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OF PATIENTS UNDERGOING LAPAROSCOPIC DISTAL GASTRECTOMY
WITH D2 LYMPH NODE DISSECTION

Dang Dinh Khoa™?, Nguyen Van Huong'2, Pham Van Duyet"?

"Nghe An General Friendship Hospital- No. 5, Lenin Avenue, Nghi Phu Commune, Vinh City, Nghe An Province, Vietnam
2Hai Phong University of Medicine and Pharmacy - 72A Nguyen Binh Khiem, Ngo Quyen Dist, Hai Phong City, Vietham

Received: 13/06/2025
Revised: 26/06/2025; Accepted: 06/07/2025

ABSTRACT

Objective: This study aims to describe the clinical and paraclinical characteristics of
patients with gastric cancer undergoing laparoscopic distal gastrectomy with D2 lymph
node dissection at Nghe An General Friendship Hospital.

Methods: A cross-sectional descriptive study was conducted on 90 patients diagnosed
with gastric adenocarcinoma. Data were collected from medical records, preoperative
laboratory and imaging results, and endoscopic findings.

Results: Most patients presented with abdominal pain (97.8%), loss of appetite (84.4%),
weight loss (77.8%), and belching or acid reflux (54.4%). The mean body mass index
(BMI) was 20.57 = 2.03 kg/mz, with the majority falling within the normal range (81.1%).
Regarding ASA score, most patients were classified as ASA 2 (46.7%) and ASA 3 (43.3%).
Most lesions were ulcerative or ulcerative-vegetative in nature. Computed tomography
revealed gastric wall thickening in 85.6% of cases and staging was primarily T3 (57.8%)
and T4a (20%).

Conclusion: Patients with advanced-stage gastric cancer exhibited prominent clinical
and paraclinical features, which are crucial for guiding appropriate laparoscopic surgical
interventions.

Keywords: Gastric cancer, D2 dissection, clinical features, paraclinical features, endos-
copy, computed tomography
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ABSTRACT

Muc tiéu: Nghién cttu nham mo ta ddc diém ldm sang va can ldm sang clia bénh nhan ung
thu da day dugdc phau thuat ndi soi cat hang mon vi da day nao vét hach D2 tai Bénh vién
H{ru nghi Ba khoa Nghé An.

Phuong phap nghién ciru: Thiét k&€ mé ta cat ngang dugc thuc hién trén 90 bénh nhan
ung thu b~ié’u mo da day, thu thap sé liéu tir hd so bénh an, két qua can lam sang va ndi soi
trudc phau thuat.

K&t qua: Phan L&n bénh nhan co triéu ching dau bung (97,8%), chan an (84,4%), sut can
(77,8%), ¢ haoiva ¢ chua (54,4%). Chi s6 BMI trung binh (4 20,57 + 2,03 kg/m?, chtl y&u nam
trong ngudng binh thudng (81,1%). V& chi sé ASA, da s6 bénh nhan thudéc nhém ASA 2
(46,7%) va ASA 3 (43,3%). Pa s6 bénh nhan c6 tén thuong loét hoac sui loét trén ndi soi,
day thanh da day trén cat L&p vi tinh va dugc xép & giai doan T3 (57,8%) hodc T4a (20%).

Két luan: Dac diém ldm sang va can ldm sang chia bénh nhan ung thu’d~a day giai doan tién
trién thudng biéu hién rd rét, giip dinh huéng chi dinh diéu tri bang phau thuat ndi soi phu

hop.

Tir khéa: Ung thu da day, D2, ldam sang, can lAm sang, ndi soi, cat l&p vi tinh.

