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Két qua phau thuit ndi soi cit da day vét hach D2 cé sir
dung indocyanine green di€u tri ung thw biéu mo6 tuyén
da day

The results of laparoscopic gastrectomy with D2 lymphadenectomy
using indocyanine green for radical gastric adenocarcinoma

Nguyén Vin Du*, Nguyén Anh Tuén Bénh vién Trung wong Qudn doi 108
va Nguyén Cuwong Thinh

Tom tat

Muc tiéu: Danh gia két qua phau thuat néi soi cat da day vét hach D2 ¢ st dung indocyanine green
(ICG) diéu tri ung thu biéu mo tuyén da day. Béi tuong va phuong phdp: Nghién ciiu mé ta tién cliu dugc
thuc hién tai Bénh vién Trung uong Quan doi 108 tir thang 8 nam 2021 dén thang 12 nam 2024. Bénh
nhan dugc tiém ICG duéi niém mac qua ndi soi vao ngay trudc phau thuat, trong mé st dung hé théng
phat quang huéng dan vét hach theo chuan D2. Két qud: Téng s6 81 bénh nhan dugc phau thuat néi soi
cét gan toan bo da day vét hach D2 duéi huéng dan ICG. Giai doan bénh trong nhém nghién ctiu gém
pT1 (36%), pT2 (27%), pT3 (20%), pT4a (17%). Ty l1é bénh nhan c6 di can hach chiém 35,8%. Khoang cach
tu dién cat trén téi khéi u trung binh 5,5 + 1,9cm, sinh thiét mép cat trén va mép cat dudi 100% am tinh,
khéng co trudng hgp nao chuyén mé mé. Thai gian héi phuc luu théng tiéu héa trung binh 3,1 ngay,
ngay diéu tri trung binh sau mé 7,9 + 2,1 ngay. Ty Ié bién ching s6m gap 11,1%. Ty I& di can sau mé ghi
nhan dugc gom 9 trudng hap (11,1%). Thai gian s6ng thém toan bé va khong bénh trung binh theo déi
dugc 1a 25,5 + 8,2 va 24,4 + 8,5 thang. Xac suat séng thém toan bo tai thai diém 3 ndm udc tinh dat
82,7%. Xac suat séng thém toan bd tai thai diém 2 nam va 3 nam cuda giai doan Il 1an lugt 1a 100% va
88,9%; giai doan lll 1an luot la 83,6% va 46,4%. Két ludgn: Phau thuat ndi soi cat da day vét hach D2 c6 su
dung ICG diéu tri ung thu biéu mé tuyén da day la phuang phép an toan, ty |é tai bién bién ching thap.

Ttr khéa: Phau thuat ndi soi cat da day, vét hach D2 dugi hudng dan phat quang ICG, indocyanine
green, két qua sau phau thuat.

Summary

Objective: To evaluate the outcomes of laparoscopic gastrectomy with D2 lymphadenectomy using
indocyanine green (ICG) in the treatment of gastric adenocarcinoma. Subject and method: A prospective
descriptive study was conducted at the 108 Military Central Hospital from August 2021 to December
2024. Patients received submucosal endoscopic injections of ICG on the day before surgery. During the
operation, a fluorescence imaging system was employed to guide standard D2 lymphadenectomy.
Result: A total of 81 patients underwent laparoscopic subtotal gastrectomy with D2 lymphadenectomy
guided by ICG fluorescence imaging. The pathological tumor stages in the cohort were pT1 (36%), pT2
(27%), pT3 (20%), and pT4a (17%). Lymph node metastasis was observed in 35.8% of patients. The mean

Ngay nhdn bai: 21/4/2025, ngay chap nhdn ding: 28/5/2025
* Tac gia lién hé.: nvdub3108@gmail.com - Bénh vién Trung wong Quan doi 108

