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TOM TAT

Dt van dé: Nghién ctru nham déanh gié tinh an toan, hiéu qua trong diéu tri u mé dém dudng tiéu héa (GIST) bdng
céc phuong phap phéu thuét va két hop diéu tri liéu phap dich.

Déi twong, phwong phap: Nghién ctru mé ta tién ctru, gém 20 bénh nhan duoc chén doén GIST va duoc chi dinh
phéu thuat va két hop diéu diéu tri liéu phap dich khi cé chi dinh tai tai Bénh vién Hru nghj da khoa Nghé An ttr thang
01/2023 dén théng 6/2025.

Két qua: Tudi trung binh la 58,65 tudi, Ni¥ (55%) nhiéu hon Nam (45%), 80% la ASA1. 85% vi tri u & da day, 15%
& ruét non. Kich thuéc trung binh 5,2 + 5,26cm. Dau 4n hod mé mién dich: 90% DOG-1 (+), 100% CD-117 (+), 100%
CD-34 (+), 10% Desmin (+), 10% S100 (+), 15% c6 dé phén chia u cao. 80% GIST & giai doan | va dé phén chia thép,
15% GIST & giai doan IV, d phan chia cao, kich thudc I6n, & cuc trén da day, rudt non di cén gan va phtc mac. 80%
duoc thuc hién ban phau thuét ndi soi (PTNS) hoan toan va PTNS xuyén thanh, 70% duoc cét u hinh chém va béc
u. 15% phuc héi tiéu héa theo Double-tract va Double-flap dé chéng trao nguoc. 15% cat doan rudt non va néi lai luu
théng tiéu héa tan tan, trong dé cé 10% phai cat hét mac néi I6n va béc nét phic mac do di cén. 100% dién cat khéng
con té bao u. Thoi gian phau thuat trung binh la 97,75 + 45,7 phit. Thoi gian ndm vién trung binh Ia 6,6 + 1,4 ngay.
Khéng c6 tai bién, bién chiing va tir vong trong va sau mé. 100% con séng va duoc kham lai theo hen dinh ky sau mé,
thoi gian theo déi trung binh 11,57 + 8,34 (1,6 - 30,0) thang. 15% c6 chi dinh diéu tri liéu phép dich sau mé véi Imatinib,
5% tai phat do ngirng diéu tri Imatinib.

Két luan: Phéu thuét diéu tri GIST la phuong phap an toan va hiéu qua, ty Ié tai bién va bién chiing thép, phuc héi
strc khée sém cho nguoi bénh, dam béo triét cdn cho GIST giai doan sém, dé phan chia thap. GIST kich thuéc Ién, di
cén, do phén chia cao thi phau thuét vira gép phan lam gidm kich thuéc u, lam gidm céc bién chimng tir u, va lam ting
co héi tiép cén ciing nhw hiéu qué gidm liéu cta liéu phap diéu tri dich.

Ttr khéa: GIST, phdu thuat GIST, Imatinib.

ABSTRACT
RESULTS OF SURGERY AND TREATMENT OF GASTROINTESTINAL STROMAL TUMORS AT NGHE AN
FRIENDSHIP GENERAL HOSPITAL

Dinh Van Chien’, Ho Van Linh?

Objective: The study aimed to evaluate the safety and efficacy of surgical treatment of gastrointestinal stromal tumor
(GIST) and combined targeted therapy.

Methods: Prospective descriptive study, including 20 patients diagnosed with GIST and indicated for surgery and
combined targeted therapy when indicated at Nghe An Frienship General Hospital from January 2023 to June 2025.
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Results: The average age was 58.65 years old, with more women (65%) than men (45%), 80% were ASA1. 85%
of tumors were located in the stomach, 15% in the small intestine. The average size was 5.2cm. Immunohistochemical
markers: 90% DOG-1 (+), 100% CD-117 (+), 100% CD-34 (+), 10% Desmin (+), 10% S100 (+), 15% had high mitotic index.
80% of GISTs are stage | and low mitotic index, 15% of GISTs are stage 1V, high grade, large in size, in the upper pole of
the stomach, small intestine, liver and peritoneal metastases. 80% were performed by totally laparoscopic and laparoscopic
transgastric, 70% had wedge resection and enucleation. 15% had double-tract and double-flap anastomosis to prevent
reflux. 15% had small bowel resection and complete gastrointestinal anastomosis, of which 10% had to have the greater
omentum completely resected and peritoneal debridement due to metastasis. 100% of the resection area was free of tumor
cells. The average surgical time was 97.75 minutes. The average hospital stay was 6.6 days. There were no complications,
adverse events, or deaths during and after surgery. Mean follow-up time was 11.57 (1.6 - 30.0) months. 15% were indicated
for postoperative targeted therapy with Imatinib, 5% relapsed due to discontinuation of Imatinib treatment.

