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TOM TAT

Muc tiéu: Danh gia dac diém ngudi bénh, chi dinh,
ky thuat va két qua chu phau cla phau thuat cat
toan bo tuy (CTBT) tai Trung tam Phau thuat Tiéu
héa, Bénh vién Bach Mai.

Pdi tuong va phuong phap nghién ciu: Nghién
ctu mé ta chum bénh tién ciu, theo déi doc. Chon
thuan tién tat ca bénh nhan dugc CTBT giai doan
10/2020-12/2024, c6 d0 hé so va dong y tham gia.

Két qua: C6 24 bénh nhan, nam 79,2%; tudi 59,92 +
13,48 (31-76), BMI 20,84 + 2,41 kg/m?. Chi dinh: ung
thu tuy 50,0%, viém tuy/bién ching 25,0%,
IPMC/IPMN 16,7%, NET 8,3%. Phau thuat chu yéu
theo chuong trinh 87,5%; m6é mé& 91,7%, ndi soi
8,3%. Thai gian mé 322,1 + 83,6 phut (n=22), mat
mau 177,7 £ 113,7 mL (n=22). Nao vét hach m&réng
50,0%; cat toan bd mac treo tuy 87,5%; xU tri tinh
mach 33,3%; bdo ton tinh mach vi trai 62,5%. Bién
chiing Clavien-Dindo chl yéu dé I-11 (75,0%); llla
8,3%, lllb 12,5%; t& vong trong vién 4,2%. Bién
chiing hay gap: ro bach huyét (5 ca) va chdy mau
sau mé (3 ca). Nam vién sau mé 17,0 + 7,7 ngay; ra
vién 95,9%. Nhém tan sinh (n=18): tén thuong dau
tuy 66,7%, u >3 cm 55,6%; ung thu biéu mé tuyén
tuy (n=12): giai doan 11 66,7%, G2 66,7%.

Két luan: CTBT tai Bach Mai chu yéu theo chuong
trinh va mé mé, ap dung réng rai ky thuat triét can.
K&t qua chu phau kha quan véi mat mau thap, da sé
bién chiing nhe-trung binh va thgi gian nam vién
khoang 17 ngay, tuy nhién van co6 t vong trong
vién, can t6i uu héa truéc mé va kiém soat bién
chung chat ché.

Tu khéa: Cdt toan bo tuy; Nao vét hach; Cat toan bd

nguyenthanhkhiemvd@gmail.com Mdctreo tuy.

1.DAT VAN BPE

Cattoan bo tuy (CTBT) la mot phau thuat
I6n, bao gém cat bo toan bé nhu mé tuy
kém theo cat ta trang, doan thap 6ng mat

chu, tai mat, mét phan da day va doan dau
héng trang; trong mot sé trudng hop co6 thé
kem cat lach hodc bao ton lach tuy theo ban
chat tén thuong va yéu cau triét can. Trong
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diéu tri bénh ly tuy, CTBT dugc xem la lua
chon dac biét, chi dinh chud yéu cho cac tinh
huéng bénh ly phtc tap nhu tén thuong lan
téa/da 6 (vi du IPMN lan tda toan tuy, u than
kinh ndi tiét da 6,...), cac khdi u ac tinh lan
rong lién quan nhiéu phan doan tuy, ung
thu tai phat phan tuy con lai sau cat tuy mot
phan, hodc mot s6 trudng hop viém tuy
nang co bién chiing de doa tinh mang [1, 2].
Su tién bo clia gay mé hai stic, cham séc chu
phau, dinh dudng ngoai khoa, cing hiéu
qua cla cac bién phap diéu tri thay thé chuic
nang tuy ndi-ngoai tiét da gép phan cai
thién két cuc sau CTBT, qua d6 m& rong kha
nang ap dung phau thuat nay tai cac trung
tam c6 kinh nghiém [3].

