KINH NGHIEM QUA 37 TRUONG HOP CAT KHOI TA TUY
DO CHAN THUONG TA TRANG VA bPAU TUY
TAI BENH VIEN VIET BUC

Nguyén DPurc Tién*

TOM TAT

Nghién ctru 37 bénh nhan (BN) (34 nam) dwoc phau thuat cat khdi ta tuy do chan thwong. Két
qua cho thay: tudi trung binh 33,75 + 13, (9 - 74 tudi). Thoi gian tir luc tai nan cho dén khi nhap vién
ctia 19 BN dén thang Bénh vién Viét Dirc va 18 BN qua trung tam khac lan lwot 1a: 16,34 + 23,26 gio
va 116,8 + 147,2 gid. Tén thwong tuy d6 IV: 72,9%, tén thwong ta trang: 86,5%, tén thuwong tuy do
IV két hop véi tdn thuwong ta trang d6 |: 22,2%.

Thoi gian mé trung binh 6,07 + 1,03 gid. Téng lwong mau va dich truyén trung binh 2966,30 +
1673,65 ml. Thoi gian nam vién trung binh 32,52 ngay, ty € tai bién 32,4%, tlr vong 13,5%.

* T khéa: Tén thwong tuy-ta trang; Cét tuy-ta trang; Kinh nghiém.

EXPERIENCE ON 37 CASES OF PANCREATODUODENUM
INJURY UNDERGONE PANCREATODUODENECTOMY AT
VIETDUC HOSPITAL

SUMMARY

Study on 37 cases (34 males) who was performed pancreatoduodenectomy due to pancreatoduodenum
injury, the result show that: The mean age: 33.75 + 13.63 (9 - 74 years). The duration from accident
to hospitalization of 19 patients who was transfered directly to Vietduc Hospital and 18 patients who
through other center: 16.34 + 23.26 hours and 116.8 £ 147.2 hours, respectively. Pancreatic injury in
IV degree: 72.9% duodenal injury 86.5%; pancreatic injury in IV degree combined with duodenal
injury in | degree 22.2%.

The mean operative time was 6.07 + 1.03 hours. The mean of amount of blood and solution that
was transfused 2,966.30 + 1,673.65 ml. The mean time of hospitalization was 32.52 days, the rate of
complication 32.4% and mortality was 13.5%.

* Key words: Pancreatoduodenum injury; Pancreatoduodenectomy; Experience.
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Chén thuvong ta trang va dau tuy nang
néu khéng dwoc phat hién sém, diéu tri kip
thdi va hop ly sé dan t&i nhidu bién chirng
nang né, lam ty lé t& vong ting cao. O
nwéc ta, nhirtng ndm gan day, véi s bung
nd ctia cac phwong tién giao théng va téc
dd doé thi hoa nhanh choéng, chan thwong
bung néi chung va chan thwong khéi ta tuy
ndi riéng dang cé chiéu hwdng gia tang.
Viéc chi dinh cat khéi ta tuy trong cap clru
do thwong tén nang & dau tuy va ta trang
dang 1a chd dé& quan tam cda nhiéu phau
thuat vién va nhiéu co s& phau thuat Ion.
Phau thuat cét khéi ta tuy dwoc Whipple
thwc hién dau tién nam 1935 cho 1 trwdng
hop khdi u & dau tuy. Sau moét sé cai tién,
dén nay phau thuat nay dwoc coi la kinh
dién cho nhitng thwong tén & dau tuy va ta
trang. Nam 1961, Howell va CS [1] lan dau
tién thwe hién cat khéi ta tuy cap clru do vét
thwong hod khi gay nén tén thuwong réng &
dau tuy, bénh nhan (BN) tlr vong sau md.
Nam 1964, Thal va Wilson thwc hién cat
khéi ta tuy cAp clru do chan thuwong bung
kin va khuyén céo cé thé ap dung phau
thuat nay trong nhitng trwdng hop chan
thwong phtrc tap & dau tuy va ta trang.
Chuang t6i tién hanh dé tai nay nham muc
dich: Nghién ctru chan doan, chi dinh, xd tri
va danh gia két qua sém sau phau thuét cét
bé khéi ta tuy do chan thuong.

