NHAN XET QUA 228 TRUONG HOP CAT TOAN BO DA DAY PIEU TR
UNG THU DA DAY

NGUYEN CU'ONG THINH, DIEM DANG BINH
Bénh vién trung wong Quan déi 108

NGUYEN VAN THU - Bénh vién Pa khoa tinh Phi Tho

TOM TAT

Muc dich: Muc dich cua nghién cteu nay la danh gia
két qua clia cat toan bo da day diéu tri ung thu da day.

Bénh nhén va phwong phép: tir thang 1/1994 dén
thang 1/ 2013, tai Bénh vién Trung wong Quén dji
108, c6 228 bénh nhan duwoc cat toan bé da day didu
trj ung thw da day (151 nam va 77 né. Tuéi trung
binh: 51,1+ 11,5 (dao déng: 27 — 72) tuéi

Héi ctru hd so cha céc bénh nhan, fim hiéu vé ty
Ié bién chieng, tir vong, ddc diém kich thudce, vitri cda
U theo phan loai ndm 2002 cua Hiép hdi Ung thw da
day Nhat ban, cac co quan cét cung toan bé da day,
bién chirng sém sau mé, ty Ié séng 5 ndm sau mé.

Két qua: Vi tri u: 1/3 dwdi: 21,4%, 1/3 gilra:
54,45%, 1/3 trén: 21,45%, toan bd da day: 5,6%.
Tang cét cung toan bé da day: Tuy: 526%, gan:
3,07%, dai trang: 2,63%, lach: 7,89%, tang khac:
4,82%. Nhitng bién chirng sau mé khi dang nam

vién: 14,03%. Ty Ié tir vong: 0,87%. Ty 1é séng 5
ndm sau mé: 35,96%.

Két lugn: Nghién ciru cho thdy cét toan bé da day
trong diéu tri ung thw da day 1a phau thuét an toan va
thuan loi.

Total gastrectom for gastric cancer

SUMMARY

Aim: The aim this study was to analyze short and
longterm results of total gastrectomy for gastric cancer.

Patients and methods: Frome 1/1994 to 1/2013,
there were 228 patients with gastric cancer (151 male
and 77 female) underwent total gastrectomy at 108
hospital. The average age was 51,1 + 11,5 (range :
27 - 72) years.

Hospital records were reviewed, we recorded
hospital morbidity and mortality, characteristics and
tumor size, location, the disease was staged
according to the 2002 TNM classification. Base on
categories established by Japanese Gastric Cancer
Association, adjacent organs removed extended
gastric  resection, postoperative in  hospital
coplications, the overal 5 years survival rate.

Results: Tumor location: lower third: 26,76%,
middle third: 46,49%, upper third: 20,17% . Whole
stomach: 6,58%. Adjacent organs removed in
extended gastric resection: pancreas : 5,26% . liver:
3,07% , colon: 2,63%, spleen: 7,89%: other: 4,82%.
Postoperative in hospital complications: 14,03%,The
mortality rate was: 0,87%.The overal 5 years survival
rate was: 35,96%.

Conclusion: This study shows that total
gastrectomy is a safe and feasible procedure for
gastric cancer patients.

DAT VAN BbE

Ung thv da day (UTDD)la bénh ly thwong gap,
dirng hang th 2 trong cac nguyén nhan t& vong do
ung thw. Mac du d& co rét nhiu tién bod trong chan
doan, nhiéu bénh nhan UTDD vao vién khi bénh &
giai doan mudn [1,2,4,5,7,8,9]

Phau thuat cat toan bod da day da dwoc chap nhan
nhw mét phuong phap didu tri lwa chon déi v&i ung
thw da day 1/3 trén va 1/3 gilra [3,8]. Nhitng tién bo
ve chuén bj bénh nhan tregc mo, gy mé, ky thuat
md va sdn séc sau mo d4 dem lai nhiéu két qua kha
quan trong thi gian gan day. Tuy nhién, cét toan bod
da day van dwoc coi la phau thuat I1&6n, c6 nguy co
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bién chirng va t&r vong cao [3,6,8].

