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TOM TAT.

Di vat dudng tiéu hoda khong phai la tinh trang
hi€m gdp, tuy nhién theo cac y van ti € bién chiing
thang chi€m kha nho va biéu hién l1dam sang kha da
dang, it hdn 1% cac trudng hgp can phai can thiép
phau thuat. Bién ching thudng gdp la thing dudng
tiéu hda, thudng xay ra & cac vi tri hep long rudt sinh
ly hodc gap gdéc nhu ving hoi — manh trang va dai
trang sigma. Ching t6i xin trinh bay mot ca lam sang
ngudi bénh cd tién st sir dung chat kich thich, dugc
dua vao trai cai nghién, tai day ngudi bénh da nudt
khoang 50 cay kém gai. Thai gian tir Ic ngudi bénh
nudt di vat cho dén khi khgi phat triéu chirng dau
bung khoang 2 thang. Ngudi bénh dugdc chup cdt I6p
vi tinh 6 bung phat hién thay di vat xuyén thang hoi
trang cuGi tai 2 vi tri kém gay viém rudt phan (fng
xung quanh, sau d6 ngudi bénh da dugc phau thuat
cap ctu lay di vat, dién tién hau phau sau do dién ra
kha thuan Igi, ngugi bénh hoi phuc t6t va dugc xuat
vién & ngay hau phau th(r 6.

Tur khoa: Di vat duGng tiéu hoa, thldng rudt, viém
phdc mac khu trd.
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Ingestion of foreign bodies is not a rare clinical
case, although according to medical literature the rate
of perforation complication is very low and the clinical
manifestation is variety, less than 1% of cases must
be operated. The most common complication is
gastrointestinal tract perforation, usually happened in
the physiologic stenotic parts or angulated parts of
alimentary tract such as ilio-cecum and sigmoid colon.
We presented a case with a patient has a history of
drug abuse, she was admitted to the rehab where she
swallowed 50 zinc patterns. The period of time from
when she swallowed the zinc patterns to having
abdominal pain was 2 months. She was taken to
abdominal CT-Scan and we found that the foreign
bodies perforate the ilium at two sites with reactive
inflammatory bowel, the patient was taken to
operation room, the postoperative period was quite
favorable, the patient recovered well and was
discharged to home on the 6™postoperative day.

Keywords: Foreign bodies in gastrointestinal
tract, intestinal perforation, localized peritonitis

I. DAT VAN DE

Di vat dudng tiéu hdéa khoéng phai la tinh
trang hi€ém gap, thuGng gap nhat la trén tré em,
ngudi bénh tam than, ngudi bénh I16n tudi cd sa
sut tri tué hoac vo tinh nudt nham cac khi cu deo
G miéng nhu mac cai niéng rang, rang gia, nudt
phai xuong ca hay tdm xia rang.. Tuy nhién,
phan I6n cac di vat do nudt nham it khi gay bién
chiing: 75% cac di vat sau khi nudt sé méc lai tai
vung cd thdt nhan hau cla thuc quan va >90%
con lai khi xudéng dén da day ching sé di xu6ng

173



VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2022

phan con lai clia 6ng tiéu hda dé dang, rat it khi
gay ra cac bién chirng co hoc. Nhiéu bao cao cho
thdy dudng tiéu hda cé kha nang dé khang lai
ton thuong xuyén thang bdi di vat trén 80%!M1],
da tirng co bao cao vé mot ngudi bénh cd bénh
nén ung thu da day kém hep thuc quan da dugc
dat stent thuc quan bang kim loai, 6ng stent
thuc quan dai 13cm tudt ra khoi thuc quan va di
xudng hét toan bo chiéu dai clia 6ng tiéu hda ma
khong gay ra bién chirng gil?l. Tuy nhién, cac
bao cdo ciing cho thay 20% di vat bi mac lai trén
dudng di cda chidng trong dudng tiéu hoalll, cac
di vat bi méc lai thudng gy ra cac bién chirng
nhu tac rudt, thiing, xudt huyét hodc ro 6ng tiéu
hda, it han 1% thang 6ng tiéu hoa do di vat xay
ra tir miéng xuéng hau mon, thudng la cac di vat
sdc nhon. Theo cac bdo cdo, thing rudt do di vat
it khi xay ra trén nhirng ngudi khde manh, da sd
bién chirng xay ra trén cac trudng hgp coé bénh
ly nén cua dudng rudt trudc do, cac bat thudng
bdm sinh hay mdc phai nhu thoat vi rudt, tui
thira Meckel... Cac di vat cd bs séc nhon thutng
gap la xuong ca, xuong ga, tam xia rang da
dudc bdo cdo, vi tri xay ra tén thucng thdng
thuGng la vi tri hoi manh trang va dai trang
sigma, do day la nhitng vi tri hep va gap géc
sinh ly ctia duGng tiéu hdal3l,

