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Tom tat

Pdt vdn dé: Ung thu da day (UTDD) 14 bénh 4c tinh phd bi€n, vdi ty 1& ung
thur chd ndi thuc quan — da day ngay cang ting. C4t toan bd da day la tiéu
chuéin nhung gay mit chic ning da day, din d&€n chdn an, sit can, thi€u
mdu va gidm chat lugng sdng. Cit ban phin trén da day gitp bdo tdn chic
niang nhung ndi truc ti€p thuc quin — da day dé gay trao ngugc. Ky thuat
ndi thyc quan — da day — hdng trang (Double tract reconstruction (DTR))
khic phuc han ch& nay, cdi thién dinh dudng va thi€u mdu va da dugc
chitng minh 12 an toan, kha thi va hiéu qui vé mit ung thu hoc.

D61 tugng va phiong phdp nghién ciru: 13 ngudi bénh ung thu chd ndi thuc
quin — da day Siewert tuyp II dudc phiu thuat cit ban phan trén da day,
nao vét hach, n6i thuc quan — hdng trang, da day — hdng trang (ki€u Double
tract); nghién cttu mo ta, hdi citu.

Két qud: Tudi trung binh: 64,2 + 6,0 tudi; nam/ni: 1,6/1; K&t qua md bénh
hoc chii y&€u 12 ung thu bi€u md tuyé&n biét héa vira va kém biét héa hay
gip nhit (84,6%); Xam 18n T1, T2, T3, T4 1an lugt 1a 23,1%, 23,1%, 30,8%,
23,1%; c6 46,2% ngudi bénh cé di cdn hach vung; giai doan bénh I, II,
111, IVa 1an lugt 13 23,1%, 30,8%, 15,4%, 30,8%; Thoi gian md trung binh
12 234,6 + 47,5 phiit; 15,4% ngudi bénh cé bi€n chitng rd miéng ndi; thdi
gian niim vién sau md trung binh 12 14,8 ngay. Sau md, chi c6 1 ngudi bénh
(8,3%) bi trao ngudc, khong c6 hep miéng ndi. Thi€u mau gip § 2 trudng
hgp (16,7%) va suy dinh dudng & 1 trudng hdp (8,3%).

K&t lugn: Phau thuat cdt ban phan trén da day, nao vét hach, ndi thuc quin
— hdng trang, da day — hdng trang (ki€u Double tract) 1a phiu thuat an toan
va ¢6 ty 1& bién chiing tuong dudng v4i cit toan bo da day, vdi uu diém la
b4o ton chifc ning clia da day.

Tir khéa: ung thu chd ndi thuc quin — da day Siewert tuyp II; phiu thuat
cit ban phan trén da day; miéng ndi thuc quin — hdng trang, da day — hdng

trang, ki€u “Double tract”.
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Abstract

Introduction: Gastric cancer (GC) is a common malignancy, with an increasing incidence of gastroesophageal
junction cancer. Total gastrectomy remains the standard treatment, however, it can cause some problems due
to have no gastric function, leading to anorexia, weight loss, anemia, and reducing quality of life. Proximal
gastrectomy preserves gastric function; however, direct esophagogastrostomy is associated with a high risk of
reflux. Double tract reconstruction (esophagojejunostomy and gastrojejunostomy) overcomes this limitation,
improves nutrition and anemia, and has been demonstrated to be safe, feasible, and oncologically effective.

Patients and Methods: Thirteen patients with adenocarcinoma of the gastroesophageal junction
underwent proximal gastrectomy with lymphadenectomy and reconstruction by esophagojejunostomy and
gastrojejunostomy (double tract reconstruction). This was a retrospective descriptive study.

