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Panh gia két qua dit stent thwe quin trén nhém bénh
nhin ung thu thue quin khong c6 chi dinh phiu thuit tai
Bénh vién Hiru nghi Viét Puc

Outcomes of esophageal stent placement in patients with inoperable

esophageal cancer at Viet Duc University Hospital

Hoang Manh Huy, Nguyén Xuin Hoa va Lé Tu Hoang

Tom tat

Muc tiéu: Danh gia két qua diéu tri giam nhe bang dat stent thuc quan trén bénh nhan ung thu thuc
quan khong con chi dinh phdu thuat tai Bénh vién Hiu nghi Viét Duc giai doan 01/2020 - 06/2024. D6i
tuong va phuong phdp: Nghién ctiu mé ta hoi cliu trén 28 bénh nhan dugc chan doan ung thu thuc quan
khong con chi dinh phau thuat va dugc dat stent thuc quan. Cac chi s6 vé hiéu qua lam sang, bién ching
va thdi gian s6ng thém dugc thu thap va phan tich. Két qua: Két qua chung cda tha thuéat la tét vai 18/28
(chiém 64,3%). Stent dai 11cm chiém ty 1& cao nhat véi 28,6%, tiép theo la stent dai 13cm véi ty & 25%,
thap nhat la stent 17cm chiém 10,7%. D6 nuét khé gidam trung binh: 2,00 + 0,61 (v6i p<0,0001). Bién
chiing dau nguc gap & 78,6% bénh nhan sau dat stent, c6 1 bénh nhan (6,5%) c6 bién chiing nén 6iva 1
bénh nhan cé xuat huyét sau dat stent thuc quan. Bién chiing mudn hay gap nhat sau dat stent thuc
quan la dau nguc dai dang, chiém 50,0%; bién chiing it gap nhat la tac stent (7,1%). Thai gian s6ng thém
trung binh cta BN: 4,3 + 3,4 thang, thoi gian s6ng thém thdp nhat la 15 ngay, nhiéu nhat la 14 thang.
Bénh nhan giai doan IIIA, IlIB c6 thoi gian séng thém (6,3 thang) dai hon so véi giai doan IVA, IVB (2,8
thang). Su khac biét cé y nghia thong ké véi p=0,004 (<0,05). Két ludn: Dat stent thuc quan la phuang
phap diéu tri gidm nhe hiéu qua va an toan & bénh nhan ung thu thuc quan giai doan muédn khéng con
chi dinh phau thuat, gitp cai thién dang ké triéu ching nuét kho va chat lugng séng. Tuy nhién, ty 1é
bién ching, dac biét la dau nguc, con tuong doi cao va thai gian séng thém van han ché, phu thudc chu
yéu vao giai doan bénh. Viéc lua chon bénh nhan phu hop va t6i uu chién lugc diéu tri da mé thic cé thé
gdp phan cai thién két qua diéu tri trong nhém bénh nhan nay.

Tur khod: Ung thu thuc quan, stent thuc quan

Summary

Objective: To evaluate the outcomes of palliative esophageal stent placement in patients with
esophageal cancer who were not eligible for surgical treatment at Viet Duc University Hospital between
January 2020 and June 2024. Subject and method: A retrospective descriptive study was conducted on 28
patients diagnosed with inoperable esophageal cancer who underwent esophageal stent placement.
Clinical effectiveness, complications, and overall survival were collected and analyzed. Result: The overall
procedural outcome was favorable in 18 out of 28 patients (64.3%). The most commonly used stent
length was 11cm (28.6%), followed by 13cm (25.0%), while the least used was 17cm (10.7%). The mean
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dysphagia score decreased by 2.00 + 0.61 points (p<0.0001). Chest pain was the most common early
complication, occurring in 78.6% of patients. One patient (6.5%) experienced vomiting, and one patient
developed post-procedural bleeding. The most frequent late complication was persistent chest pain
(50.0%), whereas stent obstruction was the least common (7.1%). The mean overall survival was 4.3 + 3.4
months, ranging from 15 days to 14 months. Patients with stage IlIA-llIB disease had a longer median
survival (6.3 months) compared to those with stage IVA-IVB (2.8 months), with a statistically significant
difference (p=0.004). Conclusion: Esophageal stent placement is an effective and safe palliative
treatment for patients with advanced esophageal cancer who are not candidates for surgery,
significantly improving dysphagia and quality of life. However, the complication rate-particularly chest
pain-remains relatively high, and overall survival is still limited, largely depending on disease stage.
Appropriate patient selection and optimization of multimodal treatment strategies may further improve
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outcomes in this patient population.