Conclusion: Surgery to treat GIST is a safe and effective method, with low rates of complications and adverse events,
early recovery of health for patients, ensuring radical treatment for early-stage, low-grade GIST. For large-sized, metastatic,
high-grade GIST, surgery not only helps reduce tumor size, reduce complications from the tumor, but also increases the
opportunity to access and reduce the dose of targeted therapy.

Keywords: GIST, GIST surgery, Imatinib.

I. PAT VAN PE

U mo6 dém duong ti€éu hoéa (Gastrolntestinal
Stromal Tumors - GIST) 12 nhém u trung mé phd
bién cua 6ng tiéu hod, duoc dinh nghia la dang
u Sarcom mé mém dudng tiéu hoa bao gém cac
té bao hinh thoi, biéu mo hodc déi khi 1a cac té
bao trung mo da hinh va cha yéu biéu hién protein
¢-KIT (CD117, thy thé yéu t6 té bao gbc) [1]. GIST
dugc cho 1a c6 ngudn g tir té bao k& cua Cajal
hodc cac té bao géc tuong tu [2]. Méc du ty 1¢ bénh
nhan dugc ghi nhan 1a GIST chi chiém 1 - 3% tong
s6 cac khoi u duong tiéu hoa tuy nhién bénh c6 y
nghia lam sang quan trong do kha néang ac tinh va
nguy co tai phat cao néu khong duoc chan doan
va diéu tri kip thoi. GIST c6 thé gip & bat ky doan
nao cua 6ng tidu hod, nhung thuong gip ¢ da day
(60%), hdng trang va hoi trang (30%), ta trang (4 -
5%), truc trang (4%), dai trang va rudt thtra (1-2%)
va thuc quan (< 1%) va hiém khi 1a khdi u ngoai
duong tiéu hoa [3,4]. Ty 1é mac GIST hang nam
uodc tinh 1a 10 - 20/triéu nguoi, voi 20 - 30% cac
truong hop c6 biéu hién di cin khi dugc chian doan
lan dau [5]. GIST thudng xay ra ¢ nhitng ngudi
trén 50 tudi véi do tudi trung binh tir 55 dén 65.
Mot s6 cho thiy nam gi6i chiém wu thé méc bénh
hon nir gi6i [3]. Biéu hién 1am sang cua GIST rét
da dang va thuong khong dic hiéu, bao gdm dau
bung, xuét huyét tiéu hoa, hoic khdi u 6 bung duoc
phat hién tinh c& qua chan doan hinh anh.
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Hién nay diéu tri GIST la diéu trj da mé thirc
trong d6 phau thuat cit bo khdi u 1a phuong phap
diéu tri co ban va quan trong nhét, dic biét ¢ giai
doan khu tra tai chd [6]. Muc tiéu 1a cét bo toan bo
khéi u vé6i dién cit an toan (RO), van dé nao vét hach
thudong quy 1a khong can thiét do GIST it di can
hach. Hodc phau thuat lam giam kich thudc khéi u
ciing rat quan trong trong chién luoc diéu tri, nhit 1a
khi GIST c6 bién chimg nhu chay mau, thing hodc
di can. Sau phiu thuat diéu tri dich bang liéu phap
toan than sir dung thude (liéu phap nhim dich) dong
vai trd quan trong trong chdng di cin va tai phat,
didc biét v6i su ra doi cta cac thude e ché tyrosine
kinase (TKI) nhu Imatinib. Truong hop GIST kich
thudc 16n, chua cd bién ching, c6 thé diéu tri tan bo
trg bang liéu phap nhim dich truée mo dé giam kich
thudc u trude md, sau do tiép tuc duy tri didu tri dich
sau mo. Véi su tién bd trong sinh hoc phan tur, dac
biét 1a viéc phat hién dot bién gen KIT va PDGFRA
(platelet-derived growth factor receptor alpha), da
gilip cai thién déng ké kha ning chan doan va phan
loai GIST, dong thoi mé ra huéng didu tri méi bang
liéu phap nham trang dich véi thude wre ché tyrosine
kinase nhu imatinib [2]. Tuy nhién, tién lugng va
dap tmg diéu tri van phu thugc vao nhiéu yéu t6 nhur
vi tri khdi u, kich thuée, chi sb phéan bao, va dac
diém dot bién gen.

