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Panh gia két qua phiu thuit ndi soi cat thwe quan ¢ bénh
nhan ung thw biéu moé vay thuc quan giai doan tién trién
xam lan tai chd

Assessing the result of video-assisted thoracoscopic esophagectomy in
squamous cell esophageal cancer with locoregional invasion

Pham Vin Hi¢p, Nguyén Cudng Thinh, Bénh vién Trung wong Qudn dgi 108

Nguyén Anh Tuan

Téom tat

Muc tiéu: Danh gia két qua phau thuat noi soi cat thwc quan trén nhivng bénh nhan ung thw
thwec quan giai doan tién trién co xam lan tai ché (T4a). Péi tuong va phuong phap: T thang 3
nam 2020 dén thang 8 ndm 2021, 17 bénh nhan ung thv thwc quan giai doan tién trién co xam
l&n tai chd (T4a) danh gia trong md da dwoc phau thuat noi soi 2 dwdng nguc-bung, thay thuc
quan bang éng da day dat sau xwong (rc. Ghi nhan cac dac diém vé |am sang, can |am sang, giai
doan bénh, tai bién, bién chirng va tlr vong sau md. Thoi gian sbng thém sau md dwgc phan tich
theo Kaplan-Meier. Yéu t6 tién lwong dwoc phan tich theo mé hinh hdi qui Cox. D liéu dwoc
phan tich bang phan mém SPSS 20.0. Két qua: 100% bénh nhan 14 nam gi&i v&i tbn thwong mo
bénh hoc la ung thw biéu mé té bao vay. 94,1% bénh nhan dwoc diéu tri két hop hoa xa tri. Ty lé
phu hop chin doan vé dé sau xam lan la 47,06%. Ty |é phu hop chan doan vé tinh trang di can
hach |a 23,53%. T4t ca bénh nhan dwoc st dung dwdng ham sau xwong (rc dat dng cubn. Ty I&
dién cét sach khdi u RO dat 94,1%. Sé hach trung binh vét dwoc la 25,76 hach, trong dé hach
dwong tinh trung binh 1a 1,18 hach. Mang phéi 1a co' quan bi xam 14n nhiéu nhét chiém 64,6%.
Bién chirng sau mé: Khan tiéng thwong gap nhét chiém 17,6%. Thoi gian theo dbi trung binh 1a
7,6 thang. Ty 1& t& vong 1a 11,8%. Khdng c6 ca tai phat tai chd. Thai gian sbng thém trung binh la
17,28 thang. Ty lé sébng thém trung binh tai thoi diém 12 thang sau méd 1a 71,4%. Cac yéu t6 tudi
va tinh trang xam lan khéi u, tinh trang di can hach khéng cé gia tri tién lwong sbéng sét (p>0,05).
Két ludn: Ung thw thwc quan giai doan T4a danh gia trong méd co tién lwong sbéng dé dat, tuy
nhién, phau thuat cat thwc quan la kha thi, an toan.
Tir khod: Ung thuw thue quan, phau thuat ndi soi cat thwe quan.

Summary

Objective: To evaluate the results of esophagectomy in patients with locoregional invasion.
Subject and method: From March 2020 to August 2021, 17 patients with advanced stage T4a
esophageal cancer evaluated intraoperatively underwent esophagectomy using substernal route.
Record the characteristics of clinical, paraclinical, disease stage, complications and mortality after
surgery. Overall survival was analyzed according to Kaplan-Meier. Prognostic factors were
analyzed according to Cox regression model. Data were analyzed using SPSS 20.0 software.
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Result: 100% of patients were male with histopathological lesion of squamous cell carcinoma.
94.1% of patients received combined chemotherapy and radiotherapy. The diagnostic
concordance rate for depth of invasion was 47.06%. The diagnostic concordance rate for lymph
node metastasis was 23.53%. All patients used the retrosternal tunnel. The rate of RO resection
reached 94.1%. The average number of lymph nodes removed was 25.76, of which the average
number of positive nodes was 1.18. The pleura was the most invaded organ. About postoperative
complications: hoarseness was the most common complication. Mean follow-up time was 7.6
months. Mortality rate was 11.8%. There were no local recurrences. Mean survival time was 17.28
months. The mean survival rate at 12 months postoperatively was 71.4%. Age factors and tumor
invasion status, lymph node metastasis had no predictive value for survival (p>0.05). Conclusion:
Esophageal cancer stage T4a evaluated intraoperatively has a poor prognosis, however,

esophagectomy is feasible and safe.