Tuy nhién, CTBT van la phau thuat cé
géanh nang sinh ly dang ké va tiém an nhiéu
bién ching. Nguai bénh sau CTBT phai doi
mat vai tinh trang mat hoan toan chiic nang
tuy, dan dén réi loan dudng huyét kho kiém
soat, suy dinh dudng, kém hap thu va giam
chat lugng s6ng néu khong dugc tu van —
gido duc va theo déi lau dai [4]. V& mat ngoai
khoa, cac bién chiing sau mé nhu chay mau,
rdo bach huyét, huyét khoi tinh mach cla
hodc cac rdi loan chuyén hoa c6 thé lam
tang ty |é can thiép lai, kéo dai thoi gian nam
vién va anh huéng dén ti vong trong vién
[1]. B&i véi cac trudng hop ac tinh, yéu cau
triét can ung thu hoc (RO), chién lugc nao vét
hach va cat toan bd mac treo tuy ngay cang
dugc nhan manh nham t6i uu kiém soéat tai
chd [5]. Do d9, viéc danh gia cé hé théng vai
tro, chi dinh va két qua CTBT tai cac trung
tam ngoai khoa tuyén cudi cé y nghia quan
trong trong chudn héa thuc hanh, cai tién ky
thuat va hoan thién quy trinh cham séc chu
phau.

Xuat phat tir nhu cau thuc tién do, chiing
t6i thuc hién nghién ciu vai tiéu dé “Vai tro
va két qua clia cat toan b tuy trong bénh ly

tuy phuc tap: nghién cdu chum bénh tai
Bénh vién Bach Mai”, nham mé ta dac diém
ngudi bénh, phé chi dinh, cac ky thuat phau
thuat dugc ap dung va két qua sém sau mé,
tur d6 cung cap ca s& dit liéu phuc vu téi uu
héa diéu tri va dinh hudng nghién clu tiép
theo.

2. POl TUGNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Thiét ké nghién ciru: Nghién ciu dugc
thuc hién theo thiét k&€ mé ta chum bénh
tién clu, theo déi doc.

2.2. DBéi tuong nghién cdu: Gém tat ca cac
bénh nhan cat toan bé tuy do tén thuong [6-
8]

- U nhd nhay néi 6ng lan toa toan bo tuy
(IPMN), hodc ung thu tuy trén nén u nhu
nhay noi 6ng lan toa (IPMC)

- U than kinh noi tiét da 6
- Cac khéi u ac tinh ca dau than va dudi tuy

- Bénh nhan dién cat tuy con duong tinh sau
khi thuc hién phau thuat cat khéi ta tuy hoac
cét lach than duoéi tuy, dé ddm bao phau
thuat triét can doi hoi phai cat nét phan tuy
con lai.

- Ung thu tai phat phan tuy con lai (tién s
bénh nhan cé phau thuat cat khéi ta tuy cat
lach than dudi tuy)

- Cac bénh ly viém tuy cap hoai tir toan bo
- C6 day da hé so bénh an

2.3. C& mau va phuong phdp chon mau:
Chon mau thuan tién (N=24).

2.4. Théi gian va dia diém nghién ciu

Dia diém: Trung tdm Phau thuat Tiéu hoa,
Bénh vién Bach Mai.
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Thai gian thu nhan ca: tirthang 10/2020 dén
hét thang 12/2024 (thu nhan lién tiép cho
dén khi da so ca trong giai doan).

2.5. Cdc bién sé va chi sé nghién ciu

- Nhan khau hoc: tudi, gidi, chiéu cao, can
nang, BMI.

- Tinh chat phau thuat: chuong trinh/cap
cdu.

- Théng s6 trong mé: thai gian mé, lugng
mau mat, truyén mau (néu co).

- Midc d® nao vét hach: tiéu chuidn/mé
rong/khéng nao (theo ma hoa nghién ciu).

- Ky thuat kem theo: cat mac treo tuy, x
tri/cat-tai tao tinh mach (néu cé), bao tén
tinh mach vi trai.

- D8i v6i nhém néi soi: ghi nhan dac diém ky
thuat theo quy trinh cla trung tam (néu co).
- Bién chung sau mé: phan loai theo
Clavien-Dindo, dong thai théng ké cac bién
ching cu thé (rd bach huyét, chdy mau sau

mé, huyét khéi tinh mach ctra, suy gan cap,
tiéu chdy...).

