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ABSTRACT

Objectives: To describe the clinical and paraclinical features and to evaluate the early outcomes
of total pancreatectomy at the Department of Oncology and Radiation Therapy, Viet Duc University
Hospital.

Methods: A retrospective descriptive study of 23 patients undergoing total pancreatectomy from
May 2018 to August 2025.

Results: Mean age was 55.78 + 20.14 years; male/female ratio # 1.1/1. Abdominal pain occurred
in 91.3% and malnutrition in 69.57%. The two leading pathologies were intraductal papillary
mucinous neoplasm (30.43%) and pancreatic ductal adenocarcinoma (26.09%). Mean operative
time was 478 + 128 minutes with mean blood loss of 200 + 80 ml. The RO resection rate was 91.3%.
Severe complication and perioperative mortality rate was 4.35%; mean hospital stay was 13 £ 2.5
days. At follow-up, 15/22 patients (68.18%) were alive, with a mean follow-up of 27.73 months.

Conclusions: Total pancreatectomy is a feasible and safe surgical approach, associated with a
high rate of RO resection and improved quality of life in selected patients.
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DANH GIA KET QUA SG'M PHAU THUAT CAT TOAN BO TUY
TAI BENH VIEN HU'U NGHI VIET BUC

Pham Gia Anh’, Cao Manh Th&u, Bui Trung Nghia, Phan Thanh Lam, Trinh H6ng San

Bénh vién Hitu nghj Viét Buc - 40 Trang Thi, P. Hoan Kiém, Tp. Ha Néi, Viét Nam

Ngay nhén: 05/06/2026
Ngay stra: 20/07/2026; Ngay dang: 06/08/2026

TOM TAT
Muc tiéu: M6 ta dac diém [am sang, can ldm sang va danh gia k&t qua sém phau thuat cat toan bo
tuy tai Khoa Ung budu va Xa tri, Bénh vién Htu nghi Viét Burc.
Péi twong va phuong phap: Nghién clru mé ta hdi ctu trén 23 bénh nhan dugc cat toan bo tuy ti

thang 5/2018 dé&n thang 8/2025.

Két qua: Tuditrung binh 55,78 £ 20,14; ty l& nam/nt=1,1/1. Dau bunggap 391,3%, suydlnh du’dng
69,57%. Hai nhédm benh ly chinh la u nhud nhay ndi ong tuy (30,43%) va ung thu’ biéu md tuyén tuy
(26,09%). Thoi glan m& trung binh 478 = 128 phit, mat mau 200 = 80 ml. Ty & phau thuat triét can
(RO) dat 91,3%. Bi€n chirng nang va tir vong chu phau 4,35%; thai gian nam vién 13 £ 2,5 ngay. Tai
thoi diém theo d6i, 15/22 bénh nhan (68,18%) con séng, thdi gian theo ddi trung binh 27,73 thang.

Két luan: Cat toan bo tuy & phau thuat kha thi, an toan, dat ty & triét can cao va cai thién chat

lugng sGng cho ngudi bénh.

Tir khéa: Cat toan bo tuy, ung thu tuy, két qua sém.

1. DAT VAN DE

Bénh ly tuy, dac biétla cac utuy actinhva céac tén thuong
tuy lantoa, van la mét thach thic l&n trong thu'c hanh lam
sang do thudng dugc phat hién mudn va co tién lugng
nang. Phau thuat hién van la phuong phap diéu tri triét
céan duy nhat c6 kha nang cai thién tién lugng cho ngudi
bénh khi con chi dinh cat bd. Trong phan L&n céc trudng
hap, cat tuy tirng phan dugc wu tién nhdm bao tén chirc
nang tuy [1].

Tuy nhién, trong nhirng bénh canh dac biét nhu ton
thuong lan tda toan bo tuyén tuy, u da 6, ung thu tuy kém
giantoan bd dngtuy, u nhi nhay néi énglanrong, viém tuy
man giai doan cudi hodc tai phat sau phau thuat, cdttoan
bo tuy la lwa chon can thiét dé dat duoc muc tiéu digu tri
triét can [1-2]. DAy la phau thuét l6n, phirc tap, dan dén
mat hoan toan chirc ndng noi tiét va ngoai tiét cla tuy,
gay dai thdo dudng phu thudc insulin va suy tuy ngoai tiét
sudt ddi, doi héi diéu tri insulin va men tuy thay thé kéo
dai, anh hudng dang ké dén chét lugng séng [2].

