Nguyén Thj Lan va céng su Phdu thuét cét tuy toan bé kém tao hinh tinh mach ctia do u nhdy nhdi ...

Phau thuat cat tuy toan bd kém tao hinh tinh mach ctia do u nhay
nhu néi 6ng ung thu héa thé 6ng chinh cta tuy: Bao cdo ca lam
sang va diém lai y vin

Nguyén Thi Lan', Cao Manh Thau', Duong Ngoc Thang', D6 Hai Bang’, Tran Van Bon', Nguyén Minh Tién?

1. Bénh vién Hau nghi Viét Buc, 2. Trudng Dai hoc Y Ha Noi

Dia chi lién hé:

Nguyén Thi Lan,

Bénh vién Hidu nghi Viét Buc

S& 40 Trang Thi, phudng Hoan
Kiém, Thanh ph& Ha Noi

bién thoai: 0983 289 213

Tom tat

U nhiy nhi nodi dng 1a tén thuong tién ung thu cla tuy, dic trung bdi ting
sinh t€ bao nhd sdn xuat mucin, véi ty 1€ ung thu héa 11-81% tly loai hinh
thai hoc. Chiing toi bdo cdo trudng hgp ngudi bénh nit 45 tudi, duge chin
doan IPMN toan bo tuy ung thu héa, xam 14n hgp lwu tinh mach lach — tinh

Email: dr.nguyenlanvd@gmail.com mach mac treo trang trén va di€m lai y van. Ngudi bénh dudc phiu thuat
cét tuy toan bo, cit lach, cdt doan hgp luu tinh mach lach — MTTT, hai

Ngay nhan bai: 11/9/2025 miéng n6i mach médu la tinh mach MTTT — tinh mach ctra va TM vi tréi -
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TM ctta, nao vét hach d&€n D4. K&t qua gidi phiu bénh x4c nhan ung thu
bi€u mod tuyé&n 6ng tuy ngoai ti€t, di can 2 hach. Ngudi bénh hdi phuc tdt
sau 14 ngay nim vién. Bdo céo cho thay tinh kha thi clia cét tuy toan bd
trong di€u trj IPMN lan tda va nhdn manh vai trd clia phoi hgp da chuyén
khoa trong diéu tri cdc trudng hgp bénh 1y phiic tap.

Tir khéa: U nhdy nhd ndi ng, cit tuy toan bo, tién lugng dai han.

Total pancreatectomy combined with portal vein reconstruction
for malignant pancreati cmain-duct intraductal papillary mucinous
neoplasm: A case report and review of literature
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Abstract

Intraductal papillary mucinous neoplasm (IPMN) is a precancerous pancreatic lesion characterized by mucin-
producing papillary cell proliferation, with a malignancy risk of 11-81% depending on morphologic type.
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We report a case of a 45-year-old female with invasive IPMN involving the entire pancreas and superior
mesenteric vein up to the portal vein confluence, along with a literature review. The patient underwent
total pancreatectomy, splenectomy, autologous portal vein reconstruction, and D4 lymphadenectomy.
Histopathology examination confirmed pancreatic ductal adenocarcinoma with 2/5 lymph node metastases.
The patient was discharged on the 14th postoperative day without major notes. This case illustrates the
feasibility of total pancreatectomy for diffuse IPMN in a specialized center in Vietnam. Additionally, it

emphasizes the critical role of a multidisciplinary team in managing complex cases.

Keywords: Intraductal papillary mucinous neoplasm, total pancreatectomy, long-term outcomes.

Pat van dé

U nhiy nhd ndi Ong (Intraductal papillary
mucinous neoplasm - IPMN) 1a mot loai tdn thuong
tién ung thu phd bién cha tuy, dugc dic trung bsi su
phét trién clia c4c t€ bao nhid sin xuét chit nhiy trong
hé thdng 6ng tuy. IPMN dugc phan loai dva trén vi tri
gidi phAu: ong chinh (MD-IPMN), nhanh phu (BD-
IPMN) va th€ hén hgp. MD-IPMN c6 nguy cd ung
thu héa cao hon, 1én dén 60%, trong khi BD-IPMN
thudng thdp hon (25%). Ty 1&¢ mic IPMN ting theo
tudi, chan do4n thudng qua hinh dnh hoc nhu CT, MRI
hoic siéu am ndi soi [1]. Cac dic di€m nguy cd cao
bao gdbm giin dng tuy chinh >5mm, nSt sti >5mm,
triéu ching (dau bung, vang da) va ting CA19-9.