97



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°4/2025

distance from the proximal resection margin to the tumor was 5.5 + 1.9cm, with negative histological
results for both proximal and distal margins in all cases. No cases required conversion to open surgery.
The mean time to gastrointestinal recovery was 3.1 days, and the average postoperative hospital stay
was 7.9 + 2.1 days. Early postoperative complications were observed in 11.1% of cases. Postoperative
recurrence occurred in 9 patients (11.1%). The mean follow-up periods for overall survival (OS) and
disease-free survival (DFS) were 25.5 + 8.2 and 24.4 + 8.5 months, respectively. The estimated 3-year OS
rate was 82.7%. The 2-year and 3-year OS rates for stage Il patients were 100% and 88.9%, respectively,
and for stage Il patients, they were 83.6% and 46.4%, respectively. Conclusion: Laparoscopic
gastrectomy with D2 lymphadenectomy using ICG for gastric adenocarcinoma treatment is a safe

DOI: https://doi.org/10.52389/ydIs.v20i4.2705

surgical method associated with a low rate of complications.
Keywords: Laparoscopic gastrectomy, ICG fluorescence-guided D2 lymphadenectomy, indocianine

green.

I.DAT VAN DE

Ung thu da day (UTDD) la bénh ly ac tinh phd
bién, diing hang dau trong cac loai ung thu éng tiéu
hoa. Diéu tri ung thu da day giai doan con kha nang
cat bo, phau thuat cit da day kém theo nao vét hach
D2 hién van la phuong phap chl yéu dugc khuyén
cdo. Nhitng nam gan day, phau thuat noi soi da tr&
nén phd bién trong diéu tri ngoai khoa ung thu da
day nhg tinh an toan, it xam 1an va hiéu qua ung thu
hoc tuong duong véi phau thuat ma. Bén canh do,
mot trong nhiing yéu té tién lugng quan trong anh
hudng truc tiép téi thoi gian séng thém sau phau
thuat ctia bénh nhan la s6 lugng hach vét. Mac du cac
hudng dan quéc té€ hién khuyén cao vét téi thiéu 16
hach, nhiéu nghién clu gan day da chi ra rang viéc
tang s6 lugng hach vét Ién > 25 hach sé giup danh
gia chinh xac hon giai doan bénh, tur dé tadc déng lén
ty 1& bénh nhan diéu tri héa tri bd trg sau mé va do do
¢ vai tro déi vai tién lugng lau dai cho bénh nhan. Vi
vay gan day nhiéu nghién ctru di vao viéc hién thi hé
thong hach bang chat phat quang nham muc tiéu
tang so hach vét trong méi ca phau thuat.

Phuong phap phat quang hach bang
indocyanine green (ICG) hudng dan vét hach hé
théng trong phau thuat noi soi cat da day triét can,
gan day, da dugc bdo cdo gilp tang sé lugng hach
vét dugc . Mac du két quéd ban dau kha quan, hiéu
qua thuc té ICG trong phau thuat ndi soi vét hach
van chua dugc théng nhat hoan toan trong y van >°.
Nghién ctu nay dugc tién hanh nham muc tiéu:
Ddnh gid két qua phdu thudt néi soi cdt bdn phan xa
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da day vét hach D2 c¢6 st dung ICG trong diéu tri bénh
nhdn ung thu biéu mé tuyén da day.

1. OI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Nghién cliu mo ta tién clu dugc thuc hién tai
Bénh vién Trung uong Quan doéi 108 ti thang 8 nam
2021 dén thang 12 ném 2024.

Tiéu chudn chon bénh nhan: Bénh nhan ung thu
biéu mo tuyén nguyén phat da day (chan doan dua
vao gidi phau bénh sau mé), giai doan cT1-4a (dua
trén CT tru6c mé va danh gia truc tiép trong mé),
tudi > 18, thé trang ASA I-lll, khong cé chéng chi
dinh phau thuat noi soi, va bénh nhan déng y tham
gia nghién cuu.

Tiéu chudn logi trir: Bénh nhan khong dap ung
du tiéu chuan chon, c6 tién st di tng i-6t, tién sir co
phau thuat bung trén phuc tap, bénh nhan da diéu
tri hoa tri tién phau, hodc khong dong y tham gia.

2.2, Phuong phdp

Thiét ké nghién ciu: Nghién ciru mé ta tién clu
khong d6i ching.

C6 mdu: C& mau dugc tinh theo cong thic tinh
¢& mau cho nghién ctiu chdn doan, téng s6 bénh
nhan can cho nghién ctu téi thi€u 70 bénh nhan.

