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TOM TAT

Dt vin dé: U quanh béng Vater chzem 1y 1¢ nho trong cdc tan sinh cua dwong tiéu hoa va

¢ xu hudng gia tang. Noi mdt rudt va néi vi trang la phau thudt diéu tri tam thoi cho bénh nhdn
qud kha nang phdu thudt triét can nhung chira dwoc nghién ciru nhiéu & Viét Nam. Vi vdy chiing toi
tién hanh nghién ciru nay. Muc tiéu nghlen ctru: (1) Khdo sat ddc diém lam sang, cdn ldm sang ciia
bénh Iy u quanh béng Vater; (2) Pdanh gid két qua diéu tri tam thoi bénh Iy u quanh bong Vater bang
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phau thudt ndz mat rudt va noi vi trang. Doi tuwgng va phwong phdp nghién ciru: Nghién ciru tién
cleu, mo ta cat ngang ¢ 35 bénh nhan dwoc diéu tri tam thoi bénh Iy u quanh bong Vater bang phau
thudt néi mdt rudt va néi vi trang tai Bénh vién Pa khoa Trung wong Can Tho va Bénh vién Da khoa
thanh phé Can Tho nam 2021-2023. Két qud: Tuéi trung binh la 61,4+10. Ty sé nam:nit xdp xi
1,2:1. Triéu chirng thuong gdp nhat la vang da 88,6% va dau bung 77, 1%, sut cdan 45,7%, ngira
42,9% va an kho tiéu 31,4%. CT scan phat hién 85,3% u. Phau thudt noi mat rugt va néi vi trang
kiéu Warren 74,3%, kiéu Roux-en-Y la 25,7%. Thoi gian mé trung binh la 133,4+41,2phiit. Bién
chitng sau mé gom nhiém trung vét mé 14,3 %0, cham lam trong da day 17,1%, xudt huyét tiéu héa
2,9%, ro tuy 2,9%. Thoi gian nam vién sau mo trung binh la 7,7+1,8ngay. Két lugn: Phau thudt noi
mdt rudt va néi vi trang an toan, gidi quyét triéu chimg do u chén ép nhung chi tam thoi, ¢é y nghia
nhw mét diéu tri gidam nhe.
Tir khoa: U quanh bong Vater, néi mat rudt, noi vi trang.

ABSTRACT

OUTCOMES OF PALLIATIVE TREAMENT FOR PERIAMPULLARY
TUMORS BY BILIARY AND GASTROINTESTINAL DOUBLE BYPASS
IN 2021-2023

Dang Thi Kim Lien'", Pham Van Linh?, Dang Hong Quan*
1. Can Tho University of Medicine and Pharmacy
2. Hong Bang International University
Background: Periampullary tumors, which have a small proportion in gatrointestinal
tumor, have a tendency to increase. Biliary and gastroenterostomy double bypass is palliative
surgery, used commonly for patients found to be unresectable. However, there is inadequate
evidence of its effectiveness in Vietnam. Therefore, this study was conducted more research into this
particular solution. Objectives: (1) To determine the clinical and paraclinical characteristics in
patient with periampullary tumors; (2) To evaluate the results of the palliative treatment for
periampullary tumors by biliary and gastroenterostomy double bypass at Can Tho Central General
Hospital and Can Tho General Hospital. Materials and methods: A prospective, cross-sectional
study was conducted to assess the palliative treatment for 35 patients with periampullary tumors by
biliary and gastroenterostomy double bypass at Can Tho Central General Hospital and Can Tho
General Hospital in 2021-2023. Results: The average age of subjects was 61.4+10; the male.female
ratio was approximately 1.2:1. The most common symptoms were jaundice (88.6%), abdominal pain
(77.1%), weight loss (45.7%), pruritus (42.9%) and indigestion (31.4%). 85.3% of tumors were
detected by CT scan. Warren biliary and gastric bypasses were performed in 74.3% and Roux-en-Y
bypasses in 25.7%. Postoperative complications included wound infection accounting for 14.3%,
delayed gastric emptying (17.1%), gastrointestinal bleeding (2.9%) and pancreatic fistula (2.9%).
The postoperative time was 7.7+1.8 days. Conclusions: Biliary and gastric double bypass is a safe
procedure but not curative, which reduces symptoms in patients with advanced periampullary
tumors as a palliative treatment.
Keywords: Periampullary tumor, biliary bypass, gastric bypass.