Tai bénh vién Dai Hoc Y Dugc thanh phd HO
Chi Minh, chdng t6i xin trinh bay mét trudng hgp
ngudi bénh cd rdi loan tam than do s dung chat
kich thich tu y nudt 50 cay kém gai dudng kinh
<1mm, dai 7-8cm bién ching thing héi trang
gay viém phuc mac khu tru.

Il. BENH AN

NguSi bénh nit 37 tudi, dia chi & thanh phd
HG Chi Minh, nhap vién vi dau bung thugng vi va
guanh ron. Cach nhap vién 2 thang, ngugi bénh
thuding hay st dung chét kich thich, ma tiy tdng
hgp khong 1o loai, sau d6 dugc dua dén trai cai
nghién & Hoc Mon khoang 1 tuan. Tai day, ngudi
bénh nudt khoang 50 cay kém gai dudng kinh <
1mm, dai 7-8cm. Sau khi dugc ngu@i nha phat
hién, ngudi bénh dugc dua di kham tai bénh
vién Binh Dan, dugdc bac si diéu tri giai thich theo
doi tai nha, nhap vién khi cé tri€u chirng dau
bung. Cach nhap vién 10 ngay, ngudi bénh bat
dau dau bung quan tirng con & thugng vi va
quanh rén, lan qua > bung bén phai, khong sét,
khdng nén 6i, khong tiéu chay. Tinh trang dau
bung clia ngugi bénh cang lic cang tang, do do
c6 ay dugc nhap khoa Cap cltu, Bénh vién Dai
Hoc Y Dugc thanh phé HO Chi Minh.
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Tinh trang lGc nhdp vién: Tan s6 tim: 96
[an/phat, Huyét ap: 140/90mmHg; Tan so thd 19
lan/phdt, Nhiét do: 36,7°C; SpOz: 97%. Ngudi
bénh tinh, tiép xic dugc, tim déu, phdi khéng
rale, bung an dé khang & hd chau phai.

Cac két qua can lam sang ghi nhan ban dau
tai cap clru: WBC: 10,31 G/L; Neu%: 66,1%; Hb:
143 g/L; Hct:42,3%; PLT: 286 G/L; PT: 12,1s;
INR: 1,1; aPTT: 31,3s; Glucose 5,7 mmol/l; Ure:
26,6 mg/dl; Creatinin 1,2 mg/dl; eGFR: 69
ml/ph/1,73m?; Bilirubin TP: 6,57 pymol/l; Bilirubin
TT: 0,41 pmol/l; AST: 19 U/L; ALT: 24 U/L;
Natri:138 mmol/I; Kali: 3,42 mmol/l; Clo: 104
mmol/l; Lipase: 18,44 U/L; CRP: 65,9 mg/L.

Xét nghiém doc chat trong mau khéng ghi
nhan cé ma tly, Amphetamine va cac dan xuét.

Siéu am bung: Hinh anh gdi y di vat xuyén
vao thanh doan dau dai trang Ién. Thanh dai
trang Ién day déu, tham nhiém mG xung quanh,
it dich hd chau phai, nghi cé phan (ng viém.

X-guang bung ding khong slra soan: Vung ho
chau phai co vai di vat co dam dé kim loai dang
dudng manh két thanh 2 bd dai khoang 6 cm.
Khong cé liém hai dudi hoanh hay muc nudc hai
bat thudng trong & bung. Cac dudng sang can
phuc mac binh thudng (Hinh 1).