Qui trinh ky thudt: Tat ca bénh nhan dugc tiém
ICG vao ngay trudc phau thuat. Dung dich ICG dugc
pha lodng dat néng dé 1,25mg/ml; tiém dudi niém
mac qua noi soi da day tai 4 diém quanh khéi u,
tong liéu 3mg ICG * Trong qua trinh phau thuat néi
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soi, ching t6i sir dung camera cé chuic nang phat
hién anh sang can hong ngoai.

Bénh phdm sau khi phau thuat dugc phau tich
hach, phan chia theo danh muc 12 nhém hach, danh
s6 va phan loai thanh hai phan nhom: C6 phat
quang va khéng phat quang. Cac hach sau dé duagc
c6 dinh bang dung dich formol trung tinh 10%
trong cac 6ng nghiém c6 danh s6 theo nhom, gui
dén khoa giai phau bénh lam tiéu ban nhuém HE.

Sau phau thuat, bénh nhan dugc diéu tri bé trg
néu co giai doan II-ll, theo ddi va tai kham dinh ky 6
thang véi giai doan sém, 3 thang mét lan trong 2
nam dau véi giai doan tién trién.

Cdc chitiéu nghién cau:

Ho sa nghién ctu dugc thu thap va ghinhan chi
ti€t vé cac bién s6: Pac diém tén thuong trong mé
(vi tri va kich thudc u), két qua trong mé (khodng

Ill. KET QUA

3.1. Ddc diém tén thuong trong mé

cach dién cét, sinh thiét dién ct, thdi gian mé,
lugng mau mat, ty 1& chuyén mé ma), dac diém giai
phau bénh, giai doan bénh sau mé (theo AJCC), két
qua héi phuc sém (thgi gian trung tién, thoi gian
cho an trd lai, thai gian luu dan luu 6 bung, s6 ngay
diéu tri trung binh sau mé), bién ching sém (theo
phan loai Clavien-Dindo), theo déi xa (tai phat va di
can, thai gian séng thém sau ma).

Phuong phdp thu thdp va xc ly s6 liéu

Tat ca cac bénh nhan dugc lua chon déu c6 mau
bénh an riéng véi day d cac théng sé can thiét da
néu. Cac bién lién tuc dugc bi€u thi & dang trung
binh + d6 léch chuén, cac bién dinh tinh dugc biéu
thi bang ty 1& phan tram. Cac phép tinh clia cac bién
dugc thuc hién bang phan mém R-Project 4.4 véi cac
thuat todn phu hgp. Nhan dinh cé su khac biét khi
gia tri p<0,05.

Bang 1. Pac diém tén thuong trong mé

Toan bd bénh Di can hach (n, %)
Dic diém nhan (n, %) Cé dican, Khéng di can, va';'ue
(n=81) (n=29) (n=52)
Vi tri u theo chiéu doc 0,003
1/3 duéi 69 (85,2%) 29 (100%) 40 (77%)
1/3 gila 12 (14,8%) 0 (0%) 12 (23%)
Vi tri u theo chu vi 0,2
BCL 14 (17,3%) 5(17,2%) 9(17,3%)
BCN 55 (67,9%) 19 (65,5%) 36 (69,2%)
Mat sau 5 (6,2%) 2 (6,9%) 3(5,8%)
Mat trudc 3(3,7%) 0 (0%) 3 (5,8%)
Toan chu vi 3(3,7%) 3(10,3%) 0 (0%)
Hai tén thuong d6i bén 1(1,2%) 0 (0%) 1(1,9%)
Kich thuéc u (chiéu ngang, cm) 24+15 33£18 1,909 <0,001
Kich thudc u (chiéu doc, cm) 24+1,5 32+1,4 1,9+1,3 <0,001

Nhadn xét: Vi tri u cla cac bénh nhan trong nhém
nghién ctiu cht yéu gom: U tai 1/3 dudi va bs cong
nho, c6 3 trudng hop cé khoi u chiém toan bd chu vi
1/3 duéi da day. Vé kich thuéc u: Chiéu doc va chiéu
ngang khéi u khong cé su khac biét, tuy nhién,

nhém kich thuéc khéi u trung binh ctia cé di can
hach I&n han nhém khéng di can hach.

