TAP CHI NGHIEN ClPU Y HOC

KET QUA PHAU THUAT TRIET CAN DIEU TRI UNG THV
BIEU MO DA DAY O NGU'Ol CAO TUOI: HOI ClrU 90 CA BENH

Dwong Trong Hién', Tran Kién?, Trinh Hong Son'
va Tran Qué Son®™

'Bénh vién Hiru nghi Viét Birc
2Bénh vién Giao théng Van tai
3Trwong Dai hoc Y Ha Noi

Ung thw biéu mé da day Ia can bénh phé bién, trong do trén 80% truromg hop duoc phat hién sau 65 tudi.
Nghién ctru héi ctru nhiing bénh nhén cao tudi duoc cat da day triét can tai Bénh vién Viét Pic ter 1/2019
dén 12/2021. Muc tiéu la mé ta ddc diém lam sang va két qua phéu thuat cda nhém ngudi bénh trén. Chin
muoi bénh nhan da duoc lwa chon. Tuéi trung binh la 68,3 tudi (60 - 93). Nam/nir = 2,7. Ty 1é triéu chirng dau
thuong vi, sut can, nén va xuét huyét tiéu hoa Ian luot 1a 85,5%, 40%, 20% va 11%. Vi tri khéi u & 1/3 dudi,
1/3 gitra va 1/3 trén 1a 68,9%, 26,7% va 4,4%. Theo TNM, giai doan I, Il, Ill |4 42,1%, 17,8% va 40,1%. Bénh
phéi hop hay gép la bénh tim mach (40% téng huyét ap, 37,8% van tim), dai théo duong (37,8%) va hé hap
(41,1%). Cét ban phén cuc duéi va toan bé da day la 93,4% va 6,6% két hop nao hach D2 va D2+ & 73,3%
va 26,7%. Bién ching chung va tir vong la 11,1% va 0%. Thoi gian ndm vién 9,6 ngay (6 - 20) va séng thém
trung binh 30,7 thang (12 - 43). X4c suét séng sau 1-, 2-, 3-ndm Ian luot Ia 86,7%, 71,1%, va 63,3%. Két luén:
cét da day triét can do ung thw biéu mé 1a kha thi va hiéu qua cho ngudi bénh cao tudi. Tuy nhién, tuy thudc

vao tinh trang chung, giai doan bénh va bénh ly di kém ma lwa chon phdu phdu thuét triét cdn hay khoéng.
T khéa: Ung thw biéu mé da day, ngwei cao tudi, cit da day triét cin.

I. DAT VAN DE

Theo théng ké ciia GLOBOCAN 2022, ung
thw biéu mé da day la mét trong nhirng bénh
ly ac tinh phé bién nhét trén toan thé gidi voi
968.350 trwdng hop mac méi (4,9%), ding
thtr ndm sau ung thw phéi (12,4%), va (11,6%),
dai truc trang (9,6%) va tién liét tuyén (7,3%)."
N&m 2022, tai Viét Nam cé 16 277 ca mac moi
nhwng s6 ca t&r vong 1én t&i 13.264 trudng hop,
dirng thir nam vé ty 1&é méc maéi va th ba vé ty
lé t&r vong trong s cac bénh ung thw.2 Phau
thuat triet cdn nham dam bdo dién cét trén
va dwdi hét u, nao vét hach theo chidng mic
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D2, cét bd cac co quan bi xam lan ho&c di can
mang lai két qua t6t cho ngudi bénh.? Hién nay,
véi s tién bd clia ki thuat md, gay mé hdi strc,
dinh dwdng trong ngoai khoa, phau thuat cat da
day da tré nén phd bién & cac co sé ngoai khoa
bang ca ky thuat mé mé va mé ndi soi. Tubi la
mot yéu té nguy co dang k& cho sy phat trién
ung thw va hau hét cac khdi u xuét hién lién
quan dén tudi. O’ cac nwéc phuong Tay, ung
thw biéu md da day hay gap & nguoi I6n tubi.*
Cac nghién clru gan day, dan sb cao tudi ngay
cang tang trén toan thé gidi, dic biét Ia trong
hai thap ky qua.® Vi vay, ty I& m&c bénh ung thw
& ngudi cao tudi cé xu hwéng gia tang. Nguoi
bénh & do tudi nay thuwdng cé nhirng dic diém
sinh ly riéng; nhiéu bénh ly phéi hop nhu ting
huyét ap, dai thao dwdng, suy tim, bénh ph6i
tdc ngh&n man tinh, thiéu mau va suy dinh
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dwéng; khéi u dwoc chan doan & giai doan tién
trién, ddng méc u nhiéu vi tri.®° Nhirng yéu td
trén [am anh hwéng dén chién lvoc va két qua
diéu trj.1

