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Két qua: 44 trudng hdp dude ghi nhin. C6 5 phuong phip phiu thuit dudc

DPdt vdn dé: U lanh viing than dudi tuy 13 bénh 1§ it phd bién, diéu tri phiu

Péi tiong - phitong phdp: Nghién citu hoi cifu, mé ta hang loat ca. TAt ca

Ngay nhan bai: 26/4/2023
Ngay chap nhan dang:

24/5/2023 st dung 14 phau thuét néi soi (PTNS) ciit thin dudi tuy chiém 34% (15/44
Ngay xudt ban: 15/3/2024 trwdng hdp), PTNS cit than dubi tuy kém lich 6.8% (3/44 trudng hdp), mé

md cit than dudi tuy 11,4% (5/44 trudng hdp), m6 md ciit thin dudi tuy kém
lich 25% (11/44 trudng hop), cit tuy trung tAm 22.7% (10/44 trudng hdp).
52% trudng hdp khong 1o tuy, 43% ro tuy dé A, 5% ro tuy do B va khong
¢6 trudng hdp nio ro tuy dd C. Khong cé su khic biét ¢é ¥ nghia théng ké
vé o tuy sau mé gitta cdc phuwong phédp phiu thuit. Thdi gian n¥im vién sau
mé & nhém dude diéu tri bing phuong phidp PTNS ngin hon so v8i nhém
mé md. Khong ¢é trudng hdp nio chidy méu va ti vong sau mo.

Két lugn: Céc phuong phdp phiu thuit diéu tri u lanh tinh viing thin dubi
tuy dudc 4p dung hién nay nhin chung an toin vi hiéu qui. PTNS cho thiy
nhiéu vu di€m hon so véi mé mé.

Tir khod: Phiu thuit ndi soi, cit thin dudi tuy, cit tuy trung tim.
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Abstract

Introductions: Benign tumors in the body and tail of the pancreas are less common, and surgical management
is considered the standard treatment. In Viet Nam, there are not many researches on this issue.

Patients and methods: Retrospective study, case series report. All patients with benign tumors in the body and
tail of the pancreas were treated by surgical methods at Cho Ray hospital from January — 2020 to January —
2022 enrolled in study.

Results: There were 44 cases recorded and treated surgically by 5 procedures: laparoscopic distal
pancreatectomy (LDP) was 34% (15/44 cases), LDP and splenectomy was 6,8% (3/44 cases), open
distal pancreatectomy (ODP) 11.4% (5/44 cases), ODP and splenectomy was 25% (11/44 cases), central
pancreatectomy was 22.7% (10/44 cases). 52% of cases had no pancreatic fistula complication, 43% of
cases had complicated pacreatic fistula grade A, 5% of cases had pacreatic fistula grade B, however, there
were no cases of pancreatic fistula grade C. There was no statistically significant difference in postoperative
pancreatic fistula between surgical methods. The postoperative hospital stay was shorter in the laparoscopic
group than in the open surgery group. There was no cases of postoperative bleeding and death.

Conclusion: The current surgical methods of treating benign tumors in the body and tail of the pancreas were
generally safe and effective. Laparoscopic surgery has more advantages than open surgery.

Keywords: Laparoscopy, distal pancreatectomy, central pancreatectomy.

Pat van dé

U ving than dubi tuy 12 bénh 1§ it phd bi€n, ¢6
ti 1é hién mic thdp hon so véi u diu tuy. Céc khoi
u viing thin dudi tuy bao gom u ndi ti€'t vi u ngoai
ti€t ctia tuy. V& mé bénh hoc, u dudc chia ra u biéu
mé lanh tinh va tién ung, u bi€u mé 4c tinh va u thin
kinh noi ti€t tuy [1, 2].