Muc tiéu clia nghién ctru nham danh gia két qua
ctia phiu thuat cat TBDD diéu trj UTDD.

DOl TWONG, PHUONG PHAP NGHIEN CUU

Nhirng BN duoc cét toan bd da day didu tri ung
thw da day tai BVTU'QD 108 trong thoi gian tr thang
1/1994 dén thang 1/2013

H&i cru hd so clda cac BN, tim hidu v& tdn
thwong dai thé, cac tang xam l&n duoc cét cung toan
bd da day, cac bién chirng sau mé, thdi gian sdng
sau mo.

KET QUA

1.Tén thwong dai thé

Bang 1. Tén thuong dai thé

Vi tri u Xam lan u
1/3 1/3 | 1/3 |Toan| T1 | T2 | T3 T4 | Tx
trén | gitba | dwdi | bd

N | 61 | 106 | 46 15 |15 | 22| 5 | 128 | 7

Hinh 2. Budi tuy va lach duoc
cat cung toan b6 da day
BN Nguyén Van B

Hinh 3. Toan bd da day,
lach, dudi tuy va mac néi
dwoc cét bo.

. BN Nguyén Van B
3. Céc bién chirng sau mé
Bang 3. Céac bién chirng sau md

Bién chirng N Ty e %
RO miéng nbi 4 1,75
Ap xe dw 7 3,07
RO mém ta 2 0,87
Tran dich mang phdi 9 3,94
Chay mau 5 2,19
RO tuy 3 1,31
Khac 2 0,87
Tdng sb 32 14,03

Bang 3 cho thay tran dich mang phdi 9(3,94%)BN,
ap xe dw gap: 7(3,07%) BN, 4 trwdng hgp ro miéng
ndi c6 2(0,87%) BN t& vong.

4. Thoi gian séng thém sau md

Bang 1 cho thay chi dinh cét toan bod da day chou
1/3 gitva chiém ty 1& cao nhat: 106(46,49%) BN, do
xam l&n ctia u & T4 1a: 128 (56,14%) BN, di can hach
N3: 84 (36,84%)BN.

2.Nhibng tang cét bé ciing toan bo da day

Bang 2. Nhirng tang c4t bd cung toan bd da day

% | 26,76 46,49 | 20,17 | 6,58 | 6,58 | 9,65 | 24,56 | 56,14 | 3,07 Thoi gian N= 228 Ty 16 %
< 12 thang 21 921
Di can hach 12 - < 24 thang 23 10,08
No T NI A 3 a 24 - < 36 thang 37 16,22
S5 5 5 20 o 25 36 - < 48 thang 32 14,03
luong(%) | (2,6%) | (3,95%) | (35,08%) | (36,84%) | (21,49%) 48- < 60 thang 33 14,47
Trén 60 thang 82 35,96
Tdng sb 228 100

Tang| Tuy Gan Lach Dai Tuy, | Tdng
trang lach sb

SL 12 7 18 6 11 54

%) |(5,26%) | (3,07%) | (7,89%) | (2,63%) | (4,82%) | (23,68)

Lach la tang cét bo cling toan bd da day chiém ty
1& cao nhat; 18 (7,89%)BN

Bang 4 cho thay thoi gian séng thém sau mo trén
60 thang 82 (35,96%) BN.

BAN LUAN

1. Tén thwong dai thé

Bang 1 cho thay chi dinh cét toan bo da day cho u
1/3 gilra chiém ty & cao nhét: 106(46,49%) BN, sau
do la u 1/3 trén; 61(26,76%) BN, u 1/3 duwoi
46(20,17%) BN, u toan b da day 15(6,58%) BN.V j
tri cha u trong UTDD theo cac théng ké khac nhau
cting khac nhau. Nhin chung céc théng ké cho thay ty
|é UTDD & 1/3 dwai chiém ty I& cao nhét [8], két qua
qua nghién ctru khac céac tac gid do théng ké thuc
hién trén nhitng BN c&t TBDD. Mét sé tac gia khong
Gng hd phwong phép cét toan bd da day trong diéu tri
ung thw da day, vi cho réng day la phau thuat I&n, co
ty 1& bién chirng va t& vong cao [1,5,7,9]. Tuy nhién,
hau hét cac nha Ngoai khoa Tiéu hod cho réng cét
toan b6 da day la phwong phap dwgc chon lwya trong
diéu tri UTDD 1/3 trén va 1/3 git*a ciing nhuw UTDD
thé éng [2,3,4,6].