3.2. Két qud trong mé
Nhém bénh nhan nghién ctu cé khodng cach

an toan ti dién cat trén dén bo trén khoi u trung
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binh la 5,5 + 1,9cm, khoang cach tir mép cat dudi toi
b& dugi u trung binh 1a 4,0 + 2,4cm, sinh thiét hai
mép cat toan bod cac trudng hgp déu am tinh. Thoi

3.3. Ddc diém gidi phdu bénh

gian mé trung binh 13 121,4 + 22,6 phat, lugng mau
mat trung binh 38 + 61,1ml. Khong c6 trudng hop
nao chuyén mé mé.

Bang 2. Két qua giai phau bénh

Toan bd bénh nhan Di can hach (n, %)
Dac diém (n, %) Cé dican, Khéng di can, P
(n=281) (n=29) (n=52)
Dang dai thé 0,03
San 8 (9,9%) 1(3,5%) 7 (13,5%)
Loét 53 (65,4%) 16 (55,1%) 37 (71,2%)
U sui 8 (9,9%) 4 (13,8%) 4(7,7%)
Loét b& g6 cao 9(11,1%) 7 (24,1%) 2 (3,8%)
Loét tham nhiém 3(3,7%) 1(3,5%) 2(3,8%)
Loai té bao 0,71
UTBM nhan 16 (19,8%) 7 (24,1%) 9(17,3%)
UTBM nhay 2 (2,5%) 0 (0%) 2 (3,9%)
’ Biét hoa cao 2 (2,5%) 0 (0%) 2 (3,9%)
UTBM tuyén .
éng Biét hoa vla 26 (32,1%) 12 (41,4%) 14 (26,9%)
Biét hda kém 34 (42%) 10 (34,5%) 24 (46,2%)

Nhdn xét: Dang dai thé thudng gap nhat 1a u thé loét, dang loét kém tham nhiém it gdp nhat, vé loai té
bao gap chi yéu la ung thu bi€u mo té bao tuyén kém biét héa. Gitta hai nhom bénh nhan c6 va khong co di

can hach khéng ghi nhan su khac biét vé loai té bao.

3.4. Giai doan bénh sau phau thudt

Bang 3. Giai doan bénh sau mé theo miic d6 xam lan u

Toan bo Di can hach (n, %)
Pac diém bénh nhan (n, %) Co dican, Khong di can, P
(n=281) (n=29) (n=52)
Giai doan xam lan u (pT) 0,001

1a 13 (16,2%) 1 (3,4%) 12 (23,1%)

1b 16 (19,7%) 3(10,3%) 13 (25%)

2 22 (27,1%) 6 (20,7%) 16 (30,8%)

3 16 (19,7%) 9 (31%) 7 (13,5%)

4a 14 (17,3%) 10 (34,6%) 4 (7,6%)

Nhan xét: Nnom bénh nhan nghién ciu c6 giai doan sém chiém ty & cao (36% truong hop pT1), ty |é di
can hach tang dan theo giai doan xam lan u, su khac biét cé y nghia. Dac biét trong nhém bénh nhan giai
doan sém, ghi nhan 4/29 bénh nhan ¢6 di can hach (13,8%). Vé giai doan di can hach, trong nhém nghién
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ctu ¢6 29 bénh nhan c6 hach di can (35,8%). Ty 1é bénh nhan cé di can hach thudc giai doan pN1 la 12,3%;
pN2 12 9,9%; pN3ala 11,1% va pN3b la 2,5%.

Bang 4. Giai doan bénh sau mé theo AJCC

Toan bo Di can hach (n, %)
Dac diém bénh nhan (n, %) C6 dican Khéng di can p-value
(n=281) (n=29) (n=52)
Giai doan <0,001
IA 22 (27,2 %) 0 (0%) 22 (42,4%)
IB 20 (24,7%) 1(3,4%) 19 (36,5%)
A 12 (14,8%) 5(17,2%) 7 (13,5%)
1B 7 (8,6%) 5(17,2%) 2(3,8%)
A 10 (12,3%) 8 (27,6%) 2 (3,8%)
B 8 (9,9%) 8 (27,6%) 0 (0%)
lnc 2(2,5%) 2(7,0%) 0 (0%)

Nhdn xét: Nhém nghién ctru cé bénh nhan giai doan | chiém ty 1& cao hon cac giai doan con lai, giai doan
Il va giai doan Ill c6 ty & gan tuong duong (lan lugt la 23,4% va 24,7%). Ty lé di can hach trong nhém BN giai
doan I-111a 37,9% (11/29BN).

