CHAN BOAN VA BIEU TRI PHAU THUAT UNG THU DA DAY
TAI BENH VIEN HOU NGHI (GIAI BOAN 2008 — 2009)

TOM TAT

Pat van dé: Ung thu da day (UTDD) la nguyén
nhan géy tir vong dimg hang thir hai trén thé gidi. Du
hiéu 1dam sang thudng khéng dac hiéu, chan doéan xac
dinh béng néi soi, phau thuét triét can véi nhing khéi
u ¢6 kha nang cat bé va diéu tri tam thdi vdi cac bénh
nhén c6 bién chung, phéi hgp hoéa xa tri sau mé céi
thién thoi gian séng. Nghién cttu nay nhdm rat ra mot
s6 kinh nghiém trong chén doéan va diéu tri. B6i tuong
va phuong phap: nghién cuu tién cuu tat ca cac
trudng hop phéu thuéat ung thu da day tor nam 2008
dén nam 2009 tai Bénh Vién Hitu Nghi. Két qua:
Trong thoi gian 2 nam (2008-2009) ching t6i thuc
hién phdu thuat cho 76 truong hop UTDD: nam 63
(82,9%), nit 13 (17,1%); tj 1& nitnam: 1/4,8. Tudi
trung binh 69,4, nhd nhét 40, I6n nhéat 86. Yéu t6
nguy co va bénh phdi hgp: hat thubce la 20 (26,3%),
tién st xudt huyét tiéu héa 19 (25%); tang huyét ap
29 (38,1%), dai duong 13 (17,1%), bénh tim mach 13
(17,1%), bénh phdi man tinh 11 (14,5%), u xo tién liét
tuyén 11 (14,5%)...Pau bung 81,6%, dady bung
36,8%, d hoi 35,5%, sut can 34,2%, thiéu mau
36,8%. Thuong tén dai thé: th€ loét 46,1%, u Sui
35,56%, tham nhiém 17,1%, khéng xac dinh 1,3%.

HOANG VIET DUNG, TRINH HONG SON
Khoa Ngoai Bénh Vién Hau Nghj

Ung thu biéu mé tuyén 92,1%. M6 cép cuu 5,3%, mé
phién 94,7%, cat da day cé hé trg néi soi 1,3%.
Thuong tén & hang vi 39,5%, bd cong nhé 31,6%,
toan bo da day 6,6%. Thay déi thanh mac 81,6%,
chua ra thanh mac 18,4%. MG théng héng trang
9,2%, néi vi trang 2,6%, cat da day ban phan 75%,
cat toan bd 5,3%, cat lai miéng ndi 5,3%, cat hinh
chém 2,6%. Nao vét hach D1 17,1%, D2-D3 61,8%;
phéi hgp cat dai trang ngang 1,3%, cat lach 1,3%, cét
than va duéi tuy 2,6%, cét tui mat 2,6%. Bién chimg
sau mé 9,2%. Piéu tri hba chat sau mé 29 trudng hop
(38,2%). Két luén: UTDD vén la mét thach thite trong
chén doén sém va diéu tri. Phu thuét triét dé két hop
hoéa chét sau mé la mé hinh phu hop tai Bénh Vién
Hdtu nghi.

SUMMARY

Background and aims: Gastric adenocarcinoma is
the second most common cause of cancer mortality
worldwide. Signs and symptoms of gastric cancer is
not sensitive or nonspecific. Diagnosis is typically
made by endoscopic gastroduodenoscopy. Surgery is
indicated for potentially curable tumors and for
palliation of patients who present with bleeding,
obstruction, or perforation due to locally advanced,
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incurable cancers. postoperative chemoradiotherapy
was shown to improve survival rates. The aim of this
study was to evaluated the result of surgery,
experiences in the diagnosis and management.
Material and Method: A prospective study of all
surgical cases due to gastric cancer from 2008 to
2009 at the Friendship Hospital. Results: From
january 2008 to december 2009, 76 patients who
have been surgery for gastric cancer, 63 males and
13 females; female/male ratio: 1/4,8; Aged from 40 to
86, mean age: 69,4. Risk factors included: smoking

history 20 (26,3%), previous gastrointestinal
hemorrhage. Associated with: hypertension 29
(38,1%), diabetes 13 (17,1%), cardiovascular

