Bénh vién Trung wong Hué

MIENG NOI TUY - HONG TRANG HAY
TUY - DA DAY SAU CATKHOI TA PAU TUY
H& Van Linh', Bang Ngoc Hung', Duong Xudn Léc!, Nguyén Thanh Xuén',

Pham Anh V2, H6 Hou Thién', Phan Héi Thanh', Pham Nhu Hiép',
Hodng Trong Nhét Phuong', L& Manh H?, Lé Léc!, Bui Buc Pha!

TOM TAT

Muc tiéu: So sénh ti 16 bién chirng chung, ti 1é do tuy va ti¥ vong sau phéu thuat ctia miéng néi tuy h5ng
trang v6i miéng néi tuy da day.

Déi twong va phwong phap: Hoi ctru 136 bénh nhan (BN) duoc phéu thuét cdt khéi ta déu tuy tai Bénh
vién Trung wong Hué ttr 01/2000 — 01/2015. Nhém néi tuy héng trang gém 77 BN va nhém néi tuy da day
59 BN. Cé4c dic diém I1am sang, cdn Iam sang truéc phau thuét Ia twong déng gitra hai nhom.

Két qua: Ty 16 bién ching chung ctia nhém néi tuy hbng trang so v&i nhém néi tuy da day Ia (16%) va
(15%). S6 BN nhiéu hon mét bién chiing cta nhém ndi tuy hbng trang 1a 13 va nhém néi tuy da day la 10
BN. Ty Ié do tuy ctia miéng ndi tuy héng trang 13 (6,4%) va miéng néi tuy da day la (5,0%). Nhém néi tuy
héng trang ti 16 tr vong 13 (1,3%), nhém néi tuy da day 1a (3,4%).

Két luan: Sw khac nhau khdng c6 y nghia vé ti 1é bién ching chung, ti 1é do tuy va 7 1é tir vong cda ndi
tuy héng trang so v6i néi tuy da day sau phau thuét cat khéi ta déu tuy.

Tuwr khéa: Miéng nbi, tuy - hdng trang, tuy - da day.

SUMMARY
ANATOMOSIS PANCREATICOJEJUNOSTOMY OR PANCREATICOGASTROSTOMY
AFTER DUODENO-PANCREATECTOMY
Ho Van Linh?, Dang Ngoc Hung', Duong Xuan Loc’, Nguyen Thanh Xuan’,
Pham Anh Vu?, Ho Huu Thien!, Phan Hai Thanh?, Pham Nhw Hiep?,
Hoang Trong Nhat Phuong’, Le Manh Ha? Le Loc’, Bui Duc Phu'

Background: The comparing the pancreaticojejunostomy with the pancreaticogastrostomy after
duodeno-pancreatectomy operation in terms morbidity, pancreatic fistula and mortality.

Patients and Methods: Including retrospective 136 patients with diseases of the pancreas underwent
duodeno-pancreatectomy operating at the Hue centre Hospital from January 2000 to January 2015.

Results: Morbidity rate of the pancreaticojejusnostomy versus the pancreaticogastrostomy was (16%)
and (15%). Numbers of patients of multiple compliations of the pancreaticojejunostomy group versus the
pancreaticogastrostomy was 13 and 10. The pancreatic fistula and mortality rate of the pancreaticojejunostomy
were (6.4%) and (1.3%), whereas those of the pancreaticogastrostomy were (5.0%) and (3.4%) respectively.

Conclusions: There was no significant difference between the to groups with regard to pancreatlc
fistula, morbidity and mortality rate.
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I PAT VAN DE

Phiu thuat cit khéi t4 diu tuy dwgc Whipple
thuc hién thanh cong ldn dAu tién trén nguoi dé
didu tri cho ba bénh nhan ung thu béng Vater vao
nam 1935 [18]. Phiu thuat ndy ngay cang dugc chi
dinh rong rai cho c4c bénh ly ving dau tuy. Mic du,
trong thap ky qua c6 nhidu cai thién vé két qua, ty
18 tir vong sau md d3 giam xudng tir 0 — 5%[2] [11],
tuy nhién bién chitng do tuy vén con cao tir 5 —25%,
12 nguyén nhan gay tir vong hang dau sau phiu thuat
cét khdi ta dau tuy [2], vi thé cac phiu thuat vién tuy
luén cb ging tim ra cc phuong phap méi, ci tién
k¥ thudt nhim dam bao an toan miéng ndi tuy véi
duong tiéu hoéa [8],[9].

