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Nghién ciru dic diém giai doan bénh ciia bénh nhan ung
thu true trang dwoc chi dinh xa tri trwe¢c mo ngan ngay
két hgp phau thuat ngi soi cat toan bo mac treo truc trang

Study on characteristics of stage in rectal cancer patients were treated
with laparoscopic total mesorectal excision after preoperative short-
course radiation
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Triéu Triéu Dwong, Nguyén Vin Duw

Tém tat

Muc tiéu:Danh gia dac diém giai doan bénh clia bénh nhan ung thu truc trang dugc xa tri truéc mé
ngan ngay két hgp phau thuat ndi soi cat bo toan bd mac treo truc trang. B4i tuong va phuong phap:
Nghién ctiu tién ctu trén 70 bénh nhan ung thu truc trang 1/3 giia, 1/3 dudi dugc xa tri trudc mé ngan
ngay két hgp phau thuat ndi soi cat toan bo mac treo tryc trang tai Bénh vién Trung uong Quan doi 108,
t thang 08 nam 2015 dén thang 02 nam 2019. Ghi nhan cac dac diém lam sang va giai doan bénh trudc
va sau mo. Két qua: Tubi trung binh 59,6 + 10,48 tudi. GiGi nam (62,9%) gap nhiéu hon nir (36,1%). BMI
trung binh 20,5 + 2,6. Ty |é u 1/3 gilta 50%, 1/3 dudi 50%. Danh gia xam lan u truéc mé ¢T3 trén MRI 3.0
tesla va CT cho két qua tuong Ung la 95,1% va 91,4%. Trén MRI c6 di can hach muic cNO, cN1, cN2 vdi ty |1é
16,4%, 47,5% va 36,1%. Trén CT di can hach cNO, cN1 va cN2 vdi ty Ié 12,9%, 48,6% va 38,6%. Phan loai
giai doan bénh truéc mé theo MRI giai doan I, lll tuang Ung 16,4% va 83,6%, theo CT giai doan |1, Il 1an
lugt 1a 12,9% va 87,1%. Danh gia xam 1an u sau mé ypT1, ypT2, ypT3 va ypT4 vai ty 1& 1,4%, 12,9%, 84,3%
va 1,4%. Di can hach sau mé ypNO, ypN1 va ypN2 véi ty |é 78,6%, 18,6% va 2,8%. Phan loai giai doan
bénh sau mé giai doan |, I, lll tuang Ung la 14,3%, 64,3% va 21,4%. Két ludn: Chup cét I6p vi tinh cho thdy
giai doan Il 12,9%, giai doan Il 87,1%; MRI két qua giai doan Il 16,4%, giai doan Ill 83,6%. Giai phau bénh
sau mé thay giai doan |, Il va Il 1an lugt la 14,3%, 64,3% va 21,4%. Gia tri chan doan dung ctia MRI va CT
vGi xam lan u cao trén 80%, di can hach khoang 30%.

T khéa: Phau thuat ndi soi, ung thu truc trang, xa tri trudc mé ngan ngay.

Summary

Objective: To evaluate the characteristics of stage in patient with rectal cancer who underwent with
preoperative short-course radiation combined with laparoscopic total mesorectal excision. Subject and
method: 70 patients with resectable mild and low rectal cancer were treated with short-course radiation
combined with laparoscopic total mesorectal excision in 108 Military Central Hospital, from August 2015
to February 2019. The patients’ data were recorded: Patient’s characteristics, clinical and pathology
staging. Result. 70 patients with 62.9% male, mean age was 59.6 + 10.48 years. Mean BMI was 20.5 + 2.6.
Low rectal cancer was 50.0% and mild rectal cancer was 50.0%. Evaluation of preoperative tumor
invasion cT3 on MRI 3.0 tesla and CT were 95.1% and 91.4%, respectively. Base on MRI cNO, cN1 and cN2

Ngay nhdn bai: 02/01/2020, ngay chdp nhdn dang: 13/1/2020
Nguwoi phan hoi: Nguyén Té Hoai, Email: bshoaib3al08@gmail.com, Bénh vién TWQOD 108

87


mailto:bshoaib3a108@gmail.com

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.15 - N°1/2020

were 16.4%, 47.5% and 36.1% respectively. Base on CT cNO, cN1 and cN2 were 12.9%, 48.6% and 38.6%
respectively. Preoperative on MRI stage Il, lll correspond were 16.4% and 83.6%, and on CT stage I, llI
were 12.9% and 87.1%, respectively. Pathology staging with ypT1, ypT2, ypT3, ypT4 were 1.4%, 12.9%,
84.3%, 1.4% respectively and ypNO, ypN1, ypN2 correspond were 78.6%, 18.6%, 2.8%. Pathology stage |,
Il and lll correspond were 14.3%, 64.3% and 21.4%. Conclusion: On CT stage Il, lll were 12.9%, 87.1%
respectively; on MRI stage Il, lll were 16.4%, 83.6% respectively. Postoperative staging I, Il and I
correspond were 14.3%, 64.3% and 21.4%. The correct diagnostic value of MRl and CT for tumor was
more than eighty percent, however for lymph node metastasis was approximately thirty percent.
Keywords: Laparoscopic surgery, rectal cancer, short-course radiation.

