, khong thang, toan bo
BT hoai tu, khong thay dau hleu téc mach mac treo
trang trén va DM BT trai. Sau m& BN s6c NTND, suy
than, suy gan, diéu tri tai khoa hoi siic tich cuc
(HSTC), dung van mach,loc mau. Tién trién: BN loc
mau chu ky tai d!a phu’dng Két Iuan Viém dai trang
thleu mau, hoai tir Ia bénh ly chiém ty 1€ 50-60% thiéu
mau du’dng tiéu hda terdng gap G dai trang trai > dai
trang phai véi 3 dang ton thudng chu yeu la hoai tir
DT, day thanh DT va hep long dai trang, cac triéu
chlfrng chd yéu la dau bung khong ro, ia mau. Chup
CLVT (CTA) hay chup mach (Angiography) cho két qua
khéng rd rang. Bénh thudng kem cac yéu t6 nguy cg
nhu DTD, Cao huyét ap, roi loan mé mau,bénh ly
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phinh DMC, cac bénh ly mach mau ngoai vi, tdo bon,
dung cac loai thudc digoxin, aspirin hay thuéc phién...
NOi soi BT chi dinh khi khong co dau hleu hoai tu’ ruét.

Diéu tri ndi khoa 80,3%. M6 cét BT cap ctiu co ty Ie
TV 39,8% dugc ch| dinh khi hoai tr rudt. cb mo
tuong 60| khi co hep DT véi biéu hién 1am sang ro
hoac dleu tri n0| khong cai thién. Huyet ap thap trudc
md 1a yéu t& co tién Ierng nang vai ty 1é TV cao. Tor
khéa: Hoai tir dai trang, viém dai trang thiéu mau.

SUMMARY

THE RESULT OF DIAGNOSIS, SURGICAL AND
MEDICAL MANAGEMENT FOR ISCHEMIC

COLITIS AND GANGRENE OF LEFT ANH RIGH
COLON IN PATIENT WHO UNDERGONE

PROCTECTOMY DUE TO RECTAL CANCER

Aim of study: Evaluation the clinical and
paraclinical feature of ischemic colitis (IC) patient,
diagnosis and its surgical and medical treatment.
Patient and method: Restrospective study, case
report. Result: Male, aged of 60 years old,
hospitalization in K hospital due to abdominal pain and
hematochezia  without fever, vomit. Physical
examination: tenderness and rebound tenderness. The
rectal examination showed bright and marron stool.
Nasogastric tube with marron liquid. Abdominal Xray
showed air and liquid level of colon with
intraabdominal liquid mesuring 41 mm. Abdominal
CTScan revealed dilatation of colon and small bowel
with intraabdominal liquid. Leukocystosis of 11,6 G/L
Uremia 9,6 mmol/L.Creatininemia 108 Mmol/L,
Glucose: 9,1 mmol/L; GOT 43,6 U/L. Peroperation
lesion: Thickening and gangrene of ascending colon,
transvere colon and descending colon. No evidence of
superior mesenteric artery thrombosis and left colon
artery thrombosis. Surgical procedure: Total colectomy
with ileostomy, post operation was in ICU with
multiorgandysfunction syndrome and had hemodialysis
twice a week. Consclusion: Ischemic colitis is abount
50-60% total ischemie of gastrointestinal tract and
preponderance in left side. There were 3 types of
lesion: Gangrene, thickening wall of colon and
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stenosis. The symptoms  were vague including
abdominal pain and hematochezia. CT Scan and
angiography may apear nomal in early and mild cases.
Risk factors were diabetes, hypertension, dyslipidemia,
abdominal aortic Aneurysm, peripheral vascular
disease, heart faillure, use of aspirin and digoxin,
hypoalbuminemia, constipation, hemodialysis...
Colonoscopy could be performed in the absence of
peritoneal signs. Medical treatment in 80,3%. The
mortality of emergency colectomy in 39,8% in
gangrene. The elective colectomy could be done in
case of stricture of colon. Hypotesion was bad
preoperative pronostic factor.

Keywords: 1schemic colitis, gangrene, colectomy

I. DAT VAN PE

Viém dai trang thi€u mau,hoai tir (Ischemic
colitis) la bénh ly dugc Marston va CS mo ta lan
dau tién vao nam 1966 [1] dugc phan chia thanh
2 nhém hoai tr dai trang va day ting phan dai
trang (DPT). Day la bénh thi€u mau hé tiéu hda
chiém ty Ié cao nhat 50-60% [2]. Bénh thudng
xay ra & nhom BN khoang 60-70 T, hau hét cé
tién st xg vira dong mach. BN thudng dén kham
vGi cac triéu chirng mag ho, kh6ng ro réng, kho
chiu dén nhing triéu cerng nang, s6c nhiém
trung, nhiém ddc bdi vy viéc chan doan gdp
nhiéu kho khan. Do vay chang t6i bdo cao dé tai
néy nham muc tiéu mo ta triéu chl'rng lam séng,
can lam sang va danh gia két qua phau thuat va
diu tri trudng hgp s6c nhiém trung, | nhiém ddc,
hoai tr toan bd dai trang/BN da phiu thuat va
diéu tri ung thu truc trang.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

- Pdi tugng nghlen cru: Ca lam sang, BN
dudc phau thudt va diéu tri hoai tr toan bo dai
trang do thi€u mau (Ischemic colitis) tai BV K.

