TRAO POI HQC TAP
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Cdt khéi td trang — dau tuy la phau thudt phire tap c6 ty 1é bién chitng cao nhdt
trong cdc phdu thudt bung (20 — 40%). Nhiéu ndm qua, cdc bdc si phdu thudt da thir
nghiém nhiéu phwong phdp khéc nhau dé giam ty 1¢ bién chirng. Gan ddy, miéng noi
Blumgart dwoc bdo cdo la mét thii thudt an toan va giam dang ké cdc bién chimg sau
phadu thudt. Pdc biét, né lam gidm ty 1é ro tuy sau phdu thudt. Nghién ciru nay, chiing
16i bude dau dp dung miéng néi Blumgart cho sdu truong hop phdu thudt cdt khoi td
trang — ddu tuy tai bénh vién cia ching t6i. Két qua: thoi gian phdu thudt trung binh
296,7 phut, thoi gian dat dan leu 6,3 ngay va thoi gian nam vién sau phdau thudt 13,3
ngay. Cdc bién chirng tong thé sau phdu thudt 1a it, khéng c6 bién chiing ro tuy va bién
ching nghiém trong (Clavien >3). Do d6, ching téi nhdn thdy miéng néi Blumgart la
mot thu thudt kha thi, an toan, gay ra it hon cac bién chitng sau phcfu thuat, dac biét la
gidm bién chirng ro tuy va rit ngdn thoi gian diéu tri. Vi vdy chiing t6i khuyén nghi sir
dung miéng néi Blumgart trong phdu thudt cdt bo khéi td trang — dau tuy.

Tir khéa: cdt khoi td trang — ddu tuy, miéng néi tuy — rudt, miéng noi Blumgart.
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Pancreaticoduodenectomy is complex surgery with the highest complication
rate in abdominal surgery (20 — 40%). For years, surgeons have tried many various
methods to reduce its incidence. Recently, Blumgart anastomosis is reported to be a
safe procedure and significantly reduces postoperative complications. Especially, it
reduced the incidence of postoperative pancreatic fistula. In this study, we initially
applied Blumgart anastomosis for six cases who underwent pancreatoduodenectomy,
was performed in our hospital. Results: average operative time (296.7 min), the duration
of pancreaticojejunostomy drainage tube placement 6.3 days and postoperative hospital
stay 13.3 days. The overall complications after surgery is few and there is not pancreatic
fistula and serious complications (Clavien >3). Thus, we initially identify Blumgart
anastomosis is a feasible pancreaticojejunostomy procedure in pancreatoduodenectomy
surgery. It is safe in causing less postoperative complications, especially pancreatic
fistula and shorten the duration of treatment. Therefore, we recommend the use of
Blumgart anastomosis in pancreaticoduodenectomy

Key words: Pancreatoduodenectomy, Pancreato-jejunostomy, Blumgart
anastomosis.

1. PAT VAN DE kinh nghiém diéu tri cling gap phai ty 1é
, , N ‘A 4 4 - 0 x A
Cét bo khéi ta trang — ddu bllencc,h“;l% 1‘“; 20 41?_{" sau phg}‘l“ thugt
tuy (Pancreatoduodenectomy - PD), [‘ ]" ac bien c;ung nehiem .trong ay g'ql'p
A . . 1a 10 tuy sau mo (Postoperative pancreatic
bao gobm PD quy udc (Conventional ~ . . i
: fistula - POPF), nhiém trung va chay mau
Pancreatoduodenectomy -  Whipple), . D o L
. A A : sau moO... Co nhiéu yéu to6 khac nhau lién
PD bao ton moén vi (Pylorus preserving dén POPF d e dinh nhe kS
pancreatoduodenectomy - PPPD) va quanden Hoe xac G mht Ky

