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PAT VAN PE

Ung thu bong Vater 1a bénh hiém gip dugc hinh thanh tir bong
Vater dén nh( Vater, chiém ty 1¢ khoang 0,2% trong tat ca cac loai
ung thu duong tiéu hoa [87].

Bong Vater co lién quan chit ché vé mat giai phdu véi duong
mét chinh ngoai gan nén bénh thudng c6 biéu hién 1am sang sém hon
so voi cac loai ung thu khac. Nho vay kha nang diéu tri phﬁu thuat
triét can doi voi ung thu bong Vater (50% trudng hop ) cao hon so
voi céc loai ung thu khac quanh bong Vater (10% truong hop). Do
d6 tién luong sdng con sau diéu tri ung thu bong Vater t6t hon [6].

Mic du phau thuét cat dau tuy ta trang 1a phuong phap diéu tri
t6i wu, nhung van dugc xem 14 phiu thuat phirc tap, co ki thuat dé tai
1ap luu thong tuy tiéu hoa, c6 nhiéu tai bién, bién chimg va ty 18 tir
vong khé cao. Tai thoi diém phiu thudt nay duge Whipple mé ta lan
dau tién vao nam 1935, ty 1é tir vong 1a 50% [15].

Viéc tim hiéu dic diém bénh ly ung thu bong Vater, nghién
ctru 4p dung cac k¥ thuat diéu tri pht hop nham giam thiéu céc tai
bién, bién chimg phau thuat va ty 1é tir vong, gitip ci thién thoi gian
song thém sau phiu thuat cho ngudi bénh trong diéu kién hién nay tai
Viét Nam 1a vin dé cip thiét, gop phan chudn héa va mé rong
phuong phap phiu thuat nay dén cac Bénh vién tuyén tinh.

Téi thyc hién dé tai: “Pdnh gid két qud phéu thudt cit dau tuy -
td trang trong diéu tri ung thu béng vater”. Vi hai myc tiéu sau:

1. Nghién citu déc diém lam sang, cdn lam sang bénh Iy ung
thw bong vater.

2. Nghién ciru dic diém ky thudt va danh gia két qua phau

thudt cdt dau tuy - td trang trong diéu tri ung thi béng vater-
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Chuwong 1
TONG QUAN

1. SO LUQC PAC PIEM GIAI PHAU KHOI TA TUY
1.1. Giai phiu khéi ta tuy
1.1.1. Giai phiu ta trang

Ta trang bat dau tir mon vi dén goc ta hdng trang,ta trang dai
25- 30 cm, duong kinh 3 - 4 cm. Phan dau phinh to thanh hanh t4
trang, phan xudng hep & gitra noi c6 nhu ta 16n, phin ngang ciing hep
& chd bo mach mac treo trang trén di qua, t4 trang nam sat thanh
bung sau va cac mach méau trudc cot séng, thuong cé hinh giéng chir
C 6m lay dau tuy [1],[9].[18].
1.1.2. Giai phiu tuy

Tuy la mét co quan mém, hinh thon dai, det ndm vt ngang cOt
song thit lung, chéch 1én trén sang trai & phia sau phiic mac, bén phai
clia tuy 1 t4 trang, bén trai 1a lach, kich thudc thay doi, dai 12 - 20
cm, cao 6 cm va day 3 cm, ¢ ngudi trudng thanh tuy nang khoang 70
- 100 gam [61]. Tuy dugc bao phil boi mot 16p mé lién két t6t, nhung
khong c6 bao tuy that sy va dugc chia thanh 4 phan [9],[61],[132].
1.1.3. Hé thong 6ng tuyén ciia tuy
1.1.3.1. Ong tuy chinh: Ong tuy chinh chay tir dudi tuy qua than tuy
theo truc cua tuy, bat chéo qua cot sbng ngang muc dét séng nguc sb
12 va dbt sbng thit lung sé 2. Ong tuy chinh dai khoang 18 - 30 cm,
16n nhit ¢ dau tuy (3 - 4 mm) va nho dan vé phia dudi tuy. Ong tuy
c6 duong kinh 2 - 3 mm ¢ than va 1 - 2 mm ¢ dudi tuy [114].
1.1.3.2. Ong tuy, phu: Tach ra tir dng tuy chinh, di chéch 1én trén dén
nhi td bé ¢ phin xudng ta trang DII. Mdi lién quan cia dng tuy
chinh, dng mat chu va éng tuy phu nhu sau:

- Khong co sy két ndi giira 6ng tuy chinh va dng tuy phu (10%).

- Khdng c6 nhi ta bé (30%).
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- C6 nhu ta bé nhung phan xa cta dng tuy phu thi qua nho dé
cho dich tuy c6 thé di qua (hiém gip) [114].
1.1.3.3. BOng Vater: Thuat ngir “bong Vater” mang tén ctia nha giai
phﬁu hoc nguodi Buc Abraham Vater dugc mo ta lan dau tién nam
1720 13 noi phinh ra tai chd hop luu ciia 6ng mat cha va 6ng tuy
chinh. Theo Michels bong Vater duoc chia thanh 3 loai. Loai I: éng
tuy chinh hop véi ng mat chu dé tao thanh Vater trude khi d6 vao ta
trang tai nhu ta 16n (85%), loai 1l: dng tuy chinh va dng mat chu d6
Va0 t& trang qua 2 vi tri riéng 18 trén nha ta 16n (5%), loai I1I: éng tuy
chinh va dng mat chu d6 vao ta trang qua 2 vi tri khong nam trén nhd
ta lon (9%) [114].
1.1.3.4.Co Oddi: La tap hop cia nhiéu soi co vong, ban chat la
nhitng sgi co tron. Cac co nay cé tac dung dong kin dé ngin chin
khong cho dich tiéu hoa trao nguoc vao dwdng mit va éng tuy.
Nhing co nay gdm c6 4 b6 chinh:
1.1.4. Mach mau nudi dudngkhdi ta tuy
1.1.4.1. Pong mach

Tuy duoc cung cap mau nudi dudng bang hai ngudn chinh d6 1a
dong mach than tang va dong mach mac treo trang trén [18],[26],[132]
1.1.4.1. Tinh mach
Tinh mach khdi ta tuy thu nhan mau roi dua vé TM cira, TM

lach, TM mac treo trang trén. Bén TM vung dau tyy ta trang 1a: TM
ta tuy trudc trén ndi v&i TM vi mac ndi phai, TM ta tuy sau trén db
vao TM ctra ¢ bo trén cta tuy, TM ta tuy sau dudi va trude dudi cuing
d6 vao TM mac treo trang trén bdi mot than chung hodc hai than
riéng 1€.
2. PAC PIEM BENH LY UNG THU BONG VATER
2.1. Dich té

Ung thu bong Vater 1a bénh 1y hiém gap, khoang 0.2% trong
tat ca cac loai ung thu duong tiéu hoa.
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M6 bénh hoc ctia ung thu bong Vater theo to chirc y té thé giGi
(WHO) thi da s6 14 ung thu biéu mé tuyén (95%), ung thu biéu mo
nhii, ung thu biéu mé tuyén type rudt, ung thu biéu mé tuyén nhay,
ung thu té bao séng, ung thu té bao nhan, ung thu té bao tuyén - vay,
ung thu té bao vay, ung thu té bao nho, ung thu té bao 16n va loai
khong biét hoa.

2.2. Chan doan
2.2.1. Triéu chirng 1&am sang

Vang da tic mat 14 triéu ching hay gip trudce nhét voi ty 16 60 -
80% bénh nhan. Do vi tri giai phdu ciia bong Vater lién quan dén
doan xa ciia dng mat chi va éng tuy chinh nén triéu chimg vang da
tac mat xuat hién sém hon céc loai ung thu khac quanh bong Vater.
Song song véi vang da tic mat co thé gip tii mat 16n, cing dau &
dudi ha sudn phai.

Triéu chiing chén an (82,5%), dau bung (20 - 70%).

2.2.2. Can lam sang
2.2.2.1.Sinh héa

- CA 19 - 9 (Carbohydrate Antigen): Khong phai 1a chét chi thi
dac hi€u cho ung thu bong Vater.
2.2.2.2. Siéu am bung

Si€u am bung l1a phuong tién dau tién duoc sir dung dé danh
gia tong quat ddi voi nhitng bénh nhan c6 biéu hién ciia vang da tic
mét, danh gia tinh trang 6ng tuy gidn khi duong kinh trén 3 mm, tuy
nhién siéu 4m dé phat hién duoc khdi u bong Vater thi khong phai
khi nao ciing lam dugc. Khi khéi u > 2 cm siéu am co6 thé phat hién
dugc trong 75% truong hop.
2.2.2.3. Noi soi da day ta trang ta trang

Quan sat mau sic niém mac ta trang tai vi tri nht Vater, ton

thuong u sui bong Vater, tinh trang xdm 14n ciia khdi u vao thanh ta
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trang D2, cudi cung 1a iy mau sinh thiét gitip chan doan chinh xac
trudc phau thuat [91].
2.2.2.4. Siéu am ngi soi

Siéu am nodi soi 1a phuong phap chin doan hinh anh thudng
duoc dung dé khao sat, mo ta sy xam 14n coa khdi u bong Vater vao
thanh ta trang, cAu trac 1an can, cay duong mat va nhu moé tuy, hach
va mach mau ving bung. Siéu 4m ndi soi ¢ thé phan biét dugc khbi
u bong Vater ¢ giai doan sém (T1/T2) véi giai doan tién trién
(T3/T4) do nhay va do dac hiéu 78% va 84% [71].
2.2.2.5. Chup cit 16p vi tinh

Chup cét 16p vi tinh CLVT vong xoén c6 thudc can quang
cho phép chiing ta nhan biét vi tri, kich thudc khdi u < 1cm, hinh thai
khdi u ciing nhu hién twong ting sinh mach bén trong hoic xung
quanh khdi u (97%) trudng hop. [49],[74].
2.2.2.6. Phan loai giai doan theo hi€p h¢i ung thu hoc Hoa Ky
AJCC 2010

