NHAN XET QUA 37 TRUGNG HOP UNG THU' MOM CUT DA DAY

PHAM VAN NAM, NGUYEN CUGNG THINH, DIEM DANG BiNH

TOM TAT

Ung thu mém cut da day dugc xac dinh khi ung thu
xudt hién 8 mém da day con lai sau 5 nam cat doan da
day diéu tri loét lanh tinh. Ung thu mém cut da day la
bénh c6 tién lugng xdu. T thang 1/1987 — thang
6/2010 c6 37 bénh nhan ung thur mém cut da day diéu
tri tai Khoa Ngoai tiéu hoa Bénh vién 108, gbm 28
nam, 9 nd, tuéi trung binh 51,5, dao déng tur 38 — 88
tubi. Thoi gian sau mé trung binh 20,5 nam, dao ddng
ter 5 — 40 nam. T4t cé 37 bénh nhan déu mé theo
Billroth 11. diéu tri ngoai khoa 28 bénh nhén, phau thuat
triét d€ 20 (68,9%) bénh nhén, néi thuc quan héng
trang theo Roux en Y : 15, néi mdm da day héng trang
theo Roux en Y :5, phéu thuat tam thoi: 9 bénh nhan.
Nghién cttu cho thdy nhung bénh nhan da mé cat doan
da day diéu tri loét lanh tinh cén phai ndi soi theo déi,
déc biét nhilng bénh nhan mé theo Billroth Il 15 — 20
nam. Phéu thuét triét d€ diéu tri ung thu mém cut da
day c6 thé thue hién duoc va la phuong phap hiéu qua
trong diéu tri ung thu mém cut da day.

Tirkhoa: Ung thu mém cut da day.

SUMMARY

Gastric cancer stump is defined as carcinoma that
occurred in gastric stump, which had undergone partial
gastrectomy for benign gastric disease 5 years before.

Bénh vién Trung uong quén déi 108

Gastric cancer stump is still termed as a poor
prognosis disease. Thirty — sevent gastric cancer
stump patients underwent in Department of digestive
surgery, 108 Hospital, 28 male and 9 female patients
were invoved in this series, where mean age was 51,5
years (range 38 — 88). The time duration between
primary gastrectomy for benign gastric disease and
occurrence of cancer gastric stump ranged from 5 to
40 years. All 37 patients underwent Billroth I
reconstruction in the primary gastrectomy. 28 patients
received surgery therapy, 20 patients received radical
resection, Esophagus jejunum Roux en Y
anastomosis:15,Gastric stump jejunum Roux en Y
anastomosis: 5, palliative operation 8. The study
demonstrated it is necessary for the patients who
received partial gastrectomy for benign gastric to
undergo endoscopy follow — up, especially for patients
who underwent Billroyh Il reconstruction procedure at
16 — 20 years. Radical resection for gastric cancer
stump is possible and is effective way to treat the
patients with gastric stump cancer.
Keywords: Gastric cancer stump
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Ung thu mém cut da day (UTMCDD) dudc xac dinh
khi ung thu xudt hién & mom da day con lai sau cat
doan da day diéu tri loét lanh tinh tv 5 nadm tr& 1én
(Matsui va cong su, 2001). Hién nay, mac du da cé
nhiéu tién bd trong chan doan va diéu tri, UTMCDD
van la bénh Iy khé khan trong phau thuat va co tién
lugng xau. Chang t6i xin néu mét s6 nhan xét qua
nhimg trudng hgp UTMCDD diéu tri tai Bénh vién
TWQD 108.

BENH NHAN VA PHUONG PHAP NGHIEN CUU

Bénh nhan: Nhiing bénh nhan bi UTMCDD diéu tri
tai Khoa Ngoai Tiéu hoa Bénh vién TUQD108 tur thang
1/ 1987- thang 6/2010.

Phuong phap: Héi cliu hé so, tim hiu vé chan
doan bénh va phuong phap mé lan dau, tudi khi méd,
diéu tri khi dugc chan doan UTMCDD.

KET QUA

37 Bénh nhén dudc chan doan la UTMCDD tir 5 -
40 nam sau md, trung binh 20,5 nam trong dé c6 28
nam, 9 nu’ tudi doi tir 38- 88 trung binh 51,5.

1. Chan doan khi mé 1an dau:

Loét ta trang: 16 (43,2%)

Loét da day: 21 (56,8%)

2. Phuong phap mé: T4t ca 37 bénh nhan duoc
mé theo phu’ong phap Billroth Il

3. Tudi khi mé 1an dau:

Dugi 30: 11(29,7%)

Tu 31-50: 21(56,7%)

Trén 50: 5 (13,6%)

4. Piéu tri ngoai khoa

29 bénh nhan dudc mé lai, trong d6 c6 15 bénh
nhan cét toan bd da day, néi thuc quan-héng trang 1
I6p truéc dai trang ngang theo Roux-en Y; 5 BN cét lai
da day, lam lai miéng ndi theo Roux-en Y, 3 Bn néi vi
trang, 5 bénh nhan mad théng da day.

8 bénh nhan khéng méd, do khéng con chi dinh mé
hoac bénh nhan tir chéi mé.

BAN LUAN

Bénh sinh clla UTMCDD: nhiéu tac gi& cho rang:
trao ngudc dich héng trang la yéu t6 quan trong nhat
(2,3,4,5,). Szentleleki.K (1990) nghién ctu thuc nghiém
trén chuot, thay ty 16 UTMCDD cao hon & nhém mé c6
trao ngugc dich méat bat budc (ty 1& 50% sau phéu
thuat Billroth II, 28,5% sau phau thuat Billroth I) 4
nhém cét doan da day kem theo phéu thuat lam gidm
su tréo ngudc clia héng trang Billroth Il + Braun, Roux-
Y, ty 186 UTMCDD thé&p hon mot cach ¢ y nghia. Két
qua nghién ctu cho thdy 100% bénh nhan déu mé
theo Billrothll, day & ki€u m& ph& bién tai cd sd cia
ching téi tron g nhiéu nam qua.

