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TOM TAT

Mé& dau: U thén kinh néi tiét chiém khodng 0,5% tong sé U tan sinh toan co thé. U than kinh néi tiét gan
mét tuy chiém 1-5% téng sé u than kinh néi tiét.Ph&u thuat trong u than kinh noi tiét gitp lam gidm triéu chimg
dbi véi céc u chire ndng. Chung téi thue hién nghién ctru nhdm muc dich tim hiéu dac diém 1dm sang, can Iam
sang, ti 1é tai bién, bién chimg va két qua sau phau thuat cta cac u than kinh noi tiét gan mat tuy.

Muc tiéu nghién cteu: (1). Bac diém Iam sang, can Iam sang cda u than kinh néi tiét gan mat tuy, (2).
Két qua sém ctia phau thuét diéu tri u thdn kinh noi tiét gan mét tuy.

Phwong phap nghién ctru: Hoi ctru, mé ta loat ca. Tat cé bénh nhan c¢é gidi phdu bénh sau phéu thuét
Ia u than kinh noi tiét tai khoa Gan Mat Tuy Bénh vién Cho Ray tir 01 thang 01 ndm 2015 dén 31 thang 12
nam 2018.

Két qua: C6 25 trurong hop u than kinh néi tiét gan mat tuy duoc phau thuét trong thoi gian nghién ctwu.
Ti 1é nam/ni¥ 1a 1,2/1, d6 tudi trung binh la 41,5 tubi. Trong dé, u thén kinh noi tiét tuy chiém da sé voi 14
trirong hop (56%), u than kinh ndi tiét tai mat 2 truong hop (8%), dudng mat ngoai gan 2 trirong hop (8%),
béng Vater 1 truong hop (4%), u gan chiém ti 1é thap nhét véi 6 trong hop (24%). Triéu ching thuong gép
dau ha swon phai 60%, vang da 40%, ha dwong huyét 8%. Phéu thuét cét khéi ta tuy cé 11 truong hop,
phéu thuét béc u tuy tai ché 2 trirong hop, cét tuy doan xa 4 truong hop, cét tai mat kem cét gan HPT IV,V
cho 2 trurong hop. Ti 16 bién chirng chung la 16%, véi hai bién chimng thuong gép la nhidm trang vét mé va
ro tuy. Thoi gian ndm vién trung binh la 7,87 ngay.

Két luan: U than kinh néi tiét gan mat tuy hiém gap.Phau thuat diéu tri u than kinh ndi tiét cho két qua
an toan va ti 1é tai bién, bién ching thap. Cac triéu ching ndi tiét tré vé binh thuong sau phau thuat cat u.

Tor khod: U than kinh néi tiét, phau thuat gan mat tuy.

ABSTRACT
SHORT TERM RESULT OF SURGERY FOR HEPATOBILIARY -

PANCREATIC NEUROENDOCRINE TUMOR
Doan Tien My', Pham Huu Thien Chi', Phan Minh Tri?, Le Cong Khanh',
Le Cong Tri', Nguyen Nguyen Khoi', Vo Truong Quoc?

Introduction: Neuroendocrine tumor is about 0.5% nenoplasm tumor. Hepatobilary and pancreatic
neuroendocrine tumor is about 1-5% in the whole neuroendocrine tumor. Surgery helps reduce the
symptome for functional tumor. We conducted this study to determine the short-term result after surgery for
neuroendocrine tumor of hepatobiliary and pancreatic ones.
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Objectives: (1). Clinical, subclinical of treatment for hepatobiliary and pancreatic neuroendocrine tumor.
(2). Investigation the early results of surgery for hepatobiliary and pancreatic neuroendocrine tumor.

Method: Retrospective, cross-sectional description. All patients were operated for hepatobiliary and
pancreatic neuroendocrine tumor at Cho Ray hospital from 01 January 2015 to 31 December 2018.

Result: There were 25 cases of surgery for hepatobiliary and pancreatic neuroendocrine tumor. The
male / female ratio was 1.2/ 1, the mean age of patients was 41.5 years. Right subcostal pain was the most
common symptom (60%), jaudice (40%), Whipple syndrome 8%.Pancreatoduodenectomy for 11 cases,
distal pancreatectomy in 4 cases, nucleation in 2 cases, cholescystectomy and hepatectomy in 2 cases.
The overall complication rate was 16%, with two common complications - wound infection and pancreatic

leakage. The mean hospital stay was 7.87 days.