diseases 13 (17,1%), chronic obstructive pulmonary
disease 11 (14,5%), benign prostatic hypertrophy 11
(14,5%). Signs and symptoms: abdominal pain
81,6%, early satiety 28 (36,8%), heartburn 27
(35,5%), weight loss 26 (34,2%), anemia 28 (36,8%).
Gastroduodenoscopy with biopsy: ulcerated lesion
type 45 (59,2%), protruded lesion 26 (34,2%),
hemorrhagic lesion 4 (5,3%). Urgent surgery was
performed in 4 (5,3%), selective surgery: 72 (94,7%),
laparoscopy-assisted distal gastrectomy 1 (1,3%).
Antral lesion 31 (39,5%), lesser curvature lesion 24
(31,6%), linitis plastica type 5 (6,6%). Tumor
penetrates serosa 62 (81,6%), invades muscularis
propria or subserosa 14 (18,4%). Macroscopic lesion:
ulcerated type 35 (46,1%), protruded type 27
(35,5%), diffusely infiltrating ulceration 13 (17,1%),
undefined type 1 (1,3%). Histologic classification:
adenocarcinoma 92,1%, GIST 2,6%, Lymphoma
3,9%, Leiomyosarcoma 1,3%. Surgical treatment:
jejunostomy 7 (9,2%), bypass 2 (2,6%), subtotal
gastrectomy 57 (75%), total gastrectomy 4 (5,3%),
degastrectomy 4 (5,3%). D1 resection 13 (17,1%),
extended D2-D3 dissections 47 (61,8%), accompany
colectomy 1 (1,3%), splenectomy 1 (1,3%),
pancreatic tail resection 2 (2,6%), cholecystectomy 2
(2,6%). Postoperative complications were 9,2%
without mortality. Postoperative chemotherapy 29
(38,2%). Conclusion: Cancer of stomach present a
challenge in early diagnosis and treatment. Radical
surgery with postoperative chemotherapy can be
considered as the standard treatment at Friendship
Hospital.

DAT VAN BE

Ung thu da day (UTDD) la bénh ly &c tinh gay t&
vong ding hang th{ hai trén thé gidi, 95% la ung thu
biéu m6 (UTBM) tuyén. Bénh thudng gap & ngudi
trung nién va tang dan theo tudi. Nhilng nam gan day
UTDD cuc dudi c6 chiéu huéng gidm & cac nu6c phat
trién nhu My, mot s6 nuéc Chau au ma khéng ré ly do
[41, [8], tuy nhién ty 16 UTDD cuc trén lai tang nhanh,
cac thuong t8n ciing dudc phat hién sé6m hon mot
phan Ia do sy phat trién cla cac phuong tién chan
doén, hién tuong nay ciing cho thay su khac nhau vé
sinh bénh hoc giitra UTDD cuc trén va cuc dudi. Nhat
ban 1a nudc c6 ty 1& méc cao nhat, tiép theo 1a Chi Lé,

Costa Rica, Hungary, B6 DPao Nha, Singapore va
Rumani [5], [7]. Ch&n doan s6m thudng khé khin do
cac dau hiéu 1am sang thudng khong dac hiéu, chan
doan xac dinh bdi ndi soi 6ng mém. Diéu tri UTDD co
ban van la phau thuat, phdi hdp héa xa tri sau mé cai
thién ty & s6ng sot.

Tai Viét Nam UTDD ding hang th( hai (sau ung
thu phdi) [1], mac du da c6 rat nhiéu nghién ctiu (NC)
vé bénh ly nay, tuy nhién véi d&c thi clia Bénh vién
Hitu Nghi: bénh nhan (BN) chl yéu 1a ngudi cao tudi,
c6 nhiéu bénh phdi hop, chan doan UTDD thudng
muén, diéu tri phau thuat va s dung héa xa tri ciing
¢6 nhiing van dé tranh luan, theo dai va danh gia két
quéa sau mé con nhiéu han ché. NC nay nham rit ra
moét s6 kinh nghiém trong chan doan va diéu tri phau
thuat UTDD.

TU LIEU VA PHUONG PHAP NGHIEN Cc (U

Tu liéu nghién ctru: G6m cac BN dugc mé UTDD
tai Bénh vién Hiiu Nghi tir 1/2008 dén thang12/209.
C6 day dd hd so bénh an: cac dir liéu chan doan,
cach thic phau thuat, két qua giai phau bénh, theo
ddi va danh gia két qua sau méd. Loai trir nhiing BN
khéng dd cac dit liéu trén.

Phuong phap nghién ctu: md t& tién clu, cac
chi tiéu nghién ctu dugc ghi nhan theo mét bénh an
mau, chup &nh cac thuong tn trong mé va chup anh
bénh pham.

Cac chi tieu chdn doan goém: Tudi, gidi, tién s
bénh tat; Phan loai BN theo ASA (American Society
of Anesthesiologist); Cac triéu ching lam sang: ghi
nhan cac dau hiéu co nang (qua hdi bénh), thuc thé
va toan than (qua tham kham); Can Iam sang: danh
gia miic do thiéu méau, cac chi s AFP, CEA, CA 19-
9; Két qua ndi soi, siéu am, chup cat I6p vi tinh
(CLVT); Chan doan thuong tén dai thé theo tiéu
chuén clia Hiép Ho6i Nghién ctu Ung Thu Nhat Ban,
chdn mé bénh hoc theo hé théng phan loai cla T4
chiic Y T& Thé gi6i, chan doan giai doan theo AJCC
(American Joint Committee on Cancer) va UICC
(Union Internationale Contre le Cancer) (1997).