D6 xam 1&n cla tén thwong duogc trinh bay &
bang 1: T1:15 (6,58%) BN, T2: 22 (9,65%) BN, T3:
56(24,56%) BN, T4: 128(56,14%) BN, khéng xac dinh
: 7(3,07%) BN. Hau hét cac tac gid déu thdng nhét:
dd xam Ian clia u 1a mét yéu tb tién lugng, u xam 1an
cang sau, tién lugng cang xau [2,5,7,8,9].

Théng ké cho thay di cin hach NO: 6(2,6%) BN,
N1: 9(3,95%) BN, N2: 80 (35,08%) BN, N3:
84(36,84%) BN, N4: 49 (21,49%) BN. Di can hach
cling 1a mét yéu tb tién lvong quan trong trong phéu
thuat diéu tri UTDD. Do vay, cac nha gidi phau bénh
va cac nha Ngoai khoa di sau nghién clru di can
hach, tim ra so d6 cac chéng hach di can vé&i muc
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dich gitip cho phau thuat nao vét hach triét d& nham
cai thién thoi gian sbng sau mé[2,3,5,6,7,9].

2. Tang cat bé cung toan bé da day

Bang 2 cho thay lach 14 tang cét bd cling toan bd
da day chiém ty l& cao nhat; 18 (7,89%)BN, sau dé |a
tuy: 12 (5,26%)BN, gan: 7 (3,07%) BN, dai trang :6
(2,63%) BN, tang khac: 11 (4,82%) BN.

Cho t6i nay, van con nhirng y kién khac nhau vé
viéc cét bd cac co quan Ian can u. Sano T va CS
(1996) nhan xét : trong diéu tri UTDD c&c co' quan lan
can nhuv lach, tuy, dai trang ngang, gan trai...nén
duoc cat b vai TBDD va nao vét hach, khi nhitng co
quan nay bj ung thw xam 14n, di c&n hodc khi c6 nhu
cau nao vét hach rong rai d& dam bao tinh triét dé
cta phau thuat [6]. Tuy nhién, mét sb tac gid cho
réng viéc cit bd lach, tuy.. khéng lam thay dbi dang
ké ty & séng thém 5 ndm sau md ma con lam tang ty
I& bién chirng va t& vong sau md [1,3].Cac nghién
ctru g&n day cho thay hach nhém 11 c6 thé 1ay duoc
béng cach nao vét doc dong mach lach ma khong
can cét bd tuy.

Hién nay, hau hét cac tac gid cho rang chi cit
lach, tuy, va tang khac khi ung thw xam 14n vao céc
tang nay [1,3.4,8]. Ching t6i cho réng viéc cat bd cac
tang khéng nhirng phu thudc vao xam l&n cla u t&i
co quan lan can, ma con phu thuéc tinh trang chung
ctia BN, trinh d ky thuat va kinh nghiém clia phau
thuat vién, gay mé hdi strc. ..

3. Céc bién chirng sau md

Nghién ctu cho thdy céac bién chirng gap 32
(14,03%) BN, trong do rd miéng nbi:4 (1,75%) BN, ap
xe du: 7(3,07%), tran dich mang phdi déu gép 9(3,94%)
BN, chay mau: 5 (2,19%) BN, ro tuy: 3 (1,31%) BN. Ty
I& bién chirng chung qua nghién ctu thap hon cua
Daisuke Nohuoka va CS (2008), gap 37% [1].

RO miémg néi gap 4 BN, nhitng treéng hop nay
déu phai mo lai, lau riva va dan lwu 6 bung rong rai,
d&t dan lwu hdng trang nudi dwéng, bb xung dam mé
tich cwe. Tuy nhién c6 2 trwdng hop bi t&r vong.