Quén 1y IPMN phu thu6c vao phin loai rii ro.
Dai v6i IPMN nguy co thip, theo ddi dinh ky bing
hinh 4nh hoc va EUS dugc khuyén cdo. Ngugc lai,
IPMN nguy cd cao dodi hdi can thiép phiu thuat
d€ ngin ngira ung thu héa. Cdc phuong phap phau
thuat phd bi€n bao gém cit khdi ta tuy cho tdn
thuong diu tuy, cit thin dudi tuy cho u than-duoi
tuy, va cit tuy toan bo (total pancreatectomy — TP)
trong trudng hop tién s ung thu tuy trong gia dinh
hoic t6n thuong lan tda da & [1]. Chi dinh TP dic
biét danh cho IPMN da & hoidc c6 bing chitng ung
thu héa lan rong, nhim loai bé hoan toan nguy co
tai phat.

Cit toan b tuy da dudc nghién ctu nhu mot
phuong phép phau thult trong trong ung thu tuy. Céc
nghién cifu 16n cho thay ty 1& tif vong sém sau mé 1a
khoang 2,1-5% [2]. Ty 1& song s6t tdng thé thay d6i

tlly chi dinh: d6i véi ung thu tuyén tuy (PDAC), ti 1&
song trung vi 1 15 thang, song s6t 1, 3 va 5 nam lan
lugt 1a 60, 22 va 13% [2]. Trong ngit cAnh IPMN ung
thu héa, TP dugc chi dinh cho t6n thuong multifocal
hodc main duct lan rdng, v6i ty 1& 4c tinh 1én dén
64% & MD-IPMN. K&t qué cho thdy song s6t 5 nim
khodng 65% khi IPMN ung thu héa, thdp hon & trudng
hdp xam 1an so vdi di san do cao [3]. Tuy nhién, TP
din dé&n cac thach thic 1au dai nhu dai thio dudng
phu thudc insulin va suy tuy ngoai ti€t doi héi diéu
tri thay th€ enzyme, 4nh hudng dén chit lugng cudc
song [4]. O Viet Nam, k§ thuat TP con han ché&, chi
thuc hién tai mot s6 it don vi chuyén siu vé phiu thuat
tuy, trong d6 Bénh vién Hitu nghi Viét Puc 1a mot
trong nhifng trung tam di dau trong phiu thuat nay.
Bé4o cdo nay trinh bay mot tru6ng hgp IPMN ung
thu héa lan tda dugc diéu tri cit toan bd tuy tai Bénh
vién Hitu nghi Viét Pitc va di€m lai y van. Muc dich
1a dénh gid k&€t qua 1am sang va chia sé kinh nghiém

va cung cip dit liéu trén thé gidi vé vin dé nay.

Calam sang

Ngudi bénh nit, 45 tudi, tién st khde manh, vao
bénh vién Hitu nghi Viét buc vi dau bung thugng
vi, dau am { lién tuc khong giy siit can, khong non,
khong sot, khong vang da. Khdm 1am sang khong
c6 gi dic biét, khong so thdy khoi & bung. K&t qué
chup cdt I6p vi tinh 128 day thay hinh dnh khdi u
viing dau - than tuy kich thudc 36x22mm, bd khdng
déu ranh gii khong ré véi nhu mo tuy, ngdm thudc

kém sau tiém, thAim nhiém md quanh tuy, gidn dng
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tuy than va dudi tuy chd gidn nhit ~ 16mm, gy teo
nhu moé tyy tuong &ng, theo ddi adenocarcinoma. U
xam l4n tinh mach cita, ti€p xic vdi tinh mach (TM)
ctta >180 d9, 6m quanh dong mach vi t4 trang, ti€p
xtic b6 dudi dong mach gan chung, nhu md ving
diu than tuy c6 khdi. C6 khdi & gan gidm ty trong
21*8 mm, tinh chat Ianh tinh. Chup CT nguc khong
c6 ton thuong thi phat. Xét nghiém cong thitc miu
va dong mdu binh thudng, khong ting men gan,
khong tic mat. Chit chi diém u déu nim trong gidi
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han binh thudng. Soi da day khong cé tén thuong
xam 14n. Ngudi bénh c6 nhiéu diu hiéu ding lo
(worrisome feature) nhu nang > 3 cm, day thanh,
ong tuy gidn > 9 mm, teo dudi tuy, c6 hach & bung,
va nguy co ung thu cao. Nhan dinh day 1a trudng hdp
IPMN thé &ng chinh & diu than tuy ung thu héa xAm
1an TM cira >180 dd sat chd hop Ivu TM cita va TM
mac treo trang trén, k& hoach du ki€n Ia cit toan bo
tuy kém cét lach, cit doan TM cira va tao hinh, n&i
lai TM vi trdi vao TM cita, nao vét hach (hinh 1).