Hai phuong phap chinh dé tai 1ap luu thong
tuy v6i duong tiéu hoa 1a ndi tuy — hdng trang
(Pancreaticojejunostomy — PJ), ndi tuy — da day
(Pancreaticogastrostomy — PG) [7].

Nghién clru cia Bartoli (1991), Fabre (1998),
Tanako (1999), Aranha (2006), Fang (2007) cho
thdy PG 1a phuong phép an toan véi ti 18 tir vong
thap va bién chirmg do tuy thép [19],[23]. Tuy nhién
nghién ctru cia Yeo (1995), Jean-Pierre Duffas
(1999), Yoshito (2009) lai cho thiy hoic 1a khong
c6 sy khéc biét gitta PG va PJ, hodc 1a PG cé nguy
co hep miéng ndi tuy cao hon PJ[16],[20].

Nim 2006, Mc Kay va cac ddng nghiép da
nghién ctru tng két cac nghién ciru so sanh giita
PG va PJ & chi ra rang chinh sy khong thng nhat
trong thiét ké cua céc nghién ctu, sy khic nhau
giita cach thirc tién hanh cic phwong phap phiu
thuat, cac phuong phap hd trg (dit stent, ding
somatostatin sau phiu thuat), danh gia nhu md tuy
(cling so v6i mém), trinh d6 phiu thuét vién khong
duoc @ cap dén trong hau hét cic nghién ctru. Do
d6 kh6 c6 thé tao dwgc mdt so sanh cé nhiéu y
nghia trong céc nghién ciru [2].

Tai Viét Nam Trinh Héng Son (2004, 2008,
2011, 2012), Nguyén Minh Hai (2004), Lé Loc
(2004), Nguyén T4n Cudng (2004) c6 nhiéu nghién
ctru vé phiu thuat cit khéi ta dAu tuy 4p dung ca hai
phuong phap nbi tuy — da day va ndi tuy — hdng
trang [11,[21,[31,[41,[5]. Pén nay van chua c6 sy
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théng nhit ctia cac phiu thuat vién vé tuy & trong
nude ciing nhu nuede ngoai trong ky thudt nbi tuy
tiéu hoa sau cit khéi ta dau tuy.

Viy chung't6i thuc hién d tai nay véi myc tiéu:
so sanh ty 18 bién chimg, ty 1¢ do tuy va ti tir vong
cua 2 k¥ thuit trén.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU -
2.1. Pébi twong
GOm 136 bénh nhan dugc phiu thuét cit khdi ta
dAu tuy theo phuong phap Whipple tir 01/2000 dén
01/2015 dé diéu tri bénh ly ving dau tuy t4 trang.
2.2. Phwong phap
Hbi ciru lai hd so, chi dura vao nghién ctru cac
trudng hop hd so ghi chép ddy du, chi tiét, cac thong
s6 nghién ciru giita hai nhém twong ddi thuén nhat.
Phéu thuét dugc thuc hién boi cac phiu thuat vién
¢6 kinh nghiém. Phén tich ti 1& bién chimg, ti 1& do
tuy va ti 18 tir vong sau md.
Xir 1y s6 lidu theo phan mém théng ké y hoc
Medcalc.
2.3. Ky thuat
Thuc hién cit khéi ta4 ddu tuy trinh ty cac budce
theo phuong phap Whipple kinh dién hoic cai tién.
Miéng ndi tuy hbng trang tan bén, mém tuy dugc
16ng vao trong 1ong hdng trang va khau 2 16p: 16p
trong khau vit, 16p ngoai khau mui roi chi monbxyl
.3 -0, miéng ndi mét rudt cach miéng ndi tuy 6 cm,
khéu vét chi vicryl 3 — 0 va miéng ndi vi tring tin
bén hodc bén bén cach miéng ndi tuy 15 cm khéu
mot 16p chi vicryl 2 — 0. Miéng néi tuy da day: mém
tuy dugc ndi vao mit sau da day, m& mat trude da
day dai khoang 5 cm, qua mit trudc da day tiép tuc
m& mit sau da day kich thudc vira da véi kich thude
moém tuy, khong nén mé qué rdng hodc qua hep,
trung binh 2,5 — 3 cm, khau 2 16p miii roi bang chi
monoxyl 3 — 0: 16p ngoai khau thanh mac co clia
da day v6i nhu mé tuy, 16p trong khau 16p toan thé
v6i nhu mo tuy & phia trong niém mac cta da day,
miéng ndi tuy da day cach miéng ndi vi trang it nhét
13 6 cm, miéng ndi mat rudt tan bén, miéng ndi vi
trang tdn bén, mit trude da day duoc khau vét mot
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16p béng chi vicryl 2 — 0, dit mot dan luu dudi gan
va ludn ludn mé théng hdng trang @& nudi dudng.