Hinh 1: Hinh anh 2 bo kim loai & ving hd chdu
phai (mdi tén do)

Ngugi bénh dugc truyén thubc giam dau,
khang sinh Cefoperazone — Sulbactam 1g - 1g
truyén tinh mach va Metronidazole 500mg truyén
tinh mach. Sau khi d& héi chan védi bac si Ngoai
khoa tiéu hda, ching téi cho nguGi bénh chup
cét 18p vi tinh & bung dé danh gia rd tén thuong
xuyén thau clia di vat va tinh trang viém phtc
mac cla ngudi bénh. Két qua chup cat I&p vi tinh
8 bung cho th3y hinh anh di vat kim loai trong
long hoi trang doan cudi xuyén thanh tai 2 vi tri,
gay viém phulc mac khu trd, day déu thanh quai
hoi trang doan cudi, manh trang va dai trang Ién
do viém kém it dich tu do ving hG chau phai va
ha vi (Hinh 2).
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(vong tron do) va day thanh do viém phan (ng &
cac quai rubt & hoi trang cudi (mii tén dod)

Ch&n doan lic nay dét ra la viém phlc mac
khu trd do di vat kim loai xuyén thanh héi trang
doan cudi. Sau khi ching t6i giai thich tinh trang
bénh cho ngu’di nha, ngudi bénh dugc dua di
phau thuat cap cdu.

Dién bién cudc phau thuat: Sau khi rach da
tham sat, ghi nhadn 6 bung sach, khéng dich,
khong m(J, mac ndi I6n dén bao quanh ving ho
chau phai, g8 mac ndi I6n ra khoi thdy hoi trang
cach van h6i manh trang 3cm c6 2 10 thang do 2
cay kém gai xuyen thanh. Cach van h6i manh
trang 15 cm c6 mot 16 thing do kém ga| dam
xuyén thanh (Hinh 3), thanh hoi trang cudi viém
day nhe, manh trang, dai trang I€n va rudt thura
binh thuGng. Ngu’dl bénh dugc ct loc md & 16
thung, 18y cac cdy kém va khau lai hoi trang
bang chi PDS4.0. Kiém tra lai khdng phat hién
sang thuong khac & rudt non, kim tra manh
trang, dai trang Ién, hét khung dai trang va truc
trang khong phat hién co di vat. Sau khi I3y hét
di vat vung hoi trang, chup X-quang 6 bung
trong lic phau thuat khong ghi nhan coé di vat
can quang. Ngudi bénh sau d6 dugc rira bung va
dan luu Douglas ra hdng phai, khau can, khau da
lai va két thuc guC)g phau thuat.

Hinh 3: Vj tri di vt dsm Xxuyén thung doan cudi
hoi trang

Hmh 4. Nhu’ng cdy kém ga/ cua ngtfd/ benh
nuét da duoc 18y ra

Hinh 2: Dj vét kim loai trong hi trang cudi

Qua trinh phau thuat dién ra thuan Igi. Sau
phau thuat ngay dau tién, ngusi bénh tinh tao,
sinh hiéu 8n, chi dau tai vi tri phau thuat ldc cr
ddng va khi s& cham vao vét mé, 6ng dan Iuu ra
dich hong 50 ml. NguGi bénh dugc truyén giam
dau bang Paracetamol va Nefopam, khang sinh
ti€p tuc vGi Cefoperazone - Sulbactam va
Metronidazole, dinh duBng qua duGng tinh
mach. Dién ti€n hau phéu nhitng ngay ti€p theo
dién ra kha tot. Dén ngay hau phau thi 2 ngudi
bénh da trung tién dudc, ngay hau phiu thr 5
nguGi bénh di ti€u dugc va an udng binh thutng,
lic nay ngudi bénh da dugc chi dinh rat 6ng dan
luu. Bén ngay hau phau thir 6, ngusi bénh dugc
xuat vién.

I1l. BAN LUAN

Thang rubt do di vat nu6t phai thudng la
nhitng di vat c6 hinh dang sic nhon va dai nhu
Xuong ca, xuong ga va tdm xia réng... Dién hinh
trong ca lam sang cla chdng toi la ngudi bénh
nuét moét s6 lugng I6n cac cay kém gai. Pa sO
bién chirng téc rudt hodc thung thudng xay ra &
nhifng vi tri hep hodc gap gdc sinh ly clia dudng
tiéu hda, 83% thuGng gap & hoi trang*!, mot s6
vi tri khac c6 thé gdp nhu khic ndi gilra ta trang-
hong trang, rudt thira, cac vi tri gap goc cla dai
trang, tdi thira va vang hau monBl, Mot s6 bién
chirng khac nhu do dai — truc trang, do dai trang
— bang quang do di vat ciling da dudc bao cao.