Hinh 1. Hinh &nh tén thuong trén CT

Phau thult vién chinh: TS.BS. Nguyén Thi Lan,
phau thuat vién mach mau: BS. Duong Ngoc Thing.
Ki€m tra trong mé thdy phic mac nhdn, gan hong
dep khong di cin, 6ng mat chd gidn 1 cm. Toan bd
tuy cling, dng tuy gidn 1,5 cm toan bo chita dich
nhdy, niém mac day. Thuc hién dong tic Kocher
phét hién khéi u dau tuy kich thuéc 3x3 cm, mat
dd chic, thAim nhiém xung quanh va vao TM mac
treo trang trén (MTTT) dén doan hgp luu tinh mach
ctfa. Ngudi bénh dudc phiu thuit cit tuy toan bo,
cét lach, cit doan hdp luu tinh mach ldch — MTTT,
hai miéng ndi mach méu la tinh mach MTTT — tinh
mach ctra va TM vi trdi - TM cifa, nao vét hach dén
D4, ndi mat rudt va da day rudt. Sau khi gidi phéng
va Kocher, gidi phéng mac ndi 16n khéi dai trang
ngang, lﬁfy hach nhém 5,6,8,9,10,11,12,16. Bdc 1
ddng mach than tang, lach, vi trdi; tinh mach vi tréi,
clra, lich, mac treo trang dugi/trén, thin Henle.
CAt tdi mat, cit dng mat chii. Thit dong mach vi t4

trang, vi phai, vi mac noi phdi; cic nhanh vi ngin.
Cit mac treo rudt non, cit quai ddu hdng trang va
thdt nhanh dong tinh mach t4 tuy dudi. Sau khi da
xong nia bén phéi, ti€p cin va gidi phéng bén trai,
thdt dong mach lach sat goc, tinh mach lach sat goc,
b4o ton tinh mach mac treo trang dudi. C4t toan bo
mac treo tuy, gidi phdng khoéi bd trude tinh mach
clra va TM MTTT. Sinh thi€t tic thi c6 ung thu biéu
md tuyén. U xam 1an hop lvu tinh mach clra va phai
tao hinh. Tuy nhién d€ gidm & médu da day, ching
t6i phai ki€m sodt TM vi trdi va ndi lai TM vi trdi
vao TM cira sau d6; Cap clamp 2 dau TM cira, cit
toan bo khdi td tuy va lach kem doan TM MTTT 2
cm bi xam Ian (hinh 2). Kip mach mau ndi lai tinh
mach ctra - TM MTTT, sau d6 1a ndi tinh mach vi
tri - tinh mach ctra, ki€m tra luu thong mach mau
t6t va khong c6 & mau da day. Cudi cung, ndi mat
rudt va ndi vi trang tru6c mac treo dai traing ngang.
Thdi gian m& 280 phiit, mat mau trong md 200 mL.
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Hinh 2. Hinh &nh tén thuong trong mé

K&t qua gidi phiu bénh: Ung thu bi€u mo tuyén
dng tuy ngoai ti€t c6 ch& nhay, xam 14n mach bach
huyé&t, than kinh, thanh td trang vd x0 md quanh
tuy. Di cén 2 hach bach huyé&t. C&u triic hach bi x6a

bdi t8 chiic u x&p tuy&n/dng, ché nhiy, t& bao nhan
khong déu, chit nhiém sic thd, nhiéu nhan chia
(hinh 3). Dién ct tuy va mach médu dat RO, ddm béo

tinh triét cin.