Key words: Esophageal cancer, stent of esophagus.

1. DAT VAN BE

Ung thu thuc quan (UTTQ) la mét bénh ly ac
tinh thudng dugc phat hién & giai doan mudn, khi
bénh nhan da xuat hién céac triéu ching nhu nuét
nghen, sut can va suy kiét. & giai doan nay, mot ty lé
I6n bénh nhan khong con chi dinh phau thuat triét
can, do bénh tién trién tai chd hoac ¢ di can xa,
cling nhu do thé trang khéng cho phép can thiép
phau thuat. Trong nghién ctfu ctia Han Thanh Binh ti
lé giai doan mudn la 60,6%'. Ti I& bénh nhan khéng
thé phau thuat theo Pham Buc Hudn khodng 25%?°.
Diéu tri UTTQ la diéu tri da mé thic bao gom phau
thuat, hdéa chat, xa tri va cham soc giam nhe dugc
Iua chon dya vao giai doan bénh, mé bénh hoc, vi tri
u va thé trang bénh nhan. Trong d6 phiu thuat tao
hinh dudng tiéu hda la phuong phap diéu tri chu
yéu va hiéu qua nhat, tuy nhién ti 1é s6ng sau 5 nam
chi dudi 20% va ti lé bién chiing sau mé va ti vong
tr 2 - 10%>. Khi ngudi bénh dén muén khéng con
chi dinh phau thuat cat thuc quan ma chdc nang
nuét khéng con khién bénh nhan suy kiét vé tinh
than va thé chat thi can phai c6 cac bién phap can
thiép dé nudi duéng nham cung cap nang luong, cai
thién chat lugng cudc song phuc vu cho cac bién
phap diéu tri bé trg tiép theo.

Hién nay, nhiéu phuang phéap da dugc ap dung
nhu ma& théng da day, héa tri, xa tri, nong thuc quan
va dat stent thuc quan. Trong d6, dat stent kim loai
qua ndi soi dugc xem la mét trong nhiing phuong
phap hiéu qua, it xam lan, gitp tai lap luu théng
dudng tiéu hdéa nhanh chéng va cdi thién kha nang
an uéng dudng miéng. Nhiéu nghién ctu trén thé
gidi da ghi nhan ty lé thanh céng cao cda ky thuat

nay, dao dong tu 98-100%, cung vdi kha ndng cai
thién ro rét triéu ching nuét nghen va ty Ié bién
chuing chap nhan dugc®.

Tai Viét Nam, phuong phap dat stent thuc quan
cling da dugc trién khai tai nhiéu co s& y té va budc
dau cho thay hiéu qua tich cuc trong diéu tri gidm
nhe. Ng6é Phuong Minh Thuan (2011)14 dat 94 stent
dat ti Ié thanh cong 100% gitp cai thién khé nuét va
khéng c6 bién chiing nghiém trong gay td vong®.
Tuy nhién, viéc danh gia mét cach hé théng két qua
diéu tri, bao gbm hiéu qua cai thién triéu ching,
bién chiing va thoi gian séng thém & nhom bénh
nhan ung thu thuc quan khong con chi dinh phau
thuat van con han ché, dac biét trong diéu kién thuc
hanh lam sang tai Viét Nam. Vi vay, ching t6i thuc
hién nghién ctu: “Péanh gia két qua dat stent thuc
quan trén bénh nhan ung thu thuc quan khong cé
chi dinh phau thuat tai Bénh vién Hiru nghi Viét Duc
giai doan 01/2020 - 06/2024” nham muc tiéu: Bdnh
gid hiéu qua va tinh an toan cua phuong phdp nay
trong thuc hanh ldm sang.

