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Panh gia két qua phiu thuit cit dai trang ndi soi diéu tri
ung thw dai trang phai va mot so yéu to lién quan

Evaluation of the results of laparocopic colectomy for right colon cancer
and some related factors
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Tom tét

Muc tiéu: Danh gia két qua trong mé va sau mé clia phau thuat noi soi (PTNS) diéu tri ung thu dai
trang (UTDT) phai va mét s6 yéu té lién quan. D4i tuong va phuong phdp: Nghién clu tién cdu trén 60
bénh nhan ung thu biéu mé tuyén dai trang phai dugc PTNS cét toan bd mac treo, cat mach mau sat géc
trong thai gian tir 01/2016-12/2021 tai Bénh vién Ung budu thanh phé H6 Chi Minh. Banh gia két qua
phau thuat, két qua vé mat ung thu. Két qua: Thai gian phau thuat trung binh 129 phut, lugng mau mat
trung binh 66ml, tai bién trong mé lién quan c6 y nghia dén két hop cét sat géc dong mach dai trang
phai va déng mach dai trang gifa so vGi chi cdt bé mach héi dai trang (p=0,013), ti I& chuyén mé m& 0%.
Khéng cé ti vong hau phau; ti 1é bién ching sau mé 5% va dugc diéu tri bao ton. Thai gian theo doi
trung binh 37,8 (10-84) thang, ty 1é t& vong 11,7% tai phat ung thu 15%; u T4a c6 nguy ca tai phat cao
han cé y nghia so véi u T1, 2, 3 (p=0,023). Két ludn: PTNS cét toan b mac treo, cat mach mau tai géc diéu
tri UTDT phai c6 tinh kha thi va an toan cao. U xam lan dén thanh mac lam tang c6 y nghia muc d6 di can
hach va téi phat ung thu.

Ttrkhod: Phau thuat ndi soi, ung thu dai trang phai.

Summary

Objective: To evaluate the intraoperative and postoperative results of laparoscopic surgery for
right-sided colon cancer and some related factors. Subject and method: A prospective study on 60 patients
with right colon adenocarcinoma who underwent laparoscopic complete mesenteric excition (CME) with
high ligation (HL) in the period from 1.2016 to 12.2021 at HCM Oncology Hospital. Evaluation of
laparoscopic results, and oncological results. Result: Average operative time 129 minutes, average blood
loss 66ml, intraoperative complications significantly related to high ligation of the right colon artery and
middle colon artery compared with just resection of the ileocolic vascular (p=0.013), conversion rate to
open surgery 0%. There was no postoperative mortality; postoperative complication rate was 5% and was
treated conservatively. The average follow-up time was 37.8 (10-84) months, the cancer recurrence rate
was 15%; T4a tumors had a significantly higher risk of recurrence compared with T1, 2, 3 (p=0.023).
Conclusion: CME+HL laparoscopic right colectomy for adenocarcinoma must be feasible and highly safe.
Tumor invasion to the serosa significantly increases the level lymph node metastasis of cancer recurrence.
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1.Pat van dé

Giai doan ung thu tai thai diém chan doan la yéu
té quan trong hang dau trong tién lugng thai gian
song thém khéng bénh (TGSTKB) clia bénh nhan (BN)
ung thu dai trang (UTDT) [4]. UTDT doan gan thudng
6 tién lugng xau hon c6 thé lién quan dén chan doan
G giai doan muodn hon u & dai trang doan xa [5]. Phau
thuat la bién phap diéu tri co ban cho UTDT con co
kha nang cét bo triét dé (En bloc). Trong s6 cac yéu té
lién quan dén phau thuat, mic d6 nao vét hach dugc
xem la yéu t6 quyét dinh cla tai phat ung thu. Tuy
nhién, do6i véi UTDT phai khong co su thong nhat
trong cac bai béo vé thuat nglr cling nhu céach thiic
thuc hién nao hach ma réng gilia cac trung tam phau
thuat [9]. Hon nira, két qua clia phau thuat nao hach
ma& rong khong lién quan nhat quan dén tang thoi
gian séng thém khi so sanh véi phau thut truyén
théng hay nao hach d muic D2 [6].