Conclusion: Hepatobilary and pancreatic neuroendocrine tumor is rare. Surgery for hepatobilary
and pancreatic neuroendocrine tumor brings back safety and low morbidities. Surgery helps reduce the

symptome for functional tumor.

Keywords: Neuroendocrine tumor, hepatobilary and pancreatic surgery.

I. PAT VAN PE

U than kinh néi tiét (neuroendocrine tumors -
NETs) chiém khoang 0,5% cac khdi u tan sinh méi
duoc chan doan[1]. Vi tri u thudng gip nhat 1a & dng
tiéu hod (62 — 67%) va phdi (22 — 27%), 12 — 22%
cac bénh nhan c6 di cin xa. Ung thu than kinh noi
tiét duoc dinh nghia la cac u c6 bi¢t hda kém ti 1€
tang sinh cao (Ki-67 >20% va/hoac >20 phan bao
trén quang truong x10) [1].

Céac khéi u than kinh noi tiét dudng tiéu hod
- tuy (GEP - NETS) con goi 13 u carcinoid va u té
bao dao, c6 ngudn gdc tir cac té bao than kinh noi
tiét nam rai rac doc theo dng tiéu hoa, c6 biéu hién
lam sang khong rd rang.U than kinh ndi tiét gan
mat tuy chiém khoang 1-5% trong tong s6 U than
kinh noi tiét.

Phau thuat 12 phuong phap diéu tri duy nhat co
thé diéu tri triét dé d6i véi khdi u con khu trd tai
chd. U ¢6 kich thude nho hon 2 cm thuong duogc lua
chon phuong phap boc u tai chd, trong khi u kich
thudc 16n hon 2cm phai phiu thuat cat rong rii u
kém cdt co quan xam 14n. Do d6 chiing t6i tién hanh
nghién ctru “Két qud sém ciia phéu thudt diéu tri u
thin kinh nji tiét gan mgt tuy” nham myc dich tim
hiéu dic diém 1am sang, can 1am sang, ti 1¢ tai bién,
bién chimng va két qua sau phau thuit cta cac u than
kinh ndi tiét gan mat tuy.
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Muc tiéu nghién ctru

(1). Pic diém 1am sang, can 14m sang cta u than
kinh ndi tiét gan mat tuy.

(2). Két qua sém cua phau thuét diéu tri u than
kinh noi tiét gan mat tuy.

II. POI TUQNG - PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Tat ca bénh nhan c6 giai phiu bénh sau phiu
thuat 13 u than kinh noi tiét tai khoa Gan Mat Tuy
Bénh vién Chg Ray tir 01 thang 01 nam 2015 dén 31
thang 12 nam 2018.

2.2. Phwong phap nghién ciu: Hoi ciru, bao
céo loat ca.

III. KET QUA NGHIEN CUU

Trong thoi gian mét nam tr 01 thang 01 nam
2015 dén 31 thang 12 nam 2018, tai khoa Gan Mt
Tuy Bénh vién Chg Rﬁy, chung t6i da thu thap duoc
25 truong hop u than kinh néi tiét thoa tidu chuin
nghién ctru.

Bénh nhén ¢6 tudi trung vi 1a 54, tudi trung binh
1a 41,5 + 15,8 tudi; trong d6 truong hop 16n tudi
nhat 12 79 tudi, tré nhat 1a 23, va do tudi thuong
gip nhit 1a 40 — 60 tudi. Ti 1& nam/nir 1a 1.2/1.0.
Nghién ctru ghi nhan 6 TH (24%) c6 cac bénh ly
kém theo, trong d6 hai bénh thuong gap nhét 14 ting
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huyét ap co 4TH (18,2%), tam chirng Whipple véi
2 TH (8%).

Hau hét BN trong nghién ctru c6 thoi gian tir
khi nhap vién dén khi dugc phau thut dudi 5 ngay.
C6 3 BN duoc md phiu thuat sau ngay 10 do bénh
ndi khoa kém theo can phai diéu tri 6n dinh trudc
md.Thoi gian tir luc nhap vién dén lic md trung
binh 14 5,4 ngay + 0,5 ngay, som nhit 1a 2 ngay va
mudn nhit 1a 10 ngay.