1. D4t van dé

Ung thu truc trang la bénh kha phd bién trén
thé gidi va c6 xu huéng ting dan & cac nudc dang
phat trién. Hién nay, diéu tri da mo thiic ung thu truc
trang cho thdy Igi di€ém kéo dai thdi gian séng thém,
giam nguy co tai phat tai ché va di can xa [1].

Nhiéu nghién ctiu da cho thay xa tri trudc mé
ngan ngay két hgp phau thuat diéu tri ung thu truc
trang giup lam giam ty Ié tai phat khoang 50% so vdi
phau thuat don thuan va c6 két qua ung thu hoc
tuong duong phac d6 hoa xa tri tién phau dai ngay.
Ngoai ra, xa tri ngan ngay truéc mé co nhiéu lgi
diém nhu: Thai gian diéu tri ngén, gidam chi phi diéu
tri va dé ap dung [2], [3]. Tuy nhién, van con nhiéu y
kién khac nhau vé lua chon bénh nhan dé chi dinh
diéu tri xa tri ngdn ngay trudc mé.

Tai Viét Nam, nghién ctu vé giai doan bénh
ung thu truc trang dugc chi dinh xa tri ngan ngay
trudc mé con it dugc quan tam, vi vay ching toi

3. Két qua
3.1. Bdc diém chung

thuc hién nghién cttu nay nham muc tiéu: Nghién
cuu dac diém giai doan bénh cua bénh nhdn ung
thu truc trang 1/3 gida, 1/3 dudi duoc chi dinh xa
tri trudc mé ngan ngay két hop phdu thuat néi soi
cat bé toan bo mac treo truc trang.

2. D6i tugng va phuong phap
2.1. B6i tuong

D6i tuong gobm 70 bénh nhan ung thu truc
trang 1/3 gilta, dudi, giai doan Il lll, dugc xa tri tién
phau ngan ngay, sau dé phau thuat ndi soi cat bo
toan bd mac treo truc trang tai Bénh vién Trung
uong Quan déi 108, trong thai gian tu thang 8/2015
dén thang 08/2017.

2.2. Phuong phap

Nghién ctu tién clu, can thiép khong doi
ching. Tim hiéu dac diém chung, giai doan bénh
trudc va sau mé.

Bang 1. Pac diém chung

.2 (n=70)
Bdc diém chung S& bénh nhan Ty 1%

Gisi Nam 44 62,9
NG 26 37,1

Do 68 971

ASA Dol 2 2,9
y 1/3 gitia 35 50,0
Vitriu 1/3 duoi 35 50,0
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Nhén xét: Ty 1& nam nhiéu hon nit (62,9% vGi 37,1%) va chd yéu gap bénh nhan cé diém ASA do |
(97,1%). Ty lé u 1/3 gita va 1/3 duéi la 1/1. Tudi trung binh trong nghién ctru 1a 59,6 + 10,48 tudi. BMI trung

binh la 20,5 = 2,6. CEA trung binh la 8,3 + 28,0 (ng/ml).

3.2. Giai doan bénh truéc mé

Béng 2. Xam lan u va di can hach trén MRl va CT

DPic diém MRI (%) (n =61)* CT (%) (n=70)
T cT3 58 (95,1) 64 (91,4)
cT4 3(4,9) 6 (8,6)
cNO 10(16,4) 9(12,9)
cN cN1 29 (47,5) 34 (48,6)
cN2 22 (36,1) 27 (38,6)

* 9 bénh nhan cd6 di vat kim khi chéng chi dinh chup MRI.

Nhén xét: 100% t6n thuong u xam lan muic ¢T3, cT4. Trén MRI va CT thay nhiéu nhat & muc cN, tueng

Ung la 47,5% va 48,6%.

Bang 3. Giai doan bénh trén MRl va CT

Giai doan MRI (%) (n=61) CT (%) (n=70)
Giai doan Il 10(16,4) 9(12)9)
Giai doan lll 51 (83,6) 61 (87,1)

Nhdan xét: Danh gia trudc mé thay giai doan IIl trén MRI va CT tuong Ung la 83,6% va 87,1%.