1. DAT VAN BE

Ung thu da day la mot trong nhirng bénh ly ac tinh
phd bién trén toan cau, ding th& ndm vé ty l& méc
mdi va th(t ba vé ty & t&r vong trong céc loai ung thu
[1]. Theo théng ké GLOBOCAN 2020, mbi ndm c6
hon 1 triéu ca ung thu da day mdi va gan 770.000
cat&rvong do bénh nay [1]. Tai Viét Nam, ung thu da
day ding thirba vé ty lé mac, véi ti l& chuan theo tudi
la 15,6/100.000 dan va ti lé t&r vong la 11,5/100.000
dan [1]. Phau thuét triét can van la phuong phap
diéu tri chlyéu cé kha nang chira khoi néu phat hién
sdm, trong dé cat hang mén vi da day két hagp nao
vét hach D2 & phuong phap dudgc ap dung phé bién
choungthu phanthap cla daday[2,3]. Trong nhirng
nam gan day, phau thuat ndi soi cat ban phan da day
nao vét hach D2 ngay cang dugc 'ng dung nhd cac
uvu diém nhu it xam &n, phuc hdi nhanh va két qua
triét can tuwong duong mé mdé néu tuan thu dang ky
thuat [4].

*Tac gia lién hé

Tuy nhién, van con ton tai nhiéu tranh luan trong
lwa chon phuong phap phuc hoi luu thong tiéu hoa
sau cat da day. Cac phuong phap nhu néi Billroth |,
Billroth Il hay Roux-en-Y déu cé uu diém va han ché
riéng, dac biét lién quan dén bién chirng trao ngugc
va hoi chirng quai mu. O’Viét Nam, mét s6 nghién
ctru da ap dung ky thuat ndi Billroth Il va ghi nhéan
két qua kha quan, song da sd mdi dirng lai @ mo ta
ky thuat ma chua phéan tich day da dac diém lam
sang, can l&m sang va cac yéu té lién quan dén két
qua diéu tri [5,6]. Xuat phat tirthyc tién tai Bénh vién
H{ru nghiDa khoa Nghé An —noi trién khai ngay cang
nhiéu ca phau thuat néi soi ung thu da day — nghién
clu nay dugc thyc hién nhdm muc tiéu md ta dac
diém lam sang, can ldm sang ctia bénh nhan phau
thuat néi soi cat hang mén vi da day nao vét hach
D2.
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2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P8i twong, thai gian va dia diém nghién ciru

D&i tuwgng nghién clru la 90 bénh nhan tir 18 tudi trd
én, dugc chan doan xac dinh ung thu biéu mé tuyén
vung hang—mon vi da day khong cé di can xa, cé chi
dinh phau thuat triét can bang kj thuat ndi soi hoan
toan cat hang mén vi, nao vét hach D2 va néi tiéu
hoa theo phuang phap Billroth Il. TAt ca bénh nhan
dugc diéu tri va theo dbi tai Bénh vién Hru nghi Da
khoa Nghé An trong thgi gian tir thang 01/2021 dén
thang 04/2024.

2.2. N6i dung nghién ctru va quy trinh thu thap

Céc thong tin lam sang dugc ghi nhan bao gom:
tudi, gidi tinh, nghé nghiép, khu vuc sinh séng, tién
str bénh da day, tién st ndi khoa va ngoai khoa, chi
s6 khéi ca thé (BMI), phan dd nguy co ASA va triéu
chirngconangnhudaubung, sutcan,chanan, ghai,
chay mautiéu hda. Vé can lam sang, nghién cu thu
thap cac chi s xét nghiém bao gobm glucose mau,
creatinin, albumin, men gan SGOT, SGPT. Ni soi da
day dugc sir dung dé danh gia vi tri tén thuong (hang
vi, mén vi), hinh thai (loét, sui loét, thAm nhiém), va
do kich thudc khéi u. Chup cét l&p vi tinh 6 bung
dudgc thuc hién dé danh gia tinh trang day thanh da
day, c6/khéng c6 hach 6 bung, c6/khéng cé dich 6
bung, dong thoi xac dinh giai doan T theo hé thong
TNM (AJCC 8.0). Tat ca d¥ lieu dugc ghi nhan tir ho
sd bénh an, k&t qua cén lam sang va bao céo hinh
anh hoc trudc phau thuat.

2.3. Xt ly va phan tich sé liéu

D lieu dugc nhap va phan tich bang phan mém
SPSS 26.0. C4c bién dinh lugng dugc mé ta bang
trung binh = dé léch chuén hoac trung vi. Bién dinh
tinh dugc trinh bay bang tan sé va ty l&é phan tram. .