Results: The mean patient age was 64.2 years, with a male-to-female ratio of 1.6:1. Most tumors were
moderately or poorly differentiated adenocarcinomas (84.6%). Nearly half of the patients (46.2%) had
lymph node metastasis, and 76.9% presented with stage 1I-IVa disease. The mean operative time was 234.6
minutes, with an anastomotic leakage rate of 15.4% and a mean postoperative hospital stay of 14.8 days.
Postoperatively, only one patient (8.3%) developed reflux, no anastomotic stricture was observed, while
anemia occurred in two cases (16.7%) and malnutrition in one case (8.3%).

Conclusions: Proximal gastrectomy with lymphadenectomy and reconstruction by esophagojejunostomy and
gastrojejunostomy (double tract reconstruction) is a safe procedure, with a complication rate comparable to
total gastrectomy, while offering the advantage of gastric function preservation.

Keywords: Siewert type Il gastroesophageal junction cancer; proximal gastrectomy; esophagojejunostomy;
gastrojejunostomy, double tract reconstruction (DTR).

Pat van dé huéng gia ting trong nhitng thap nién gan day. Cic
Ung thu da day (UTDD) la mdt trong nhitng nuée chau Au, My thudng lua chon diéu tri ung thu
bénh 4c tinh phd bi€n nhit va vin nim trong nhém  1/3 trén da day bing phiu thuat cit toan b da day

nguyén nhin gy t¥ vong hang diu trén toan th€  nhd nhitng wu di€m nhu 14y bd hach rong rii hon,
giGi. Trong do6, ty 1€ ung thu da day 1/3 trén cé xu tranh dudc bi€n chitng trao ngudc da day thuc quan,
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nhung viéc mét toan bd da day din d&€n nhiéu hé luy
nhv an it, sit cin, thi€u mau, thi€u vitamin B12 va
suy gidm chat lugng sdng. C4c phiu thut vién Nhat
Bén lai vu tién lya chon phiu thuit cdt ban phin
trén da day (proximal gastrectomy) do phan da day
con gilt lai khdng nhitng chita dugc thic dn, nudc
ma con bdo ddm hap thu cédc chit dinh dudng nhu
sét, do vay gidm dudc ty 1& thi€u méu va cic bién
chiing khdc [1]. Phuc hdi luu thong tiéu héa c6 thé
bing miéng ndi thuc quin — da day (véi ty 1& cao
trao ngudc da day thyc quan) hodc qua 1 quai hdng
trang trung gian (gidm dudc ty 1€ trao ngudc day
thuc quén) v6i miéng ndi thyc quan - hdng trang, da
day — hdng trang. Trong d6, k§ thuat ndi qua quai
héng trang trung gian chia lam 2 loai: 1 6ng tiéu
héa (single tract) va 2 dng tiéu héa (double tract),
khac nhau & chd ¢6 hozc khong déng kin hdng trang
duéi miéng ndi da day — hdng trang. K§ thuat noi
kiéu 2 dng tiéu héa (khong déng kin hdng trang sau
miéng ndi da day - hdng trang) dugc Aikou da dugc
ap dung tir nim 1988, giip gidm trao ngugc da day
va cdi thién tinh trang dinh dudng ciing nhu thi€u
mau sau md [2].

Nhiéu nghién cifu tai trén th€ gi6i [2,3] di chitng
minh tinh an toan, kh thi va hiéu qui vé mit ung
thu hoc clia phuong phdp nay. Tuy nhién, tai Viét
Nam, vin con it nghién cttu vé phudng phép nay.
Do d6, chiing t6i ti€n hanh nghién ctu ndy véi nhim
d4nh gid k&t qua phiu thuat cit ban phan trén da
day, nao vét hach, ndi thuc quan — hdng trang, da
day — hdng trang (kiéu Double tract) diéu trj ung thu
chd ndi thyc quén — da day Siewert tuyp II tai khoa
PhAu thuat tiéu héa, Bénh vién Hitu nghi Viét Dic.

DPéi tugng va phuong phap nghién cuu

Pia diém, thdi gian nghién cifu: Khoa Phiu
thult ti€u héa Bénh vién Hitu nghi Viét Dic tu
thdng 7/2022 dé&n thang 3/2025.

