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nhién day chu yéu la bién ching lién quan dén
tran dich mang ph0| can choc dan luu, 5,9%
mic dd 4 (cadn héi sic tich cuc) va 5,9% tor
vong. Diéu nay phan anh mdic do phdc tap cla
ghép gan két hgp thay doan tinh mach chd dudi,
dong thai doi hdéi hé thong hau phau va cham
soc tich cuc cao. So sanh vé@i nghién clu cua
Ravaioli et al. (2020), trong d6 bién chirng nang
(Dindo > III) chi€m 22,2%, va khoang 40-60%
& cac ca ghép gan phtc tap, cho thay ty I€ bién
chiing trong nghién c(ru nay ndm trong khoang
cho phép.[9]

V. KET LUAN

Nghién clfu cua chdng t6i cho thay ky thuat
ghép gan kinh dién cé thé dudc thuc hién an
toan, vdi ty 1& bién chiing ngoai khoa va bién
chirng than cap thdp. Tuy nhién, cG mau nghién
cfu con han ché va chua danh gid dugc bién
chirng mach mau mudn; do dé, cac nghién ctu
V@i sO lugng BN I6n han va thdi gian theo doéi dai
hon 1a can thiét d&€ khang dinh dé an toan, hiéu
qua dai han ciing nhu xac dinh rd chi dinh t6i uu
cho ky thuat ghép gan nay.
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, KET QUA PIEU TRI THAN NU'G'C DO TAC KHUC NOI
BE THAN-NIEU QUAN O TRE NHU NHI TAI BENH VIEN NHI PONG 1
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D3t vain dé: Than nudc do tac khic ndi bé than-
niéu quan la di tat tiét niéu trén thudng gap nhat & tré
em, da s6 dugc phat hién trudc sinh hoac trong ndm
dau tién sau sinh. Véi nhidu tién bo trong chan doan
va diéu tri, ty 1€ phat hlen than nudc trudc smh va
phat hién sdm sau sinh ngay cang tang, hiéu qua diéu
tri cling dugc cai thién. Benh vién Nhi Dong 11a trung
tam nhi khoa I6n & mién Nam quan Ii va diéu tri so
lugng 16n benh nhi bi than nu’dc tuy nhlen co it
nghlen clru vé déc diém 1am sang va két qua dleu tri
than nudc phat hién trudc sinh. Ching t6i béo cao dic
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diém 1am sang, dién tién & tré phat hién than nudc
trude sinh va két qua diéu tri than nudc & bénh vién
Nhi Dong 1 trong thgi gian t 01/01/2019 -
31/12/2022. Doi tuong va phuang phap: Mo ta
loat trudng hdp tré nhu nhi c6 than nudc do tac khic
néi b& than-niéu quan Két qua: Trong 337 bénh nhi,
cd 260 (77.2%) trudng hop 1a nam, 270 (80, 1%)
trerng hap than nudc bén trai, 77,2% phét hién qua
siéu am trudc sinh. Cé 258 (76,6%) trudng hgp diéu
tri bao ton, 79 (23,4%) tru‘dng hgp dugc phau thuat
trong d6 md md tao hinh khic néi bé than niéu quan
(THKNBTNQ) la 98 /%, 60% benh nhan dudgc chuyén
dong nudc tiéu bang nong niéu quan, 40% dugc
chuyen dong nudc ti€u bang thong JJ. Ket Iuan ba
s§ than nudc do tdc khic ndi b& thdn-niéu quan co
thé dufdc diéu tri bao ton. Phau thuat tao hinh khic
nGi bé than-niéu quan & tré nhii nhi 1a an toan va hleu
qua Tu khoda: than nudc, tic khic ndi bé than-niéu
quan, tao hinh khtic nGi bé than -niéu quan

SUMMARY
RESULT OF TREATMENT OF
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URETEROPELVIC JUNCTION
OBSTRUCTION-LIKE HYDRONEPHROSIS
IN INFANTS AT CHILDREN HOSPITAL 1
TREATMENT OUTCOME OF INFANTS WITH
URETEROPELVIC JUNCTION
OBSTRUCTION-LIKE HYDRONEPHROSIS