Bdng 1.2: Phan logi giai doan theo hiép hoi ung thu hoc Hoa Ky

AJCC 2010

Stage Mo ta T N M
0 U khu tra Tis No Mo
IA U khu tr T1 No Mo
IB U khu tr T2 No Mo
A X4m lan T3 No Mo
1B Xam lan T1-3 N1 Mo
1T Tién trién T4 Any N Mo
v Di cén xa Any T Any N M1

Theo hiép hoi ung thu qudc gia Hoa ky ung thu tuy duoc chan
doan & giai doan IV (55%), giai doan III (13%), giai doan II (22%)
va giai doan I (10%) [120].
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2.2.3. Phiu thuit cat diu tuy ta trang theo phwong phiap Whipple

M& bung danh gia tinh trang thuong ton kém theo ngoai tuy
nhu: dich 6 bung, di can phuc mac, di cdn gan, hach o bung, mtc do
xam lan cta khdi u [81]. Lam k¥ thuat Kocher dé di dong rong rai bo
phai ta trang D2 va mat sau dau tuy ra khoi tinh mach va dong mach
cha bung, ding ban tay dua ra phia sau ddu tuy so nin khéi u, néu
con mot it mod tuy binh thudong gitra khéi u va mach dap cua dong
mach mac treo trang trén thi khdi u c6 thé cit duoc.

Cit tai mat, cit ong mat chu ngang dng gan chung, tach ng
mat chii ra khoi mit trugc TM cira, dong thoi 1dy hach di can doc hai
bén cubng gan. Budc, cit DM vi ta trang tai noi phan chia cia DM
gan riéng va DM vi ta trang (cht y dén kha ning bat thuong cia dong
mach gan riéng xuét phat tir DM mac treo trang trén). Phau tich boc
16 TM ctra & bo trén dau va eo tuy, cit bo mach vi mac ndi phai, boc
16 TM mac treo trang trén doan chay vit qua ta trang D3 va D4, cit
hang vi da day néu khong bao ton mén vi [1].

Cit ngang eo tuy, di dong mém tuy dén khi nhin thiy dugc goc
hop luu gitra tuy voi tinh mach lach, tach ta trang dau tuy ra khoi TM
ctra va TM mac treo trang trén cho dén mom moéc tuy, goc Treitz va
ta trang D4 duoc di dong.

2.3. Bién chiing

Bién chung phau thuét cit khéi ta dau tuy diéu tri ung thu bong
Vater thudng rat ning né, ngoai cac bién ching thong thuong nhu:
tré da day, viém tuy cap thoang qua, 6 4p xe ton du, do mat, nhiém
trung vét md..., con gip cac bién chung ning lién quan dén phiu
thuat de doa dén tinh mang bénh nhan nhu: chay mau, do miéng ndi
tuy tiéu hoa.
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Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

TAt ca bénh nhan ung thu bong Vater duoc phﬁu thuét cit dau
tuy ta trang theo phuong phap Whipple tai Bénh vién Trung uong
Hué tir 01-01-2010 dén 31-12- 2015.
2.1.1. Tiéu chuén chon bénh

- Ung thu bong Vater duoc phiu thuat cat dau tuy ta trang theo
phuong phap Whipple kinh dién hodc cai tién.

- Chan doan xac dinh bang giai phiu bénh sau phau thuét.

- Khong han ché vé tudi va gidi tinh.

- Pugc theo ddi trude, trong, sau phﬁu thuat va co két qua
kiém tra dinh ky tir 3 thang dén 24 thang sau phau thuat.
2.1.2. Tiéu chuan loai trir

Ung thu bong Vater da co6 di can cac tang khac ngoai tuy (gan,
phiic mac hoic di can xa). Ung thu bong Vater da xdm 14n mach mau
16n 1an can (b6 mach mac treo trang trén, TM chu bung). Ung thu
bong Vater di kém ung thu cac co quan khac.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru: M6 ta cat ngang, can thiép khong di chimg,
2.2.2. Cé miu

Dua vao cong thirc tinh cd maumo taty lé: m = Z7 a X Z—'F

Trong do:

n: C& mau t6i thiéu can thiét cho nghién ciu.

o: Sai 1am loai I, chdp nhan bang 5% (0,05), tuong tmg ta c6
z2 2= (1,96)

1-27
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p: Ty 1& phau thuat cit dau tuy ta trang thanh cong du doan.
Chung t6i chon ty 1¢ thanh cong mong mudn cia nghién ciru khoang
98% (0,98).

q=1-p=1-0,98=0,02

d: D6 chinh xac mong mubn l1a 0,05 tirc 14 chap nhén ty 18
thanh cong ctia ki thuat dao dong tir 93% dén 100%.

- (1.56) %% 0,58 « 0,02

- (0,05)2 =301

Thay vao cong thirc ta co:n

C& mau tdi thiéu ctia nghién ctru phai 1a 30.
2.2.3. Céc chi s6 nghién ciru dic diém IAm sang va cin 1am sang
2.2.3.1. Pic diém chung: Tudi va gidi.
2.2.3.2. Pic diém lam sang
a) Triéu chirng toan than
- S4t, thiéu mau, mét méi, chén an.
b) Triéu chirng co ning va thuc thé
Pau bung, vang da, vang mat, gy sit cin khong rd nguyén nhan,
sut can ting dan, di ngoai phan mau, ngira, ndn mura, tai mat 16n, gan
16n, tudn hoan bang h¢, dich bang.
2.2.3.3. Pic diém cén 1im sang
- Huyét hoc
- Sinh hoa mau
- Chét chi diém ung thu
- Siéu am bung
- Chup cit 16p vi tinh (CLVT)
- Hinh anh ndi soi nghiéng ta trang
2.2.3.4. Panh gia kich thuée khoi u
Cit bénh phdm dé danh gia vé& mit dai thé, xac dinh vi tri, ddng
thoi do bang thudc do dai cac duong kinh ngang va duong kinh doc
ctia khi u, ldy duong kinh 16n nhét 1am nghién ciu.
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2.2.3.5. Két qua giai phAu mé bénh hoc
bénh gia giai doan TNM theo Hiép hoi ung thu Hoa Ky AJCC
2010

Stage Mo ta T N M
0 U khu tra Tis No Mo
IA U khu tra T1 No Mo
IB U khu tr T2 No Mo

A Xam lan T3 No Mo
1B Xam lan T1-3 N1 Mo
1 Tién trién T4 Any N Mo
v Di céan xa Any T Any N M1

2.2.4. Panh gia két qua
2.2.4.1. Céc chi so theo ddi sau phiu thuat

- Thoi gian trung tién (gid): Tinh tir thoi diém két thuc phau
thuat.

- Thoi gian rat sonde da day (ngay): Tinh tir ngdy thir nhat sau
phau thuat.

- Thoi gian rat dan luu 6 bung (ngay): Tinh tir ngdy thir nhét
sau phau thuat.

- Thoi gian rat sonde hong trang nudi dudng (ngiy): Tinh tir
ngay thir nhat sau phiu thuét.

- Thoi gian bt diu bom an qua sonde hdng trang nudi dudng
(ngay): Tinh tir ngay thir nhat sau phau thuét.

- Thoi gian nam vién: Tinh tir ngdy phdu thuat dén ngay ra
vién (ngay).
2.2.4.2. Bién chirng chung sau phiu thuat

- S6 bénh nhan c6 bién chimg.

- SO bénh nhéan c6 mot bien chung.
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- S6 bénh nhan c6 nhiéu hon mot bién chimg.

- Chay mau 6ng tiéu hoa

- Chay mau 6 phiic mac

- Do miéng ndi tuy (d0 A, B hoic C)

- DO miéng ndi mat rudt

- Bién chimg u tré da day

- Ap xe ton du

- Viém tuy cap thoang qua

- Nhiém trung vét md

- Viém phoi

- Ttr vong
2.2.4.3. Két qua theo doi sau phiu thuat

- Bénh nhan dugc theo dbi didn bién vé tinh trang sic khoe
trong khoang thoi gian tir 3 - 24 thang sau phau thuat. Kham 1am
sang, can 1am sang (chit chi diém ung thu), ndi soi.

- Biéu hién 1am sang: Sét, thiéu mau, phu, bung bang, rdi loan

tiéu hoa, dau bung.
- Noi soi da day:
+ Panh gia tinh trang miéng nbi vi trang (viém, loét).
+ Tinh trang & dong dich mat ¢ da day: Co6 hoéc khong.

- Thoi gian sdng thém sau phiu thuat: Bénh nhan duoc theo
ddi dén thoi diém két thuc s6 liéu thang 31/12/2015.

- Yéu t6 tién luong thoi gian séng thém sau phiu thuét theo
yéu td T, giai doan TNM va do biét hoa té bao.
2.2.5. Xir Iy sd liéu

Xt 1y s6 lidu bang phuwong phap thuat toan thong ké y hoc

Test kiém dinh sir dung: Chi-square test (x?) dé so sanh cac ty
16. T - test dé so sanh hai trung binh, cc phép so sanh c6 y nghia
thong ké khi p < 0,05.
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Chuong 3
KET QUA NGHIEN CUU

3.1. PAC PIEM LAM SANG, CAN LAM SANG
3.1.1. Pic diém chung

3.1.1.1. Tudi
Bdng 3.1. Phén b6 d¢ tuéi trong ung thi béng Vater

Tudi n =44 Ty 18 (%)
<20 1 2,3

20 -39 4 9,1

40 - 59 23 52,2

60 - 79 15 34,1
>80 1 2,3
Tong 44 100

Tuodi trung binh = 56,1 £ 14,0 (18 - 83), d6 tudi tir 41 - 60 (52,2%)
so véi d6 tudi > 60 (36,4%) khac nhau c6 ¥ nghia (p < 0,0001).