PD bao ton da day (Subtotal Stomach-
Preserving  Pancreaticoduodenectomy-

thuat tao miéng ndi, yéu t6 nhiém tring
nhat 13 nhiém tring ving md (Surgical
SSPPD) da vi dang dugc thye hicn ngdy Si:[e InfectiAon - ’SSI); tuéi,Agic’ri tinh, céu}
cang nhiéu dé diéu tri mot loat cac bénh vé trllc tuAy, b@nh. }y ph?'u t‘huit Y t,rong' :T ©
tuy én tuy va viing quanh dAu tuy. Su phat k¥ thuat tao mi¢ng noi va k}emrsoat nhl'em
trung dugc cho 1a nhitng y€u t6 chinh lién

trién cla ky thuat md va viéc diéu tri tap N
quan to1 POPF [9].

trung tai cac tuyén diéu tri chuyén khoa
da lam giam dang ké ty 18 tir vong, nhung Trong PD, miéng ndi tuy rudt la
ngay ci ¢ cac trung tam hién dai c6 nhiéu miéng noi quan trong nhat [6]. Miéng noi
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Blumgart dugc phat minh boi Blumgart L.
H (2000) va cac phién ban stra doi ciia no
da duoc ap dung kha pho bién gan day va
dugc nhiéu tac gia & ca Au — My va Nhat
Ban khuyén nghi st dung [10]. Miéng ndi
Blumgart dugc bao cdo la co ti 1¢ POPF thap
hon han cac miéng ndi tuy co dién, miéng
ndi tuy da day va mot ) miéng ndi khac
nhu Cattell-Warren anastomosis (CWA);
Kakita anastomosis (KA) [1],[4],[8],[9].

Trong nghién ctru nay, ching to1
tmg dung miéng ndi Blumgart cai bién
trong phau thuat cat khoi ta trang — dau
tuy do cac bénh 1y 4c tinh vung dau tuy tai
khoa Ngoai bung, bénh vién Quan y 175
tir thang 1/2019, bao céo két qua budc dau
voi 4 trudong hop.

2. GIOI THIEU CA BENH

6 bénh nhan da duoc phﬁu thuat
cat khoi ta trang — du tuy sir dung miéng
ndi tuy — rudt Blumgart cai bién tai khoa
Ngoai bung, Bénh vién Quan y 175 tu
thang 1/2019 dén thang 4/2020. Céc bénh
nhan déu dong y tham gia nghién ciru, co
day du ho so.

2.1. Quy trinh quan ly

Bénh nhan duoc chan doéan bénh
va ¢6 chi dinh PD, chan doan xac dinh dua

trén hinh anh CT 6 bung, marker CA 19-9,
noi soi da day t4 trang, sinh thiét. Chi dinh
phau thuat khi khdi u con kha ning cat bo
(resectable, borderline resectable), toan
trang bénh nhan cho phép thuc hi¢n can
thiép diéu tri triét can [3].

Phau thuat dudi gdy mé noi khi
quan, bénh nhan nam tu thé ngira, don gdi
lung, c6 chuén bi dai trang. Thuc hién PD
stt dung miéng ndi Blumgart cai bién do
cac bac si khoa Ngoai bung - bénh vién
Quan y 175 thuc hién. Ky thuat PD co
thé lya chon mot trong ba phwong phép:
PD quy uéc, SSPPD va PPPD; lya chon
duong mo 1a duong tring gitra trén dudi
ron. Cac budce phau thuit bao gdm: cit bo
ta trang — du tuy — dng mat chu - tai mat,
vét hach, bao ton hodc khong bao tdn mén
vi; phuc hoi luu thong tiéu hoa di qua mac
treo dai trang ngang dugc thuc hién gitra
hdng trang — gdc tuy, hdng trang - dng gan
chung va hong trang — da day theo thir ty
(Hinh 1). Néu mén vi khéng duoc bao ton,
thuc hién miéng ndi Braun. Bénh ph'flm
giai phiu bénh bao gom: dién cit tuy, dién
cit 6ng gan chung, khdi u va hach, dich
mit duoc 1y dé ciy khuan. Két cau tuy
dugce danh gia bang cach so bing tay va
dugc phén loai 14 cing, mém hay khac.
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Cac bwoc phau
thuat cat khoi ta tuy