Cé4c chi tiéu diéu tri gém: Chi dinh phau thuat; Vi
tri va dac diém thuong tén; Phuong phap phau thuat,
phéi hop phau thuat, thiét 1ap tiéu héa; Cac bién
chiing; Theo d&i va diéu tri phéi hap sau mé.

XU Iy s6 liéu bang phdn mém SPSS 13.0 ( véi p <
0,05 thi su khac biét la c6 y nghia théng ké).

KET QUA

Cac dic diém vé tudi, gidi, tién sir bénh tat

Trong thdi gian 2 nam (2008-2009) chung t6i thuc
hién phau thuat 76 trudng hop UTDD: nam 63
(82,9%), nir 13 (17,1%); ty 1& ni/nam: 1/4,8. Tudi
trung binh 69,4, nhd nhét 40, 16n nhat 86. Ngudi cao
tudi (= 60) chiém 86,8%. Cac yéu t6 nguy co: hut
thudc 1a 20 (26,3%), tién st xudt huyét tiéu héa 19
(25%); Cac bénh ly phSi hgp: tang huyét ap 29
(38,1%), dai dusng 13 (17,1%), bénh tim mach 13
(17,1%), bénh Iy hé hdp 11 (14,5%), u xo tién liét
tuyén 11 (14,5%)... Phan loai ASA-II1 10 (13,1%).
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~ " i3 wd ~ ~ ~ ~ ~
Mot s6 dac diém lam sang, can lam sang

Bang 6: Vi tri thuong tén

Bang 1: Phén b6 céc triéu chiing 1am sang Vit thuong 16n N T 6%
Céc triéu chung 1am sang n Ty 16 % Phinh vi 2 2,6%
S thdy u bung 9 11,8% Tamvi 1 1,3%
Dau bung thugng vi 62 81,6% Ba cong nho 22 28,9%
Sutcan 2 34,2% B cong I6n 2 2,6%
Déy bung, kho tiéu 28 36,8% Hang vi 31 40,8%
Chan an 22 28,9% Than vi 3 3,9%
0 hdi, g chua 27 35,5% Mon vi, tién mon vi 9 11,8%
Non, buén non 20 26,3% Mieng n6i 6 7.9%
Nén mau, fa phan den 16 21,1% Toan b da day 5 6,6%
Tong s6 76 100%
Bang 2: Két qua soi da day ) ) X
i} Bang 7: thuong ton trong mo
Thuong ton n Ty 18 % S __
Thé u st 27 35,5% Dac diém ton thuong n Ty 1€ %
The loét 31 20.8% Chua thay déi thanh mac 14 18,4%
Thé loét dang chdy méau 4 5,3% Thay d6i thanh mac 62 81,6%%
Loét tham nhiém 13 17,1% Di céin phc mac 10 13.2%
Thé xa dét 1 1,3% Di cén gan 5 6.6%
Téng s8 76 100% Tham nhiém dai trang 3 3,9%
Tham nhiém tuy 8 10,5%
4R R 2. L E L a Tham nhiém MT dai trang 7 9,2%
Péac diém ton thuong giai phau bénh < S — — :
3 . P ; Tham nhiém cuéng gan va tdi mat 3 3,9%
Bang 3: Thuong tén vi thé Dich & bung 9 118%
Phén loai theo WHO 2000 n | Tylé% ~
Ung thu biéu mé tuyén nha 8 | 10,5% Béng 8: Phuong phap phau thuat
< Ung thu biéu mé tuyén 6 49 | 64,59
UTBM tuyén Unnggthu bi:;uunTc‘? tuuyé?nnnohnsy 4 SYB/O Phuang phép n Tyle%
Ung thu bidu mo 16 baonhan | 9 | 11,8% Sinh thiét - M6 thong hong trang 7 9.2%
9 Sinh thiét - Néi vi trang 2 2,6%
. GIST 2 2,6% < -
Ung thu khong 9 Cat doan da day 57 75%
bidu mo Lymphoma 3 3,9% CZt todn 63 2 5.39
Leiomyosarcoma 11 13% Cét da day M AL S
Tdng 56 76 | 100% Cat If;u miéng ndi cd 4 5,3%
Cat hinh chém 2 2,6%
z g 0,
Bang 4: Giai doan TMN T6ng 6 6 100%
K&t qua n Ty 16% Bang 9: Phéi hgp phau thuat
Giai doan A - 1B 3 3,9% Phai hop phau thuat n 716 %
Giai doan Il 25 32,9% Khong 16 211%
Giai doan IlIA - 11IB 39 51,3% D
— . D1 13 17,1%
Giai doan IV 9 11,8% Nao vét hach D2 28 36.8%
Tdng S0 76 100% D3 19 Zé%
Pau thugng vi chiém tj I& cao nhat (81,6%), Dau Cat dai trang 1 1,3%
hiéu thiu mau 28 trusng hop (36,8%), tang CEA va —— dCf’}t 'aCE‘ — ; ;gk
CA19-9 12/43 trudng hop (27,9%). Thuong t8n loét dt than, C“,Fz'tt}-%y o cat lac : 2'60?
chiém ty 1& cao nhat (46,1%); Ung thu biéu mo tuyén =T at mr? . 1 =
92,1%. Thuong tén giai doan mudn (giai doan Ill-IV) M% tr‘]{w”gzp an pu 1 3
cao nhét (63,1%). oNg bang quang %
K&t qua diéu tri ) g o
Bang 5: Chi dinh phu thuat Bang 10: Cac bién chiing sau mb
_ Bién chimg n Ty 16%
Chi dinh va loai phau thuat n Ty 1& % Chay mau sau mg 2 2,6%
2 k. M3 md 4 5,3% Do tiéu héa 1 1,3%
Mocapelu e oo 0 0% Viém phéi 2 2.6%
2 M8 mé 71 93,4% Téc ruot 1 1,3%
Mo phién MG noi soi 1 13% Nhi&m tring V&t mG 1 1.3%
Téng s6 76 100% Tir vong 0 0%
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BAN LUAN