Cac triéu chirng lam sang do di vat dudng
tiéu hoa kha da dang, c6 thé thay ddi tir khdng
triéu chirng cho dén kho nuét, tac rudt, thung
rudt va viém phic mac. Viém phic mac ¢ thé
cap hodc man tinh, hodac mot s trudng hgp xuat
hién ap xe trong 6 bung. Thdi gian trung binh tir
lGc ngudi bénh nudt di vat cho dén khi co bién
chirng thing da dugc bao cao khoang 10,4
ngayt'l. Tuy nhién, mot sG truGng hgp ngudi
bénh nuot phai di vat la xuong ca, thdgi gian tir
lGc ngu@i bénh nudt phai cho dén khi co triéu
chiing cé thé kéo dai vai thang thdm chi [a vai
nam va ngudi bénh khéng biét minh da nudt
phai di vat. Trong nhitng trudng hdp nhu trén,
viéc thdm khadm va héi bénh s cd thé khdng
cung cdp dugc nhiéu thdéng tin. Trong ca lam
sang cla chdng t6i, thGi gian tir lic ngudi bénh
nuot di vat cho dén khi co triéu chirng dau bung
khoéng 2 thang. Theo tac gia Carp L va cong su,
mot s6 trudng hgp di vat nam lau trong du’dng
tiéu hoa kéo dai 3 — 4 tuan, co thé gay ra cac
phan Lrng viém dan dén dinh 16p niém mac trong
long 6ng tiéu hda. Khi cd bién chiing thing, di
vat ¢4 thé di ra khai long rudt non va di dén mét
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sO cd quan lan can nhu bang quang, gan, khép
hang va khoang phic macttl,

Ngudi bénh thung rudt do di vat thudng dén
khoa Cap clru trong tinh trang dau bung cap véi
cac dau hiéu lam sang gobm dau bung, budn nén,
non i, sot, viem phdc mac, ap xe, do tiéu hoda,
tac rudt, va xudt huyét tiéu héa. Trong nhirng
tinh hu6'ng khé nhu chung toi da dé cap trong
bao cdo cla cac tac gia & trén, tinh trang dau
bung c6 thé nham 1an véi cac benh ly ngoai khoa
khdac nhu viém rubt thira, viém tdi thira dai
trang... do di vat thudng géy bién chirng thung &
doan cubi hoi trang!*l. Mot s ca dugc chan doan
la viém rudt thira, sau khi dugc phau thuat thi
phat hién ra thdng doan cudi hoi trang do di vat.
Ngudi bénh trong ca lam sang cta chdng t6i do
lam dung chét kich thich, khéng kiém soat dugc
hanh vi cGa ban than nén da tu y nudt di vat véi
mot s6 lugng 16n, di vat la cac cay kém gai dai
nén bién ching hoan toan co thé xay ra. Vi vay,
bénh st va cac ddu hiéu lam sang trén ca bénh
nay kha dién hinh. Yéu t§ quyét dinh chdn doan
la hinh anh hoc. Vai trd cla X-quang bung diing
khong stra soan trong nhiéu bao cdo cho thay
kho cd kha nang phat hién dugc di vat dudng
tiéu hoa kich thudc nho, khong cd tinh can
quang, va chuing thudng bi che bdi hai trong cac
quai rudt lan can. O ca lam sang cta chdng toi
thi di vat la cac cay kém gai co tinh can quang,
s6 lugng nhiéu nén viéc phat hién bang X-quang
bung ding va siéu am kha dé dang. Tuy nhién,
chup cdt I8p vi tinh & bung ¢b gia tri quan trong
trong chan doan bénh, dic biét c6 dd nhay cao
trong phat hién cac bién ching thing dudng tiéu
hoéa dong thgi phat hién dugc hai tu do, cac
bdng khi nho len 16i gilfa cac quai rudét ma trén
X-quang bung diing khéng thé phat hién dugc.
Do chinh xac cta chup cét 18p vi tinh 6 bung ¢
kha ndng dinh vi dudc vi tri tén thuong dén
86%, cho nén day 1a cdng cu khéng thé thiéu
trong chan doéan ton thudng dutng tiéu héa do
di vatltl. Ngoai ra, chup cat I6p vi tinh 6 bung cé
thé phat hién dé dang cac di vat nhé nhu xucng
ca, hoac cac di vat khéng can quang nhu tam xia
réng va khu trd viing rudt bi tdn thuong do phan
(’ng viém. Cac d&u hiéu ton thuong 6ng tiéu hda
cd thé phat hién ra trén chup cét I8p vi tinh &
bung nhu day thanh rudt, thdm nhiém m& mac
treo va khi tu’ do trong & bung, va mot sd trudng
hap ¢ thé phat hién ra vi tri bi ddm thang do di
vatl®l, Mot s6 truGng hgp thung rudt do di vat,
dién hinh 13 trong ca Idm sang cla ching toi
khdng phat hién thdy hei tu do trong 6 bung
ngay ca trén chup ct I8p vi tinh 6 bung, do vi tri
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thing cé thé dugc bao boc bdi fibrin, mac néi
hodc cac quai rudt ké can, han ché su tran khi tur
trong long rudt vao khoang phuc mac.