Nhém ngudi bénh cao tubi dwoc chi dinh
phau thuat triét can c6 dac diém gi va két qua
didu tri ra sao? 1a nhitng cau hdi dat ra cho
nghién clru nay. Bai bdo dwoc thwc hién voi
hai muc tiéu mo ta dac diém lam sang, can lam
sang nhom bénh nhan cao tudi va danh gia két
qua phau thuat triét c&n diéu tri ung thw biéu moé
tuyén da day tai Bénh vién Hiu nghi Viét Birc
tlr 2019 dén 2021.

Il. DOl TWVQONG VA PHUONG PHAP

1. Péi twong

Gdm bénh nhan = 60 tudi dwoc phau thuat
cat da day vét hach do ung thw biéu mé tai
Bénh vién Hiru nghi Viét Blrc trong thoi gian tw
1/2019 dén hét thang 12/2021.

Tiéu chuan Iwa chon

Tubi = 60 tudi. Bao gdbm ca mé ndi soi va md
m&. Chan doan mé bénh hoc sau mé la ung thw
biéu mo tuyén clia da day. H6 so day du théng
tin co ban vé cach thirc, két qua phau thuat va
tdn thwong nhw mirc d6 xam 1an, nhém hach
nao vét.

Tiéu chuén loai trove

C6 bénh ly ung thw tai co quan khac; C6
kém céac phau thuat khac trong cung 1an mé;
Ph&u thuat cat da day lai do ung thw tai phat.
2. Phwong phap

Thiét ké nghién ctru

Hbi ctru, chon mau thuan tién.

Nghién cru dworc thye hién theo cac buéc
sau:

(i) Lwa chon nhirng bénh an UTDD dwoc
mo tai Bénh vién Horu nghi Viét Bic tir thang
01/2019 dén hét thang 12/2021;

(ii) Chon nhirng bénh an c6 tudi bénh nhan

2 60 tudi, da dwoc phau thuat triét can diéu tri
ung thw da day;

(iii) Kiém tra & phiéu giai phau bénh, néu hd
so nao c6 két qua 1a tdn thwong ung thw biéu
mo tuyén thi dwa vao dbi twong nghién ctu;

(iv) Ghi nhan théng tin theo mau bénh an
nghién clru;

(v) Panh gia két qua xa qua tai kham truc
tiép, dién thoai, Email.

Céc bién sb va chi s6 nghién ctru bao gém:

(i) Pac diém chung ctia nhém nghién clru
nhw tudi, gidi, chi s6 BMI, ASA, bénh phéi hop,
chi sb xét nghiém albumin mau, sb lwgng héng
cau, bat thuwéng van tim, dién tim;

(i) Dac diém lam sang gébm dau hiéu co
nang (budn nén, sut can, o hoi, xuat huyét tiéu
héa), thuc thé (s¢ thay u);

(iii) Dac diém khéi u (vi tri, do bidt hoa, T, N,
phan do TNM);

(iv) Pac diém ky thuat md (thdi gian md,
phwong phap cat bé da day, mirc d6 nao hach,
phwong phap lap lai lwu thong);

(v) Két qua s&m gdm: th&i gian ndm vién,
rat dan Iwu, an lai dwéng miéng; ghi nhan cac
bién ching;

(vi) K&t qua xa: xac suét sbéng thém toan bo
va sdng thém khoéng bénh, mét sb yéu tb lién
quan dén thdi gian séng thém toan bo.

Mét sé quy wéc nghién civu:

Phau thuat dat tiéu chuan triét can:

(i) Cét da day tiéu chuan thwc hién véi muc
tiéu diéu tri triét can bao gdbm céat it nhat 2/3
da day va nao vét hach D2 (sé lwong hach vét
duoec téi thiéu = 15 hach).