Vi vay, ching t6i thyc hién nghién ciru niy nham
danh gia két qua phau thuat va diéu tri u moé dém
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duong tiéu hoa tai Bénh vién Hiru nghi da khoa
Nghé An.

I. POI TUQONG VA PHUONG PHAP NGHIEN
cuu

2.1. Pbi twong nghién ciru.

Go6m 20 bénh nhan (BN) duoc chin doan u duéi
niém mac duong ti€u hoa, c6 chi dinh ph?lu thuét va
c¢6 két qua nhudm hoa mé mién dich sau mé 1a GIST
tai Bénh vién Hiru nghi da khoa Nghé An tur thang
01/2023 dén thang 06/2025.

2.2. Phuwong phap nghién ciru

Chung t6i thuc hién nghién ciru mo ta can thiép
1am sang tién ctru khong nhém chimg.

Tiéu chuan lua chon: BN duge chan doan u dudi
niém mac duong tiéu hoa, co chi dinh phau thuat,
saumo co két qua nhudém hoa mé mién dich 1a GIST.

Céc bién sb nghién ctru:

- Pic diém chung: tudi, gidi, BMI, ASA, triéu
chung lam sang, can lam sang, giai doan, sb lan
phau thuat.

- Két qua phau thuat: vi tri u, kich thudc u, tinh
trang di cin, phuong phap phau thuat, thoi gian mo,
lugng mau mét, tai bién trong md, két qua dién cit.

- Két qua didu tri sau phiu thuat: thoi gian
trung tién, rut thong da day, cho an sau md, bién

chiing sau md, thoi gian nam vién sau mo, két
qua héa mo mién dich.

- Két qua theo doi sau mé: thoi gian theo doi
trung binh sau md, tai phat sau md, thoi gian tai
phat sau md,

2.3. Xir Iy s6 liéu

S lidu duge xtr 1y trén phan mém SPSS 26.0.
2.4. Pao dirc nghién ciru

Nghién ctru dugc hoi d@)ng dao dtc va nghién
ctru khoa hoc bénh vién thong qua, moi thong tin
chi phuc vy muc dich nghién ctru va bi mat cho
nguoi bénh.

III. KET QUA

Tubi trung binh cia BN 1a 58,65 tudi, dao dong
tir 35 dén 84 tudi. Chi sé6 BMI trung binh 1a 20,59
kg/m2. Nit (55,0%) nhiéu hon Nam (45,0%). Strc
khoe BN trudc gy mé phau thuat cha yéu 1d ASAL,
chiém 80%. 85% tbn thuong 1a ¢ da day, 15%
la rudt non va hinh anh ndi soi dang u 16i chiém
76,5%. Kich thudc u < 5ecm chiém 75% (T1, T2)
va kich thudc trung binh 5,2 + 5,26¢m. DAu 4n hoa
mo mién dich: 90% DOG-1 (+), 100% CD-117 (+),
100% CD-34 (+), 10% Desmin (+), 10% S100 (+),
80% SMA (-) va c6 4 (20%) BN khong lam SMA.
C6 3 BN c6 do phan chia cao, chiém 15% (Bang 1).