3.3. Giai doan bénh sau mé

Bang 4. Két qua giai phau bénh

K&t qua giai phau bénh S8 lugng (n = 70) Tylé %

T, 1 1,4

Xamlanu L 2 129
Ts 59 84,3
Ty 1 1,4
No 55 78,6

Di can hach N, 13 18,6
N, 2 2,8

Nhén xét: U xam lan muc pT3 chiém ty 1& cao nhat la 84,3%. Ty 1é hach di can gap 21,4%.

Bang 5. Giai doan bénh sau mé

Giai doan bénh S6 lugng (n =70) Ty l&é %
| 10 14,3
Il 45 64,3
1] 15 21,4
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Nhén xét: Giai doan Il gap ty 1é cao nhat 64,3%.
Panh gia ding xam lan u trén MRI va CT so vai két
qua giai phau bénh tuong tng la 80,3% va 80,0%.
Dénh gia di can hach trén MRI va CT so vdéi giai phau
bénh thay dung tuong Ung la 27,9% va 28,6%.

4. Ban ludn

4.1. Bic diém chung

Nghién ctiu cho thay tudi trung binh cla bénh
nhan 1a 59,6 + 10,48 tudi. K&t qua nay cling tuong tu
V3i cac tac gid khac [4], [5], [6]. Tim hiéu vé gidi, theo
thong ké clia cac tac gia trong va ngoai nudc cho thay
nam gap nhiéu hon (khoadng 60 - 70%). Két qua thu
dugc thdy bénh nhan nam chiém ty & 62,9%, két qua
nay tuong duong véi nghién cliu clia cac tac gid trén.

Carcinoembriogennic antigen (CEA) thudng
dugc st dung trong ung thu dai truc trang. Nghién
ctu cla mét s6 tac gid cho thay chi s6 CEA cao tai
thoi diém chdn doan c6 dnh hudng xau dén thoi
gian séng doc lap véi giai doan u. Néu chi s6 nay
giam sau phau thuat c6 lién quan dén tang thai gian
song khong bénh. Néng d6 CEA > 5ng/ml & thoi
diém truéc hoa xa tri co lién quan dén dap ng khéi
u kém. Néng do CEA < 5ng/ml lién quan tang ty Ié
dap ung hoan toan trén lam sang va giai phau bénh.
Nghién cttu hoi ciru gan day tai Han Qudc cua tac
gid Kim va céng su (2011) [7] thdy rang & nhiing
bénh nhan cé muc CEA cao > 6ng/ml truéc hda xa
tri thi sau diéu tri thay khoang 70% bénh nhan cé
CEA gidm sau héa xa tri va giip du dodn cai thién
thai gian song khong bénh. Két qua nghién ctu cé
chi s6 CEA trung binh truéc mé la 8,3 + 28,0ng/ml.

Soi truc trang c6 thé danh gia kich thudc u, tén
thuong dai thé ca u (loét, sui..). Ngoai ra, soi truc
trang con cho phép danh gia chiic néng co that hau
mon clia bénh nhan, day la yéu t6 quan trong khi xem
xét liéu moét bénh nhan cé phu hgp dé thuc hién phau
thuat bao ton co that. Nghién ctu clia Pas va cong su
[6] thdy u & vi tri 1/3 dudi chiém 29%, 1/3 gilia chiém
39% va 1/3 trén la 32%. Két qua thong ké gap u vi tri
1/3 gilta va 1/3 dudi véi ty 1é bang nhau la 50%.

4.2. Giai doan bénh truéc mé

C6é nhiéu phuong tién dé danh gia giai doan
bénh trudc mé bao goém siéu am ndi soi, chup cat 16p
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vi tinh da day va chup MRI. Vi nhiing u 16n xam lan
I6p m& mac treo truc trang, nhing té chic xung
quanh va thanh chau thi danh gia bang CT da day va
MRI t6t hon. Nhirng u xam lan co that hdu mén va co
nang hau moén viéc st dung MRI cho hinh anh rd nét
hon so véi CT scans. Két qua nghién clu bénh nhan
ung thu truc trang & giai doan Il va lll trén MRI va CT
két qua chu yéu ¢T3 tuong Ung 95,1% va 91,4%.
Thong ké ctia Stevenson va cong su [8] gap cT1 8%, T2
29% va T3 63%. Tac gid Minama H va cong su (2017)
[5] ti€n hanh phau thuat néi soi trén bénh nhan xa tri
ngan ngay truéc mé véi ung thu truc trang giai doan
II, 1l gdp T3, cT4 lan lugt la 89,3% va 10,7%.