3.5.Kétqua gan

Két qua hoi phuc sém

Thdai gian trung tién trung binh cia nhém bénh nhan nghién ctu la 3,1 + 0,8 ngay, thai gian trung binh

cho an trd lai la 4,0 + 1,1 ngay, thai gian rat dan luu trung binh 1a 4,6 + 1,4 ngay. S6 ngay nam diéu tri trung
binh saumé 14 7,9 + 2,1 ngay.

Bién ching sém

Trong s6 81 bénh nhan, theo déi sau mé ghi nhan 9 trudng hop c6 bién ching (11,1%), trong d6, theo
phan loai Clavien-Dindo, chti yéu la d6 I-1l (@6 I: 2 trudng hop, d6 II: 3 trudng hop; 1 trudng hgp doé Il va 1
trudng hgp do V), chi tiét cac bién chiing trong Bang 7.

Bang 5. Bién chitng s6m theo Clavien-Dindo

Loai bién chiing 56 bénh nhan Phan dé bién chiing
(n, %)
Chay mau trong 6 bung 2(2,5) I, 1
Nhiém khuan vét mé 2(2,5) I
RO dai trang 1(1,2) Il
Ho6i chiing Dumping 1(1,2) I
Ban tac rubt 2(2,5) I
TG vong sau m& 1(1,2) Y,
Téng s6 9(11,1)

Nhén xét: Ty 1é bién ching sau mé khong cao,  l0ai gap tir 1 dén 2 truong hgp. Trong 2 trudng hop
phan bs kha déu gilia cac loai bién chiing véi méi  chdy mau sau mo, mot trudng hgp chdy mau dudng
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ghim phai phau thuat lai khdu cam mau vao ngay
thi 2, trudng hop con lai dugc diéu tri bao ton.

Bénh nhan ro dai trang dugc xac dinh qua viéc
theo déi dan luu sau mé, vao ngay hau phau tha 2
dan luu ra dich tiéu hoa, tinh chat dich cé mui hoi va
lan van phan. Sau khi kiém tra lai Video phau thuat,
xac dinh cé vi tri t6n thuong nghi ngd bong dai
trang g6c gan do stf dung Ligasure qua sat thanh dai
trang. Bénh nhan sau dé dugc diéu tri bao ton, én
dinh rat dan luu vao ngay hau phau thu 8, ra vién
sau 13 ngay phau thuat.

Trudng hgp tlé vong vao ngay tha 5 sau mé,
nguyén nhan nghi ng& la nhéi mau phdi, khéng c6
bang chiing chinh xac dugc ghi nhan, tuy nhién cac
dac diém dién bién bat thudng trudc khi bénh nhan
tl vong nghi tGi nguyén nhan do nhéi mau phdéi.

3.6. Két quad xa

Tdi phdt va di céin sau mé

Trong thai gian theo d6i ghi nhan 9 trudng hgp
di can sau mé (chiém 11,1%), trong d6 ¢6 01 trudng
hgp di can phic mac dong thai tai phat tai miéng
noi. Giai doan cla cac bénh nhan di céan chu yéu la
giai doan Il (8/9 trudng hogp), duy nhat 1 truong hop
¢6 giai doan llb (pT2N2). Trong 9 trudng hop di can,
c6 05 trudng hop tén thuong & giai doan pT4a, 2
trudng hop pT3 va 1 trudng hgp pT2. Lién quan véi
di cén hach, 8 bénh nhan cé di can sau mé déu co di
can hach, trong d6 6 bénh nhan pN3, 2 bénh nhan
pN1-2.