Hinh 1. Hinh minh hoa cdc buoc pciu thuat cat khoi ta trang — ddu tuy

Piéu tri sau mo, st dung khéng
sinh diéu tri, ha sot, giam dau, nudi dudng
tinh mach, can béng ndi moi, kiém soat
dan luu, sonde da day, thay bing, van dong
som sau mo. Rut sonde da day va nudi an
duong miéng sau 2 — 3 ngay. Bénh nhan
dugc xét nghiém mau, theo doi du phong
va xir Iy cac bién chung, dan luu duoc rit
sau 5— 7 ngay c6 kiém tra ndng d6 amylase
trong dich dan luu trude rat, cat chi sau 7
— 10 ngay. Sau ra vién, bénh nhan duogc
huéng din diéu tri hoa chat b tro, theo
ddi va tai kham dinh ky theo quy trinh.

banh gia giai doan bénh T,N,M
theo AJCC 8 (American Joint Committee
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on Cancer 8"), két qua sém sau mo trong
vong 30 ngay, cc bién ching dugc thong
ké va danh gia theo phan loai Clavien —
Dindo m¢ rong JCOG 2016 (The Japan
Clinical Oncology Group) [7]. Trong do
POPF duogc dinh nghia va phan loai theo
ISGPF 2016 (International Study Group of
Pancreatic Fistula): “Ro tuy sau phiu thuét
dugc xac dinh khi dich dan luu 6 bung ¢6
mirc ndng d6 amylase> 3 1an gi6i han trén
amylase huyét thanh binh thuong véi cac
phau thuat c6 lién quan dén tuy” [2]. V&
phéan loai:

POPF loai A: con goi 1a “ro ri sinh
héa”l1a cac ro tuy nho khong ¢ tim quan
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trong 1am sang va khong con dugc goi la
16 1o tuy thuc su.

POPF loai B: ro vira, phai diéu tri
kéo dai nhung khong can mo lai, dan luu
dugc dé lai tai chd> 3 tuan hogc dat lai vi
tri thong qua cac thu tuc ndi soi hodac qua
da.

POPF loai C: r0 tuy nang doi hoi
phai mé lai hodc dan dén suy mot hodc

nhiéu co quan va/hodc tir vong do 16 ro tuy.

Trong nghién ctru nay khi théng
ké bién chtng sau mo ching toi coi POPF
loai B, C 1a ro tuy thuc su.

2.2. Ky thuit tao miéng noi
Blumgart cai bién

Chung t6i tao miéng ndi hong
trang — gbc tuy Blumgart cai bién, cy thé

nhu sau:

Hinh 2. Hinh minh hoa ky thudt tao miéng noi Blumgart cai bién

a: Khau ba mdi khau chit U toan
thé dé chi chod. b: Khau miéng nbi 6ng tuy
- niém mac hdng trang, khau cac mdi chi
chd qua 16p thanh co thanh trudc cia hong
trang. ¢: Budc cac mdi khau toan the.

d, e: Miéng nbi Blumgart cai bién
hoan chinh nhin & 14t cit ngang va doc.

Buérc 1: khau ba mbi khau chit U
toan thé xuyén qua phan tuy con lai cach
khoang lcm so v6i dau cit bang chi 4.0
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PDF (phuong phap ban dau sir dung bon
dén sau mii khau). Mai khau thtr nhat bét
dau tir mép mit trén tuy, xuyén qua tuy ra
phia sau cach mit phing cat tuy lem, tiép
theo xuyén qua thanh co hdng trang twong
(g phia sau theo chiéu doc 10 - 15 mm va
sau d6 di qua nhu mo tuy tr sau ra trudc.
Mili khau tht hai tiép ndi mii khau thir
nhat vao phan trung tim cua tuy bao gom
6ng tuy nhung khong khau vao ong tuy va
moi con lai khau vao phan tuy con lai. Cac
kim cua cac miii khau nay da duoc gitr lai
— mdi chi cho (Hinh 2.a).