Tan sinh dang nang tuy 13 u tuy ngoai ti€t phé
bi€n thtt 2 sau ung thu bi€u md tuyén 6ng tuy [3].
U biéu mé tuy lanh tinh thudng gip 12 tin sinh nang
thanh dich (SCNs), tin sinh nang dich nhiy (MCNs),

tin sinh dic gid nhii (SPNs). tAn sinh nhdy nhi trong

6ng (IPMNs). Mbi loai déu c6 tiém ning tién trién
thanh ung thv néu khong dudc phit hién va diéu tri
sém [4].

U thin kinh noi ti€t tuy (PanNETs) chi€m it hon
3% t6éng s6 u tuy. Insulinoma 13 loai PanNETs chitc
ning phé bi€n nhit (60%), thudng lanh tinh (85-90%)
va don &; chiing xuft hién cling véi cdc triéu chitng
va diu hiéu lién quan dén ting insulin miu [5].

PanNETs c6 thé dudc phét hién sém do ting bi€u
hién triéu chitng lién quan d€n loai hornome ting
ti€t, nhwng con u bi€u méd viing than dubi tuy thi it
bi€u hién triéu ching, thudng dude phdt hién khi
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kich thwéc kho6i u kha 16n va giy khé chin cho ngudi
bénh. Piéu tri phiu thuit dudc xem nh 13 diéu tri
tiéu chuin cho cdc kh6i u viing thin dubdi tuy [6].

Tuy nhién tai Viét Nam chwa ¢é nhiéu nghién
cttu cong bo vé két qua diéu tri phiu thuit 8 bénh
I¥ nay, do d6 chiing t6i thuc hién dé tii nhiim ddnh
gid k€t qua sém phiu thuat diéu tri u lanh tinh viing
thin dubi tuy d€ c6 thé m géc nhin trén diéu tri bénh
Iy nay.

Péi tuong - phuong phadp nghién ctiu

Déi tugng nghién ciu

TAt cA ngudi bénh dudc chin dodn u viing than
dudi tuy. Nghién citu dude thu'c hién tai bénh vién
Chg Riy tir 01/2020 dén 01/2022.

Tiéu chudn chon bénh

Ngudi bénh dudc diéu tri bling phuong phip
phiu thuit.

Cé k€t qui gidi phiu bénh sau mé lanh tinh,
khéng lién quan carcinoma.

Tiéu chudn loai tri

Hb sd bénh 4n khéng ghi nhin diy dd théng tin.

Phuong phap nghién ciu

Thiét ké nghién citu

Hobi cttu, mo ta loat ca.

Cdc bién sé

Céc bién s6 thu thip bao gdm tudi, gidi, BMIL
tién cin noi khoa kém theo.

Kich thwéc u, gidi phiu bénh ctia u, phudng phip
phiu thuit, thdi gian m& trung binh, lwdng mdu mat
trung binh.

Chay mau sau m&, nhiém tring v€t md, rd tuy
sau md, tif vong sau ma.

RO tuy sau md dwde dinh nghia va phan loai theo
nhém nghién ctin quoc € vé phau thuit tuy (ISGPS) [7].

Phan tich sé’lieu

S6 liéu sau khi dudc thu thap tit ho sd bénh dn, sé
dudc phin tich va x I¥ biing phin mém SPSS 20.0

Dao diic nghién ciiu

Nghién cfu d3 dudc chip thuin cia Hoi dong
dao ddc trong nghién ciu y sinh hoc Pai hoc Y
dude TP. H6 Chi Minh, s6 318/HPPD-PHYD ngay
18/03/2022.
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Két qua

Trong thdi gian tif thing 1 nim 2020 dén thdng 1
nim 2022, tai khoa Ngoai Gan Mit Tuy-Bénh vién
Chd RAy di diéu tri phau thuit 44 trudng hdp (TH)
u lanh viing than duéi tuy. Tudi tir 16 d&€n 73, trung
binh la 40,5 + 17; ti 1& ni/nam la 7,8/1; BMI trung
binh 12 21,66 + 2,05; da s6 khéng cé bénh ndi khoa
di kém (79,5%), 11,4% c6 tién cin dii thio dudng
type 2 va 9,1% c6 tién cin ting huyét 4p.

