hu thai 1 10,3%, khong trwdng hap dudc ghi
nhdn lién quan t9i dang mang thai va ding
Theo nghién ciiu cla tic gid Brujn va cs
trong 40 bénh nhan ni¥ HKTMN, t K bénh nhéa
oo diing thuGe ngisa thai rat cao Vo1 8 I8 85%.
BiC didm cic yéu t5 nguy o thif phat khéc:
chiing t5i nhén thély réng, dai thdo duéng chiém
1 18 cao nhét 5% k& dén & ung thyr vé sau phau
thudt so ndo. Cic trubing hdp viém ming ndo
khéng 6 truiiing hgp nédo trong nghién ciu.
Theo nghién citu cda tic gia LE Vgt Minh va cs,
nhiing bénh nhan huy& khdi ich mach nao siu
h dal thao duding 1a 3,38%.
thdy ghi nhin trudng hdp huyét khdi tinh
mach sdu ndo ¢ lién quan tdi sau phiu thua} 50
ndo, chdn thiwdng du, sau choc do tiy sing,
viém mang n3o.

V. KET LUAN

Tudi trung binh ciia bénh nhan 13 36,9 +
12,7, cla nam % 35,5 + 12,7, cla nif 3 3804 ¢
12,85. Ty I nam/nir I3 1/1,22. Nhdm tudi 31 -
40 chiém ty 1 cao nh&t 40 %. Khéi phat HKTMN
8t Ga dang, trang d6 khifi phat kidu bin cip
chim wu the toi 92,5%, cip tinh 5%,

Lam sang HKTMN da dang, khéng dic hiéu,
cée trigu chimg thuding g3p trong nghién ciu la;
Gau Gau 95%, yéu Iié chi 32,5%, co giat 20%,
19l doan ¥ thifc 20%. Cic triéu ching it ph bign
han nhu: RS loan cdm gide 15%, roi loan ngén
nglr 17,5%, hél ching mang ndo 7,5% va ligt
diy thl Kinh sp 15%.

Trong s6 bénh nhan cb yéu 5 nguy cd tién
phét, gldm protein S v& gidm ATTI hay gip

VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2016

chifm 10%, giam protein C chiém 5o, o
béoh nhén nlf, 4 18 bénh & phy nir say gy
chigm ti 1& cao nhdt 2%,7%, H8p dén 3 mang
thai 18,2% va dung thudc trinh thai 13,6%, Cxc
yéu 16 nguy cd thir phat khdc hay g3
théo dudng chiém 5%, ti€p a&n 13 ung
sau phéu thudt s nlio, khdng gip bénh :
yEu 8 nguy <d 1 viém nio mang no ndo e
nghién cifu. \ o
- N P
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trong phiu thudt trigt clin ung thy da dby. BF
3 plurong phap nghién cifir; Nohign ol nﬂm
ngang. D1 tugng nghlén it gBm 97 bénh tihdn g
thyr da day dugc phlu thuit hﬁdn ¢ 5if dung 60
siu dm khéng ddy Sonicision™ tal kioa Noog ¥
hgp Tén Tridu- Bénh vidn K tir 12/2015 aén 5206
K&t qudk Tugl trung binh 60,4; ¢y I nam/nlt B 1714
Dau bung thirgng vi Ia tridy chitg, hay gl &
(30,3%). C3t 16p vi tinh b kha ning phit héh
thuiting & 93,8% truiing hap, T8n thucng dgl thé hay
93 nhat 13 thé Joét 43,3%, vi trf t8n thumg kay 0
Rhat {4 hang mon v 56,5%, Thés gian m3 turg bt

A

Hovod e




o8
Hi 113,9 phit, Wang méu mat knong déng ke, Thén gian
“hp céwngﬁgﬂ,mgianrﬁmviénvéméigianh&d@dl
gy, dan iy dBu rit ngdn, khing < tai bién, bign chimg
mﬁj trong va sau mB, T8ng s& hach vét dugc 2158 hach,
g 50 hach trung binh vét dugc 22,1 trong d6 o 383
& hach i cin. KeE fugem Tridy chitng hay gp nhat la
n"?‘% @au thugng vi. Cit I8p vi tinh 1a phidng phap cb gia
"% o trong phit hign tn thutang. Tan thudng loét va vi
trf hang mdn vi hay g¥p nhat trén ndi soi. Sif dung
dac siéu dm khong day trong phiu thust ung the da
0 day 13 an toan va higu qua
(g Tir khda: ung thir da day, dao siéu am khing dy
qid