(ii) Cat da day khéng tiéu chuén: cat da day
va/hoac vét hach tuy thudc vao giai doan va vi
tri khéi u.

(iii) Ph&u thuat cat da day mé rong: bao gdm
cat da day kém cac tang xam 14n va vét hach D2+;
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(iv) Dam bao dién cét an toan khong con té
bao ung thw & dién cat trén va duéi (khoang
cach thay ddi tuy theo giai doan bénh va tén
thwong md bénh hoc).

Trong trwdng hop khong dat dwoc dién cat
dl xa, can lam tie thi dién cat. Vi nhivng khi
u xam lan thwc quan, khéng can thiét dam bao
dién cat xa u ma can lam sinh thiét tc thi dién
cét dé dam bao dién cét RO."

Nao vét hach hé théng murc D2 tr& Ién theo
tiéu chuan tai Hwéng dan diéu tri UTDD Nhat
Ban nadm 2018 va Quyét dinh s6 3127/Qb-BYT
ngay 17 thang 07 ndm 2020 vé viéc ban hanh
tai lieu chuyén mon “Hwéng dan chén doan va
diéu tri ung thw da day”."

Két qua sém dwoc tinh tir luc phau thuat
cho dén khi bénh nhan ra vién ho&c chuyén
khoa, chuyén vién diéu tri bénh ly khac khéng
lién quan dén phau thuat UTDD trong vong 30
ngay sau mé.

Phan loai TNM: Phan giai doan phau thuéat
sT1-T4a, NO-3, MO dwa trén hé théng phan giai
doan cta Uy ban Ung thw chung Hoa Ky/Lién
minh Chéng ung thu Quéc té (AJCC/UICC) lan
ther 7.1112

Tai phat sau md: noi soi da day co6 u sui,
loét, sinh thiét c6 té bao ung thw.

Di can sau md: chup PET - CT phat hién di
can hoac chup CT Scanner cé di can xa (gan,
phlc mac...) va/hodc cé hach = 10mm, mét ciu
trdc hach.

X ly sé liéu

Sé liéu dwoc phan tich va x ly trén phan
mém SPSS 20.0. Bién dinh lwong, lién tuc
dwoc trinh bay dwdi dang cac sé trung binh +
do léch chuén. Bién dinh tinh dwoc trinh bay
dwéi dang n (%). Biéu d6 Kaplan-Meier mo ta
xac suéat séng thém giai doan bénh I, 11, Ill theo
thoi gian. Sw khac biét cé y nghia thdng ké khi
p < 0,05.

3. Pao dirc nghién ciru

Dé tai nghién ctvu dwoc théng qua Hoi ddng
danh gia luan van thac si sb 5729/QD-DHYHN
cua Trwdng Pai hoc Y Ha Ngi ngay 2 thang 11
nam 2023. Moi théng tin cla bénh nhan déu
dwoc bdo mat, ma hoa théng tin va chi dwoc st
dung cho muc dich nghién ctu.

Ill. KET QUA

Bang 1. Dac diém déi twong nghién ctru

Pic diém Bénh nhan (n = 90) Ty 1& (%)
Tudi, X + SD (min - max) 68,3 £ 6,3 (60 - 93)
Gi6i nam 66 73,3
BMI
< 18,5 (gay) 8 8,9
18,5 - 24,9 (binh thwong) 74 82,2
> 24,9 (béo) 8 8,9
ASA
1 26 28,9
2 46 51,1
3 18 20
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Dic diém Bénh nhan (n = 90) Ty 18 (%)

Bénh phdi hop

Tang huyét ap 36 40

bai thao dwong 34 37,8

Tim mach 16 17,8

Ho hap 17 18,8

Ma&c tr hai bénh tré 1én 15 16,6
Hemoglobin < 100 g/L 14 15,6
Albumin < 35 g/L 15 16,7
Siéu am tim c6 bat thwdng van tim 34 37,8
Dién tim bat thwong 11 12,2
Huyét ap can diéu chinh 31 34,4
R6i loan théng khi 37 41,1

D6 tudi trung binh trong nhém nghién ctu quan khé. Nhém bénh nhan duwgc md cé nhidu

la 68,3 tudi (dao dong 60 - 93). Bénh nhan chu bénh ndi khoa phdi hop, hay gap nhét 1a nhém
yéu trong nhém tudi tir 60 - 69 tudi (56 bénh bénh ly lien quan dén tim mach (40% THA,
nhan) chiém 62,2%, nam/ nir xap xi 3/1. 8,9% 17,8% tim mach), dai thao dwong (37,8%) va
s6 BN c6 BMI thap; 20% dw kién dat noi khi hé hap (18,8%).