Buoc 2: thuc hién khau 6ng tuy
— niém mac hdng trang bang tam modi roi
chia déu ddi xung bé mat dién cét tuy voi
chi khau 4.0 PDF d¢ chi cho. Sau do, mot
dng dan nho (12F) dugce dit vao trong long
dng tuy ludn qua 16 mé hdng trang vao
trong long hdng trang va dugc ¢b dinh.
Cudi cung chung t6i budc cac méi chi chd
(Hinh 2.b).

Buoc 3: sau khi thyc hién xong
miéng nbi dng tuy - niém mac hong trang,
khau cac mdi chi chd qua 16p thanh co
thanh truéc cua hong trang theo hudng
truc ngén chit U roi vong lai budc trén bé
mat tuy (Hinh 2.b, 2.c). Chi khau dugc dat
& khoang cach 5 dén 10 mm so véi lan tiép
theo (trong phuong phap ban dau, chi khau
duoc bude & phan than tuy). Trong phuong
phép nay, ba miii khau nay dugc budc &
thanh cua hdng trang, vi vy ma gbc tuy

90

dugc bao phu hoan toan boi thanh mac
hdng trang va bao vé cac nut that khoi cat
qua mo tuy.

Vao cubi ca phau thuat, ching toi
rira sach mang bung bang 10 lit nudc mudi
dang treong 4m, dat mot dng dan luu ving
mé canh miéng ndi tuy rudt, mat rudt, mot
dng dan luu tai cung Douglas.

2.3. Két qua diéu tri

2.3.1. Pdac diém chung nhom
nghién ciru

Tudi trung binh cta bénh nhan 1a
53,2 tudi (42-73 tudi), nam 2 trudng hop,
nit 4 truong hop, ti 1€ nam/ntr 1a 1:2. Thoi
gian tir khi c6 triéu chimg dén khi vao vién
trung binh 1a 1,1 thang, triéu chimg xuét
hién sém nhat 13 dau HSP, vang da ting
dan. Triéu chting khéac sbt, nhiém khuan
duong mat, gay sat cin, chdy mau tiéu
hoa, thiéu mau, khong c6 bénh nhan khong
tri¢u ching (Bang 3.1).

Bénh nhan c6 bénh 1y két hop
(0%), ASA trung binh 1a 3; BMI trung binh
21,1 kg/m? (19,1 - 24,6 kg/m?). Khong co
tién sur phau thuat bung (0%), dan luu mat
trude mo (0%), diéu tri hoa chét tién phau
(0%). Ca 6 truong hop déu xac dinh rd u
trén phim CT bung c6 thude, CA19-9 ting
& 4/6 bénh nhan (ndong do CA19-9 ting
trén 3 1an (Bang 3.1). Chi dinh phiu thuat
cit bo khoi ta tuy d6i v6i 1 trudng hop u
dau tuy, 5 trudng hop u bong vater.
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Bang 3.1. Ddc diem nhan trac va lam sang

Pic diém n=6
Tudi (ndm) 53,2 (42-73)
G161 (nam/nir) 2/4
Thoi gian biéu hién (ngay) 333
Triéu ching 1am sang
Dau HSP 6/6
Téc mat 5/6
Sot 1/6
Nhiém khuan 1/6
Gay sut can 5/6
Thiéu mau mirc d6 vira 3/6
Thiéu mau mirc d6 nang 1/6
Chay méau tiéu hoa 1/6
Tién st phau thuat bung 0/6
Phat hién u trén phim CT bung 6/6
BMI (kg/m?) 21,1 (19,1-24,6)
ASA 3
Tang CA 19-9 5/6
CA 19-9 (U/L) >3 lan
Albumin (g/1) 33,2
Bilirubin toan phan (umol/l) 207,6
Bilirubin truc tiép (nmol/l) 109,7
Glucose mau (mmol/l) 6,3
Dan luu mat qua da 0
Piéu tri hoa chét tién phau 0
Bénh 1y chi dinh phau thuat:
U dau tuy 1
U bong vater 5