- Phuong phap nghién ciru: Ho6i citu mo
ta (Ca lam sang hiém gap).

Il. KET QUA NGHIEN cUU

BN nam, SN 1954 (60 T).

DC: Thanh xuyén, Hoang Long, Phi xuyén,
Ha néi.

Vao 15/1/2023 - M&: 16/1/2023. Chuyén vé
loc mau chu ky tai dai phuong 30/1/2023.

+ TS: U truc trang da PT va hoa xa tri > 2
nam (T4NoMO0) AC biét héa vtra.

+ Lam sang: Dau bung khong r6 3 ngay, ia
mau den, khong sot.

Bung chudng, quai rudt néi khdng rd, rdn bo (-)

Cé phan L'rng thanh bung khdp bung, cam
(tng phdc mac rd.

Sond da day: Dich dé sdm mau.

Tham truc trang: Phan den dé.

+ Xét nghiém (XN)
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++ Hbng cau (HC): 5,4 T/L; Huyét sac to
(Hb) 10,1 g/L. Hematocrit (He) 33,9 L/L, Bach
cau (BC) 11,6 G/L. Tiéu cau (TC) 268 G/L

Dong mau: Prothrombin 109%, IRN 0,95;
Fibrinogen 3,05 g/L; APTT(s) 29,8 Ty |é APTT
(bénh/ching) 0,97.

+ Sinh héa: Ure 9,6 mmol/L.Creatinin 108
Mmol/L, Glucose: 9,1 mmol/L; GOT 43,6 U/L.

+ SA bung: Cac quai rudt gian 45 mm, dich
OB 41 mm.

+ Chup CLVT bung: Cac quai rubt va quai BT
gian, dich 6 bung.

+ Chup bung khdng chuén bi: mdc nudc hai
chan hep, vom cao.

+ Chan dodn trudc md: Tac rudt/ B3 PT Ung
thu truc trang.

+ Chan doan sau mé: S6c NTND, hoai tl
toan b dai trang.

+ Phiu thudt :
trang ra lam HMNT.

++ Ton thuong trong mé:0 bung nhiéu dich
duc, BT gidn to 6 cm, day, phu né,thiéu dudng,
c6 diém hoai tr, DT trai hoai tur, kh6ng thung,
toan bo DT hoai td t&r niém mac- Miéng nai cij,
dich hoi.

+ Sau mé BN s6c NTND, suy than, suy gan,
diéu tri tai khoa hoi sirc tich cuc (HSTC), dung
van mach,loc mau.

+ XN sau md: ure 38 mmol/L, Creatinin: 330
mmol/L, Bilirubin 242 (TT: 202), Procalcitonin
7,16 ng/ml. GOT 114,2 U/L.

IV. BAN LUAN

Viém dai trang thi€u mau, hoai t& (ischemic
colitis: IC) la dang bénh hay gap nhéat cla bénh
ly thi€u mau dudng tiéu hda xay ra do tdc mach,
hep mach hodc giam cung lugng tudi mau mot
cach co hé thdng. S6 mac IC chiém 75% s6 thiéu
mau dudng tiéu héa [1] va chiém 15,6/100.000
dan/nam. Cac triéu chiing l1am sang (LS) can lam
sang (CLS) da dang, khéng ddc hiéu lam cho chan
doan bénh khé khan. Thi€u mau hay tdc mach
dan den hoai t&r va loét niém mac gay ra triéu
chiing dau va ia mau. Tién trién bénh phu thudc
vao vi tri, tbc do va do r6ng cla thi€u mau dai
trang (DT) Hau hét IG xay ra @ DT trai tuy nhién
neu xay ra hodc tién trién sang phai dan dén ty 1é
md va ty 18 TV cao do lién quan hé tudn hoan phu
cla DM vién (network of marginal collateral) va
thi€u hé théng mach vién bén phai [1].

+ Cac NC cho rang IC gy ra cha yéu do su
thay déi cap tinh khdng tdc mach (non occlusive)
@ hé théng mach nho cua dai trang bdi vay chup
mach hay chup CLVT mach mau (CTA). CTA la

Cat toan bd DT, dua hoi
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phucng phap chan doan khdng xam 1&n cd gia tri
chan dodn cao v6i nhitng thi€u mau cdp tinh
mac treo v3i d6 nhay 93%, do dac hiéu 96% [2].