Bang 2. Dac diém lam sang

Dic diém Két qua (n = 90)
The&i gian khéi bénh, X + SD (min - max), thang 25+3,2(1-14)
Triéu chirng co’ nang, n (%)
bau bung thuong vi 77 85,5
Chan an 12 13,3
bay bung 40 44.4
Sut can 36 40
Noén 18 20
O hoi, o chua 30 33,3
Noéng rat sau xwong rc 12 13,3
Xuét huyét tiéu héa 10 11
Triéu chirng thwc thé, n (%)
An dau thwong vi 25 27,7
Thiéu mau 15 16,7
Hep mon vi 3 3,3
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Ung thw da day biéu hién bdi nhidu triéu trén (85,56% dau thuwong vi, 44,4% day bung
ching khac nhau lién quan dén duéng tiéu hoa va 40% sut can).

Bang 3. Dac diém khéi u

Dac diém khéi u, n (%) Két qua (n = 90)
Vitriu
1/3 trén (Vung tam vi) 4 (4,4)
1/3 gitka (VUng than vi) 24 (26,7)
1/3 dwéi (Vung hang mon vi) 62 (68,9)
Dai thé khéi u, n (%)
Loét 59 (65,6)
Loét sui 18 (20)
Sui 12 (13,3)
Tham nhiém 1(1,1)
Do biét héa u, n (%)
Biét h6éa cao 15 (16,7)
Biét hoa vira 18 (20)
Kém biét héa 38 (42,2)
Té bao nhan 19 (21,1)
Mwc dé xam 1an u (T), n (%)
T1 33(36,7)
T2 7(7,7)
T3 15 (16,8)
T4a 30 (33,3)
T4b 5 (5,5)
Di can hach (N), n (%)
NO (Chwa di can hach) 37 (41,1)
N1 (1 - 2 hach) 18 (20)
N2 (3 - 6 hach) 10 (11,1)
N3a (7- 15 hach) 16 (17,8)
N3b (> 16 hach) 9 (10)
Giai doan bénh (TNM), n (%)
la/lb 5 (5,6)/32 (35,5)
lla/llb 4 (4,4)12 (13,4)
Ia/llb/1llc 15 (16,7)/11 (12,2)/11 (12,2)
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Phan I&n u ndm & 1/3 dwéi (68,9%) va 1/3 va 20%), 38,8% cac ca da tham nhiém vao tang
gilra da day véi day da cac dang tén thuong xung quanh u, 58,9% da di can hach vung.
nhung loét va loét sui gap nhiéu nhét (65,6%

Bang 4. Dac diém ky thuat mé

Dac diém Két qua (n =90)
Th&i gian mé, n (%), X £ SD (min - max), phat
Mb mé 72 (80) 162,4 + 35,7 (100 - 185)
Noi soi 18 (20) 171,3 £ 39,6 (134 - 320)
Mcrc do nao hach
Vét hach D2 66 73,3
Vét hach D2+ 24 26,7
Phwong phap mé
Céat ban phan duéi da day 84 (93,4)
Cét toan bo da day 6 (6,6)
Lap Iwu théong
Billroth | 40 44,4
Billroth |1 36 40
Roux-en-Y 14 15,6
Tai bién
V& lach 2 2,2
Rach tinh mach lach 1 1,1
Hai k§ thuat md dwoc ap dung 18 mdé mé mot trong ba kiéu la Billroth I, Billroth Il va Roux-

(80%) va ndi soi (20%); nao hach D2 tr& Ién en-Y lan lwot 1a 44,4%, 40% va 15,6%. Tai bién
(100%), 93,4% cét cwc dudi lap lwu théng bang thap (3,3%).

