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Tom tat

Muc tiéu: Nghién ctu dac diém ki thuat, tinh kha thi va an toan cda phau thuat ndi soi nguc-bung
thay thuc quan bang 6ng cuén da day sau xuong Uc diéu tri ung thu thuc quan tai Bénh vién Trung
uang Quan doi 108. Béi tugng va phuong phdp: Nghién ctu hoi ctiu két hgp tién clu, bao gom 77 bénh
nhan (BN) ung thu thuc quan (UTTQ) 1/3 gilra va 1/3 dudi dugc phau thuat noi soi nguc bung thay thuc
quan bang 6ng cudn da day dat sau xuang Uc tir thang 11/2018 dén thang 11/2022. Cac théng s6 vé dac
diém ky thuat cGa phau thuat dugc ghi nhan, phan tich bang phan mém SPSS 17.0. Két qua: Tudi trung
binh la 57,49 + 7,89 (39-75) tudi. 100% BN la nam gidi. 57,15% dat 6ng ndi khi quan (NKQ) 1 nong. Nhém
st dung 6ng NKQ 1 nong c¢é téng sé hach vét dugc va sé hach doc day than kinh thanh quan quat
ngugc (TKTQQN) trai vét dugc cao hon c6 y nghia thong ké so véi nhom sir dung 6ng NKQ 2 nong.
64,9% BN st dung 6ng cudn da day 1én. S6 lugng BN st dung 2 stapler va 3 stapler lam 6ng cuén chiém
da s6 (89,6%). C6 10,4% BN duoc khau tang cudng dién cat. Khdng ghi nhan trudng hogp nao chay mau
tai ng cudn va rd 6ng cudn sau mé. S6 BN lam miéng néi bang may néi tron chi€ém da sé (70,1%). Cac
trudng hgp dat miéng ndi phia trén hom Ui chiém ti 1é cao (76,6%). Pa sé BN (87%) dugc lam dudng
ham bang ndi soi. C6 7,8% BN xac dinh ctia vao dudng ham sai vi tri. Pudng di bi léch truc la 13%.
12,98% BN ¢6 tai bién khi lam dudng ham, trong dé: 5,2% rach mang phéi, 2,6% rach mang ngoai tim,
3,9% chay mau nho, 1,3% dudng ham khong du rong. Két lugn: Phau thuat noi soi thay thuc quan bang
6ng cudn da day dat sau xuong Uc co tinh kha thi, an toan, ti & tai bién khi lam dudng ham thap.

Ttr khod: Phau thuat néi soi cat thuc quan, dudng ham sau xuong uc.

Summary

Objective: To study the technical characteristics, feasibility, and safety of video-assisted transthoracic
esophagectomy with the substernal gastric tube in the treatment of esophageal cancer at 108 Military
Central Hospital. Subject and method: A retrospective and prospective study, including 77 patients in
middle and lower thirds who underwent video-assisted transthoracic esophagectomy with the
substernal gastric tube from November 2018 to November 2022. The technical parameters of surgery
were recorded and analyzed using SPSS 17.0 software. Result: Mean age was 57.49 + 7.89 years. 100% of
patients were male. 57.15% used a single endotracheal tube. The group using the single endotracheal
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tube had a significantly higher number of lymph nodes removed and the number of lymph nodes along
the left recurrent laryngeal nerve than that using a double endotracheal tube. 64.9% of patients used a
large gastric tube. The majority of patients used 2 staplers and 3 staplers (89.6%). There were 10.4% of
patients who received stitches to enhance the cutting area. There were no cases of bleeding at stapler
line and gastric tube leakage. The majority of patients who made anastomosis using a circular stapler
(70.1%). The cases of placing anastomosis above the sternal notch accounted for a high rate (76.6%). The
majority of patients (87%) had laparoscopic substernal tunneling. 7.8% of patients identified the wrong
place to enter the tunnel entrance. The wrong direction of the tunnel was 13%. 12.98% of patients had
complications when creating the tunnel, of which: 5.2% were pleural tears, 2.6% were pericardial tears,
3.9% were minor bleeding, and 1.3% were tunnel was not wide enough. Conclusion: The video-assisted
transthoracic esophagectomy with substernal gastric tube is feasible, safe, and has a low rate of
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complications when creating the tunnel.