3.1.2.2. Gié6i

mNam

=N

Biéu do 3.1. Phdn b6 giéi tinh ciia bénh nhan
Nam gip nhiéu hon ni, ty 16 nam,/nit = 2,1
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3.1.2. Pic diém 1am sang
3.1.2.1. Triéu chirng toan than
Bang 3.3. Triéu chirng toan than

Triéu chirng n=44 Ty 1€ (%)
Sot 3 6,8
Mét moi 22 50,0
Chan an 26 59,1

Triéu chung toan than thuong gap la chan an 26/44 (59,1%),
mét moi 22/44 (50,0%) va st chi 3/44 (6,8%) BN.
3.1.2.2. Triéu chirng co ning va thue thé
Bang 3.4. Triéu chirng co ndng va thuc thé

Tri€éu chirng n=44 Ty 1€ (%)
Pau bung 44 100,0
Vang da, vang mat 39 88,6
Tui mat 16n 28 63,6
Gay st can 25 56,8
Ngtra 25 56,8
Gan lon 11 25,0
Noén mura 4 9,1

Pau bung chiém ty 18 (100%), tiép dén 13 vang da, vang mét
(88,6%), thi mat cing to (63,6%), giy sit can (56,8%) va ngira (56,8%).
3.1.3. Pic diém can 1am sang
3.1.3.1. Huyét hoc

Bdng 3.5. Céc chi s6 huyét hoc trudc phau thudt

Thong s6 huyet n= a4 Tr\ung D T.(‘)Ri Téi da
hoc binh thiéu
Bach cau 44 7,7 2,5 2,8 15,2
Hong cau (M/uL) 44 4.1 0,6 3,2 5.4
Hemoglobin (g/L) 44 11,7 1,2 9,8 141
Hematocrite (g/l) 44 35,3 3,8 28,9 433
Ty prothrombin (%) 44 08,7 8,3 79,0 | 126,0

S6 luong HC TB: 4,1 + 0,6 (3,2 - 5,4).
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3.1.3.2. Chit chi diém ung thw
Bdng 3.7. Nong dé ciia chat chi diém ung thuw

A X _ Trung Toi £
Thong so n=44 binh SD thidu Toi da
CA19-9(U/L) | 44 270,7 469,5 0,1 1998,0
CEA (U/L) 41 3,8 2,8 0,8 15,1

CA 19 - 9 thuong ting, trung binh ting gap 15 lan so voi
binh thuong.
3.1.3.3. Chup cit 16p vi tinh
Bdng 3.9. Két qua ghi nhdn tir chup cdt I6p vi tinh triede mé

Tri€éu chirng n=44 Ty 1€ (%)
Hach 6 bung 13 29,5
Ong mat chu gidn (> 6mm) 28 63,6
Ong tuy gidn (> 3 mm) 17 38,6
Thi mat cang 24 54,5
Xam lan doan cudi OMC 5 11,4
Xam lan t4 trang 6 13,6
Xam lan déau tuy 1 2,3

Ghi nhan ong mat chu gidn 28/44 (63,8%), ong tuy giin
17/44 (38,6%), u xam ln ta trang 6/44 (13,6%) va xam 14n doan cudi
dng mat chu 5/44 (11,4%).
3.1.3.4. N¢i soi nghiéng ta trang

B U sui Vater
m\iém

Binh thuwéng

Biéu do 3.2. Két qua néi soi da day td trang tridc phiu thudt
Phat hién dugc u bong Vater qua ndi soi nghiéng ta trang
17/44 (38,6%), viém niém mac bong Vater 10/44 (22,8%) BN.
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3.1.4. Kich thwéc khdi u sau phiu thuit

70 -
60 -
50 - 31,8%
40 -

30 -
20 - 46%
10 -

£1,0cm 1,1-1,9cm =2,0cm

Biéu do 3.3. Kich thidc khoi u
Khdi u ¢ kich thudc > 2 ecm chiém ty 18 cao 28/44 (63,6%) BN.
3.1.5. Két qua giai phAu mo6 bénh hoc sau phiu thuit
Bdng 3.13. Danh gia giai doan theo hiép hoi ung thu hoc Hoa Ky

Giai doan n=44 Ty 1€ (%)
0 1 2,3
1A 6 13,6
IB 24 54,6
A 7 15,9
1B 6 13,6
Téng 44 100,0

Ung thu Vater phan bd hét & cac giai doan, nhung tan suét
xuét hién nhiéu nhét so véi céc giai doan con lai 1a giai doan IB
24/44 (54,6%) BN.
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3.2. PANH GIA KET QUA
3.2.1. Cic chi s6 dwgc theo dbi sau phiu thuat
Bdng 3.26. Cdc chi s6 theo déi sau phau thudt

Thoi gian n= | Trung SD S()’r,n Mu(;)n

44 binh nhat nhat
Trung tién (gio) 44 83,3 32,5 24 168
Dan luu bung (ngay) | 44 9,5 58 3 41
Sonde da day (ngay) | 44 59 2,2 3 13
Bom én (ngay) 44 6,0 31 2 16
Ngiy nim vién 44 30,9 10,7 10 67
Dan luu tuy (ngay) 20 9,6 1,47 7 13
Sonde HT (ngay) 44 11,8 4,16 7 30

S6 ngay diéu tri TB = 30,9 £ 10,7 (10 - 67 ngay), thoi gian
rat dan luu bung TB = 9,5 + 5,8 va thoi gian 4n lai sau phau thuat TB
=6,0 + 3,1 ngay.

3.2.2. Bién chirng chung sau phiu thuat
Bdng 3.29. Bién chitng chung sau phdu thudt

Bién chirng n=44 Ty 18 (%)

S6 BN ¢6 bién chung 14 31,8
S BN ¢6 nhiéu hon mot bién ching 5 11,4
Chay mau 6ng tiéu hoa 2 4,5
Chay mau 6 phtic mac 1 2,3
Do miéng ndi tuy (d6 B) 1 2,3
Do miéng ndi mat rudt 1 2,3
Bién chung @ tré da day 3 6,8
Ap xe ton du 3 6,8
Viém tuy cap thoang qua 6 13,6
Nhiém tring vét mo 2 4,5
Viém phoi 1 2,3
Tu vong 0 0
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Bién chiing chung sau phau thuat gom: 14/44 (31,8%) BN,
s6 bénh nhan c¢6 nhiéu hon mét bién chimg 5/44 (11,4%) BN. Trong
d6 bién ching do tuy 01/44 (2,3%), chay mau 03/44 (6,8%), viém tuy
cap thodng qua 6/44 (13,6%) va khong c6 bénh nhén tir vong.

3.2.3. Theo dbi sau phau thuat

Bénh nhén theo dugc doi dai nhat 60 thang, bénh nhan theo doi
ngan nhét 3 thang, sb bénh nhan dugc theo ddi trén 24 thang 33 (75,0%)
va s6 con song tiép tuc duge theo ddi 25 (56,8%) BN (bang 4.41).

Bdng 3.35. Biéu hién lam sang khi tdi kham

Triéu 3 thang 12 thang 18 thang 24 thang

chirng n=43 | % | n=40| % | n=40| % | n=33| %
Vang da 1 2,3 1 |25 0 0 0 0
RL tiéu hoa 0 0 0 0 1 2,5 1 34
DPau bung 1 2,3 2 |50] 5 100| 3 8,8
Téi phéat 0 0 0 0 1 2,5 1 2,9

Pa s6 BN sau phau thuat c¢6 cai thién nhidu vé triéu ching
1am sang, tuy nhién, thinh thoang thudng hay gip dau bung sau phau
thuat tir 18 - 24 thang véi ty 18 1an lugt 8% - 10%; rdi loan tiéu hod &
18 thang 1/40 (2,5%). Ghi nhan 2 BN tai phat trén I&m sang ¢ thang
18 - 24 thang sau phau thuat.

Badng 3.39. N¢i soi da day khi tai kham

Ndi soi 3 thang 12 thang 18 thang 24 thang

daday [n=34] % [n=39] % |n=29] % |n=25| %

e
jemmeng |2 lo0e| 6 |154| 5 |172] 7 [280
no1 vi trang

U dong dich

1 2 2
mit & da day 0 0 6 0 0 8,0

Binh thuong 27 | 79,4 32 820 24 [828| 16 |64,0

U dong dich mat & da day dao dong tur 2,6% - 8,0% BN,
viém miéng ndi vi trang chiém ty 1& kha cao, tir 20,6 % - 28,0% BN &
mdi thoi diém nodi soi da day sau phiu thuat.
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Bdng 3.42. Thoi gian song trung binh dw dodn theo Kaplan - Meier

Trung .
n =44 R Trung vi SE
binh
Thoi gian song (thang) | 44 36,80 34,5 3,39

Thoi gian séng thém dy doan theo Kaplan - Meier ciia 40 BN
sau phau thuat duoc theo ddi trong subt thoi gian nghién ctru la 36,80
+ 3,39 théng.
Bang 3.43. Tién luong thoi gian song sau phau thudt theo yéu toé T

.z Thoi gian
Yéuto T n=44 B ) SE p
song (thang)
Ti 1 38,26 0,00
T, 6 31,21 9,20
P>0,05
T, 26 22,02 1,65
T3 11 18,08 4,64

Thoi gian séng thém sau phiu thuat gitra Ti, T1, T2 va T3 ¢
khéc nhau nhung su khac nhau khéng cé ¥ nghia théng ké (P > 0,05).
Bang 3.44. Tién luong thoi gian song thém theo Qiai doan bénh

Thoi gian
Giai doan n=44 P ) SE p
song (thang)
Gbo 1 58,26 0,00
GbIA 6 31,21 9,20
Gb IB 24 22,45 1,76 p < 0,05
Gb 1A 7 17,33 5,14
Gb IIB 6 18,53 6,50

Thoi gian sdng thém sau phau thuat c¢6 su khac nhau 13 rang
giita cac giai doan, sy khac nhau c6 ¥ nghia thong ké (p < 0,05).
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Bdng 3.45. Tién lwong thoi gian song thém theo do biét hod té bao

o Thoi gian
Do biét hoa n=44 B i SE p
song (thang)
BH tot 30 48,15 4,34
BH vira 41,85 7,35
- p<0,05
BH kém 24,73 2,80
Loai khac 14,66 0,00

Do biét hoa cua té bao lién quan ¢ ¥ nghia thong ké dén thoi
gian song thém sau phau thuat (p < 0,05). Do biét hoa tbt co thoi gian
s6ng dai hon biét hoa vira, biét hoa kém va cac loai biét hoa khac.
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Chuong 4
BAN LUAN

4.1. PAC PIEM CHUNG
4.2.1. Tudi va giéi

Ung thu bong Vater 1a mot bénh 1y hiém gip, theo y vin thi
chung dimg hang thir hai chiém khoang 7 - 10% cac loai ung thu
quanh bong Vater sau ung thu dau tuy va thuong c6 tién lugng tot
hon néu duoc phat hién sém va phiu thuét triét ¢&. Phan bd bénh Iy
ung thu bong Vater c6 su khac nhau gitra hai gidi, theo nhiéu nghién
ctru thi nam thuong 6 ty 16 méic bénh cao hon nit.