Trong sb cac BN trong nghién ctru, c6 6 TH
(24%) c6 tién can phdu thuat ving bung trudc do,
100% la phau thuat ving bung dudi.

Bdng 1: Triéu chirng thuc thé thuwong gdp

Tri¢u chirng N =25
Tam chiimg Whipple 2 (8%)
Pau ha suon phai 15 (60%)
So thiy tii mat cing to 8(32%)
Vang da 10(40%)
Khéng ghi nhan bét thuong 4(16%)

Bang 2: Phan bé vi tri u than kinh ndi tiét

PAC PIEM PHAU THUAT

Phuwong phap phiu thuit:

Cit khoi ta tuy: 11 truong hop, trong dé co
8 trudong hop do u than kinh noi tiét & dau tuy, 1
truong hop u bong Vater, 2 truong hop u doan cudi
6ng mat chu

Béc u than kinh ndi tiét ¢ tuy (nucleation): 2
truong hop insulinoma ¢ tuy.

Cit tuy doan xa: 4 truong hop cho u than kinh
noi tiét viing than va dudi tuy

Cit tai mat, cit gan HPT IV, V: 2 trudng hop cho
u carcinoma than kinh noi tiét & tai mat

Thoi gian phiu thuat

Thoi gian phiu thuat trung vi 1 210 phut, trung
binh 12 219 £ 7 phut, 1au nhét 1 300 phut, va nhanh
nhét 14 90 pht.

Luong mau mét trung binh trong mé 1a 130 ml,
trong d6 trudng hop mat mau nhiéu nhét 1a 300ml.

Trong nghién ctru cua ching t6i ¢6 23 TH duoc
dat dan luu sau md (92%)

KET QUA SOM SAU MO

Vitriu n % Giai phiu bénh sau md

Tai mat , . Bdng 3: Gidi phdu bénh sau mé

Bong Vater 0 4 Giai phau bénh n | %

Tuy 10 4 Insulinoma 2

Buong mat é 284 Carcinoma TKNT 22

Gan Hon hop u TKNT va carcinoma tuyén | 1
Biénchirng

Céc bién chimg sau md dugc trinh bay & Bang 4:

Bang 4: Bién chung sau mo

Bién chirng sau md n (%) X tri Két qua

Nhiém tring vét mb 1 (4%) Noi khoa Thanh cong

RO tuy 2 (8%) Noi khoa Thanh cong

Viém phoi 1 (4%) Noi khoa Thanh cong
Thoi gian hiu phiu IV. BAN LUAN

Thoi gian hau phau trung binh trong nghién ciru
1a 7,87 + 1,9 ngay, ngin nhit 1a 5 ngay va dai nhat
la 19 ngay.
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Tudi trung vi trong nghién ctru ciia ching toi 1a
54, tudi trung binh 13 41,5, trong d6 truong hop 16n
tudi nhét 1a 79 tudi, tré nhat 1a 23, va d6 tudi thuong
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gip nhét 13 40 — 60 tudi. Ti 1& nam/nit 1a 1.2/1.0.
Qua d6 cho thiy da sé u than kinh noi tiét gan mat
tuy gip ¢ do tudi trung nién, két qua nghién ciru
cling twong ddng véi mot s6 nghién ciru cia cac tac
gia khac [2].

Cac marker nhu chromogranin A, polypeptide
tuy, neuron-specific enolase huyét thanh va thanh
phan hormone glycoprotein dugc sir dung dé tam
soat cho nhitng bénh nhan khong c6 biéu hién 1am
sang cia sy qua tiét hormone. Trong d6 marker
quan trong nhat 1a chromogranin A, hién dién trong
80-90% bénh nhan GEP-NETs, do chromogranin A
con ding dé phén giai doan, tién luong va theo doi
vi néng do trong huyét thanh twong tmg véi khéi u.
Trong nghién ctru cua ching t6i, chi c6 2 bénh nhan
insulinoma c6 lam cac xét nghiém chromogranin A,
polypeptide tuy.

