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KET QUA PHAU THUAT CAT KHOI TA TUY PIEU TRI UNG THU
BIEU MO BONG VATER TAI BENH VIEN K

Pham Thé Anh*, Trwong Manh Cwéng
TOM TAT
Muc tiéu: qDénh gia két qua phﬁu thuat cét khéi ta tuy (Pancreaticoduodenectomy - PD) trong diéu
tri ung thu biéu moé bong Vater.

Poi tugng va phuong phap nghién ciu: Nghién ctru héi ciru cac truong hop dwoc phau thuat ct
khdi ta tuy diéu tri ung thu biéu mé tuyén bong Vater tai Khoa ngoai gan mat tuy, Bénh vién K co s&
Tan Triéu, tir thang 12/2017 dén thang 8/2024.

Két qua: 35 bénh nhan ung thu biéu mo tuyén bong Vater dugc phiu thuét cat kh01 ta tuy. Thot
gian phau thuat trung binh la 246,47 phit. Lugng mau mét ude tinh trung vi trong md 1a 150 ml. Thoi
gian nam vién trung vi 14 ngay. Ty 1¢ bién  chimg chung sau mo 1a 31 ;4% V01 10 tuy sau phau thuat 1a
11,4%. Ty 1& di can hach 20%. Thoi gian séng toan bo (OS) va thoi gian séng khong bénh (DFS) trung
binh lan luot 13 49,1 thang va 14,4 thang.

Két luan: Phiu thuat cit khoi ta tuy diéu tri ung thur biéu mo bong Vater 1a phuong phép kha thi, an
toan, dam bao triét cin va mang lai tién luong séng tt cho nguoi bénh.

Tir khoa: Phiu thuat cit khéi ta tuy, ung thu biéu mo tuyén bong Vater.

SURGICAL OUTCOMES OF PANCREATICODUODENECTOMY FOR
AMPULLARY ADENOCARCINOMA: A SINGLE-CENTER STUDY

ABSTRACT

Background: To evaluate the outcomes of pancreaticoduodenectomy (PD) in the treatment of
ampullary adenocarcinoma.

Methods: This retrospective study analyzed cases of ampullary adenocarcinoma treated with
pancreaticoduodenectomy at the Department of Hepatobiliary and Pancreatic Surgery, Vietnam
National Cancer Hospital, from December 2017 to August 2024.
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Results: A total of 35 patients with ampullary adenocarcinoma underwent pancreaticoduodenectomy.
The mean operative time was 246,47 minutes. The median estimated intraoperative blood loss was 150 mL.
The median length of hospital stay was 14 days. The overall postoperative complication rate was 31,4%,
with a postoperative pancreatic fistula rate of 11,4%. The lymph node metastasis rate was 20%. The median
overall survival (OS) and disease-free survival (DFS) were 49,1 months and 14,4 months, respectively.

Conclusion: Pancreaticoduodenectomy is a safe and radical procedure that offers a good prognosis for

patients with ampullary carcinoma.

Keywords: Pancreaticoduodenectomy; ampullary adenocarcinoma.

1. DAT VAN BE

Ung thu bong Vater 1a mét bénh ac tinh hiém
gdp cua ong tiéu hoa, chiém 0,2% ung thu biéu
mo cua dng tiéu hoa, chiém 7+9% trong cac loai
ung thu ving dau tuy, ty 16 mic bénh dang c6 xu
hudng gia tang, tir 0,59 trén 100.000 giai doan
1989-1995 1én 0,68 trén 100.000 giai doan 2010-
2016 [1,2]. BPac diém mo hoc cua ung thu bong
Vater da s6 1a ung thu biéu mé tuyén, chiém 95%.
Bénh thuong gidp ¢ nguoi cao tuoi, thuong 1a trén
60 tudi, ty 1& nam/nir khoang 3/2 [2,3]. Ung thu
béng Vater c6 xu hudng lan vao long ta trang,
doan thap dng mat chii va ong Wirsung giy ra
cac triéu chung twong ung. Vang da tic mat 1a
tri¢u chimg thuong gap nhét, ty 1¢ khoang 60%
[3]. Vang da xudt hién sém gitp phat hién u ¢ giai
doan con khu tra, tir d6 cai thién két qua diéu tri.
So véi cac khdi u khac ciia ving dau tuy, ung thu
bong Vater thuong cé kha nang phau thuat triét
cin cao hon va c6 tién luong song tot. Ty 18 tai
phat sau phau thuat thap va ty 18 sdng 5 nim sau
phau thuat tir 35+50% [4,5].