Trong 16 nghién ciru, tudi trung binh cta bénh nhan 56,05 +
14,02 (18 - 83), ty 1& mic bénh cao nhit & nhém tudi tir 41 - 60
(55,2%) véi (p < 0,0001). Nam gi6i méc bénh ung thu Vater nhiéu
gip d6i nir gidi (biéu do 3.1).

Nghién ctru Klempnauer J (1997), ¢ Bénh vién DPai hoc
Hannover, gém 94 bénh nhan dugc phau thuat cat dau tuy ta trang,
tudi tir 34 - 82 (TB: 63), Talamini MA (1997), & Bénh vién Johns
Hopkins véi 120 bénh nhan, tudi tir 34 - 90 (TB: 65), Aranha VG
(2006), tudi tir 21 - 90 (TB: 68), Amico CE (2013), voi 54 BN cit
dau tuy ta trang, co do tudi tir 16 - 90 (TB: 54,5). Dong K (2013), véi
165 BN cit dau tuy ta trang, tudi tir 31 - 72. Chang t6i thiy rang: do
tudi mic bénh ngdy mét tré hon qua cac nghién ciru xuyén subt 20
nim qua, diéu nay c6 canh bao nguy co méc bénh ung thu thu Vater
& nguoi tré tudi, nguoi & do tudi lao dong ngdy cang gia ting, anh
huong dén dén chat lugng ciia giéng noi.

4.1.2. Pic diém 1am sang

Triéu chimg 1am sang phd bién cua bénh 1y ung thu bong
Vater 1a dau bung (100%), vang da, vang mat (88,6%), tGi mat 16n
(63,6%), tiép dén 1a triéu chimg sut can (56,8%) va ngira (56,8%),
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d6i khi cting s& dugc gan 16n (25%) va ndén miua (9,1%). Theo
Nguyén Tan Cudng (2004), cic tridu ching 1am sang thuong gip
nhit 12 vang da, chan an va dau bung véi ti 1¢ lan lugc 83,5%;
82,5% va 78,6%:; tac gia cling c6 ghi nhén ba bénh nhan voi chan
doén trudc md 1a séi 6ng mat chii va mot bénh nhan phat hién u
boéng Vater sau mé dng mét chu 1ay s6i mot thang. Lé Loc va Pham
Nhu Hiép (2004), triéu ching xuat hién nhiéu nhat van 1a vang da
chiém 98,1%. Tran Dinh Qudc (2004), trén 103 BN ung thu bong
Vater, vang da vang mit 1a thudng gip (83,5%), tiép theo chan dn
(82,5%), dau bung (72,8%) va sut can (67%).

Hayes DH (1987), triéu chirg ndi bac nhét va c6 tan suat xuat
hién cao nhit ctia ung thu bong Vater 1a vang da 81%, ké tiép 1a sut
can khong o nguyén nhan 70% va dau bung 1a 62%.

4.1.3. Pic diém can 1am sang

Trudc phiu thuat, tat ca bénh nhan phai dwoc diéu chinh sb
lugng h6ng cAu ludn dat trén 3.0 - 3,5 triéu/ml, hemoglobin trén 9.0
g/dl, va Hct trén 30%.

Héng cau trung binh trude phiu thuat 4,05 + 0,55, Hemoglobin
trung binh 11,66 + 1,17, Hematocrite trung binh: 34,64 + 5,95 va ty
prothrombin 98,73 + 8,31 (bang 3.5). Biéu hién tinh trang tic mat
trudc ph?lu thuét cta da s6 bénh nhan véi bilirubin tang cao, bilirubin
TP trung binh: 154,11 + 117,17 (bang 3.6). Céc chit chi diém ung
thu: CA 19 - 9 tang cao, trung binh 270, 69 + 469,49 (0,1 - 1998).
Mac du CA 19 - 9 khong phai dac hi€u trong bénh ly ung thu bong
Vater nhung khi ndng d6 CA 19 - 9 tang thi rat c6 gia tri chan doan.
4.1.3.1. Kich thwéc u

Phan 16n khéi u trén 2 cm chiém (64%) truong hop (biéu do
3.3). Mic du, phan 16n khéi u 6 kich thudce 16n trén 2 cm, tuy nhién,
mirc d0 xam 14n con khu tra tai chd, chua c6 xAm l4n vao PM va TM
mac treo trang trén hay x4m ldn vao TM va PM chu bung, day la
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nhitng mdc giai phiu quan trong dé quyét dinh ciing nhu tién luong
cudc phﬁu thuat. Theo L& Loc va Pham Nhu Hiép (2004), khi khdi u
hoan toan khu trd ¢ viung dau tuy, khong c6 xam 14n vao bé mach
mac treo trang trén, kha nang cat dau tuy ta trang 1a c6 thé thuc hién
dugc va tién luong thuong tét.
4.1.4. Két qua giai phAu mé bénh hoc

Béo céo ctia Choi S.B (2011), v6i 78 BN cit dau tuy ta trang
do ung thu bong Vater, trong do do xam 14n ctia khéi u & Ty (17,1%),
T, (22,2%), Tz (31,4%) va T, (24,3%); phan loai giai doan theo
AJCC bao gém giai doan IA (14,3%), giai doan IB (20%), giai doan
ITA (20%), giai doan IIB (18,6%), giai doan III (25,7%) va giai doan
IV (1,4%). Tac gia két luan rang: d6 biét hoa va do xam lan cta ung
thu 13 yéu t6 tién luong anh huéng dén thoi gian séng sau phiu thuat.
4.2.6. Piéu tri sau phiu thuit

Thoi gian phuc hdi nhu dong rudt, trung binh 83,3 + 32,5 (24 -
168 gid); nudi dudng qua sonde mo thong hdng trang, trung binh 6 +
3,1 (2 - 16 ngay); thoi gian luu sonde da day 5,9 + 2,2 (3 - 13 ngay);
thoi gian luu din luu bung canh miéng ndi tuy 9,5 + 5,8 (3 - 41 ngay)
va thoi gian nam vién 30,9 + 10,7 (10 - 67 ngay) (bang 3.26). Gan
day, quan diém nudi dudng sém sau phau thuat da duoc nhiéu tac gia
quan tam, dac biét ddi v6i mot phau thuat niang ciia duong tiéu hoa
cang duoc chi trong dén van dé dinh dudng. Theo Chu Thi Tuyét
(2015), nghién ciru 124 BN dugc chia thanh hai nhom dé so sanh.
Tac gia nhan xét rang: nhom nudi dudng toan dién (nudi in som
trung binh 37,7 gio sau phiu thuat) bang san phim c6 ning luong cao
tir 1,5 dén 2 kcal/ml, cai thién cac chi s 1am sang nhu thoi gian trung
tién ciing sém hon 67,0 gio, bién chimg nhiém tring rat thip: khong
c¢6 trudng hop nao bi do hodc buc miéng ndi. 1,6% nhiém tring vét

mo, 1,6% nhieém khuén ho hap va cé s6 ngay nam vién giam.
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4.3.1. Bién chirng chung

Trong nghién cuu (bang 3.29) ching t6i gap 14 (30,8%) BN
c6 bién chimg va sé BN c6 nhiéu hon mot bién ching 5 (11,4%);
nhiéu nhét 1a bién chimg viém tuy cip sau phau thuat 6 (13,6%),
viém tuy cp xdy ra vai gio sau phau thuat, dién bién kéo dai trong
vai ngay, khong c6 biéu hién triéu chimg trén 1am sang, xét nghiém
amylase mau ting gip ba lan ndng do amylase mau binh thudng, tiép
theo 1a bién chitng ap xe ton du 3 (6,8%), bién @ tré da day 3 (6,8%),
nhiém trung vét md 2 (4,5%), do miéng nbi mat rudt 1 (2,3%). Bién
chimg ning né nhét 1a do tuy 1 (2,3%) BN va chay mau sau phau
thuat 3 (6,8%) BN.

4.3.2. KET QUA THEO DOI

Ty 18 tai phat cua ung thu bong Vater theo nhiéu nghién ctru
truge day di cong bd 1a khoang 38 - 42%, vi tri di can thuong 1a di
can dén gan hoac di can hach TM va DM chu bung.