Péi tugng nghién cifu: Gom 13 ngudi bénh ung
thu chd n6i thuc quin — da day Siewert tuyp II dugc
phiu thuat cdt ban phan trén da day, nao vét hach,
ndi thuc quin — hdng trang, da day — hdng trang
(ki€u Double tract).
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Tiéu chudn chon lwa: Ngudi bénh dudc chian dodn
x4c dinh ung thu chd ndi thuc quin — da day Siewert
tuyp II bing ndi soi (NS) theo phan do Siewert [4]
va sinh thi€t ¢6 k&t qué gidi phiu bénh 1a ung thu
biéu md (UTBM). ngudi bénh dugc phau thuat cit
ban phin trén da day, nao vét hach, ndi thuc quan —
hdng trang, da day — hdng trang (ki€u Double tract).
C6 ho sd luu trit diy di cac thong tin nghién ctu.

Tiéu chudn logi trir: UTDD tai phat, UTDD
khong thudc bi€u md, ung thu ndi khic di cin vao
da day.

Quy trinh k¥ thuit

Phdu thudt cdt bdn phdn trén da day va phdn
dudi thuc qudn:

Gi&i ph6ng mac ndi 16n. Thit cdc nhanh vi ngdn,
b6 mach vi trdi, vi mac noi trdi, gidi phéng thuc
quan bung, nao vét hach D1 (Nhém 1, 2, 3a, 4sa,
4sb, 7); D1+ (D1 + nhém 8a, 9, 11p) [5].

Cdt d6i thyc quan trén u > 2cm, cdt doi da day
dué6iu = Scm kém mac ndi 16n, sinh thiét tic thi dién
cit thyc quan va da day.

Thuc hién miéng noi [6]:

Cdt doi hdng trang cach géc Treitz khodng 15
cm, dua diu hdng traing xa qua mac treo dai trang
ngang lén tao miéng ndi thuc quin — hdng trang.

NGi da day — hdng trang cdch miéng ndi thyc
quén — hdng trang 15-20 cm.

N6i chan Y cdch miéng ndi da day — hdng trang
35-40 cm.

Phuong phap nghién ciu

Thiét ké' nghién citu: Nghién cttu md ta, hdi ctu.

Phitong phdp chon mdu va ¢ mdu: Chon mau
thuan tién. LAy tit cA nhitng hd sd bénh 4n ddp tng
du tiéu chudn Iva chon.

Cdc chi s6’ NC: Tudi, gidi. K&t qua phiu thuat:
Gidi phau bénh, vi tri u, d xam lan, di cin hach,
giai doan bénh (theo AJCC phién bédn thi 8 [7]),
mic dd nao vét hach (theo JGCA phién béan s 6
[5]), s& hach vét dudc, thdi gian (TG) phiu thuat,
TG niim vién sau md, tai bi€n trong phiu thuat va
bi€n ching sau phiu thuit, ty 1€ trao ngugc miéng
ndi, ty 1& hep miéng ndi, ty 1& thi€u mau va ty 1é suy
dinh dudng sau phiu thuat.
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Phutong phdp xit Iy s6 liéu: Phin mém thong ké

SPSS 20.0.

Két qua nghién cuu

Tudi trung binh clia nhém ngudi bénh nghién
citu 1a 64,2 + 6,0 tudi, thap nhat 1a 53 tudi, cao nhat