1. pOI TUQNG VA PHUONG PHAP

2.1.Déi tuong

Tat ca bénh nhan c6 chan doan la UTTQ khéng
con chi dinh phau thuat va dugc diéu tri giam nhe
bang stent thuc quan tai Bénh vién Hiu nghi Viét
Durc tir thang 01 nam 2020 dén thang 6 nam 2024.

Tiéu chudn lua chon:

Tat ca& bénh nhan c6 chan doan xac dinh giai
phau bénh la UTTQ.

83



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.21 - N°7/2026

DOI: https://doi.org/10.52389/ydIs.v21i7.3122

Khong co chi dinh phau thuat.

Bénh nhan dugc dat stent thuc quan lan dau tai
bénh vién.

HO6 so bénh an day du thong tin can thiét cho
nghién cudu.

Tiéu chudn loai trur:

Bénh nhan dat stent thuc quan khong do UTTQ
(do seo hep, viéem hep thuc quan...).

Bénh nhan dat stent thuc quan sau mé tao hinh
thuc quan (hep miéng néi).

2.2. Phuong phdp

Thiét ké nghién ctru: H6i clru, mo ta cat ngang.

C& mdu va chon mdu: Thuan tién (tat cd bénh
nhan du tiéu chuan).

Cdc bién s6 nghién ctu

Muc d6 nubt kho sau thi thuat: 1a bién dinh
tinh, dugc ma héa thanh bién dinh lugng, nhan 5 gia
tri: 6 0, d6 1, d6 2, d6 3, d6 4 (theo Mellow va
Pinkas). Pugc danh gia sau khi thuc hién tha thuat 1
tuan. Ghinhan tir hé so bénh an.

Muc dé cai thién triéu ching nu6t kho: So sanh
muc dé nu6t kho trung binh trudc va sau tha thuat.

Tai bién cta tha thuat: 1a bién dinh danh, nhan 4
gia tri: Thing thuc quan, sac thiic an, chén ép dudng
thg, dat stent khéng dung vi tri, xdy ra trong qud
trinh lam tha thuat.

Bién ching s6m cda tha thuat: La bién dinh
danh, cé 5 gia tri: Pau nguc, xuat huyét, non 6i, dau
bung, khac. Bién chiing xay ra trong thgi gian 7 ngay
sau tha thuat.

Bién chiing mudn cda thd thuat: 1a bién dinh
danh, cé 8 gia tri: Dau nguc dai dang, trao nguoc da
day - thuc quan, tac stent (do thiic an, do khéi u xam
lan vao 1ong stent hay hai dau stent), di lIéch stent, rd
khi quan - thuc quan, xuat huyét, thing thuc quan,
viém phdi hit. Dugc ghi nhan ti ngay thi 8 sau thu
thuat dén khi bénh nhan tr vong.

Thai gian séng thém sau thu thuat cta bénh
nhan: 1a bién dinh lugng, tinh bang don vi “tuan”,
xac dinh con séng hay chét tai thoi diém ding
nghién clu, néu da chét c6 ngay thang chét theo
duong lich cu thé.

Két qua chung cua tha thuat: Két qua tot khi
dam bao cac tiéu chi tha thuat; mic d6 nuét kho cai
thién.

Xt ly s6 ligu: Phan mém SPSS 20.0

2.3. Dao dirc trong nghién ciru

Tat cd bénh nhan déu dugc thong bao vé tinh
trang, uu, nhugc diém clia cac phuong phéap phau
thuat va déng y tham gia nghién ctu. Bénh nhan cé
quyén tur chéi, rat khéi nghién cdru bat cd luc nao ma
khoéng bi phan biét déi xt (tiép tuc dugc cham soc
va diéu tri).