Cit khdi ta tyy 1a phuong phap co ban nhat
trong diéu tri ung thu bong Vater [6].Tuy nhién,
ty 1& bién chimg sau phiu thuat cat khoi ta tuy
con cao, theo nhidu nghién ciru ty 1¢ nay 1én toi
25,7+54,7% [6,7]. Trong do, 10 tuy 1a bién chimg
thuong gap nhat voi ty 1€ 8+14,3% [6,8]. Hién
nay, v6i cac tién bo ctia dung cu phau thuat, gay
mé hdi strc va kinh nghiém cua phau thuat vién,
phau thuat cit khéi ta tuy da co nhiu cai tién k§
thuat, tir d6 giup giam dang ké ty 1& bién ching va
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tr vong cho ngudi bénh. Tai Bénh vién K, phiu
thuat cat khoi ta tuy diéu tri ung thu biéu mo bong
Vater dugc thuc hién thuong quy. Vi vay, ching
t6i tién hanh nghién ctru: “Két qua phiu thuat cat
khéi ta tuy didu tri ung thu biéu mé bong Vater tai
Bénh vién K”.

2. bOI TUONG VA PHUONG PHAP
NGHIEN cUU
2.1. Béi twong

Tét ca bénh nhén ung thu bi,éu mo tuyén bong
Vater dugc phau thuat cat khoi ta tuy tai Khoa
Ngoai gan mat tuy, Bénh vién K tir thang 12/2017
dén thang 8/2024.
2.2. Phwong phap

Nghién ctru mo ta cat ngang, hoi ctiru.

2.3. Tiéu chuan Iwa chon

~ Bénh nhén ung thu lgiéu mo bong Vater dugce
cat khoi ta tuy. Giai phau bénh sau mo: Ung thu
bicéu mo tuyeén cua bong Vater.

2.4. Tiéu chuan loai triv

Ung thu bong Vater c6 kém ung thu ¢ co quan
khac.

2.5. Bién s6 nghién ciru

Tudi, gioi, dac diém 1am sang, dac diém cén
1am sang (kich thuge u trén cat 16p vi tinh, nong
do CA 19-9, nong do CEA), dac diém giai phau
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bénh (d9 biét hoa u, T, N, M, giai doan bénh theo
AJCC 7™M,

- Két qua gan:

+ Thc‘yi‘ gian phﬁu thuég (phut), luong méu mét
(ml), truyén mau trong mo (c6/khdng),

+ Bién chimg sau md duoc ghi nhan va phan
d6 theo Clavien-Dindo[3]. Pinh nghia cac bién
chung: Ro tuy, ro mat, xuét huyét tiéu hoa, cham
lam rong da day theo ISGPS [3].

+ Thoi gian pém vién (ngay), bién chimg, tai
phat, hoa chat bo trg (c6/khong).

- Két qua xa: Thoi gian song thém khong bénh
(DFS), thoi gian song thém toan bg (OS).
2.6. Xtr ly sé liéu

Xu ly s6 lidu bang phuong phap thuat toan
thong k& y hoc. Test ki€ém dinh st dung: Chi-
square test (¥*) dé so sanh cac ty 1¢, T - test d€ so
sanh hai trung binh, v6i p <0,05 dugc xem la co y
nghia thong ké. Phan tich song sot bang udce tinh
Kaplan-Meier. Str dung phan mém SPSS 26.0.

3. KET QUA

Tir thang 12/2017 dén thang 8/2024, ¢6 tong
cong 35 bénh nhan dl}:qc phau thuat cat khoi ta
tuy di€u tri ung thu biéu mo6 bong Vater tai Bénh
vién K.

3.1. Dac diém bénh nhan

Bang 1 chi ra trong s6 35 bénh nhén, nir chiém
da s (62,9%), ty 1& nam/nit =1/1,69. Tudi trung
binh 1 60,57+12,58 (tudi). Ly do vao vién pho
bién nhét 1a vang da vang mét chiém 51,5%. Co
32/35 (91,4%) bénh nhan c6 do xdm lin u 1a
T2,T3. S6 hach vét dugc trung binh: 10,77+7,72
hach/BN. Ty 1¢ di cdn hach duong tinh 20%
(7/35). Ty 1& xam l4n mach bach huyét va quanh
day than kinh 1an lugt 13 17,1% va 8,6%. Pa sd
khdi u biét hoa vira 62,9%.