Trong thai gian dai, phau thuat nay bi han ché chi dinh do
ty l& bién chirng va tlrvong cao. Nhitng ndm gan day, nho
tién bo cua gdy mé hoi sic, ki thuat phau thuat cing nhu
céac bién phap kiém soat duong huyétva b6 sung men tuy,
két qua phau thuat c4t toan bo tuy trén thé gidi da dugc
cdi thién ro rét, cho phép md& réng chi dinh & nhirng bénh
nhan dugc lwa chon phu hop [1-2].

Tai Viét Nam, céc nghién ctu danh gia cé hé thong vé két
qué phau thuat nay van con han ché, chii yéu Gdang bao
cao tru’o’ng hop lam sang, dac biét la tai tirng ca s diéu tri
cu thé. Tai B&nh vién H{ru nghi Viét Dirc, trong giai doan tu
n&dm 2018 dén nay, chuing téi da thuc hién cat toan bo tuy
cho nhiéu nhém chi dinh bénh ly khac nhau Viéc danh
gla k&t qua phau thuat, bién chu’ng sau md va kha nang
kiém soat suy tuy noi tiét, ngoai tiét & nhém bénh nhén
nay la can thiét nham nang cao hiéu qua diéu tri tai co
s6. Do d6 chung téi ti€n hanh nghién ctu nhdm muc tiéu
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déanh gid diém lam sang, can lam sangva danh gia két qua
s&dm phau thuat cat toan b6 tuy tai Khoa Ung budu va Xa
tri, Bénh vién H{ru nghj Viét Buc.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P3di twgng nghién ciru
DGi tugng nghién cuiu la cac bénh nhan dugc phau thuat
cattoan bd tuy tai Khoa Ung budu va Xa tri, Bénh vién HGu
nghi Viét Blrc trong thdi gian nghién clru.

- Tiéu chudn lva chon:

+ U nhd nhay néi 6ng lan toéa toan bé tuy (IPMN),
hodc ung thu tuy trén nén u nhd nhay ndi 6ng lan tda
(IPMC); u than kinh néi tiét tuy da 8, khéng thé cat khu
trd; cac khéi u ac tinh lan téa ca dau, than va dudi tuy.

+Bénh nhan con dién cat duong tinh sau cat khai
té tuy hodc cat than dudi tuy - cat lach, doi hdi cat nét
phan tuy con lai dé bao dam triét can.

+ Ung thu tai phat phan tuy con lai sau phau
thuat cat tuy trudc do.

+ Di can tuy tU ung thu than.

+ M6t s6 chi dinh can nhic khac: chan thuong
tuy toan bo khong thé bao ton, hodc bién chiing nang
trong diéu tri (rd tuy, chay mau, viém tuy hoai tur...) ma cat
toan bé tuy c6 thé cltu séng ngudi bénh.

- Tiéu chuén loai trir: HO sa khéng day du, khéng thu
thap dugc s6 liéu nghién ciiu; khéi u di can xa, di cén
phldc mac ma céat toan bd tuy khong mang lai lgi ich vé
thai gian s6ng va lam giam chét lugng séng sau md; bénh
nhan c6 bénh ly ndi khoa nang (tim mach, h6 hap, réi loan
déng mau) khong cho phép phau thuét lon.

2.2. Pia diém va thdi gian nghién ctru
Nghién ctru dugc thuc hién tai Khoa Ung budu va Xa tri,
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Bénh vién H{tu nghi Viét Durc. Thai gian thuc hién nghién
clu tlrthang 1/2024 dén thang 8/2025; thoi gian thu thap
ho so bénh an tirthang 5/2018 dén thang 8/2025.

2.3. Thiét ké nghién ciru

Nghién clitu mé ta hoi ciru két hgp theo dbi doc. Bénh
nhan dugc thu thap thong tin trudc mo, déi chiéu phim
cat l&p vitinh trén hé théng PACS clia bénh vién, theo doi
ké’g qua sau mé, danh gia dinh dudng trong 3 thang sau
mo va theo déi thdi gian s6ng.

2.4. C& mau va chon mau

Chon mau thuan tién, |4y toan bé bénh nhan théa mén
tiéu chuan lua chon trong thai gian nghién cru. Téng cong
c6 23 bénh nhan dugc dua vao phan tich.