Chan doan vi tri va sy xAm 14n khdi u quyét dinh
ké hoach diéu trj, cac phuong tién hinh anh thuong
dung 1a siéu am bung, CT, MRI, chyp mach mau
chon loc, chup xa hinh receptor somatostatin vai CT
phat photon don (octreoscan), xa hinh xuong, si€u
am qua ndi soi va cac phuong phap khao sat trong
mo khac.Tat ca cac bénh nhan cua chung t6i déu
duge chup CT scan trude mo. 2 truong hop chup
MRI do u doan cubi 6ng mat chu.

U than kinh ni tiét ctia tuy hiém.C6 thé 1a u chirc
ning hodc khong chirc ning, bao gom insulinoma,
gastrinomas, carcinoids va glucagonomas. Ti 1¢ di
cin gan chiém 80% tong s6 u than kinh noi tiét tuy.
Ti 1¢ sdng con sau 5 nam chi 1a 30% néu khong phiu
thuat so voi 60-80% néu dugc cét bo u. Theo tac gia
Kai Pun Wang nam 2018 [2], u chtrc ndng, co triéu
chiing, kich thudc >=2cm nén duoc phau thuat cit
u. Tac gia Kazanjian nam 2006 [3], nghién ctru 70
bénh nhén u than kinh ndi tiét tuy, 20/70 bénh nhan
1a u chirc ning, bao gébm insulinoma (16 truong
hop), glucagonoma (2 trudng hop), gastrinoma (2
truong hgp). Co6 50 truong hop u khong chire nang,
trong d6 27 truong hop carcinoma. 27 bénh nhan
duoc ph?iu thuét cit khoi ta tuy, 32 bénh nhan cat tuy
doan xa va 11 bénh nhan boc u tai chd (enucleation).
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Bénh nhan dugc boc u tai chd c6 tudi trung binh 1a
39 tudi (so v6i 51 tudi & nhom khong boc u tai chd,
p=0,009) va kich thudc u nho khoang 2cm (so voi
5cm & nhom khong béc u, p=0,001). Bién chimg co
13 bénh nhan (chiém 48,1%) sau cat khdi ta tuy, sau
ct tuy xa (4 truong hop, chiém 12,5%), khong ghi
nhan bién ching sau boc u tai chd. Khong ghi nhan
truong hop ti vong. Thoi gian theo doi trung binh
50 thang. Ti 1¢ song con sau 5 nam dat 77% ddi véi u
carcinoma, va tat ca cac bénh nhan u chtrc ning déu
song. Tinh trang di cin hach, gan, phdi khong anh
hudng toi thoi gian sdng con sau mo.U insolinoma
nho & tuy ciing c6 tién luong rat tot (90% la lanh
tinh) va c6 thé phau thuat khoét u 1a du. Trong nghién
clru ctia ching t6i ¢6 14 truong hop u than kinh noi
tiét nim & tuy. Trong do6 c6 2 trudng hop boc u tuy
tai chd do insulinoma, 4 truong hop cit tuy xa, va 8
truong hop cit khéi ta tuy.

Carcinoma than kinh néi tiét (neuroendocrine
carcinoma — NEC) & tti mét rat hiém. Téac gia Liu W
nam 2019 [5], trong mdt nghién ctru 8 trwong hop
NEC 6 tai mat: da s6 bénh nhan nhap vién vdi triéu
ching dau ha suon phai. Cé hai truong hop duoc
phe:lu thuat triét dé cat tai mat kém cat gan ha phan
thuy IV, V. Mot trudng hop hoa tri sau phau thuét
triét dé va khong tai phat sau 25 thang theo doi.
Truong hop con lai khong hoa tri va tai phat u sau
12 thang theo d&i. Tac gia khuyén cdo carcinoma
than kinh noi tiét & tGi mat giai doan TINOMO,
chi can cit tui mat 1a da. U cac giai doan con lai
nén dugc diéu tri két hop da mé thirc. Téac gia You
YH tong két 31 truong hop NEC tai mat trong 20
nam (1994-2014) ghi nhan: 18 truong hop khong
thé phiu thuat do u di can gan, 4 truong hop didu
trj phau thuat cit giam u, 9 truong hop phau thuat
triét dé. Xét nghiém CA19-9 trung binh trudc md la
74,8+156,1 U/mL. Cé 7/9 bénh nhan cé giai phau
bénh sau md 13 ung thu té bao biét héa kém. Thoi
gian song trung binh 1a 10 thang (7.0-12.0 thang).
Ti 1€ tai phat u 1a 88,9%.Nghién clru cia chiung toi
chi ¢6 2 truong hop u than kinh ndi tiét ¢ tai mat
dugc chan doan. Ca 2 trudng hop c6 chan doan u
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nghi u 4c tinh trude md, duoc phiu thuat ci tai mat
kém cit gan HPT IV, V trong mo.