- Huéng x tri bién ching: khéng can thiép,
diéu tri ndi khoa, can thiép ndi mach, mé lai
(va loai can thiép).

- Thai gian ndm vién sau mao.
- Két cuc ra vién: ra vién/t vong trong vién.

- K&t qua gidi phau bénh dai thé: vi tri ton
thuong, kich thudc, xam lan.

- Két qua giai phau bénh vi thé: giai doan
TNM bénh ly, d6 biét hoa, s6 hach nao vét va
hach di can, di can hach nhém 14, xam lan/di
can mac treo tuy; mét sé théng s6 dinh
lugng mac treo tuy theo bénh pham (néu
dugc ghi nhan).

2.6. Xur ly va phan tich sé liéu: Thong ké va
xU ly sé liéu bang phan mém SPSS 26.0.

2.7.Dao dic nghién ciu: Quy trinh thu thap
va phan tich s6 liéu da dugc Bénh vién phé
duyét va nghién cau dugc thuc hién theo
cac khuyén nghi ctia STROBE danh cho cac
nghién cdu quan sat [9].

3.KET QUA
Bang 1: Thong tin chung ctia ngudi bénh
Dac diém N=24
Gigi tinh (n, %) | Nam gidi 19 (79,2%)
N gidi 5 (20,8%)
Tudi (trung binh = SD, t8i thiéu-t&i da) 59,92 + 13,48 (31-76)
<20 3 (12,5%)
Nhém tudi 40-60 6 (25%)
> 60 15 (62,5%)
Chiéu cao (trung binh £ SD, cm) 159,90 + 8,22
Can nang (trung binh + SD, kg) 53,64 + 9,06
BMI (trung binh * SD, téi thiéu-téi da, kg/m 2) 20,84 + 2,41
(14,22 - 26,06)
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Tudi trung binh ctia bénh nhan 1a 59,92
+ 13,48, trong d6 62,5% bénh nhan trén 60
tudi. Ty 1é nam gidi la 79,2%. BMI trung binh
cla bénh nhan 1a 20,84 + 2,41.

Bang 2. Chan doan/chi dinh CTBT va dac
diém phau thuat (N=24)

Nhém chan doan/chi dinh n (%)

(theo ho so)

Ung thu tuy 12 (50.0%)
Viém tuy/bién ching viém tuy 6 (25.0%)
IPMC/ IPMN 4 (16.7%)
U than kinh noi tiét tuy (NET) 2 (83%)
Téng 24 (100%)
Tinh chat phau thuat n (%)
Mé chuong trinh 21 (87.5%)
M6 cép clu 3(12.5%)
Téng 24 (100%)
Phuong phap tiép can n (%)

Mé mé 22 (91.7%)
Noi soi 2 (8.3%)
Téng 24 (100%)

Nhém chan doan/chi dinh thudng gap
nhat 1a “Ung thu tuy” véi 12 trudng hop
(50.0%). Cac nhom con lai dugc phan bé nhu
Bang 2. Phau thuat mé ma van chiém uu thé
(22/24, 91.7%), trong khi phau thuat noi soi
dugc thuc hién & 2 trudng hop (8.3%).

Bang 3. Théng sé trong md, nao vét hach
va ky thuat kem theo

Chi sé trong mé Gia tri
Thai gian mé (phat), TB+ | 322.1 + 83.6 (240-
SD; min-max 581) (n=22)
Lugng mau mat (ml), TB | 177.7 = 113.7 (50-
+ SD; min-max 500) (n=22)
S6 hach nao vét, TB+SD; | 32.9+17.0(12-74)
min-max (n=19)
S6 hach dican, TB+SD; | 27 + 3.2 (0-9)
min-max (n=19)
Loai nao vét hach n =24 (%)
(theo phan loai nghién
cutu)
Mé& réng 12 (50%)
Tiéu chudn 9 (37.5%)
Khong nao vét 3(12.5%)
Can thiép/ky thuat n =24 (%)
Cat mac treo tuy (mac | 21 (87.5%)
treo tuy)
Cat/ x{ tri tinh mach 8 (33.3%)
Bao ton TM vi trai 15 (62.5%)

