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1.DAT VAN BE

Tuy la mét co quan déng vai trd quan

SAU MO

TOM TAT

Tuy la mét co quan déng vai trd quan trong trong hé tiéu
héa gém ca chiic nang vé néi tiét va ngoai tiét. Nhan mét
trudng hgp cat khoi ta trang kém toan bé tuy do ung thu tai
Trung tam Tiéu héa - Gan mat, Bénh vién Bach Mai, ching t6i
tién hanh bao cao ca bénh déng thai nhin lai lai y van thé gidi
vé chi dinh mé va diéu tri réi loan chuyén héa sau mé &
nhing bénh nhan nay. Cat toan bo tuy van cé thé thuc hién
& nhiing trung tam c6 day du ky thuat, phuong tién dung cu
va theo déi héi suc sau mé. Diéu tri lau dai sau mé theo doi
chat ché dé tranh nhiing hau qua tu réi loan noi tiét va ngoai
tiét do thiéu hoc mon va men tiéu hda cua tuy. Diéu tri dai
dudng can dugc theo déi chat ché hang ngay, b6 sung
insulin theo dudng mau va dé phong cac con ha dudng
huyét. B6 sung men tuy hang ngay vai liéu khoang 80000-
15000 Ul/24h, trong hodc ngay sau mdi bira an chinh, diéu
chinh liéu dua theo cac triéu ching lam sang cda réi loan tiéu
hoa.

Tu khoa: cdt khoi td trang toan bé tuy, ung thu; chi dinh, theo
déi, diéu tri sau mé

ti€p theo d6 cac nghién ctu déu cho rang

trong trong hé tiéu héa gém ca chuic nang
vé ndi tiét va ngoai tiét. Vi tri gidi phau cla
tuy lién quan dén nhiéu thanh phan nhu da
day, gan mat, rudt non, hé mach than tang,
mac treo trang trén... lam cho phau thuat
tuy tr&d nén kho khan va nhiéu bién ching.
Gan day phau thuat tuy da thay déi do
nhiing hiéu biét vé gidi phau va phuong
tién ky thuat két hop vai diéu tri nodi khoa
trong cac bénh ly vé tuy. Cat toan bo tuy do
ung thu dugc Rockey mo ta trnam 1943 [1],

khong co su céi thién vé két qua sau mé va
dua dén nhiing van dé I6n vé chuyén héa
[2, 3]. Tuy nhién nhiing nghién ctu gan day
da chiing minh két qua kha quan clia cat tuy
toan bd [4-7]. Chung t6i bdo cdo moét ca
bénh cat khéi ta trang kém toan bo tuy do
ung thu tai Trung tam Tiéu hda - Gan mat,
Bénh vién Bach Mai, déng thai nhin lai lai y
van thé gigi vé chi dinh mé va diéu tri réi
loan chuyén héa sau mé & nhimng bénh
nhan nay.
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2.CA LAM SANG

Bénh nhan Lé Thi Ch, nit, 71 tudi, cao
huyét ap diéu tri thuong xuyén, khéng cé
tién st dai thao duong. Kham bénh vi vang
da nhe, mét mai, sut can, ngta nhiéu. Kham
lam sang thé trang trung binh, BMI 20, ngua
nhiéu, vang da nhe, bung mém, khéng s&
thay u, khong s& thdy gan to, tdi mat to, dich
6 bung (-). Can lam sang: Bilirubin toan
phan 17,3 mmol/l, CA 19-9 22,16 U/mL. Cat
I6p vi tinh: hinh anh gian duong mat do
khoi u viing dau than tuy tham nhiém, hach
quanh dau va than tuy. Soi da day, dai trang,
siéu am tim mach binh thudng. Sinh thiét
tuy: ung thu bi€u mé tuyén. Chan doan xac
dinh: gian dudng mat do ung thu viing dau
than tuy. Bénh nhan dugc mé ngay
12/12/2017. Tén thuong trong mé: dau tuy
la mét khéi ciing chac, tham nhiém vao éng
mat ch(, lan sang than tuy, phan eo tuy con
lai teo nhé khoang 2x2cm, khéi u chua xam
lan vao hé théng mach mach treo trang
trén, mach cla, mach lach, hach quanh
vung ta tuy mém, kich thuéc 1-2cm (hinh 1).
Phuong phap phau thuat cat toan b6 khoi
ta trang, toan bo tuy, nao vét hach (hinh 2),
bao ton hé théng than kinh quanh déng