2.5. Thu thap va xi¢ ly sé liéu

S6 liéu dugc thu thap theo mau bénh an nghién cttu théng
nhét va x& ly bang phan mém SPSS 26.0. Cac bién dinh
lvong dugc trinh bay dudi dang gia tri trung binh £ d6 léch
chuén; cac bién dinh tinh dugc trinh bay dudi dang tan s6
vaty & phan tram.

2.6. Dao dirc nghién ctru

Nghién cttu dugc thyc hién nham muc dich nang cao
chéat lugng diéu tri, tudn th cac nguyén tac dao dic trong
nghién ctu y sinh. Théng tin bénh nhan dugc ma héa va
bao mat, chi phuc vu muc dich nghién c(u.

3. KET QUA NGHIEN cU'U
3.1. Diac diém lam sang trwdc phau thuat
Bang 1. Pac diém lam sang trwéc phau thuat (n = 23)

cuc. 4 bénh nhan (17,39%) c6 tién st viém tuy man, soi
tuy; va 4 bénh nhan da dugc phau thuat 6 bung trude dé.
Dau bung la triéu chiing thudng gép nhét (91,3%), ké dén
la sut can va roi loan tiéu héa (déu chiém 69,57%); co 7
bénh nhan (30,43%) vang da phai dan luu mat trudc mé.

3.2. Bic diém can lam sang trwéc phau thuat
Bang 2. Bic diém hinh anh cit L6p vi tinh trwdc mé (n=23)

Pac diém n %

Hinh &nh tao kh&i trén phim 23 100
Nhu mé tuy tang kich thudc, lan tda 7 30,43
Gian 8ng tuy thé 6ng chinh (IPMN) 9 39,13
U xam &n tang khéac 1 4,35
U xam l&n mach méau 8 34,78
Gian dudng mat do u chen ép 10 43,49
Kha nang phau thuat triét can 21 191,30

Toan bd bénh nhan cé hinh anh tao khéi trén cat &p vi
tinh; xam l&n mach méu gap & 34,78% va gidn dudng mat
do u vung dau va eo tuy chi€m 43,49%. Kha nang phau
thuattriét can dugc danh gia 891,3%; chicoé 2 truong hgp
kho xac dinh (u xd cd di can phidc mac va u than kinh noi
tiét di can hach nhém 16), cho thay cat lGp vi tinh c6 gia
tri cao nhung van con han ché trong danh gia tén thuong
di can vi thé hoac cac thé u hiém.

3.3. Pac diém phau thuat va két qua giai phau bénh

Tudi trung binh ciia nhém nghién ctu la 55,78 = 20,14
tudi (thdp nhat 26, cao nhat 78), trong d6 nhém 45-70 tudi
chiém wu thé vGi 78,26%. Ty & nam/nfrxé’p xi 1,1/1.Cé 7
bénh nhén (30,43%) da dugc diéu tri héa chat trudc mé
va 30,43% dugc dan luu mat, phan anh nhém bénh nhan
c6 tén thuong tién trién va can chuén bi tién phau tich

- 324 www.tapchiyhcd.vn

Pac diém n % sau mé
. Thdigian phauthuattrungbinhla 478 =128 phut(300-600
<45 o 8 [ 13,041 phat) 100% bénh nhan duge dat dan lwu 8 bung, khong
Tudi 45-70 tudi 18 | 78,26 c6 tai bién trong rp6. Lugng méu mét trong m§ trung binh
la 200 + 80 ml. C6 3 bénh nhan can truyén mau trong mo
> 70 tudi 2 8,70 V@i lvgng mau trung binh 250 ml. Sau mo, c6 1 bénh nhan
(4,35%) chay mau sau mé can truyén mau va mé lai.
Nam 12 52,17 . PR Lo Ay o Zea x 1a _
Gi6i Bang 3. Cac hinh thai phau thuat cat toan bo tuy (n = 23)
N 11 47,83 N . = -
Hinh thai phau thuat n %
Tang huyét ap 3 13,04 . v
Cat toan bo tuy bao toén lach 5 21,74
baithdo dudng 4 17,39 TR R ..
Cat toan b6 tuy kem cat lach don 8 34.78
Viém tuy man, soi tuy 4 17,39 thuén bao tén tinh mach cltia da day ’
Tién st Dan lwu mat trudc mé 7 |30,43 Cat toan bo tuy keém cét lach va cat
R . o . 5 21,74
. . . kém theo da day do thiéu mau
Tién s phau thuét 6 4 17.39 - -
bung ’ Cattoan bo tuy kem cat lach va tao
? . 6 26,09
i . . N hinh mach méau
Hoa chat trudc mo 7 30,43 - - -
Cattoan bd tuy kem cat lach, catu 1 4.3
Pau bung 21 | 91,30 gan »35
Vang mat, vang da 7 130,43 Cat khai té tuy & bénh nhan da cat
Triéu Sut o3 16 | 6957 lach va than dudi tuy 1 4,35
chitng lam ytcan ’
sang trudc R&i loan tiéu héa 16 | 69,57 | Nghién ctu thyc hién nhiéu loai hinh phtc tap, phau
mé . - N thuat cat toan bo tuy bao ton lach thuc hién trong 5/23
Nhiém trung dudng mat 3 [13,04]  trudng hop (21,74%). Cat toan b tuy kem cét lach don
e . thuan, bao tén dugc tinh mach cla da day ghi nhén a
Thi€u mau 2| 870 | 3478% (8/23 bénh nhan); cét toan bo tuy kémn cét ldch