Chan doan

NC clia ching t6i bao gém 76 trudng hop: nam
chiém chl yéu (82,9%), ngudi cao tudi (= 60 tudi)
chiém t6i 86,8%. BN dén kham chl yéu la dau bung
thugng vi (81,6%), 25% trudng hogp tién s c6 xuéat
huyét tiéu hoa nhung khong dudc theo déi va kiém tra
soi da day thudng xuyén, dang cha y c6 9 trudng hop
(11,8%) sG thdy u bung, 28 trudng hgp (36,8%) ¢
biéu hién day bung kho tiéu va hau hét BN di kham
déu cho 1a viém loét da day khong dugc soi da day
ngay ma chi dung thudc (bang 1).

Céac NC cho thdy UTDD giai doan s6m khdng c6
triéu chimg dac hiéu, cac triéu ching ban dau dé
chan doan nham viém da day, khi xuat hién dau hiéu
thuc thé bénh thudng & giai doan mudn. Chan doan
xac dinh dua vao ndi soi: ngoai danh gia mic do
thuong t8n con xac dinh ban chat (qua sinh thiét).
Céc tac gid Nhat Ban khuyén céo tat ca cac trudng
hdp c6 biéu hién ddy bung, khé tiéu hay chan &n can
phai dudc ndi soi da day ngay, tuy nhién hién nay chi
khoang 5% UTDD giai doan sém phat hién qua ndi
soi [6]. Tai Nhat Ban ch&n doan sém UTDD gan 50%
céac trudng hap, trong khi 8 Chau Au va Bic My dusi
10%, tai Viét Nam theo théng bao ctia Ha Van Quyét
va cong su ty 1& chan doan UTDD sém qua ndi soi
chiém ty I& rat nhd (3,6%) [1]. 100% cac BN déu dugdc
soi da day 6ng mén va lam sinh thiét vdi thé loét
chiém 59,2%, thé u 34,2%. 25 trudng hop (32,9%)
chup CLVT khi siéu &m nghi ng& hozc thdy c6 thuong
tén phoi hop diéu nay giGp tién lugng va du kién
phuong phap phau thuat. CLVT cé thé phat hién dich
ascite, di can t3 chiic va hach, tuy nhién kho6 danh gia
di can mac néi, phic mac hay thuong t&n di can nhd
(< 5mm) & gan. N6i soi 6 bung ting do chinh xac
chan doan giai doan, lam thay ddi chan doan giai
doan tru6c mé tang t6i 58%, thay déi cach diéu tri toi
40%. Do chinh xac cla ndi soi & bung la 94%, do
nhay 84%, do6 dac hiéu 100%. Noi soi c6 thé ngin
can nhiing trudng hop md bung khéng can thiét hodc
cho phép lua chon lua cach diéu tri v6i cac BN giai
doan tién trién [4], [7].

Vé tén thuong dai thé ching toi thdy thé loét
chiém nhiéu nhat (46,1%), thé u sui 35,5%, thé tham
nhiém 17,1%, xo dét 1,3% (bang 2). UTBM tuyén
chiém 92,1% ciing tuang tu nhu NC cla mét sé tac
gia trong nudc, chung téi khéng dém dudc toan bod
hach dé 1am sinh thiét, tuy nhién can ct vao s6 hach
sinh thiét ma chang téi nao vét trong md, mic d6
thuong t8n ching téi nhan thay chi cé 3 trudng hop
(3,9%) dugc cho 1a & giai doan sém, trong khi giai
doan Il - IV chiém t6i 63,1% (bang 4), NC trén thé
giGi cho thdy khoang 95% UTDD la UTBM tuyén con
lai 12 ung thu khéng biéu mé [3], [8].