Keywords: Esophageal cancer, video-assisted thoracoscopic esophagectomy.

1. Pat van deé

Mac du c6 nhirng tién bd rd rét trong chan
doan va sang loc trong thdi gian gan day nhung
ung thu thwc quan (UTTQ) van thwong duoc
phat hién trong tinh trang tién trién. Thuc quan
ngwc dwoc bao boc xung quanh b&i cac tang
quan trong nhw: khi quan, phé quan gbc, phdi,
dong mach chd, mang tim. Pay la cac tang
thwong bi xam 14an va tinh trang khdi u tién trién
dan dan dan t&i khéng con khd nang cét bd.
Theo cac nghién clu trwdc kia, ty 1€ ung thw
thwe quan xam lan cac tang xung quanh ti 12-
30% [1].

Ung thw thwe quan tién trién tai chd xam lan
cac tang xung quanh thwdng dwoc danh gia
trwdc md bang chup cét I&p vi tinh. O giai doan
nay, bénh nhan dwoc diéu tri da md thirc: Hoa
chét va xa tri d& gidm giai doan, danh gia lai néu
c6 thé tién hanh cat bd thi phdu thuat cat thuc
quan dwoc chi dinh. Ty Ié sbng s6t sau 5 nam &
nhirng bénh nhan nay tw
0-42% tuy thudc giai doan [2].

Sau diéu tri hoa xa tri, khé danh gia dwoc
chinh xac giai doan néu can cr vao chup cat 16p
vi tinh. Tai Viét Nam, chwa ghi nhédn bao cao nao
lién quan t&i két qua phau thuat trén bénh nhan
ung thw thwe quan tién trién tai chd, xam 14an tang
xung quanh. Chung t6i tién hanh nghién ctru nay
nhdm muc tiéu: Panh gia két qué phau thuat néi
soi cat thuc quén & nhing bénh nhan ung thw
thurc quén giai doan tién trién cé xam lan tai chd
(T4a).
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2. Doi tugng va phucng phap
2.1. Déi tuong

Nghién ctru tién hanh trén 17 bénh nhan
ung thw thwc quan té bao vay, 1/3 gitra va 1/3
dwéi dwoc danh gia 1a giai doan tién trién & trong
mo (T4a). Bénh nhan dugc phau thuat ndi soi
hoan toan cat thwc quan 2 dwéng nguc bung, vét
hach 2 ving, thay thé thwc quan bang éng da
day dat sau xwong e voi dwdng ham dwoc tao
ra bang phau thuat néi soi trong thi bung. Phau
thuat dwoc thwc hién tai Khoa Phau thuat C)ng
tiéu hoa-Bénh vién Trung wong Quan déi 108 tr
thang 3 nam 2020 dén thang 8 nam 2021.

2.2. Phuong phap

Nghién ctru tién ciru, mé ta cat ngang cé can
thiép. Toan trang bénh nhan dwoc danh gia dwa
theo thang diém cuta Hiép hdi Gay mé Hoa Ky
[3]. Bénh nhan lam xét nghiém, chup CLVT truwéc
mé danh gia giai doan. Phan loai va danh gia
theo tiéu chudn TNM cutia Hiép hoi Ung thw quéc
t4 UICC phién ban the 8 [4]. Tién hanh phau
thuat ngay ddi véi bénh nhan & giai doan khéi u
chwa xam lan qua lép co, chwa cé di can hach
(T2NO). O giai doan tién trién, chi dinh didu tri
hoa xa tri, danh gia lai néu c6 thé cat bd sé tién
hanh phau thuat. Trong md, khdi u dwoc danh
gia do sau xam l&n & mirc T4a khi c6 xam lan
vao cac co quan lan can nhw: Mang phdi, mang
tim, tinh mach Azygos, co hoanh, ddng mach
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chu khi quan sét thay tén thwong u xam lan vao
cac co quan nay [4], [5]. Trong trwong hop u
xam lan mang phdi sé tién hanh cat mang phdi
cung u, bénh phadm trong bloc (u va mang phbi)
dwoc glri téi khoa giai phdu bénh ly danh gia.
Mirc dd xam lan dwgc danh gia chinh xac boi
cac nha gidi phau bénh sau mé. Céac bién chirng
sau md dwoc chan doan va danh gia theo thang
diém Clavien-Dindo [6].