Bang 1: Pic diém chung ctia nhém nghién ciru

Tudi (nam) 58,65 = 14,9 (Min 35; Max 84)
BMI 20,59 + 2,43 (Min 14,78; Max 25.81) kg/m?
Nam 9 (45%)
Gidi tinh
Nit 11 (55%)
ASAL1 16 (80%)
ASA
ASA2 4 (20%)
U dang 15 13 (76,5%)
Hinh anh noi soi -
U dang 161 va loét 4 (24,5%)
Mat trudc 3 (18,6%)
Mait sau 1 (5,9%)
Bo& cong nho 3 (18,6%)
Vitriu Da day 17 (85%)
Bo cong 16n 3 (18,6%)
Tam vi 3 (18,6%)
Phinh vi 4 (23.5%)
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Hong trang 1 (5%)
Vitriu Rudt non - 3 (15%)
Hoi trang 2 (10%)
T1<2cm 3 (15%)
2cm <T2 <5cm 12 (60%)
Kich thuéc u 5cm <T3 < 10cm 3 (15%)
T4 > 10cm 2 (10%)
Trung binh 5,2+£526(1-25)cm
Duong tinh 18 (90%)
DOG-1 -
Am tinh 2 (10%)
CD-117 Duong tinh 20 (100%)
CD-34 Duong tinh 20 (100%)

Duong tinh 2 (10%)
Am tinh 18 (90%)
Duong tinh 2 (10%)

Dau an mién dich | Desmin

S100 -
Am tinh 18 (90%)
Am tinh 16 (80%)
SMA
Khong lam 4 (20%)
Thép (< 5 phan chia/50 vi trudng) 17 (85%)
D6 phan chia
Cao (> 5 phan chia/50 vi truong) 3 (15%)

Phan 16n BN ¢ giai doan I, chiém 80%. 1 bénh nhan giai doan IIIA, chiém 5%. C6 3 BN giai doan IV,
chiém 15%, trong d6 ¢6 1 BN GIST 16n & cuc trén da day di cin gan va 2 trudng hop GIST 16n rudt non di
can phic mac (Bang 2).

Bang 2: Phan giai doan bénh theo AJCC 2017 [7]

Da day Rudt non
IA 13 (65%) I 1 (5%)
IB 2 (10%)
. ) 11 0 (0%) 11 0 (0%)
Giai doan benh 1B 1 (5%) A 0 (0%)
I1B 0 (0%) 1B 0 (0%)
v 1 (5%) v 2 (10%)

PTNS hoan toan va PTNS xuyén thanh chiém ty 1€ cao nhét. Phan 16n BN dugc cét u hinh chém va boc
u qua PTNS xuyén thanh nén khong phai 1am miéng ndi luu thong tiéu hoa, chiém (70%). C6 3 BN cit cuc
trén da day nén phai phuc hoi tiéu hoa theo Double-tract va Double-flap dé chdng trao ngugc. 3 BN cat doan
rudt non va ndi lai luu thong tiéu hoda tan tan, trong d6 c6 2 BN phai cit hét mac ndi 16m va boc ndt phuc
mac do di can. Lugng mau mét trung binh 1a 37 + 30,3ml. Thoi gian ph?au thuat trung binh 1a 97,75 + 45,7
(45 - 220) phat. 100% dién cat khong con té bao u. 45% BN khong dit sonde da day sau md, 85% khong
dit dan luu 6 bung sau md va khong c6 truong hop nao cé tai bién va tir vong trong mé (Bang 3).
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Bang 3: Két qua phiu thuat

PTNS hoan toan 10 (50%)

5 PTNS ho trg 1 (5%)

Phuong phap phau thuat

PTNS xuyén thanh da day 5(25%)

M6 mé 4 (20%)

Cit u hinh chém 9 (45%)

Boc u tdm vi qua PTNS xuyén thanh da day 5(25%)

Phuong phép cét u Cit phén trén da day 3 (15%)

Cit doan rudt non 1 (5%)

Cit doan rudt non, mac ndi 16m, boc ndt phuc mac 2 (10%)
Khong phai phuc hdi luu théng 14 (70%)

. Double-tract 2 (10%)

K thuat phuc hoi tiéu hoa

Double-flap 1 (5%)

Ni rudt tan tan 3 (15%)