Keywords: Video-assisted transthoracic esophagectomy, substernal route.

1.Pat van dé

Ung thu thuc quan (UTTQ) la loai bénh ly ac tinh
phé bién tht mudi trong téng sé cac loai ung thu
trén toan thé gigi vai s6é bénh nhan (BN) mac méi
moi ndm la 604.100 va s6 BN chét mbi nam la
544.076. Tai Viét Nam, UTTQ diing thu 13 trong s6
cac bénh ung thu, véi s6 ca mac méila 3281 va sé ca
chét hang nam la 3080 [1]. BN thudng dugc chan
doan bénh & giai doan tién trién vai ty & s6ng sot
sau 5 nam chi khodng 31% [2].

Phau thuat noéi soi thay thuc quan bang 6ng
cudn da day dat sau xuong Uc hién nay dugc su
dung réng rai trén thé gidi, dac biét la tai Nhat Ban
[3]. Cac nghién ctu da cho thdy uu diém cua
phuong phap nay so vaéi viéc st dung dudng ham
trung that sau (PH TTS) nhu: Tranh dugc nguy co
xam lan 6ng cudn da day khi c6 tai phat trong trung
that; Han ché nguy co t6n thuong 6ng cuén da day
khi ti€n hanh xa tri b6 sung; Ti 1é trao nguoc da day-
thuc quan thap hon; Bién ching hé hap thap hon
[4]. Dac diém ky thuat khi st dung dudng ham sau
xuang Uc (PH SXU) c6 nhiing diém khac biét so vdi
DH TTS: Ti Ié ro, hep miéng néi anh hudng bdi kich
¢ dudng vao trung that, vi tri lam miéng noi, kich
c& clia 6ng cudn da day [5], [6]. Mat khac, ky thuat
lam DH SXU bang mé ma kinh dién cho thay nhiéu
nhugc diém, gan day da co tac gia mo ta ki thuat noi
soi lam dudng ham [7]. Tuy nhién, chua cé bao cdo
vé sy hiéu qua, tinh kha thi va su an toan cta ky
thuat nay. Tai Bénh vién Trung uong Quan doi 108,

ching téi 4p dung phau thuat néi soi nguc bung
thay thuc quan bang 6ng cudn da day dat sau
xuong Uc tur thang 11/2018. Nghién ciu dugc tién
hanh nham muc tiéu: Bdnh gid déc diém ky thudt cia
phuong phdp nay.

2. Déi tugng va phuong phap
2.1. Déi tuong

Tat ca BN UTTQ dugc phau thuat noi soi nguc-
bung thay thuc quan bang 6ng cuén da day st dung
dudng ham sau xuong Uc, tai Bénh vién TUQD 108,
tu thang 11/2018 dén thang 11/2022.

2.2. Phuong phdp

Nghién ciu theo phuong phap héi ctu két hop
tién cliu, can thiép lam sang va theo déi doc.

Tiéu chuén lua chon: BN dugc chan doéan xac
dinh UTTQ doan nguc 1/3 gita va 1/3 dudi duoc
phau thuat ndi soi nguc bung thay thuc quan bang
ong cudn da day dat sau xuong Uc. Giai doan I
theo phan chia ctia Uy ban Ung thu Hoa Ky. BN c6
ASA < 3 hoac PS score < 2 (theo WHO), khong cé
bénh ly toan than ndng: Suy gan, suy than, suy ho
hap nédng, suy tim...

Tiéu chudn loai tri: Nhitng BN phai chuyén mé
ma&, BN c6 hé so bénh an khéng du s6 liéu theo chi
tiéu nghién cuu.