|. PAT VAN PE

U quanh bong Vater dugc dinh nghia la c4c tan sinh cach bong Vater 2cm, c6 thé 1a
u dau tuy, u doan cudi dng mat chi, u bong Vater hay u ta trang D2 [1]. U quanh béng Vater
chiém 5% bénh 1y 4c tinh duong tidu hoa, 80% qué kha ning phﬁu thuat tai thoi diém chuan
doandou tién trién tai chd hodc di can xa [2], [3]. Tac mat va tic nghén 15i ra da day 1a hai
van dé thuong gip nhat ¢ nhitng bénh nhan nay. C6 nhiéu phuong phap can thiép giai quyét
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tam thoi triéu ching, trong do ph?lu thuat nbi mat rudt va ndi vi trang 1a mot trong nhiing
phuong phap dugc lya chon nhiéu nhat Pay 1a phau thuat don gian, thoi gian phau thuat
ngan, giai quyét hiéu qua tinh trang tic ngh&n do u. Tuy nhién, cac nghién ctru vé phau thuat
diéu tri bénh tam thoi ndi mat rudt va ndi vi trang & bénh nhan u quanh béng Vater trong
nudc ciing nhu khu vue kha it. Nghién ctru nay dugce thue hién dé khao sat ddc diém 1am
sang, can 1am sang va danh gia két qua diéu tri tam thoi u quanh bong Vater. Vi 2 muc
tiéu: : (1) Khao sat dic diém l1am sang, can 14m sang cua bénh 1y u quanh bong Vater. (2)
banh gia két qua diéu tri tam thoi bénh 1y u quanh bong Vater bang phau thuat ndi mat rudt
va ndi vi trang.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

Nhu’ng bénh nhén (BN) dugc chan doan u quanh bong Vater dugc chi dinh phau
thuat néi mat rudt va ndi vi trang tai Bénh vién Pa khoa Trung wong Can Tho va Bénh vién
Da khoa thanh phd Can Tho tir thang 3/2021 dén thang 4/2023.

- Tiéu chuin chon bénh: Bénh nhan c6 chi dinh ndi mat rudt, ndi vi trang va dong
y phau thuat. Chi dinh: U di can xa, dinh hodc xam l4n tinh mach mac treo trang trén hodc
tinh mach ctra hodc ca hai >=180° chu vi tinh mach hodc 1am tic tinh mach, u vuot quéa bd
dudi D3 té trang, dinh hodc xam lan dong mach mac treo trang trén, dong mach than tang
hodc ca hai >=180° chu vi ddng mach, dinh hodc xam lan vao dong mach gan chung kém
dinh hodc x4m l4n dong mach gan riéng hodc than tang, dinh hoac xam 14n vao dong mach
chu bung, huyét khéi 16n tinh mach mac treo trang trén hodc tinh mach ctra vai xentimet
[4], [B].

- Tiéu chuén loai trir: Bénh nhan khong thich hop gy mé noi khi quan; ASA V.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: Tién ctru, cit ngang mo ta.

- C& mau: Trong thoi gian nghién ctru chiing toi thu thap duge 35 truong hop.

- Phwong phap chon miu: Chon mau lién tuc, chon tit ca cic bénh nhan thoa cac
tiéu chi chon bénh dua vao nghién ctru.

- Noi dung nghién ctru: Pic diém chung ctia bénh nhén (tudi, gisi tinh, BMI), dac
diém 1am sang (triéu chimg co ning, tridu chiung thuc thé, xét nghiém: bach cau,
hemoglobin, bilirubin toan phan bilirubin tryc tiép, AST, ALT, PT (%), albumin mau,
protein mau, CA19-9, dac diém hinh anh hoc: siéu 4m, CT scan, ket qua phiu thuét: thoi
gian mo, thot gian nam vién, phuong phap phiu thuat, thoi gian ndm vién sau mo, bién
ching sau mo.

Phuong phap nbi mat rudt va nbi vi trang:

+ Kiéu Warren Pua dau gan quai hong trang ra trude dai trang goc gan, ndi thi mat-
hong trang hodc ong gan chung- hdong trang bén-bén. Quai dén hdng trang tai diém trén
miéng ndi mat-rudt Scm ndi bén-bén voi quai di tai diém dudi miéng nbi mat rudt it nhat
40cm, c6 hodc khong kem bit quai dén hong trang.