POI TWONG VA PHUONG PHAP
NGHIEN c(u
1. Déi twong nghién ciru.

37 BN dwoc chan doan xac dinh chan
thwong ta tuy trong md tai Bénh vién Viét
Purc tlr 01 - 2000 dén 10 - 2010.

* Tiéu chuén lwa chon:

Bang 1: Phan do thwong tén ta tuy.

- BN & moi Ira tudi, khéng phan biét gidi
tinh, chan doan cé chan thwong & khéi ta
tuy trong mé.

- C6 xét nghiém amylase ngay khi vao
vién (truéc mo).

- Khéng cé cac bénh than man tinh,
khéng c6 bénh rdi loan men - mién dich
trong mau (macro-amylasemia) trwéc khi
chén thuong.

* Tiéu chudn loai trr:

- Nhirng tred'ng hop xét nghiém amylase
trong hodc sau md.

- Bénh cla khéi ta tuy khéng do chén
thwong: viém tuy cép, viém tuy man, u béng
Vater...

- Cét khdi ta tuy cap ctru khong do chan
thwong.

2. Phwong phap nghién ciru.

- M6 t3, tién clru.

- Cac chi tiéu nghién ctru:

+ Tudi, gi®i, thoi gian ti luc tai nan dén
khi vao vién lay mau xét nghiém.

+ Pinh lwgng amylase trong huyét twong
(do bang don vi qubc té/lit U/l). Xét nghiém
amylase mau binh thudng (< 220 U/).

+ Phan do thuwong tén gidi phau bénh ly
chén thwong ta tuy trong mé theo hé théng
phan loai cGa Hiép hoi Phdu thuat Chéan
thwong Hoa Ky (The American Association
for the Surgery of Trauma - AAST, 1990).



2]0) TON THUONG TA TRANG TON THUONG TUY
I Tu mau mot doan cla ta trang, thanh ta trang | Tu mau do dung dap nhe, rach néng khéng cé
day I&n, khéng thiing tdn thwong 6ng tuy,
(I | Tumau hon mét doan ta trang, v& < 50% chuvi | Tu mau, rach I&n nhwng khéng tbn thuwong
éng tuy hodc mét té chirc nhu mé tuy
Il | V& 50-75% chu vi ctia D2; v& 50 - 100% chu vi | Rach, dut hodc chan thwong nhu mé c6 ton
cua D1, D3, D4 thwong 6ng tuy bén trai tinh mach mac treo
trang trén
IV | V& > 75% chu vi clia D2 lién quan dén béng | Rach, dut hodc tén thwong nhu mé bén phai
Vater ho&c doan thap ctia dng mat chi (OMC) tinh mach mac treo trang trén lién quan dén
bong Vater
v | Dap nat I&n dau tuy, - ta trang, mat mach nudi ta | Rach, dap nat ndng dau tuy va ta trang

trang




KET QUA NGHIEN CcUU

* V@ gidi: nam: 34 BN (90,3%), ni: 3 BN (9,7%); tudi trung binh: 33,75 + 13,63 tudi (cao
nhét 74 tudi, thap nhat 9 tudi).

* Nguyén nhén: chan thwong bung kin: 36 BN (97,2%), trong dé: tai nan giao thong: 18
BN (73,91%), bd huc: 2 BN (5,4%), tai nan sinh hoat: 7 BN (18,9%), vét thuwong thau bung: 1
BN (2,8%). M6 lan dau tai Bénh vién Viét Birc: 19 BN, mé lai cho tuyén truéc: 18 BN,

* V@ thoi gian: tr khi tai nan téi khi dén Phong kham Bénh vién Viét Bic doi v&i nhom 18
BN dwoc md & tuyén trwde: trung binh 116,8 + 147,2 gi® (t 7 - 574 gi®); véi nhém 19 BN
dén thadng bénh vién Viét Dirc 1a 16,34 + 23,26 gi® (tlr 1 - 64,08 gi®). Thdi gian chung cho
hai nhém la 75,20 £ 135,10 gio.