Ill. KET QUA

Trong khoang thgi gian ti thang 01/2020 dén
thang 6/2024 c6 28 bénh nhan du tiéu chuan lua
chon va dugc chan doéan ung thu thuc quan khong
con chi dinh phau thuat, dugc dat stent kim loai két
qua nhu sau:

Bang 1. Két qua tha thuat

Két qua Cac chisé Gia tri
<30 phut 7(25%)
Thai gian 31-60 phut 20(71,4%)
>60 phut 1(3,6%)
C6 van chéng trao ngugc 11(39,3%)
Loai stent Khéng van ch6ng trao ngugc 17(60,7%)
Thai gian ndm vién 12,6+ 4,6 ngay (9 - 38 ngay)
, Tét 18(64,3%)
Két qua chung -
Chua tét 10(35,7%)
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Nhdn xét: thoi gian tha thuat trung binh 31-60phut (71,4%), chll yéu dét stent khong cé van chdng trao
nguagc (60,7%), thai gian nam vién 12,6 ngay, két qua tot 64,3%
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Bi€u d6 1. Thay d6 muc d6 nuét kho trudc va sau tha thuat

Nhdn xét: Bénh nhan sau tha thuat cai thién triéu ching nudt khé chl yéu trong khoang 1 - 2 diém.
Trong 11 BN nu6t kho @6 3 trude TT thi sau TT ¢6: 2 BN nuét kho dé 2; 6 BN nudt kho d@é 1 va 3 BN nuét khé
d6 0. Trong 11 BN nuét khé d6 2 trude TT thi sau TT cé: 9 BN nudt khé d6 0 va 3 BN nudt kho do 1.

Bang 2. Bién chitng sém cua thu thuat

Bénh nhan v A
- , ’ S6 lugng BN Tylé %
Bién chiing
Pau nguc 22 78,6
Xuat huyét 1 3,6
Non 6i 1 3,6
Pau bung 0 0

Nhan xét: Bién chiing dau nguc gap G 78,6% bénh nhan sau dat stent, c6 1 bénh nhan (6,5%) c6 bién
chiing non 6i va 1 bénh nhan co6 xuat huyét sau dat stent thuc quan.

Bang 3. Bién chirtng mudn cta thu thuat

Bénh nhan Sé lugng bénh A
Bién chiing . ﬁh:n . Tyl %
Dau nguc dai ddng 14 50,0
Trao ngugc da day - thuc quan 6 21,4
Di léch stent 4 14,3
Do thuc an 0 0
Téc stent Do khéi u xam 1an vao long stent 0 0
Do khéi u xam lan 2 dau stent 2 7,1
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Nhdn xét: Bién ching mudn hay gap nhat sau dat stent thuc quan la dau nguc dai dang, chiém 50,0%;
bién ching it gap nhat la tac stent (7,1%).
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Biéu dé 2. Thdi gian s6ng thém

Nhan xét: Thoi gian s6ng thém trung binh cda BN: 4,3 + 3,4 thang. Thai gian séng thém thap nhat la 15
ngay (0,5 thang), nhiéu nhat la 14 thang.
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Biéu dé 3. Thdi gian s6ng thém theo giai doan bénh

Nhdn xét: Cac BN & giai doan llIA, lIB c6 thai gian song thém (6,3 thang) dai hon so vdi giai doan IVA, IVB
(2,8 thang). Su khac biét c6 y nghia thong ké véi p=0,004 (<0,05).

86



TAP CHI Y DUOC LAM SANG 108

Tap 21- 56 7/2026

DOI: https://doi.org/10.52389/ydIs.v21i7.3122

Survival Functions
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Biéu dé 4. Thdi gian s6ng thém theo tinh trang sut can

Nhan xét: Cac bénh nhan & giai doan IlIA, IlIB c6 thai gian song thém (6,3 thang) dai hon so véi giai doan
IVA, IVB (2,8 thang). Su khac biét c6 y nghia thong ké véi p=0,004 (<0,05).