4.4.1. Két qua theo ddi 1am sang.

Sau phau thuét 3 thang strc khoe da hdi phuc hoan toan, bénh
nhan c6 thé thuc hién cac hoat dong doi hoi phai ging strc nhu xach
tai do nang khi di cho hodc mot chiéc vali nang hodc bénh nhan co
thé di bd mot doan dudong dai hay di 1én cau thang ma khong thiy
kho thé. Tuy nhién, vang da, vang mat tai dién gip mot bénh nhan &
thoi diém 3 thang va 12 thang sau phau thuat, dau bung thuong gip
nhiéu hon & thoi diém 18 - 24 thang véi ty 18 1an luot 8% - 10%.
Danh gia chung vé mit tinh than, thé chat va xd hoi cta phan 16n
bénh nhan sau phiu thuat 1a khé tdt.

4.4.2. Can lam sang

Noi soi da day dé danh gia tinh trang miéng ndi vi trang,
miéng ndi ta hdng trang, dic biét quan trong ddi voi tinh trang miéng
ndi tuy trong truong hop ndi tuy voi mat sau da day, nguy co i tré
dich méat hodc thirc an ¢ miéng nbi tuy da day thuong lam tac 6ng tuy
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va tinh trang tai phat tai miéng ndi tuy da day. Chung toi gip 2,6% o
thang 12 va 8,0% o thang 24 sau phiu thuat c6 biéu hién & dong dich
mat & da day ciling nhu tinh trang viém loét miéng ndi vi trang voi ty
1& tir 20,6% - 28% & cac thoi diém noi soi (bang 3.39). Theo tac gia
Thé Anh (2014), nghién ctru 60 BN cat dau tuy ta trang, chi sir dung
miéng ndi tuy da day va 26 BN dong y dé soi lai da day kiém tra sau
phiu thuat tir 3 - 24 thang thi thiy rang: khong quan sit thdy miéng
nbi tuy da day 1a 42,3%, viém miéng ndi vi trang 15,4% va c6 dén
50% BN 1 dong dich mat & mi¢ng ndi tuy da day.
4.4.3. Thoi gian séng thém sau phiu thuat

Trong s& 44 BN cit dau tuy ta trang do ung thu bong Vater,
theo ddi duoc 43 BN. Trong d6, bénh nhan duoc theo ddi dai nhat 12
60 thang va BN theo doi ngin nhat 3 thang. Tinh dén hét ngay 31
thang 12 nam 2015, trong s6 44 BN c6 25/44 (56,9%) BN con song,
15/44 (34,0%) BN tir vong va 4/44 (9,1%) mét tin (bang 3.41). Thoi
gian s6ng thém trung binh dy doan theo Kaplan - Meier 36,80 + 3,39
thang (bang 3.42). Shiba H (2013), nghién ctru 30 BN dugc phiu
thuét cit dau tuy ta traing do ung thu bong Vater. Két qua: thoi gian
song 5 nim sau phau thuat 83,4%.
4.4.4. Yéu t6 tién lwong thoi gian sdng thém sau phau thuat

Thoi gian séng thém trung binh sau phiu thuit co sy khac
nhau c6 ¥ nghia théng ké giita cac giai doan cua bénh (P < 0,05).
Tuong tu, thoi gian song thém trung binh sau phau thudt c6 sy khac
biét 16n ddi voi cac loai biét hoa té bao (bang 3.45), su khac biét co y
nghia théng ké (p < 0,05).

Klein F (2014), thuc hién cit dau tuy ta trang 134 BN ung thu
bong Vater; trong d6, khdi u c¢6 kich thudc nhé dudi 2 cm 13 53 (37%)
va 16n trén 2 cm 90 (63%), véi hon mot nira té bao ung thu biét hoa
vira 75 (52%), biét hoa kém 52 (36%) va biét hoa tdt chi co 10%. Két
qua: thoi gian song 1 ndm, 5 nam sau phau thuat 1a 75% va 40%.
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KET LUAN

Qua nghién ctru 44 bénh nhan ung thu bong Vater duoc phau
thuat diéu tri tai Bénh vién Trung wong Hué tir naim 2010 dén 20186,
ching toi rat ra mot s6 két luan nhu sau:
1. Pic diém 1Am sang va cin lAm sang ung thw bong Vater

- Ung thu béng Vater gip ¢ moi lta tudi, thuong gip nhit &
Ira tudi tir 41 - 60 chiém ty 1& 52,2% va tudi trung binh 56,1. Nam
gap nhiéu hon nit, ty 1€ nam: nit = 2,1.

- Bénh canh 1am sang biéu hién chan an 59,1%, mét moi
50,0% va non mira 9,1%, sut can 56,8% va sdt 6,8%. Hoi ching tic
mat kha rd rang: dau bung 100%, vang da, vang mit 88,6%, tai mat
16n 63,9%, ngra 56,8% va gan 16n 25,0%.

2. Pic diém Ky thuit va danh gia két qua phiu thuit cit dau tuy
ta trang diéu tri ung thw bong Vater

- Két qua Phau thuét cat dau tuy ta trang theo phwong phap
Whipple kinh dién 79,5% va Whipple cai tién 20,5% trong diéu tri
ung thu bong Vater 1a an toan va hiéu qua. Cac bién ching chung 1a
31,8% ; trong d6: do tuy 2,3% , chay mau 6,9%, viém tuy cép thoang
qua 13,6% ( xay ra vai gio sau phau thuat va kéo dai trong vai ngay),
ap xe ton du 6,8%, bién chung rdng da day mudn 6,8%, nhiém tring
vét md 4,5%, do miéng ndi mat rudt 2,3%. Khong c6 tir vong sau
phiu thuat. Khong co su khac biét vé ty 1é tir vong giita hai phuong
phép phau thuat.

- Thoi gian séng thém trung binh sau phiu thuit 36,8 thang 1a
két qua tuong dbi tot. PO biét hoa cua té bao va giai doan bénh anh
hudng c6 ¥ nghia théng ké dén thoi gian séng thém sau phau thuat.
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1
INTRODUTION

Ampulla of Vater cancer is rare diseases, accounting for about
0.2% rate in all types of gastrointestinal cancer [87].

Ampulla of Vater is related closely anatomy of the
extrahepatic biliary tract disease with clinical manifestations
generally earlier than other cancer. Ability radical surgical treatment
for ampulla of Vater cancer (50% of cases) is than with other kinds of
periampullary cancer (10% of cases). Therefore vital prognosis after
cancer treatment ampullary of Vater better [6].

Although pancreatic head resection duodenum is the optimal
treatment method, but is still considered a complex surgery, there are
techniques to restore digestive pancreatic circulation, have more
complications, complication and mortality rate high casualties. At the
time of Whipple surgery was first described in 1935, the mortality
rate was 50% [15].

Understanding the pathological characteristics of the ampulla
of Vater cancer, the study applies the appropriate treatment
techniques to minimize complications, surgical complications and
mortality, improve survival time after surgery for patients in the
current conditions in Vietnam as a matter of urgency, to contribute to
standardize and expand this methodology to surgery or provincial
hospital.

I performed the theme: ""Assessment results pancreatic head
resection - in the treatment of duodenal ampullary of Vater
cancer". With two goals:

1. To the search clinical characteristics, subclinical pathology
ampulla of Vater cancer.

2. Study  specification and  evaluation results
pancreaticoduodenectomy treatment ampulla of Vater cancer.
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Chapter 1
OVERVIEW

1. PROFILE BLOCKS THE HEAD OF THE PANCREAS AND
DUODENUM ANATOMY
1.1. The head of the pancreas and duodenum anatomy
1.1.1. Duodenum anatomy

Duodenum starts at the pyloric to corner jejunal colonel, 25-
30 cm long duodenum, a diameter of 3-4 c¢cm. The first part of
duodenal ballooning, down a narrow section in the middle where a
dozen large papillae, horizontal section and in that narrow mesenteric
vascular crossing, adjacent duodenum following abdominal wall and
blood vessels before the spine, often shaped like the letter C hugged
pancreatic head [1], [9], [18].
1.1.2. Pancreas anatomy

The pancreas is a soft organ, elongated, flattened lay across
the lumbar spine, left turn uphill behind the peritoneum, the right of
the pancreas as the duodenum, the left is the spleen, size changes,
long 12-20 cm, 6 cm high and 3 cm thick, pancreatic adult weighs
about 70-100 grams [61]. The pancreas is covered by a layer of
connective tissue good, but not how real pancreas and is divided into
4 sections [9], [61], [132].
1.1.3. System of pancreatic ducts
1.1.3.1. Pancreatic duct: Pancreatic duct runs from the pancreatic
tail through the axis of pancreatic pancreatic body, crossing over the
level of the spinal column of 12 thoracic vertebrae and the lumbar
vertebrae of the main duct 2. The length of 18-30 cm, large most
pancreatic head (3-4 mm) and smaller towards the tail of the
pancreas. Pancreatic duct diameter 2-3 mm in body and 1-2 mm in
pancreatic tail [114].
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1.1.3.2. Pancreatic duct accessories: Separated from the main
pancreatic duct, went on to turn up at the little nubs down dozens DI
duodenum. The relationship of the pancreatic duct, common bile duct
and pancreatic duct parts as follows:

There is no connection between the pancreatic duct and
pancreatic duct accessories (10%). No baby nurse papillary (30%).
Wish dozen distant parts of the baby but were too small pancreatic
duct secondary to pancreatic juice can go through (rare) [114].
1.1.3.3. Ampulla of Vater: The term "Ampulla of Vater" named
after the German anatomist Abraham Vater was first described in
1720 as a bulging spot where the confluence of the common bile duct
and pancreatic duct. Under Michels Vater ball is divided into 3
categories. Type I: pancreatic duct with bile duct to form Vater
before flowing into the duodenum in a dozen large papillae (85%),
type 1l pancreatic duct and bile duct into the small intestine through
the 2 individual positions over a dozen large papillae (5%), grade IlI:
pancreatic duct and bile duct into the small intestine via 2 position is
not on the dozen major papilla (9%) [114].
1.1.3.4. Sphincter of Oddi: A set of multiple fiber ring, essentially
smooth muscle fibers. The effect of this facility closed to prevent
reflux of digestive juices into the biliary and pancreatic ducts. The
facility consists of 4 main bundle:

1.1.4. Pancreatic blood vessels
1.1.4.1. Artery

The pancreas is nourished by the blood supply that's two
main sources of the celiac artery and superior mesenteric arteries
[18], [26], [132]
1.1.4.2. Vein

Venous blood obtained pancreatic blocks then put on the
portal vein, spleen vein, superior mesenteric vein. Four duodenal
pancreatic head veins is superior previous pancreatic vein was
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connected omentum's vein, superior post pancreatic vein was into
portal vein on the border of the pancreas, post — anterior inferior
pancreatic vein was into the superior mesenteric vein by a joint body
or two individual body.
2. CHARACTISTIC APULLA OF VATER CANCER
2.1. Epidemiology

Ampulla of Vater cancer is rare disease, approximately 0.2%
of all gastrointestinal cancers. Histopathology of the ampulla of Vater
cancer according to the World Health Organization (WHO), the
majority are gland carcinoma (95%), papillary carcinoma, carcinoma
type intestinal glands, carcinoma mucous glands, clear cell cancer,
squamous cell cancer ring, gland cell cancer - squamous, squamous
cell carcinoma, small cell carcinoma, large cell carcinoma and
undifferentiated type.
2.2. Diagnose
2.2.1. Clinical symptoms

Obstructive jaundice is the most common symptoms in
advance at the rate of 60-80% of patients. Due to the anatomical
location of ampulla of Vater involving the distal part of the bile duct
and pancreatic duct should symptomatic obstructive jaundice
appeared earlier than other kinds of periampullary cancer. Along with
obstructive jaundice may experience large gall bladder, pain in the
lower stretch right upper quadrant. Symptoms of anorexia (82.5%),
abdominal pain (20-70%).
2.2.2. Subclinical
2.2.2.1. Biochemical: CA 19-9 (Carbohydrate Antigen): Not a
nonspecific indicator for ampulla of Vater cancer.
2.2.2.2. Abdominal ultrasound

Abdominal ultrasound is the first vehicle to be used to assess
overall for patients who show signs of obstructive jaundice, evaluate
the state of relaxation when the pancreatic duct of 3 mm in diameter,
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but ultrasound to detect ampulla of Vater tumors currently do not
have when well done. When tumors > 2 cm ultrasound can detect
75% of cases.
2.2.2.3. Endoscopic duodenum

Color observed in duodenal mucosa papilla of Vater location,
rough lesions ampulla of Vater, encroachment of the tumor in the
duodenum D2, finally biopsy accurately diagnose before surgery [91].
2.2.2.4. Endoscopic ultrasound

Endoscopic ultrasound is the imaging method is often used to
survey and description of tumor invasion into the duodenum,
neighboring structures, plants bile and pancreatic tissue, lymph nodes
and blood vessels abdomen. Endoscopic ultrasound can distinguish
ampulla of Vater tumors at an early stage (T1 / T2) with advanced
stage (T3 / T4), the sensitivity and specificity of 78% and 84% [71].
2.2.2.5. CT scan

CT scan dye coils have allowed us to identify the location,
tumor size < 1 cm, tumor morphology as well as the phenomenon of
angiogenesis in or around the tumor (97%) cases [49], [74].
2.2.2.6. Staging of association under the US oncology AJCC 2010
Table 1.2: Classification stage oncology associations under US AJCC

2010
Stage Describe T N M
0 Localized Tis No Mo
1A Localized T1 No Mo
IB Localized T2 No Mo
A Invasive T3 No Mo
1]5] Invasive T1-3 N1 Mo
Il Progressive T4 Any N Mo
v Metastasis Any T Any N M1

According to the National Cancer Association USA are
diagnosed with pancreatic cancer stage IV (55%), stage 11l (13%),
stage Il (22%) and Phase 1 (10%) [120].
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2.2.3. Pancreatic head resection method duodenal Whipple

Laparotomy assessments together with extra-pancreatic
lesions such as peritoneal fluid, peritoneal metastasis, liver
metastasis, abdominal lymph nodes, extent of tumor invasion [81].
Making techniques to mobile Kocher right bank widely D2 duodenal
pancreatic head and back from a vein and abdominal aorta, put your
hands behind the pancreatic head tumor palpation, if also a little
bottle pancreatic tissue usually between tumor and pulse of the
superior mesenteric artery, the tumor can be cut.

Gallbladder, bile duct cut across the common hepatic duct,
bile duct separating out the front superior mesenteric vein , while
removing lymph nodes along the stem liver. Compelling, cutting
position duodenal artery in the liver where the division's own arteries
and arteries to your duodenum (pay attention to the extraordinary
ability of its own hepatic artery comes from the superior mesenteric
artery). superior mesenteric vein dissection revealed the first door on
the coast and Strait of pancreas, omentum cut vascular bundles you
must, exposing superior mesenteric vein duodenal segment runs
squeezed through D3 and D4, cutting gastric antrum pylorus
otherwise preserved.

Pancreatic waist was resected, pancreatic stump was
mobilize until confluence angle between the splenic and pancreatic
vein, pancreatic head was dissected go out the portal vein and
superior mesenteric vein until hook tip pancreas, duodenum and
Treitz angle D4 is mobile.

2.3. Complications

Surgical complications dozen blocks pancreatic cancer
treatment is often very heavy ampulla of Vater, in addition to the
normal complications such as gastric stasis, transient acute
pancreatitis, residual abscess, redness, infection ... wound, still faces
serious complications related to the surgery threatened the lives of
patients, such as bleeding, anastomotic pancreatic digestive probe.
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Chapter 2
SUBJECTS AND METHODS

2.1. RESEACH SUBJECTS

All ampulla of Vater cancer patients was performed
pancreaticoduodenectomy Whipple method at Hue Central Hospital
from 01-01-2010 to 31-12- 2015.
2.1.1. Patient selection criteria

Ampulla of Vater cancer underwent
pancreaticoduodenectomy classic Whipple procedure or Whipple
procedure modified. Diagnosis is confirmed by postoperative
pathology. No restrictions on age and gender. Be monitored before,
during, after surgery and periodic inspection results from 3 months to
24 months after surgery.
2.1.2. Exclusion criteria

Ampulla of Vater cancer had metastasized ball the other
organs outside the pancreas (liver, peritoneal or distant metastases).
Ampulla of Vater cancer has invaded neighbouring macrovascular
(superior mesenteric vascular, abdominal aortic artery).
2.2. METHODS
2.2.1. Study Design: Description interrupted, uncontrolled
intervention
2.2.2. Specimens

Based on the sample size calculation formula described ratio:

n =zt ax—

n: the minimum required sample size for the study, a: Type I error,

accepted by 5% (0.05), respectively, Zi_g = (1.96)%, p: Percentage
z

pancreatic head resection successfully predicted duodenum. We
select the desired success rate of about 98% of the study (0.98), g =1
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- p =1-98 = 0.02, d: desired accuracy is 0.05 ie acceptance rate of

technical success ranged from 93% to 100%.

Instead formula we have: n > (1.96)% x 0.98 x 0.02 / (0.05)* = 30.1
The minimum sample size of the study is 30.

2.2.3. Indicators study the clinical characteristics and subclinical

a) General characteristics: age and gender.

b) Clinical Features

- Fever, anemia, fatigue, loss of appetite.

- Abdominal pain, jaundice, yellow eyes, skinny unexplained
weight loss, weight loss increases gradually, bloody stool,
itching, vomiting, gall bladder large, large liver, collateral
circulation, ascites.

¢) Subclinical traits

- Hematology

- Blood chemistry

- Tumor marker

- Abdominal ultrasound

- Computed tomography

- Endoscopic duodenal

2.2.4. Tumor size

The specimens was cuted to be evaluated in terms of age,
determine the location, size and length measured by the diameter of
the horizontal and vertical diameter of the tumor, taking the largest
diameter do research.
2.2.5. Results surgical histopathology

Results pathology of lesions after surgery as evidence
evaluation TNM according to the American Cancer Society AJCC
2010



Stage Describe T N M
0 Localize Tis No Mo
1A Localize T1 No Mo
IB Localize T2 No Mo
A Invasive T3 No Mo
1B Invasive T1-3 N1 Mo
Il Progressive T4 Any N Mo
v Distant Any T Any N M1

Metastasis

2.2.6. Overall assessment during surgery

- Duration of surgery (in minutes)

- Blood transfusion during surgery

2.2.7. Result evaluation

2.2.7.1. The tracking index after surgery

- Flatus Time (GMT): from the end of surgery.

- Time of the tube is removed (days): from the first day after

surgery.

- Time to withdraw abdominal drainage (days): from the first

day after surgery.

- Time to withdraw sonde nurture jejunum (days): from the

first day after surgery.

- Time to start pumping intravenous fluids nourish jejunum

(days): from the first day after surgery.

- Length of stay: from the date of surgery to the date of

discharge (day).

2.2.7.2. General postoperative complications

- The number of patients with complications.
- The patient has a complication.
- The number of patients with more than one complication.

- Factors affecting postoperative general complications.
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+ Treatment Octreotide (Sandostatin).

+ Blood transfusions after surgery from two or more units.
2.2.7.3. Results monitored after surgery

- Patients are monitoring changes in health status over a period
of 3-24 months after surgery. Clinical examination, subclinical
(tumor marker), endoscopy.

- Clinical manifestations: Fever, anemia, edema, ascites,
gastrointestinal disorders, abdominal pain.

- Gastroscopy: Review your situation colonic anastomotic
(ulcers), Status stagnant bile in the stomach: Yes or no.

- Duration of survival after surgery: The patient is monitored
until the end of the month 12.31.2015 figures.