Quy trinh phau thuat: Thi nguc: Tu thé BN nam
sap nghiéng trai 30°. Ong NKQ c6 2 loai: 1 nong
hoac 2 nong Carlens. Si dung 4 trocar dé phau
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thuat. M& phé mac trung that, phau tich di déng
thuc quan phia trén va dudi. Vét hach doc than kinh
thanh quan quat ngugc phai va trai. That va cat quai
tinh mach don. Vét hé théng hach doc theo thuc
quan, hach & nga ba khi phé quan.

Thi bung: Phdu thudt néi soi tao hinh da day, vét
hach bung: BN dugc chuyén sang tu thé nam ngura,
dau nghiéng phai. Dat trocar giéng phau thuat noi
soi cat da day. Giadi phéng bo cong nho da day. Vét
hach nhém 1, 2, 3, 4, 6, 7, 83, 9, 11p, 12a. Lam tha
thuat Kocher di dong ta trang. Tao 6ng da day: Su
dung toan bd da day hodc 6ng cuén da day Ion.
Trudng hgp tao 6ng cudn da day I6n: Stapler noi soi
cét phia b cong nhé da day, diém bat dau tir ché
cac nhanh tan cta déng mach vi phai, két thuc &
diém cao nhat cta day vi. Trudng hgp st dung toan
b6 da day: stapler noi soi cat phia dudi tam vi Tcm.

Lam dudng hdm sau xuong tc: Bdng mé mé hodic
néi soi. M& bung dudng trang gitra sat dudi mui Uc.
Cat co hoanh tai ché bam vao xuong Uc tao dudng
vao. Phau tich doc theo mat sau xuang Uc tu dudi
lén tan nén co. Tai ¢, cat chd bam cla co Uc don
chlim vao xuang Uc tao dudng vao nén cd. Phau tich
tiép xudng dudi tai khi 2 dudng ti€p can tir dudi lén
va tir trén xuéng gap nhau. Nong rong dudng ham.

Thi ¢6: Giai phéng thuc quadn ¢6 va lam miéng noi:
Pudng rach ¢6 chit J bd trudc co tic don chiim trai. O

mat trudc phau tich tach thuc quan ra khoi khi quan.
Cat thuc quan, trudng hgp dat miéng néi dudi hém
Uc can dé mém cut thuc quan dai, c6 sinh thiét tuc
thi néu nghi ngd dién cat con té bao ung thu. Lam
miéng noi bang may noi tron hoac bang tay.

Cac dir lieu vé dac diém ki thuat: Pac diém
chung cta bénh nhan, é6ng néi khi quan, tao 6ng
cuén da day, cach lam miéng néi, dac di€ém dudng
ham sau xuong Uc, tai bién khi lam dudng ham...
dugc thu thap.

2.3. Xtrly sé liéu

Thu thap so6 liéu theo bénh an thdng nhat. Cac
gid tri dugc trinh bay dang trung binh + d6 léch
chudn. Cac nhom dugc so sanh st dung T-test,
Mann-Whitney U test. Cac di liéu phan tich bang
phan mém SPSS 17.0. Cac gia tri c6 y nghia thong ké
khi p<0,05.

3.Két qua

Tudi trung binh la 57,49 + 7,89 (39-75) tudi.
100% BN la nam gidi. 21,9% BN c6 bénh ly két hgp.
Chi s6 BMI trung binh 1a 21,42. Vi tri u 1/3 gilta chiém
58,4%. 72,7% BN dugc diéu tri hoa xa tri tién phau.

Vé st dung 6ng NKQ, 44 BN (57,15%) dat ong
NKQ 1 nong va 33 BN dat NKQ 2 nong.