Thong ké thdy c6 16 (43,2%) BN loét ta trang va 21
(56,8%)BN loét da day trong chan doan bénh khi mé
I&n d4u. Nhiéu tac gia nhan xét ty 1& UTMCDD sau cét
doan da day gap & bénh nhan loét da day cao hon loét
hanh ta& trang [1,6.9], tuy nhién, Kaare Liavaag cho
rang:Tén thuong ban dau 13 loét t& trang hay loét da
day khéng c6 y nghia v6i nguy co gady UTMCDD [7]

Viéc xac dinh tac nhan gady UTMCDD hién van con
la van dé kh6 va dang dugc ban luan. Cac tac gia

nghién ctu vé UTMCDD cho réng cat doan da day gay
gidm toan, vi khudn tai chd phat trién tao diéu kién dé
cac nitrit thirc &n tao ra nitrosamines, 1a nhiing chéat
dugc coi la ¢b kha ning gay ung thu. Kuhara va cdng
sy (2003) cho rang; Nhiém ku&n Helicobacter pyloi Ia
yéu t6 gdy UTMCDD. Lorusso va cong sy (2000) cho
réng cit doan da day gay nhiing bién ddi cla niém
mac da day: viém teo niém mac, di san rudt, loan
an,... tham chi dan t6i UTMCDD[3,4,5,6,7]

Ty 1& clia UTMCDD sau ct doan da day theo cac
tac gid khac nhau cho nhiing ty 1& khac nhau. Visite
(1986) theo déi 3470 bénh nhan sau cét doan da day
tr 25-45 nam. thdy 21% UTMCDD. Rutbstalnikoicz
(1990) thay 1,5%-2% sau 15 nam, 1,4%-4,4% sau 20
nam, 3%-5,7% sau 30 nam, tac gid két luan: ty 1&
UTMCDD tang theo thdi gian s6ng cla bénh nhan sau
cat doan da day. Chang t6i gap 11 bénh nhan bi
UTMCDD sau mé da day 1an dau dusi 30 tudi, phti hop
véi nhan xét clia cac tac gia nudc ngoai la ct doan da
day tudi cang tré thi nguy co UTMCDD cang cao,
Luigigiareli thay ty 1& nay & nhiing bénh nhan sau mé
trudc 45 tudi la 2,46%, sau 45 tudi la 0,54%
[2,3,4,7,8,9].

Hau hét cac tac gid cho rang diéu tri UTMCDD
dang la mét van dé kho6 khan, nhiéu BN dén vién khi
bénh d4 & giai doan mudn, chi lam dugc nhiing phau
thuat tam thai, ty 1& thuc hién phau thuat triét dé thap
do u qua 16n hoic xam 1an va di can nhiéu nai (hinh 1)
Két qua nghién ciiu cho thdy 29 bénh nhan dudc md
lai, trong d6 chi 15 bénh nhan cat toan bd mém da day
con lai, néi thuc quan-héng trang theo Roux- en Y
(hinh 2, hinh 3) va 5 BN cat lai da day, lam lai miéng
ndi, 3 BN néi vi trang, 6 bénh nhan md théng da day, 8
bénh nhan khéng mé, do khéng con chi dinh mé hosc
bénh nhan tir ch6i méd.

Ty & mé triét d& qua nghién ciu chi thuc hién dudc
3 15 (51.7%) BN, ty Ié nay thdp hon nhiéu so véi cac
tac gia nudc ngoai, do viéc chan doan con cham. Ty 1é
md triet @& cho BN UTMCDD clia Chenli va céng su
(2005) ciing nhu mét s6 tac gia 50 é 60% [3,5]

Chen va cong su (2005), cing nhiéu tac gia cho
réng trong phau thuat triét dé diéu tri UTMCDD, ngoai
viéc cit bd tén thuong u, phan mém da day con lai,
ngudi ta c6 gang vét hach khi quan sat thay, cac tac
giad gidi thiéu nhing vi tri thudng thdy hach di can
gbm quanh u va miéng ndi, ddéng mach vi trai,, vliing
rén lach [3].

Kunisaki va cong su (2002) nhan xét nhém hach
di can quanh doéng mach chd bung, mac néi 16n, bd
trén tuy nén dugc 4y triét dé [7], tuy nhién ching toi
nhan thdy can dua vao tn thuong cu thé va tinh
trang toan than cla ting BN dé& Iua chon phuong
phap phéau thuat hop ly.

Chen va cong su (2005), clng nhiéu tac gia két
luan viéc phét hién sém UTMCDD c6 anh hudng rat
I&6n t6i kha nang diéu tri ngoai khoa triét dé, ciing nhu
két qua lau dai cla diéu tri, cac tac gid dé nghi nén
kiém tra ndi soi thudng xuyén trong theo rdi nhiing BN
da mé cat doan da day diéu tri loét [3].

KET LUAN
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Diéu tri ngoai khoa triét d& ung thu mém cut da day
c6 thé thuc hién dudc va & phuong phap hiéu qua
trong diéu tri ung thu mém cut da day.

Nhiing bénh nhan & mé cat doan da day diéu tri
loét lanh tinh nén theo déi ndi soi, dac biét & nhimng
bénh nhan sau cit doan da day theo Billroth Il 15 -
20 nam.
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