91



TAP CHi Y DUQC THUC HANH 175 - SO 27 - 9/2021

2.3.2. Két qua phdu thudt

*Hinh thdi ton thuong

Két qua nghién ciu c¢6 1 truong
hop u dau tuy (16,7%), 5 trudng hop u
bong Vater (83,3%). Truong hop u dau
tuy & giai doan IB (pT2,N0,M0), gidi phau
bénh 1a carcinoma tuyén 6ng tuy c6 do
biét hoa cao; 5 truong hgp u bong Vater
giai phau bénh 13 carcinoma c6 do biét
hoa trung binh: 1 truong hop giai doan
[IB(pT3,N1,M0); 1 truong hop giai doan
[A(pT1,NO,MO0); 3 truong hop giai doan
IB(pT2,NO,M0). C6 5 truong hop nhu
mo tuy mém, 1 truong hop mé tuy cing,
duong kinh 6ng tuy trung binh 3,3mm
(gian ¢ 2/6 truong hop) (bang 3.2).

* Két qua phau thuat

Bdng 3.2. Két quad phdu thudt.

Céa 6 bénh nhan déu trai qua cat
khéi ta trang dau tuy c6 bao ton moén vi
(PPPD). Thoi gian phiu thuit trung binh
1a 296,7 phut (255 — 385 phut). Co lam mo
thong hong trang mot truong hop (16,7%).
Luong mau mat trong mo 150ml (50-300).
Tai bién trong mo khong. Thoi gian trung
binh trung tién 1a 2.8 ngay, in lai sau mod
1a 3,3 ngay, rat dan luu 6,3 ngay, nam vién
sau mo 1a 13,3 ngay (11-14 ngay). Ti 1&
bién chirng sém sau mo 2/6 truong hop 1
truong hop nhiém tring vét mo xuat hién
ngay tht 7 sau md, 1 truong hop chay
mau ving mo xuat hién ngay thir 4 sau
mo, khong co bién chung ning (Clavien
>3), diém Clavien ca 6 truong hop déu 1a
2 (bdng 3.2). Hai trudong hop bién ching
duoc diéu tri bao ton khong can can thiép.

Dic diém n=6

Loai phau thuat:

PPPD q 6/6
Thoi gian mo (pht) 296,7 (255-385)
Luong mau mat (ml) 150
Vi tri khéi u:

U dau tuy 1/6

U bdng vater 5/6
Céu tric mo tyy:

Mém 5/6

Cung 1/6
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Puong kinh 6ng tuy (mm) 3,3
Mo thong hong trang nuoi an 1/6
S6 luong dan luu 1,3
Giai doan bénh (T,N,M) theo AJCC 8":
IA (pT1,NO,MO) 1
IB (pT2,N0O,MO) 4
B (pT3,N1,M0) 1
Thoi gian trung tién (ngay) 2,8
Thoi gian an sau mé (ngay) 3,3
Thoi gian nam vién sau mo (ngay) 13,3
Thoi gian rat din luu sau md (ngay) 6,3
Nong d6 Amylase dich 6 bung (U/L) 51,5
Thoi gian rat md thong hdng trang (ngay) 10
Bién chimg som sau mo 0
Ro tuy (POPF) 0
Nhiém khuan vét mo 1/6
Chay mau sau md 1/6
Diém Clavien (JCOG 2016) 2