IIL KET QUA

Trong 136 bénh nhan dugc phiu thuat cét khéi
t4 dau tyy, ¢6 77 trudng hop ndi tuy — hdng trang
va 59 trudng hop ndi tuy — da day. Nhém ndi tuy
hdng trang gdm 47 nam va 30 ni, tudi trung binh
68,6 (18 — 82 tudi), tién str c6 11 BN dai dudng,
15 BN ¢6 bénh ly tyy man tinh (séi nhu md tuy,

3.1. Chi dinh phiu thuit

viém tyy man, viém tuy cép); nhém ndi tuy da
day gdm 41 nam va 18 ni, tudi tring binh 67,
9 (28 — 83), tién sir c6 9 BN di dudng, 13 BN
¢6 bénh ly tuy man tinh. Khong cé sw khéac biét
vé c4c dic diém 1am sang trude md nhu tic mat,
sbt, vang da vang mét, ndng d6 bilirubin mau,
albumin mau, kich thudc, vi tri cia khéi u giita
hai nhém. Céac dic diém ky thuét thyuc hién gitta
hai nhém 1a tvong ddng, khong c6 khac biét c6y
nghia dugc thé hién & bang 2.

Bang 1: Cdc bénh Iy dwgc chi dinh pthu thudt

Noéi tuy — hong trang Noéi tuy — da day
N=77 N =59
Ung thu dau tuy 31(40,3%) 29(49,2%)
Ung thu bong vater 19(24,7%) 15(25,4%)
Ung thu doan cudi OMC 17(22,0%) 11(18,6%)
Ung thu t4 trang 04(5,2%) 02(3,4%)
Ung thu ndi nht ché tiét nhay 03(3,9%) 01(1,7%) T
Viém tuy man 03(3,9%) 01(1,7%)

Chi dinh phiu thuat cét dau tuy — ta trang gdm: ung thu dau tuy 60/136(44,1%), ung thu béng Vater
34/136(25%), ung thu doan cudi éng mat chi1 28/136(20,6), ung thu ta trang 6/136((4,4%), ung thu ndi nhu
ché tiét nhdy 4/136(2,9%) va viém tuy man 4/136(2,9%).

3.2. Pic diém trong mé

Bang 2: Ddc diém kj thugt trong mé

Nbi tuy — hdng trang Nbi tuy — da day
N=77 N=59

Loai phiu thuat
Kinh dién 64 44
Bao tn MV 13 15
MO tuy
Mém 55 51
Cung 22 08
Nao hach rong réi 19 17
Nao hach chuin 58 42
Kich thuéc dng tuy chinh
Gidn > 3mm 33 31
K. gidn <3 mm 44 28
Truyén mau (ml) 07 07
Thoi gian mb 299 + 16 301+ 19
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Bién chimg chung sau md 1 42(31%) bénh
nhén va c6 73 bién chimg tt c4, trong d6 nhom
ndi tuy hdng tring 22(16%) va nhém ndi tuy da
day 20(15%). 23(55%) BN c6 nhiéu hon mét bién
chimg va d6 1 13 cta nhém ndi tuy hdng trang va
10 ctia nhém ndi tuy da day (P = 0,07).

Bién ching do tuy 1a 8(6,0%), trong d6
5(6,4%) bénh nhan & nhém ndi tuy hdng trang va
3(5,0%) & nhém ndi tuy da day (P = 0.06). Hoi
chiing rdng da day mudn gip 10 BN & nhém ndi
tuy hdng trang va 9 BN & nhém ndi tuy da day.
Bién chimg chidy méu sau md cia hai nhém 14
nhu nhau: 3 BN (P = 0,08), trong d6, mb lai 2 BN

3.3. Bién chitng sau phéu thuit

Miéng néi tuy — hong trang hay tuy - da ddy ...