Cac vi tri di can ghi nhan bao gém: Di can gan
va di can phdi 01 trudng hop, di cdn phiic mac 02
trudng hgp, di can phidc mac va di can chan trocar
01 trudng hagp, di can dai trang géc lach va di can
phéi 01 trudng hop, 01 trudng hap di can hach rén
gan, 01 trudng hgp di can hach trung that, 01
trudng hgp di can xuong va di can gan.

Thai gian di can trung binh cGia cac bénh nhan
trong nghién ctu 13,4 + 6,7 thang, ngan nhat la 4
thang va dai nhat 1a 24 thang.

B6n trudng hgp di can phic mac xay ra 6 thang
thu 4, thang thu 8, thang thd 10 va thang thd 11 sau
phau thuat, bao gom 02 trudng hop di can phuc
mac don thuan, 01 trudng hop di can phic mac
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kém theo di can chan trocar, 01 trudng hgp di can
phuc mac va tai phat miéng noi, ca bén trudng hop
c6 giai doan xam 1an u sau mé pT4a, trong dé 01
truong hgp N1 (01 hach di can), 01 trudng hop N3b
(21 hach di can).

Trudng hop di can dai trang goc lach la bénh
nhan nam c6 giai doan sau mé la pT3N3a, dugc héa
tri b6 trg phac d6 XELOX va hién bénh nhan con
song va diéu tri giam nhe, tai kham dinh ky.

Theo déi thdi gian séng thém sau mé

Thai gian theo déi bénh nhan téi ngay 30 thang
12 nam 2024, dai nhat la 40 thang, ngan nhat la 4
thang. Tong s6 bénh nhan theo déi dugc 73 trudng
hap (90,1%). Téng s6 7 bénh nhan tir vong, trong dé
06 trudng hgp do di can, 01 truong hgp ti vong
ngay thu 5 sau mé nghi ngd tdc mach phéi.

Theo Kaplan Meier, udc tinh thai gian séng cla
nhom BN trong nghién clu:

Thoi gian séng thém toan bo trung binh la 25,5
+ 8,2 thang.

Thai gian séng thém khéng bénh trung binh la
24,4 + 8,5 thang.

Udc tinh xac suat song thém toan bod clia nhom
nghién ctu thé hién qua bi€u dé sau:

Chi s6 s6ng con Toan bé bénh nhan

=)
=1

=)
=
o

Xac suét séng thém toan bé (%)
5 3

=3
=1
=1

0 6 PR 24 a0 %
Thoi gian séng thém toan bé (thédng)

Number at risk

81 79 78 71 47 26 10

0 6 12 ) 18 24 30 36
Thoi gian song thém toan bé (thang)

Chi s6 séng cén

Bi€u d6 1. Xac suat séng thém toan bo (0S)

Udc tinh xac suat séng thém chung toan bo cla
nhom bénh nhan nghién ctu tai thai diém 12 thang,
24 thang va 36 thang lan luot la 97,5%, 95,0% va
82,7%.
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Thai gian séng thém todn bé theo giai doan bénh

Giai doan = | =+ |l il

[=)
~
@

Log-rank
p =0.0053

Xac sut séng thém toan bé (%)
(=]
2
o

=}
)
a

0.007
0 6 12 18 2 30 36
Thoi gian séng thém (thang)
Bi€u d6 2. Xac suat séng thém toan bod
theo giai doan bénh

IV. BAN LUAN

Ung thu da day c6 thé xuat hién & moi vi tri,
nhung ¢6 su khac nhau theo khuc vuc dia ly. & chau
A, khéi u thudng gap tai 1/3 dudi da day, con
phuong Tay ty 1é ung thu tam vi cao hon. Tai Viét
Nam, da s6 trudng hop nam & phan hang vi (1/3
duéi), dac biét doc bd cong nho . Trong nghién ctu
nay, do chon loc bénh nhan céat gan toan bd hoac
cat ban phan xa da day, tat ca khéi u déu nam & 2/3
dudi da day (84% & 1/3 dudi). Doi véi ung thu da day
giai doan sém, khéi u nhé chua xam lan thanh mac
nén khé xac dinh dudi noi soi. Dé khac phuc, ching
téi tiém ICG dudi niém mac quanh khéi u truéc mé.
Nh& dé, trong 29 trudng hop pT1, vi tri u dugc hién
thi rd6 qua anh sang huynh quang, giup phau thuat
viéen dinh vi chinh xac tén thuong va dam bao
khoang cach an toan tur dién cat téi khoi u da réng,
két qua, 100% bénh nhan déu cé dién cat am tinh.