Ban luan

Két qua chung clia thi thuat la tot véi 18/28 (chiém 64,3%), c6 10/28 bénh nhan (chiém 35,7%) la chua
tot (Bi€u d6 1). V& muc do cai thién nuét kho, day la hiéu qua lam sang chinh cta tha thuat dat stent thuc
quan, bénh nhan cai thién muc d6 nuot kho t6t sé an uéng dugc va sé anh hudng dén can nang. Bénh nhan
6 tinh trang nuét kho cai thién rd rét (ti 2 diém trg 1én). Thoi gian ti€én hanh tha thuat trung binh: 45,5 +

10,9 (nhanh nhat: 30 phat; 1au nhat: 70 phut).

Sau tha thuat, muc d6 nu6t kho ctia bénh nhan dugc cai thién ré rét. Bénh nhan sau thi thuat cai thién
triéu chiing nuét kho cha yéu trong khoang 1-2 diém (Biéu d6 1).

Bang 4. So sanh két qua cta thu thuat dat stent vé ky thuat va lam sang véi cac tac gia khac

Nghién ciu t.:?;:?h biém nu’6t kho Diém nust kho tl;l-i)é:lg:::“)'t P
cong TB truéc TT TBsauTT .khé
Uesato va cs® 100% 343 1.79 1,64 <0,001
Conigliaro va CS’ 98.3% 2,8 1,0 2.33 <0,001
Ng6 Phuong Minh Thuén @ 100% 29 1,7 1,2 <0,001
Chung toi 100% 2.82 0.82 2,00 <0,001

Bénh nhan ung thu thuc quan thudng bi sut can
va suy mon, chat lugng cudc séng cla ho lién quan
mat thiét dén mudc d6 nghiém trong cta ching kho
nu6t. Nhiéu nghién clu, bao gém ca nghién cdu
nay, da chiing minh rang SEMS cai thién dang ké
ching kho nuét. Trudce khi dat stent, diém khé nuét
thudng gap nhat la 3 va 4 (kh6 nuét hoan toan), xay

ra & 92% bénh nhan. Sau khi dat SEMS, 88% bénh
nhan da cai thién, vai 42,6% dat diém 0 (c6 thé an
uéng binh thudng)’.

Bién ching dau nguc gap & 78,6% bénh nhan
sau dat stent, c6 1 bénh nhan (3,6%) cé bién chiing
non, chi cé 1 bénh nhan c6 chdy mau sau thu thuat,
nhung khong phai can thiép gi. Bién ching xuat
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huyét chi gap & 1 bénh nhan (3,6%). Diéu nay c6 thé
xay ra do va cham t6n thuong trong qua trinh nong
hodc dua may noi soi qua khoi u, stent thuc quan
lam t6n thuong niém mac va khéi u; triéu ching
xuat huyét nang thudng xay ra do loét gay tén
thuong mach mau thuc quan hay khéi u xam lan
mach mau Ién khi stent bung gian gay ap luc v&
mach. Trong nghién clttu cla ching t6i BN ¢ thé
xuat huyét do may ndi soi gay tén thuong mach
mau khoi u khi qua doan hep két hop véi ap luc
stent khi bung gian. Nhung day chi la xuat huyét
nhe da dugc kiém soat bang thudc. So sanh véi
Vermeulen va cOng su: 8% va Uesato va cong su:
4,3% thi ty l&é xuat huyét trong nghién ctu cla
chuing téi tuong déng vaéi cac nghién ctu khac'".