1a 75 tudi. Ty 1é nam/nit 1a 1,6/1.
K&t qua phiu thuat

Bang 1. Dac diém gidi phdu bénh

P SG6NB Tylé TB
Pic di :
ae dem (%) (min-max)
Kich thudc u <5cm 10 76,9 (315: + ; ,24)1
(em) >5cm 3 23,1 cTE
T 3 23,1
Muc do T2 3 23,1
xam lan T 4 30,8
T4 3 23,1
NO 7 53,8
Di can N1 0 0,0
hach vung N2 4 308
N3 2 15,4
' 3 23,1
I 4 30,8
Giai doan TNM
I 2 15,4
lva 4 30,8
UTBM tuyén 2 15,4
biét hda cao
Mobenhhoe  OloMtuyén 7 538
biét hda vua
UTBM tuyén 4 30,8
kém biét hoa
Xam nhap mach 9 9 69,2
bach huyét Khéng 4 30,8
Xam nhap mach ~ C% 7 53,8
mau - than kinh Khong 6 46,2

S6 hach nao vét (hach)

20,8 £ 6,7 (6 — 30)

S6 hach di can (hach)

2,8+3,6(0-10)

Bang 2. K&t qua phau thuat
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Pic diém

S6 NB Ty 18 (%)

Thdi gian m8 (phut)

234,6 + 47,5 (170 — 330)

Truyén mau Co

trong mo Khéng

2 15,4

1 85,6

Dién cét trén (cm)

2,68 0,64 (2,0 — 4,0)

Dién cé&t dudi (cm)

7,92 2,02 (5,0 - 10,0)

Loai nao vét D1+ 13 100,0
hach

Chay mau 2 15,4
Tai bién trong mo
trong m& Thiing 6ng 1 7.7

mat chu

RO miéng ndi 2 15,4
Bién chiing Viém phéi 1 7,7
sau mé

Nhiém trung 2 15,4

vét mé

TG nam vién sau mé (ngay)

14,8 + 12,5 (8-55)

Sau md, cic ngudi bénh dude khdm lai (d4nh gia

thi€u méu, dinh dudng va kiém tra miéng ndi) sau 1
thdng, 3 thing va 6 thang. C6 12/13 ngudi bénh dén

kham lai.

Bang 3. K&t qua sau mé

Chi sé S6NB Ty lé (%)

Co 1 8,3
Trao ngudc thuc quan

Khéng 11 92,7

Co 0 0,0
Hep miéng ndi

Khong 12 100,0

Co 2 16,7
Thi€u mau (Hb < 12g/dL)

Khong 10 83,3%

Co 1 8,3
Suy dinh dudng

Khong 11 92,7
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Ban luan

Cic dic di€m 1am sang va cin lam sang

Trong nghién cifu cda ching toi, tudi trung binh
ngudi bénh 1a 64,2 tudi, phit hgp véi nhan dinh ring
ung thu da day thudng gip & Iita tudi trén 60. Ty 1é
nam/ni 1a 1,6/1, ciing tuong ddng v4i xu huéng nam
gi6i mic bénh nhiéu hon da dugc bdo cdo trong y
vin qudc t€ va trong cdc nghién cifu trong nudc.

Kich thuSc u trung binh 1a 3,55 cm, phan 16n <
5 cm (76,9%), cho thiy da s6 ngudi bénh dugc phat
hién khi kh6i u chua qua 16n. Tuy nhién, mic do xam
14n thanh da day chd yé&u tir T2-T4 (76,9%), phin
4nh tinh trang bénh van dudc chén dodn & giai doan
tuong ddi ti€n trién. V& di can hach, c6 46,2% ngusi
bénh & mic N2-N3, din dén ty 1& giai doan II-1Va
chi€m 76,9%. K&t qua nay kha tuong ddng véi cdc
nghién cttu trong nudc [8, 9], trong d6 ung thu chd
ndi thyc quin — da day thudng dugc phat hién mudn,
ty 1& di can hach cao va thé md hoc chi y&u Ia ung
thu bi€u mo tuy&n biét héa vira hodc kém biét héa.
Diéu nay phan anh thyc t&€ 1am sang tai Viét Nam
khi chua c¢é chuong trinh tim soat ung thu da day
rong rii. Trong bdo cdo ctia Jung (2017) [3], khoéng
40-50% ngudi bénh ung thu chd ndi thuc quin — da
day dugc phat hién § giai doan I nhd chuong trinh
tAm sodt qudc gia, trong khi nghién citu clia chiing
t0i chi ¢6 23,1% & giai doan I. Sy khac biét nay cho
thdy tAm quan trong clia tim soét va ndi soi thudng
quy trong phét hién s6m ung thu da day.