3. BAN LUAN

Trong nghién ctru nay, ching toi
bao céo két qua budc dau thuc hién ky
thuat cat khdi ta tuy st dung miéng nbi
Blumgart cai bién cho 6 bénh nhan 2 nam,
4 nit, tudi trung binh 53,2 tudi (42-73 tudi)
trong d6 ¢6 vé bénh 1y ¢6 1 truong hop u
dau tuy con lai 5 trudng hop u bong vater.
Thoi gian phiu thuat trung binh ngan 296,7
phut (255-385 phut) khong gip nhiéu kho
khan vé k¥ thuat. Véi két qua sau mo kha
quan, thoi gian nam vién sau mo 1a 13,3

ngay, khong cé bién ching nghién trong
va dic biét khong co bién chimg ro tuy
(POPF). Nghién ctu nay cua chung toi
van dang duoc tiép tuc thuc hién véi $6
lugng nghién ctru 16n hon.

Tuy nhién, tham khéo da sb cac
nghién ciru chung t6i thiy ring, bénh nhan
c6 chi dinh PD thuong ¢ d6 tudi tir 50-70
tudi, khong c6 khac biét vé gidi tinh, bénh
Iy thuong gip 1a ung thu dau tuy tiép theo
13 ung thu bong Vater, thoi gian biéu hién
bénh khoang 1 thang véi 1am sang thuong
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kha dién hinh. Trong nghién ciru cia tac
gia Wang S.E (2016) tudi trung binh 64
tudi, nam twong duong nit (57/46), ung thu
tuy chiém ti 1é cao nhét (35%) tiép theo
l1a ung thu bong Vater (32%), bénh nhan
O tic mat 66%, dau thuong vi 47%, sut
can 39%, BDTD 22%, chay mau tiéu hoa
6%, non 6i 24%; thoi gian biéu hién trung
binh 0,8 thang (0-27) [16]. Nghién ciru cia
tac gia Kojima T. (2018) tudi trung binh
68 tudi (22-88), nam twong dwong nit; ung
thu tuy chiém chu yéu (62,4%), tiép theo
la ung thu bong vater va ung thu duong
mat, 59% s6 bénh nhan dugc dan luu
mat trude md [9]. Li Ya Tong (2019) tudi
trung binh 53,3+1,35 tudi, nam nir ngang
nhau (109/92), ung thu tuy chiém chi yéu
68,2%, CA 19-9: 239,6 U/L, 20% s bénh
nhan méic DTD, bénh tim mach 25% [10].