, Khong 9 (45%)

Thong da day sau mo
Co 11 (55%)
N . , Khong 17 (85%)
Dan Iuu 6 bung sau mo

Co 3 (15%)

Dién cat am tinh

20 (100%)

Luong mau mat trong mo

37 + 30,3 (Min20; Max150) ml

Thoi gian phau thuat

97,75 + 45,7 (Min 45; Max 220) phut

Tai bién trong mo

0 (0%)

Thoi gian trung tién sau phau thuat trung binh 49,7 + 3,65 gio, thoi gian rit sonde da day trung binh sau 21,91
+ 1,13 gid, Thoi gian an lai duong miéng sau mé trung binh 2,35 + 0,49 ngay va thoi gian nim vién trung binh 1a

6,6 + 1,4 ngay. Khong c6 BN nio c6 bién chimg va tir vong sau mo (Bang 4).

Bang 4: Két qua diéu tri sau mo

Thoi gian trung ti¢n sau mo

49,7 + 3,65 (Min 46; Max 60) gio

Thoi gian rut sonde da day sau mo

21,91 £+ 1,13 (Min 20; Max 24) gio

Thoi gian an lai duong miéng sau mo

2,35 £ 0,49 (Min 2; Max 3) ngay

Thoi gian nam vién sau mo

6,6 + 1,4 (Min 4; Max 10) ngay

Bién chung sau mo

0 (0%)

T vong sau mo

0 (0%)
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100% BN con sdng dén thoi gian két thiic nghién ctru va dugc kham lai theo hen dinh ky sau mé dé theo
doi. Thoi gian theo doi trung binh 11,57 + 8,34 (1,6 - 30,0) thang. C6 3 BN c¢6 chi dinh diéu trj liéu phap
dich sau md v&i Imatinib. C6 1 truong hop tai phat sau mé do ngimg diéu tri dich ¢ thoi diém 24 thang, BN
duoc ph?lu thuat lai cit doan rudt non, cit toan bd mac ndi 1én va boc ndt di can phuc mac, sau do tiép tuc

diéu tri liéu phap dich v6i Imatinib (Bang 5).

Bang 5: Két qua theo doi va diéu tri sau mo

Thoi gian theo doi trung binh (thang) 11,57 £ 8,34 (1,6 - 30,0)
Diéu tri liéu phap dich sau mé (Imatinib) 3 (15%)
Tai phat sau 1 (5%)
Phéu thuét lai sau mé va diéu trj dich do tai phat 1 (100%)
T vong 0 (0%)