C6 nhiéu két qua nghién ciu da xac nhan
nhing Igi ich sém cta phau thuat ndi soi so véi mé
md cat dai trang nhu: it dau sau m&, gidm thai gian
nam vién hau phau, s6m phuc héi luu thong ruét va
ti 1&é nhiém trung vét mé it hon; nhung van dam bao
két qua phau thuat vé mat ung thu hoc tuong
duong véi mé ma [10].

Cac nghién ctiu gan day cho thdy ung thu cua
DT phai, BT trdi va truc trang c6 nhing dac diém
khac biét vé lam sang, mé bénh hoc, phau thuat triét
can cling nhu di can va tién lugng nén can cé nhiing
nghién clu riéng [5]. Xuat phat tur nhimng van dé
trén, ching téi thuc hién nghién cdu nay véi muc
tiéu: Ddnh gid két qua trong mé va sau mé cua phau
thudt néi soi diéu tri ung thu dai trang phadi va mét sé
yéu té lién quan.

2. Pdi tugng va phuong phap

2.1. Béi tuong

GOm 60 bénh nhan (BN) UTDT phai dugc PTNS
cat dai trang phai tai Bénh vién Ung buéu TP. HCM
trong thai gian tir 01/2016 dén 12/2021. Tat ca cac
bénh nhan déu c6 két qua gidi phau bénh sau mé la
ung thu biéu mé tuyén.

Tiéu chudn chon bénh nhdn

Chén doan UTBT phai hodc UTPT ngang doan
gan trudc mé.
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Giai phau bénh la adenocarcinoma, giai doan
ung thu l, 1, 111

Pugc phau thuat nodi soi cat BT phai hoac cat
dai trang phai ma réng.

Tiéu chudn loai trcr

Bénh nhan UT & doan khac clia DT.

Ung thu co quan khac di can dén dai trang phai
hay UTDT phai tai phat.

Bénh nhan chéng chi dinh PTNS nhu tac ruét
hoan toan, viém phuc mac,...

2.2. Phuong phdp

Thiét ké nghién ctu: Tién clu, can thiép lam
sang, khong déi chiing, c6 theo déi doc.

C6mau: Tinh theo cong thuc

Z2(-ab)pq
n= 2
d2

p: Ty 1& phau thuat thanh cong (phau thuat thanh
cong dugc coi la bénh nhan khong phai chuyén mé
ma), qua tham khao y van, chiing t6i chon p=96%.

d: Sai s6 chap nhan dugc (0,05) .

Nhu vay, s6 BN t6i thi€u can la 59 BN.

Thoi gian nghién cdu: Tu thang 01/2016 dén
thang 12/2021.

Dia diém nghién ctu: Bénh vién Ung buéu thanh
phé H6 Chi Minh.

2.3. Xirly sé liéu

S6 lieu dugc xt ly trén phan mém SPSS 27.0.

2.4.Dao diic nghién citu

Nghién ciu nay da dugc théng qua Hoi dong Dao
duic ctia Bénh vién Ung budu thanh phé H6 Chi Minh.
3. Két qua va ban ludn

Pac diém nhom BN: Tudi trung binh 54,3
(29-81); BMI trung binh 21,6 (15,4-27); ASA: 93,33% &
muc | vall, chi 6,67% & muc lll.

3.1. Trong mé

Vi tri u: 36 BN c6 u & manh trang va BT |én
chiém 60%, 20 BN (33,3%) u & BT goc gan va 4 BN
(6,7%) u & BT ngang bén phai.
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Kich thudc u: Chung t6i do chiéu I6n nhat cda u,
trung binh 5,3 (+1,96) cm, nho nhat 1cm (1 BN), 16n
nhat 10cm (3 BN). 39 BN (65%) c6 kich thudc u trong
khodng 5-10cm, con lai 35% u nhé hon 5cm. Nghién
cu ctia Pham Trung Vy [0] trén 42 BN UTDT phai dugc
PTNS c6 kich thudc u trung binh 6,1 £ 2,7cm.