Chdng t6i nhan thdy hau hét cac BN dén vién
trong tinh trang muén, cac triéu chiing ban dau
thudng mo hd, BN chi dén kham khi cac triéu ching
tang 1&n hoac xuat hién triéu chiing thuc thé hozc

diéu tri néi khoa (thuéc diéu tri loét) khdng dd, mét s6
it trudng hdp khéng co biéu hién co nang, chi thdy sut
can tham chi s& thay khéi u & bung, diéu nay cho thay
di&n bién am thdm va sy tién trién nhanh clia bénh.
Ch&n doan UTDD muén ciing 1 tinh trang chung &
Viét Nam, ngoai d&c diém lam sang khéng dién hinh,
mét phan do y thiic cla ngudi bénh (so soi da day),
mot phan do thay thudc chan doan viém loét da day
cho dung thuéc diéu tri ma khéng soi da day. Céac
trudng hdp chdn doan sém UTDD thudng hiém, rai
rac, BN tu dén, kham néi soi 8 mét s noi ¢cé phuong
tién va trang thiét bi.

Diéu Tri

Chi dinh: Chung t6i thuc hién m& phién 72 trudng
hop (94,7%), mé cap clu 4 trudng hop (5,3%). M8
cép clu cac trudng hop chdy mau, hep mén vi gay
tac ngén va thling, thudng cac trudng hop nay phau
thuat khong triét can do ung thu di can tién trién, it
kha nang cat bo. Mot sé trudng hop BN cao tudi, cé
bénh Iy vé hé hap hay tim mach chang téi gay té tly
s6ng ngodi mang cling c6 kiém soét dich (TCI: target
control injection) vita gidm dau, tranh cac bién ching
do gay mé va cho két qua rat tét. 1 trudng hop mé cat
da day hé trg néi soi. C4t da day néi soi trong UTDD
sém dugc Kitano (Nhat Ban) thuc hién 1an dau tién
ndm 1991, ndi soi bao gdm cat niém mac da day, cat
hinh chém va c4t da day ban phan hé trg noi soi, mét
vai nghién ciiu hdi clu cho thdy két qué sém tét hon
so v6i m& md kinh dién. CAt bd da day qua ndi soi cb
thé cai thién thdi gian ndm vién xong chi phi cao va
thai gian mé kéo dai. Hién nay & Viét Nam cét da day
ndi soi do ung thu dang con can nhac. Tai Nhat do ty
I& UTDD phat hién sé6m cao cho nén phau thuat ndi
soi va noi soi can thiép dudc chap nhan réng réi, con
& Chau Au va Bic My thudng chi ap dung véi cac
thuong tén lanh tinh nhu leiomyomas hay GIST giai
doan s6m [6].

bac diém thuong tén: chi yéu & hang vi va bd
cong nhd (69,7%); thay déi thanh mac 81,6%; di can
phtc mac 13,2%; tham nhiém tuy 10,5%; di c&n gan
6,6%; tham nhiém dai trang 3,9% (bang 6 va 7).
TruSc nhiing nam 1970s, hai phan ba céc trudng hop
ung thu & hang vi va tién mén vi, chi khoang 10% &
tam va phinh vi. T nhiing nam 1980s UTDD cuc trén
tang khoang tir 29,1% dén 52,2%, giai thich diéu nay
thdy cb su lién quan tang tan sudt bénh thuc quan
Barrett, nhidm Helicobacter pylori va Epstein-Barr
virus, cac khéi u cuc trén rat khé phat hién, thudng
tién trién va cat bd khoé khan hon. Cac khéi u phan
gilta chiém 15%-30%, do phan da day con lai rét it
nén thudng l1a c4t toan bd da day. Cac khéi u cuc dudi
chiém khodng 35% va thudng cat 3/4 da day, NC
ngau nhién tién ctu cho thay cat toan bd khéng dem
lai Igi ich nhiéu hon so véi cit ban phan cuc dudi, hon
nlia chét lugng cudc séng téi hon. Khoang 10% khdi
u chi@m hét toan bd da day, tién luong téi véi ty 1&
s6ng 5 nam sau mé rat thap [5].