Kich thudc khéi u la yéu té anh hudng 16n dén
di can hach va tién lugng. Kich thudc trung binh
khéi u trong nghién ctu 2,5 + 1,5cm. Nhiéu nghién
clu da bao cao, khoi u I6n c6 nguy co di can hach
cao han, Adachi ghi nhan nhém bénh nhan cé6 khéi
u kich thuéc >10cm cé ty 1é séng 10 nam chi 33%, so
VGi 92% clia nhdm c6 khéi u <4cm 7. Biéu nay cho
thady can chan doan sé6m va phau thuat khi khéi u

con nhdé nham gidm nguy co di can va cai thién tién
lugng cho bénh nhan.

Vé két qua trong mé, thdi gian mé va luong
mau mat phan anh hiéu qua va dé an toan phau
thuat. Thoi gian mé trung binh cho cat da day noi
soi triét can trong cac bdo cdo thudng khodng 3-5
giG tuy giai doan bénh va kinh nghiém phau thuat
vién. Mét s6 nghién cliu ban dau cho thay viéc s
dung ICG c6 thé rit ngan thai gian mé, tuy nhién,
thir nghiém ngau nhién gan day khong ghi nhan
khac biét gira hai phuong phap °. Th&i gian mé
trung binh cta chidng t6i la 118 phdt, ngan hon so
vGi cac bao cdo khac. Lugng mau mat trong mé
trung binh 25ml, tuong duong cac nghién clu khac,
khong co6 trudng hop nao phai truyén mau trong
ma&. Mot s6 bdo cao ghi nhan nhom dung ICG c6 xu
huéng mat mau it hon, song nhin chung khéng cé
su khac biét dang ké gitta hai nhom ®.

Thai gian phuc hoi luu thong tiéu héa trong cac
nghién ctu trung binh 2 dén 3 ngay sau mé. So sanh
thai gian hoi phuc tiéu hdéa sau phau thuat gilra hai
nhom phau thuat noi soi cat da day co va khong st
dung ICG, hau hét cac bao cédo cho két qua tuong
duong, mac du cé nghién cdu ghi nhdan nhém ICG
c6 tha gian hoi phuc sém hon . Phan tich gdop nam
2022 cho thay phau thuat c6 ICG ¢é xu hudng rut
ngan thoi gian mé 12 phut va thai gian nam vién
ngan hon 1,2 ngay so véi phau thuat thudng °. Thoi
gian luu dan luu 6 bung trung binh trong nhom
nghién cdu la 4,6 ngay, v&i trén 70% bénh nhan cé
thoi gian luu dan luu tir 4 dén 5 ngay, c6 2 trudng
hgp luu dan luu dai ngay: 1 trudng hop luu 8 ngay
do ro dai trang géc gan, 1 trudng hgp luu 10 ngay
do chady mau sau mé, ca 2 trudng hgp déu dugc diéu
tri bdo ton én dinh ra vién.

Ngay diéu tri sau mé trong nhém nghién cuu
phan I6n nam trong khoang 7 dén 8 ngay (= 70%
bénh nhan), trudng hgp ngay diéu tri dai nhat la 19
ngay, nguyén nhan la trudng hop nay sau mé phat
hién nhiém Virus SARS-CoV vao ngay thu 4, sau dé
duoc chuyén diéu tri tiép tai khoa truyén nhiém.

Ty |& bién ching sém trong nghién cdu la
11,1%. Céc bién ching ching toéi gap gom cé nhiém
trung vét mé, chdy mau sau mo, tac rudt sém, hoi
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ching Dumping. C6 mét trudng hop phai mé lai
khau cdam mau va mét bénh nhan ro dai trang dugc
diéu tri bdo ton. Trong cac bdo cdo phau thuat noi
soi cat da day khong st dung ICG, ty |é bién ching
tUr cac bao cdo tir chau A dao dong tir 15% dén 20%,
trong khi ty 1& nay & cac nudc chau Au khoang 21%
dén 26% '°. So sanh gitta nhom ¢6 st dung ICG va
khong st dung ICG trong phau thuat ndi soi cat da
day, ty 1& bién ching gilta hai nhém dugc nhiéu bao
cdo cho thay khong cé su khac biét c6 y nghia '.