Bénh nhan dworc tién hanh phéu thuat ndi soi
hoan toan cat thwc quan, st dung dwdng ham
sau xwong trc dat 6ng da day, vét hach 2 ving

ngwc-bung. Céac chi sb trong mb, tai bién sau mé,
két qua gidi phau bénh dwoc ghi nhan. Bénh
nhan dwoc hen tai kham tai thdi diém 1 thang, 3
thang, 6 thang va 12 thang sau md.

D liéu duwoc phan tich va trinh bay dudi
dang trung binh hoac ty 1€ %. Trong phan tich
sbng sot, ty 1& sdng thém toan bd dwoc danh gia
theo phwong phap Kaplan-Meier. Yéu t6 tién
lwong séng sét sau mbé dwoc danh gia theo
phwong phap hdi qui Cox, c6 gia tri tién lwong
khi tri s p<0,05. T4t ca sb liéu dwoc phan tich
bang phan mém SPSS phién ban 20.0.
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3. Két qua

Bang 1. Pac diém

bénh nhan

Pic diém Bénh nhan (n = 17) Tylée %

Gigi tinh

Nam 17 100

N 0 0
Tinh trang toan than

Thang diém ASA: 0 16 94,1

Thang diém ASA: 1 1 5,9
Diéu tri tredc md

Khoéng 1 5,9

Hoa xa tri tién phau 15 88,2

Hoa xa tri triét can 1 5,9

Déc diém bénh nhan dwoc trinh bay trong Bang 1: 100% bénh nhan la nam gi&i véi tén thwong
mo bénh hoc 1a ung thw biéu mé té bao vay, véi 94,1% bénh nhan duoc diéu tri két hop hoa xa tri

trwdc md.

Bang 2. So sanh tinh trang khéi u truéc mé, trong mé va két qua giai phau bénh

Khéi u Truéc mé Trong md Giai phau bénh

TO 0 0 2
T1 0 0 1

D6 sau xam
£ T2 1 0 4

lan (T)

T3 6 0 2
T4a 10 17 8
NO 4 0 9

Tinh trang
N1 9 0 4

hach (N)

N2 4 17 4

Déi chiéu trong md va gidi phau bénh cho thay: Ty I& phu hop chan doan vé do sau xam lan (T)
la 47.06%, trong d6 cé 11.8% bénh nhan dwoc danh gia 1a TO mac du trong mé danh gia la T4a. Ty lé
phu hop chan doan vé tinh trang di can hach 1a 23,53%, trong d6 c6 52,94% danh gia khong c6 di

can hach.

Bang 3. Két qua trong mé

Théng sé Bénh nhan (n = 17) Ty lé %
Ong da day
Toan b 5 29,4
Ong lén 12 70,6




Puong ham dwoc st dung

Sau xuwong trc 17 100
Trung that sau 0 0
Dién cat
RO 16 94,1
R1 1 5,9
'Ir;]hac‘z’(i) gian phau thuat trung binh (phat, min- 313,94 + 33,87 (265-368)
Mang phdi 11 64,6
Mang tim 1 59
Co quan bi xam | Tinh mach Azygos 1 59
lan Co hoanh 1 5,9
Dong mach cha 3 17,7

Tét c& bénh nhan dwoc sir dung dwdng ham sau xwong trc dat dng cudn. Mang phéi la co quan
bi xam lan nhiéu nhat (64,6%).