Bang 1. So sanh hiéu qua viéc st dung NKQ 1 nong va 2 nong

Théng s6 Ong NKQ 1nong (n=44) 2 nong (n=33) Giatrip
Thai gian phau thuat trung binh (phut) 281,57 +39,71 280,76 + 42,58 0,93
Thai gian thi nguc trung binh (phat) 148,64 + 23,69 148,12 + 24,17 0,92
Téng s6 hach vét dugc trung binh (Cai) 23,91 +£9,22 18,82 £ 12,87 0,04
Hach doc TK TQQN trai (Cai) 2,23 + 2,66 0,72+ 1,95 0,008
Hach nguc vét dugc trung binh (Cai) 14,91 £ 5,98 13,27 £8,86 0,33
Thaoi gian nam vién trung binh (Ngay) 13,02 +£5,03 14,9 £ 6,96 0,17

Nhom st dung 8ng NKQ 1 ndng c6 téng sé hach vét dugc va s6 hach doc day TK TQQN trai vét dugc
cao hon c6 y nghia thong ké so véi nhém st dung éng NKQ 2 nong. Trong khi d6, thai gian phau thuat trung
binh, thoi gian thi nguc trung binh khéng c6 su khac biét cé y nghia thong ké gitra 2 nhém.

Vé dac diém st dung 6ng cudn da day, 64,9% BN st dung 6ng cudn da day 16n trong khi s6 con lai st

dung toan b6 da day.
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Bang 2. Pac diém ky thuat tao éng cudn da day

Dac diém ky thuat S6BN (n=77) Tylé %
1 stapler 5 6,5
. . . 2 stapler 39 50,6
S6 lugng stapler tao 6ng cuén
3 stapler 30 39,0
4 stapler 3 39
A . . Co 0 0
Chay mau tai 6ng cuén -
Khéng 77 100
<« . Co 0 0
Ro 6ng cudn -
Khéng 77 100
A ex R N co 8 10,4
Khau tang cudng dién cat -
Khéng 69 89,6

S6 lugng BN st dung 2 stapler va 3 stapler lam 6ng cuén chiém da sé (89,6%). C6 10,4% BN dugc khau
tang cudng dién cat. Khong ghi nhan trudng hgp nao chdy mau tai 6ng cuén va rd 6ng cudn sau mé.
Dac diém lam miéng ndi thuc quan-da day dugc trinh bay qua bang sau:

Bang 3. Dac diém ky thuat lam miéng néi

Dac diém ky thuat lam miéng néi S8 BN (n=77) Tylé %
Khau tay 1 16p 5 6,5
Cach lam miéng néi Khau tay 2 I6p 18 23,4
Bang may ndi tron 54 70,1
o Trén hdm Uc 59 76,6
Vi tri miéng néi .
Dudi hdm uc 18 234

S6 BN lam miéng néi bang may ndi tron chiém da s6 (70,1%). Cac trudng hop dat miéng ndi phia trén
hém Uc chiém ti 1é cao (76,6%).
Dac diém dudng ham sau xuang Uc dugc trinh bay qua bang dudi:

Bang 4. Pac diém dudng ham sau xuong tic

Pic diém ky thuat lam duéng ham S6 BN (n=77) Tylé %
o . . Bang mé md 10 13
Cach lam duong ham : PV
Bang mé ndi soi 67 87
Puang vi tri mat sau mém xuaong Uic 71 92,2
Clra duong ham Cao han vi tri mém xuong Uc 4 52
Thap hon vi tri mém xuong uc 2 2,6
Thang truc sau xuong Uc 67 87,0
Puong ham Léch sang phai 6 7.8
Léch sang trai 4 52
Thoi gian t inh lam duod
N i glar,\ rung binh lam dudng 18,51 + 6,42 (12-37)
ham (phut)
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Da s6 BN (87%) dugc lam dudng ham bang néi soi. C6 7,8% BN xac dinh clta vao dudng ham sai vi tri.

Budng di bi léch trucla 13%.