Bang 5. Két qua s&m va bién chirng

Dic diém Két qua (n = 90) M6 mé Noi soi
Théi gian, X £ SD (min. — max)
Trung tién (gi®) 52,13 + 9,28 (28 - 74) 50,45+ 8,84 53,66 + 9,64
Rut &ng thong da day (ngay) 3,53+ 1,06 (1-6) 347+098 356113
Rut dan lwu (ngay) 6,38 + 1,11 (4 - 10) 585+1,05 648+1,34
Cho &n sau md (ngay) 4,67 +0,95 (2 - 6) 416+0,78 4,92 +1,04
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Dic diém Két qua (n = 90) Mé mé& Noi soi

Nam vién sau mé (ngay) 9,63 + 2,57 (6 - 20) 9,03 +2,46 9,94 +2,95

Bién chirng, n (%)

Chay méau sau md 1(1,1) 1 0
Téc rudt sém 1(1,1) 1 0
Viém phéi 3(3,3) 1 2
Loan than 1(1,1) 0 1
Ap xe ton dw 1(1,1) 1 0
Nhiém khuén vét md 2(2,2) 2 0
Nhi&m khuan tiét niéu 1(1,1) 0 1
Mb lai 1(1,1) 1 0

Ty I1& bién chirng sau mé 1a 11,1%, trong d6 it nhat 12 thang, nhiéu nhat 43 thang. Tai thoi

viém phdi 3,3%, chay mau sau mé 1,1%. C6 1 diém két thic nghién cru, 57 bénh nhan con

bénh nhan phai mé lai. Khéng c6 bénh nhan ro sbng, 33 bénh nhan t& vong (18 bénh nhan do

tiéu hoa, khong co bénh nhan t& vong. tai phat; 15 bénh nhan do nguyén nhan khac),
Tét ca cac bénh nhan (100%) dwoc theo dbi 8 ca tai phat tai chd, 10 ca di can xa.

sau mo. Thoi gian theo déi la 30,7 + 9,2 thang,

A

Xéc xudt séng thém

Survival Function
+0
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jp PP

Xac xuét séng thém

T T T T
T T T T T
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Thoi gian (thang) Thoi gian (thang)

Biéu do 1. Biéu dé Kaplan - Meier vé xac xuat séng thém toan bo (A)

va xac xuat séng thém khong bénh (B). Xac suat séng thém sau 1-, 2-, 3-ndm

lan lwot 1a 86,7%, 71,1%, va 63,3%
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Bang 6. Mot s6 yéu td lién quan dén thoi gian séng thém toan bd

Yéu té lién quan Két qua, (n = 90) P
Nhém tubi
60 - 69 tubi 56 392+5.2
70 - 79 tudi 30 34,1+4)9 p=0,08
> 80 4 22,140
Kich thwéc u
< 5cm 73 37,9+57
p = 0,029
= 5cm 17 28,1+5,0
Giai doan bénh
I 37 38,0+6,4
Il 16 345+59 p = 0,001
1 37 255+43
Do biét hoa
Vira va Cao 33 38,9+7,0
p=0,110
Kém 38 332+6,4
Di can hach
Khong 72 38,3+6,1
p = 0,029
Co 18 29,7+4,6

Kich thuwdc u cang Ion, giai doan bénh cang
muon, di can hach la cac yéu té tién lwong doc
lap dbi vai thoi gian séng thém sau mé (p <
0,05).

IV. BAN LUAN

Theo luat s6 39/2009/QH12 cla Qudc hoi
Viét Nam vé luat nguoi cao tudi thi ngudi cao
tudi dwoc quy dinh & cong dan Viét Nam tw
da 60 tudi tré 1&én. Tuy nhién, nhiéu nghién ctru
trén thé gidi s& dung ngirng gia tri khac nhau
lién quan dén dan sb cao tudi. Ung thw da day
thwdng cé nhiéu triéu chirng co ndng nhw dau
thwong vi (85,5%), chan an (13,3%), gay sut
can (40%), nbn ra mau (20%), dai tién phan
den (11%) (Bang 1). Nhiéu tac gia da cho rang,