Bang 4. Két qua giai phau bénh

Théng sé Két qua Min-max
Téng sb hach trung binh(Hach) 25,76 + 12,6 9-28
Téng s hach dwong tinh trung binh 1,18+1,55 0-5

Bang 5. Bién chirng sau mé

Bién chirng sau ma Bénh nhan (n=17) Tylé % Phén do theo Clavien-Dindo
Khan tiéng 3 17,6 CDI
RO miéng ndi 2 11,8 CcDll
Ro dwdng chap 1 5,9 CDIl
Viém phi 1 5,9 CDII
Tl vong 2 11,8

Phoi 1 5,9 Chét
Dai trang 1 5,9 Chét
Hach 1 5,9 Séng
Di can xa Xwong 1 5,9 Song
Khéng 12 76,4 Séng
Tai phat tai chd 0
Thoi gian theo doi trung binh
(Théngg) J 7,6 £ 4,72 (1-20)




Survival | 0303), bénh nhan ung

104 ————————

0.8 T
s

0.6+

Cum Survival

0.2

0.0

' S Thoigl;]anTD
Hinh 1. Biéu dd séng
sot theo Kaplan-Meier
Thoi  gian  sbng
thém trung binh: 17,28
+1,62 thang. Ty I&
sébng thém trung binh
tai thoi diém 12 thang
sau md 1a 71,4%.
Bang 6. Yéu to tién
lwgng séng sét theo
mé hinh héi qui Cox

thw thwc quan & giai
doan tién trién tai chd
nén dwgc chi dinh hoa
xa tri. Trong do, hoa xa
tri tién phau chi dinh
trong trwdng hop khoéi
u & giai doan T4a. Déi
v&i giai doan T4b,
bénh nhan xac dinh
khéng c6 kha nang cat
bd, chi dinh diéu tri
hoa xa tri triét can: S
dung 5-Fluorouracil két
hop v&i cisplastin, xa
tri voi liéu 60Gy. Sau
hoa xa tri néu danh gia
c6 thé phau thuat thi
nén chi dinh ph3u
thuat cét thwc quan.
Nghién cou JCOG
0303 chi ra rang co
khoang 16,9% bénh
nhan dap &ng tét voi
hoa xa tri, cé thé tién

hanh—phau thuat [7].

t6i clng ap

dungmcti trinh diéu tri
(0.5%10{48pn hoi Ung thu

Nhat Ban: 15/17 bénh

(0,0tB&#2 Blrorc diéu tri hoa

14¢55@ri trwedc md, 1/17

Yéu t8 Giatrip | OR, 95% ¢l ..
AL )

16i 0,510
5 sau xam lan '
; 0,993
T4 so voi TO-T3) ’
'can hach

) 7
|0 so v&i N+) 0.80

(0,0®ar#8ahan dwoc hoa

Cac yéu tb tudi va
tinh trang xam lan khéi
u, tinh trang di can
hach khéng co6 gia ftri
tien lwong séng sot
(p>0,05).

4. Ban luan

Theo nghién ciu
cua Hiép hdi Ung thw
Nhat Ban (JCOG

xa ftri triét can, 1 bénh
nhan do khéng danh
gia chinh xac giai doan
u nén tién hanh phau
thuat ngay.

Cho t&i nay, moi
c6 it nghién cwu bao
cado két qua clia phau
thuat cat thwc quan
trén nhirng bénh nhan
ung thw thwec quan tién

trién tai chd, xam lan
cac tang xung quanh.
Trong nghién clru tai
ltalia, tac gia thay rang
c6 39,2% bénh nhéan
dat dién cit RO va
10,2% bénh nhan to
vong lién quan toi
phdu thuat. Nghién
cvu cling cho thay
nhi*ng bénh nhan dat
dién cat RO co tién
lwong tét hon so v&i
nhi*ng bénh nhan cé
dién c&t R1 [8]. Hai
nghién cu cia Nhat
ciing dwoc tién hanh
v&i muc dich nay.
Ikeda va cOng sy bao
cao 42,4% bénh nhan
dat dién cat RO [2].
Gan day, nghién ciu
cua Ohkura bao céo
42,4% bénh nhan dat
dién c&t RO va 33,3%
bénh nhan cé bién
chirng sau md, khéng
cé ty Ié t&r vong sau
md. Tac gid nhan thay
bénh nhan dat dién cat
RO co tién lwong tbt
hon so v&éi nhdm con
lai [9]. Trong nghién
clru cia minh, chung
t6i co ty 1& dat dién cét
RO la 94,1% va ty 1é
bién chirng la 41,17%.
Tuy nhién nhitng bién
ching nay la nhe,
phan loai theo Clavien-
Dindo: CDI va CDIl,
khéng cé t&r vong lién
quan té&i phau thuat.
Ty |é dat RO khac nhau
theo tirng nghién ctru
lién quan t&i viéc lwya

chon bénh nhan.
Chung t6i khéng cha
trwong lya chon bénh
nhan & giai doan T4b:
DPanh gia xam lan khi
quan, phé quan gbc.
Mat khac, sw tién bo
trong hoa xa tri thoi
gian gan day dan toi
dap (rng tot trén nhirng
bénh nhadn ung thw
thwe quan.