Thai gian mé trung binh 13 322.1 + 83.6
phut; luong mau mat trung binh 177.7 +
113.7 ml. S6 hach nao vét trung binh 32.9 +
17.0 hach. Vé chién lugc nao vét hach Trong
24 trudng hop phau thuat cat toan bo tuy,
nao vét hach mé rong dugc thuc hién & 12
bénh nhan (50,0%), nao vét hach tiéu chuan
3 9 bénh nhan (37,5%) va khong nao vét
hach & 3 bénh nhan mé cap ctu do viém tuy
hoai tu (12,5%).
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BDG(\

Hinh 2. Cat doan tinh mach cira, tao hinh bdng tinh mach thén trdi

KT i
A

Mesopancreas

Bang 4. Bién chiing sau ma, xu tri va két

qua ra vién (N=24)

T

Tiéu chay

Téac tinh mach lach/tang ti€u

Muic dé bién chiing n (%) cau
(Clavien-Dindo) Tac/huyét khéi tinh mach clra 1

I 12 (50%) Huéng x tri bién ching n (%)
Il 6 (25.0%) Noi khoa 6 (25.0%)
llla 2 (8.3%) M6 lai Khau cam mau 2 (8.3%)
b 3(12.5%) Can thiép nut mach Bach 2 (8.3%)
v 1(4.2%) huyét

Loai bién chiing cu thé S6 lan* M6 lai Khau cam mau, lam lai 1(4.2%)
RO bach huyét miéng ndi mat ruot
Chay mau sau mé 3 Gan tiéu cau 1(4.2%)

Suy gan cap
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C6 22 bénh nhan ghi nhan bién ching
sau mé (theo Clavien-Dindo) d6 Il tr& lén.
Cac bién ching hay gap nhat trong nhéom
nghién ctu la ro bach huyét (5 lan ghi nhan)
va chdy mau sau mé (3 1an ghi nhan). Cac
bién ching it gap khac bao gom huyét khéi
tinh mach c(ra, suy gan cap, tiéu chay va tac
tinh mach lach/tang ti€u cu. T&rvong/ ndng
vé trong th&i gian nam vién ghi nhan 1

100% sé ca st dung men tuy ngoai tiét
thay thé (PERT) sau CTBT. Budng mau sau
CTBT dao déng rong, trong do tang dudng
huyét la ch( yéu (da s6 c6 it nhat mot lan
>14 mmol/L) nhung ha dudng huyét van
gap Gty lé dang ké. Phac dé insulin ghi nhan
cht yéu theo ki€u basal-bolus.