mach mac treo trang trén. Lap lai luu théng
tiéu hoa n6i mat rudt, da day rudt trén cing
mét quai (hinh 3). Hdu phau bénh nhan
dugc theo déi dudng mau ngay 4 lan va
chinh liéu insulin hang ngay, insulin dugc
chi dinh khi dudng mau I6n han 10mmol/L,
trung tién nay tha 3 sau mé, an dudng
miéng tir ngay thi 3, c6 udng bé sung men
tuy ngoai tiét hang ngay, khong cé bién
chiing gan sau mé. Bénh nhan ra vién sau 2
tuan. Gidi phau bénh sau mé: ung thu biéu
mo tuy xam 1an mo ta trang va té chic xung
quanh, bénh pham than duéi tuy c6 ung
thu bi€u mé tuyén, di can 1/31 hach dugc
nao vét. Kham lai sau 1 thang thay: bénh
nhan an uéng tét, ngay di ngoai 1-2 lan,
phan cé khuon, thinh thodng bénh nhan cé
con giéng ha dudng huyét (thir dudng mau
ngay 2 lan déu & trong gidi han binh
thudng), ubng men tuy ngoai tiét déu hang
ngay (Creon x 3v/24h, sau khi an: 1 vién
chda 18000UI amylase, 25000Ul lipase,
1000UI protease), xét nghiém glucose mau
5,1 mmol/L, HbA1c 6,2%, siéu am bung binh
thuong.

Hinh 1: tén thuong viing dau tuy lan sang phan than tuy. Mii tén mau vang chi
ton thuong tham nhiém hét viing than tuy
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Hinh 3:lap lai luu thong tiéu héa trén cing mot quai ruot

3.BAN LUAN

3.1. Chi dinh mé cdt toan bé tuy

- Ung thu tién trién tai cho: Déi véi tai
phat tai chd, dién cat tuy dong mot vai tro
quan trong. G nhimng bénh nhan cit mot
phan tuy do ung thu cé dién cat & vung c6
tuy duong tinh, cat tuy toan bé sé giup cai
thién thoi gian séng cho bénh nhan.

Schmidt va céng su nghién ctu 61 bénh
nhan cat khéi ta tuy co6 dién ct & vung c6
tuy duong tinh, trong d6 28 bénh nhan cat
ban phan tuy, 33 bénh nhan cattoan bé tuy.
Két qua cho thay cat toan bo tuy co ty lé
bién chuing it hon, thai gian séng sau mé
kéo dai hon [8]. Tuong tu bénh nhan cla
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chuing téi, sau khi phau tich thady phan u da
lan qua phan ¢4 tuy, két qua gidi phau bénh
¢ ung thu & phan than tuy. Do vay chi dinh
cat toan bo tuy trong trudng hgp nay la hop
ly. Trong nhing truong hgp khéi u xam lan
doéng mach lach, gan chung, déng mach
mac treo trang trén ma can su tai tao lai luu
théng, cat toan b tuy cling dugc chi dinh
[9, 10]. Cat bo toan bo tuy dua dén viéc tai
tao mach thuan lgi hon va loai trtr hoan
toan dugc nguy coro tuy [11].

- Ung thu tuy cé tinh chat gia dinh:
Trudc day, cat toan bd tuy chi dinh cho
nhiing bénh nhan ¢6 yéu té nguy co gia
dinh. Tuy nhién ngay nay, khuyén cédo cat
toan bd tuy dé phong bénh khéng dugc
khuyén cdo & cac hudng dan diéu tri trén
thé gidi. Ung thu tuy cé tinh chat gia dinh la
mot bénh hiém gap, nguyén nhan do dot
bién gen & nhiém sc thé s6 7. Trong mot
bdo cdo cua Rebours va cong su danh gid
trén 78 gia dinh (200 bénh nhan) véi ung
thu tuy c6 tinh chat gia dinh thay mai lién
hé clia yéu t6 nay véi ung thu tuy cao hon
rat nhiéu so véi nhém nguai binh thudng
[12]. Do vay can theo doi va phat hién sém
ung thu, ton thuong tan tao noi bi€u mé tuy
(Pan-ins) & nhiing ca thé c6 yéu té nguy co
cao trén. Phau thuat cat toan bd tuy duoc
thuc hién khi phat hién thay thay déi tén
thuong loan san, tén thuong nghi ng&d ung
thu [13, 14]. Phuong tién theo doéi va phat
hién tén thuong & tuy c6 nhiéu: siéu am,
siéu am ndi soi, chup mat tuy ngugc dong,
cdng hudng tu, cat I6p vi tinh nhung siéu
am ndi soi thudng hiéu qua nhat trong phat
hién cac tén thuong nay.