+ Kiéu Roux-en-Y: Cit ngang hong trang cach goc Treitz it nhat 40cm, dua dau xa
(quai di) dén ndi bén-bén véi tai mat hodc dng gan chung, ndi dau gan vao dau xa hdng
trang tan-bén hodc bén-bén.
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+ Miéng noi vi-trang: quai dén hong trang ndi bén-bén mat sau da day tai vi tri thuan
loi nhat, ddm bao miéng ndi khong cang.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia bénh nhan
Ty 1é
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Biéu dd 1. bic diém chung ctia bénh nhan
) Nhan xét: Tubi trung binh cﬁg bénh nhan u quanh bong V;lter la @1,4i10, tég trung

chu y€u ¢ nhom bénh nhén 50-60 tudi (45,7%), bénh nhén tré nhat 37 tudi va 16n tudi nhat
1a 80 tuoi. Ty 1€ nam va nir 1an luot 1a 54,3’% V;‘l 45,7%.

Chi c6 3 bénh nhan (8,6%) c6 chi s6 khoi co theé (BMI) <18,5; 24 bénh nhén (68,6%)
c6 BMI trong gidi han binh thuong, 8 bénh nhan (22,9%) nam trong nhom thira can.

3.2. Pic diém 1Am sang va cin l1am sang

- Cac dic diém 1am sang:

Béng 1. Triéu chung 1am sang

S6 BN Ty 18 (%)
Sut can 16 45,7
Pau bung 27 77,1
An kho tiéu 11 31,4
Budn ndn, ndn 7 20
Ngura 15 42,9
Vang da 31 88,6
Bung bang 1 2,9
S¢ cham tii mat 7 20
So cham u 1 29

Nhén xét: Vang da va dau bung la hai triéu chimg thuong géap nhit, ciing 14 1y do
vao vién chinh, véi ty 1€ 1an lugt 1a 88,6% va 77,1%. Chi 1 truong hop (2,9%) so cham u
trén lam sang.
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- Can lam sang:

Béang 2. Dau hi¢u can lam sang

S6 BN Ty 18 (%)
Sidu Am Phat hién u 28 80
Phat hién di can gan, hach 6 17,1
Phat hién u 29 85,3
Phat hién di cén (gan, hach, phic mac) 13 38,2
CT scan Xam 14an mach mau 8 23,5
Xam lan co quan 7 20,6
<37 8 28,6
CA19-9 (U/mL) | >37-100 3 10,7
>100 17 60,7

Nhén xét: Siéu am 1a can 1am sang dau tién dugc chi dinh cho nhimng bénh nhan ¢
triéu chung, véi ty 1€ phat hién u 1a 80%, 6 truong hop phat hién dugc u di gan hodc hach
hodc ca 2, khong ghi nhan di can phiic mac trén siéu &m. CT scan gitip phat hién dugc 85,3%
u, ¢6 1 bénh nhan khéng chup CT trude mo. Trén hinh anh CT scan, khao sat dugc xam l1an
mach mau trong 23,5% trudong hop, xadm l4n co quan lan can la 20,6%.

Ty 16
35%
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o |\ /

15% \ /
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Biéu d6 2. Nong d6 CA19-9 trong méau

Nhan xét: C6 7 bénh nhan khong xét nghiém CA19-9 trude mo. Trong s6 28 bénh
nhan con lai, ndng d6 CA19-9 trong mau ting trén ngudng 37U/mL 1a 71,4%, 28,6% bénh
nhan c6 néng d6 CA19-9 tang tir 100-1000U/mL va 32,1% gia tri ndy cao hon 1000U/mL.

3.3. Két qua diéu tri

Thoi gian phau thuat trung binh 1a 133,44+41,2 phut, thoi gian dai nhat 1 245 phit,
ngén nhét 70 phut. N6i mat rudt ndi vi trang kiéu Warren c6 26 ca, chiém 74,3%, kiéu Roux-
en-Y c6 9 ca chiém 25,7%. Co 5 truong hop khong dat dan Iuu 6 bung lac md (14,3%). Bién
chting sém sau md: 5 truong hop nh1em trung vét mo (14,3%), 6 truong hop chim lam trong
da day (17,1%), 1 trudng hop xudt huyet tiéu hoa trén (2,9%) va 1 ro tuy sau mo (2,9%).
14/35 ¢6 xét nghiém m6 bénh hoc cho két qua carciném tuyén (78, 6%) va mo6 viém man
(21,4%). Thoi gian ndm vién trung binh: 17,7+3,4 ngiy, thoi gian nam vién sau mo trung
binh 7,7+1,8 ngay.