* Tinh trang luc vao vién: dbi véi nhém 18 BN dwoc mé & tuyén trwde: sbéc: 3 BN
(16,7%), viém phlc mac, ap xe sau mé: 5 BN (27,8%), huyét dong én dinh: 10 BN (55,5%).
Dbi v&i nhém 19 BN dén thadng Bénh vién Viét Dic: sbc: 5 BN (26,3%), viém phdc mac: 3
BN (15,9%), huyét dong én dinh: 11 BN (57,8%).

* V@ céac thdm do can Iam sang trudc mé: xét nghiém amylase cho 33 trwdng hop, 78,8%
sb BN nay c6 amylase cao hon binh thuwéng. Amylase mau cao > 1.000 U/l chiém 39,4%.
Chup cét 16p vi tinh trwérc mé: 19 BN, két qua:

- 9 BN tén thwong & tuy, nhung c6 v& ta trang trong mé.
- 2 BN v& ta trang, nhung déu cé thuwong tén tuy trong mé.

* \Vé chi dinh mé: chan doan da chan thwong, v& tang dac: 8 BN (21,6%), chan thwong
tuy: 8 BN (21,6%), chan thwong ta trang: 3 BN (8,1%), viém phuc mac sau md vé& ta trang: 5
BN (13,5%), xuét huyét tiéu hoa do loét miéng ndi sau mé: v& ta trang: 1 BN (2,7%), chén
thwong ta tuy: 12 BN (32,5%).

* V& chi dinh cét khéi ta tuy: ching t6i dwa vao phan loai ciia Hiép hoi Chan thwong Hoa
Ky (AAST - 1990). Tén thwong tuy d6 IV: 27 BN (72,9%), trong dé ton thwong tuy don
thuan: 4 BN (14,8%), tuy do IV két hop ta trang dd I: 6 BN (22,2%), tuy do IV két hop ta
trang do I1: 5 BN (18,5%), tuy do IV két hop ta trang d6 11l: 5 BN (18,5%). Tdn thwong tuy do
V: 1 BN c6 kém theo tén thwong ta trang do IV (2,7%), 3 BN khong cé thwong ton & tuy
nhwng ta trang thwong tén nang d6 V (1 BN hoai t&r khung ta trang va quai dén; 1 v& D2,
D3, D4; 1 hoai t&r D2, D3 16 bong Vater) (8,1%). V& ta trang do IV: 8 BN (21,6%), trong do
két hop V& tuy do 11 2 BN (25%), d6 III: 2 BN (25%) va do IV: 4 BN (50%).

* Tén thuwong ta trang don thuén va phdi hop: 32 BN (86,5%). Vi tri ta trang bi thuwong tén
g3p nhidu nhét 1a D2: 20 BN (62,5%), D1: 3 BN (9,4%), D3: 4 BN (12,5%), D4: 3 BN (9,4%),
hoai t& khung ta trang: 1 BN (3,1%), hoai t& D4: 1 BN (3,1%). Trong 18 BN dwgc md & tuyén
trwdc, 10 BN mb chi cAm mau hodc x( tri tam thei d& chuyén 1én tuyén trén, 8 BN mé diéu
tri thwe thu nhwng do khéng danh gia ding hodc dé sét tén thwong, sau md co bién chirng
m&i chuyén 1&n tuyén trén diéu tri.

* Céc thuong tén phéi hop:



- Thwong tén phdi hop v&i cac co quan ngoai 6 bung (gay chi, tran dich mang phdi): 7
BN (20,6%).

- Thuong tén phédi hop véi cac co quan trong & bung: gan 9 BN (26,5%), than: 4 BN
(11,8%), da day: 5 BN (14,7%), dai trang va ruét non: 6 BN (17,6%), tinh mach mac treo
trang trén: 1 BN (2,9%), tinh mach ctra: 1 BN (2,9%), tinh mach chd duéi: 1 BN (2,9%).

- Trung binh ¢c6 0,97 thwong tdn phdi hop/1 BN.