IV. BAN LUAN

Két qua nghién ciru ctia chung toi ¢6 két qua vé
do tudi 58,65 + 14,9 trong d6 bénh nhan tré tudi
nhét 35 tudi cao tudi nhit 1a 84 tudi. Piéu nay cho
thiy d6 tudi mic bénh trong nghién ciru gip chu
yéu ¢ nhom ddi twong trung nién va cao tudi. Theo
nghién cru nam 2017 cua tac gia P6 Hung Kién
[7] v6i d6 tudi mac bénh trung binh 55,3 + 11, ghi
nhén tudi cao nhit mic bénh la 84 va thép nhat 1a
25 tubi. Két qua nghién ctru c6 9 nam dat 45% so
v6i 11 nir chiém 55%. Theo cong bb nam 2017 tac
gia Diép Bao Tuin c6 ty 1& nam, nir mic bénh lan
luot 13 64% so v6i 36%) [8]. Theo két qua nghién
clru clia cac tac gia khac trén thé giGi ciing ghi nhan
vé ty 18 mic bénh ¢ nam cao hon nit [9]. Su khac
biét trong nghién ctru cua ching t6i c6 thé dén tir
viéc ¢ mau con it so v&i cac tac gia khac. Ghi nhan
vé tinh trang strc khoé truée phiu thuat, phan 16n
bénh nhan thuéc nhom ASA1 (80%), chi s6 BMI
trung binh 14 20,59, nam trong khoang binh thuong.
Cho thay chiém da phan bénh nhan c6 tinh trang
stre khoe tong thé tot. Cung v6i viée phan 16n bénh
nhan trong nghién ciru duoc chan doan ¢ giai doan
I (80%) va kich thudc u < 5em chiém 75% (T1, T2)
va kich thudc trung binh 5,2 + 5,26¢cm, cho théy
co hoi diéu tri bang phiu thuat don thuan co thé
mang lai nhiéu két qua tot ddi v6i nguoi bénh. Két
qua danh gia dién cit trén va dudi u sau phiu thuat
ctia nhém nghién ciru dat 100% khong con té bao u
trén giai phiu bénh. Viéc chan doan xac dinh GIST
va phan biét vdi cac bénh 1y khac nhu leiomyoma,
schowanoma ... dua vao cac ddu an trong nhudm
hoéa mo mién dich 1a rit quan trong dé quyét dinh
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phac dd diéu tri sau phiu thuét va khi c6 tai phat.
Nhom nghién ctru ctia ching t6i 100% BN duoc
nhudm héa moé mién dich bénh phém saumo, chung
to1 ghi nhan dugc 90% DOG-1 (+), 100% CD - 117
(+), 100% CD-34 (+), 10% Desmin (+), két qua nay
cling twong tu cac nghién ctu trén thé gidi. Tac gia
Chiao-En Wu (2019), tac gia Markku Miettinen
(2003) d3 cho thdy quan diém trong chan doan di
truyén phan tir ciia GISTs voi két qua twong tu nhu
nghién ciru cia chung toi. Cac tac gia di thong ké
duoc ti 18 cac ddu 4n mién dich DOG-1 (+) 92,3%,
CD-117 (+) 95%, CD-34 (+) 70%, Desmin (+) 6%
[11,12].

Theo Joensuu va cac cong su, cac yéu td tién
luong quan trong gom: kich thudc khéi u, vi tri khbi
u, chi s6 phan bao va tinh trang v& khéi u trong lic
phdu thuat. Trong nghién ciru ching toi ghi nhan
dugc 85% BN c6 d6 phan chia thap két hop véi vi tri
u thuén loi cho phiu thuat cit/boc tron toan bd khbi
u, khong gy pha v& vo u va 100% dién cit khong
con té bao u nén ching toi theo doi sau mo, khong
diéu tri liéu phap dich. C6 3 BN khich thudc u 16n
hon 5cm, ton thuong di pha v& vo u va di cin vao
cac tang, do phan chia cao nén quyét dinh diéu trj
liéu phap dinh Imatinib véi liéu tiéu chuan 400mg/
ngdy va diéu liéu trinh 36 thang ddi véi trudong hop
chua di cin, diéu trj sudt doi véi BN da di can. Mot
mo hinh phan tang nguy co da dugc phat trién dé
tién doan nguy co tai phat sau phau thuat cho két
qua vé ty 1& sdng sot toan b sau 5 ndm & bénh nhan
GIST giai doan sém sau phau thuat dao dong tir 80 -
90%, dic biét néu dap tng du diéu kién RO va nguy
co tai phat thap [10].
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V6i sy phat trién ciia khoa hoc cong nghé tién
tién, ngdy cang co nhiéu phuong phap phiu thuat
it xam 1an duoc Gmg dung trong diéu tri, dam bao
tinh tri€t can cao, phuc hdi strc khée sém cho nguoi
bénh va phong ngira duoc cac bién ching, di ching
sau phﬁu thuat nhu GERD, dinh rudt ... Nghién ctru
ctia chiing ti cho thiy ty 18 bénh nhan dugc PTNS
chiém 80%, trong d6 50% 1a PTNS hoan toan,
25% la PTNS xuyén thanh da day (laparoscopic
transgastric) dé boc GIST ving tim vi trong long
da day, day ciing 1a k¥ thuat du tién dugc Gng dung
tai Viét Nam [15]. Cac phuong phap phau déu nham
muc dich ddm bao tinh triét cin nhu cit hodc boc
tron khdi u, tranh pha v& vo u va gieo ric té bao
ung thu, dam bao dién cit RO. Do do, tuy vao vi
tri u, kich thude khdi u, trang thiét bi hién c6 cling
nhu trinh d6 cua phiu thuat vién dé lua chon céac
phuong phap phau thuat, xir Iy u va phuc hdi luu
thong tiéu hoa mot cach t8i uu nhét cho nguoi bénh,
xam lan toi thiéu, cit/boc tron khéi u, chéng trao
nguoc ... nghién ciru ching t6i  ghi nhan 45% cat
u hinh chém, 25% la béc u tam vi qua PTNS xuyén
thanh, 15% cét cuc trén da day, 10% cat doan rudt
non kém cit doan mac ndi 16n va boc nhidu ndt di
cin phiic mac. Trong d6 c6 3 BN, chiém 15% cit
cuc trén da day thi van dé dat ra trong mo 1a phai
két hop cac ky thuat chéng trao nguoc thuc quan
cho BN sau phau thuat. Nhém nghién ctru da tién
hanh phuc héi lai luu thong thuc quan da day theo
phuong phap Double-tract va Double-flap, ca 3 BN
sau mo dién tién 6n dinh va kham dinh ky theo doi
khong co biéu hién trao nguoc, stc khde tdt, tang
can, c¢6 2 BN dang diéu tr liéu phap dich.