va cat da day do thiéu mau gap 5/23 bénh nhan, trong dé
c6 2 bénh nhan phai cat toan bd da day. Cat toan bo tuy
kém céat lach va tao hinh mach mau chung téi ghi nhan &
26,09% (6/23 bénh nhan), trong do tao hinh dong mach
gan 1 trudng hap, con lai la cat doan tinh mach cira, tinh
mach mac treo trang trén va tao hinh lai mach mau da
day.
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Bang 4. Pac diém giai phau bénh sau mé (n = 23)

Pac diém n %
, RO 21 | 91,30
Dién cat
R1 2 8,70
. <15 hach 1 4,35
S6 lugng hach
nao vét trén giai 15-30 hach 9 39,13
phau bénh
> 30 hach 13 56,52
Ung thu biéu mo
tuyén cua tuy 6 26,09
U nha nhay ndi 6ng
cua tuy 7 30,43
Ung thu biéu mé
ang tuy trén nén
bénh ly u nhu nhay 2 8,70
néi 6ng (IPMC)
Ton thuong giai | Ungthuthan kinh 4 17.39
phau bénh nai tiét clia tuy ’
Ung thu tuy trén
nén viém tuy man, 2 8,70
sbi tuy
Di cén tuy da 8 tir
uxocao 1 4,35
Khéi u dau tuy,
viém tuy man, soi 1 4,35
tuy

Phau thuat triét can & 91,3% (21/23 bénh nhan); 2 bénh
nhan (8,7%) phau thuat R1, trong dé 1 trudng hgp bénh
ly u xa co di cdn phidc mac va 1 trwong hgp u than kinh
noi tiét di can. S6 lwgng hach nao vét = 15 hach chiém
95,65%; chi co 1 truong hop (4,35%) so6 lugng hach nao
vét < 15 hach do bénh ly u xo ca di can tai tuy va rén gan.
Chuyéu 2 nhém bénh ly hay gép la u nhi nhay ndi 6ng tuy
chiém 30,43% (7/23 bé&nh nhan), ung thu biéu mé tuyén
cliatuy gap 6 26,09% (6/23 bénh nhéan). Con lai cac bénh
ly: ung thu than kinh ndi ti€t clia tuy (17,39%) va ung thu
biéu mé 6ng tuy trén nén u nhd nhay ndi ng (8,7%).

3.4. Két qua sém sau md

Thdai gian rat 6ng ndi khi quan trung binh 12 gig, rdt sonde
da daysau 2,2 + 1,5 ngay va bat dau an dudng miéng sau
2,2 £ 1,4 ngay. Ngay sau khi 8y bénh phdm tuy, 100%
bénh nhén can insulin dé kiém soat dudng huyét vdi liu
trung binh = 0,4 Ul/kg/ngay. Thai gian nam vién sau mé
trung binh 13 = 2,5 ngay.

Bang 5. Bién chirng sém sau mé (n =23)

Bién chirng n %
Tran dich mang phéi (d6 1) 2 8,70
Nhiém trung vét mé 4 17,39

Ap xe ton du, viém phéi, viem dudng

mat, nhiém khuan huyét, chdy mau 1 4,35

sau m@, trvong

Khéng gap trudng hgp nao cham luu thongtleu héa. Bién
ching nhe thuong gap (& nhiém trung vét mé (17,39%) va
tran dich mang ph0| do 1(8,7%). C6 1 trudng hgp (4,35%)
di&n bién nang s6t ngay thir 8, 8 tu dich dudi gan, nhiém
khu&n huyét va viém phéi, sau d6 chay mau ngay thir 10

phai mé lai nhung tinh trang néng, gia dinh xin ngling diéu
tri - day clng la truong hgp tir vong chu phau duy nhat.