2.7. Pao dic nghién ctru

Nguoi bénh tham gia nghién clu trén co s& tu
nguyén, c6 ky cam két dong thuan. Thong tin ca
nhan dugc bao mat, chi phuc vu cho muc dich ng-
hién cttu khoa hoc. Ngudi bénh cé quyén rut lui khoi
nghién ctru bat ky luc nao.

3. KET QUA NGHIEN cU'U

Bang 1 trinh bay dac diém chung clia 90 déi tugng
nghién ctru, bao gom cac nhém tudi, gidi tinh, nghé
nghiép, khu vuc sinh s6ng va hoan canh vao vién.
Nhom tubi chi€émty lé cao nhata 60-69 tudi (34,4%)
va 70-79 tudi (32,2%), trong khi nhém dudi 40 tudi
chi chiém 1,1%. Vé gidi tinh, c6 58 nam gidgi (64,4%)
va 32 nir gidi (35,6%). Nghé nghiép phé bién nhat (&
nong dan (38,9%), ti€p theo la nditrghodc cham séc
gia dinh (28,9%), huu tri (26,7%) va lao dong tu do
(5,6%). Phan l&n ngudi bénh cu trd tai khu vee ndng
thon (73,3%), con lai la thanh phd/thi xa (14,4%)
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va mién nui (12,2%). V& hoan canh vao vién, c6 58
nguoi (64,4%) nhap vién khi di kham théng thuong
va 32 ngudi (35,6%) nhap vién qua cép ciru.

Bang 1. Dac diém chung
cla déi tugng nghién ctru (N = 90)

S6 _—
Nhém Dic diém lwong T({/l)e-’
(n) ’
< 39 tudi 1 1,1%
40 - 49 tudbi 5 5,6%
Nhom 50 - 59 tudi 17 | 18,9%
tuol 60 — 69 tudi 31 34,4%
70 =79 tudi 29 32,2%
> 80 tudi 7 7,8%
Nam 58 64,4%*
Gidi tinh
N 32 35,6%*
Nong dan 35 | 38,9%
Huu tri 24 26,7%
Nghé
nghiép Lao déng ty do 5 5,6%
No6i trg/cham séc o
gia dinh 26 28,9%
Nong thén 66 73,3%
Khu vuc o~ .. 0
sinh s6ng Mién nui 11 12,2%
Thanh phé/thixa 13 14,4%
N Khém bénh théng
Hoan " 58 64,4%
canh vao thuong
vien Cép ctu 32 35,6%

Bang 2 trinh bay dac diém lam sang va tién sl cla
90 bénh nhan tham gia nghién clru. Vé tién sl bénh
da day, c6 42,2% bénh nhéan tirng bi viém da day ta
trang, 31,1% co tién sl loét va 2,2% cd xuat huyét
da day ta trang. D&i vdi tién s ndi khoa, 22,2% mac
bénh tim mach, 5,6% mac bénh noi tiét va 3,3%
maéc bénh hé hap; c6 32,2% c6 kém theo mdt bénh
va 3,3% co tir hai bénh trd lén. Hau hét bénh nhan
khéng cé tién st phau thuat ngoai khoa (95,6%). Vé
chi s8 khdi co thé, phan l&n bénh nhan cé BMI trung
binh (81,1%), trong khi 16,7% thiéu canva 2,2% thira
can. Vé muc do nguy co phau thuat theo thang ASA,
c6 46,7% bénh nhan & mdc ASA 2 va 43,3% & muic
ASA 3. Céac triéu chirng ld&m sang thudng gap nhat la
daubung(97,8%), chdn an (84,4%), sutcan (77,8%),
¢ hoiva o chua (54,4%), nén budn ndn (42,2%), day
bung khé tiéu (27,8%), nédng sau xuong uc (37,8%),
va chay mau tiéu héa (36,7%).



