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Pic diém 1am sang va cin lam sang nhoém bénh nhén
duogc thuat ngi soi ngwe bung di€u tri ung thu thwe quan
tai Bénh vién Ung buéou Ha Noi

Clinical and paraclinical characteristics of patients undergoing

laparoscopic thoracoscopy for esophageal cancer treatment at Hanoi
Cancer Hospital

Nguyéanuﬁn Hoa'*, T(“')ng Quz‘mg Hiéu', 'Bénh vién Hiru nghi Viét Purc
Phan Dac Phu’orng2 va Pham Hong Thief:n2 ’Bénh vién Ung budu Ha Noi
Tém tat

Muc tiéu: Md ta dac diém 1am sang va can 1am sang nhém bénh nhan phau thuat néi soi (PTNS)
nguc bung diéu tri ung thu thuc quan (UTTQ) tai Bénh vién Ung buéu Ha Noi. Déi tuong va phuong phdp:
nghién ctru mé ta hoi cru trén 39 bénh nhan ti thang 1 nam 2023 dén thang 12 nam 2025. Két quad: Tudi
trung binh 56,9 + 6,8, nhdm tudi 60-69 chiém ty 1& cao nhat (46,2%). Hau hét |a nam gidi chiém 97,4%.
Triéu chiing nu6t nghen chiém ty 1é cao nhat 56,4%. Pa s6 cac bénh nhan cé BMI trong gigi han binh
thudng (89,7%). Ty & udng rugu, hat thudc la cao lan lugt 79,5% va 82,0%. Da s6 u vi tri 1/3 dudi chiém
74,4%. M6 bénh hoc la carcinoma vay (SCC) chiém 97,4%. Ty |é giai doan sém dugc phau thuat ngay la
30,8%. Diéu tri hoa xa tri dong thdi tién phau chiém 66,7%. Két ludn: Bénh nhan UTTQ dugc phau thuat
tai Bénh vién Ung buéu Ha Noi chli yéu la nam gidi trung nién co tién st hat thudc 14 va sir dung rugu
bia v&i nu6t nghen la triéu ching 1am sang hay gap nhat; khoi u chti yéu nam & 1/3 dudi, mé bénh hoc la
ung thu biéu mé té€ bao vay va dugc chan doan & giai doan tién trién tai cho.

Tirkhod: Ung thu thuc quan, phau thuat néi soi ung thu thuc quan.

Summary

Objective: To describe the clinical and paraclinical characteristics in patients undergoing thoraco-
laparoscopic esophagectomy for esophageal cancer at Hanoi Oncology Hospital. Subject and method: A
retrospective descriptive study was conducted on 39 patients with esophageal cancer who underwent
thoraco-laparoscopic esophagectomy at the Department of General Surgery, Hanoi Oncology Hospital,
from January 2023 to December 2025. Result: The mean age was 56.9 + 6.8 years, with the 60 - 69 age
group accounting for the highest proportion (46.2%). The majority of patients were male (97.4%).
Dysphagia was the most common presenting symptom (56.4%). Most patients had a normal body mass
index (BMI) (89.7%). The proportions of patients with a history of alcohol consumption and smoking
were high, at 79.5% and 82.0%, respectively. Most tumors were located in the lower third of the
esophagus (74.4%). Squamous cell carcinoma (SCC) was the predominant histological type (97.4%). The
proportion of patients with early-stage disease who underwent upfront surgery was 30.8%. Neoadjuvant
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concurrent chemoradiotherapy was administered in 66.7% of patients. Conclusion: Patients with
esophageal cancer undergoing surgery at Hanoi Oncology Hospital were predominantly middle-aged
men, commonly with a history of smoking and alcohol consumption, with dysphagia being the most
frequent presenting symptom; tumors were mainly located in the lower third of the esophagus, the
majority were histologically squamous cell carcinoma, and most patients were diagnosed at a locally

advanced stage.

Keywords: Esophageal cancer, thoracoscopic esophagectomy.

1. DAT VAN BE

Ung thu thuc quan (UTTQ) la mét trong nhiing
bénh ung thu dudng tiéu hoa co tién lugng xau va
ty lé t& vong cao. Theo GLOBOCAN nam 2020, ung
thu thuc quan ding thd 8 vé sé ca mac mdi va la
nguyén nhan ti vong ding hang thu 6 trong cac
bénh ung thu trén toan thé gigi'. Tai Viét Nam, ung
thu thuc quan van la moét thach thic 16n trong thuc
hanh lam sang, dac biét & cac co s& chuyén khoa
ung budu. Bénh thudng dugc phat hién & giai doan
muodn do triéu ching ban dau nghéo nan, khéng
dac hiéu, dan dén viéc chan doan va diéu tri gap
nhiéu khé khan.