Khi tinh trang thlng rudt xay ra, phiu thuét
cap clu 1dy di vat la chi dinh bat buoc kém sur
dung khang sinh diét khuan, khdi phuc lai su
toan ven cla dudng tiéu hdéa. Néu tinh trang
thung xay ra tai dudng tiéu hda trén hodc vung
dai truc trang ma khong gay bién chllrng thar
phat Ien gan hay tuy, hodc hinh thanh ap xe sau
trong 6 bung, phau thuat ndi soi 1ay di vat cd thé
dugc thuc hién. Trong qua trinh 13y di vat, phai
ra soat toan bd & bung dé tranh bd sét di vat
hodc di vat roi vao 6 bung trong ldc 1&y. Néu viéc
can thlep qua ndi soi khong ldy dugc di vat, phau
thudt md 1a chi dinh bat budc. Tuy nhién, da s6
cac y van déu lua chon viéc phau thuat ma bdi vi
can thiép phau thuat md& mang lai nhiéu Igi ich
han: (1) vét md nhd, it dau va phuc hoi nhanh,
glam b6t dugc ti 1€ nhiém trung, (2) phau trufdng
rong, quan sat de c6 thé linh hoat xUr ly cac
thu‘dng ton kho, phiic tap, (3) trong trudng hdp
[ bung dg, dinh nhiéu gia mac hay dich ruét, cé
thé tién hanh ria bung dé hon sau doé dat dan
luull, Ngerl bénh cua chung t6i do nu6t mot
Iu‘dng I6n cay kém gai, viéc x{r tri bang_ mé ndi
soi cO thé dé bo sbt lai di vat, do dé phau thuat
m& 1a chi dinh b3t budc. Sau md, dién tién cla
ngudi bénh kha tot, ngudi bénh nam lai d&€ dugc
chdm soéc hau phau 6 ngay roi dugc xudt vién.

IV. KET LUAN

Tai nan nu6t phai di vat khong phai la hiém
gap, va bién chiing thing dudng tiéu hda la vo
cung nghiém trong néu khong dugc x{r tri kip
thdi. Viéc phat hién mét s§ tinh hudng khé nhu
di vat khong can quang, dién tién bénh phuc tap
do6i khi dé nham lan véi cac bénh ly ngoai khoa
khac, dat ra thach thirc khong nhd cho cac Bac si
cdp clu va Bac si ngoai khoa. Chup cét I6p vi
tinh 6 bung 13 yéu t6 quan trong, cd vai trd
quyét dinh chdn doan dé phat hién bénh, dinh
khu chinh xac vi tri t6n thucng. Khi tiép cén cac
trudng hgp dau bung cap & cac déi tugng ngudi
bénh la tré nhd, ngudi bénh cé bénh ly tdm than
kinh, ngudi 18n tubi cd sa sut tri tug,... va khai
thac bénh st khong r6 rang tir ngudi nha, di vat
dudng tiéu hda nén dugc dua vao trong danh
sach cac chan doan phan biét dé tranh bd sét.

Théng diép chinh

- Dj vét dtfdng tiéu hoa co thé dan dén thung
rudt gdy viém phuc mac néu khéng duoc xu tri
kip thor.

- Chup cdt Idp vi tinh & bung la xét nghiém



TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1B - 2022

quan trong dé phét hién va dinh khu chinh xdc ton
thuong cling nhur ' la bién chung viém phdc mac.
- Gdc bénh Iy bung cdp G tré nhd, nguoi gid

CO sa sut tri tué ma bénh su” khéng ré rang, di

vat dutng tiéu hoa nén dugc dua vdo trong
danh sach chédn doan phéan biét.
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DANH GIA KET QUA SONG THEM SAU DIEU TRI UNG THU’ DA DAY
BANG HOA CHAT TRU’O' C PHAU THUAT CAT DA DAY VET HACH D2
TAI KHOA PIEU TRI THEO YEU CAU BENH VIEN K

Chir Quéc Hoan!, Nguyén Thi Hal, Dwong Chi Thanh?