Vé md bénh hoc, ung thu bi€u mo tuyén biét
héa vira chi€m ty 1& cao nhat (53,8%), ti€p theo la
thé kém biét héa (30,8%). K&t qui nay tuong dong
véi bdo cdo clia Ikoma (2023) [2], trong d6 nhém
kém biét héa chi€m khodng 25-35%, cho thdy dic
di€m 4c tinh cao ctia ung thu chd ndi thuc quin — da
day. Ty 1&é xAm nhp bach huyé&t (69,2%) va xam
nhap mach mau — thin kinh (53,8%) ciing kh4 cao,
12 nhitng y€u t§ tién lugng xau, gép phan 1y gidi
ty 1& giai doan ti€n trién khong nhd trong nhém
nghién cttu.

Mot di€m ddng chd y 12 s& hach nao vét trung
binh trong nghién cttu ctia ching t6i dat 20,8 + 6,7
hach (6-30 hach), vugt ngudng tdi thi€u 15 hach
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theo khuy&n cdo ctia AJCC, ddm béo tinh chinh xac
clia phan loai giai doan. S6 hach di cén trung binh
1a 2,8 + 3,6 (0—10 hach), trong d6 nhém NO chi€m
53,8%. K&t qua nay cho thdy mot bd phan ngudi
bénh vin dudc phét hién & giai doan s6m, gép phan
céi thién tién lugng sau phiu thuat. So sidnh véi
céc nghién cttu tai Nhat Ban va Han Qudc (Jung
2017, Ikoma 2023) [2, 3], s0 hach nao vét trong
nghién ciiu cua chiing t6i § mic tuong dudng (trén
20 hach), chiing té k§ thuat phiu thuat da dat do
chuén héa tot.

T6m lai, k€t qud nghién cdu cda ching t6i cho
tha'y ngudi bénh ung thu chd ndi thuc quén — da day
tai Viét Nam van chd yéu dugc chin dodn & giai
doan ti€n trién, ty 1& di can hach con cao. Tuy nhién,
s6 hach nao vét trung binh dat trén 20 hach, phit hgp
v6i khuyé&n cdo qudc t€, ddm bao do chinh xdc phan
giai doan. So véi cic nudc cé tAm sodt, ty 1& giai
doan sém con thap, nhan manh sy cin thi€t cla cic
chuong trinh phét hién sém va chuin héa phiu thuat
tai Viét Nam.

K&t qua phiu thuat

Thdi gian md trung binh trong nghién citu clia
chiing t6i la 234,6 phit, dao dong tir 170 dén 330
phiit. Con s& nay tuong duong véi bdo cdo clia Jung
(2017) [3] va Ikoma (2023) [2] v& phAu thuét cdt ban
phan trén da day vdi tdi tao ki€u double tract, trong
d6 thdi gian m& trung binh thudng tir 210-260 phiit.
Piéu nay cho thdy k§ thuat phiu thuit cé tinh khi
thi va thdi gian m& chap nhan dugc.

Vé dién cit, khoang céch bd trén trung binh la
2,68 cm va bd dudi 7,92 cm, ddm béo nguyén tic
dién cit an toan theo khuyén cdo qudc t& (t8i thi€u
>2 cm véi ung thu chd ndi thyc quén — da day). K&t
qua nay chitng minh phiu thuat khong chi triét dé
vé mit ung thu hoc ma con bdo ton dugc phan da
day con lai nhim duy tri chifc ning tiéu héa.