Cac yéu t6 nguy co cla ung thu thyc quan da
dugc xac dinh rd, trong dé hat thuéc la va st dung
rugu bia dong vai trd quan trong, dac biét doi vai
ung thu biéu mé té€ bao vay. V& mat lam sang, nuét
nghen la triéu ching thudng gap nhat, thudng xuat
hién khi khéi u da gay hep dang ké long thuc quan.
Ngoai ra, cac triéu chiing nhu gay sut can, dau nguc
cling c6 thé gap, phan anh muc do tién trién cha
bénh’. Banh gia dac diém lam sang va can lam sang
trudc diéu tri co vai tro then chét trong viéc xac dinh
giai doan bénh, lya chon chién lugc diéu tri phu hop
va tién lugng cho ngudi bénh. Cac tham do nhu ndi
soi thuc quan - da day, chan doan hinh anh va danh
gia chiic nang ho hap gilp xac dinh vi tri u, mic dé
xam 1an, tinh trang hach va kha nang dung nap diéu
tri clla nguai bénh.

Cac bao cdo tu cac bénh vién I6n nhu bénh vién
Viét Duc, bénh vién Bach Mai va bénh vién K déu
cho thay rang d6i véi nhém bénh nhan dugc diéu tri
phau thuat, viéc phan tich day dd cac dac diém
trudc diéu tri 1a hét stic can thiét*>. Do dé, chung téi
thuc hién nghién ctu “Pac diém lam sang va can
[dm sang nhém bénh nhan ung thu thuc quan
dugc phau thuat néi soi cat thuc quan nguc bung

tai Bénh vién Ung buéu Ha Noi”, nham mé ta dac
diém 1am sang va can lam sang ctia bénh nhan ung
thu thuc quan dugc phau thuat tai Bénh vién Ung
budu Ha No6i, gop phan cung cdp thém dir liéu
thuc tién phuc vu cong tac chan doan, diéu tri va
nghién cdu trong nudc.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Nghién ctu thuc hién trén 39 bénh nhan UTTQ
nguc (1/3) gitia va (1/3) dudi (theo phan giai doan
ctia AJCC 8™ -2017) dugc phau thuat ndi soi cat thuc
quan nguc bung, diéu tri tai Khoa Ngoai t6ng hop
Bénh vién Ung budu Ha N&i tU thang 1 nam 2023
dén thang 12 nam 2025.

Tiéu chudn lua chon:

Bénh nhan dugc chan doan la UTTQ, xac dinh
qua mod bénh hoc, dugc phau thuat cat thuc quan
nodi soi nguc bung.

H6 sa bénh an du cac théng tin phuc vu cho
muc tiéu nghién ctu va theo déi sau mé.

Tiéu chudn loai trur:

Bénh nhan méac cac bénh ly néi khoa néng.

Bénh nhan ung thu thuc quan giai doan di can xa.

2.2. Phuong phdp

Thiét ké nghién ctru: M6 ta hoi ctu.

C& mau va chon méau: Chon mau thuan tién.

Thdi gian va dia diém nghién ciu: Tai Khoa Ngoai
tong hap, Bénh vién Ung buéu Ha Néi tir thang 1
nam 2023 dén thang 12 nam 2025.

Chi s6 va bién s6 nghién ctu:

Dac diém lam sang: Tudi, gidi tinh (nam/n),
triéu ching (nu6t nghen, gay sut, dau nguc), BMI,
tién stirbénh ly nbéi/ngoai khoa di kém.
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Dac diém can lam sang: Vi tri u, mé bénh hoc,
giai doan bénh trudc phau thuat (cTNM), diéu tri
tién phau, két qua chiic nang hoé hap.

Thu thap va xtr ly s6 liéu:

S6 liéu dugc thu thap ti ho so bénh én, bién
ban phau thuat, phiéu gdy mé hoi suic, két qua giai
phau bénh, hé so diéu tri tién phau va cac théng tin
theo d6i sau mé clia bénh nhan ung thu thuc quan
dugc phau thuat tai khoa Ngoai téng hop, Bénh vién
Ung budu Ha Noéi trong thdi gian nghién cuu.