Thoi gian mé trung binh, trong
nghién ctru cua Wang S.E (2016), 7 gio
(4-16), nam vién sau mo6 28+14 ngay, tir
vong khong, POPF thuc sy 6%, chay mau
1%, SSI 2%, nhiém tring vét mo 5%, rd
dudng chp 8%, ro mat 1%, ti 1é bién chung
cling nhu ngay nim diéu tri sau mé cua
nhom miéng ndi Blumgart thip hon hin
miéng ndi tuy-da day (ty 1&6 POPF 6% so
v6121%) [16]. Kojima T. (2018): thoi gian
mo trung binh 580 phit (520-626), mo tuy
mém 59%, ong tuy dudi 3mm 58%, dat
dan luu 6ng tuy 100%, POPF thyc sy sau
mé gip & 3/101 trudong hop BAC chiém
ti 18 2,97% va ca 3 truong hgp POPF déu
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¢ nhém mo tuy mém; & nhom CWA ti 1é
POPF 19,4% (20/20 ca POPF ¢ nhom mo
tuy mém), & nhém KA ti 1¢ POPF 28,8%
(46/49 ca POPF & nhém mé tuy mém);
cac bién chung khac gap la SSI, nhiém
tring vét mo va chay mau sau mo [9]. Li
Ya Tong (2019), thoi gian mo 343,5+23
phut, mau mat trong md 641465,9 ml,
37,8% can truyén mau trong mo, éng tuy
5,5+0,75mm, md tuy mém 16,4%; dat dan
luu dng tuy trong md 47,8%, ty 1& co bién
chimg nang 11,9% (Clavien >3), tir vong
sau md 0,5%, mo lai 6%, thoi gian rat dan
luu trung binh 12,7+0,9 ngay, nam vién
trung binh sau mo 21,9 ngay; riéng bién
chung POPF: ro sinh hoéa 38,3% (POPF
loai A), POPF thuc su (loai B va C) 9,5%
c4 bién chtng khac thuong gip lan luot la:
chay mau (7%), SSI (6%), o mat (2,5%)...
[10]. C6 thé thay PD la phau thuat cé ti
1& bién ching rat cao (40-60%) va ¢ thoi
gian nam vién sau mo dai. Céc bién ching
hay gip 1a POPF, chay mau sau mo, nhiém
tring, ro mat, rd bach huyét... trong d6
POPF 14 bién chimg ning va dugc quan
tam nhiéu nhat. M¢ thong hdng trang nudi
an trong PD theo Waliye H. E. (2016) Ia
khong mang lai nhiéu loi ich, nén bo thu
thuat ndy ma tap trung vao t6i wu hoa dinh
dudng trudc phau thuat va cho in sém sau
mo [15]. Viéc dan luu mat trude mo duong
nhu khong c6 y nghia cai thién két qua
phau thuat: tac gid Kojima T. (2018) chi
truong dan luu mat truée md khi ma nong
d6 Bilirubin toan phan > 2,0 mg/dl (>34
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umol/l) (59% s6 bénh nhan dugc dan luu
mat trude mo), tuy nhién chua chi ra duoc
su khac biét vé két qua sau phau thuat
gitta nhom duge dan luu mat trude mo va
nhém khong duoc dan luu mat trude md;
Scheufele F. (2017) dua trén két qua cia
22 nghién ctru khac thay rang dan luu mat
trudec md khong mang lai lgi ich vé két
cudc mo ma con 1am ting rui ro lién quan
dén k¥ thuat dan luu mat; Perinel J. (2019)
cling thdy rang dan luu mat trude mo 1a
khong can thiét, khuyén nghi chi nén dan
lwu mat trong trudng hop tic mat nang vai
nong do Bilirubin toan phan > 250 umol/l
va thoi gian mo tot nhat 1 sau khi dan luu
mat 4 — 6 tuan [9],[12],[13].

Vé bién ching POPFE, Fujii T.
(2014) chi ra yéu t6 lién quan dén POPF
gdm: bénh 1y ung thu, k§ thuat tao miéng
nbi, md tuy mém, 6ng tuy khong gidn;
Herrera J. (2019): nghién ctru ti 1€ POPF
sau md PD st dung miéng ndi tuy da day
1a 15%, dong thoi ciing chi ra mot sé yéu
t6 nguy co lam ting ti 1& bién ching: tudi
>70, nam, tuy mém, dic biét 1a tuy mém
lién quan chat ché t61 POPF nang [1],[4].
Theo Kojima T. (2018) yéu té quan trong
lién quan dén POPF 1a k§ thuat tao miéng
ndi tuy va yéu t6 nhidm tring, dic biét ap
xe trong 6 bung 13 mot bién ching nghiém
trong va 6 nhiém vi khuén c6 thé 1a mot
nguyén nhan quan trong gdy POPF (6
nhiém vi khuan trong phau thuat 1a nguyén
nhan chinh cua 16 o tuy cdp B / C), dé