Giai phau bénh Iy

Bang 1. Giai phdu bénh sau md

Thuodng tén Tan sé (n) Ti lé (%)
SPNs 14 31.8
SCNs 11 25
MCNs 7 15,9
PanNETs 11 25
BD-IPMN 1 2,3
Kich thu'dec u

Bang 2. Kich thudc u
Kich thudc Tan sé (n) Ti Ié (%)
U=3ecm 15 34
3<U=6cm 12 273
6<U=89cm 9 20,5
U=>9cm 8 18,2

Phuong phap phiu thuat

Cé6 5 phudng phip phiu thuit dudc sit dung la
phiu thuit noi soi (PTNS) cit thin dudi tuy chi€m
34% (15/44 TH), PTNS cit thin dudi tuy kém lich
6.8% (3/44 TH), md md cidt thin dudi tuy 11.4%
(5/44 TH), mé md ciit thin dudi tuy ke m lach 25%
(11/44 TH), cit tuy trung tAm 22.7% (10/44 TH).

K&t qua phau thuat

Khong c6 su khic biét cé ¥ nghia thong ké khi
so sénh thdi gian mé trung binh v lwdng mau mét

trung binh gitta cic phwong phidp phiu thuit. Khong
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¢6 TH ndo chidy méu sau md ciing nhv t vong sau
mé. Trong cic phwong phip phiu thuit, ¢6 1/9 TH

phiu thuit ciit tuy trung tim bi nhi€m triing v&t mé.

Bang 3. Ro tuy sau mé

Ro tuy sau mé
Phiu thuit Téng
Khéng A B c
PTE'S cat than 8 - 0 0 is
dudi tuy
PTANS cat.thanJ 2 1 0 0 3
dudi tuy kém lach
Mo‘!'nd cat than 3 1 1 0 5
dudi tuy
Mé& mé cét than
dudi tuy kém lach 7 4 0 0 "
Cat tuy trung tdm 3 6 1 0 10
Téng 23 19 2 0 44

Ching t6i ghi nhiéin c6 52% TH khong ro tuy,
43% ro tuy do A, 5% ro tuy do B va khong c6 TH
nao ro tuy do C. Khdong cé su khic biét ¢cé ¥ nghia
théng ké vé rd tuy sau md giita cdc phudng phép
phAu thuit.

Thdi gian niim vién sau mé & nhém dudc diéu
tri biing phwong phdp PTNS trung binh 13 6,5 ngay,
ngdn hon so v8i nhém mé mé cit thin dubi tuy kém
lach hoic khong l4 8.7 ngay, va nhém cit tuy trung
tam 9.4 ngay. Khic biét c6 ¥ nghia théng ké.

Ban luan

Vdiu lanh tinh viing thin dudi tuy, tuy theo vi tri,
dic di€m ctia u md c6 cic phuong phip phiu thuit
khic nhau nhu: ciit tuy trung tAm, cit than dudi tuy
kém ldch hodc khong, khoét u tuy va dude thu'c hién
ndi soi hoic mé m3. Nhiéu nghién citu di cho thiy
PTNS cit thin duéi tuy an toan vi ¢6 nhiéu vu di€m
hon so véi m6 md nhv gidm dau sau mé, thdi gian
hdi phuc sau mé nhanh hon [8-10]. Tuy nhién PTNS
thudng chi dp dung ddi véiu kich thude nhé.