b)
Hinh 1. (a) Sau Iap lai lweu théng
(b) Bénh phdm sau phau thuét

Bang 1. Bac diém Iam sang, can I4m sang va gidi
phéu bénh

Pic didm PD (n=35)
Tudi (trung binh) 60,57 + 12,58
Gioi, n (%)
Nam 13 37,1%
Ni¥ 22 62,9%
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Dic diém PD (n=35) Dic diém PD (n=35)

Ly do vao vién pN1 5 14,3%
Vang da, vang méat 18 51,5% pN2 2 5,7%
Dau bung 13 37,1% Giai doan bénh (AJCC 7t)

Mét méi, gay sut 2 5,7% / 17 48,6%
0,
Tinh co phat hién 2 5,7% U " 31.4%
: I 7 20,0%
B|I|rub|r‘1 toan phan (umol/l), 8124793 D6 biét hoa
trung binh
0,

Albumin (g/l), trung binh 37,2+4,8 Cao 2 5.7%

Y 0,

Chét chi diém u (trung vi) via 2 | 629%

4 0
CA 19-9 (U/ml) 553 | 0,6-2044 Kem > 14.3%
. o o
CEA (ng/ml) 284 | 0,8-949 Khong xac dinh 6 17.1%
Kich thuac u trén cét 16p vi 3.2. Két qua gan sau phau thuat
tinh & bung (mm) 20,7119,73 : X
{ng Bang 2 cho thay thoi gian phau thuét trung binh

D6 xam lan ctia khéi u (T) la: 246,47+13,83 phat. Luong mau mat trung vi

pT1 3 8.6% 1a 150 ml (dao dong 100+500 ml). Chi mét bénh

: nhén can truyén mau trong mo. Thoi gian nam
pT2 16 45,7% vién trung vi la 14 ngay (5+33 ngay). Ty 1¢ bién
pT3 16 45.7% ching chung 1a 31,4%, trong d6 bién chimg ndng
T (Clavien—-Dindo > Illa) chiém 8,6%. Ty 1€ ro tuy

Mdrc d6 di can hach (N) ¢6 ¥ nghia 1am sang 13 11,4% (2 truong hop rod tuy
pNO 28 80,0% do A, 2 truong hop ro tuy do B). Khéngwcc') truong

hop tir vong trong vong 30 ngay sau mo.

Bang 2. Két qua phau thuat

Dic diém PD (n=35)
Thoi gian phau thuéat (phut), trung binh 246,47+13,83
Lwong mau mét (ml), trung vi 150 100-500
Truyén mau trong mb

Cé 1 2,8%

Khéng 34 97,2%
Thoi gian ndm vién (ngay), trung vi 14 5-33
Bién ching, n (%)
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Pic diém PD (n=35)
Co 1 31,4%
Khoéng 24 68,6%
Bién chirng nang (46 = llla), n (%)
Co 3 8,6%
Khéng 32 91,4%
RO tuy sau md, n (%) 4 11,4%
Do A 2 5,7%
D6 B 2 5,7%
Nhiém khuan huyét 2 57%
Xuét huyét tiéu hoa, n (%) 2 57%
RO mat, n (%) 1 2,9%
Ro bach huyét, n (%) 1 2,9%
Cham lam réng da day, n (%) 1 2,9%
Ap xe tén dw, n (%) 1 2,9%
Viém phdi, n (%) 1 2,9%
Suy than cép, n (%) 1 2,9%
Sé hach vét dwoc, trung binh 10,8+7,7
S6 hach di c&n, trung binh 0,5¢1,2
Tai phat, n (%)
Khéng 21 60,0%
Co 9 25,7%
Khéng ré tai phat 5 14,3
Té&i phét tai ché 1 2,9%
Tai phéat toan than 7 20%
Tai phét tai ché va toan than 1 2,9%
Hoa chat bd tro
Khéng 4 11,4%
Co 31 88,6%
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3.3. Két qua xa sau phau thuat

Trong sb 35 bénh nhén cat khéi ta tuy do ung
thu biéu mo bong Vater, chung toi theo ddi dugc
32 bénh nhan (con séng 21 bénh nhan, chét 11
bénh nhén), mat diu 3 bénh nhan: Thoi gian theo
ddi trung vi 1 24 thang, dai nhat 1a 72 thang, ngin

Survival Function

1 Sunival Function
I Cansarad

Cum Survival

o ‘.‘.:l & a En
Thei glan séng thém toan b sau phiu thudt (thang)

a)

nhét 12 6 thang. Ty 1¢ tai phat 1a 25,7%. Thoi gian
song thém toan bd (OS) va thoi gian séng thém
khong bénh (DFS) trung binh lan luot 1a 49,1 va
14,3 thang. Ty 1€ bénh nhan séng sot sau 1 nam,
3 nam, 5 nam sau phau thuat lan luot 1a 87,1%,
60,2% va 42,22%.