AT CHILDREN HOSPITAL 1

Introduction: Ureteropelvic junction obstruction
(UPJO) represents the most prevalent congenital
anomaly of the upper urinary tract in the pediatric
population, with the majority of cases identified
antenatally or within the first year of postnatal life.
Children's Hospital 1, a leading tertiary pediatric
referral center in Southern Vietnam, has extensive
experience in the diagnosis, surveillance, and
management of hydronephrosis. Nevertheless, there
remains a paucity of data regarding the clinical profiles
and therapeutic outcomes of affected infants,
particularly within this critical age group. Subjects
and methods: We conducted a descriptive case
series involving infants diagnosed with hydronephrosis
secondary to ureteropelvic junction obstruction.
Results: Of the 337 patients included, 260 (77.2%)
were male and 270 (80.1%) presented with left-sided
hydronephrosis. Antenatal ultrasonographic detection
accounted for 77.2% of diagnoses. Conservative
management was adopted in 258 cases (76.6%),
while 79 patients (23.4%) underwent surgical
intervention. Among those who underwent surgery,
open pyeloplasty was performed in 98.7% of cases.
Urinary diversion was achieved via ureteral stenting in
60% and double-] catheterization in 40% of operated
patients. Conclusion: A substantial proportion of
infants with UPJO-related hydronephrosis can be
successfully managed with non-operative strategies.
In cases requiring intervention, pyeloplasty
demonstrates a high safety profile and favorable
efficacy, underscoring its role as a definitive treatment
modality in infancy. Keywords: hydronephrosis,
ureteropelvic junction obstruction, pyeloplasty

I. DAT VAN DE

Than nudc do tic khic néi bé than-niéu
quan (TKNBTNQ) 1a di tat tiét niéu trén thudng
gap nhat & tré em.! Pa s6 than nudc khong triéu
chig va c6 thé tu thodi lui (50 — 80%).! Tuy
nhién, néu khong dugc diéu tri, than nudc nang
cd thé bi€u hién cac triéu chiing 1dm sang nhu
nhiém trung dudng tiét niéu, ti€u mau, gidm
chirc ndng thén tién trién va tdn thuong than
vinh vién.! Ti Ié phat hién than nudc trudc sinh
dudc bao cao trong 1 — 5% thai ki,! phan con lai
chi yéu dugc phat hién trong giai doan nhii nhi.
Tuy nhién, chua cé bao cdo nao vé két qua theo
doi va diéu tri bénh nhan than nudc trong giai
doan s6m dudi 1 tudi. Vi vy ching tdi thuc hién
nghién clru nay dé tdng két va c k& hoach theo
ddi, can thiép s6m dé dem lai két qua diéu tri t6t
nhat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

T4t ca cac ho s bénh an & Ira tudi nhi nhi,
dudc chadn doan thdn nudc do TKNBTNQ vdi
ICD10 la Q62.0, khang dinh qua két qua siéu am
trong lan kham dau tién, tUr ngay 1/1/2019 —
31/12/2022.

DGi vGi cac ho sd bénh an ndi trd, chdng toi
ghi nhan cac thong tin nhu triéu ching lam
sang, két qua cac xét nghiém can lam sang,
dugc phau thuat hay khong, thdi gian, phuong
phap va két qua phau thuat. BGi véi cac ho sg
bénh an vé nha theo ddi sé dugc thu thap thdng
tin theo doi dién tién bénh qua dién thoai.

Nhap liéu va x{r li s6 liéu bang SPSS 26.0.
Soan thao va vé& biéu dd bang Microsoft Word
2019, gia tri p ¢6 y nghia khi p < 0.05.

Pao dirc nghién ciru. Day la mot nghién
ctu hdi clru hd sc bénh an, khong can thiép vao
dién ti€n hay qua trinh diéu tri bénh nhan.
Nghién clru nay dugc bdt dau khi cd su chap
thuan cla HOi dong y ddc Bénh vién Nhi bong 1,
ma nghién cdu CS/N1/22/46, quyét dinh sO
418/GCN-BVND1. Bang dir liéu dugc nha nghién
ctu luu gilr an toan va bado mat xuyén suét. Tép
dir liéu dién t&r dugc tao ra bang ma hda bang
mat khdu va chi nhdm nghién cfu méi dugc
cung cap.

INl. KET QUA NGHIEN cU'U

Pic diém lam sang. Trong thdi gian tUr
1/2019 dén 12/2022, c6 337 trudng hop du tiéu
chuén dua vao nghién cliu trong do tai thai diém
lan dau dén kham, tudi trung vi la 3 thang, tudi
nhd nhét 13 1 ngay, tudi I6n nhat 1a 12 thang. D6
tudi bénh nhi dén kham [an d&u nhiéu nhat 1a 0 —
3 thang. Cé 96 (28.5%) trudng hgp cu trd tai
TPHCM va 241 (71.5%) trudng hgp ngoai TPHCM.