Bién ching mudn hay gap nhat sau dat stent
thuc quén la dau nguc dai dédng, chiém 50,0%; tiép
theo la bién chiing trao ngugc da day - thuc quan,
chiém 21,4%; c6 4 bénh nhan (14,3%) bi di léch stent
va 2 bénh nhan tai hep thuc quan do khéi u xam lan
2 dau stent gay tac stent (bang 3.23). Pau nguc dai
dang 1a bién chiing muén phd bién nhat, nguyén
nhan la do ban than khéi u cling vdi stent thuc quan
chén ép. Dau nguc la mét bién co bat loi thudng gap
sau khi dat stent kim loai tu gian, véi ty 1é mac trong
cac tai litu dao dong tu 14% dén 36%°. Trong
nghién cdu cda chung t0i, trudc khi dat stent da cé
21,4% bénh nhan c6 triéu chiing dau nguc vi vay sau
khi dat stent su két hop gilta su phat trién ca khéi u
va luc chén ép tu stent khién 50% bénh nhan cé
triéu chiing dau nguc dai dang.

Di léch stent xuat hién & 14,3% bénh nhan va
100% BN dung stent cé6 mang phu hoan toan.
Thudng gap & stent c6 mang bao va dat qua ché néi
da day thuc quan. Tan suat di léch stent thap & stent
khong mang bao (0% dén 7%) ty 1& nay Ién dén 10%
dén 20% néu s dung stent c6 mang bao va dat qua
tam vi®'*", Nghién ctu cla tac gia Bruno Costa
Martins® thady hién tugng di léch stent trong nghién
clu nay xady ra & 9% bénh nhan, trong dé dudng
kinh stent la yéu t6 duy nhat cé y nghia thong ké
lién quan dén hién tugng nay. Ty |é di léch la 16,6%
déi vai stent c6 dudng kinh nhé hon so vai 3,9% d6i
véi stent cé dudng kinh 16n han (p<0,001). Khéng c6
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su khac biét dang ké nao dugc quan sét thay khi
phan tich vi tri khéi u, chiéu dai stent hodc loai stent
(stent c6 mang phi mét phan 8% so véi stent cé
mang phd hoan toan 12,9%; p=0,26). Nhitng phat
hién nay phu hgp véi nghién cliru ngau nhién cta
Didden™ bao céo ty & di chuyén la 8% & nhom stent
¢6 mang phu hoan toan va 6% & nhém stent cé
mang phi mét phan. Mét nghién ctu ngau nhién
tién ctu khac lién quan dén 95 bénh nhan mac khoi
u thuc quan va tam vi'® bao cao ty lé di chuyén cao
hon, mac du khéng c6 su khac biét gilta cdc nhém
(stent c6 mang pht mét phan 37,2% so véi stent c6
mang phu hoan toan 20%; p=0,068).

Dé gidm ty I& di léch, c6 thé st dung mot sé ky
thuat, chdng han nhu cac phuong phap ¢d dinh
stent (kep tiéu chuan, kep qua ndi soi, khau, c6 dinh
bén ngoai)'® hodc st dung stent c6 dudng kinh 16n
hon (25 dén 28 mm). Tuy nhién, stent I6n han c6 thé
lam tang nguy co bién chiing, bao gom chay mau,
rd ri va thang'. Mat khac, héa tri xa tri tan bo trg
hoac giam nhe sau khi dat stent, cling nhu stent
ngan han hodc méng haon, ¢é thé lam tang nguy co
diléch™.