merc d6 sut can ty 1é voi giai doan clia bénh,
khi bénh phéat hién cang muén, thi thé trang
bénh nhan cang suy kiét, day ciing la yéu té
tién lwong trong va sau phau thuat. Dac biét &
ngwdi bénh 1&n tudi, cac triéu chirng nay c6 thé
nghiém trong hon két hop v&i bénh noi khoa
l& nguyé&n nhan [am bénh nhan cham héi phuc
sau mb. Mot sb théng sb can lam dé danh gia
bénh nhan cé dam bao an toan trwdc mé nhw
danh gia tinh trang dinh dwéng (BMI, tinh trang
gidm can/6 thang, phan loai m&c d6 suy dinh
duéng), sd lwgng hdng cau, albumin mau, chire
nang tim, do chirc ndng hé hap. Nghién ciru &
Viét Nam, tinh trang sut can & ngwoi bénh ung
thw da day khi nhap vién la 76,6%, trong do
sut can trén 10% trong lwong co thé 14 19,7%,
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thiéu hut nang lwong man tinh 14 29,9%. Nguy
co suy dinh dwéng theo la 77,6%, trong d6 mirc
dd nhe dén trung binh va nang 1an luot 14 67,2%
va 10,4%." Do vay, ngudi bénh can dwoc hoi
chan da chuyén khoa, diéu chinh cac ri loan
chiv¢ nang nhw truyén mau, truyén album in,
can thiép dinh duéng trwé.c md. Phau thuat cét
da day triét d& noi soi thworng dwoc st dung
cho UTDD giai doan d4u va ngay cang dwoc st
dung cho UTDD giai doan tién trién. Quy trinh
nay da tré thanh phwong phap tiép can tiéu
chuén cho cac bac si phau thuat thanh thao.
Tuy nhién, cac bac si phau thuat dwoc dao tao
tai cac trung tdm cé khéi lwong coéng viéc thap
hodc dwéi sy hwéng dan cla cac giang vién
cat da day ndi soi it kinh nghiém cé thé g&p phai
nhirng thach thirc v& mat k§ thuat.2

Céc nwédc Au - My thuwong gap ton thuong
vung tam vi va vi tri tiép ndi thwe quan - da day,
trong khi cac nwéc Chau A gap chd yéu tén
thwong vung hang - mén vi.>" Bang 3 cho
thay vi tri tén thwong hay gép nhat & 1/3 dudi
(68,9%), tiép theo la 1/3 gira (26,7%). Chinh
vi vay, nghién cru cé 84 trwdng hop dwoc cét
ban phan da day cuc dwéi (92,4%). Vé 1ap lai
lwu thdng tiéu hoa, tly vao thoi quen clia phau
thuat vién, phan da day dwoc cat bd, ciing nhw
dac diém xam lan u ma phau thuat vién lya
chon mét trong ba cach néi 1a Billroth-1 (44,4%),
Billroth-Il (40%) hay Roux-en-Y 14 (15,6%)
(Bang 4). Méi kiéu lap lai lwu théng tiéu héa
déu cé wu va nhuwoc diém; tuy thudc vao dic
diém khéi u, théi quen cGa phdu thuat vién.
Trong nghién ctu nay, phan I&6n ky thuat ndi
Roux-en-Y &p dung sau cat da day toan bd.
Néi Billroth |, Il 4p dung cé cac trwdng hop cét
da day con lai. Nhdm ngudi bénh nay khéng
c6 théng tin lién quan dén két qua soi sau mb
vi vay cac dac diém lién quan dén miéng ndi
(viem, ung thw tai phat tai ché) chwa dwoc
ghi nhan. Trong nghién clru cla chuang téi c6
3 trwong hop (3,3%) tai bién trong mbé gém 2

trwdng hop tdn thwong tang (rach bao lach gay
chay mau) va 1 trudng hop tdn thwong mach
lach dwoc x tri thanh céng bang khau cam
mau, d&t surgicel. Bién chirng sau md 1a 11,1%,
khong coé trwong hop nao rdo méom ta trang, ro
miéng ndi, khéng t& vong (Bang 4). Mot BN
phai mé lai do chdy mau sau mé gid th(r 8 chay
200 mL mau dé twoi qua dan lwu, xét nghiém
hdng cau, huyét séc t6 giam. Bénh nhan dwoc
mé lai cAm méu, 6 bung c6 khodng 200ml mau
dd 1An mau cuc, x& tri cAm mau ngudn chay t
ddng mach vij trai. Bénh nhan xuét vién sau 11
ngay. Nghién ctru cia Pham Thé Duong (2021)
trén 111 bénh nhan ung thw da day trén 70 tubi
dwoc phau thuat triét can cat gan toan bd da
day, vét hach D2 c6 két qua khéng t& vong,
bién chirng chung la 11,7%, trong d6 thudng
gdp nhét la viém phdi (4,5%). Thoi gian trung
tién 1a 3,1ngay, an lai dwong miéng 1a 3,72
ngay, ndm vién 10,7 ngay.'s