Céc phwong phap x@ tri: ndi tuy-da day, miéng ndi mat-da day trén cung quai rudt: 7 BN
(22,6%); ndi tuy-da day, dwa da day, dau rudt, 6ng mat chi (OMC) ra ngoai thanh bung: 1
BN (3,2%); néi tuy-da day, néi da day-hdng trang, dwa OMC ra ngoai: 1 BN (3,2%); nbi da
day-héng trang, dwa OMC, 6ng tuy ra ngoai: 1 BN (3,2%); miéng ndi tuy-mat-da day trén

cung quai rudt: 9 BN (25,8%); miéng ndi tuy-ruét trén quai chir Y, néi da day héng trang:

18 BN (41,9%).
* XUr tri céc thuong tén phdi hop:

- 9 BN néi tuy-da day, trong d6 2 ct thuy gan trai, 1 c&t gan phai, 1 khau gan phai, 1
cat than phai, 1 khau bao tén than phai.

- 2 BN khau cét doan rudt non, 1 BN cat doan dai trang lam hau mén nhan tao.
- 3 BN khau tinh mach chi dwéi, tinh mach mac treo trang trén va tinh mach clra.
- 1 BN néi tuy-OMC-da day trén mot quai rudt cé cat gan phai va than phai.

* Thoi gian mé trung binh: 6,07 + 1,03 gi® (4 - 9,30 gi®). Truydn mau va dich trong mé
gdm: huyét thanh: 2.966,30 = 1.673,65 ml (500 - 6.250 ml); dung dich keo: 1.152,17 *
500,79 ml (500 - 2.500 ml); mau: 693,75 + 470,77 ml (250 - 3.000 ml).

Béng 2: Bién chirng sau mb.

BIEN CHUNG XU TRI n %
Xuét huyét tieu | Rira da day

. 1 2,7
hoa
RO tiéu hoa + | Tach vét mé
suy da tang dat 6ng hat + | 2 5,4

diéu tri héi stre

Chay mau sau | M& lai cam
md + viém | mau 8 lan 2 54
phuc mac
Tran dich tran | dan lvu mang
khi rrLang 9h0| pr’10|, cat chi 4 108
+ nhiém trung | cach
thanh bung
Nhiém  trung | Cét chi cach
thanh bung 4 108
cong 13 | 35,1




* Tir vong sau mé: 5 BN, trong d6 1 BN chay mau vao ngay thtr 25 sau md, 1 BN viém
phuc mac sau md va 3 BN suy da tang. Ty lé t& vong 13,5%.

* Thoi gian ndm vién trung binh: 32,52 + 52,15 ngay, ngan nhat 10 ngay, dai nhat 268
ngay.

BAN LUAN

Phau thuat c&t bd khéi ta tuy (Pancreato Duodenectomy - PD) l1a mét phdu thuat nang, it
gap trong cép ctu chan thwong bung. Mac du, phau thuat cit bé khéi ta tuy da dwoc
Whipple thwc hién tir nhitng ndm 1935 cho khéi u & dau tuy, nhwng méi t&i nam 1961
Howell va CS [1] m&i thuc hién phau thuat nay 1an dau tién trén BN do vét thwong hod khi
c6 dap nat nang & dau tuy. Tiép d6, mot sb tac gia da thwe hién phiu thuat nay trong cap
ctru chan thuwong ta tuy, nhwng sbé lwong rat it nhu: Wynn [7] tlr 1970 - 1983 thye hién 3 cat
bd khéi ta tuy/84 chan thwong ta tuy (3%); Feliciano [3] tr 1969 - 1985: 10 (khong ké 3
trwong hop cét bé toan bo tuy)/129 (7,75%); Mansour [2] tv 1977 - 1989: 4/62 (3%); Cogbill
[2] tir 1983 - 1988: 5/164 (3%); Asensio [1] ttr 1992 - 2002: 18/361 (5%). Nghién ctru cla
chang t6i tlr thang 1 - 2000 dén 10 - 2010 la 37 c4t bd khéi ta tuy/342 chén thwong ta tuy.

Vé nguyén nhan chan thuwong: Asensio [1], Heimansohn [5] gap chu yéu 1a do vét thwong
hoa khi (Asensio 94%, Heimansohn 66,7%). Nghién ctru ctia chung t6i chi gap 1 trwdng hop
(2,7%) vét thwong thdu bung do bach khi. Theo cac tac gid, nhitng trwdng hop do vét
thwong thwdrng ndng do tén thwong nhiéu tang va mét mau nhiéu nén ty 1& t& vong rat cao.
Nguwoc lai, chan thwong bung kin dau hiéu Iam sang thuéng nghéo nan, khé phat hién, vi
thé hay x( tri mudn. Chang t6i g&p 5 BN sau tai nan 2 - 3 ngay méi nhap vién.