™
Wik SUMMARY
" STUDY OF SONICISIONTM CORDLESS
Emﬁk ULTRASONIC DISSECTION DEVICE IN
" W RADICAL GASTRECTOMY FOR GASTRIC
0 CANCER AT K HOSPITAL
kY Objective: description some  diinical and
frip< paredinical symptoms, and afficacy of Sonicision™
Ty cordless ultrasonic  dissection device in radical
Wy gastrectomy for gastric cancer. Patients and
i) method: descriptive cross sectional study upon 97
. pd gastric tients were done radical gastrectomy
by cordless” ultrasonic dissection device in General
fha surgery department, K hospital, from December 2015
% May 2016. Results: Mean age was 60.4, ratio
male/female was 1.7. The most common symptom
was epigastric pain (90,3%), Capacity of ultrasound
and computer tomography In detecting gastric lesions
were 56.2 and 93,8, respectively, Ulcer was the most
seen leslon in endoscopy. Average time of operation
wes 113.9 minutes, lost blood was little. Time of
having gas, time of lymphatic discharging and hospital
duration all were decreased. There was no accident or
complication. Mumber of resected lymph nodes were
2158, and 385 of them were positive. Average of
resected nodes was 22.1. Conclusion: The most
commen symptom was epigastric pain. Computer
tmography scanner is effective diagnosis method in
stomach cancer, Gastric tumars were usually ulcer and

- Il KET QUA VA BAN LUAN

1,Bc di€m [am sang va ¢in 13am sang
Bl&u 45 1. Phin bs

m;L\ ¥ HOC VIET NAM TAP 449 - THANG 12. 53 2 . 2016

located on antrum. Cordless uitrasonic dissection
device was safe and effective

Keywords: gastric cancer, ocordiess ultrasonic
dissection device
1. DAT VAN BE

Ung thiy da day Ja mdt trong nhifng loai ung
thy phd bigh trén thé gici, dic bigt § khu vic
déng nam chdu A, trong dé c6 Viét Nam. Ung
thir da day thuting tin trién 3m tham, kho chan
dodn sdm dya trén triu chihg 1am séng, thdm
db cBn 1am sang ob gia tri nhiAt trong chin dodn
1o ngi soi da diy kém sinh thiét. Phuong phdp
didy tri chinh d5i véi ung thu da day hién nay
van 13 phiu thuit. DS véi cic trudng hgp phiu
thut triét ciin, vét hach ¢6 ¢ nghia rat quan
trong trong chan doan chinh xéc giai doan sau
m3, tién lugng bénh cling nhy ank huding tdi
thdi gian séng thém. Tir 12/2015, Khoa Ngoai
Téng hgp Tan Tridu, Bénh vign K 43 img dtng
dac siu &m khong ddy Sonicision™ trong phiu
thudt 118t céin ung thir da day. Chinh vivéy, ching
i i€ hanh nghlén ot ndy vdi hai muc tiéu,

1.MG 13 mot 55 dic diéim lém sdng, con lom
sdng cla ung th da diy

2. Danh gid higu qué cua dao sidy m khéng
déy Sonicision™ trong phéu thust trigt cin ung
thr da dey

1.68) TUQNG VA PHUONG PHAP NGHIEN CLTU
D&l tugng nghién cliu gdm 97 bénh nhén
ung thir da day dugc phu thust trét céin o6 st
dung dao siéw &m khéng day Sonicision™ tai
khoa Ngoai t8ng halp Tan Tridu- Bénh vién K tir
12/2015 dén 52016
Phurong phép nghién ctiu mé t cit ngang

ok
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nghién clfu

ua nghién clry trén 97 bénh nhdn ung thy da day duge phau thudt trigt din, ching 1 hin
:hadeé 8 ey G2p hat 1 50.59 bk (34,7%), trong dd tudi trung binh 12 60,4 tudl, tui mic bénh
thap_nhat 12 22 va cao nha I 78. KEt qua nghién clu cia ching toi <ling hmd& phit hp wa
nghién ¢y ¢Ua Bl Anh TuyEt vE ung thir da day néi chung, trong dd khoang hay g?p nhi [
50-59 chiém 35,4% va tudi trung bir!h mac bénh 1a 56,3[2]. Ty |€ nam/ni¥ trong nghién ciu cla k3
Ha1 Nam 13 1,72/1[2), ciia ching $4i & 1,7/1.
Biéu 6 3 Tridu chimg

DAY BUNG, AN KEM, CHAM TIEU
NON, BUGN NON
DI NGOM PHAN BEN

day bung, ar kem, cham tiéu gap kha nhicu (55,56%), tuong tf Bli Anh TyyR

Tngu chung 2
(61,5%) (4], thap han nghién ciu cua Trinh HGNg Son (92,2%)[3]. Triéu chirng giy sit gip & M
bénh nhén, chiém ty 1€ 33,3%, thip hon so vdi 6 Féu clia Trinh Hong San (92,2%)(3].