Nghién cttu ctia Huynh Quyét Thang va céng su
[1], chon u < 8cm trong tiéu chudn PTNS UTDT phai.
Conor P. Delaney va cong su [0] cho rang kich thudc
u Ién chi la ch6ng chi dinh tuong d6i do phai ma

rong dudng rach dé dua bénh pham ra ngoai, diéu
nay sé lam giam di uu thé ctia PTNS. Sy xam lan cua
ung thu ra khoang sau phuc mac, thanh bung va cac
tang ké can cling la chéng chi dinh tuong d6i vi cac
nguyén tac diéu tri ung thu trong trudng hgp nay sé
khé dugc thuc hién bang PTNS, doi héi PTV phai
dugc huan luyén t6t. Cac BN trong nghién clu cla
chung t6i déu c6 dudng rach bung ldy bénh pham
dai khéng quéa 6¢cm.

Bang 1. Két qua trong mé

Chi tiéu S8 BN Trung binh Thép nhat Cao nhat SD
Thdi gian mé (phat) 129 75 250 39,7
Lugng mau mat (ml) 66 10 200 37,2
Chiéu dai cat BT doan xa u (cm) 10,15 5 16 2,2
Chiéu dai cat hoi trang (cm
(tinh tir géc hoi manhgtrf":\ng)) 16> 10 25 46
S6 lugng hach lam GPBL 60 (784 hach) 13 12 20 1,9
S6 lugng hach di can 27 (76 hach) 1,27 0 9 2,1
Phau thuat két hop* 4 (6,7%)
Tai bién trong mé** 4 (6,7%)
Truyén mau trong mo 0
Chuyén mé mé 0
NGi tay*** 36
NGi may*** 24
T vong 0

*4 BN c6 phau thuat két hop: 1 BN cat u budng
tring phai, 1 BN cat u tuyén thugng than phai, 1 BN
cat gan hinh chém, 1 BN khoét thanh bung (nghi u
xam 14n). **4 BN c6 tai bién trong mé: 2 BN rach ta
trang khi phau tich DM BT gitta, 1 BN rach ruét non,
1 BN rach nhanh TM d6 vao TM Henle (2 BN nay déu
cat cao DM DT phai). ***Tat ca 60 trudng hgp déu

ndéi ngoai ca thé, 59 BN ndi qua dudng mé gidia dai
4-6 cm, 1 BN néi qua dudng ngang trén xuang mu.

Ngoai ra c6 5 BN trong mé phat hién hach doc
theo bé mach mac treo trang trén, dugc nao hach
ma& réng (CVL: Central vascular ligation), boc 16 mat
trudc bé mach mac treo trang trén, khéng cé tai
bién xay ra trén 5 BN nay.

Bang 2. Lién quan gilia tai bién trong mé va cat tan géc cdc mach mau chinh

Mach méu Dac diém B6 mach héi dai trang DM BT phai B6 mach DT giiia
Tai bién Khong 60 14
n (%) Co 0 5
Téng 60 16
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Nhdn xét: Tat ca 60 BN déu dugc cat cao bo
mach hoi dai trang, trong d6 16 BN (26,6%) c6 DM
dai trang phai dugc cat tan goc, 7 BN (11,7%) dugc
cat cao bé mach dai trang gilra (cat dai trang phai
ma réng), con lai 37 BN chi cit bé mach hoi dai
trang va nhanh phai cila PM dai trang gilra. Khac
biét vé ty |é tai bién lién quan dén cat cao mach mau
chinh ctia BT phai la c6 y nghia théng ké (p=0,013).