Hinh 3. Hinh &nh dai thé cla tén thuong sau phau thuat

Ngudi bénh ndm vién 14 ngay, nim ICU 3 ngay
(rit 6ng sau 1 ngay), dn sau 5 ngay. Ngudi bénh
dugc duy tri heparin 7500 TU/24h va kiém soat
APTT theo dich trong 5 ngay dau, sau d6 chuyén
sang lovenox va xarelto. P& ki€m soat dudng huyét,
tht dudng mdu mao mach 4 lin/ngdy, st dung
Novorapid 300IU (tiém dudi da truGc dn 3 bita 5
phit: 41U); Lantus (tiém dudi da 21h). Pudng mau

mao mach cla ngudi b&énh dao dong 8-16, trung binh
12 mmol/l. B€ bu chiic ning tuy ngoai ti€t, creon
250001U x 3 vién (u6ng chia 3 truc an). Ngay 10 c6
chdy méu qua dan lvu 5 mL trong qué trinh gdi thudc
chdng dong, sau d6 6n dinh va khong phai can thiép
gl. CT kiém tra sau m& ngay 3 va 10 thdy miéng ndi
TM vi trdi thong tdt, khdng c6 6 dich tdn du. Hién
tai sau mé 1 théng, tinh trang ngudi bénh dn dinh va
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dugc diéu tri héa chit b trg. Cc phim chup PET-
CT c6 thé dudc chup trong qua trinh theo ddi nhim
x4c dinh ton thuong t4i phat.

Ban luan

Trudng hgp nay trinh bay mot ngudi bénh nir 45
tudi v6i IPMN toan bd tuy ung thu héa, kém xam
14n tinh mach mac treo trang trén dé€n hop luu tinh
mach ctra. Ngudi bénh dugc diu tri bing cit tuy
toan bd, cit 1ldch, tao hinh tinh mach clra ty than,
n6i lai tinh mach vi trdi vho TMC, nao vét hach
rong d&én D4. Hau phiu, ngudi bénh hdi phuc tot sau
14 ngay nim vién, va dugc quin ly 6n dinh bing
insulin (Novorapid va Lantus) cing enzyme thay th&
(Creon).

IPMN la t6n thuong tién ung thu dic trung bdi su
ting sinh t&€ bao nhi sdn xudt mucin trong hé thong
ong tuy, dan dé&n gifin 6ng va tich tu dich nhay [5].
Qua trinh ung thu héa dién ra dan din theo md hinh
“adenoma-carcinoma sequence”, bit diu tir di san
do thap, ti€n trién dé&n di sin do cao, va cudi cling
12 ung thu xAm 1an [6]. Co ch€ chinh lién quan dén
tich liiy dot bi€n gene: Pot bi€n KRAS x4y ra s6m
(hon 90% trudng hgp), thiic ddy ting sinh t& bao,
CDKN2A (p16), lam mat kiém sodt chu ky t& bao,
rdi dot bi€n TP53 va SMAD4 & giai doan mudn, din
d&n mat chic ning ¢ ch& u va xam 14n [7]. MD-
IPMN c6 nguy cod cao hon (40-60%) do lién quan
tryc ti€p d€n O6ng tuy chinh, trong khi BD-IPMN
thdp hon (15-25%). Bon yé€u td chinh quyét dinh
dién ti€n ty nhién clia ngudi bénh IPMN:

Loai hinh thdi hoc (6ng chinh, nhdnh phu hoéc
hén hop)

Tudi tai thdi di€m chdn dodn va thdi gian dién
ti€n ctia bénh

Phan loai md hoc (phan biét ki€u rudt, tuy-dudng
mat, oncocytic, ki€u da day)

Mic d6 loan san tai thdi diém chin dodn (loan
san do thip, do trung binh, d6 cao, ung thu xam 1an)

IPMN c6 nguy co ung thu héa khéac nhau tuy loai
hinh th4i hoc: 6ng chinh va thé hdn hdp c6 ty 1é
ung thu xam 14n 11-81%, trong khi thé nhanh phu

Z

12 6-38%. Loan san dd cao dudgc coi 1a “ac tinh” do
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ti€n tri€n nhanh thanh ung thu. Tudi chdn dodn 4nh
hudng tién lugng, véi IPMN 4c tinh thudng gip &
tudi 67-68, so v6i 61-63 & IPMN lanh tinh, cho thay
ti€n trién khodng 5-6 nam. IPMN thé nhinh phu c6
18% tién trién trong 26-44 thang, v6i 9-15% phat
hién 4c tinh sau phiu thuat. Céc phan loai md hoc
(rudt, tuy-dudng mat, oncocytic, da day) anh hudng
dén tién lugng, v6i ki€u rudt cé séng sét tot hon
(107 thdng so vdi 20 thing & PDAC). Loan sin d6
cao va ung thu xAm 18n c6 tién lugng kém hon, dic
biét khi c6 di can hach hodc giai doan mudn. [IPMN
cin theo ddi lau dai do nguy co tdi phat 8-57% va
nguy cd ung thu tuy 3-9% trong 10 ndm [8].