giam POPF tac gia khuyén nghi str dung
miéng ndi Blumgart sira d6i va kiém soat
nhiém tring ban dau (dugc goi 1a phuong
phdp dong goéi hoan chinh - BAC) [9].
Viéc st dung Octreotid du phong POPF
theo Garg P. K. (2018) 1a khong c6 gia tri,
chua ké mot s6 nghién ctru con thay dung
Octreotid hay mot s6 thudc giam tiét men
tuy 1am ting chi phi diéu tri va con lam
gia ting nguy co bién chimg [5],[11]. Nhur
vay, c6 nhiéu yéu t6 khac nhau lién quan
POPF c6 thé ké nhu: tudi trén 70, nam
gidi, bénh 1y ung thu, k¥ thuat tao mi¢ng
nbi, md tuy mém va 6ng tuy khong gidn,
yéu to nhiém tring... Va da sb cac nghién
ctru déu cho rang miéng nbi Blumgart va
dang cai bién c6 ti 1¢ POPF thap hon han
so v&i cac loai miéng ndi tuy tiéu hoa khac,
viéc kiém soat tot nhiém tring co thé ngan
ngira POPF nhat 14 cac POPF ning va sir
dung Octreotid khong c6 gia tri phong
ngua POPF.

Cung quan diém voi cic nghién
clru trén, ching toi thiy rang miéng ndi
Blumgart cai bién la kha thi va thich hop
trong PD. Béi 1€, thuc té viée tai tao luu
thong tuy - Ong tiéu hoa 1a kho khin vi hai
1y do: ddu tién, miéng ndi duoc xay dung
dé két ndi mot co quan ran v6i mot nodi
tang rong va thir hai, dich tuy ro ri ¢ thé
anh huong t6i su lién cua miéng ndi. Dé
khic phuc nhitng khé khin dé, ky thuat
cai bién miéng ndi Blumgart c¢6 vu diém
nhu sau: Chuing t61 dat ba mii khau vao
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nhu mé tuy va chi khau trung tim nam
trén 6ng tuy chinh va do d6 bang cach nay
c¢6 tac dung gitt chiac miéng ndi dng tuy
— niém mac rudt, cling nhu ap sat thanh
hdng trang vao mit cat tuy loai trir khoang
tréng. Va dé tranh nguy co hep ong tuy khi
khau ching toi sir dung mot ong nho dat
vao 6ng tuy va ludn vao trong long hong
trang. Khi thyc hién xong ba miii khau,
gdc tuy con lai s& duoc bao pht hoan toan
béi 16p thanh co hdng trang va do d6, ngin
ngtra su rach ciia nhu mé tuy va dan dén
giam muc d6 amylase cia dich tiét. K§
thudt nay khong chi cai thién tinh trang
thiéu mau giip tai tao nhanh mi¢ng ndi,
ma con kiém soat nhiém trung (do khong
dé lai khoang tréng) vi thé ma c6 thé ngan
chin sy hinh thanh POPF va kiém soét
nhiém trung. Va kiém soat nhiém tring
cling 12 mot bién phap giam POPF, chong
lai SSI va cac bién chimg sau phiu thuat
khéc. Theo Sugiura T. va CS (2015) rua
mang bung thé tich 16n c6 thé loai bo vi
khuan vao cubi ca phau thuat va dé ngin
chan su phat trién tiép theo ctia SSI [14].
Do d6, dé kiém soat nhiém tring tot hon
chung toi da sir dung tong cong 10 lit nude
mudi dang truong rira mang bung dé loai
b6 vi khuan vao cudi ca md va sir dung dan
luu kin.

4. KET LUAN

Phiu thut cat khoi ta trang —
dau tuy 1a phiu thuat phic tap, ti 16 bién
chtng cao, 10 tuy 1a bién ching dang ngai
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va hay gip. Miéng ndi Blumgart cai bién
dugc ching minh trong nhiéu nghién ciru
1a kha thi, an toan va c6 ti 1& bién ching
10 tuy thap hon so véi cac loai miéng ndi
tuy tiéu hoa khac. Vé quan 1y phiu thuat,
khong can thiét phai dn luu mat trudc mo
cling nhu m& thong hong trang nudi in
nén tap trung vao kiém soat 6 nhiém trong
md va tdi vu hoa dinh dudng sau md, viéc
st dung Octreotid khong cd gia tri phong
ngira bién chimg ro tuy.
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