DM héi dai trang la c6t m6c quan trong trong
PTNS, thudng hang dinh. Trong qua trinh phau
thuat 100% BN cuia chiing t6i dugc cat bé mach héi
dai trang sat véi tinh mach mac treo trang trén
(MTTT). Bién chiing trong m& xay ra & 4 BN, déu lién
quan dén phau tich cat cao DM dai trang phai va DM
dai trang gilta (2 trudng hop rach ta trang khi cat BT
phai md& réng; 1 trudng hgp rach ruét non va
1 trudng hop rach tinh mach dé vao TM Henle déu
trén BN dugc cat cao DM dai trang phai). Khong cé
trudng hgp nao xur ly bé mach héi dai trang don
thuan xay ra tai bién khi mé (Bang 2), khac biét nay
cé y nghia thong ké (Fisher’s Exact Test p=0,013).
Cac bién chiing trong mé déu dugc xt ly qua ndi soi,
khéng phai chuyén mé mé va truyén mau trong mé.
Tai bién trong PTNS cat dai trang phai cia Pham
Trung Vy [2], HO6 Long Hién [1] va Sammour [7] lan
Iuot 13 0%, 1,25% va 0% [6], [7], [9].

3.2.Bién ching sau mé

Chi ¢6 3 BN (5%) bién ching nhe sau mé (nhiém
trung vét mé), xép loai theo Clavien-Dindo do 1, 2;
khéng cé bién chiing tir d6 3 trd [én. Cac BN nay déu
dugc diéu tri bdo ton bang dan luu mu, khang sinh.
Chung t6i khéng gap céc tai bién nang nhu rd miéng
ndi, 4p xe ton luu, chdy mau trong & bung... doi hoi

phai can thiép lai. Khong co cac bién chiing nang lién
quan bénh ly néi khoa nhu viém phéi, nhiém khuan
huyét, tac mach... c6 Ié do mau nghién ctu chua du
I6n, dac diém trudc mé chia cac BN dua vao phan tich
kha dong nhat, nén ching t6i khong thay su khac biét
nao vé tudi, bénh nodi khoa kém theo, BMI, thai gian
md, bién ching trong mé... lién quan dén cac bién
chiing sau mé. Bién chiing hau phau sau PTNS cat BT
phai cia Pham Trung Vy 11,9% trong dé chu yéu la
NTVM 9,5%, buc miéng néi 2,4% [2]. H6 Long Hién ty
[& NTVM 5%, viém phoi 1,25%, sét kéo dai 1,25% va
tac rudt 1,25% [1].

Dén hét thoi gian nghién ctu chung t6i khong
ghi nhan bién ching xa lién quan dén phau thuat
nhu tac rudt, thoat vi vét mé....

3.3. Hod tri hé trg sau mé

Két qua GPB: U & T4a: 40%, T1-3: 60%; 100% BN la
carcimoma trong do carcinoma tuyén 86,7%, carcinoma
tuyén tiét nhay 11,7%, carcinoma té bao nhan 1,7%; biét
hod cao 6%, trung binh 71,7%, kém 8,3%.

Xép loai giai doan |, II, Il 1an lugt la 20%, 35%, 45%.

14 BN (23,3%) khong c6 chi dinh hoa tri, con lai
46 BN (76,7%) c6 chi dinh hod tri hé trg sau mé.
Trong s6 BN c6 chi dinh hoa tri, c6 08 BN khéng
déng y chiém 17%, 1 BN da hoa tri 6 chu ky sau dé
ngung do tang men gan, 2 BN da hoa tri 2 chu ky
sau dé BN khong hoa tri tiép, sé BN hoa tri du chu ky
1a 35 chiém 76% téng s6 BN ¢6 chi dinh hoa tri.

3.4. Két qua xa va mét sé yéu té lién quan

Thdi gian theo doéi trung binh 37,8 (+16,5) thang,
thap nhat 10 thang, cao nhat 84 thang.