& nhém ndi tuy hdng trang va 1 BN & nhém néi
tuy da day. '

Thoi gian nim vién khéng c6 sy khéc nhau ¢6 y
nghia gifra hai nhém: nhém ndi tuy hdng trang 15,2
ngay (12 — 37 ngay), nhém néi tuy da day 14,4 ngay
(13 — 33 ngay) (P = 0,06). Nhém ndi tuy da day c6
mét BN tir vong ngay thir 5 do do tuy va mot BN
khac do tuy kém theo chay mau 8 bung dugc md lai
ngay thir 9 ciing tir vong sau m 14n 2; nhém néi tuy
héng trang c6 mot BN do tuy kém theo chay méau 6
bung vao ngay thir 9 duoc md lai sau do tir vong va
mot BN chay méu sém sau md (6 gid) duoc mo lai
cdm mau 6n dinh (bang 3).

Bang 3: Bién chimg sau phdu thudt

Bién chirng NOoi tuy hdng trang Noi tuy da day P
N=77 N=59
S6 BN bién chimg 22(16%) 20(15%) 0,07
Mot bién chimg 09(41%) 10(50%) 0,06
Nhiéu > 1 bién chimg 13(59%) 10(50%) 0,07
Do tuy 05(6.4%) 03(5,0%) 0.07
Do mit 01(1,3%) 01(1,7%) 0.06
DO tiéu héa 03(3,9%) 02(3,3%) 0.06
Chéy mau 8 bung 03(3,9%) 03(5,1%) 0.08
Cham 1am rdng da day 10(13%) 09(15,3%) 0.09
Viém tuy cip 05(6,5%) 04(6,8%) 0.07
O dong dich 17(22,0%) 07(11,9% 0.02
M lai 02(2.6%) 1(1,7%) 0.06
Tir vong 01((1,3%) 02(3,4%) 0.06
IV. BAN LUAN va Clagette thuc hién l4n dau tién trén nguoi- vao

Sv an toan va hiéu qua cta ky thuét nbi tuy tiéu
héa sau phiu thuét cit khéi ta diu tuy van la van dé
théch thirc khong nho cho cac phiu thuat vién tuy,
mic du trong nhitng thp nién gz‘in day, ti 1 tr vong
da gidm déng ké khoang 3 — 5%, nhung ti 18 bién
chig van con cao [1], [2].

Nhiéu k¥ thuat ndi tuy hdng trang da duge md
ta nhu: ndi tAn — tan, tan — bén, léng moém tuy vao
hdng trang hodc ndi niém mac hdng trang véi éng
tuy hoic din lru éng tuy nhung van chua ¢é ky
thuat ndo 1a ¢6 wu diém vuot troi.

Ky thuat ndi tuy vao mit sau da day dugc Waugh
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nam 1946, Mackie (1975) va Delcore (1990). Theo
ly thuyét, k§ thuat ndy c6 mot s wu diém 13: miéng
ndi tuy da day d& thyuc hién, dich tuy bj bit hoat
trong mdi trudng acid cua da day, giam s6 miéng
ndi trén mét quai hdng trang va da day thi dwoc
gidm ap lién tuc nho sonde da day[2].

Mason GR (1999), nghién ctru téng két 614
trudng hop ndi tuy da day sau cét khdi ta ddu tuy,
thy rdng ti 1 do tuy 1a (5%) [9], Wen — Liang Fang
(2007), nghién ctru trén 377 BN cét khi ta diu tuy,
trong d6 188 BN nbi tuy hdng trang va 189 BN ndi
tuy da day, két qua ti 1§ tir vong, bién ching chung
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va do tuy 12 (8,9%), (56,4%) va (17,6%) & nhém néi
tuy hdng trang so véi (2,1%), (33,9%) va (3,7%) &
nhém ndi tuy da day [6]. Tuy nhién, Yeo CJ (1995),
nghién ctru trén 145 BN bao gdm 72 ndi tuy hdng
trang va 73 ndi tuy da day, ong cho rang hai k¥ thuét
ndy khong khac nhau c6 y nghia vé ti 1 tir vong,
bién chimg chung va ti 18 do tuy [24].

Trong nghién ctru ndy, bién chimg chung sau mb
& nhém néi tuy hdng trang 22(16%) va nhém ndi
tuy da day 20(15%). S& BN c6 nhidu hon mot bién
chimg & nhém ndi tuy hdng trang 12 13 va cia nhém
ndi tuy da day 1a 10.