Bang 6. Két qua gidi phau bénh

truong hop. Pa s6 bién chiing dugc diéu tri Vi tri SL Ty 1é (%)
ndi khoa; mot §6 trudng hgp can can thiép 53, tuy 12 66,7
mach hoac moé lai tuy midc d6 va nguyén
R Than/dudi tuy 2 11,1
nhan.
) . i o e Lan téa toan tuy | 4 22,2
Bang 5. Puong mau sau mo va phac do B .
insulin (CTBT) (da o/lan t6a)
r y e ki n o
Chisé Gia tri Kich thuédc SL Ty lé (%)
Ppudng mau thdp nhat| 3.92+0.97; >3cm 10 55,6
(mmol/L), TB = SD; min- 2.5-6.5 <3cm 8 44,4
max Hach (truong hop c6 nao
Pbudng mau cao nhat| 17.33+2.86; vét hach; n=19
(mmol/L), TB = SD; min- 11.9-22.4 S6 hach nao vét (TB + SD; | 329+17,0
max min-max) (12-74)
Ha dudng huyét (<39 12(50%) 58 hach di can (TB + SD; min- | 2,7 £3,2 (0-
mmol/L), n (%)
, max) 9)
Ha dudng huyét ndng 1 (4.2%) e
ic3 A [0) [0)
(<3,0 mmol/L), n (%) Di can hach nhém 14 (n, %) 5 (26,3%)
Tang dudng huyét (>14 20 (83.3%) Di can/xam lan mac treo tuy 6 (31,6%)
mmol/L), n (%) (n, %)
S6 truong hop c6 ghi 20 Giai doan TNM bénh ly (ung n (%)
nhan phac dé insulin thu biéu mé tuyén tuy;
Phac dbé Basal-bolus 15 (75%) n=12):
(R+|_), n (%) Giai doan | 2 (16,70/0)
Phac d6 Basal only (L), n 3 (15%) Giai doan |l 8 (66,7%)
(%) Giai doan Il 2 (16,7%)
Phac dé Premix (M), n (%) 2 (10%) D6 biét héa n (%)
Toéng liéu insulin/ngay, 295+ 13.4; —
G1 (biét héa cao) 2(16,7%)
TB % SD; trung vi (IQR); | 28.0 (22.0-42.0);
T - 5
min-max 7 0-46.0 G2 (biét hoda trung binh) 8 (66,7%)
G3 (kém biét héa) 2(16,7%)
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S6 ngay nam vién sau mé trung binh la
17.0+£7.7 ngay. Ty léraviénla 23/24 (95.9%).
Trong nhém c6 tén thuong tan sinh (n=18),
tén thuong tap trung chu yéu & vung dau
tuy va cé ty lé dang ké kich thudc u >3 cm. O
nhém ac tinh c6 danh gia xam lan ro, ghi
nhan xam lan mach mau va/hoac tang lan
can & mét so trudng hgp. Trong nhém ung
thu biéu mé tuyén tuy, giai doan bénh ly chu
yéu thudéc nhém trung gian, do biét hoa
thuong gap la muc trung binh. Bang chu y,
c6 ty lé nhat dinh di can hach nhém 14 va
xam lan/di can mac treo tuy.

4.BAN LUAN

Nghién citu mé ta loat ca CTBT tai Bénh
vién Bach Mai cho thay CTBT dang dugc ap
dung cho mét phé bénh ly tuy phc tap, vai
ty trong 1&n thudéc nhéom ac tinh va phan con
lai gdbm cac bénh ly lan téa/da 6 hoac bién
chiing ndng cuia viém tuy. Diéu nay phu hop
véi xu hudéng thuc hanh hién dai: CTBT
khéng chi la “phau thuat cuc doan” ma ngay
cang tr& thanh lua chon cé can nhac trong
cac tinh huéng can kiém soat bénh toan bo
tuyén tuy hoac khi cat tuy mot phan khong
dat muc tiéu triét can/khéng con kha thi vé
ky thuat [1, 10].

Vé tiép can phau thuat, mé ma (91.7%)
van chiém uu thé& va CTBT néi soi chi trién
khai chon loc. Bay la thuc té hop ly do CTBT
doi hoi phau tich réng, kiém soat mach mau
va doi khi can phéi hgp x( tri tinh mach. Viéc
€6 cac trudng hgp ndi soi trong loat ca cho
thay Trung tam da bat dau mé rong Ung
dung xam lan téi thiéu trong CTBT [11]; tuy
nhién, véi s6 lugng ca ndi soi con han ché,
muc tiéu hgp ly & giai doan nay la chung
minh tinh kha thi/an toan trong chon ca,
hon la so sanh uu thé véi mé ma [12].