Trong nghién clu cla chdng t6i, c6 260
(77.2%) trudng hdp la nam, chiém uu thé la
nam & ca hai nhém diéu tri (p < 0,001). Ti Ié
bénh nhan nam, nir 8 nhém phau thuat (n = 79)
va nhom dugc diéu tri bao ton (n = 258) khong
6 su khac biét vé y nghia thong ké.

Da s6 bénh nhi bi than nudc bén trai, chi€ém
270 (80,1%) trudng hdp, bén phai chiém 67
(19,9%) trudng hgp. Trong nhém bénh nhi dugc
phau thuat, ti Ié than nudc bén phai (29,1%) cao
han nhém dudc diéu tri bdo ton (17,1%), su
khac biét nay c6 y nghia théng ké véi p = 0,0109.

V& Ii do dén kham, ching t6i phat hién bénh
qua siéu am trudc sinh (77.2%) hodc siéu am
tinh ¢ (17.8%), li do dé&n kham dudc thé hién
nhu biéu db 1.
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Biéu dé 1. Li do dén kham I3n d3u cua bénh
nhdn than nuoc do TKNBTNQ

Trong 337 trudng hop, cé 18 (5.3%) tru’dng
hgp c6 tién can nhiém trung tiéu can nhap vién dé
diéu tri, 3 (0.9%) trudng hdp nhiém tring ti€u
diéu trj ngoai tru, 316 (93. 8%) trudng hgp khong
¢6 nhiém trung tiéu trong qua trinh theo dai.

Péc diém can lam sang Da s6 bénh nhan
dugc phau thudt c6 dd & nudc 3, 4 theo SFU
(91 2%) trén siéu am. Khi than & nu6c cang
ndng thi ti 1& bénh nhan dugc phiu thuat cang
cao (p < 0.001).

D6i v&i nhitng bénh nhan dugc phau thuat,
dudng kinh trudc sau bé than ¢ trung vi la 36
mm, nhé nhat la 9,3 mm, I6n nhat la 93 mm. Khi
dudng kinh trudc sau bé than cang I6n, ti Ié bénh
nhan dugc phau thuat cang cao (p < 0,001).

Trong nhdm phau thudt, chlic nang trung
binh cla than la 35.7 = 9.9%, thap hon nhom
dugc diéu tri bdo ton, chifc nang trung binh la
47 £ 4.3% (p < 0.001).

Nhom phau thuat: Trong nghién clu cua
ching t6i, c6 79 trerng hgp dugc chi dinh phau
thuat. Trong do, co 78 (98,7%) trudng hgp dugc
mé md va 1 (1,3%) trudng hgp dugc md ndi soi,
chirc nang than riéng phan bén than nudc la
35,9% va c6 tac nghén dudng bai niéu trén xa
hinh than. Trong nghién cru, chang t6i ghi nhan
4 tré c6 chlc ndng than kém dudi 10% dudc
phau thuat dan luu bé than ra da, theo ddi cé 2
bé dugc phdu thut sau 6 thang, 1 bé dugc
phau thuat sau 1 ndm sau dd vi chlrc ndng than
tédng 1én >10%, 1 bénh nhi cé chifc nang than
khong cai thién nén khong dugc THKNBTNQ.

Khao sat nguyén nhan trong mé, tat ca déu
cd TKNBTNQ, trong dé cd 1 (1,3%) trudng hgp
c6 kém theo mach mau cuc dudi nam trudc khic
nGi bé& than-niéu quan (H|nh 2).

Thdi gian phau thudt mé ma THKNBTNQ (75
truGng hagp) co trung vi la 68,5 phit, ngan nhat
Ia 40 pht, dai nhét la 140 phit. TruGng hgp mo
noi soi trong mau nghién cltu cla chung toi co
thdi gian phau thuat la 170 phut.

Trong 75 trudng hgp dugc phiu thuat
THKNBTNQ, c6 45 (60%) trudng hop dudc
chuyén dong nudc tiéu bang nong niéu quan, 30
(40%) trudng hop chuyén dong nudc tiéu bang
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théng JJ. Viéc lva chon phuong tién chuyén
dong nudc ti€u phu thudc vao tudi ctia bénh
nhan, dung cu san cé va dudng kinh long niéu
quan. Tai Bénh vién Nhi dong 1, nhém bénh
nhan phau thuat trén 6 thang tudi derc xem xét
chuyén dong nudc tiéu bang thong JJ.