Phudng phap phau thuat: ndi vi trang 2 trudng
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hop, mé théng héng trang 7 trudng hop, cac trudng
hop nay khéi u xam 18n cac tang lan can, di can gan,
phtc mac va dich & bung. C4t doan da day 57 trudng
hop, cat lai miéng néi cii 4 trudng hop, cat toan bo 4
trudng hop, cét hinh chém 2 trudng hop: 1 trudng hop
GIST va 1 trudng hgp la leiomyoma sarcoma (bang
8). Phéi hgp:1 trudng hop cét dai trang ngang do u
xam l&n dai trang; cat lach kém than va duéi tuy 2
trudng hop do u thdm nhiém tuy, cit lach do chay
mau 1 trudng hop; 2 truding hap cat tii mat do u tham
nhiém va c6 sdi; 1 trudng hop cét toan bo ti cung va
phan phu do ¢6 u xd va 1 trudng hap mé théng bang
quang do khéng dat dudc thong tiéu (BN da mé cét u
xd ndi soi) (bang 9). Cac NC cho thdy khoang 20%-
30% cac trudng hop UTDD khi phat hién & giai doan
IV, luc nay diéu tri khéng triét can lam gidm triéu
chiing. Phau thuat khong triét can co6 thé cit da day
hoac néi vi trang don doc két hop héa xa tri. Hién nay
trén thé gi6i diéu tri triéu chimg khdng nhét thiét phai
phau thuat nhat la cé di can (di can gan, phic mac,
hach...). Cac trudng hop tAc hep mén vi va chay mau
c6 thé sit dung cét dét laser, nong hep bing ndi soi
cb hodc khéng ¢ gia dd (stent), nuét khoé va chay
mau c6 thé kiém soat khoang 80% BN. Céac trudng
hop di can, cit bé da day khong cai thién thoi gian
sdng s6t, tuy nhién lam giam céc triéu chiing (thudng
1a nuét kho) so véi chi ndi vi trang don thuan [7], [8].

Lap lai luu théng: phuong phap Péan 4 trudng
hgp, Polya 5 truong hop, Finsterer 47 trudng hop va
Roux-en-Y 9 trudng hop. Cac trudng hdp cat lai da
day, cat toan bd da day chung t6i 1ap lai luu théng
phuong phap Roux-en-Y con chi yéu néi theo
phuong phap Finsterer, tru6c mac treo dai trang.
Thoéng thudng lap lai luu théng truc dai trang ngang
phuong phap Roux-en-Y hodc Billroth Il, trdnh miéng
néi qua mac treo dé gay tic ngén khi tai phat va phau
thuat lai cling khé khan hon. UTDD giai doan sém
nhiéu tac gid khéng thich Billroth 1l do ty I& trao nguoc
dich mat gay viém va ung thu miéng néi cao, hién nay
mot sé tac gia thich phuong phap Roux-en-Y sau cat
ban phan da day hon. So véi Billroth | thi ty 1& viém,
ung thu va do miéng néi thap thdp han, tuy nhién ty 1&
héi ching & dong (héi ching Roux), séi tii mat cao
hon va thoi gian phau thuat lau hon. Déi véi cét da
day toan bd tai Iap luu thdng Roux-en-Y la phuong
phap lua chon. Khi thuc hién cat da day phu hop véi
nguyén tdc ung thu, cat ban phan dudc ua chuédng
hon 1a cdt toan bd vé tinh trang dinh dudng, chat
lugng cudc séng.

Trong s6 67 trudng hop cat da day, ching téi thuc
hién nao vét hach cho 60 trudng hgp (89,5%) (bang 9), 7
truong hop khéng cho biét nao vét hach hoic néi khéng
c6 hach, 12 trudng hop dugc sinh thiét hach tdc thi trong
mé. 50 trudng hdp (74,6%) dudc coi la phau thuat triét
dé: gébm céac thuong tén cuc trén, thuong tén gan mén vi
va miéng ndi cii (6 trudng hop) chung t6i sinh thiét dién
cat tic thi khéng c6 t6 chiiic ung thu; cac trudng hop con
lai khéng sinh thiét dién cit nhung cit bd thuong tén
dam bdo trén dudi u tir 5 dén 7cm; 4 trudng hgp thuong