XU ly s6 liéu bang phan mém SPSS 26.0. Cac
bién dinh lugng dugc biéu thi dusi dang trung binh

Ill. KET QUA

+ dé léch chuén (SD). Cac bién dinh tinh dugc trinh
bay dudi dang tan s6 va ti Ié phan tram (%).

2.3. Dao dirc nghién ciu

Tat ca du lieu bénh nhan dugc bao mat
tuyét déi, chi phuc vu muc dich nghién ciu. Cac
théng tin dugc thu thap sau khi da c6 dong thuan
nghién clu bang van ban hoac qua ngudi dai
dién hgp phap. Nghién ctu khong can thiép vao
quy trinh diéu tri va khéng gdy bat ky nguy co nao
cho nguai bénh.

3.1.Bdc diém ldm sang
Bang 1. Pac diém chung
Pic diém n (%)
Gidi Nam 38 (97,4%)
N 1(2,6%)
Tudi (TB + SD) (Min - Max) 56,9 £ 6,8 (41-69)
<40 0
40-49 5(12,8%)
Nhém tudi 50-59 16 (41%)
60-69 18 (46,2%)
>70 0

Nhdn xét: Nam giGi chi€m 97,4%, n(t gii chiém 2,6%, tudi trung binh la 56,9 + 6,8 (41 - 69 tudi), trong d6
Ira tudi chiém ty 1& cao nhat |a 60 - 69 tudi chiém ty 1& 46,2%.

Bang 2. Cac dac diém lam sang

Triéu ching n Tylé%
Nu6t nghen 22 56,4
Gay sut can 15 38,5
Pau nguc 5 12,8
<185 4 10,3
BMI
>18,5 35 89,7
uéng rugu 31 79,5
Hut thuéc 32 82,0
. Tang huyét ap 6 15,4
Tién su s A
bai thdo dudng 5 12,8
M6 da day 2 52
Céac bénh ly khac 5 12,8
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Nhdn xét: Triéu chiing nudt nghen chiém ty & cao nhat 56,4%. Pa s6 cac bénh nhan cé BMI trong gidi
han binh thudng (89,7%). Ty l1é bénh nhan c6 udng rugu, hat thudc 14 rat cao 79,5% va 82,0%. C6 2 trudng

hop tién s mé da day do loét chiém 5,2%.

3.2. Ddc diém cén lém sang

Bang 3. Dac diém can lam sang

Céan lam sang Tén thuong n Ty lé (%)
1/3 gila 10 25,6
Néi soi thuc quan - da dz
et sotthticquian -da day 1/3 dudi 29 744
M6 bénh hoc Carc?noma Véy,, 38 97,4
Carcinoma tuyén 1 2,6
T1 9 23,1
T T2 9 23,1
T3 21 53,8
Giai doan trudc T4 0 0
phéu thuat NO 16 41,0
N N1 18 46,2
N2 5 12,8
N3 0 0
Hoa xa tri 26 66,7
Piéu tri tién phau Hod chat L 26
‘ P Mé& thong da day 1 2,6
Khéng 11 28,1
Phau thuat ngay 12 30,8
) Khong r6i loan théng khi 31 74,2
Po chuc A p
) o R6i loan théng khi nhe 8 25,8
nang ho hap - . - <
Réi loan théng khi trung binh - nang 0 0

Nhdn xét: Tén thuang tai vi tri 1/3 dudi chiém da
sO (74,4%). M6 bénh hoc hau hét la carcinoma vay
(97,4%). 12 bénh nhan (30,8%) dugc phau thuat
ngay, 26 bénh nhan (66,7%) diéu tri hoa xa tri dong
thoi trudc phau thuat, 1 bénh nhan (2,6%) diéu tri
hoa chat truéc phau thuat, 1 trudng hgp nudt
nghen nhiéu can mé thong da day. Da s6 cac bénh
nhan khéng réi loan théng khi khi danh gia chic
nang ho hap, 25,8% bénh nhan c6 réi loan thong khi
nhe, khong c6 truong hgp nao réi loan théng khi
trung binh - ndng.