IV. BAN LUAN

Pac di€ém 1am sang. Nghién cliu cta ching
t6i c6 337 trudng hgp than nudc do TKNBTNQ,
trong dd tudi trung vi dén kham lan dau 1a 3
thang. Két qua nay tuong tu véi két qua cla hai
nghién clfu cua Bruce Li nam 2020 la 3 thang
tudi.2 Babu? ciing thu dugc két qua tudi trung vi
cta lan kham dau tién sau sinh trén 125 trudng
hgp than nudc la 4,5 thang. Pa s6 bénh nhan
dén kham trong nhiing thang dau sau sinh (0 —
3 thdng tudi) vi hdu hét than nudc dugc phat
hién trong giai doan trudc sinh va khong triéu
chirng nén thudng dugc dén kham dé danh gia
va theo ddi tir sau Ira tudi sa sinh.

Bénh nhan nam chiém uu thé (77, 2%), két
qua nay phu hdp véi déc diém dich té cua thén
nudc va giéng vai cac nghién clu khac trén thé
gidi nhu clia Bruce Li' va Sadeghi-Bojd? la 78%.

Than nudc bén trai, chiém 80,1% trudng
hgp, két qua nay tuong dong véi cac nghién clru
khac trén thé€ gigi.! Trong nhém bénh nhan dugc
phau thuat, ti Ié than nudc bén phai (29,1%) cao
hon nhom dugc diéu tri bao ton (17,1%) cé y
nghia théng ké (p = 0,019). Két qua nay ciing
dugc ghi nhan trong nghién ctu ctia Hodhod A.*
cong b6 nam 2023, ti 1€ than nuGc & bén phai
trong nhom dugc phau thuat 1a 34,1% cao han
nhom dudc diéu tri bao ton (15,6%), su khac
biét nay cé y nghia thong ké véi p = 0,014. Hién
tai, chua cd nghién clfu nao giai thich cho khac
biét nay.

Pa s6 than nudc khong cd triéu ching, nhat
la & nhii nhi.}? Trong nghién clru cta chung toi,
chi c6 5,1% dén kham lan dau vdi cac triéu
chitng ctia than nudc nhu nhiém tring tiéu, dau
bung, u bung, rGi loan tiéu hoa.

Pac diém can 1am sang. PO & nudc theo
phan dd SFU va dudng kinh trudc sau bé than 13
cac thong s6 quan trong trong qua trinh danh
gid va theo doi than nudc do TKNBTNQ. Tinh
trang tang do U nudc, ddc biét la d6 3, 4 theo
SFU la yeu td nguy cd doc 1ap cho phau thuét.
Nghién cltu clia Braga va cdng su® cho thay ti l1é
phau thuat ¢ do 3, 4 cao han than & nudc do 1,2
(23% so VvGi 2%). Than & nudc nang hodc tang
trong qua trinh theo ddi la mot trong nhitng chi
dinh cta phau thuadt THKNBTNQ. Tuy nhién, viéc
quyét dinh phau thudt dugc phdi hap dLra trén
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lam sang, dién tién trén siéu dm va két qua cac
can lam sang khac.

So sanh véi nghién clru cia Ramiro J.,° trong
416 trudng hgp than & nudc do thap, ti 1€ than
nudc ¢ cai thién hodc 6n dinh trong ndm dau
tién la 97,4%, ti Ié nay tudng dudng véi nghién
cfu cta chdng t6i (97,1%). Cac nghién clfu cho
rang chc nang than binh thudng khong gilp
loai trtr tdc nghén. Diéu nay lién quan dén hoat
déng hon mirc binh thudng cta than trong giai
doan chua trudng thanh. Qua viéc theo doi sat
cac trudng hdp than nudc do TKNBTNQ khong
dugc phau thuat vi cd chdc nang than bao ton
nhufng o tac nghen nang kéo dai, ngudi ta nhan
ra rang chirc néng than cé xu huéng giam han
10% va hau hét dugc phau thuat sau dé. Nhing
bénh nhan c6 chifc ndng than tir 35 — 40% trudc
phau thuat c6 kha nang trg vé binh thudng sau
phau thuat THKNBTNQ.