Bing 1. Gié tri clia chin doan hinh anh trong chin doan u da day
Danh gia

n y 16% Ton
Sidu 8m Day thanh
U da day 52,6%
Day thanh

. 58
: Scatner Uds dah‘ : 3 34,0 93,8%
€0 3m v3 chup ¢3t 10p vi tnhcho phep xac dinh hinh anh u hodc nghi ngd u (day thanh da day).

S1éu &m cho thiy hinh anh u hodc day thanh da dy véi ty 18 56 949#6, ng s&g nay siﬁ vél chup it
vi tinh (3 93%. K&t qua ndy tugng bt véi cic nghién clru khac & & ngoaf nudc.
Bang 2. Phin b& vj tri v3 hinh théi tén thuon:
h nhdn
an tam inh vi 12

Hang man v

| Hang ma
€4 cong nho
B3 cong Idn
Tong
Ton twing daj thé | Sobhénhnhan |
Logt

| S

B

3|~

Ky
N

Sui
Tham nhiém
Sui

50 100
oI soi UOng phap quan Gong nhat 0ok HoE :
% 50 doénpﬂlp mqu;%a;%%; g;n‘?& i QuBC Fodin tar banh vign Vil pife trong 10 i
doan md bénh hoc i mgg

|t

< tlr 1991-2001 trén 1182 trudng hgp, ung W

sinh thidk d€ chan ] - rer ¢

Ry h&u thua § e viing hang mén vi 68,2%, than v| 19,12%, U
b phu thudt. Nghién ciu cla Trish v 15 5,73% (1), Nehian wiu, cia ching 0400
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kBt qua tufong ty Trinh Quéc Hoan vdi ung thy  loét siii 5 38,1%. Theo BUi Anh Tuyét, thé loét
ving hang mén vi hay g8p nhét chigm 50,5%, 65,5%, thé loct sti 14,6%, thé sli 9,4%, thé loét
va ung thir ving tam-than-phinh vi ¢ xu hudng  tham nhidm 8,3% [4]. Nghién citu Trinh Hng Son
vdi the loét chiém 75,16%, thé sti 21,34%, tham

tng chiém 12,4%. Bidu d6 phan anh ding xu ¥
& nhiém 3,27%[3). Hau hét cic tc gid déu cho ring

thé tiing ty I€ ung thy da day 1/3 trén

Hinh thdi tn thuong hay gap nhdt cia ung  the loct va lodt sii B gap nhét, nghién au clia
mwdadéyhénr@isoing‘smé%é‘:ﬂ:i%vém mﬁnghaiqingaslé;ﬂughm‘ngu;.
bénh nhan B8 Ty I8 (%
. 17 17,
15 15,
38 39,2
| Y 27,8
97 100
Ua chung toi déu, ung thu bidu m6 tuyén biét héa vira nhat

93p
2 thy biéu mé tuyén kém biét hda (27,8%) ung thy bi€u mé tuyén bigt héa
- ay tirdng dudng vdi cac nghién ciru khac trol;%vé ngoai nudc.
dung_dao siéu 4m khong diy Sonicision™ trong phéu thuft trigt cin

1130 162
330% 14,2
31% 04
48 = 07
76 £ 09
5608

i du ol may

: nd|_thén ap hong day
"1 glip rd thoifgian nhién khi

- _sdnh vd ciiu clia

mo trung binh cla chiing t6i dai hon. S& di co sy
bigt ndy bi vi trong nghién citu cia ching
t6i ¢d tdl 12 truding hap cat da day toan b
Trong phiu thudt trigt cin ung thy da day, vét
7 hach 1a mgt thi rét quan trong, quyét dinh rit
',i nhiu dén ket qua diéu trj cta bénh nhén, Bong
thel, ddy cling la mét thi khd khn, cb thé xay ra
| tai bién, Khi sif dung dao sléu &m khéng ddy
¢ chiing t&i nhén thay rgng day la mdt cdng cu rét
1
3

d
i
i

£

- hitu ich cho qua trinh phau tich néi chung va thi
vét hach néi riéng. V3 cdu tao va cdng ndng
duge thiét k& phl hop cho viéc han mach cim
méu, phiu tich, giip phiu thudt vien o6 thé
thite hién vét hach thuan lof va an todn & nhing

uy hiém [6]. Trong nghién ctiu ciia ching

ing ¢6 trudng hap tai bién trong mé. Va

au mét trong m3 rat it (33,9+14,2 mL)

mln;y chimg cho hiéu qua clia dao sidu
day.

ng

Thai gian c6 trung tién, thdi gian &n dudng
miéng, thol gian n&m vién trong nghién citu clia
chiing t8i twong tu nhy két qua clia nhém BN cé
ding méy cat ndi trong nghién cltu clia Ha Hal
Nam [2]. Yoon Young Choi [7].