Dbi v&i nhom 18 BN dwoc md & tuyén trwde, chung toi thay:

- 11 BN (29,72%) dwoc didu tri thwe thu (ch yéu tai cac bénh vién tuyén tinh véi phau
thuat khong cat bd khdi ta tuy) déu bé sét tdn thwong hodc cé bién chirng sau méb. Nhirng
BN nay thwéng gilr diéu tri dai ngay & tuyén truwdc (trung binh 7,6 ngay, it nhat 20 gio, dai
nhét 25 ngay), vi thé khi chuyén dén Bénh vién Viét Birc da trong tinh trang rat nang vé toan
than do tén thuong khéng dwoc xr ly sém. 3/18 BN nay, sau md co bién chirng nang, trong
doé ¢ 2 BN t&r vong, thdi gian ndm vién kéo dai (trung binh 61 + 91,9 ngay). Phan tich ky 11
trwong hop nay chung t6i thay :

+ 4/7 BN dwoc chi dinh md clp clru ngay trong 24 gid dau co bién chirng sau mé: 1 bién
chirng chdy mau, 2 buc miéng néi vi trang xay ra ngay tht 10, phai mé lai nhiéu lan, 1 t&
vong ngay thr 25 do chady mau.

+ 4 BN md sau 24 gi¢ vi viém phtc mac do buc chd khau ta trang: 1 BN mé sau 31 gio
ndi tuy-da day rdi dwa da day, OMC, ru6t non ra ngoai thanh bung, md lap lai lwu théng
duwong tiéu hoa sau 23 ngay; 3 BN con lai mé sau 143 gio ndi tuy, OMC theo phuwong phap
Roux en Y, 2 BN bién chirng buc miéng néi gay viém phic mac xay ra ngay th& 5 sau md,
BN tr vong.

- 7 BN (38,9%) khi md & tuyén trudc thiy ton thwong & ta trang, tuy hodc tu mau sau
phic mac, chi tién hanh cdm mau tam thoi rdi chuyén ngay dén Bénh vién Viét Duc.
Nhirng BN nay sau phau thuat cé 1 t& vong do tdn thwong ndng két hop v& dai trang, con



lai c6 bién chirng nhe (5/8 trwéng hop cé bién chirng), khéng phai mé lai, thoi gian ndm
vién ngén hon (trung binh 24,5 + 8,78 ngay).

DB6i v&i nhom 19 BN dwoc xir ly ngay tw dAu tai Bénh vién Viét Bc: 2 BN to vong do da
chan thwong phdi hop, con lai la bién nhe théng thudng: nhiém trung vét md va tran mau
mang phdi phai sau mé ngay thir 8 khoéng c6 ap xe tén dw sau md, chi can choc hut va cét
chi cach, thdi gian ndm vién ngén hon nhém trén (trung binh 17,6 + 6,5 ngay). Sw khac biét
vé sb lwong BN, bién chirng va thoi gian nam vién gitra hai nhém nghién ctu cé y nghia
théng k&, v&i p < 0,01.