t6n phdi hop (1 tham nhiém dai trang, 2 tham nhiém tuy,
1 tham nhiém tai mat) déu dudc cat bd; tat ca cac BN
nay déu dugdc nao vét hach dam béo trén 1 chang khong
c6 hach di can. S6 con lai dudc coi la khong triét dé do
khéng thdy néi gi vé nao vét hach, di can phic mac, di
can tang, m& cap ciu va mét s6 phau thuat vién khong
quy chudn. Sinh thiét tic thi xac dinh tudng d6i chinh xac
su lan tran clia ung thu, néu c6 di can ung thu ti€n hanh
cat da day D1 muc dich khéng triét d&. Néu khong co di
can gan va phuc macg, tién hanh sinh thiét hach nhém 8.
Né&u hach nhém 8 khéng ¢é di can ung thu, nao vét D2
hodc D3 (nghi ngd di can nhay coc), néu nhom 8 cb di
can ung thu thi nao vét D3. Nao vét hach ma rong t6i uu
con nhiéu tranh luan, nao vét D2 trd thanh tiéu chuan
trong phau thuat UTDD & Nhat Ban, tham chi la ung thu
sdm, cac NC tai Nhat cho thay nao vét D2 cai thién thdi
gian séng sau m& & cac trudng hdp ung thu giai doan I,
11 v&i ty 1& t vong dudi 2% va thdi gian séng 5 nam sau
mé& trén 60%, nao vét rong rai (D3) thudng thuc hién &
Nhat Ban khi nhiing hach nay nghi ngd, nhét 1a giai doan
tién trién. NC cla Nitti va gan day nhat cla cac tac gia
Dai Loan cho thay Igi ich cla viéc nao vét hach D2 voi
két qua tuong tu, NC cla Trinh Hong Son cho thdy nao
vét hach D2 va D3 khong lam tang thém bién chiing
trong va sau mg, thdi gian séng sau mG kéo dai hon
(nhém phau thuat khong triét dé), thoi gian séng trung
binh 17,5 thang so véi 11,2 thang (nao vét D1) (nhém
phau thuat coi 1 triét dé) [2]. Cac thr nghiém & Chau Au
va My nhan thdy nao vét D2 khong cai thién thoi gian
s6ng trung binh sau m&, hon nita thdi gian mé, luong
mau truyén, thdi gian ndm vién 1a tang hon, tuy nhién lai
thay gidm ty Ié tai phat tai chd trén cac BN giai doan II
va lIl [5]. Nhin chung cac phau thuat viéen Au — My chi
nao hach khi can thiét va chi ap dung chon loc, cac NC
ciling cho thay tién luong clia UTDD phu thudc vao sé
lugng hach di can hon la nhém hach bi di can. Theo
Roder thdi gian séng sé6t 5 nam sau m& déi véi di can
hach N1 (tif 1-6 hach) a 45%, véi N2 (tir 7-15 hach) la
30% va v6i N3 (trén 15 hach) 1a 10%; tuong tu nghién
clu Kodera la 70%, 39% va 24%, nghién clu cla
Karpeh la 38%, 12% va 5% [4].

Bién chimg: bién ching sau mé 7 trudng hop
(9,2%), khong c6 ti vong (bang 10). 1 trudng hgp do tiéu
hoéa, BN nay ung thu tai hang mén vi lan xudng ta trang,
khi déng mom ta trang rat kho khan, chang téi phai that
dong mach mén vi ta trang sau dé khau ép vao cung véi
ta trang. Trudng hgp nay chung t6i dung khang sinh,
nudi dudng dudng tinh mach va bu dién gia vé sau hét
do; 1 trudng hop tac rudt sau mé do gap géc héng trang
lam chit hep miéng néi phai mé lai g& dinh va cét néi lai
(BN nay ung thu tham nhiém mac treo dai trang va than
tuy). 2 BN viém phdi déu cao tudi (trén 70 tudi, c6 bénh
ly hé hap ci), trong d6 1 trudng hgp phai mé khi quan
thd may, 2 BN nay déu dung khang sinh, khi dung ho trg
sau d6 &n dinh. 2 trudng hop phai mé lai vi chay mau
sau mé: 1 trudng hop chay mau tir dién cat lach (BN nay
trudc d6 mé cap cliu do xuét huyét tiéu héa, thuong tn
ung thu xam 1an dudi tuy va cudng lach chdng toi phai
cét lach va dudi tuy), 1 trudng hop chdy mau tr miéng
n&i phai mé lai khau cdm mau. 1 trudng hop nhiém triing
vét m& (BN c6 dai dudng). Nhu vay ngoai trir mét truding
hop chay mau miéng néi cho 14 16i k§ thuat, cac trudng

Y HOC THUC HANH (714) — SO 4/2010

43



hdp c6 bién chiing hodc do BN cao tudi c6 bénh phéi
hdp ho#c thuong tén lan tran giai doan muén.

Cac bién ching c6 thé gip sau mé la chdy mau
(thudng 1a 8 miéng néi), do tiéu héa (mdédm ta trang,
miéng ndi, do tuy), tén thuong dudng mat, viém tuy, ap
xe ton du (thudng gap trong nao vét hach md rong),
viém phéi thudng gap ngudi cao tudi tién st hat thudc 1a
hay c6 bénh phéi man tinh, suy dinh duéng va thiéu mau
do r6i loan hodc kém hép thu (thi€u vitamin B12, lodng
xuong), héi chiing trao ngudc, héi ching quai téi, hoi
chiing quai dén...Nhin chung cac bién chiing va ty 1& t&
vong lién quan téi kinh nghiém clia phau thuat vién, s6
luong ca phau thuat va giai doan tién trién ctia ung thu.
Bién ching thudng g&p nhat 1a viém phdi nhung bién
chling lién quan tGi t& vong 1a do tiéu hoa va ty I1& bién
chiing tang cao & BN cao tudi.