Hinh 1: Chup CLVT hinh anh day thanh DT
goc lach, day PT xuéng, day PT xich ma

+ Cac yéu to nguy cc cua IC: 1 nghién clu
tién clru & Iceland tat ca nhitng BN nhap vién vi
XHTH thap cho thdy 16% s6 nay co viém dai
trang thi€u mau [3].

+ NC bénh chimng (case-control) nhiing BN
dau bung ha vi c6 hodc khéng XHTH thdy rang
BN> 60 T, loc mau, dai thdo dudng (DTP), cao HA,
giam albumin mau, tdo bon thudng két hgp vai IC.

+ Cac NC trén 161 BN tim mach cho thay
DTD, r6i loan m& mau, suy tim, bénh mach mau
ngoai vi, str dung aspirin hay digoxin thudng c6 IC
[4]. Cac nguyén nhan khac nhu phinh DMC, tao
bon, nghién ma tly, van dong vién chay maraton
hay dién kinh la nhitng yéu t6 thuan Igi cho IC. _

+ Khi chua c6 viém phlc mac hay s6c nhiem
trung nhiém doc, ndi soi dai trang (NSDT) la
phuong phéap chén doan IC c6 gia tri nhat: NSDT
phat hién cac cham xudt huyét, phlu né niém
mac, man niém mac, chady mau, ban dé niém
mac, cac vét xudc niém mac rai rac va cac vét
loét doc niém mac. Sinh thiét qua NSPT cd thé
loai trir cac bénh khac nhung khong dac hiéu doi
vGi IC: bao gém vét xudc, td chirc hat qua san,
cac tuyén phi dai, chdy mau I6p dém, nhiéu dai
thuc bao va hat sac t6 D' niém mac. DuGi niém
mac thudng phu né, xuat huyét la nhitng cham
hoi xanh-den phong Ién chira khi [6i vao niém
mac-—dau hiéu an ngon tay trén chup DT co
thubc can quang (Thumbrinting) [5] Tuy nhién
NSDT de gay thang DT bdi vay nén bem hai nhe
va dcf)nﬁtéc soi thuc hién khéo I?o.

Anh 2: Tén thuong qua NSPT
Chay mau niém mac, viém dd, nhiéu mau
trong DT (Hinh A), loét rai rac long DT ( hinh B).

o 8 = -
Anh 3: NSPT thdy hoai tir niém mac (A),
diém chuyén tiép giifa niém mac hoai tu-
niém mac binh thuong (hinh B).

+ NC t8n thuong qua NSDT trén 85 trudng
hdp IC cho thdy cac tén thuong loét doc va loét
vong tron thudng kém dau bung va Protein C
tang cao, cd thai gian diéu tri dai hon so vdi
niém mac dé , co vét xudc [6].

- Diéu tri noi khoa va hoi sirc:

Ngay khi c6 chén doan IC, BN sé& dudc diéu
tri va hdi surc tich cuc (HSTC) véi khang sinh
phé rong. Néu BN cd huyét dong 6n dinh va
khong cé viém phldc mac nén dugc NSBT cap
cru. Néu BN cé viém phiac mac (VFM) hoac triéu
chirng hoai tr ruét cdn md cap cu. Diéu tri noi
khoa bao gébm cho ru6t nghi, truyén dich TM, dat
sond hut da déy, dung khéng sinh phd réng.
Theo doi tri giac, tinh trang bung, lugng nudc
tiéu, cho thd o xy, xét nghiém lactate.

- Ph3u thuat dugc chi dinh khi c6 d&u hiéu
hoai tor BT. MOt s6 truGng hgp sau khi dG bénh
thudng co hep dai tréng. Can NSDT va sinh thiét.
Néu hep khit hodc cé d&u hiéu 1dam sang cd thé
CD nong hodc mé cét doan dai trang.

- Két qua diéu tri: Cac thdng ké vdi c§ mau
I6n gan day cho thay c6 80,3% IC diéu tri ndi
khoa véi ty 1€ TV 6,2%. Ty |é I\ cla phau thuat
39,8% [7]. NC 49 BN dudc mé cho thdy cat BT
cé’p cttu la 81,6%, ty 1€ bién chirng la 85,7%, ty
I& TV 44,9%. Huyét ap thdp trudc md 1a yéu t6
tién lugng TV [8].

+ BN cutia ching t6i > 60 T, c6 TS cao HA va
DTD va tdo bon la nhitng yéu t6 thuan Igi cha IC.
M&t khdc BN da8 mé cdt ung thu truc trang cao (da
that DM. MTTT) la yéu t6 gay thi€u mau DT trai.

Vé Iam sang BN c6 dau bung, ia mau den-
dd, sond da day dich do, kham bung cé phan
ing (hoai tr rudt) SA va CLVT cac quai rudt
gian, nhiéu dich OORB.