Bang 5. Tai bién khi lam duéng ham

Tai bién S6BN (n=77) Tylé %
Ton thuong rach mang phéi 4 5.2
Ton thuong mang tim 2 2,6
Chay mau nho 3 39
Pudng ham khéng dl rong, khé khan khi kéo 6ng cudn da day lén ¢cé 1 1,3

Cé 4 BN rach mang phéi, dudng rach nho,
khong tién hanh khau lai mang phdéi. 2 BN rach
mang ngoai tim khi xac dinh sai ctra dudng ham,
phai khau phuc hoéi mang ngoai tim, 3 trudng hagp
c6 chdy mau nho khi st dung que tu tao lam dudng
ham, d6t cam mau bang dao Ligasure, 1 trudng hop
tao dudng ham bang mé mé, khéng dua éng da day
lén c6 dugc, phai tién hanh nong lai dudng ham.

4. Ban luan

Ong NKQ hai nong (NKQ 2N) thudng dugc &p
dung trong phau thuat cat thuc quan cho phép
thong khi 1 phoi dé dam bao khéng gian phau thuat
t6t. Tuy nhién, nhugc diém cla phuong phéap gay
mé NKQ 2N bao gobm quy trinh dat NKQ phc tap
thuong phai st dung hé théng soi dat 6ng, nguy co
chéch 6ng trong qué trinh phau thuat dan téi
trudng mo bi can trd nghiém trong, cac bién ching
h6 hap sau mé cao [8]. Trong nghién cliu cGia minh,
ching t6i nhan thay viéc s dung NKQ 1N lam tang
sO lugng hach doc TKQN trai. Viéc sir dung NKQ 1N
vGi cau tao 1 ndng gilp viéc dat 6ng NKQ trd nén
nhanh chong va dé dang hon. Véi ciu tao don gian,
mém mai, khi vét hach TKQN trai, thao tac vén khi
quan sang phadi trd nén thuan tién tu dé viéc vét
hach dé dang hon. Trong khi d6, st dung NKQ 2N thi
khi quan phéng to, trd nén cing, cung vdi bdng
bom céang tai phé quan géc trai lam can trd nghiém
trong viéc vét hach doc TKQN trai, dac biét khi nhém
hach nay nam b dudi quai DPMC viéc phau tich
xudng dudi rat nguy hiém. Chang t6i khéng nhan
thay su khac biét vé bién ching ho hap, ty 1é ro
miéng ndi, ty 1& khan tiéng, thoi gian nam vién gitia
2 nhém. Nghién ciu téng két phan tich téng
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hopclia Kai-Hao Chuang tién hanh bao gom 1503
BN so sanh hiéu qua st dung NKQ 2N va NKQ 1N
trong phau thuat ndi soi cat thuc quan. Két qua cho
thay: NKQ 1N ¢6 ty lé bién chiing hé hap thap hon,
khong c6 cai thién vé rdo miéng néi va thoi gian ndm
vién [9].