3.5. Két qua theo d6i trung han

Trong 22 bé&nh nhan con lai sau giai doan chu phau, 7
trwong hop tor vong do bénh ly tai phat (1 tru’dng hop t&
vong do xuat huyét da day tai dién), thoi gian song trung
binh 20,17 thang (3-54 thang). Tai thoi diém danh gia,
15/22 bénh nhéan (68,18%) con séng vdi thoi gian theo doi
trung binh 27,73 thang (6-60 thang).

Bang 6. Mot sé tiéu chi theo dbi

& 15 bénh nhan cén séng(n=15)

Tiéu chi n %
Cai thién dau bung 15 100
Cai thién chét lugng phan 13 | 86,67
Ha dudng huyét nguy hiém 1 6,67
Can nang én dinh 9 60,00
Sut can 10-20% trong
Sutcan 6 thang 5 33,33
Sut can >20% trong
6 thang T ]667
Mtrc db nr&cia < 25.000 3 20,00
Nhu cau men Mirc do trung binh
tuy 25.000-50.000 Ul 1 |73,33
Murc d6 nang =
50.000 Ul T ] 687
Mic dd nhe <0,4 Ul/
cg/nady 1 6,67
Nhu cau Mrc do trung binh
insulin 0,4-0,6 Ul/kg/ngay | 12 | 80,00
Mdrc do nang: >0,6
Ul7kg/ngay 2 | 1333

& nhém con s6ng, 100% bénh nhan cai thién dau bung
va 86,67% cai thién chat lugng phan so vdi giai doan ngay
sau md. Ha dudng huyét nguy hiém chigap &1 bénh nhan
(6,67%). Nhu cau insulin va men tuy cht yéu & muc trung
binh (80% va 73,33%), can nang dugc duy tri 8n dinh hoac
sut < 20% & 93,33% bénh nhan.

4. BAN LUAN

Tudi trung binh clia bénh nhan trong nghién cltu cua
chuingtdila 55,78 + 20,14 tudi, véi nhom 45-70 tubi chiém
78,26%, phu hop vdi cac bao cdo quéc t& cho thay cat
toan b6 tuy thuong dugc chi dinh @ nhdém trung nién va
cao tudi do phan l&n lién quan dén bénh ly 4c tinh nhu
ung thu biéu mé tuyén tuy, IPMN lan tda hodc u than kinh
noi tiét [2-3]. Ty & nam/n* = 1,1/1 tuwong ty nhiéu loat
nghién clu trén thé gidi [3-4]. Dang chuy, 17,39% bénh
nhan c6 tién st viém tuy man hoac soi tuy va 30,43%
dugc dan lwu mat trude mé. 4 bénh nhan cé tién sir phau
thuat tuy trudc dé (cat than dudi tuy, phau thuat Frey...),
cho théy cat toan bo tuy trong mét s6 truding hop la phau
thuat bé sung hoac clfu van khi phau thuat trude khong
dat dién cét an toan, tuong tu nhan dinh cta Hartwig W
va cdng sy vai 54% cat toan bd tuy ma rong trong loat 434
bénh nhéan tai Heidelberg[5]. 7 bénh nhan (30,43%) dugc
hoa tri trwdc ma, phu hop voi xu hudng diéu tri tan bo trg
trudc phau thuat tuy l&n dang gia tang tai cac trung tam
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chuyén sau, dac biét ghi nhan & nhém ung thu biéu mo
tuyén [3], [5].

Nhém nghién citu bao gom nhiéu trudng hgp bénh ly tuy
phu’c tap, doi hoi cac hinh thic cat toan b6 tuy da dang
va md rong. Cat toan bé tuy bao ton lach duge thuc hién
G 21,74% truong hgp, chi yeu khi tén thuong khéng xam
l&n cuong lach. Ngugc lai, cat toan bo tuy kém cat lach
chi@m 78,26%, phan anh ty l& cao cac tén thuong lan réng
vung than-dudi tuy hodc xam lan rén lach. Dang chuy, cat
lach k&t hgp cat tinh mach vi trai lam tdng nguy co & mau
daday; trong 7 trudng hgp cat tinh mach vi trdi, c6 5 bénh
nhén phai cat da day do sung huyét nang. Ngugc lai, cac
trudng hgp dugc tao hinh tinh mach da day (tinh mach vi
trai ho&c tinh mach vi-mac nd8i phai) déu duy tri dan luu
tinh mach t6t va khong can cat da day. Ngoai ra, 26,09%
bénh nhan dugc cat toan b6 tuy kem tai tao mach mau
l&n, bao gdm déng mach gan, tinh mach ctra hoac tinh
mach mac treo trang trén, cho thay kha nang trién khai
cac phau thuat tuy-mach mau phirc tap tai co s@ nghién
ctru. K&t qua nay tuong dong véi dit liéu da qudc gia cho
thay tao hinh mach mau trong cat toan bo tuy la yéu t8
tién lwgng quan trong vé bién chirng va tr vong [6].