Survival Function

RN
B

Thai gian séng thém khéng bénh sau phau thuat (thang)

Cum Survival

b)

Hinh 2. (a) Thoi gian séng thém toan bo sau phau thuét, (b) Thoi gian séng thém khéng bénh sau phau thuét

Bang 3 cho thiy thoi gian song thém sau phiu
thuat c6 moi lién quan véi mie do di can hach

va giai doan bénh (p<0,05).

Bang 3. Tién luong thoi gian séng thém sau phau thuét theo giai doan TNM

Dic diém n=32 Th&i gian séng (thang) SE p
Do xam lan cua khéi u (T)
T1 3 35,7 14,2
T2 15 62,8 4,2 p>0,05
T3 14 37,8 5,2
Mtrc d6 di can hach (N)
NO 25 51,2 5,5
N1 5 37,2 10,9 p<0,05
N2 2 20,0 5,66
Giai doan bénh (AJCC 7t)
| 16 55,1 5,7
I 9 42,5 9.4 0<0,05
[ 7 34,7 9,8
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D6 biét héa u
Cao 2 41,0 26,0
Vira 20 31,6 4,5
p>0,05
Kém 5 19,6 3,4
Khdng xac dinh 5 34,6 6,8
*SE: d6 léch chuan; p: Chi-square Test
4. BAN LUAN 1¢ bién ching chung va ro tuy lan luot 1a 25,7%

Dbi véi ung thu biéu mo bong Vater giai doan
som (Tis,T1) c6 thé xem xét diéu tri bang nhiéu
phwong phap nhu cét u qua noi soi tiéu hoa trén
hodc phau thuat mé ta trang cit u. Tuy nhién, cit
khéi ta tuy van duoc nhidu tic gia coi 13 phiu
thudt tiéu chudn trong diéu tri cac bénh 1y ung thu
cua vung dau tuy, do két qua vuot trdi vé mit ung
thu hoc so véi cac phuong phap khac [9,10].

V& mit k¥ thuat, c6 nhidu cach thire dé 1ap lai
lru thong cac miéng ni trong phau thuat cat khoi
ta tuy. Trong nghién ctru, 35 bénh nhan dugc thyc
hién cac miéng ndi theo mot chuan chung: miéng
nbi tuy - hdng trang, dng mat chu - hdng trang,
da day - hdng trang déu kiéu tan - bén 1 16p, trén
cung 1 quai (Hinh 1). Luong méu mat trung vi
12 150 ml. Thoi gian phau thuat trung binh trong
nghién cuou 246,47+13,83 phut. Nghién clru cua
Chen (2012): Mau mét trung vi 1a 800ml, thoi
gian phiu thuat trung binh 1a 480+138 pht. Ty 1&
bién ching chung sau phiu thuat ctia chung t6i 1a
31,4%, trong d6 bién chimg ning (Clavien—Din-
do > I1Ta) chiém 8,6%. Ty 18 1o tuy sau phiu thuat
1a 11,4%, 2 truong hop (5,7%) 10 tuy d6 B dugce
tach vét mo, dat dan luu dich tuy qua vét mo vao
ngay thu 8 va ngay thur 10 sau mo, 2 truong hop
1o tuy do A dugc diéu tri ndi khoa 6n dinh sau 14
ngay. Két qua cua chung t6i tot hon tac gia Kok-
kinakis (2022) [6] véi ty 1& bién ching chung va
1o tuy lan lugt 1a 54,7% va 14,3%. Nhung lai kém
hon céc tac gia V& Truong Qudc (2019) [7] véi ty

va 10,4%; Lé Hitu Phudc (2018) ty 1¢ bién ching
chung va ro tuy 1an luot 14 31,8% va 10,2%. Nhin
chung hién nay cac bién ching sau phiu thuat cit
khdi ta tuy co ban dd duoc kiém soat, tuy nhién
ro tuy van 1a bién chimg thuong gip nhit, anh
hudng dén két qua phau thuat.