Tao hinh 6ng cuén da day da dugc nhiéu tac gia
dé cap tl trudc tGi nay, bao gom: Toan bd da day,
6ng cudn da day réng va 6ng cudn da day hep [10].
Ong cudn da day hep 3 loai hinh dugc st dung
nhiéu nhat hién nay. Tuy nhién, nhugc diém cla loai
ong cudn nay la tusi mau tai dinh 6ng cuén kém.
VGi su e ngai vé tinh trang tudi mau kém dan téi
nguy co rd miéng noi, ching téi chi st dung toan bd
da day hoac éng cudn da day rong. Trong dd, 35%
BN st dung toan bd da day. Do thi bung lam ndi soi
hoan toan, khi st dung toan bd da day, viéc cat
stapler kha don gian. Mat khac, s6 lugng stapler
cling gidm xudng (trung binh 1,81 cai so vai 2,72 cai
trong nhom s dung 6ng cudn da day rong,
p=0,006). Diéu nay gép phan lam giam chi phi phau
thuat. Chung t6i nhan thay uu diém khac nla cla
viéc sir dung toan bo da day, dé la ty 1& rd miéng néi
thap hon (7,4% so v3i 22% trong nhom s dung 6ng
cuon da day réong, p=0,1). Diéu nay dugc nhiéu tac
gia giai thich do bao ton dugc toan boé mang lugi
mach mau dudi niém mac. Mét van dé gay e ngai khi
st dung toan bo da day d6 la chiéu dai han ché, dac
biét khi s&r dung PH SXU. D& ting cudng chiéu dai,
chung t6i lam tha thuat Kocher & hau hét cac trudng
hap. Mat khac, khi kéo da day 1én nén ¢, nén chon
ch6 cao nhat ctia day vi léch vé phia bs cong 16n. Véi
ki thudt nhu trén, ching t6i khong gap trudng hgp
nao phai tao hinh lai 6ng cuén. Cac nghién ctu gan
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day so sanh chat lugng cudc séng cia BN sau mé cat
thuc quan gilta nhém s dung toan b6 da day va
ong cudn da day [10]. Két qua cho thay: Ty lé trao
ngugc da day thuc quan thap hon, thai gian rong da
day ngan hon, ty & ro miéng noi khéng khac nhau.
S dung 6ng cudn da day réng ton nhiéu stapler
hon. Mat khac, phai chu y téi dién cat, dam bao
khéong c6 chdy mau va nguy co xi ro tai chan cac
stapler. Trong trudng hgp nghi ngd, can tién hanh
khau tang cudng lai dién cat nay.

Cac phuong phép néi thuc quan-6ng cudn da
day dugc bdo cdo tu trudc téi nay la: Miéng noi bang
tay, miéng no6i bang mdy noi (mdy ndi tron hoac
may ndi thang) [11]. Day la yéu té rat quan trong, la
yéu t6 tién lugng doc lap anh hudng téi ti lé ro
miéng néi va hep miéng néi. Khi thuc hién miéng
ndi tai c6, khdng gian chat hep va mém cut da day
ngan dan tGi khé thuc hién miéng néi bang may néi
thadng. Mat khac, do vudng xuong Uc lam trd ngai
thao tac néi. Do do, ching t6i chi st dung may noi
tron hoac miéng néi bang tay (1 I6p hoac 2 16p). Lua
chon vi tri lam miéng n&i dé han ché tinh trang ro la
mot yéu té can luu y. Trong cdo cao cla Kurahashi
cho thay 3 truong hgp 6ng cudn bi chén ép bdai
khoang nén c6 chat hep ngay phia sau khép tc don
[12]. Pay chinh la vi tri hep nhat. Do d6, lam miéng
noi can tranh vi tri nay. Thoi gian dau, ching toi lam
miéng ndi phia trén hdom g, tuy nhién vi tri nay 6ng
cudn da day 16n van bi chén ép bai can xuong tc.
18 BN sau (23,4%), ching t6i céi tién bang cach dé
modm cut thuc quan dai, sau khi ndi tién hanh day
miéng noi xuéng nguc dudi can xuang Uc. So sanh
gitra 2 nhém BN thuc hién miéng néi trén hom uc va
dudi hém Uc cho thay: Ti l1é ro miéng néi thap hon
c6 y nghia théng ké (0% so véi 22%, p=0,02). Mot
van dé can luu y khi xay ra rd miéng noéi thi nguy co
nhiém khudn trung that cao. Chung t6i chua gap
trudng hop rdo miéng néi khi st dung miéng néi
dudi hém (c nén chua ban luan vé van dé nay.

Tu trudc téi nay, hau hét cac bao cdo déu tao
PH SXU bang mé mé. Sau khi két thuc thi bung lam
6ng da day, phadi m& nhé dudng trang gilia trén ron,
hoac dudng ngang dudi mii Uc, cat co hoanh tim
khoang sau xuong Uc, tiép tuc phau tich lén trén.