C6 2 BN GIST rudt non tai phat di can phiic mac,
day 1 nhirng bénh nhan dwoc phau thuat lan dau cat
u rudt non theo chwong trinh va cp ctru, sau mo xét
nghiém u c6 té bao hinh thoi nhung khong duoc chi
dinh 1am xét nghiém hoa mo6 mién dich nén khong
¢6 chi dinh diéu trj dich. Truong hop mo cép ctru tai
phat sau 6 thang véi kich thude khdi u 16n 25¢cm va
duoc chi dinh phau thuat cit bo doan rudt non kém
u va cdt toan bd mac néi 16n, béc nhiéu ndt di can
phtc mac. Truong hgp md chwong trinh tai phét sau
1 nam véi kich thuée khdi u 16n hon 15cm va duge
chi dinh cit bé doan rudt non c6 u kém cit toan bd
mach ndi 16n va boc nhiéu ndt phuc mac do di can.
Sau md ca 2 BN dién tién 6n dinh va kham dinh ky
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theo doi strc khoe tdt, ting can. Dén 2 nim thi co
1 BN b6 diéu tri liéu phap dich va bj tai phat sau 6
thang, tiép tuc dugc chi dinh mé lai vi khéi u kich
thude 16n hon 20cm, chen ép, gay dau, 0 nudc 2
than. Sau d6 BN tiép tuc duoc diéu tri lai véi lidu
phap dich Imatinib duy tri su6t doi. Van dé dat ra la
can phai ¢ chién luge diéu tri liéu phéap dich duy
tri su6t doi sau md cho cac BN ¢6 GIST kich thude
16n, di can, d6 phan chia cao va cung cép Iy thuyét
dén tat ca cac doi ngu y té trong chuyén nganh tiéu
hoa tir trung wong dén dia phuong dé c6 cing mot
huéng dan diéu tri pht hop v6i bénh nay. Két qua
nghién ctru ching t6i cling ghi nhan dén 70% truong
hop khong phai lam k¥ thuat phuc hoi luu thong tiéu
hoa sau cat/boc GIST, nho ung dung dugc cac ki
thuét tién tién nén chan doan duoc sém va ung dung
k¥ thuat mé ndi soi it xam 1an (PTNS hoan toan va
PTNS xuyén thanh da day) va tién hanh cit hinh
chém bang may cit ndi thang (linear stapler). Va
cling tir d6 cai tién dugc cac ky thuat phau thuat
lam giam duogc céc thao tac k¥ thuat nhu dat sonde
da day, dan luu 6 bung sau md, nang cao dugc chét
luong cude sdng sau md va phuc hoi st khoe s6m
sau mo. Két qua nghién ctru ghi nhan lugng mau
mat trung binh 1a 37 + 30,3ml, thoi gian phiu thuat
trung binh 1a 97,75 + 45,7 (45 - 220) phut, 45% BN
khong dat sonde da day sau mo, 85% khong dat dan
lwu 6 bung sau md va khong c6 truong hop nao co
tai bién va tir vong trong md. Két qua diéu tri sau
mo ghi nhan thoi gian trung tién sau mo trung binh
49,7 £ 3,65 gio, thoi gian rat sonde da day trung
binh sau 21,91 + 1,13 gio, thoi gian an lai duong
miéng sau mo trung binh 2,35 + 0,49 ngay va thoi
gian nam vién trung binh 12 6,6 + 1,4 ngay. Khong
¢6 BN nao c6 bién ching va tir vong sau mo. Céc
két qua trén cho thay tinh an toan, kha ning phuc
ho6i sém sau md, dic biét trong cac truong hop giai
doan som. Ghi nhan Ke Chen va cong sy danh gia
phau thuat ndi soi cho nhiéu uu diém hon so vi mo
m& ddi voi nhimng ton thuong GIST & da day cu thé
véi quy mo nghién ciru trén 1060 truong hgp nhém
tac gia da cho két qua nhu sau phau thuat noi soi it
méat mau hon (chénh léch trung binh la - 54,21 ml,
95% CI - 82,65 dén - 25,77, P < 0,01), thoi gian day
hoi sém hon (chénh 1éch trung binh - 1,34 ngay,
95% CI - 1,62 dén - 1,06, P < 0,01) va thoi gian
ubng bang dwong miéng (chénh léch trung binh
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Két qué phau thudt va diéu tri u moé dém dwong tiéu hoa...