Mét diém nhan quan trong la ty 1é cao
thuc hién cat mac treo tuy (87.5%) va ty Ié

dang ké nao vét hach m&rong (50%). VE mat
ung thu hoc, vung mac treo tuy dugc xem la
khu vuc nguy co cao cho dién cat duong
tinh vi thé va tai phat tai cho, dac biét trong
ung thu vung dau tuy/maoc tuy. Do dé, chién
lugc ti€p can mach mau sém, cat toan bo
mac treo tuy va nao vét hach phu hgp la hgp
ly, nhat Ia khi cac két qua giai phau bénh ctia
loat ca ghi nhan ty 1& nhat dinh xam lan/di
can mac treo tuy (31.6%) va di can hach
nhom 14 (26.3%). Mat khac, s6 hach nao vét
trung binh cao (32,9 + 17,0) c6 thé phan anh
ca “dod rong” phau tich 1an quy trinh xt ly
bénh pham; day la diém manh vé chat luong
dirliéu, nhung can chuan hoéa thém dé phuc
vu cac phan tich két cuc ung thu hoc vé sau
(RO, tai phat, séng con) [5].

Vé két cuc sé6m, phan I6n bién ching &
muc nhe-trung binh theo Clavien-Dindo,
nhung van cé bién ching nang va ti vong
trong vién. Mé hinh bién chiing néi bat gom
rd bach huyét va chady mau sau mé, tuong
thich véi dac thu CTBT ¢6 phau tich rong va
nao vét/triét can vung sau tuy. RO bach
huyét c6 thé lién quan phau tich viung rén
gan, nén mac treo va quanh mach; trong
thuc hanh, bién chiing nay thudng kéo dai
diéu tri va can phac dé chuan héa vé dinh
duéng, dan luu va chi dinh can thiép khi that
bai diéu tri bdo tén [1, 13]. Chdy mau sau mé
la bién ching nang, can co chién lugc theo
déi sém, phdi hgp chan doan hinh anh va
can thiép ndi mach/mé lai theo chi dinh. Két
qua xU tri bién ching trong loat ca cho thay
da s6 c6 thé diéu tri bado tén/ndi khoa,
nhung van can san sang diéu tri tich cuc &
Cac ca nang.

Kiém sodt dudng mdu sau CTBT: ddic thu
“ddi thdo dudng hdu cdt toan bo tuy”

Dirliéu ctia chiing t6i cho thay buc tranh
rat dién hinh cla giai doan sém sau mé:
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dudng mau cao nhat trung binh 17,33 +2,86
mmol/L va 83.3% bénh nhan c6 dot tang
duong huyét >14 mmol/L, phan anh tinh
trang tang dudng huyét stress sau mo, dap
ung viém, dinh duéng (nudi an dudng tinh
mach/nudi an sém), va liéu insulin ban dau
chua t6i uu. Ngugc lai, 50% ghi nhan ha
duong huyét <3,9 mmol/L (trong d6 ¢6 01
ca ha nang <3,0 mmol/L), cho thay ngay ca
khi tang dudng huyét phé bién, nguy co “tut
dudng” van hién hitu va can chién lugc giam
sat — hiéu chinh sat sao. Cac nghién cttu gan
day nhan manh rang kiém soat dudng huyét
sau CTBT dat dugc t6t hon khi c6 protocol
insulin chudn héa, theo déi dudng huyét
day (hodc CGM), phéi hop néi tiét-dinh
duéng, va diéu chinh liéu dua trén ché dé
nudi an [14]. Trong loat ca cla chung t6i,
phac d6 insulin dugc ghi nhan & 20 truong
hop; da s6 la basal-bolus (R+L), phti hgp véi
khuyén nghi thuc hanh rang ché d6 basal-
bolus thudng linh hoat han dé thich nghi vai
dinh dudng sau mé va bién thién dudng
huyét. Tuy nhién, viéc van gap ty |é cao tang
duong huyét >14 mmol/L va ty |é ha dudng
huyét dang ké goi y mot s6 diém can téi uu
hoéa theo “dudng di” cham séc sau CTBT: (i)
chudn héa muc tiéu dudng huyét theo giai
doan hau phau, (i) dong bd gilta thai
diém/dang nudi an va thai diém dung
insulin, (iii) tang cudng theo doéi dudng
huyét qua dém, va (iv) can nhac CGM hoac
bom insulin cho nhém nguy ca cao, dac biét
trong giai doan chuyén ti dinh duéng tinh
mach sang dudng tiéu hoéa.