Qua trinh phau tich hoan toan lam mu. Do khong
quan sat dugc trudng mé nén cé thé gap mot s6 bat
lgi nhu: Chdy mau do tén thuong tinh mach vé danh
hodc tinh mach vu trong, tén thuong la thanh mang
phdi. Hon nfa, viéc phau tich mu khé c6 thé tao
dudng ham da rong dé dat 6ng da day, cung Vdi
viéc ap luc cta 2 khoang mang phéi chén ép vao
ong cudn gia tang hién tugng thiéu mau, nguy co
lam téng ti 1& rd miéng ndi. Ching téi st dung ki
thuat noi soi dudng bung lam DH SXU ti nam 2019.
Trong nghién cutiu, ching t6i gdp 4 BN bi rach mang
phd&i. Nguyén nhan cla viéc rach mang phai la do st
dung dao Ligasure dé ct t6 chuc do e ngai tinh
trang chdy mau. Khi cat vo tinh gay rach mang phdi.
Pé tranh bién chiing nay, cac BN sau déu si dung
dung cu tu tao dé gat t6 chuc 1dng 1éo. Ching toi
ghi nhan 3 trudng hop cé chdy mau nho tai dudng
ham do tén thuong cac mach mau nhd, tuy nhién s6
lugng mau mat rat it, tu cdm ngay trong mé ma
khong can can thiép bang dao dién hay han mach.
Viéc tao clra vao dudng ham dung vi tri mat sau mdai
Uc la diéu quan trong dau tién dé tranh tén thuong
mang tim. Ching t6i gap 2 BN do khong thé xac
dinh chinh xac vi tri mat sau mém xuong Uc nén da
m& clia vao thap hon vi tri nay dan téi tén thuong
mang tim. Vi tri ton thuong dugc khau lai bang mdi
chi rai Vicryl 3/0. BN nay sau mé 6n dinh. Tac gia
Amit Javed s dung kim I&n dam xuyén qua b& dudéi
mom Uc vao 6 bung dé danh dau [7]. Chung toi su
dung tay an vao vi tri méom Uc, duéi quan sat camera
thay rdé ranh giGi hém Uc-co hoanh, d6 chinh la vi tri
cat co hoanh. Sau khi tao dugc clra vao phu hop,
viéc phau tich tao khoang kha don gian.

D6 réng cta duong ham la mot yéu té6 quan
trong, ddc biét khi s&t dung toan bé da day thay thé
thuc quan. Nhu bao cdo cia Hu phai mé réng dudng
ham té6i khi dut lot 4 ngon tay cha phau thuat vién
[13]. VGi phau thuat noi soi, viéc quan sat ti mi gilp
chiing ta cé thé phau tich rdé rang dudi sy kiém soat
clia camera nén c6 thé tao dudng ham da rong nhu
y mudn-diéu ma mé maé khong cho phép. Chung téi
ldy moc khép Uc-sudn 2 bén lam ranh gidi cua
dudng ham va khi |én phia trén nén c6, nhin thdy bo
mach vu trong la d0 réng. Viéc st dung méc la khép
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Uc sudn gidp cho dudng ham di ding mat sau
xuong Uc, tranh ton thuong mang phdi. C6 6 BN
dudng ham léch sang phai, 4 BN léch trai do khéong
quan sat ky khép dc sudn.

5. Két luan

Phau thuat néi soi nguc bung thay thuc quan
bang 6ng cudn da day dat sau xuong Uc co tinh kha
thi, an toan vé&i 89,6% bénh nhan s dung 2 stapler
va 3 stapler lam 6ng cudn, khong cé ro hoac chdy
mau 6ng cudn; Da sé st dung mdy ndi trong lam
miéng néi, miéng néi dugc dat trén hém Uc; 87% BN
lam dugc lam dudng ham sau xuong Uc bang noi
soi; Ty lé tai bién khi lam dudng ham thap (12,98%).
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