U than kinh ndi tiét 6ng mat chu: theo tic gia
Liang Zang (2018) [4], ti 1é carcinoma than kinh noi
tiét 6ng mat chu chi chiém 0,32% tong s6 ung thur
duong mat ngoai gan. Tac gia nghién curu 22 truong
hop trong do tudi trung binh 68 tudi (32-82 tudi).
Ti 16 Nam: Nir 1a 15/7. Nhiém Clonorchis sinensis
trong 2 truong hop. Puong kinh u trung binh 3,1 cm
(0,3-6cm). Triéu ching chu yéu 1a vang da (18/22
truong hop), dau bung (6/22), budn ndn (5/22), sbt
(2/22). Piéu tri phau thuat NEC dudong mat ngoai
gan chu yéu dya vao vi tri u. Néu u doan dau ong
mat chi, phau thuat cit duong mat kém cit thuy
gan, ndi mat-rudt kiéu Roux-en-Y duge lya chon.U
doan cubi 6ng mat chu duoc phiu thuat cit khéi
ta tuy 1a chi yéu.Nghién ctru cua chung toi co 2
truong hop u TKNT & duong mat ngoai gan dugc
chan doan.Ca 2 déu & vi tri u doan cudi éng mat chu,
dugc phau thuat cét khdi ta tuy.

U than kinh noi tiét bong Vater chiém khoang
0,3% téng s6 u than kinh noi tiét duong tiéu hoa,
theo tac gia Milanetto AC [6]. Piéu tri chu yéu la
khoét u Vater hodc cat khdi ta tuy. Qua nghién ciru
18 truong hop u than kinh noi tiét bong Vater, tac
gia ghi nhan ti 16 Nam/Nir 1 1:1, tudi trung binh
1a 62 tudi. Tridu ching co ning chinh 13 vang da
(chiém 22% ). C6 7 trudong hop (39%) duoc phiu

thuat khoét u Vater (kich thudc trung binh u 1,5c¢m)
va 11 truong hop (61%) duoc phau thuat cit khoi ta
tuy (kich thudc trung binh u 2,4cm). Thoi gian phau
thuat khoét u Vater trung binh 1a 221 phit, luong
mau mat trung binh 1a 75ml. Thoi gian phau thuat
cit khoi ta tuy trung binh 1 506 phut va luong mau
mat trung binh 425 ml. Thoi gian nam vién trung
binh 1a 10 ngay. Ti 1& bién ching 33%, trong d6 co
1 truong hop 10 tuy va 1 trudng hop chay mau 6
bung. Giai phiu bénh sau md 14 u than kinh noi tiét
G2-G3. C6 3 truong hop ac tinh (17%) NEC-G3.
Céc truong hop trén dugc hoa tri sau md, voi ti 16 tai
phat u 1a 31% sau 42 thang phau thuét cat khdi ta tuy
RO. Ti 1& séng con sau 5 ndm 1a 66%.Trong nghién
ctru cia chung t6i chi ¢o 1 truong hop u bong Vater
c6 két qua giai phdu bénh sau md 1a u TKNT, bénh
nhan da dugc phau thuat cat khéi ta tuy trong mo.
Do ¢& mau cua chiing t6i it, nén chua c6 diéu kién
dé danh gia két qua lau dai sau phau thuat ciing nhu
cac phuong phéap hoa, xa tri bd tro sau mo khéc.

V. KET LUAN

U than kinh noi tiét gan mat tuy hiém gap, bénh
nhan dén kham chu yéu khi c6 triéu chimg ha duong
huyét hodc dau ha suon phai. Phiu thuat diéu tri
u than kinh noi tiét cho két qua an toan va ti 1é tai
bién, bién chung thép. Céac tri€u chung ndi tiét vé
binh thudng sau phiu thuat cit u.
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