D.D. Khoa et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 11, 338-343

Bang 2. Pac diém lam sang
va tién sir clia ngudi bénh (N =90)

Bang 3 trinh bay k&t qua nodi soi da day ctia 90 bénh
nhan, trong dé 82,2% co ton thuong tai hang vi va
17,8% tai mon vi. V& tinh chét ton thuong, 58,9% c6

S8 o t6n thuong dang loét, 28,9% sui loét, 8,9% loét tham
Nhém Pic diém lugng 1;%/[;3 nhiém va 3,3% tham nhiém don thuan.
: C o
(n) Bang 3. K&t qua ndi soi da day (N=90)
Khéng co 30 33,3
Viém da day ta S6 | 1via
N 38 42,2 &t qua ndi soi da d ye
Tien sir trang Két qua ndi soi da day lu;c,rJl’;\g (%)
bénh da Loét da day ta o8 311
day trang : Vitri t8n Hang vi 74 | 82,2
Xusthuyétdaday | 0o thuong Mén Vi 16 17,8
ta trang ’
— Sui 26 | 28,9
Khéng co 58 64,4
Loét 53 58,9
Bénh tim mach 20 22,2 Tinh chat tén 0°
R AN thuong Loétthéam
Bénh hé hap 3,3 nhidm 8 8,9
TP Bé&nh noi tiét 5,6 x
TleEhSu’ nol - - Tham nhiém 3 3,3
oa Khac 7 7,8 . A e 1 2t o ]
Bang 4 thé hién két qua chup cat l&p vi tinh, trong d6
C6 1 bénh kem 29 322 92,2% bénh nhan cé tén thuong day thanh da day va
theo ’ 7,8% khéng ghi nhan tén thuong. Cé 10% cé dich 8
C6 =2 bénh kém bung murc dé it. Khéng ghi nhan trudng hgp nao co
theo 3 3,3 di can gan, xam lan tuy hay mac treo dai trang. Phan
R - giai doan tén thuong cho thay 3,3% & giai doan T1,
Tien sty Khong c6 86 95,6 18,9% T2, 57,8% T3 va 20,0% T4a.
ngoaikhoa | Mg bgnhly s bung | 4 4,4 Bang 4. K&t qua cit LGp vi tinh da day (N = 90)
Thiéu cén (<18,5) 15 16,7
. Sé
aMI (Erggg_gl”g) 73 | 81,1 K&t qua chup CLVT lwong | Ty 18 %
’ ’ (n)
Thira can
(25,0-29,9) 2 | 22 Khong day ; "
. Day thanh da thanh ’
1 diém 9 10,0 day
Pidm ASA 2 diém 42 | 487 Day thanh 83 | 922
3 diém 39 | 43,3 Khéng 81 90,0
DPau bung 88 97,8 it 9 10,0
Chan an 76 84,4 , ica
Dich & bung Dican gan 0 0
N6n, budn nén 38 42,2 N
Xam lan mac 0 0
Tridu O hoi 49 54,4 treo dai trang
chﬂ’ng lam
sang Q' chua 49 54,4 T1 3 3,3
Day bung kha tiéu 25 27,8 T2 17 18,9
Nongsauxuong | 34 | 378 Giai doan 13 52 | 578
Chay mau tiéu héa 33 36,7 T4a 18 20,0
Dich & bung 2 2,2 Téng 90 100

2 Crossrefd 341 -
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4. BAN LUAN

Trong s6 90 bénh nhan ung thu da day dugc dua
vao nghién cltu, c6 dén 32,2% co6 tién st it nhat mot
bénh ly ndi khoa man tinh, trong dé ndi bat nhat 14
céc bénh ly tim mach nhu suy tim, thi€u mau cotim
va can thiép dat stent mach vanh (22,2%). Bénh ly
ndi ti€t nhu dai thdo dudng va réi loan tuyén giap
chiém 5,6%, con bénh phdi tdc nghén man tinh va
hen phé& quén chi gap & 3,3% bénh nhan. Ngoai ra,
chi 4,4% cé tién st phau thuat ngoai khoa. V& tién
st tai ch®, cé 42,2% bénh nhan cé tién str viem da
day, trong dé 31,1% tirng dugc chan doéan loét da
day - ta trang. Xuat huyét tiéu héa va ung thu da day
cli cung chiém 2,2%. Nhirng dit kién nay ggi y rang
da s6 bénh nhan dén bénh vién khi bénh da & giai
doan tién trién ro rét.