* \/é chi dinh cat khéi té tuy do chan thuong: Snyder [10] thdng ké 247 BN chén thuong ta
tuy, 7 trwéng hop phai cat khéi ta tuy, trong dé 5 tén thwong OMC doan trong tuy va 2 chay
mau quanh tuy khdong cdm duwoc, két qua tlr vong 2. Theo Lewis va CS [4], c6 ba chi dinh
tuyét dbi: thwong tén béng Vater, chdy mau & dau tuy khéng kiém soat dwoc, dap nat nang
& ta trang va dau tuy; mot chi dinh twong dbi: tén thwong 6ng tuy chinh & dau tuy; mét chi
dinh can thdo luan: tn thwong tinh mach cra sau d3u tuy. Perissat [9] chi dinh c3t bd khdi
ta tuy khi tdn thwong do 3, v& ta trang, dung dap rach nhu mé tuy bén phai tinh mach mac
treo trang trén. Ton thuwong dd 4, v& ta trang kém theo tén thwong tuy dit 6ng tuy chinh bén
phai tinh mach mac treo trang trén, hoac tdn thwong tuy dé 1b va v& tuy bén phai tinh mach
mac treo trang trén. Asensio [1]: chdy mau sau tuy khong kiém soat dwoc (72%); thwong ton
dau tuy, éng tuy chinh, OMC doan trong tuy khéng thé khau phuc hdi duwgc (100%). Dya vao
phan do AAST: tén thuong tuy do IV: 1 BN (5,6%), d6 V: 17 BN (94,4%), ta trang do V: 18
BN (100%). Nghién clru ctia ching t6i chi dinh dwa theo phan loai AAST: ton thuwong dau tuy
nang (IV, V) phéi hop tén thwong ta trang t | - IV; tdn thwong ta trang d6 V. Trén thuc té,
trong phau thuat, viéc xac dinh cé tén thwong éng tuy chinh hay khéng la mét viéc khéng hé
dé&, do bién dang vé giai phau vi thwong tén. Chan doan éng tuy cé ton thwong hay khong
tét nhat 13 chup ngwoc dong dng tuy qua CPRE trwédc mb. Tuy nhién, nhiéu tac gid dé nghi
chup &ng tuy bang ludn catheter qua chd ta trang v& d& bom thuéc can quang hodc ndi soi
tiéu hoa chup nguwoc dong éng tuy ngay trong md. Nghién ctru clia ching téi thay: 5 trwéong
hop két qua gidi phdu bénh khong thdy mé ta cé tén thwong & OMC va bng tuy chinh, ta
trang chi tu mau, khéng thing (?).

* VVé phuong phdp xt tri: vai trd clia miéng ndi da day-tuy dwoc nhiéu cong trinh dé cap
t&i. Theo nhiéu tac gia [1, 2, 3], phwong phap nay cé loi thé hon phuong phéap néi tuy rudt
do an toan (it rd) va tén it thdi gian thwe hién. Nghién ciru clia chang téi co:

« 9 BN néi tuy-da day, cé 1 BN bj bién chirng buc miéng ndi da day-héng trang va chay
mau phai mé lai.

« 18 BN miéng ndi tuy ruédt theo phwong phap Roux en Y, 2 BN bién chivrng rd mat diéu tri
hat lién tuc qua dan lwu, khéng mé.

« 7 trudng hop miéng nbi tuy-mat-da day trén cung quai rudt, cé hai bién chirng: 1
trworng hop phai md lai do chdy mau (BN ttr vong), 1 trwéng hop chdy mau miéng ndi, diéu
tri bang rira da day, khéng mé.



« 1 trwdng hop viém phic mac dwoc mé ndi tuy-da day réi dwa da day, OMC, dau rudt ra
ngoai, hau phau tién trién tét, khdng cé bién chirng, mé 1ap lai lvu théng dwdng tiéu hoa sau
23 ngay.

* Thoi gian mé: theo Asensio [1]: trung binh 5,4 gi&, Delcore [2]: 6,4 gi®. Nghién ctru cla
chang t6i, thoi gian md trung binh 6,07 + 1,03 gi& (4 - 9,30 gi®), twong dwong v&i cac tac
gia trén.

* Bién ching sau mé: theo Asensio [1]: 61%, bao gdbm: buc miéng ndi vi trang, rd mat, ro
tuy, chay mau, ap xe trong 6 bung, viém tuy cip, hep dwdng mat. Nghién ctru clia ching téi,
ty 1& bién chirng chung 32,4%, chii yéu |a buc miéng ndi vi trang, chady mau va rd mat.

* Ty Ié tir vong: theo Asensio [1] (2003): 33,3%, Wynn [7] (1985): 40%, chu yéu xay ra
ngay sau md do chdy mau. Nghién ciru clia chung téi: 5 trwdng hop t& vong (13,5%) vao
ngay th& 5 va 25 sau mé do viém phic mac suy da tang va chay mau sau mo.