Viéc xac dinh hach di can trén chan doan hinh
anh rat kho khan. Mét s6 tac gia danh gia hach di can
dua trén kich thuéc (> 8mm). Tuy nhién, mét so tac
gia khac cho rang tiéu chuan kich thudc > 8mm té ra
thiéu thuyét phuc vi cac nghién ctu giai phau bénh
da ching minh c6 khodng 60% hach di can ung thu
¢6 dudng kinh nhd hon 6mm. Néi cach khac, do nhay
cla cac phuong phap chan doan hinh anh néu chi
dua vao kich thudc dé chan doan hach di can thudng
thap (50 - 70%). Cac dac diém mé bénh hoc clia hach
di can ung thu ngoai kich thudc con cé cac ddac tinh
khac nhu hinh tron, b khong déu, cau tao khong
déng nhat. Tuy nhién, xac dinh chinh xac hach di can
ung thu van la mét thach thic. Trong nghién cdu vé
ung thu truc trang tai Pdc danh gid giai doan dua
theo nodi soi 6ng clng, siéu am ndi soi va chup CT
vung chau. Khi xem xét cac bénh nhan c6 cT3-4
va/hodc cN+ thdy rang giai doan trén lam sang khong
lién quan cé y nghia véi thoi gian séng. Diéu nay cho
thay danh gia giai doan trudc diéu tri la khong chinh
xac, dac biét la hach di can.

Két quad nghién ctu vé di can hach truéc moé
trén MRI gap ¢NO, cN1 va cN2 tuong ung la 16,4%,
47,5% va 36,1%. Trén CT gap cNO, cN1 va cN2 tuang
ung la 12,9%, 48,6% va 38,6%. Trong nghién cdu cla
Kang va céng su [4] danh gia trudc mé thay ty lé
hach di cdn 65,3%. Nghién ctu cla Stevenson va
coOng su [8] gap NO, N1 va N2 tuang ung 45%, 39%
va 16%. Nghién cttu clla Minama H va cong su (2017)
[5] thdy cNO, cN1, cN2 va cN3 tuong Ung la 39,3%,
21,4%, 7,1% va 32,1%.
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4.3. Giai doan bénh sau mé

Két qua giai phau bénh cho thdy pT2 chiém
12,9% va pT3 chiém 84,3%. So sanh vai MRI va CT
thay do chinh xac tuong ung la 80,3% va 80,0%.
Nghién ctu clia Stevenson va cong su [8] thay ty lé
cT1 hodc cT2 so véi pT1 hodc pT2 sau mé dat 86%,
ty 1& cT3/pT3 dat 79%. Mét phan tich téng hop gan
5000 bénh nhan ung thu truc trang so sanh dé
chinh xac khi danh gia xam lan u gitra MRI, CT va
siéu am noi soi cho thdy do chinh xac tuong Ung
84%, 73% va 87%. C6 mai lién quan gilta xam lan u
danh gia sau mé vai di can hach. Cac nghién ctu
cho thay u xam nhap bé mat I6p ha niém co6 ty 1é di
can hach la 2%, xam nhap gira I6p ha niém la 8% va
xam nhap sau la 23% [9].

Két qua nghién ciru gap pNO chiém 78,6%,
pN1 la 18,6% va pN2 chi c6 2,8%. Két qua nghién
ctu thu dugc tuong duong théng ké clia Kang [4]
thdy 79,4% s6 hach khong ¢ di can, pN1 chiém
10,6% va pN2 chiém 10%. D&i chiéu vai két qua MRI
cho thdy 27,9% dugc danh gia trudc mé dung va két
qua nay khi déi chiéu trén CT la 28,6%.

Nghién ctu giai doan sau mé & phan 16n cac
théng ké déu thay gidm giai doan so véi truéc mé.
Diéu nay ly gidi do d6 nhay va dé dac hiéu clia chan
doén hinh anh thap khi danh gia hach di can [2], [5],
[6]. K&t qua sau mé giai doan | 1a 14,3%, giai doan |l
gdp 64,3% va giai doan lll gap 21,4%. Nghién ctu
cla Schiphorst va cong su (2014) [10] danh gia giai
doan sau m6 & nhom mé ndi soi gap giai doan | 1a
26%, giai doan Il [a 20%, giai doan Ill la 42% va giai
doan IV gap 7%.

5. Két ludn

Nghién ctru dac diém truéc mé cia bénh nhan
ung thu truc trang dugc xa tri ngdn ngay truéc mé
cho thay: Chup cat 1&p vi tinh cho két qua giai doan
11 12,9%, giai doan Ill 87,1%; MRI két qua giai doan II
16,4%, giai doan Ill 83,6%. Gidi phau bénh sau mé
thay giai doan |, Il va Il lan lugt la 14,3%, 64,3% va
21,4%. Gia tri chan doan ding cta MRI va CT véi xam
lan u cao trén 80%, di can hach khoang 30%.
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