Ap xe dw gap 7 BN, c6 3 truwdng hop dwoc choc
hat va dan lwu nhe siéu am, 3 trwdng hop phai mé lai
d& lau rtra va dan lwu & bung, d& phong bién chirng
nay, chung téi thuong dét dan lwu silicon to, duwéng
kinh 1 cm vao hé lach, sat miéng ndi, nham chéng
dong dich hé lach.

Céc trwdng hop tran dich mang phéi dwoc choc
hat dudi siéu am va str dung thém khang sinh, BN én
dinh dan.

RO tuy gap 3(1,31%) BN, & nhirtng BN nay sau md
thdy dich qua dan Iwu cé mau tréng duc, xét nghiém
dich thay Amilaza cao trén 10.000 don vi, BN duwoc
didu tri bang cac thudc gidm tiét va bom rira qua dan
lwu, 2 trwerng hop két qua tét, 1 truerng hop ro dich
tuy kéo dai, 3 thang sau mé&i hét. Daisuke Nohuoka
va CS (2008) nhan xét ty 1& ro tuy sau cat TBDD
khéng cét lach, cit lach, cit lach va duéi tuy 1a 5%,
17% va 48% [1]

4, Thi gian séng thém sau mé:

Bang 4 cho thay thoi gian séng thém sau md dusi

12 thang: 23 (9,21%) BN, 12 dén dwdi 24 thang: 24
(10,08%) BN, 24 thang dén dwdi 36 thang: 37
16,22%) BN, 36 dén duwoi 48 thang: 32 (14,03%) BN,
48 thang dén dudi 60 thang: 33 (14,47%) BN, trén 60
thang 82 (35,96%) BN, ty I& séng trén 5 ndm cla
nghién ctu thu duwoc thdp hon cla Vincenzo
Catalanoctal vaf CS (2009) la 53% [8]

Thoi gian song thém sau mé 14 tiéu chuan quan
trong danh gia két qua phau thuat. Thoi gian séng
thém sau md phu thudc nhidu yéu té: chan doan
som, vj tri, d6 xam 1an va kich thwéc, tinh trang di
can hach, nao vét hach khi mé... Cac nghién ctru
khac nhau cho nhitng két qué khac nhau. Tai Nhat
ban ty I& séng trén 5 ndm khoang 50%, & Dlc ty I&
nay la 35%, trong khi & My chi khoang 20% [8].

UTDD & vi tri khac nhau cta da day c6 nhirng dac
diém vé& 1am sang, di can hach va mé hoc khac nhau,
vi vay tién lwgng ciing khac nhau. UTDD & 1/3 trén
tien lwong xau hon & 1/3 dusi. Théng ké cua
Siosteds S va CS (1986) cho thay ty 1& song trén 5
nam cuda UTDD 1/3 trén khoang 33%, cda ung thw da
day phan duoi 1a 57% [7]. Kim JP va CS (1994) ciing
nhw mét s tac gid nhan xét do xam I4n va kich
thwoc cta u la mét trong nhirng yeu td quan trong
nhat c6 anh hucyng dén thoi gian song sau mo, kich
thwéc cta u cang I6n, xam lan cla u cang sau thi
tién lwong cang xau [5,6,7,8,9].

KET LUAN

Qua 228 trweng hop cét toan bo da day didu tri
ung thw da day, chiing t6i nhan thay:

1. Vi tri ton thwong gap u 1/3 dwéi; 26,76%, u 1/3
gitra: 46,49%, u 1/3 trén: 20,17%, toan bd da day:
6,58%. CAc tang cét cung toan bd da day : Tuy:
5,26%, gan; 3,07%, lach: 7,89%, dai trang; 2,63%,
tang khac: 4,82%.

2. C4c hién ching sau md gap; 14, 03%. Ty 1€ t&r
vong: 0,87%. Ty |& s6ng trén 5 ndm sau mé: 35,96%.
Phau thuat cét toan bo da day diéu tri ung thw da day
an toan va hiéu qua.
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