Bién chimg do tuy chung ti gip 5(6,4%) BN
& nhém ndi tuy hdng trang, xay ra tr ngdy thi 5
— 9 va 3(5,0%) & nhém néi tuy da day xuét hién
tir ngdy thir 3 - 11 sau phiu thuat, lugng dich do
qua sonde d4n luu bung trung binh 100 m1/24 gig,
ndng d6 amylase dich din luu ting cao > 350,
BN khong c6 biéu hién triéu chitng 14m sang cua
mot tinh trang viém phuc mac, khong dau bung,
khoéng sbt, siéu Am bung chi ¢6 it dich khu trircanh
miéng ndi tuy; diéu tri bang sandostatin 300pg X
ngay x 10 ngay, khang sinh phéi hop 2 nhém, luu
sonde dan lwu bung, theo d&i st tinh trang dau
bung, nhiét d6 co thé, lugng dich qua sonde dan
lwu, siéu 4m bung kiém tra hodc chup CT scanner
bung, ¢c6 1 BN nhan do tuy ctia mdi nhém phai
md lai va déu tur vong sau 14n m4 lai, cac BN khac
déu b dinh va ra vién sau 21 — 37 ngay.

Bién chimg chay mau sau md cia hai nhém Ia
nhu nhau: 3 BN, md lai 2 BN & nhém ndi tuy héng
trang va 1 BN & nhém ndi tuy da day, trong d6, c6
mdt BN ciia nhém ndi tuy hdng trang va mot BN
clia nhém ndi tuy da day c6 do tuy kém theo chay
mau b bung, ndn ra mau twoi, mach nhanh 122 lan/
phiit, huyét ap t6i da dao dong tir 60 — 80 mmgh,
bung chudng xay ra tir ngy thir 5 sau phiu thuat,
nhiing BN dugc chiing t6i hdi sirc tich cuc: truyén

hdng ciu khéx x 1000ml, plasma tuoi x 600ml va
chuyén mé cap cu'u két qua khing dinh BN buc
hoan toan mleng nbi tuy gdy viém phuc mac, )
bung ban c6 nhiéu gia mac, c6 méu cuc 1An mau
tuwoi khoang 1000 — 1200ml, diém chiy méu thuong
& dién cét tuy, tir tinh mach lach hogc nhiéu v1 tri.
Ca hai BN nhéan nay déu duoc cit bo miéng ndi tuy
va dan luu tuy ra ngodi va ca hai déu tir vong vao
ngay tht 2 — 3 sau 14n md lai nay. Chi c6 mot BN
chay mau sém sau mb (6 gio sau md) chiing t6i da
mb lai ngay, xac dinh vi tri dang chdy méu la mot
nhanh cua mac treo rudt, budc cAm m4u, sau md 6n
dinh va ra vién sau 10 ngay.

Hoi chiing rdng da day mudn gap 10 BN & nhom
ndi tuy hong trang va 9 BN & nhdm ndi tuy da day
thuong xuét hién tir ngay thi 10 tré di, didu trj bing
Erythromycin 500 x 10 ngay.

O dong dich sau mb & nhém ndi tuy hdng trang 1a
17(22%) va & nhom nbi tuy da day 1a 7(11,9%), su
khéc nhau giira hai nhém c6 y nghia thong ké (P =
0,02). Trong s6 17 BN cita nhém ndi tuy hdng trang
thi c6 4 BN do tuy kém theo 6 dong dich, twong tu
nhu vdy 7 BN & nhém néi tuy da day ciing c6 1 BN
do tuy kém véi & dong dich. T4t ca céc b dong dich
¢6 dudng kinh > 5 cm déu dugc chi dinh choc hut,
hodic dan luu lai & bung du6i hudng din cia siéu
am, khang sinh Tienam 0,5g x 6 lo/ngay, phdi hop
Metronidazol. Trong nhém nbi tuy hdng trang c6
9(53%) BN duoc choc hut dich duéi siéu 4m, nhém
ndi tuy da day c6 3(43%) BN.

V. KET LUAN

Khong c6 sy khéc biét c6 y nghia vé ti 16 do tuy,
ti 18 bién ching chung va ti 1§ tir vong sau md cia
hai k¥ thuét tai 1ap luu thong tuy ti€u hda sau cit
khéi ta dau tuy. Viéc chon lya phuong phap nao dé
¢6 két qua tdt cho bénh nhan phy thu¢c vao kinh
nghiém ciia phiu thuat vién. '
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