- Cac tén thuong tién ung thu: Cac tén
thuong tién ung thu khu trd, chi dinh cat
mot phan tuy dugc khuyén cdo, cac tén
thuong nhu U nha nhay néi 6ng (IPMNs),
Pan-Ins khong dugc phat hién rd rang trén
cac phuong tién chan doan hinh anh hién

nay, diéu nay lam tdng nguy co bé sét tén
thuong & phan tuy con lai. Do d6 cat toan
b6 tuy la moét chon lua. Trong nhitng trudng
hgp tén thuong tuy tham nhiém & ngudi
tré, cé yéu t6 gia dinh, cat tuy toan b cling
dugc xem xét[15-171].

Tén thuong IPMNs dugc phan loai
thanh 3 dang: tén thuong éng chinh, ton
thuong & nhanh, tén thuong cé ca 6ng
chinh va cac nhanh. Théng nhat gilra cac di
liéu y van khac két hgp huéng dan diéu tri
Chau Au va Quéc té, tén thuong IPMNs nam
& nhanh c6 thé kiém soét bdo tén ma khéng
can thiét phau thuat cat ba. Nguoc lai, tén
thuong 6ng chinh yéu cau phai phau thuat
cat bo & tat ca cac bénh nhan [18, 19]. Cling
¢6 nhiing nghién ctiu hudng dén chi dinh
m& tham chi nhiing trudng hgp gian nhe
ong tuy chinh, nhu khuyén cdo cla hing
dan diéu tri cac khoi u dang nang & tuy cla
Chau Au [20, 21]. Khi éng tuy gian khu tru
trong mot phan tuy, cat mét phan tuy dugc
khuyén cdo két hgp sinh thiét tdc thi dién
cat trong mé. Tinh hudng sé phc tap hon
khi 6ng tuy gian toan b, khi dé cat khoi ta
tuy kém sinh thiét dién cat tuy dugc thuc
hién dé quyét dinh c6 cat ma rong tuy hay
khong. Cat tuy toan bd dugc chi dinh khi
tén thuong lan tda rong kém thém loan san
tién trién & éng tuy [18].

Nghién cttu ciia Max Almond va cong su
thdy 8% bénh nhan cat toan bo tuy vi u than
kinh néi tiét (NET), 12% vi IPMN, 10% di can
clia té bao than [6]

- Viém tuy man tinh: Viém tuy man tinh
la bénh ly viém tién trién man tinh cla tuy
dugc gay nén moét sé nguyén nhan trong dé
nhiéu nhat van do uéng rugu. Hau qua phd
bién cda viém tuy man la dau bung thugng
vi, suy tuy noi tiét va ngoai tiét. Trong
trudng hgp viém tuy man kém éng tuy gian,
phuong phap can thiép gidam ap dugc chi
dinh, trong d6 phau thuat van la lua chon
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dau tién. Trong truong hop éng tuy nhé
nhung bénh nhan phai diéu tri ndi khoa dai
dang, phau thuat cat toan bé tuy kém theo
c6 hay khong ghép dao tuy tu than duogc
thuc hién. Chi dinh tuong tu cling dugc
thuc hién & bénh nhan viém tuy cé tinh chat
gia dinh vi c6 nguy co cao tién trién ung thu
tuy [11, 22, 23].

- Nguy ¢ ro miéng néi tuy cao: Ro tuy la
mot bién ching nang hay gap sau khi cat
mot phan tuy. RO tuy 6 thé dan téi nhiém
doc, chdy mau de doa dén tinh mang bénh
nhan. V&i nhiing trudng hgp nhu mé tuy
mém, mun, 6ng tuy nhé la yéu té nguy co
cao ro tuy sau mo. Bénh nhan béo phi, tuy
nhiém ma& cling la yéu té khé khan trong khi
lam miéng néi dan dén nguy co cao ro tuy
sau mo. Véi nhimng bénh nhan c6 nguy cg
cao kém theo tuy khong dam bao dé lam
miéng noi, cat toan b tuy dugc chi dinh véi
muc dich gidm cac bién ching va t& vong
sau mé. Tuy nhién quyét dinh phai dugc can
nhac ky ludng kém theo danh gia tén
thuong trong mé [11, 14]

- Cat toan b tuy cap ctu: dugc chi dinh
trong trudng hgp chan thuong tén thuong
toan b tuy, hoai tirtoan bo tuy, ro tuy, chay
mau sau phau thuat. Tuy nhién ngay nay chi
dinh phau thuat dugc han ché béi vi nguy
ca bién chiing cao sau mé va c6 cac phuong
tién can thiép khac thay thé hiéu qua hon
nhu chan dodn hinh &nh, néi soi can
thiép(6].