Nhom phau thuat. Ti 1& bénh nhan can can
thiép phau thuat cta chdng toi (23,4%) tuang
duong vdi nghién clru cua Bruce Li! va nhiéu
nghién ciru khac. Nhu vay, chi gan mét phan tu
than nudc do TKNBTNQ can dudgc diéu tri phau
thudt, trong khi d6, da s8 c6 thé tu thodi lui va
dugc diéu tri bao tn bdng cach theo doi triéu
chung lam sang va siéu am dinh ki.

Hinh 1. Than nudc do tac khic néi bé than-
niéu quan "Nguon Nguyén Xuén B., 3 théng
tudi, SHS 338560/22”

Nhiing Igi ich cta viéc can thiép phau thuat
sém da dudc bdo cdo qua nhiéu y van. Vé khia
canh chdc nang than, Babu’ so sanh nhiing tré
6 than nudc do TKNBTNQ, c6 d6 & nudc la 3, 4
theo SFU dugc phdu thuat & tudi trung binh 13
2.8 va 12.5 thang. Sau 1 ndm theo ddi, § nhom
dugc can thiép phéu thuat s6m, chirc ndng riéng
phan cua than cai thién tot hon trong khi nhém
phau thuat mudn, chirc ndng than |t cai thién.

Hinh 2. Th3n nudc do tic khic néi bé than-
niéu quan do mach mau cuc dudi "Nguon:
Phan Minh T., 2 thang tudi, SHS 187462/21".

Trong 79 bénh nhan dugc phiu thuat, cb 78
trudng hgp do nguyén nhan ndi tai gay TKNBTNQ,
trong ddé co6 1 (1,3%) tru’éing hgp c6 nguyén nhan
noi tai kem theo mach mau cuc du@i.

Viéc lua chon phugng phap nao dé chuyén
dong nudc tiéu sau phiu thuat THKNBTNQ phu
thuéc vao kinh nghlem clia phdu thudt vién,
cling nhu diéu kién san ¢ tai cd sd thuc hanh.

Theo nghién clru clia Vaugh.F® ndm 2023,
trong 162 trerng hop dugc phau thuat
THKNBTNQ, cé 95,7% trudng hop dudc dat
théng JJ va 3,7% chuyén luu nudc ti€u bang
nong niéu quan. Nghién clu cua ching toi, ti &
nay lan lugt la 40% va 60%. Su khac biét nay do
tai Bénh vién Nhi Pong 1, viéc lua chon phuong
phap chuyén dong nudc ti€u phy thudc vao tudi
bénh nhén, dL_lng cu san cd va kich thudc long
niéu quan Pa sd bénh nhan dudc chuyén dong
nudc ti€u bang nodng niéu quan vi day la perdng
phdp an toan, han ché s lan gay me va cd thé
dugc rt sdm tor 5 — 7 ngay sau mé. Théng 1]
dugc s dung nhiéu han khi dudng kinh long
niéu quan hep, tuy nhién it dudc lua chon hon
do 6ng soi niéu dao-bang quang kich thudc phu
hdp vGi tré nhé dudi 12 thang tudi khdng cé san,
gay kho khan cho viéc rut thong JJ sau dé. So
V@i st dung dong niéu quan bénh nhan dugc
phau thuat THKNBTNQ va dat théng 1] can thém
mot [an nhép vién, gdy mé dé rut thong JJ.

Hinh 3. Chuyén dong nudc tiéu bang nong
niéu quan 'Wgubjn: Nguyén Ngoc Gia H., 7
thang tudi, SHS 165643/22”

e
Hinh 4. Chuyen dong nudc tiéu bang thong
JJ "Ngudn: Trén Buc H., 9 thang tudi, SHS

. 3861/22",
V. KET LUAN

Pa s6 than nudc do tic khdc ndi bé than-
niéu quén cd thé diéu tri bao ton. Viéc theo ddi
trén si€u am la can thiét cho tat ca cac trudng
hgp dé chon thdi diém can thiép klp thdi. Phiu
thudt tao hinh khic néi bé than-niéu quan & tré
nh{i nhi la an toan va hiéu qua.
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VI. TAI TRQ'

Nghién cru nay dugc tai trg kinh phi bdi Dai
Hoc Y Dugc Thanh phd HO6 Chi Minh theo hdp
dong s6 110/2024/HD-DHYD ngay 17/04/2024.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT
UNG THU DA DAY THUNG BIT