Sau diéu trj hoa xa
tri, viéc danh gia két
qua tré nén kho khan.
Theo nghién clu cua
Okamura va cOng su,
s phu hop chan doan
tinh trang xam lan khéi
u trwéc md va giai
phdu bénh 1a 91,4%
[10]. Nhiéu nghién ctu
trwdc kia da chi ra vai
tro cda CT: phan biét
duwgc gilha giai doan
T3 va T4, tuy nhién
viéc phan biét cac giai
doan s&m tr& nén kho
khan [5]. Chdng toi
gap 1 tredng hop
trwdc md bénh nhan
danh gia giai doan
T2NO nhwng trong md
danh gia khdi u giai
doan T4a, N1. Theo 1
sb nghién cru, viéc
dap wng hoan toan
ctia khdi u & giai doan
T4 sau hoa xa tri Ia
25% [11]. Viéc tién
hanh siéu dm ndi soi
két hop danh gia khdi
u & giai doan som tr&
nén can thiét, tuy
nhién trong diéu kién
thwc té tai Viét Nam



chwa dwoc tién hanh
thwdng xuyén. Sau khi
xa tri, tén thwong u
bién ddi, mot sé trd
thanh seo lanh tinh,
chup cat I&p vi tinh
van biéu hién nhw
trwdc xa tri-xam lan
cac tang xung quanh
nhung két quad giai
phadu bénh lai & giai
doan s&m hon. Trong
nghién clru ctia ching
t6i, ty 1& phu hop chan
doan vé do sau xam
lAn (T) l1a 47,06%,
trong d6 co 11,8%
bénh nhan dwoc danh
gia la TO mac du trong
mé danh gia la T4a. Ty
lé phu hop chan doan
vé tinh trang di can
hach la 23,53%, trong
dé co 52,94% bénh
nhan danh gid khong
c6 di can hach. Piéu
nay néi lén rang hoa
xa tri ¢c6 vai trd quan
trong trong viéc diéu tri
gidm giai doan khébi u.
Mat khac, chung toi
nhan thdy sb hach
bung dwong tinh trung
binh cao hon sé hach
ngwc dwong tinh trung
binh. Piéu nay duwoc
giai thich do trwong
chiéu xa tai ngwc co
tac dung, trong khi tai
bung la vang khong
dwoc chiéu xa.

Viéc lwa chon chi
dinh phau thuat cho
bénh nhan c6 khdi u
tién trién tai chd, xam
l&n cac tang xung

quanh la vé cung can
thiét. Trong nghién
clru ctia Okamura, tac
gia dwa ra nhan xét
rang: D6i véi bénh
nhan mic dd xam lan
T4b, viéc phau thuat
chi dwa ra trong
trwong hop cé dap
eng tét v&i hoa xa tri
triét can, danh gia sém
hon T2, toan trang PS
< 1. Tac gia nhan thay:
V6i giai doan s&m khi
u chuva xam lan qua

I6p co, 100% dat
dwoc dién cat RO,
trong khi chi 44,8%

bénh nhan dat dién cat
RO khi phat hién & giai
doan mudn hon [10].
V&i giai doan T4a,
theo hwéng dan cla
Hiép hdi Ung thw thyc
quan Nhat Ban, sau
diéu tri hoa xa tri tién
phau, khdi u khong
tién trién thém, cé kha
nang cat bd thi chi
dinh phau thuat. Trong
nghién clru cla chung
téi, c6 1 trwdng hop
dap trng tbt v&i hoa xa
tri triét can cling duwa
vao nhom nghién ctru.
Pé han ché cac bién
chtng sau md thi
ngoai viéc Iwa chon
bénh nhan phau thuat
thi viéc chuan bj trwdc
md, dic biét Ia van dé
hé hap la vé cung can
thiét. Trong nghién
clru clla Okamura, tac

gia ghi nhan 51,5%
bénh nhan c6  bién
chirng sau md, trong
dé co 22,9% bénh
nhan 1a bién ching
nang(Clavien-Dindo