Thai gian méd trung binh 478 = 128 phut va lwugng mau mat
trung binh 200 + 80 ml. Nghién ctru ctia Hartwig Wva cong
s ghi nhan thoi gian mé trung binh 380 phut véi lugng
mau méat trung binh 1000 ml trén loat 434 bénh nhéan
[5]. Ty l&é mat mau thap trong nghién ctru chung téi cho
thay kiém soat chay mau hiéu qua. Trong quan thé bénh
nhén nghién cttu, khéng cé bénh nhan nao gap tai bién
trong mé, ty & phau thuat triét c&dn RO dat 91,3%, tuong
duang hoac cao han nhiéu bao cdo quoc té dao dong tir
80-92% [5], [7]. S6 lwvgng hach nao vét= 15 hach ¢ 95,66%
bénh nhan, dap &ng tiéu chuén danh gié giai doan bénh
theo khuyé&n cédo quéc t& (= 29 hach trong nghién ctru
benchmark [7]).

V& bién chirng, ty & bién chiing nang va t&rvong chu phau
4,35% trong nghién clu clia chung t6i thdp hon so vdi
nhiéu bdo céo quéc té: Zakaria H.M va cong sy ghi nhan
32% bién chirng nang va t&r vong 90 ngay 6,8% tai Mayo
Clinic [4], trong khi Latenstein A.E.Jva cOng su' bao cao tu’
vong dao dong tir 1,8-10,8% trong nghién ctu tai 4 quoc
gia [6]. Bi€én ching nhe thudng gap la nhiém trung vét mé
(17,39%) va tran dich mang phdi dé | (8,7%), phu hgp vdi
cac mo ta trong y van. Thoi gian nam vién trung binh 13
* 2,5 ngay, tuong duong cac bao cao quéc té dao doéng
trong khoang 10-16 ngay [8-9].

Tai thai diém két thic theo dbi, 68,18% bénh nhan con
s6ng vdi thai gian theo d0| trung binh 27,73 thang, phu
hop vai cac bao cao quoc té vé tién lu’o’ng sau cat toan
bo tuy trong bénh ly ac tinh [3]. O nhém con song, chat
lugng s6ng caithién ro rét: 100% gidm hodc hét dau bung,
86,67% cai thién chlc nang tiéu hoa, ha dudng huyét
nang chi gap 66,67% va 93,33% duy tri cAn nang én dinh
hodc sut < 20%. Toan bd bénh nhan can insulin va men
tuy thay thé nhung nhu cau chl yéu & mirc nhe dén trung
binh va kiém soat t8t vdi cac phac do hién hanh; két qua
nay phu hgp véi nhan dinh clia Casadei R va cong sy [9]
va benchmark quéc t& clia Muller va cong su [7] (bién
ching nang < 37%, t vong 90 ngay < 6%). Thir nghiém
lam sang ngau nhién clia Balzano G va cOng sy [10] cling
cho thay cat toan bo tuy két hgp cay ghép dao tuy tu'than
gilp duy tri kiém soat dudng huyét t8t, khang dinh vai tro
phau thuéat nay trong cai thién chat lugng séng khi cé sy
ph&i hop chat ché gilra ngoai khoa, ndi tiét va dinh dudng.

5. KET LUAN

Phau thuat c4t toan bd tuy & phuong phap diéu trj hiéu
qua trong nhiing chi dinh chon loc, khéng chi gép phan
kéo dai thoi gian s6ng ma con caithién dang ké chat lugng
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s8ng clia ngudi bénh. Viéc quan ly lAu dai sau md céan
c6 sy phdi hop chét ché gitta ngoai khoa, néi tiét va dinh
dudng nham t8i wu hda két qua diéu tri.
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