- Prognostic factor of survival after surgery: TNM staging.
2.2.8. Data processing

Data processing method biostatistics algorithms. Test test

used: Chi-square test (¥2) to compare proportions. T - test to compare
two average, comparisons with statistically significant when p <0.05.



11

Chapter 3
RESEARCH RESULTS

3.1. CLINICAL FEATURES
3.1.1. General features

3.1.1.1. Ages
Table 3.1. The age distribution of the ampulla of Vater cancer
Ages n=44 (%)
<20 1 2,3
20-39 4 9,1
40 - 59 23 52,2
60 - 79 15 34,1
>80 1 2,3
Total 44 100

The mean age = 56.1 £+ 14.0 (18-83), aged 41-60 (52.2%) compared
with age> 60 (36.4%) significantly differences (p <0.0001).

®Nam

=N

Figure 3.1. Sex distribution of patients
Men was more than female ratio male/female = 2.1




3.1.3. Clinical features

3.1.3.1. Systemic symptoms
Table 3.3. Systemic symptoms

12

Symptoms n=44 (%)
Fever 3 6,8
Fatigue 22 50,0
Anorexia 26 59,1

Common systemic symptoms are anorexia 26/44 (59.1%),

fatigue 22/44 (50.0%) and fever only 3/44 (6.8%) patients.
3.1.3.2. Functional symptoms and entities
Table 3.4. Functional symptoms and entities

Symptoms n=44 Ty 1€ (%)

Colic 44 100,0
Jaundice 39 88,6
Magally gallbladder 28 63,6
Weigh loss 25 56,8
Itchy 25 56,8
Mega - liver 11 25,0
Vomiting 4 91

Colic was 100%, followed by jaundice, yellow eyes (88.6%),
distended gallbladder (63.6%), body weight loss (56.8%) and pruritus

(56, 8%).
3.1.4. Subclinical traits
3.1.4.1. Hematology
Table 3.5. The index preoperative hematologic

n=44 | Medium | SD Min Max
White blood cells 44 7,7 2,5 2,8 15,2
Red blood cells (M/uL) 44 41 0,6 3,2 54
Hemoglobin (g/L) 44 11,7 1,2 9,8 14,1
Hematocrite (g/l) 44 35,3 3,8 28,9 43,3
Prothrombin (%) 44 98,7 8,3 79,0 | 126,0

HC: 4.1+ 0.6 (3.2t0 5.4).




3.1.4.3. Tumor marker
Table 3.7. The concentration of the cancer marker
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n =44 | Medium SD Min Max
CA19-9 (U/L) 44 270,7 469,5 0,1 1998,0
CEA (U/L) 41 3,8 2,8 0,8 15,1

CA 19-9 often increase, the average increase is 15 times than normal.

3.1.4.5. CT scan

Table 3.9. Results reported by CT scan before surgery

Symptoms n=44 (%)
Lymphanode 13 29,5
Common bile duct dilations (> 6mm) 28 63,6
Pancreatic duct dilated (> 3 mm) 17 38,6
Megally gallbledder 24 54,5
Tumor invade distal common bile duct 5 11,4
Tumor invade duodenum 6 13,6
Tumor invade pancreatic head 1 2,3

Common bile duct dilation was 28/44 (63.8%), pancreatic
duct dilation was 17/44 (38.6%), tumor invade duodenum 6/44
(13.6%) and invasive duct terminal was 5/44 (11.4%).
3.1.4.6. Endoscopic duodenum

mU sii Vater

mViém

Binh thudng

Figure 3.2. Endoscopic duodenal results
Tumor ampullary Vater was discovered by endoscopic
duodenal is 17/44 (38.6%), mucositis ampulla Vater was 10/44

(22.8%) patients.
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3.1.6. Tumor size after surgery

70 1
60
50
40 -
30
20 1
10 A

4,6%

<1,0cm

1,1-1,9¢cm

220cm

Figure 3.3. Tumor size
Tumor > 2 c¢m in size high proportion 28/44 (63.6%) patients.

3.1.7. Histopathological staging according to pathologist after

surgery
Table 3.13. Staging according oncology associations US
stages n=44 %
0 1 2,3
1A 6 13,6
IB 24 54,6
A 7 15,9
1B 6 13,6
Tatal 44 100,0

Ampulla of Vater cancer distributed at the end of the period,
but the frequency of the most compared to the remaining stages are
stages IB 24/44 (54.6%) patients.
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3.3. RESULT EVALUATION
3.3.2. The indicators are monitored after surgery
Table 3.26. The tracking index after surgery

Date n =44 | Medium | SD | Early | Older
Trung tién (hour) 44 833 |325| 24 168
Drainage abdomen (day) 44 9,5 5,8 3 41
Nasogastric tube (day) 44 59 2,2 3 13
Enteral nutrition (day) 44 6,0 31 2 16
Hospital stay (day) 44 30,9 |10,7| 10 67
Pancreatic duct drain (day) 20 9,6 147 7 13
Jejunostomy (day) 44 118 |4,16| 7 30

Number of days of treatment medium: 30.9 + 10.7 (10-67
days), time to withdraw abdominal drainage medium: 9.5 + 5.8, and
the time to eat again after surgery medium: 6.0 + 3,1 day.

3.3.6. General postoperative complications
Table 3.29. General postoperative complications

Complications n=44 (%)
Complicated patients 14 31,8
Multiple complications 5 11,4
Intraluminal bleeding 2 45
Extraluminal bleeding 1 2,3
Pancreatic fistula (B) 1 2,3
Biliary fistula 1 2,3
Delayed gastris emptying 3 6,8
Intra - abdominal fluid collection 3 6,8
Pancreatitis of the coff 6 13,6
Wound infection 2 45
Pneumonia 1 2,3
Mortality 0 0

General postoperative complications include: 14/44 (31.8%)
patients, some patients have more than one complication 5/44
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(11.4%) patients. In which detection of complications of pancreatic
01/44 (2.3%), 03/44 bleeding (6.8%), transient acute pancreatitis 6/44
(13.6%) and no patient deaths.
3.3.9. Track after surgery

Patients under 60 months is the longest track, the shortest
track patients 3 months, the patients were monitored over 24 months,
33 (75.0%) and those who survived continue to be monitored 25
(56.8% ) patients (table 4:41).

Table 3.35. Clinical manifestations of an examination

3 month | 12 month | 18 month | 24 month
Symptoms
n=43| % |n=40| % |(n=40| % |n=33| %
Jaudice 1 2,3 1 25| 0 0 0 0
Diarrhoea 0 0 0 0 1 (25| 1 |34
Abdominal pain 1 2,3 2 50| 5 |10,0| 3 | 8,8
Recurrence 0 0 0 0 1 2,5 1 2,9

The majority of patients after surgery have improved much
on clinical symptoms, however, occasional abdominal pain is
common after surgery from 18-24 months at a rate of 8%,
respectively - 10%; digestive disorders at 18 months 1/40 (2.5%). 2
patients noted clinical relapse in months 18-24 months after surgery.

Table 3.39. endoscopic gastroduodenum

. 3 month | 12 month | 18 month | 24 month
Endoscopic stomach

n=34| % |n=39| % |n=29| % |n=25| %

Gastrojejunostomytitis| 7 (20,6| 6 |154| 5 (17,2 7 (28,0

Bile at stomach delaye| 0 0 1 (26| 0 0 2 |80

Nomal 27 79,4 32 |82,0] 24 (82,8| 16 (64,0

Accumulation of bile in the stomach ranges from 2.6% -
8.0% of patients, inflamed colonic anastomotic're pretty high
percentage, from 20.6% - 28.0% of patients at each time of upper
endoscopy thick after surgery.
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Table 3.42. The average survival time predicted by Kaplan - Meier

Date

n=44

Medium

Median

SE

Survival (month)

44

36,80

34,5

3,39

Predicted survival time under Kaplan - Meier of 40 patients after surgery
are monitored during the study period was 36.8 + 4 months.
Table 3.43. Univariate analysis of prognostic factors T affecting on
overall survival of ampulla of Vater cancer

Tumor n=44 Survival SE P
Ti 1 38,26 0,00
T 6 31,21 9,20
P>0,05
T, 26 22,02 1,65
Ts 11 18,08 4,64

Time postoperative survival between Ti, T1, T2 and T3 are
different but the difference is not statistically significant (P> 0.05).
Table 3.44. Univariate analysis of prognostic factors stage disease
affecting on overall survival of ampulla of Vater cancer

Stage n=44 Survival SE P
0 1 58,26 0,00
1A 6 31,21 9,20
IB 24 22,45 1,76 P<0,05
A 7 17,33 514
1B 6 18,53 6,50

Survival time after surgery have obvious differences between the

stage, the difference has statistical significance (p <0.05).

Table 3.45. Univariate analysis of prognostic factors cell differentiation
affecting on overall survival of ampulla of Vater cancer

Differentiated n=44 | Survival SE P
Well difference 30 48,15 4,34
Moderately differentiated 7 41,85 7,35 P <0.05
Poorly differentiated 6 24,73 2,80 -
Others 1 14,66 0,00
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Degree of cell differentiation related to statistically significant
survival time after surgery (p <0.05). Well-differentiated levels lived
longer than differentiation medium, poorly differentiated and other
types of differentiation.

Chapter 4
DISCUSSION

4.1. Age and gender

Ampullary carcinoma is a disease rare, according to the
literature, they ranked second accounting for approximately 7-10% of
periampullary cancer after pancreatic head cancer and usually have a
better prognosis if detected early and radical surgery. Distribution
ampulla of Vater cancer disease differ between the sexes, according
to several studies, the men usually have higher morbidity rate than
women.