Zhou va cong s bao céo néng dd albumin
thap, ASA cao (Hiép hoi Gay mé Hoa Ky), nhiéu
bénh di kém va giai doan bénh tién trién & nhom
ngudi bénh 16N tudi méc UTDD.'® Hon niva, cac
bién chirng cé xu hwéng gia tang theo do tudi,
d&c biét la cac van dé vé hé hap & ngudi gia (2
80 tubi)."®"8 Lim va cdng sw da phan tich 1.107
bénh nhan cét da day, chia thanh ba nhém tudi
(<65, 65 - 74 va = 75 tudi) va quan sat thdy &
nhém tudi cang cao thi khéi u thwong & giai
doan tién trién va nhiéu khdi ung thw déng thi.
Diéu do cho thay can phai than trong trudc khi
xac dinh phwong phap diéu tri & nhirtng bénh
nhan nay.' Suematsu va cong sy da bao cao
ty 1& séng sét va bién chirng sau phau thuat
twong dwong nhau sau khi cat toan bo da day,
ngay ca & nhirng bénh nhan > 75 tudi.® Qua
cac két qua trén cho théy, cat da day triét can
do ung thw biéu mé & ngudi cao tudi la phau
thuat an toan, chap nhan dwoc.'882° C4c bién
chirng va t&r vong do ph4u thuat hoan toan cé
thé dwoc han ché bang viéc hoan thién ky thuat
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md, chudn bj trwédc md va hdi strc sau md tot.
Tuy nhién, & nguoi cao tudi thwong khé thuc
hién hoa tri do sy hién dién cla cac bénh tiém
an hodc réi loan chirc ndng co quan.® Nghién
clru clia Wakahara va cong sw cho réng nén
chi dinh mé va hoéa tri bd tro khi diéu kién nguoi
bénh cho phép, ty I& séng thém tét hon & nhém
duoc diéu tri hda chat > 3 thang.”

DPén thoi diém két thic nghién clu cla
chung t6i, c6 57 b&nh nhan con séng, 33 bénh
nhan da t&r vong. Trong céac trwong hop to
vong, c6 18 bénh nhan tai phat va di can sau
mé. Cé 11 trwong hop bénh nhan tir vong do
mac COVID-19 tai thi diém dai dich COVID-19
bung phat & Viét Nam va trén Thé gisi. Cac
bénh nhan trong nghién ctru déu la bénh nhan
tudi cao, cé bénh Iy ung thw va bénh ly nén
nén la dbi twong c6 nguy co t& vong cao khi
mac COVID-19. Bén ca tlr vong con lai co 1
trwdng hop t&r vong do suy hd hap, viém phdi
trén nén COPD, 1 bénh nhan t& vong do nhdi
mau co' tim, 2 bénh nhan t& vong do dét quy
n&o. Nghién clru mot sb dac diém bénh ly véi
thoi gian séng thém toan bd sau mé, ching téi
thay thoi gian séng thém toan bo & cac nhém
tudi 60 - 69 tudi, 70 - 79 tudi, > 80 tudi 1a khéng
c6 sy khac biét (p = 0,08). C6 s khac nhau
vé thoi gian sbng thém & nhém bénh co kich
thwéc u < 5em dai so véi > 5cm (0,029), giai
doan I, Il va lll (p = 0,001), nhédm khéng tai va
nhom c6 tai phat u (p = 0,029). Fujiwara Y. va
cong sw (2017) danh gia anh hudng cda tudi
dén két qud gan sau cat da day gitra nhém A
(115 BN > 80 tudi) va nhém B (333 bénh nhan
< 79 tudi) cho thay ty I& bién chirng, dac biét
la bién chirng hé hap va tlr vong tai vién cla
nhém A Ién hon cé y nghia so v&i nhém B (p
< 0,05). Ty 1& sébng thém toan bd néi chung &
bénh nhan nhém A thp hon dang ké so voi
bénh nhan nhém B. Nhiéu nghién ctru cho thay
giai doan bénh, mirc dd nao hach triét can, bién
ching la cac yéu té tién lwong doc lap cho thoi