Thai gian s6ng thém trung binh cla 28 bénh
nhan la 4,3 £ 3,4 thang (trung vi 3 thang), thdi gian
song thém ngan nhat la 2 tuan, dai nhat 14 thang
(Biéu do6 4). Thoi gian s6ng trung binh clGia bénh
nhan sau tha thuat dat stent kim loai thuc quan
dugc ghi nhan trong cac nghién ctu khac la 4 - 7
thang®®'®*, Trong nghién clu cta ching t6i, thai
gian s6ng trung binh cta bénh nhan sau tha thuat
dat stent la 4,3 thang, thap hon nghién ctu ctia Ngé
Phuong Minh Thuan (6,9 thang), nhung tuong
duong vai cac NC ca Mitsuhiro Furuta®' 4,1 thang
Whodarczyk: 3,9 thang ngay, Kujawski: 102 ngay®**°.
Thoi gian s6ng sau tha thuat ngan vi hau hét bénh
nhan & giai doan muon, thé trang yéu hodc tudi
cao... Nhung van dé cham séc, diéu tri va nang cao
chat lugng cudc séng clia bénh nhan ung thu thuc
quan giai doan mudn la rat quan trong. Ty 1é két qua
t6t 8 nhém giai doan bénh llIA va IlIB cao han nhom
giai doan IVA va IVB (92,3% so v&i 40,0%) su khac
biét nay c6 y nghia thong ké véi p=0,006 (bang
3.25). Vi tri ton thuong 1/3 gilia + 1/3 dudi ty 1& bénh
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nhan két qua tot cao nhat (80%), ty 1é thap nhat &
tén thuang 1/3 trén+ 1/3 dudi (50,0%) va 1/3 dudi
(50%) (bang 3.26). Ty lé két qua & cac vi tri t6n
thuong khac gan giéng nhau. Vi tri tén thuong &
doan 1/3 trén va gilra thuc quan, khi dat stent, bénh
nhan sé kho chiu hon (dau nguc, cdm giac ¢o di vat)
do stent vi tri nay gan co that thuc quan trén'"*.
Néu khoi u c6 khoang cach véi co that thuc quan
trén dudi 2cm la chéng chi dinh cla dat stent thuc
quan do stent chén vao dudng ho hap hoac gay dau
dén va kho chiu nhiéu. Khi BN dau nguc dai dang
hodc cam giac co di vat & nguc sé anh hudng dén
kha nang an udng cutia BN ti dé khién ty & két qua
t6t thap. K&t qua nghién ctu cho thay: 13 bénh nhan
giai doan A, IlIB c6 thai gian séng thém dai hon ro
rét so v&i 15 bénh nhan giai doan IVA, IVB (6,3 thang
so VGi 2,8 thang), vdi p (test log rank) = 0,004 (Biéu
do 5).

R6 rang, giai doan bénh la yéu t6 anh huéng
truc tiép dén thoi gian s6ng thém cta bénh nhan
UTTQ ndi riéng va bénh nhan ung thu néi chung.
Theo Luong Ngoc Khué va cong su?, song thém 5
nam cho céac giai doan (theo AJCC 8) tu 0, |, 1A, 1IB, 1l
va IV lan lugt la > 95%, > 80%, 50-80%, 10-30%, 10-
15% va < 5%. Nhiing BN dugc chi dinh dat stent
thuong & giai doan muén da cé di can hoac nguai
bénh gia yéu khong con chi dinh diéu tri khac vi vay
thoi gian song thém rat ngan. Két qua nay phu hgp
VGi y van, véi nghién cltu cla tac gia Vermeulen.'
Theo nghién clu cla céc tac gid khac, véi nhing
bénh nhan cé6 tén thuong & vi tri 1/3 dudi, khi dat
stent qua tam vi thi nguy co di léch stent cao hon do
stent dau dudi stent khong c6 dinh vao thuc quan,
c6 bénh nhan bi tut stent xuéng da day®*®. Trong
nghién cdu cda Jung Hoon-Park, c6 62% bénh nhan
di chuyén stent xay ra & vi tri 1/3 duéi thuc quan hay
trong NC clia Kujawski c6 2/46 bénh nhan c6 di léch
stent khi dat & vi tri 1/3 dudi thuc quan®.

V. KET LUAN

bat stent cho bénh nhan UTTQ khong cé chi
dinh phau thuat cé ty 1é thanh céng cao (100%), an
toan va hiéu qua. Bién chiing muén chu yéu la dau
nguc dai dang (50,0%) vd&i thoi gian séng thém

trung binh sau thi thuat: 4,3 + 3,4 thang gilp cai
thién dinh dudng va chat lugng cudc séng sau khi
dat stent.
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