IV. BAN LUAN

Trong nghién ctru clia chiing téi nam gidi chiém
ti 1& 97,4%, chi c6 1 truong hop la nir chiém 2,6%.
Piéu nay phu hgp véi dic diém dich té clia ung thu

thuc quan va tuong déng vai cac nghién ciu trong
va ngoai nudc'*’. Cac nghién clu trong nudc tai
Bénh vién Viét Buc, Bénh vién K va Bénh vién Bach
Mai ghi nhan ty 1é nam gigi dao dong tu khodng 88-
93%. Trén thé gidi, nhiéu nghién ctu cho thay ung
thu thuc quan, dac biét 1a ung thu biéu mé té bao
vay, gap chu yéu & nam gi6i véi ty 1é nam/n(r tir 4-
6/1. Su khac biét nay dugc cho la lién quan chat ché
dén ty lé hat thudc 1a va sir dung rugu bia cao hon &
nam gidi, ddc biét tai cdc quéc gia chau A. Ty 1é bénh
nhan cé udng rugu, hat thuéc 1a trong nghién cdu
cla chdng téi gidng nhu cac bao cao khac & muc rat
cao lan lugt la 79,5% va 82,0%, déng thoi hau hét
moé bénh hoc la carcinoma vay (97,4%). M6 bénh
hoc carcinoma vay thudng dap Ung tét véi hoa xa
tri, thé hién & ty 1& dap Ging hoan toan vé mé bénh
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hoc tuong déi cao & cac nghién ctu. Do tudi trung
binh clla nhém nghién cdu la 56,9 + 6,8 (41 - 69
tudi), trong d6 nhém tudi chiém ty 1& cao nhat la 60
- 69 tudi chiém ty 1& 46,2%, tuong déng véi cac
nghién cdu trong nudc (khodng 55 - 60 tudi) va phu
hop véi cac bao cao qudc té, trong d6 ung thu thuc
quan thudng dugc chan doan & nhom tudi trung
nién va cao tudi®’. Diéu nay phan anh tinh chat tich
lGy clia cac yéu t6 nguy ca theo thdsi gian.

Nuét nghen la triéu ching 1am sang thudng gap
nhat trong nghién clu clia ching t6i (56,4%). Ty lé
nay thap hon so véi mét sé nghién clru trong nudc,
ndi nuét nghen dugc ghi nhan & khoang 65 - 80%
ngudi bénh. Cac tac gid quoc té cling cho thay nuét
nghen thudng la triéu ching khai phat khién nguoi
bénh di kham, nhung thudng xuat hién khi khéi u da
gay hep dang ké 1dng thuc quan. Su khac biét vé ty
lé nuét nghen trong nghién clu cta ching t6i c6
thé dugc gidi thich bdi viéc ghi nhan mot ty 1é
khéng nhé bénh nhan dugc chdn doan & giai doan
sém va dugc chi dinh phau thuat ngay. Triéu ching
gay sut can gap G 38,5% ngudi bénh, thap hon mot
chit so véi moét s6 bado cdo trudc day. Theo
Pennathur va cong su, gay sut can thudng lién quan
dén giai doan bénh tién trién va tinh trang nudt
nghen kéo dai.° Diéu nay cho thdy nhém bénh nhan
trong nghién ctiu cGia ching téi cé thé dugc phat
hién & giai doan s6m hon so véi mat bang chung. Da
s6 cac bénh nhan cé BMI trong gidi han binh thudng
(89,7%), phan éanh tinh trang dinh dudng tuong doi
bdo tén & phan I6n bénh nhan. Tuy nhién, van ghi
nhan 10,3% bénh nhan thiéu can, cé thé lién quan
dén tinh trang nuét nghen kéo dai hoac anh hudng
cla diéu tri hoa xa tri tién phau.

Trong nghién clu cla chung t6i, cac bénh ly
kém theo thudng gap nhat la tang huyét ap (15,4%)
va dai thao dudng (12,8%). K&t qua nay tuong dong
vGi nhiéu nghién clu trong nudc, trong doé tang
huyét 4p va dai thdo dudng la cac bénh ndi khoa
hay gap nhat & bénh nhan ung thu thuc quan, phan
anh dac diém tudi va bénh nén clia nhém bénh
nhan trung nién va cao tudi. Cac bao cédo quéc té
cling cho thay ty & bénh ly tim mach va réi loan
chuyén héa & bénh nhan ung thu thuc quan dao
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dong tur 10-30%, dac biét & cac quéc gia cd ganh
nang bénh khoéng lay nhiém ngay cang tang®. Viéc
danh gia cac bénh ly kem theo c6 y nghia quan
trong trong danh gia trudc diéu tri, vi c6 thé anh
hudng dén kha nang dung nap diéu tri da moé thuc
cing nhu nguy co bién ching trong va sau phau
thuat. Tuy nhién, trong nghién ctiu ctia chung toi, ty 1é
cac bénh ly kém theo & muc trung binh va phan I6n
dugc kiém soat tét trudc diéu tri, cho phép ngudi
bénh dugc chi dinh phau thuat sau khi danh gia day
da. Pang chd y, c6 2 trudng hop (5,2%) co tién sur
phau thuat cat da day do loét, day la yéu té dac biét
c6 thé anh hudng dén lua chon phuong phap tao
hinh thuc quan, do da day khong con phu hgp dé sur
dung trong viéc tai lap luu thong tiéu hod®.