TOM TAT

Nghlen clru mo ta hoi cru véi 2 muc tiéu: 1.
Mo ta dic diém I4m sang (LS), can Iam sang (CLS)
cla BN thung bit do UTDD. 2. Pénh g|a ky thuat va
két qua phau thuat UTDD thidng bit. C6 25 BN: Nam
18 BN (72%), Nir 7 BN (28%); Tudi TB 64,6 (tir 48-85
T). Trieu ching LS: Bau bung thugng vi 96,0%, sut
can 62,5%, xuat huyét tiéu héa (XHTH) 45,8%, hep
moén vi (HMV) 41,6%. Xét nghiém (XN) bach cau
>10,0 G/L 72,0%. NOi soi da day (NSDD) khGi UTDD
kich thudc < 5 cm chiém 64%); Khoi UTDD tur 5-10 cm
chiém 36%; CLVT 72%, khGi UTDD < 5 cm; 28% khai
UTDD >5-10 cm. Thung UTDD 1/3 Dudi 72%; 1/3
Gilta 12%; 1/3 Trén 16%; Cac tang lan can bit 10
thung: Pau tuy 11/25 BN (44%); D1-D2 ta trang
13/25 BN (52%); CuGng gan va cac phan thly gan
9/25 BN (36%); Than tuy 8/25 BN (32%); Mac treo
DT (ré mac treo rudt non:1 BN) 8/25 BN (32%). Phau
thuat cat GTBDD 21 BN; Cat TBDD 4 BN trong dd 9
BN cdt GTBDD va dan Iu’u mom ta trang; 5 BN cdt
GTBDD va tao hinh mom ta trang; 23/25 BN cat DD
triét can (92%), Vét hach (VH) D2; 2/25BN cit DD
palliative (8,0%, di can phlc mac); Kich thudc (KT)
khGi UTDD Trung binh (TB) 6,8 cm (tir 4-10 cm); KT
[0 thiing TB 3,14 cm (tUr 0,5-6 cm). SG hach vét dudc
TB 17,94 (tUr 5-39). SO hach (+) TB 5,28 hach (0-32).
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Khong c6 TV; 2 BN ro0 mom ta trang sau DLM mom ta
trang va tao hlnh mom ta trang dugc ludn sond hut va
diéu tri n6i. 1 BN chay mau sau_ mé cat TBDD, Iach
than dudi tuy mé cdp cttu khau cdm mdu. K&t qua giai
phau bénh (GPB): GD III (b-c): 20/25 BN 80% (IIIb:
11BN, IIIc: 9 BN) GDIV: 2/25 BN: 8,0%. U lympho
2/25 BN (8,0%); U x3 cd viém 1/258N (4,0%). Két
luan: UTDD thung bit thu‘dng Xay ra trén BN cao tudi
(NC nay 64,6T), nam chiém ty I& cao (NC nay 72%)
Triéu chiing chu y8u 1a dau bung (96%) phdi hap vdi
XHTH (NC nay 45,8%), hep mon vi (NC nay 41,6%).
Thung UTDD 1/3 Dudi chiém ty |é cao (NC nay 72%).
Thung vao dau tuy 44,0%, Thung vao D1-D2 ta trang
52,0%; Thung vao cudng gan va phan thluy gan 36%,
than tuy 32%, mac treo dai trang 32%. Kich thudc
kh6i UTDD TB 6,8 cm (4-10 cm); KT 16 thung TB 3,14
c¢m (0,5-6 cm). Mo cat da day triét can, vét hach D2
92,0%, cat da day palliative 8 ,0%; MG c3t GTBDD va
dan ltu mém ta trang 9 BN; Cat GTBDD va tao hinh
mém ta trang 5 BN. Khong cé TV. Ty Ié bién ching
12%. Két qua GPB: UTDD thung GBIII (b-c) 80,0%;
GDIV 8,0%; U lympho 8,0%; U xd cd viém 4%.

SUMMARY
THE CLINICAL FEATURES AND SURGICAL
RESULTS OF ERODED GASTRIC CANCER

PERFORATION

Aim of study: 1. Evaluation the clinical and
paraclinical features of eroded gastric cancer
perforation. 2. The surgical results of eroded gastric
cancer perforation. Patients and methode:
Retrospective study. Results: There were 25 patients,
male 72%, female 18%; average age 64,6 years
(range 48-85). Epigastric pain 96,0%, melena 45,8%,
gastric outlet obstruction 41,6%. Eroded gastric