gian séng thém cha ngwdi bénh.'®2' Ueno va
cong sw nghién ciru 366 bénh nhan thay nhirng
bénh nhan tir 75 tudi tré 1én, bién chirng va giai
doan bénh 1a yéu t6 tién lwong doc lap vé kha
nang sbéng thém toan bd va séng thém khong
bénh. Ngugc lai, & nhirng bénh nhan tir 74 tudi
tré xudng, nao hach triét can va hoa tri bd tro
sau md la cac yéu tb tién lwong doc lap cho
kha n&ng séng thém va séng thém khong bénh.
Han ché bién chirng c6 thé gép phan cai thién
tién lwong séng ctia bénh nhan cao tudi mac
bénh ung thw da day. Tac gid cho rang, can
phai tuy thuéc vao tinh trang chung va bénh ly
di kém ctia b&nh nhan ma Iwa cho phau thuat
han ché thay vi phau thuat triét c&n.2"22

Mot sb han ché cla bai nghién ciru nay: (i)
chwa danh gia dwoc tinh trang dinh dwéng sau
mé cling nhw mirc dd chit hep hay trao ngwoc
clia cac miéng ndi sau cat da day. (i) Vai trd
cla héa xa tri phéi hop, cac liéu phap mién dich
nh&m trdng dich chwa dwoc dé& cap dén trong
nghién cu nay. (iii) Nghiéu ctu cling chwa
danh giad dwoc hiéu qua cua phau thuat triét
can dbi v&i cac nhém tudi khac nhau.

V. KET LUAN

Céat da day triét can do ung thw biéu mé la
kha thi, an toan & nhém ngudi bénh cao tudi.
Tuy nhién, viéc quyét dinh cét da day triét can
can phai can nhéc, than trong khi nguwdi bénh
c6 khdi u da day & giai doan cao, nhiéu bénh
phdi hop.
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Summary

RESULTS OF RADICAL GASTRECTOMY TO TREAT
GASTRIC CANCER IN ELDERLY PATIENTS:
A RETROSPECTIVE STUDY OF 90 CLINICAL CASES

Gastric adenocarcinoma is a common disease. In 80% of cases, gastric cancers are detected after
the age of 65. We conducted a retrospective study including patients over 60 years old treated for
gastric cancer at Vietduc University Hospital from January 2019 to December 2022. The aim of this
study was to evaluate the short-term safety and long-term benefits of radical gastrectomy for gastric
cancer in elderly patients. Nighty patients were included. The mean age was 68.3 years (60 - 93). The
male/female ratio was 2.7. The tumor was revealed by epigastralgia, deterioration of performance
status, vomiting, and digestive hemorrhages at 85.5%, 40%, 20%, and 11%, respectively. Endoscopy
showed that tumors occurred in the lower third, middle third, and upper third at 68.9%, 26.7%, and
4.4%, respectively. According to the TNM, stages |, Il, and Il were 42.1%, 17.8%, and 40.1%,
respectively. Co-morbidities were cardiovascular disease (40% hypertension, 37.8% heart valves),
diabetes mellitus (37.8%), and respiratory disease (41.1%). Distal and total gastrectomy were 93.4%
and 6.6%. D2 and D2+ lymph nodes radical were 73.3% and 26.7%. Morbidity and mortality were
11.1% and 0%. The mean of hospital stay was 9.6 days (6 - 20), and overall survival was 30.7 months
(12 - 43). The overall survival after 1-, 2-, and 3-years was 86.7%, 71.1%, and 63.3%, respectively.
In conclusion, radical gastrectomy is feasible and effective for elderly patients. However, radical
surgery selection would depend on the patients‘ general condition and co-morbidities.

Keywords: Gastric adenocarcinoma, Elderly, Radical gastrectomy.
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