3.2. Theo déi va diéu tri sau mé

Tuy la mét tuyén hon hgp bao gém ca
ndi ti€t va ngoai tiét. Nhu mo tuy dugc cau
tao bdi cac té bao tuy ngoai tiét. Cac té bao
nay chda dung rat nhiéu cac hat nhé co
men tiéu hoa duéi dang tién chat. Khi cé
kich thich thich hgp cac men tuy sé dugc
tiét vao 8ng tuy sau d6 dé vao rudt non &
D2 ta trang dé tham gia vao qua trinh tiéu

héa thuc an. Nam trong nhu mé tuy ngoai
ti€t 1a cdc nhom nho té bao goi la tiéu dao
tuy hay tiéu dao Langerhans. Méi ti€éu dao
gom 4 loai té bao: té bao alpha tiét
glucagon gay tang dudng mau, té bao beta
tiét insulin gdy ha dudng mau, té bao delta
tiét somatostatin diéu hoa tiét glucagon va
insulin, té€ bao PP tiét mot héc mén chua rd
chtic ndng goi la polypeptide. Khi cat toan
bé tuy sé gay ra 2 loai réi loan gom ca néi
tiét va ngoai tiét.
R&i loan néi tiét

Roi loan noi tiét sau cat toan bo tuy
ngoai viéc thiéu insulin con bao gém ca
khiém khuyét glucagon va polypepide clia
tuy. Do vay dai dudng sau cat toan bo tuy
khac véi dai dudng typ 1, typ 2 thong
thudng. Quan diém tu trudc day, ct tuy
toan bé c6 thé gay nén dai dudng nang, kho
kiém soat |én tGi 25%, thém nira chat luong
cudc séng sé bi anh hudng nhiéu dan dén
han ché trong quyét dinh phau thuat cét
toan bd tuy [24]. Tuy nhién nhiéu nghién
cliu gan day lai cho thay rang kiém soat
dudng mau khéng qué phuc tap nhu nhiing
suy nghi trong trudc day[25]. Shuji Suzuki
va cong su téng két cac nghién ctu thay tat
ca bénh nhan déu phai dung insulin. Téng
liéu insulin thay déi tir 25-34 don vi, trong
dé insulin cham 7-16 dan vi, insulin nhanh
18-21 don vi trén moét ngay. Liéu s dung
insulin thuc té€ it hon so v&i du kién sau khi
cét toan bo tuy bdi vi viéc tdng biéu 16 cla
cac thu thé insulin & ngoai vi. Cac nghién
cUu so sanh thay liéu insulin & bénh nhan
dai duong khong tuy hang ngay thap hon
so vGi dai dudng typ 1[7]. Thuc té bénh
nhan ching téi ngay sau mé ciing khéng
quéa kho khan trong viéc kiém soat dudng
mau. Dudng mau dugc thd ngay 4 lan,
chinh liéu insulin theo két qua dudng mau,
chi dinh dung insulin khi dudng mau I6n 10
mmol/L. Sau khi cho bénh nhan an dudng
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miéng thi viéc kiém soat dudng mau sé kho
khan hon. Tuy nhién trén thuc té & bénh
nhan ching t6i sau mé it khi dudng mau
tang 1én trén 10mmol/L do vay cé nhing
ngay khong phai tiém insulin. Hién tai sau
mé 1 thang bénh nhan an theo ché do
ngudi dai thao dudng, dudng mau duy tri
muc 6-8 mmol/L ma khéng st dung insulin.
Viéc khéng phai dung insulin dén thai diém
nay chung t6i cling chua giai thich dugc tai
sao.

Mot van dé khac ctia réi loan noi tiét nira
la ha duong mau do thiéu glucagon kém
theo cac polypeptide cla tuy cé thé ¢ vai
tro trong su nhay cdm ctia gan vdi insulin va
biéu 16 cac thu thé insulin. Trong téng két
cUa Shuji Suzuki thay bénh nhan nhap vién
vi ha dudng mau 8,7-25% tuy nhién hau hét
bénh nhan khong bi de doa tinh mang [7,
26, 271. Do vay can hudng dan theo doi
bénh nhan chat ché tranh dé bénh nhan ha
dudng mau nang de doa dén tinh mang.
Nhing tién bd hién nay trong viéc kiém
soat dudng mau nhu phuong thuc st dung
va chatlugng ctia insulin, diéu kién theo doi
bénh nhan da giup kiém soat tét dudng
mau & nhimng trudng hgp sau phau thuat
cat toan bo tuy. Bénh nhan cla ching toi
cing c6 nhiing con ha dudng huyét nhe,
thr glucose mau & muc thap van nhung
nam trong gidi han binh thudng.