PhAu thuét 13 phuong phap diéu tri triét cin duy
nhdt doi véi ung thy tuy. Trong phiu thuat TP cho
IPMN ung thu héa, can luu ¥ bdo ton hodc tdi tao
céc ciu tric mach mdu d€ tranh bi€n ching & miu
da day va & mdau rudt non. Trong trudng hgp u tuy
xam 14n TM ctia, c6 cit lach, can bio ton tinh mach
vi trdi hodc 1am lai miéng n&i TM vi tréi - tinh mach
ctra d€ duy tri din lvu mdu da day, trdnh & mau va
xuft huy&t tiéu héa. TM vi trai déng vai trd quan
trong trong din Iwu tinh mach tr da day. Pé&i véi
céc truong hgp IPMN khong ung thu hodc khong
xam 1an mach lach, nén bao ton lach gidp din luu
méu da day va gidm nguy cd nhiém tring hiu phiu
(do 14ch tham gia mién dich). Vé ki€m soat dudng
mdu va chifc ning tuy ngoai ti€t: Sau TP, ngudi
bénh phu thudc insulin hoan toan (nhu Novorapid
trudc in va Lantus nén & trudng hop nay, thit dudng
mau 4 lan/ngay d€ diéu chinh liéu). Trong nghién
ctfu cda Andersen, véi dung dich dam ba ngin, mdi
10g dudng dudc bd sung 1 don vi insulin nhanh
(Novorapid). Véi dung dich glucose don thuin,
truyén lién tuc glucose 5% déng truong tir ngay diu
sau m6 vdi toc do 60mL/gid, bd sung 2IU insulin
cho mdi 10g carbohydrate. Lugng dudng cung cap
phu thudc vao can nang: 125g (40-50kg), 187g
(51-70kg), 250g (71-90kg), hodc 313g (>90kg) mbi
ngay. Nudoi dudng tinh mach ngirng khi ngudi bénh
tiéu thu dG 150g carbohydrate qua dudng miéng.
Nudi dudng dudng dirng khi ngudi bénh an di qua
miéng. Khi in uéng dudng miéng dugc, ngudi bénh
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dung insulin tdc dung kéo dai 0,21U/kg/ngay, chia 2
1an. Insulin nhanh b8 sung (21U khi bt diu bita in,
2-41U néu c6 dd udng ning lugng) khi dudng mau
>10mmol/1 [9]. Chifc ning ngoai ti€t dudc thay th&
bing enzyme (Creon 250001U chia 3 bira), k€t hop
ch& @6 an 18ng ban dau d€ tranh tiéu chdy do thi€u
enzyme. Liéu trung binh ctia ngudi bénh 1a 75000-
150000 IU/ngay.

Nghién cttu phan tich gop clia Habib (2025) vé
vai trd ctia héa tri bd trd van con tranh cii va khong
dudc khuyén cdo thudng quy nhu doi véi ung thu
bi€u mo6 tuyén tuy. Piéu nay khic biét véi PDAC
thong thudng do IPMN-derived cancer c¢6 ddc tinh
sinh hoc thuén 1gi hon (k&t qua tot hon, it xAm 1an
hon). Tuy nhién, 1gi ich c¢6 thé c6 & cdc nhém nguy
co cao: nguGi bénh c¢6 hach di can (pN1/N2), giai
doan T tién trién, giai doan AJCC muon, CA19-9
ting (>37 IU/mL), va d6 biét héa kém. Céc phic d6
thudng dung (nhu FOLFIRINOX hoac gemcitabine-
capecitabine) dudc chli y&u dén tir diéu tri ung thu
bi€u mo6 tuyén, nhung dif liéu hdi citu hdn hgp va
thi€u RCT K&t luan uu tién AT chi cho nhém nguy
cd cao d€ t8i wu héa Igi ich va gidm tdc dung phu
khong can thiét.