-1,80 ngay, 95% CI - 2,18 dén - 1,42, P <0,01), thoi
gian nam vién ngan hon (chénh léch trung binh -
3,68 ngay, 95% CI - 4,52 dén - 2,85, P < 0,01) va
giam céc bién ching vé tong thé nguy co twong dbi
(RR) 0,51, 95% C1 0,32 - 0,80, P<0,01) [13].

Két qua theo doi xa sau md ghi nhan 100% BN
con song dén thoi gian két thuc nghién ciru va duoc
kham lai theo hen dinh ky sau mé. Thoi gian theo
doi trung binh 11,57 + 8,34 (1,6 - 30,0) thang. Co
3 BN c¢6 chi dinh diéu tri liéu phép dich sau md voi
Imatinib. C6 1 truong hop tai phat sau mo do ngimg
diéu tri dich ¢ thoi diém 24 thang, BN dugc phau
thuat lai cit doan rudt non, cit toan bd mac ndi 16n
va boc ndt di can phiic mac, sau do tiép tuc diéu tri
liéu phép dich v6i Imatinib. So véi cac nghién ciu
cua tac gia P6 Hung Kién (2017) [7] va Chun-Nan
Yeh (2011) [14] thi thoi gian nghién ctru cua chung
t6i dang con ngan hon nén gia tri ctia két qua theo
doi xa chua cao, d6 ciing 1 han ché ciia nghién ctru
va chung t6i tiép tuc nghién ctru, theo doi xa hon
dé c6 két qua dai han va cung cép thém thong tin
vé thoi gain sdng thém sau mo. Cing véi d6 1a viée
s6 BN trong nghién ctru ctia chung t6i tiép can didu
tri liéu phéap dich Imatinib chi c6 3 BN chiém 15%
nén chua da 16n vé cé mau nghién ciru va ching toi
chi ghi nhén nhiing két qua budc dau trong theo doi
diéu tri liéu phap dich.

V. KET LUAN

Phau thuét diéu trj GIST 1a phuong phap an toan
va hiéu qua, ty 18 tai bién va bién chung thap, phuc
hdi sttc khoe sém cho nguoi bénh. Bam bao triét
can cho GIST giai doan sém, vi tri thuan loi, kich
thu6e dudi Scm, do phan chia thap. Véi GIST ¢6
kich thudce 16n, di can, d§ phan chia cao thi phe:lu
thuat vira gop phan lam giam kich thudc u, lam
giam céc bién chimg tir u, va lam ting co hoi tiép
can cling nhu hiéu qua giam liéu cta liéu phap diéu
tri dich.

Tuyén b6 vé xung dot lgi ich
Khoéng c6 xung dot loi ich doi voi cac nghién
cuu, tac gia, va xuat ban bai béo.
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