Bang 3. Ti lé tai phat va tir vong tich luy theo nam

Nam
Tiéu chi 1 2 3 4 3
Tai phat (%) 6 (10) 7(11,6) 8(13,3) 9(15) 9
T vong(%) 1(01,7) 5(8) 7 (11,6) 7 (11,6) 7(11,6)

Dén hét thai gian nghién ctu, c6 7 BN (11,6%)
tlr vong, 9 BN (15%) tai phat do ung thu di can. 100%
BN t&r vong va 78% tai phat trong 2 nam dau sau mo,
dén hét thai gian nghién ctu con 2 BN di can gan,
phéi con séng.
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Vi tri di can 5 BN di can phidc mac déu da tu
vong, con 3 BN di can gan, 1 BN di can phdi; c6 2 BN
di can trong 5 BN dugc nao hach mé& rdng.

Thai gian séng thém khéng bénh udc tinh bang
phuong phap Kaplan-Meier 71,6 thang, thap nhat
63,8 thang, cao nhat 79,2, SE: 3,9, Cl 95%.



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 2/2024

DOI: https://doi.org/10.52389/ydls.v19i2.2187

Véi thai gian theo déi trung binh 37,8 thang, c6
9 BN (chiém 15%) tai phat, trong d6 7 BN tai phat
trong 3 nam dau, 2 BN tai phat & nam tha 4. Dén hét
thoi gian nghién cdu ¢é 7 BN tr vong déu do ung
thu tai phat di can gan, phéi va phic mac; khong cé
BN t&f vong do nguyén nhan khac. Vi vay, ti & ti
vong do ung thu tdi phat clng tuong Ung ti 1é tU
vong toan bo la 11,6% (Bang 3). Nghién clu cula
Pham Trung Vy ty |é tai phat sau 3 ndam 25,5% [0]. Ty
|&é STKB sau 5 nam theo Siani ctia 600 BN PTNS cat
BT phaila 79,5% [10].

T
1 —Tha 3

s T Ti3-con sng
2-con sin

Xac suét séng thém khéng bénh

Thei gian séng thém khéng bénh (thang)
Bi€u dé 1. Thdi gian s6ng thém khéng bénh cla u T4a
vaTl,2,3

Ti lé tai phat ctia BN & giai doan |, II, Il 1an lugt |a
0, 14,3%, 23,1%. Mdc du ti lé tai phat tang theo giai
doan bénh nhung khac biét chua c6 y nghia théng
ké (p=1). Tuy nhién, khi xem xét lién quan clla muc
dd u xam 1an véi TGSTKB, phan tich Kaplan-Meier
(Bi€u do6 1) cho thay BN c6 u T4a c6 ti lé tai phat cao
hon va TGSTKB ngéan hon c6 y nghia so véi BN ¢ u
t T1-3 (p=0,023 Cl 95% Log Rank). Theo Siani ti I&
tai phat sau 5 ndam cda giai doan |, Il va Il 1an lugt la
2%, 12,2% va 23,4%; nhung & giai doan llic cé di cdn
hach trung tam, ti lé tai phat Ién dén 87,8% [0].

4. Két luan

Ph3u thuat cat dai trang ndi soi véi nao hach &
muc D2, cat tdn g6c mach mau diéu tri ung thu dai
trang phai c6 tinh kha thi va an toan cao. C4c tai bién
trong mé lién quan cé y nghia dén cét cao dong mach
dong mach phai va bé mach dai trang gitra (p=0,013).
Ti lé téi phat va tir vong do ung thu téi phat tuong Uing
la 15% va 11,6%; trong dé 78% tai phat trong 3 nam
dau tién sau mé. Cac yéu t6 lién quan dén tai phat co
y nghia ma nghién ctu nay ghi nhan dugc la u T4a
(p=0,023). Ti Ié tai phat tang theo giai doan bénh,
nhung khéc biét chua c6 y nghia thong ké (p=1).
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