TOM TAT

Muc tiéu: Danh gia két qua song thém va ti Ié tai
bién, bién chiing ctia phau thuat cét da day vét hach
D2 d0| véi ung thu da day giai doan tién trién tai chd,
tai vung dudc diéu tri hda chat tién phau Poi tuong:
bénh nhan derc chan doan ung thu biéu md da day
giai doan lan rong tai chd tai ving dugc hdéa chat
trudc phau thuat cat da day vét hach D2 tai khoa biéu
tri theo yéu cau Benh vien K. Két qua: Dbic dlem
nhém nghién clru: Tudi trung binh 58,1 + 9,1 tudi, ti
I€ nam/nir Ia 1,8. Vi tri u hang mon vi chlem 69 0/0,
than vi chiém 16 ,7%, t&m phinh vi chiém 14,3%. Ti Ié
T3 chiém 11 ,9%, T4 chiém 88, 1%. Ti I€ di can hach
chiém 66,7%. Dai thé u: thé Ioet chiém 59,5%, thé sui
4,8%, the loét tham nhiém hodc tham nhiem 35,7%.
Md bénh hoc: thé kém biét héa hodc t& bao nhan
chiém ti 1& cao nhat vdi 42,9%, thé biét hda vira chiém
38,1%, thé blet héa cao chiém 19,0%. Két qua diéu
tri: Danh g|a dap ng sau 4 dgt hoa tri trudc phau
thuét dua trén cac phuong tlen chan doéan hinh anh
dat 61,9%, dua trén danh gia ton thucng trong md
dat 83,3%. Khong cd bénh nhan nao dat dugc dap
ufng hoan toan trén Iam sang, ti lé dap 'ng hoan toan
trén mo bénh hoc la 4,8%. Khoéng cé bénh nhan nao
tlen trién pha| chuyen phac do6 diéu tri, tuy nhién danh
gia trong mo c6 16,7% bénh nhan khong dap Ung. Ti
I€ tai bién bién chufng chung tuang doi thap, khong cé
bénh nhan t&r vong hodc md lai trong 30 ngay dau,
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khong co tru‘dng .hap nao xuat h|en cac b|en chu’ng
chay mau sau mo ro buc miéng ndi sau m&, tic rudt
sau md, hep miéng ndi. Khéng phat hlen trudng hdp
nao xuat hién suy gan, than sau ma. Gap 2 tru’dng
hdp xuat h|en viem ph0| sau mo chiém 4,8% va 2
trudng hdp nhiém tring vét md. Thdi gian theo dbi
trung binh Ia 28,6 thang. Ti 1& séng thém khong benh
tinh dén thai diém két thic nghién clu la 50% va
séng thém toan bd la 66,7%.

Tur khoa: Ung thu da day, hoa chat tlen phau, vét
hach D2, ti 1& tai bién, bién chitng, ti 1& s6ng thém.

SUMMARY
ASSESSMENT SURVIVAL RESULTS OF
TREATMENT GASTRIC CANCER BY
PERIOPERATIVE CHEMOTHERAPY FOLLOW
BY GASTRECTOMY AND D2
LYMPHADENECTOMY AT THE OPTIONAL
DEPARTMENT K HOSPITAL
Purpose: Evaluation survival outcomes and rates
of complications of perioperative chemotherapy follow
by gastrectomy with D2 lymphadenectomy for locally

advanced gastric cancer. Subjects: Patient was
diagnosed with locally advanced stage gastric
carcinoma receiving perioperative chemotherapy

follow by gastrectomy with D2 lymphadenectomy at
Optional department K Hospital. Result: Mean age
was 58.1 + 9.1 years old, male/female ratio was 1.8.
Tumor location: pyloric accounted for 69.0%, body
accounted for 16.7%, cardia and fundus accounted for
14.3%. The rate of T3 accounted for 11.9%, T4
accounted for 88.1%. The rate of lymph node
metastasis accounted for 66.7%. Macroscopic tumor
clasification: ulcer 59.5%, polypoid 4.8%, diffuse or
diffuse ulceration 35.7%. Histopathology: poorly
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