Vé két qua xa, d6i véi phau thuat ndi soi cat da
day néi chung, ty 1é tai phat sau phau thuat véi ung
thu giai doan sém dugc béo cdo duéi 1% "', véi giai
doan tién trién co ty lé tai phét cao hon, khodng 5-
15% & chau A ' va 13-37% & phuang Tay '°. So sanh
ty 1& tai phat sau phau thuat gitta hai nhom cé va
khong st dung ICG, bdo cao theo doi 3 nam gan day
cho thay ty lé tai phat, di can cia nhdom c6 sir dung
ICG thdp hon so vdi nhém khong st dung ICG
(17,8% so véi 31,0%, p=0,017) °. Trong nghién ctu
nay, ching téi ghi nhan téng s6 9 bénh nhan ¢ di
cdn xa sau mé (12,4%) (ch yéu di can phuc mac, di
can gan), trong 9 trudng hgp nay c6 8 bénh nhan
giai doan lll, 1 trudng hgp giai doan IIB. Ty 1é nay
tuong duong so vGi cac nghién ctu khac vé phau
thuat noi soi cat da day c6 s dung ICG hudng dan
vét hach diéu tri triét can ung thu da day.

Thai gian s6ng sau mé la chi tiéu chinh dé danh
gia hiéu qua cta phau thuat trong diéu tri ung thu
bi€u mé tuyén da day, phu thudc nhiéu yéu to,
trong d6 giai doan bénh la yéu t6 quan trong nhat.
Trong khi ung thu da day giai doan sém cé ty lé
song 5 nam trén 90%, ty 1é nay & giai doan Il chi
khodng 40-60% ''. Mat khac, do viéc nao vét hach
triét dé c6 anh hudng quan trong dén tién lugng
s6ng sau m&; Ung dung ICG phat quang giup huéng
dan vét hach, vdi vai tro tang so lugng hach nao vét,
tang dé chinh xac giai doan, dugc du bao c6 thé tac
dong tich cuc 1én ty lé séng con cho ngudi bénh.
Nghién ctu so sanh ngau nhién ctia Chen cho thay
ty 1é s6ng 3 nam & nhom phau thuat néi soi cat da
day ¢6 st dung ICG cao han so véi nhém khong sur
dung ICG (86% so vGi 73%, p=0,015) . Tuong tu,
Park ghi nhan & nhém bénh nhan giai doan IlI, phau
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thuat c6 ICG gilp tang ty |é song thém khong bénh
va ty 1& song thém toan bd so véi nhom khong s
dung ICG"°.

Trong nghién ctu clia ching téi, xac suat song
thém toan bd tai thsi diém 3 nam udc tinh dat
82,7%. Theo giai doan bénh, xac suat song thém
toan bd cla giai doan Il tai thai diém 2 ndm, 3 nam
la 100% va 88,9%; giai doan Il la 83,6% va 46,4%. Ly
do xac suat séng thém 3 nam cua giai doan Ill trong
nhém nghién ctu khéng cao la do sé lugng bénh
nhan cé thoi gian theo ddi i 3 nam chua nhiéu,
anh hudéng téi uéc tinh ty 1& séng tai thai diém 3
nam. DU thoi gian theo doi chua dai, két qua budc
dau nay ggi cho thdy thuat ndi soi cat da day vét
hach D2 duéi huéng dan ICG hida hen cai thién tién
lugng séng sau mé cho bénh nhan ung thu da day.

V. KET LUAN

Phau thuat noi soi cat da day vét hach D2 cé st
dung ICG diéu tri ung thu biéu mé tuyén da day la
phuong phap an toan, ty lé tai bién bién ching
thap, két qua theo dbéi xa budc dau cho két qua tich
cuc.
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