Réi loan ngoai tiét

Suy tuy ngoai tiét la mot hau qua khac

cUa cat toan bo tuy. Men tuy ngoai tiét cé

4, KET LUAN

Cat toan bo tuy van c6 thé thuc hién &
nhitng trung tam cé day du ky thuat,
phuong tién dung cu va theo déi hoi suic
sau m&. Diéu tri lau dai sau mé theo déi chat
ché dé tranh nhiing hau qua tu réi loan noi
tiét va ngoai tiét do thi€u hoc mén va men
tiéu hda clia tuy. Diéu tri dai thao dudng can

chiic ndng trong qua trinh hap thu cac chat
dugc dua vao dudng tiéu hoa. Khi cat toan
b6 tuy sé gay thiéu hut ndng nén cac men
nay lam cho bénh nhan réiloan hap thu dan
dén nhitng hau qua anh hudng dén suc
khée bénh nhan. Tham chi véi liéu phap st
dung liéu cao men tuy thay thé dugc dua
vao thi mot s6 lugng bénh nhan van co réi
loan tiéu héa di ngoai phan maé kém réiloan
hap thu. Diéu tri tinh trang nay chi c6
phuong an duy nhat bé sung men tuy tuy
nhién trong hau hét trudng hop khong du
dé dua vé trang thai tiéu héa binh thudng
[5]. Men tuy ngoai tiét dugc dua vao co thé
qua dudng udng hang ngay, trong hoac
ngay sau blta an. Cac bao cdo tur 2007-2016
thdy bé sung men tuy trung binh 80000-
150000 Ul/ ngay [7, 28, 29]. Tuong tu véi
bénh nhan chung t6i dugc dung 132000
Ul/ngay.

Theo doi vé lau dai thay 20-25%
bénh nhan thay déi tinh chat di dai tién,
bénh nhan cé s6 lan di nhiéu hon va kém
theo tiéu chay. Tiéu chdy sau cat toan bo tuy
c6 thé la hau qua clia suy tuy ndi tiét nhung
cling ¢6 thé tén thuong than kinh quanh
dong mach mac treo trang trén trong qua
trinh phau thuat, dac biét la phau tich trong
cat toan bo tuy thudng lan réng hon trong
cat mét phan tuy [28]. & bénh nhan ching
t6i khéng co réi loan nhiéu vé dai tién, di
phan van thanh khuén, thinh thoang mdéi
c6 séng phan, khong bi tiéu chay.

dugc theo dbi chat ché hang ngay, bé sung
insulin theo dudng mau va dé phong cac
con ha dudng huyét. B6 sung men tuy hang
ngay vai liéu khoang 80000-15000 Ul/24h,
trong hodc ngay sau moi bira an chinh, diéu
chinh liéu dua theo cac triéu ching lam
sang cla réi loan tiéu héa.
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ABSTRACT

Pancreatic duodenal blockectomy in cancer patients: a clinical case report and an
overview of indications, follow-up and treatment of patients after surgery

The pancreas is an organ that plays an important role in the digestive system, including
both endocrine and exocrine functions. We report a case of duodenectomy with whole
pancreas due to cancer at Department of Gastrointestinal and Hepato-Pancreato-Biliary
Surgery, Bach Mai Hospital, and reviewed the current literature on indications for surgery and
treatment of postoperative metabolic disorders in these patients. Total pancreatectomy can
still be performed in centers with adequate techniques, equipment and postoperative
resuscitation monitoring. Long-term treatment after surgery is closely monitored to avoid
consequences from endocrine and exocrine disorders due to lack of hormones and digestive
enzymes of the pancreas. Treatment of diabetes should be closely monitored daily, insulin
supplementation according to blood sugar and prevention of hypoglycemic episodes.
Pancreatic enzyme supplementation daily at a dose of about 80000-15000 Ul/24h, during or
immediately after each main meal, adjust dose according to clinical symptoms of digestive
disorders.

Keywords: Pancreatic duodenectomy, cancer, indications, follow-up, postoperative treatment
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