Tién lugng sdng sau md ciia IPMN ung thu héa
thay d6i tiy mic d6 xam 1&n va di cin, nhung tdng
thé t6t hon so v6i ung thu tuy tuy ngoai ti€t (PDAC)
do ti€n trién cham hon. T nghién citu 16n tai Mayo
Clinic va chau Au, ty 1& s6ng s6t 5 nam dao dong tir
30-80%, phu thudc vao giai doan bénh. Mot nghién
cttu hdi cu trén 3912 ngudi bénh phiu thuat IPMN
(21% 4c tinh) bdo cdo tif vong gin sau md 1a 1.5%
[10]. Trong nghién cttu clia Yrjo (2023), song sét
5 nam dat 63,6% va 10 nim 50%, véi y€u td tién
lugng kém 1a di cdn hach vd xAm 1an mach méu
[11]. Hai nghién cttu da trung tam trén Annals of
Surgery danh gid cit tuy toan bd (TP) trong IPMN
lan tda/da G ung thu héa. Nghién citu ciia Rompen
(2024) so sanh TP v6i cdt tuy mot phan trén 359
ngudi bénh, cho thdy TP cai thién s6ng thém khong
bénh & ngudi bénh tré (<63,6 tudi) nhung khong
khac biét vé song thém toan bd (0S) [12]. Nghién
ctru ctia Poiraud (2018) trén 93 ngudi bénh TP cho
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thdy ti 1€ bi€n ching 47,3%, t vong 4,3%, vdi sdng
s6t 5 nim chi 21,2% & IPMN xam 14n so v4i 85,7%
& nhém khong xam 14n, va 13% TP khong can thiét
do chdn dodn sai [13]. C4 hai nhan manh rdi ro diéu
tri qud chi dinh va cAn cdi thién chdn dodn hinh 4nh
d€ t3i wu héa chi dinh TP, dic biét véi ty 1¢ tai phat
cao (58,5% & IPMN xam 14n) va 1gi ich con chua rd
rang & ngudi bénh 16n tudi.

Y&u t8 can dudc theo ddi d6 1a chit lugng cudc
song c6 thé dnh hudng hoic gidm sit, do ngudi bénh
thudng gép ti€u chdy man tinh, suy dinh dudng va
mét méi kéo dai, &nh huéng d&€n hoat dong hang
ngay. Bi&n chitng ndi ti€t nhu ti€u dudng phu thudc
insulin x4y ra & hiu h&t ngudi bénh, doi héi quan ly
chit ché dudng huyét, trong khi bi€n chitng ngoai
ti€t nhu thi€u enzyme tuy din d&€n kém hdp thu
dinh dudng va gidm can. Ngoai ra, TP thudng kem
cit lach, ting nguy co nhiém tring do gidm mién
dich, dic biét vdi vi khudn nhu phé& ciu, mot s§
khuyén cdo b sung tiém chiing va khang sinh du
phong. Mot s§ nghién citu cho thdy QoL sau TP ¢6
thé tuong duong véi cit tuy ban phin néu quan ly
tot bi€n chiing, nhung vin kém hon so vdi dan s§
chung. Do d6, quy€t dinh TP can can nhic k¥ ludng,
uu tién cho trudng hgp nguy cd cao [14].

Bé4o cédo trudng hdp nay 1a mot trong nhitng bdo
cdo diu tién vé IPMN ung thu héa xam 1an mach
méu tai Viét Nam. N6 nh&n manh thanh cdng clia
doi ngil da nganh (ndi ti€t, phiu thuat gan mat tuy
va mach mau va hdi stic, ung budu). Tuy nhién day
12 bdo cdo ca lam sing, chua c6 tinh tdng quit ha
va theo ddi ngidn han cOn ngin, khong ddnh gid dugc
t4i phat dai han hodc chat lugng cudc song. Can céc
nghién citu thdi gian kéo dai hon dé€ khiing dinh vai

tro clia cit toan bo tuy cho bénh 1y trén.

Két luan

Ciét tuy toan bd 1a Iwa chon cho IPMN ung thu
héa lan tda hoic da &, dic biét & ngudi bénh tré,
gidp gidm tai phat cuc bd v6i ti 1& bi€n chitng & mic
thap. Tuy nhién, cin ki€m soat vin dé trong va sau
m& va t6i wu héa chi dinh biing chdn dodn hinh 4nh

chinh x4c. Can nghién ctfu theo ddi dai han va ti€n
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cttu d€ khing dinh vai tro clia phau thuat cit tuy néi

chung va cét tuy toan bd néi riéng trong IPMN ung
thu héa.
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