Thai gian ndm vién sau mé & muc tuong
déi dai (17.0 + 7.7 ngay) la dac trung cla
CTBT va phan anh nhu cau 6n dinh chu
phau, diéu chinh dich-dién giai, kiém soat
duong huyét va téi uu dinh dudng. Do
nghién clru tap trung két cuc trong vién, cac
van dé dai han sau CTBT (kiém soat dai thao

duong, kém hap thu, chat lugng song, tai
nhap vién) chua dugc danh gia; day la
huéng rat quan trong cho cac nghién cdu
ti€p theo va cling la ndéi dung can nhan
manh trong chuong trinh theo déi sau mé
clia Trung tam [4].

Han ché clia nghién ctu la thiét ké mo ta
don trung tam, c& mau nho, thiéu dir liéu &
mot s bién s6 va chua cé theo déi dai han.
Tuy nhién, nghién ctiu cung cap dit liéu nén
c6 gid tri vé phé chi dinh, chién lugc ky thuat
va mo hinh bién ching sém cta CTBT tai
mot trung tam tuyén cudi, lam co s cho
chuédn hoéa quy trinh diéu tri va thiét ké cac
nghién ctu tiép theo c6 nhém so séanh va
danh gia két cuc dai han.

5. KET LUAN

Cat toan bo tuy la lya chon kha thi trong
bénh ly tuy phuc tap khi dugc chi dinh chat
ché va thuyc hién tai trung tam cé kinh
nghiém. Két qua sém chap nhan dugc
nhung van cé nguy ca bién chiing nang, doi
hoi theo déi sat va xur tri kip thai. Chuan hoa
chi dinh, ky thuat va cham séc hau phau la
yéu té then chot dé t6i uu héa két cuc.
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ABSTRACT

ROLE AND PERIOPERATIVE OUTCOMES OF TOTAL PANCREATECTOMY FOR
COMPLEX PANCREATIC DISEASES: A CASE SERIES FROM BACH MAI HOSPITAL

Objective: To evaluate patient characteristics, indications, surgical techniques, and
perioperative outcomes of total pancreatectomy (TP) at the Center of Digestive Surgery,
Bach Mai Hospital.

Participants and Methods: A prospective descriptive case series with longitudinal follow-
up. All patients undergoing TP from October 2020 to December 2024 were consecutively
included if complete medical records were available and informed consent was obtained.

Results: Twenty-four patients were included; 79.2% were male. Mean age was 59.92 + 13.48
years (31-76) and mean BMI was 20.84 + 2.41 kg/m> Indications were pancreatic cancer
(50.0%), pancreatitis/complications (25.0%), IPMC/IPMN (16.7%), and NET (8.3%). Most
procedures were scheduled (87.5%); open approach was used in 91.7% and laparoscopy in
8.3%. Mean operative time was 322.1 + 83.6 minutes (n=22) with blood loss 177.7 £ 113.7
mL (n=22). Extended lymphadenectomy was performed in 50.0% and standard in 37.5%;
total mesopancreas excision in 87.5%. Venous management was required in 33.3% and left
gastric vein preservation achieved in 62.5%. Complications were mainly Clavien-Dindo I-I
(75.0%); llla 8.3%, lllb 12.5%, with in-hospital mortality 4.2%. Common events were
lymphatic leak (5 cases) and postoperative bleeding (3 cases). Postoperative length of stay
was 17.0 = 7.7 days; 95.9% were discharged. In neoplasms (n=18), 66.7% involved the
pancreatic head and 55.6% were >3 cm. Among pancreatic ductal adenocarcinoma (n=12),
stage Il and grade G2 each accounted for 66.7%; nodal metastasis (station 14) was 26.3%
and mesopancreas invasion/metastasis 31.6% (n=19).

Conclusion: TP at Bach Mai was predominantly elective and open, with frequent use of
radical techniques. Perioperative outcomes were acceptable, though in-hospital mortality
underscores the need for optimized preoperative preparation and rigorous complication
control.

Keywords: Total pancreatectomy, Lymphadenectomy; Total mesopancreas excision
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