Phan L&n ngudi bénh trong nghién cltu cé thé trang
trung binh, v@i chi s6 BMI dao déng quanh murc binh
thuong (81,1% tir 18,5-24,9 kg/m?), 16,7% bi suy
dinh dudng (BMI <18,5 kg/m?) va chi cé 2,2% bi béo
phi (BMI 225 kg/m?). Mirc BMI trung binh la 20,57 =
2,03 kg/m?. Cac nghién cliu trudc cho thay BMI cé
thé anh hudng dén két qua hau phau. Chang han,
nghién cru ctia Nakauchiva céong su (2021) tai Hoa
Ky chi ra nhom BMI cao c6 ty & bién ching va tor
vong cao haon 7. C6 46,7% ngudi bénh dugc phén
loai ASA 2 diém, 43,3% la ASA 3 diém va chi 10% la
ASA 1 diém, cho thdy phan l&n bénh nhan co6 nguy
co trung binh dén cao khi gdy mé phau thuat. So
sanh véi nghién clu trong nudc, ty & ASA 3 diém
@ day cao hon dang ké: Tran Tuan Anh ghi nhéan chi
8,9% bénh nhan ASA 3 diém 8, trong khi Vé Duy Long
béo cdo ty & nay la 5,4% 9. K&t qua tlr nghién clru
KLASS-03 tai Han Qudc cling cho thay ty & ASA 1 va
2 chi€mt6i95,6% 10. Ty l& ASA cao trong nghién cltu
nay phan nao phan anh thuc trang bénh nhén dén
vién mudn, vdi thé trang kém va nhiéu bénh ly nén.

Vé [dm sang, triéu chirng phé bién nhat la dau bung,
gap 391,1% bénhnhan, trong dé chiiyéu la dauviung
thugng vi (96,6%). Cac triéu chirng khac bao gom
chan an (84,4%), sut can (77,8%), trao ngugc nhu ¢
hoiva g chua (54,4%), va khé tiéu (27,8%). BPang luu
y, c6 36,7% bénh nhan vao vién vi chdy mau tiéu héa
va 2,2% c6 c6 trudng. Nhirng biéu hién nay tuong tu
nhu cac nghién clru trong va ngoai nudc, nhu cua
Tran Tudn Anh 8 va V6 Duy Long 9, trong dé dau bung
va sut can thudng gap nhat. Tuy nhién, triéu ching
khé tiéu lai it dic hiéu, dé bd sét néu khong duge chi
dinh ndi soi sém & cac nhém nguy ca cao.

Vé hinh anh hoc, tdn thuong trén ndisoi chtiyéunam
& hang vi (82,2%) va mon vi (17,8%) — phu hgp vdi xu
hudéng ghi nhan tai cac nudc chéau A nhu Nhat Ban,
Trung Quéc, Han Quédc 11,12. Vé thé tén thuong,
thé loét chiém uu thé (58,9%), tiép theo la loét sui
(28,9%) va loét thAm nhiém (8,9%). So sanh Vvdi
nghién cttu ctia Nguyén Trong Pat (2023) cho thay su
khac biét: thé loét sui chiém dén 67% 13. C6 92,2%
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bénh nhan cé day thanh da day trén CLVT - mot dau
hiéu dién hinh cta ung thu. Dya trén danh gia CLVT,
phén l&dn bénh nhan thudc giai doan T3 (57,8%) va
T4a (20%), trong khi chi 18,9% & T2 va 3,3% & T1.
Ty & nay tuong duong vdi nghién clu clia Pham
Van Nam (2022) khi tac gia cling ghi nhan T3 chiém
58,2% 14. Diéu nay phan anh xu huéng chan doan
mudn & Viét Nam, khi chi 22,2% dugc phat hién &
giai doan sém (T1-T2). CLVT két hgp vdi ndi soi la
phuong tién khéng thé thiéu trong xac dinh giai doan
bénh, gitp bac si phau thuat va ung thu hoc 1&n ké
hoach can thiép phu hgp nhéat cho tirng bénh nhan.

5. KET LUAN

Nghién ctru cho thdy da s6 bénh nhan ung thu hang
mén vi da day nhap vién & giai doan tién trién, vdi
triéu chirng lam sang rd rét va ton thuong chi yéu
tai hang vi. N6i soi va cét L&p vi tinh la cédng cu quan
trong gitip xac dinh vi tri, thé ton thuang va giai doan
bénh, gép phan dinh hudng diéu tri hiéu qua va kip
thoi.
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