Diéu tri héa chat sau mé: 29 trudng hop (38,2%)
dugc diéu tri héa chat sau mé, 1 trudng hop Lymphoma
s dung phac d6 CHOP (cyclophosphamide,
doxorubicin, vincristin, prednisolon), 1 trudng hop dung
phac d6 EOX (epirubicin, oxaliplatin, capecitabine), 2
trudng hop GIST dung Gleevec, 4 trudng hop dung phéac
do ELF (etoposide, leucovorin, 5-FU) con lai st dung
phac d6 FUFA (5 FU, calxifolinate) sau m& va khong gap
tai bi€n hay bién chiing gi, phac dé nay phlu hop trong
hoan canh hau hét BN clia ching téi cao tudi, sau mé
thé trang yé&u, c6 nhiéu bénh phéi hap.

Viéc diéu tri héa chat sau mé két qua con nhiéu mau
thuan, mot s6 phac dé thdy cai thién ty 1& s6ng sét sau
mé. Sakuramoto (2007) thong bao két qua thir nghiém
trén 1000 BN cat da day nao vét D2 giai doan Il - lll tai
Nhat Ban gilta mét bén dung 5-FU, gimeracil va oteracil
dudng udng sau mé va mét bén khong, ty 1& séng 3 ndm
tuong (ing 12 80,1% so v&i 70,1%, két qua nay da dugc
(mg dung va chap nhan & Chau Au nhung chua dugc sl
dung tai My trir cac thG nghiém lam sang [9]. Do ty 1&
ung thu tai phat di cian phic mac cho nén cé y kién dung
héa chat & nhiét d6 cao trong mé, tai Nhat Ban st dung
mitomycin ban d4u day trién vong, tuy nhién két qua
khéng du su thuyét phuc, gan day thi nghiém t&r Han
Qudc va Australia st dung mytomicin, cisplatin va 5-U
ciing khéng thay lgi ich, tham chi lam tang doc tinh. Héa
xa tri phéi hgp cho thay cé su dap Ung trén nhiing BN
khéng cat bé duoc da day hodc bénh tai phat, thir
nghiém INT-0116 (the Southwest Cancer Oncology
Group trial) trén cac BN giai doan I-IV (MO) v6i mot bén
phau thuat don déc va mot bén phéi hop st dung 5-FU,
acid folinic (leucovorin) va 45 Gy XRT sau phau thuét
cho thay thdi gian séng 3 nam sau mé tudng Gng 41%
so véi 50% (p = 0,005) [9]. Tan héa bé trg gém
etoposite, cisplatin va 5-FU hodc doxorubicin st dung
gan day c6 nhiing két luan tich cuc cai thién thé trang
BN, gidm kich thudc u nguyén phat, danh gia sy dap Ung
diéu tri dé tién luong va 1ap k& hoach diéu tri trong tuong
lai. NC tai trung tam ung thu Anderson (Texas) cho thay
viéc st dung hoéa chat truc mé cai thién ty 1& séng 5
nam sau mé (83% so véi 31%, p < 0,001). Viéc st dung
héa xa tri truéc mé ciing cho thay két qua kha quan, cac
th(r nghiém & My va Nga s dung 5-FU, acid folinic va
cisplatin ti€p theo bdi 5-FU va XRT (45 Gy) sau 4-6 tuan
méi tién hanh phau thuat cho thay ting ty I& cat bd va

thai gian séng sau mé [5], [7].

K&t qua s6m sau mé: Dua vao cac tiéu chudn danh
gia thdy s6 BN dat két qua tot 89,5%, day 1a nhimng
trudng hop trong va sau mé dién bién thuan Igi, BN
khong c6 bién chiing, stic khoé héi phuc tét ra vién én
dinh. Két qua trung binh chiém ty I& 10,5%, tinh trang
toan than héi phuc cham, c6 cac bién ching nhung dudc
phat hién va x( tri kip thoi.

KET LUAN

Qua NC chung t6i nhan thdy UTDD chil yéu la ung
thu biéu mo tuyén (92,1%), nam gidi chiém 82,9% trong
d6 nhém ngudi cao tudi 86,8% vai nhiéu bénh phéi hop
nhu tang huyét ap (38,1%), dai dudng (17,1%), bénh tim
mach (17,1%), bénh ly ho hap (14,5%)...Triéu ching lam
sang chi yéu la dau bung (81,6%), hon 2/3 cac trudng
hop (36,8%) c6 thi€u mau, BN dén vién thudng & giai
doan muébn (63,1%). Phau thuat c6 chudn bi chiém
94,7%, md cap clu 5,3% véi cac thuong tén chi yéu &
hang vi va bd cong nhé (69,7%). Céat da day 88,2%, nao
vét hach 78,9%, phéi hop diéu tri héa chat sau mé
38,2%, ty l& bién chiing sau m& 9,2%, khéng cé ti vong.
Véi dac thu cda Bénh Vién Hiru Nghi BN la ngudi cao
tudi, nhiéu bénh phéi hop, mac du chan doan con muén,
tuy nhién chang téi nhan thay c6 thé thuc hién phau
thuat triét @& UTDD va phéi hop héa chat sau mé cho
két qua ban dau la kha quan.
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