Trong nghién citu, tit cd ngudi bénh dugc nao
vét hach mitc D1+. SO lugng hach nao vét trung
binh dat 20,8 hach, phii hgp véi tiéu chuin cia
AJCC (= 15 hach) [10], ddm bdo dod chinh xdc cla
phan loai giai doan bénh. Pay 1a yé&u 6 quan trong
dé danh gid k&t qua diéu tri 1au dai.
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V& tai bi€n trong m&, chiing ti ghi nhan 2 trudng
hgp chdy médu (15,4%) do qué trinh phiu tich, x{
ly bing khau cAm mdu va 1 trudng hgp thling 6ng
mat chi (OMC) (7,7%) do hach nhém 12 to, dinh
chic vao OMC nén trong qua trinh nao vét hach
gy tén thuong OMC, xi 1y bing khau OMC, dit
din luu Kehr (chiing to6i da sinh thiét tifc thi hach
nhém 12, k&t qua am tinh); sau md 1 thing ngudi
bénh 6n dinh, rit DL Kehr. Ty 1& nay tuong duong
hodc thdp hon so v6i cdc nghién citu khic vé phiu
thuat bdo tdn phin da day. Céc bi&n ching sau md
bao gdm: 1 trudng hgp viém phdi (7,7%), diéu tri
ndi khoa, ra vién sau 12 ngay; 2 trudng hgp nhiém
tring vé&t mé (15,4%), diéu tri bing thay bing hiing
ngay, ra vién sau 13 ngay va 16 ngay; va 2 trudng
hgp rd miéng ndi (15,4%). Trong 2 ngudi bénh bi
rd miéng ndi, c6 1 ngudi bénh dugc diéu tri ndi 19
ngay; 1 ngudi bénh phai mé lai dua thuc quan 6 ra
da, thao bd miéng ndi, md thong da day, lam sach
mang phdi; sau m3 ngudi bénh viém phdi, phai diéu
tri hoi stc tich cuc va ra vién sau 55 ngay. Ty 1&
bi€n chitng nay nim trong khodng chap nhan dudc
va tudng déng véi bdo cdo trong y vin. Nghién cifu
cia Nguyén Thanh Quan (2021) [8] tai Viét Nam
va mot s6 nghién cttu khac trén thé gidi, ty 1& nay
dao dong tir 20-30%. Piéu d6 cho thiy phau thuat
c6 tinh an toan va kha thi trong diéu kién thuc hanh
lam sang tai nudc ta.

Viéc lya chon phuong phédp tai lap luu thong ti€u
héa sau cit ban phin trén da day vAn con nhiéu
tranh ludn. Nakamura va cs. (2014) [11] nghién cttu
trén 101 ngudi bénh ung thu da day giai doan sém
viing 1/3 trén dudc cit ban phan trén da day véi ba
phuong phap téi tao: ndi thuc quin — da day, chuyén
doan hdng trang va tdi hdng trang. Trong d6, ndi
thuc quén — da day don gidn, it mat m4u va bién
chitng sdm hon, tuy nhién ty 1€ trao ngugc cao hon
so v&i chuyén doan hoic tii hdng trang. Khi k&t hop
tao van chdng trao ngugc >180°, ty 1& trho ngugc
gidm 13 rét, do dé ndi thuc quin — da day véi van
>180° dudc coi l1a lya chon t3i wu, trong khi chuyén
doan hoic tii hdng trang thich hgp hon khi khé thuc
hién tao van. Kumamoto va cOng sy (2021) [12] so
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sdnh k&t qua 1am sang clia hai phudng phép tai tao
sau cit ban phan trén da day & ngudi bénh ung thu
da day giai doan sém gém k¥ thuat tao vat kép ki€u
double-flap (DFT) va chuyén doan hdng traing. K&t
qué cho thdy phuong phdp DFT c6 wu diém trong
viéc bdo ton chitc ning da day, duy tri cAn ning va
tinh trang dinh dudng sau md tot hon, ddng thdi lam
gidm dang ké ty 1& trho ngugc da day — thuc quéin
va viém thuc quin so vdi chuyén doan hdng trang.