* Thoi gian nam vién: theo Asensio [1]: trung binh 57 ngay (30 - 514 ngay), Wynn [7]: 45
ngay, Delcore [2]: 37 ngay (11 - 90 ngay). Cua chung tbi la 32,52 + 52,15 ngay (10 - 304
ngay), thdp hon cla cac tac gia trén.

KET LUAN

Xét nghiém amylaza mau, nuéc tiéu hodc dich 6 bung chi cé y nghia hwéng téi chan
doan chan thuwong ta tuy. Chup cét I&p vi tinh cho thay ré tén thwong tuy va ta trang khi cé
udng thudc can quang két hop. Chan doan tdn thwong 6ng hién rat khé thuc hién tai Viét
Nam, d&c biét trong hoan canh cap ctu. Trong md, d4u hiéu tu mau sau phic mac va vét
nén co gia tri hwdng téi tén thwong ta tuy. Nén ap dung hé théng phan loai trong md cla
Hiép hoi Chan thwong Hoa Ky hién dang dwoc nhiéu trung tAm phau thuat Ién trén thé gioi
st dung dé dwa ra chi dinh va lwa chon phwong phap phau thuat thich hop cho tirng trwéeng
hop, nham gidm bét bién chirng va tlr vong sau md cua loai bénh ly nay. Phiu thuat cét bd
khéi ta-tuy trong cAp clru chan thwong la mét phau thuat nédng, ty 1& bién chirng va tlr vong
cao, chi c6 thé thwc hién dwoc & nhirtng co s& ngoai khoa c6 du diéu kién vé chan doan,
gay mé hdi strc va kinh nghiém phau thuat. Dac biét, lwu y chan doan sém, diéu tri triét dé,
kip thoi sé tranh dwoc cac tai bién cé thé xay ra.

TAI LIEU THAM KHAO

1. Juan A. Asensio, Patrizio Petrone, Gustavo Roldan, Eric Kuncir, Demetrios Demetriades.
Pancreatico-duodenectomy: A rare procedure for the management of complex pancreaticoduodenal
injuries. J Am Coll Surg. 2003, pp.937-942.

2. Delcore, Jay S. Stauffer, James H. Thomas, George E. Pierce. The role of pancreatogastrostomy
following pancreatoduodenectomy for trauma. J of Trauma. 1994, 37 (3), pp-395-400.

3. David V. Feliciano, Tomas D. Martin, Pamela A. Cruse, George L. Jordan. Management of
combined pancreatoduodenal injuries. Ann Surg. 1987, pp.673-679.



4. Lewis Eastlick, Richard J. Fogler, Gerald W. Shaftan. Pancreaticoduodenectomy for trauma:
Delayed reconstruction. A case report. J of Trauma. 1990, 4, pp.503-505.

5. Divid A. Heimansohn, David F. Canal, Mary C. McCarthy, Peter B. Madura, James A. Madura,
Thomas A. Broadie. The role of pancreaticoduodenectomy in the management of traumatic injuries to
the pancreas and duodenum. Am Surgeon. 1990, 56, pp.511-514.

6. L.M. Gentilello, V. Cortes, K.J. Buechter, G.A. Gomez, M. Castro B.A., R. Zeppa. Whipple
procedure for trauma: is duct ligation a safe alternative to pancreaticojejunostomy? J of Trauma. 1991,
31 (5), pp.661-668.

7. Michael Wynn, Dorca M. Hilll, Don R. Miller, Keneth Waxman, Martin E. Eisner, Alan B.
Gazzaniga. Management of pancreatic and duodenal trauma. Am J Surg. 1985, 150, pp.327-332.

8. Yasuyuki Suzuki, Yasuhiro Fujino, Takuro Yoshikawa, Yasuki Tanioka, Tetsuya Sakai, Moriatsu
Takada, Yonson Ku, Yoshikazu Kuroda. Intraoperative continuous external bile drainage during
pancreaticoduodenectomy. Surg Today. 2004, 34, pp.920-924.

9. Perissat J. et al. Traumatismes du duodenopancresass. Pricipes de tecnique et de tactique
chiurgicale. EMC, tecnicques chiurgicales, appareil digestif. 1991, p.40898.
10. Snyder W.H. et al. The surgical management of duoenal trauma. Arch Surg. 1980, 155, pp.422-429.