), viém phdi chiém
50% trong sb céac bién
ching nang, dan téi 3
trwodng hop t&¢ vong
sau md [10]. Chung t6i
gap 1 trwong hgp viém
phéi nhe, diéu trj
khang sinh két hop
cham so6c dwong hod
h4p, bénh nhan hbi

phuc tét (Clavien-
Dindo Il). Viéc cham
séc hoé hip duwoc

chung téi ap dung qui
trinh: Bénh nhan vao
khoa dwoc huwéng dan
tap vat Ii tri liéu, tap
thd trwéc md 3 - 5
ngay tai Khoa Vat |i trj
liéu, sau mé s dung
thudc gidam dau va tap
thd ngay, két hop gitra
ngwdi nha va diéu
duwdng Khoa Vat |i tri
liéu. Viéc phdi hop nay
mang lai hiéu qua kha
t6t cho bénh nhan.
Pham vi vét hach
trong ung thuv thyc
quan & nhirng bénh
nhan giai doan > T4a
t&i nay chwa cé bang
chirng rd rang. Gan
day, trong nghién ctru
cua Ohkura, tac gia
dva ra pham vi vét
hach tiéu chuan, bao
gdbm vét hach dw

phong, c6 thé dan tién
hanh an toan [9]. Tuy
nhién, két qua vét
hach dy phong trong
nghién ctru nay khéng
cai thién duwoc thoi
gian séng thém cla
bénh nhan. Okamura
cho rang viéc vét hach
tiéu chuan la du khi dat

dién cat RO [10].
Chudng t6i ap dung vét
hach thuwdng qui 2

vung ngwc-bung. S
dung mé hinh héi qui
Cox, khong thay sw
lién quan gilra tinh
trang di can hach ciing
nhv dd sau xam lan
khéi u voi thei gian
sbng thém cua bénh
nhan.

Cing nhuw cac
nghién clru cla cac
tac gia khac, tién

lwgng v&i bénh nhan
ung thw thwc quan &
giai doan khdi u xam
l&n qué I&p thanh mac
la nghéo nan [9, 10].
Trong nghién clru cua
chung téi, thoi gian
séng thém trung binh
la 17,28 thang. Ty Ié
séng thém trung binh
tai thdi diém 12 thang
sau md 1a 71,4%. Cau
héi dwa ra la cd nén
tién hanh phau thuat
hay diéu tri hoa xa trj
triét can? Nghién cuu
cua Bing Yen Wang
tién hanh so sanh gitva
4.251 bénh nhan dwoc



hoa xa tri triét can va
1.236 bénh nhan duoc
tién hanh phau thuat
don thudn & nhing
bénh nhan ung thw
thwc quan giai doan
tién trién. Két qua cho
thdy phau thuat mang
lai thoi gian sbéng dai
hon & nhom bénh
nhan giai doan /I,
trong khi két qua 2
nhom la twong duong
& nhirng bénh nhan
giai doan I [12].
Nghién ctru moi day
nhét ctia Ronald Chow
bao gdbm 16.647 bénh
nhan ung thu thyc
quan duwoc chia thanh
2 nhém: Hoa xa tri triét
can so vo&i hoa xa tri
tién phadu va phau
thuat thi viéc tién hanh
hoa xa tri tién phdu va
phdu thuat mang lai
thoi gian sbng tét hon
[13].

Khan tiéng do tén

thwong than  kinh
thanh  quan  quat
nguwoc la mot bién
chirng thwdng gap
trong phau thuat cat
thwe quan. Trong

nghién ctru nay, chung
t6i gap 3 bénh nhéan,
biéu hién khan tiéng
ngay sau mb. Cac
bénh nhan dwoc diéu
tri khéng dac hiéu: Khi
dung mii hong, dung
thudc gidam né. Tai thoi
diém 3 thang sau phau

thuat, cac bénh nhan
déu hdi phuc, giong
néi vé& binh thwong
gidng trwdc khi phau
thuat. Cac trwong hop
nay chang téi cho rang
nguyén nhan do day
than kinh thanh quan
quat nguwoc bi cang
kéo, phu né do tbn
thwong nhiét trong qua
trinh cat dét vét hach.
Do d6, sau md bénh
nhan hdi phuc hoan
toan ma khéng can
diéu tri d&c hiéu.