Thdi gian nam vién sau md trung binh 1a 14,8
ngay, mic du c¢6 mot s6 trudng hgp kéo dai do bi€n
chitng (t6i da 55 ngay). K&t qua nay tuong doi dai
o v6i bdo cdo qudc t€ (thudng 9—12 ngay), nhung
phan 4nh thuc t€ diéu kién theo ddi va chim séc
hau phiu tai Viét Nam, ndi ngudi bénh thudng dugc
giit lai 1au hon d€ ki€m soét bi€n ching va theo doi
dinh dudng.

Nhin chung, k&t qua nghién citu ctia chiing toi
cho thdy phiu thuét cit bdn phan trén da day vdi
tai tao ki€u double tract c6 tinh kha thi, ddm bio
nguyén tic ung thu hoc va an toan phiu thuat, véi
ty 1é tai bi€n — bi€n chitng nim trong gidi han chip
nhan dudc.

K&t qua sau mé

Trong nghién ctu clia ching t6i, chi ¢ 1 ngudi
bénh (8,3%) xuit hién triéu chitng trao ngudc thuc
quin sau m&. Ty 1& nay thdp hon ding ké so véi
cdc bdo cdo vé ndi thyc quén — da day truc tiép,
von dao dong tir 20-40% (Jung 2017, Quan 2021)
[3,8]. K&t qua nay khing dinh uu diém cta k§y thuat
double tract trong viéc han ch& bi€n ching trao
ngugc dich mat va acid, tir d6 cai thién chat lugng
song cho ngudi bénh. Khong c6 trudng hgp nao bi
hep miéng ndi, cho thdy phiu thuat dm bio nguyén
tic k¥ thuat va an toan. Py ciing 12 mot di€m thuin
1gi so v6i mot sd nghién citu khac ghi nhan ty 1& hep
miéng ndi khodng 5-10%.

V& tinh trang thi€u mdu sau md (Hb < 12 g/dL),
chi c6 2 ngudi bénh (16,7%) gap phai. Ty 1€ nay
thdp hon phau thuat cit toan by da day, véi tinh
trang thi€u mau thi€u sit va thi€u vitamin B12 c6
thé gdp t6i 30-40% sau 1 nam (Ikoma 2023) [2]. Chi
c6 1 ngudi bénh (8,3%) bi suy dinh dudng sau md,
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trong khi phan 16n (92,7%) duy tri tinh trang dinh
dudng &n dinh. K&t qua c¢6 thé do phan da day con
lai vAn tham gia dy trif va hap thu vitamin B12, dong
thoi luu thong tiéu héa duge cai thién nhd dudng
tdi tao double tract. Do d6, ngudi bénh dn udng tot
hon, han ch€ sut can va suy kiét so véi cdt toan bod
da day.

Nhu vay, két qud theo doi sau mé cla chiing
t6i cho thdy phiu thuét cdt ban phan trén da day
kém tai tao ki€u double tract khong nhitng ddm bdo
nguyén tic diéu tri ung thu ma con cé uu thé vuot
trdi vé mit chitc ning: gidm trao ngugc, gidm thi€u

mdu va cai thién tinh trang dinh dudng.

Két luan

Phau thuat cit ban phan trén da day, nao vét
hach, ndi thuc quin — hdng trang, da day — hdng
trang (kiu Double tract) 1a phiu thuat an toan va cé
ty & bi€n ching tuong duong vdi cdt toan bo da day,
vdi uu di€m 12 blo ton chic ning clia da day. Tuy
nhién, vin cAn nghién citu véi ¢cd miu 16n hon dé
dénh gia chinh xac hon hi¢u qué 1au dai vé mit ung
thu hoc va so sénh tryc ti€p véi cét toan bod da day.
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