119



TAP CHi Y DU'O'C HOC CAN THO - SO 63/2023

IV. BAN LUAN
4.1. Pic diém chung, 1Am sang, cin lAm sang

Mot nghién ctru hdi ctru cuia tac gia Juan Carlos R. Abon ¢ Philippines dd mo ta 277
bénh nhan u quanh béng Vater tir nim 2015-2019, tudi trung binh 1a 59,3 chi yéu roi vao
thap ky thir sau, ty 1€ nam, ni 1an luot 13 50,9% va 49,1% (1,03/1) [6]. Mot nghién ctru khac
cua tac gia Ridho Ardhi Syaiful khdo sat 58 bénh nhan duoc ndi mat rudt va ndi vi trang tai
Indonesia tir nim 2015-2017, tudi trung binh cua bénh nhan 1a 49,6 véi ty 16 nam/nix xap xi
1,4/1 [7]. Trong nghién ctru cta ching t6i, tudi trung binh 13 61,4+10, trong sd d6 47,5%
bénh nhén trong do tudi 50-60 tudi, twong ddng véi tac gia .

(Cung theo tac gia Juan Carlos R. Abon ¢ Philippines, tri¢u chimg lam sang thuong
gap nhit 12 vang da (89,7%), sau d6 1a dau bung (71,6%) [4] tuong ddng voi nghién ctru cua
chung t6i, véi triéu chimg chiém ty 1¢ cao nhat 14 vang da 88,6% va dau bung 77,1%.

Trong nghién ctru nay, siéu 4m 1a phuong tién dau tay chi dinh cho tat ca bénh nhan
c6 triéu chung, ty 1€ phat hién u 80%, CT la phuong tién dugc sir dung nhiéu nhét dé chan
doan u cling nhu danh gia kha nang phau thuat. Trong nghién ciru ctia chiing toi, 85,3% phat
hién u trén CT scan, trong 5 truong hgp CT khong phat hién dugc u, ¢6 2 truong hop la u
doan cubi 6ng mat chu, 3 trudng hop u béng Vater, so véi nghién ctru ciia tic gia Juan
Carlos R. Abon, khao sat dugc u ¢ 71,5% trén CT scan [4].

Nong d6 CA19-9 trong mau ting trong 71,4%, c6 60,7% ting trén 100 U/mL va
32,1% tang trén 1000 U/mL. Theo nghién ctru cua tac gia Kyong Joo Lee va cong su nam
2013, bénh nhan co ting CA19-9 1a 75,4% [8] con tac gia Nguyén Anh Binh 1a 80% [9].
Theo tac gia Poan Tién MY, ty 1¢ ting CA19-9 cao ¢ nhiing bénh nhan quéa kha ning phau
thuat triét dé, vi ngudng tham khao 13 100U/mL [10], nhu vay nghién ctru cia ching toi
ciing phii hop véi két qua nay.

4.2. Két qua diéu tri

Thoi gian phau thuat trung binh 13 133,4+41,2 phut, thoi gian dai nhat 1a 245 phut,
ngan nhat 70 phat. Co 2 ca md kéo dai trén 200 phut, nguyén nhan 1a do bénh nhan duoc
tién lwong trudec md ciing nhu tham sat ban dau ghi nhan c6 kha niang cat khdi ta tuy, cb
gang boc tach va di dong u nhung kho khin do xdm 1an b mach mac treo trang trén va tinh
mach ctra, quyét dinh chuyén d6i phuong phap ndi mat rudt va néi vi trang trong liac mo.
So v6i tac gia Ulrich F. Wellner v61 117 bénh nhan, thoi gian mo trung binh 1a 240 phut.
C6 thé giai thich sy khac biét nay vi ‘nghién ciru cua ching t61 tién hanh ndi tii mat-hdng
trang, twong dong v&i tac gia Nguyén Anh Binh (69 trudng hop) voi 154 phut [9], con
nghién ctru clia tac gia Ulrich F. Wellner tién hanh ndi 6ng gan chung-hdng trang, doi hoi
ky thuat phurc tap va st ti mi hon nhiéu.

Bién chung sau md ghi nhén dugce 1 truong hop ro tuy sau mo (2, 9%) lién quan dén
sinh thiét tuy trong mo. B1en chung ro tuy trong phau thuat nbi mat rudt, ndi vi trang chua
dugc bao cao nhiéu, dat ra van dé nén hay khong nén sinh thiét u tuy trong phiu thuat diéu
tri tam thoi u giai doan tién trién, lién quan dén diéu tri da moé thirc, can quy mo nghién ciru
16n hon va phdi hop nhiéu chuyén nganh.