Trong nghién ctru cua chung toi, khong co
truong hop tir vong trong vong 30 ngay sau mo.
Tai cic trung tdm phau thuat 16n trén thé gidi, ty
1€ nay cling da gidm con dudi 1%[11]. Tai Viét
Nam, Tran Van Thong (2024)[12] ty 1é tir vong
la 1,3%; Lé Hiru Phude (2018)[13] ty 1€ tir vong
1a 4,5%.

Ung thu biéu mo bong Vater c6 tién lugng song
sau phau thuat cat khdi ta tuy t6t hon dang ké so
v6i cac loai ung thu khac ving dau tuy [4,5]. D6i
v6i ung thu bong Vater, ty 18 cat bo duoc bao cdo
cao hon déng ké, dao dong tir 40% dén hon 90%,
didu nay c6 thé 1a do nhiing u Vater du nho ciing
dé din dén tic mat, gay tridu ching vang da, do
d6 thuong dugc chin doan & giai doan sém [4].

Céc nghién ctru da chi ra loi ich séng sot dang
ké & nhirg bénh nhan ung thu béng Vater dugc
ph?lu thuat cit khdi ta tuy so v&i bénh nhan dugc
diéu tri giam nhe. Nghién ctru cia Lemke (2014)
cho thdy ty 18 séng sot chung sau 5 nam 1a 41%,
trong khi tat ca bénh nhan ung thu bong Vater dugc
diéu tri giam nhe déu tir vong trong vong 5 nam
[4]. M6t nghién ctru gan day ctia Choi va cong su
cho két qua tuong tu: Ty 18 sdng sot chung sau 5
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nam 1a 60% vo&i nhém cit bo, trong khi & nhom
diéu tri giam nhe, tat ca bénh nhan déu tir vong
trong vong 5 nam sau khi chan doan bénh [4].
Nghién ctru ctia chiing t6i, thoi gian sdng thém
toan bo sau phau thuat ctia ung thu bong Vater 1a
49,1 thang. Ty 1& bénh nhan sdng sét sau 5 nim
13 42,2%. Theo tac gia H6 Van Linh (2016) [3],
thoi gian song thém toan bo trung binh 13 36,8
thang. Tac gia Nakeeb (2018) [5], thoi gian song
thém toan bd va ty 1€ séng sot sau 5 nam lan lugt
la 54 thang va 39%. Theo Russel (2023) [14], ty
1¢ sng sot sau 5 nam khoang 54%. Nhiéu nghién
ctru chi ra rang thoi gian séng thém sau phiu thuat
phu thude nhiéu yéu t6 nhu: Murc d6 xam 14n cia
khdi u, di can hach, giai doan bénh, do biét hoa té
bao va tinh trang xam 14n mach mau [5,14]. Trong
nghién ctru cua chung t6i1, do biét hda u va muc do
xam 1an ctia khdi u khong lién quan t6i thoi gian
song thém sau phau thuat véi p>0,05, muc do di
can hach va giai doan bénh c6 anh hudng dén thoi
gian séng thém nay véi p<0,05.

Bénh nhéan ung thu bong Vater tai phat co6 tién
luong x4u hon céc trudng hop khong tai phat, bat
ké giai doan [15]. Cac nghién ciru chi ra rang:
Mre d6 xam 14n u> T3, ¢ di can hach bach huyét
va xam lan than kinh 13 cac yéu t6 nguy co doc lap
cua tai phat bénh [14, 15]. Trong nghién clru cua
ching t6i, c6 25,7% bénh nhan xuat hién ti phat.
Thoi gian tai phat trung binh 1a 14,3 thang. Pa s6
cac truong hop tai phat toan than, duoc diéu tri
ndi khoa hodc cham s6c giam nhe. Theo Russel
(2023) [14], ty 1 tai phat sau phau thuat cat khoi
ta tuy cua ung thu bong Vater 1a 45,0%, thoi gian
tai phat trung binh 14 thang. Tac gia Zhang (2022)
[15], ty 1€ tai phat khoang 48,3%.

5. KET LUAN

Phau thuét cat khéi ta tuy 1a phau thuat tiéu
chudn trong diéu tri ung thu biéu mé bong Vater.
Tuy nhién, ty 1& bién chimg sau phiu thuat con
cao, doi hoi Iyra chon bénh nhan phu hop, két hop
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chién luge diéu tri toan dién, giup cai thi¢n két
qua phau thuat, mang lai tién lugng song tot hon
cho nguoi bénh.
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