In this case series, the mean age was 56.05 = 14.02 (range:
18-83), the highest incidence in the age group of 41-60 (55.2%) to (p
<0.0001 ). Men with cancer twice as many women Vater (Chart 3.1).
Research Klempnauer J (1997), at the University Hospital Hannover,
including 94 patients with pancreatic head resection is the duodenum,
aged 34-82 (mean 63), Talamini MA (1997), at Johns Hopkins
Hospital with 120 patients, aged 34-90 (mean 65), Aranha VG
(2006), aged 21-90 (mean: 68), Amico CE (2013), with 54 patients
with pancreatic duodenal decapitated, with the aged 16-90 (mean
54.5). Dong K (2013), 165 patients with pancreatic duodenal
decapitated, ages 31 - 72. We find that: age younger days a disease
through studies throughout the past 20 years, this risk warning a body
Vater cancer in young people, people in working age is increasing,
affecting the quality of the race.



19

4.2. Clinical Features

Common clinical symptoms of ampullary carcinoma was
abdominal pain (100%), jaundice (88.6%), gallbladder large (63.6%),
followed by symptoms of weight loss (56.8%) and pruritus (56.8%),
sometimes palpable enlarged liver (25%) and vomiting (9.1%).
According to Nguyen Tan Cuong (2004), the clinical symptoms are
the most common jaundice, loss of appetite and abdominal pain, who
in turn 83.5%; 82.5% and 78.6%; the author also recorded three
patients with preoperative diagnosis was bile duct stones and
discovered a tumor patients after open bile duct stone removal a
month. Le Loc and Pham Nhu Hiep (2004), symptoms appear most
are still accounted for 98.1% of jaundice. Tran Dinh Quoc (2004),
over 103 patients ampulla of Vater cancer, jaundice is common
(83.5%), followed by anorexia (82.5%), abdominal pain (72.8%) and
fall weight (67%).

Hayes DH (1987), and the most significant symptoms had
the highest frequency of cancer of the skin is golden ball Vater 81%,
followed by unexplained weight loss and abdominal pain 70% 62%.
4.3. Subclinical traits

Before surgery, all patients must be adjusted red cells count
has reached over 3.0 - 3.5 million / ml, hemoglobin above 9.0 g / dl,
and the hematocrit above 30%.

The mean red blood cells was 4.05 + 0,55, average
hemoglobin was 11,66 + 1,17, average hematocrite was 34.64 + 5.95
(table 3.5). Expression status of preoperative biliary obstruction of
patients with bilirubin majority increased, medium bilirubin was
15411 £ 117.17 (table 3.6). The tumor marker CA 19-9 to rise,
averaging 270, 69 * 469.49 (0.1 to 1998). Although CA 19-9 is not
specific for cancer pathology ampullary of Vater when the
concentration of CA 19-9 increases, the diagnosis is very valuable.
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4.3.1. Tumour Size

Most of tumor was more than 2 cm (64%) cases (fig 3.3).
Although, the majority of large-sized tumors of 2 cm, however, the
level of localized invasive longer in place, no invasive superior
mesenteric artery and vein or invade the abdominal aortic artery,
these are important anatomical landmarks decisions as well as the
surgical prognosis. According to Pham Nhu Hiep Le Loc and (2004),
when fully localized tumor in the pancreatic head, without
encroaching on the superior mesenteric vascular bundles, the ability
to cut the head of the pancreas duodenal that can be done and the first
generally good quality.
4.4. Results surgical histopathology

Choi reported (2011), 78 ampullary carcinoma patients
underwent pancreaticoduodenectomy, which the invasion of T1
tumors (17.1%), T2 (22.2%), T3 ( 31.4%) and T4 (24.3%); classified
according to AJCC stages including stage 1A (14.3%), stage 1B
(20%), stage A (20%), stage 1B (18.6%), stage Il (25, 7%) and
stage IV (1.4%). The authors concluded that the Ilevel of
differentiation and invasiveness of cancer prognostic factors affect
survival time after surgery.
4.5. Treatment after surgery

Recovery time peristalsis, medium was 83.3 + 32.5 (range
24-168 hours); duration of Jejunostomy tube was 6 + 3.1 day (2-16
days); duration of gastric tube was 5.9 + 2.2 (3-13 days); length of
abdominal drainage edge pancreatic anastomotic 9.5 + 5.8 (3-41
days) and length of hospital stay of 30.9 + 10.7 (10-67 days) (Table
3:26). Recently, nurturing opinion soon after surgery was more
interested authors, especially with a heavy surgery of the digestive
tract has been focused on nutrition issues. According to Chu Thi
Tuyet (2015), 124 patients studied were divided into two groups for
comparison. The author observed that comprehensive nurturing
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group (average 37.7 feeding early hours after surgery) with high-
energy product from 1.5 to 2 kcal / ml, improved clinical indicators
such as flatus time earlier and 67.0 hours, infectious complications is
very low: no cases of anastomotic detectors or podium. Wound
infection 1.6%, 1.6% and respiratory infections have reduced the
number of days of hospitalization.

4.6. General complications

In the study (Table 3:29) we had 14 (30.8%) patients had
complications and some patients had more than one complication 5
(11.4%); most acute pancreatitis complications after surgery 6
(13.6%), acute pancreatitis occurred a few hours after surgery,
persistent for several days, no symptoms of clinical, laboratory blood
amylase triple normal blood amylase concentrations, followed by
residual abscess complication 3 (6.8%), gastric stasis 3 variables
(6.8%), wound infection 2 (4 , 5%), anastomotic bile intestinal probe
1 (2.3%). The most severe complication is detected pancreatic 1
(2.3%) patients and bleeding after surgery 3 (6.8%) patients.

4.7. Results of monitoring

The rate of recurrence of ampulla of Vater cancer in many
studies previously has announced approximately 38-42%, locations
metastasis is usually at the liver or lymph node metastasis to
abdominal cave and aortic artery.

4.8. Track clinical outcomes.

Three months post-surgery health has fully recovered, the
patient can perform activities that require physical exertion such as
heavy bags when grocery items or a heavy suitcase or the patient can
walk the road long or walk up the stairs without breathing problems.
However, jaundice recurrence met a patient at 3 months and 12 months
after surgery, abdominal pain more common in time of 18-24 months
rate was 8% - 10%. General assessment of mental, physical and social
aspects of the majority of patients after surgery is quite good.
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4.9. Subclinical

Endoscopic gastroduodenal was evaluate the state of
gastrointestinal ~ anatomosis,  anastomotic ~ duodenojejunum,
particularly important for the situation in the pancreaticogastrotomy
anastomosis has risk bile stasis in the stomach and occlusion
pancreatic duct. Recurrences of anastomosis was 2.6% in 12 month
and 8.0% in 24 months after surgery, anastomotic gastrointestinal
ulcer rate was 20.6% - 28% at the time of endoscopy (table 3.39).
The Anh  (2014), studied 60  patients  underwent
pancreaticoduodenectomy  only  use  pancreaticogastrostomy
anastomosis and 26 patients agreed endoscopic stomach after surgery
from 3-24 months, they found that: not observed
pancreaticogastrostomy anastomosis is 42.3%, inflamed colonic
anastomotic position 154% and 50% of patients stagnant
anastomotic pancreatic bile in the stomach.
4.10. Overal Survival after pancreaticoduodenectomy

Among 44 patients ampulla of Vater cancer underwent
pancreaticoduodenectomy, 43 patients monitored. In particular,
patients were monitored for 60 months, and the longest is the shortest
track patients 3 months. By the end of December 31, 2015, of the 44
patients had 25/44 (56.9%) patients alive, 15/44 (34.0%) patients
died and 4/44 (9.1%) loss of information (table 3.41). The average
survival time predicted by Kaplan - Meier 36.80 = 3.39 months
(Table 3:42). Shiba H (2013), studied 30 patients ampulla of Vater
cancer underwent pancreaticoduodenectomy. Results: The 5-year
survival after surgical was 83.4%.
4.11. Prognostic factors for survival time after surgical

The mean survival time after surgical was significantly
differences between the stages of the disease (P <0.05). Similarly, the
mean survival time after surgery have a big difference to the type of
cell differentiation (table 3.45), the difference was statistically
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significant (p <0.05). Klein F (2014), with 134 patients underwent
pancreaticoduodenectomy which the tumor is smaller than 2 cm was
53 (37%) and large 2 cm was 90 (63%), with more than half the
differentiated cancer cells just 75 (52%), poorly differentiated 52
(36%) and well differentiated only 10%. Result: one year lifetime and
5 years after surgical was 75% and 40%.
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CONCLUSION

By studying 44 patients with ampulla of Vater cancer
underwent pancreaticoduodenectomy at Hue Central Hospital from
2010 to 2016, we was drawed some conclusions as follows:

1. The clinical and preclinical ampulla of Vater cancer

- Ampulla of Vater cancer was occured any ages, but most commonly
between the ages of 41- 60 accounted for 52.2% rate and an average
age of 56.1. Men were more than women, the proportion of male:
female = 2.1.

- Clinically manifestation disease with anorexia and fatigue was
59.1% and 50.0%, vomiting and fever was 9.1% and 56.8%, body
weight loss was 6.8%. Obstructive bile syndrome is quite clear:
100% patients has been abdominal pain, jaundice was 88.6%, itchy
and enlarged liver was 56.8% and 25.0%.

2. Specifications and evaluation results of ampulla of Vater after
pancreaticoduodenectomy

- Classic Whipple procedure was 79.5% and modifier Whipple
procedure was 20.5% in ampulla of Vater cancer is safe and
effective. The overall complications was 31.8%; including: detecting
pancreatic 2.3%, 6.9% bleeding, acute pancreatitis 13.6% transient
(occurring a few hours after surgery and lasted for several days),
6.8% residual abscess , delayed gastric emptying complications
6.8%, 4.5% wound infection, anastomotic probe intestinal bile 2.3%.
No postoperative mortality. No difference in mortality between the
two surgical methods.

- The mean survival time after surgical was 36.8 months relatively
good results. Degree of cell differentiation and stage effects to a
statistically significant survival time after surgery.