Nghién clu cula
chung téi cé cac han
ché: Sbé lwgng mau
nhd, thoi gian theo doi
ngan, chuwa phai Ia
nghién clru so sanh.
Chung t6i sé tién hanh
nghién ctru dai hon dé
dwa ra két qua chinh
xac hon sau nay.

5. Két luan

Cac dir liéu cua
chung téi da chng
minh rang ung thw
thwc quan giai doan
T4a danh gia trong mbé
c6 tién lwong sbng dé
dat voi thoi gian séng
thém trung binh Ia
17,28 thang va ty Ié
sbng thém trung binh
tai thoi diém 12 thang
sau mé la 71,4%. Tuy
nhién, phau thuat cét
thwc quan la kha thi,
an toan, ty I& t& vong
trong mé 1a 0%, khan

tiéng sau mé 1a bién
chirng  thwdng gap
nhat voi ty 1& 17,6%.
Tai liéu tham khao

1. Hiroshi Miyata et al

(2012) Clinical
relevance of
induction triplet

chemotherapy for
esophageal cancer
invading adjacent
organs. Journal of
surgical

oncology 106(4):
441-447.

2. lkeda K et al (2001)
Chemoradiotherapy
followed by surgery
for thoracic
esophageal cancer
potentially or
actually  involving
adjacent
organs. Diseases of
the
Esophagus 14(3-4):
197-201.

3. Wendy LA, Maura
SM, and Ken M
(2003)  Variability
in the American
Society of
Anesthesiologists
physical status
classification
scale. AANA
journal 71(4):
276.

4. Thomas WR, Deepa
TP, and Eugene HB
(2017) AdccwuicC
staging of cancers
of the esophagus
and
esophagogastric
junction: Application

265-

to clinical
practice. Annals of
cardiothoracic
surgery 6(2): 119.
Hironori T et al
(2012)
Multidetector-
computed
tomography
attenuation values
between the tumor
and aortic wall in

response to
induction  therapy
for esophageal

cancer and its
predictive value for
aortic

invasion. Experime
ntal and therapeutic
medicine 3(2): 243-
248.

Pierre AC et al
(2009) The
Clavien-Dindo
classification of
surgical
complications:
Five-year
experience. Annals
of surgery 250(2):
187-196.

Masayuki S =t al
(2015) Randoi vizec’
study of low-dose

versus  Standard-
dose
chemoradiotherapy
for unresectable
esophageal
squamous cell
carcinoma

(JCOGO0303). Canc
er science 106(4):
407-412.

Giovanni DM et al
(2007)



10.

11.

Chemoradiotherapy
followed by surgery
for squamous cell
carcinoma of the
thoracic esophagus
with clinical
evidence of
adjacent organ
invasion. Journal of
surgical

oncology 95(3):
261-266.

Yu Ohkura et al
(2019)  Prognostic
factors and
appropriate  lymph
node dissection in
salvage
esophagectomy for
locally  advanced
T4 esophageal
cancer. Annals  of

surgical

oncology 26(1):
209-216.

Akihiko O et al
(2020) Salvage
esophagectomy for
initially
unresectable locally
advanced T4
esophageal
squamous cell
carcinoma.
Esophagus 17(1):
59-66.

Ohtsu A et al
(1999) Definitive
chemoradiotherapy
for T4 and/or M1
lymph node
squamous cell

carcinoma of the
esophagus. J Clin
Oncol 17(9): 2915-
2921.

12.

13.

Bing-Yen Wang et
al (2019)
Comparison
between
esophagectomy
and definitive
chemoradiotherapy
in  patients  with
esophaqgeal
cancer. The Annals
of thoracic surgery
107(4): 1060-1067.

Ronald Chow, et al
(2021)  Déefinitive
chemoradiotherapy
versus neoadjuvant
chemoradiotherapy
and
esophagectomy for
the treatment of
esophageal and
gastroesophageal
carcinoma: A
systematic review
and meta-
analysis. Radiother
apy and Oncology.