Ton thuong trong mé 13 toan bd DT tréi va
phai thanh day, phu né, thiéu duBng, nhiéu
chdm hoai tu’ niém mac hoai t den, dich rat
h6i. Sau m& BN sdc nhiém triing nhiém doc ure
va creatinin tang cao, bilirubin mau tang cao
(suy da tang) BN dugc HSTC, loc mau tuy nhién
suy than khong cai thién, phai loc mau chu ky.
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V& mat chan doan va xu tri BN nay dudc
chan dodan mudn. Cac ddu hiéu vé chin doan
hinh &nh nhu SA, chup CLVT chi thdy dich &
bung va cac quai BT gidn nhung khong thay dau
hiéu giam tudi mau rudt. Khéng thay bdong khi
thanh rudt hay khi trong tinh mach cira. chup
bung khéng chuén bi cho thdy cé liét rudt co
nang, quai BT gian, c6 mic nudc hgi. BN khong
du diéu kién soi BT, dudc mé khi sdc NTND, hoai
tr rudt va cé viém phdc mac bdi vay tién trién
rat nang va suy than man (khong héi phuc).

V. KET LUAN

Viém dai trang thi€u mau, hoai ti la bénh ly
chiém ty 1€ 50-60% thi€u mau dudng tiéu hoa
thuGng gap & dai trang trai > dai trang phai véi
3 dang tén thuong chu yéu la hoai tir BT, day
thanh BT va hep long dai trang, cac triéu chiing
chi yéu la dau bung khong rd, ia mau. Chup
CLVT (CTA) hay chup mach (Angiography) cho
két qua khong ro rang. Bénh thudng kém ca yéu
t6 nguy cd nhu BTD, Cao huyét ap, rbi loan mg
mau,bénh ly phinh DMC, cac bénh ly mach mau
ngoai vi, tao bon, dung cac loai thudc digoxin,
aspirin hay thudc phién... Noi soi BT chi dinh khi
khong c6 dau hiéu hoai tir rudt. Diéu tri ndi khoa
80,3%. MG cdt BT cip clu ¢b ty 1& TV 39,8%
dudc chi dinh khi hoai tir ruét. CD mé tuong dbi
khi c6 hep DT vdi biu hién 1dm sang rd hodc

diéu tri ndi khong cai thién. Huyét ap thap trudc
mo la yéu tb cd tién lugng nang vdi ty 1€ TV cao.
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PIEU TRI UNG THU’ TUYEN GIAP THE BIET HOA O NAM GIO'1

Lé Thé Pwong’, Ngé Quéc Duy??, Tran Pic Toan?,

TOM TAT

Muc tiéu: Ung thu tuyen g|ap G nam gigi c6 mot
s6 diém khac biét so véi nir gidi nhu kich thudc u 16n
han, ty |é di can hach cao hon. Cac dac diém nay anh
hu‘dng dén chi dinh cung nhu két qua diéu tri. Gan
day, phau thuat ndi soi cat tuyén glap qua tién dinh
mleng (TOETVA) ngay cang dudc ap dung phd bién
trén thé gidi, dac biét cd nhiéu uu diém trong phau
thuat ung thu. Tuy nhién hién chua cd nghién ctu nao
danh gid hiéu quad cua phuong phdp nay trén ddi
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Ngb Xuan Quy?, Lé Vian Quang'?

tugng nam gldl Poi ‘tugng va phuang phap
nghién ciru: Gom 32 bénh nhan nam gigi dugc chan
doan ung thu tuyé&n gidp thé biét hda dudc phau thuat
ndi soi bang phuong phap TOETVA tai Bénh vién K tw
thang 12/2018 dén thang 12/2023. Két qua: Do tudi
trung binh 13 25,6 + 5,7 (16-35 tudi). Kich thudc u
trung binh la 9,0 £ 3,4 mm (4-18 mm). C6 29 BN cat
mot thuy, eo tuyén gidp va vét hach ¢6 trung tdm vdl
thai gian r md trung binh la 92,6 + 3,4 phut Chi c6 3
BN cat toan bo _tuyén giap va vét hach cd trung tam
vdi thdi gian mo trung binh la 130,4 £ 2,3 phut Ty &
di can hach c8 trung tam sau mo la 53,1%. Céc bién
cerng it gdp va da sO_la tam thdi, h0| phuc sau 3
thang. Thai gian hau phau trung binh 1 4,2+ 1,3 (29
ngay) T4t ca bénh nhan déu c6 mirc do "dau nhe sau
mo va hai Iong vé két qua thdm my. Két luan:
TOETVA la mot phuang phap an toan, hiéu qua, dat
két qua tham mi t6i uu trén doi tugng benh nhan ung
thu tuyén gidp thé biét hdéa & nam gidi.