Trong nghién ctru nay, khong ghi nhan xi miéng ndi vi trang va/hodc miéng ndi mat
rudt, co thé do sd luong mau nghién ciru nho. C6 6 truong hop chdm lam tréng da day
(17,1%) déu lién quan dén ky thuat Warren, tuy nhién do mau nho nén chwa du dé so sanh
nguy co cham lam trong da day giita 2 kiéu ndi Warren va Roux-en-Y.
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Thoi gian narn vién trung binh trong nghién ctru cua chung t61 17,7+3,4 ngay, thoi
gian nam vién sau mo trung binh 7,7+1,8 ngay, twong dwong véi két qua nghién ctru cia tac
gia Nguyén Anh Binh 1 17+7,5 va 8,9+4 ngay [9], tac gia Mickael Lesurtel 1 16 ngay [11]
va cao hon so vdi nghién ctru cua tac gia Ulrich Friedrich Wellner 1a 13 ngay [12].

V.KET LUAN

£)01 v61 bénh nhan u quanh bong Vater qua kha nang phau thuat triét can, ndi mat
rudt va ndi vi trang 1a mot lua chon an toan, giai quyét hiéu qua tinh trang tdc nghén do u
chén ép, lam giam tri€u ching cho bénh nhan nhung chi mang tinh chét tam thoi, nhu mot
phuong phap diéu tri triéu chimg ¢ bénh nhan ung thu giai doan mudn.

TAI LIEU THAM KHAO

1. Pham Vin Ning. Ngoai bénh 1y 1 (Cép ctru bung, Tiéu hoa, Ngoai nhi). NXB Dai hoc Can Tho.
2021. 178.

2. Kang C. M., Lee J. H., Choi J. K., Hwang H. K., Chung J. U., et al. Can we recommend surgical
treatment to the octogenarian with periampullary cancer?: National database analysis in South
Korea. Eur J Cancer. 2021. 144, 81-90. DOI: 10.1016/j.ejca.2020.10.039.

3. Zinner M. J., Stanley W. A. Maingot's Abdominal Operations, 13e. McGraw-Hill Companies,
Incorporated, 2019.

4. Evans D. B. What Makes a Pancreatic Cancer Resectable?. American Society of Clinical
Oncology Educational Book. 2018. 38, 300-305, DOI: 10.1200/EDBK_200861

5. Tewari M. Surgery for Pancreatic and Periampullary Cancer: Principles and Practice. Springer.
2018. 29.

6. Abon J. C. R., Berberabe A. B. Current Epidemiology of Periampullary Malignancies in a
Tertiary Referral Center in the Philippines: A Five-Year Review. Acta Medica Philippina. 2022.
56(14), https://doi.org/10.47895/amp.vi0.3952.

7. Syaiful R. A, Mazni Y., Amalia G., Rahadiani N., Toar Jean Maurice Lalisang T.J.M. Survival
Analysis of Palliative Surgery of Advanced Stage Periampullary Cancer. Journal of the
Pancreas. 2020. 21(1), 7-12.

8. Lee K. J.,, YiS. W, Chung M. J., Park S. W., Song S. Y. et al. Serum CA19-9 and CEA levels
as a prognostic factor in pancreatic adenocarcinoma. Yonsei medical journal. 2013. 54(3), 643-
649, https://doi.org/10.3349/ymj.2013.54.3.643.

9. Nguyén Anh Binh. Két qua phiu thuat ndi tit mat rudt trén bénh nhan ung thu quanh bong Vater.
Pai hoc Y Dugc Thanh ph H6 Chi Minh. 2017.

10.Poan Tién My, Pham Hitu Chi Thién, Nguyén Nguyén Khoi, Nguyen Tuong Khoa, Dong Ngoc
Quang va cong su. Gia tri CA19-9 trong tién doan kha ning phau thuat triét dé ung thu dau tuy
tai Bénh vién Cho Ray. Héi nghi khoa hoc thuong nién Bénh vién Cho Ray. 2020.

11.Lesurtel M., Dehni N., Tiret E., Parc R. Paye F. Palliative surgery for unresectable pancreatic
and periampullary cancer: a reappraisal. Journal of gastrointestinal surgery: official journal of
the Society for Surgery of the Alimentary Tract. 2006. 10(2), 286-291,
https://doi.org/10.1016/j.gassur.2005.05.011.

12.Wellner U. F., Makowiec F., Bausch D., Héppner J., Sick O. et al. Locally advanced pancreatic
head cancer: margin-positive resection or bypass?. ISRN surgery. 2012. 513241,
https://doi.org/10.5402/2012/513241.

121


https://doi.org/10.5402/2012/513241