Bi&n chiing ro tuy

RO tuy sau md 12 bi€n chitng lam ting ti1& bénh
tit, tt vong cho phAu thuit tuy néi chung va phiu

Nguyén Thé Hiing va cong su

thudt cit thin dudi tuy va cit tuy trung tim néi
riéng. Chning toi ghi nhin c¢6 52% TH khoéng ro tuy,
43% 1o tuy do A, 5% ro tuy do B va khong c6 TH
o tuy d6 C. Khong cé su khic biét ¢é ¥ nghia thong
ké vé rd tuy sau mé gitta cdc phudng phdp phiu
thuat. Bién ching rd tuy sau mé ching t6i ghi nhin
khong qud niing né, chi yéu la o tuy do A dudc
phit hién trén x€t nghiém amylase dich ma khong
¢6 bi€u hién 1dm sing vi khoéng cin thay d6i diéu tri
gl thém. Con rd tuy dd B chi chi€m 5%, c¢6 biéu hién
lim sang, cin thay d6i diéu tri va ting thdi gian nim
vién cho nguGi bénh.

Miic dut bi€n chitng ro tuy gitta phau thuit ciit
thin dudi tuy kém lich hofc khong khoéng co khic
biét so véi cit tuy trung tAm, nhung ti 1é bi€n chiing
ro tuy do B & cit tuy trung tAim (10%) cao hon so
vdi nhém codn lai (3%), ¢6 thé do miu con it, chua
phan dnh ding. Theo mét bai téng quan hé théng v
phén tich goép ctia Mihnea P. Dragomir so sdnh bién
chitng gitta cit tuy trung tim véi ciit thin dudi tuy,
c6 16 nghién cifu trén 1232 ngudi bénh, khi so sinh
bi&n chitng rd tuy sau mé (d6 B-C) thi phAu thuét cit
tuy trung tim c6 nguy cd ro tuy sau mé cao hon (OR
=2,24,95% CI = 1,63-3,08, P<0,0001). Nhin chung,
theo ghi nhén ctia chiing t6i thi PTNS cit thin dubi
tuy kém ciit lich hoiic khong li an toin, néu cé 1o
tuy thi d6 A 12 chi y&u, khong bi€u hién 1Am sing
va khéng cin thay d6i diéu tri, khong ¢6 TH 1o tuy
dé Bva C[11].

Nhiém trimg v&t mé

Trong nghién cifu nay, ching t6i ghi nhin coé 1
TH nhiém triing v&€t mé néng, tnrée dé6 ngudi bénh
d3 dwde mé mé cit tuy trung tim va c6 bi€n ching
ro tuy do B. Ngudi bénh dudc diéu tri khdng sinh,
dinh dudng, chim séc v€t mé nhiém 2 ldn/ngdy,
cit chi bd cich moi, xuat vién sau 15 ngay diéu tri.
Theo m6t s6 bii bdo t6ng quan hé théng va phin
tich g6p so sdnh gitta nhém ciit tuy trung tim va cilt
thin dudi tuy thi khéng c6 su khic biét ¢é ¥ nghia
thong ké vé nhiém triing vt mé.

Thd'i gian nim vién

V& thdi gian niim vién sau md, ching t6i nhan
thay riing nhém ngudi bénh dwdc PTNS c6 thdi gian
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niim vién ngdn hon so v8i nhém mé md. Khi so sinh
phiu thuit cit tuy trung tim v3i cit thin dudi tuy,
theo tic gia Mihnea P. Dragomir ngoai viéc bdo ton
chitc ning tuy thi i 1& bi€n chitng sau mé cao hdn v
thdi gian niim vién lau hon [11, 12]. Khi so sdnh &
nhém md md cit thin duéi tuy c6 kém cit lich hoic
khéng v8i nhém ciit tuy trung tAim, miic du thdi gian
niim vién cé ngin hon nhung khic biét khéng c6 ¥
nghia théng ké.

Két luan

Cic phuong phip phau thuét diéu tri u linh tinh
viung thiin du6i tuy dude 4p dung hién nay nhinchung
an toin va hiéu qui, tf 1& tai bi€n v bi€n ching
cin can thiép thip, viéc chon Iva phwdng phip phu
thuéc vao vi tri u ciing nhw twong quan cua u véi
cic cAu tric gidi phiu xung quanh. PTNS thudng 4p
dung cho cic khéi u ¢6 kich thudc khong qud 16n va

cho thdy nhiéu vu di€m hon so véi mé m3.
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