Trong nghién citu ndy, ching tdi, ti€n hanh
ghi nhén v& dich qua dn luu dudi gan dé thiy
dude wu diém clia dao siéu dm trong vét hach.
Tuy trong nghién ciiu ndy ching toi khdng c6
nhém chifng, song véi kinh nghiém phiu thust
ung thy da day da c6, ching t6i nhan thdy ring
dich qua dén luvu dudi gan thuiing it hon khi sy
dung dao siéu &m d& vét hach.

Bang 5. Tinh %ng Eh!u thufit vét hach va ty 1§ hach di céin

hach vet duoc 2158

h"‘ﬁ ‘hach vet dubkc I nbar 3

hach d‘_vﬁnh/eu nhat 49

50 hach trung binh vet d 22,1

56 BN cd DC hach 59
[ S5hachoC 385
77 1 DC hach (%) 17,8%

.
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S5 bénh nhén od di cn hach [a 59, chi'éfn
60,8%. K& qua ciia ching ti tuong t nghién
aitu el Ha Hai Nam (71,7%) [2]. T I8 hach di
cin trong miu nghién ciru [a 385/2158, chiém
17,8%, cao hon két qua cla Matsushita <o 13‘3"0
hach bi di c3n[5). S5 hach trung binh vét dugc &
mai bénh nhan & 22,1 hach, s5 hach it nhdt 1 3,
nhiéu nhit 1 49 hach. K& qua ela ching t6i cao
hdn cia Ha H3i Nam. Biu ndy phu thude vao
trinh d9 ky thudt vét hach cia ky thuat vién cling
nhu nhém hach s& duoc vét trong tiing truding
hgp cu thé va muc tiéu 4@ ra clia cude md.

w. KET LUAN

1. B¥c diém 1am sing va cin [im siing:

Tudl trung binh & 60,4, do tudi hay gap la
50-59, ty k& nam/nit 1 1,7

Triéu chimg hay géip nhét dau bung ving
thuong vi

N6t sol: Tén thudng viing hang mén vi chiém
ty 1€ 20 nhét, the loét chiém wu thé

M3 bénh hoc: ung thu bidu mb tuydn bigt
héa vira chiém chii yéu

Chup cit (8p vi tinh phdt hién dudc t8n
thudng da day & 93,8% bénb nhan

2, Higu qua dao siéu &m khéng day

Téng sG hach vét duge 2158, ting s& hach
bj di cin 385, s5 hach trung binh vét dutc & mél
bénh nhdn 13 22.1 hach, ty 18 bénh nhan co hach
di ciin & 59/97

Khdng 64 tai bign, bién chirng

—
Thdi gian cb gas, thdt gian con dich bat
huyét va thdi gian ndm vién nit ngan
Sir dung dao sku &m iy torg il
thudt it cin ungmud@ct‘;yléanm\éﬁ.g
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KHAO SAT Sy THAY BOI BAM NIEU VI LWQ'NG VA DO LOC CAU THAN
& BENH NHAN TANG HUYET AP KEM DPAI THAO PUONG TYPE 2
DIEU TRI BANG PERINDOPRIL

TéMTAT

Myc tidu: danh gis thay d6i dam niu +i |
va a5 loc cu thin & bénh nhn ting hae;t épw?kefng
diltféodu&ngtypzdﬁumbingmuéc&tmémen

* Truting B e ¥ Dute Con The
Chju tréch nhim chinh: Tran Vid An
Emall: antranviet@gmall.com

Ngdy nhjn bal: 8.9.2016

Ngdy phan bién khoa hoc: 7.11.2016
Ngdry duyét b3i: 30.:1.2016

120

Nguyén Van Nhufin*, Trin Viét Ar*

chuyén perindoprl, Phirong phéps M6 ti dit ng.
K@t qud: Nghién et 270 benh han ting byl ®
Kem A4 théo dung tp 2, cb 34,4% dam ndu ¥
\ugng dtong tinh. Phdn Ién 431 tutng nghién diu
db loc cBu than gidm (GFR >60 mi/phit) b 73.3%
Trong 56 b&nh nhan o dam niéu duang thn Tk
AU T, 41,9% hénh nhin c6 dom nigu vi g e
tnh sau didu | bing perindopril. Ham WM,

nléu Vi lugng trung binh tnrgc can thide 1
mMg/q, sau can thiép 13 46,3 £ 30,5, p <0,00%
@6 dam niéu vi (ugng trung binh trudc vh S O
thiép gidm trung binh 13 26,2 & 14,4 marg. M &