Vé vi tri khéi u, tén thuong tai vi tri 1/3 dudi
chiém da so (74,4%), vi tri 1/3 gilra chiém 25,6%. Két
qua nay tuong dong véi mot s6 nghién ctu gan day
trong nudc va quoc té, trong dé u 1/3 dudi va vung
nGi thuc quan - da day c6 xu hudng gia tang®. Ngoai
ra vi tri u con cé y nghia trong lua chon chién lugc
diéu tri, ddc biét la phuong phap phau thuat va ky
thuat tao hinh. Cac khoi u vi tri thap thudng thuan
loi hon cho viéc tao hinh bang 6ng da day va c6 thé
gbp phan cai thién kha nang dat dién cat triét can.
Dong thai, vi tri khéi u cling lién quan dén dac diém
lan tran hach va tién lugng bénh.

Déanh gia giai doan bénh trudc phau thuat cho
thdy phan I6n bénh nhan dugc chan doan & giai
doan T2-T3 va c6 ty 1& hach viing dang ké. Két qua
nay tuong dong véi cac nghién cdu trong nudc khi
da s6 bénh nhan van dugc phat hién & giai doan tién
trién tai ché - tai viing va can diéu tri hod xa tri tién
phau'®. Trong nghién ctiu cda ching téi c6 12 bénh
nhan (30,8%) dugc chan doan & giai doan sém va
dugc chi dinh phau thuat ngay. Ty lé bénh nhan
diéu tri hoa xa tri déng thai trudc phau thuat chiém
tGi 66,7%, 1 bénh nhan (2,6%) diéu tri hoa chat truéc
phau thuat, 1 trudng hgp nuét nghen nhiéu can ma
thong da day. Diéu nay phan anh diéu tri da mo
thuc ngay cang dugc dp dung réng rdi tai cac trung
tam chuyén sau, phu hgp véi cac khuyén cdo hién
nay nhan manh vai tro cta diéu tri tién phau trong
ung thu thuc quan tién trién tai ché. Nhiéu nghién
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clu qudc té, dac biét la CROSS trial, da chiing minh
rang hoa xa tri tién phau két hgp phau thuat gidp
tang ty Ié dap ing mo6 bénh hoc hoan toan, cai thién
kha nang cat triét can va nang cao thdi gian séng
thém''. Tat ca bénh nhan dugc danh gia chic néang
ho hdp truéc mé, da s6 cac bénh nhan khong réi
loan théng khi khi danh gia chic nang ho hap,
25,8% bénh nhan cé réi loan théng khi nhe, khong
c6 trudng hogp nao réi loan thong khi trung binh -
nang. Day la yéu té thuan lgi, giup gidm nguy co
bién ching hé hap sau phau thuat. Déi véi cac
trudng hop roi loan chiic nang hé hap can tich cuc
tap thd truéc mé cling nhu phuc héi chic nang ho
hap sau mé sém.

Nghién ctru clia ching téi con moét s6 han ché.
Thar nhat, cd mau con nhé va dugc thuc hién tai moét
trung tam don 1é nén tinh khai quat cta két qua con
han ché. Th hai, thiét ké nghién citu mo ta hoi cdu
nén chua cho phép danh gia day du mai lién quan
nhan qua gilta cac yéu té lam sang va két qua diéu
tri. Ngoai ra, thoi gian theo déi con ngén nén chua
danh gia dugc cac két qua dai han. Cac nghién cliu
vGi ¢& mau Ién hon, da trung tam va thoi gian theo
déi dai hon 1a can thiét dé khdng dinh thém cac két
qua nay.

V. KET LUAN

Bénh nhan UTTQ dugc phau thuat tai Bénh vién
Ung budu Ha Noi chl yéu la nam gidi trung nién c6
tién s hat thudc 14 va st dung rugu bia véi nuét
nghen la triéu ching 1dam sang hay gap nhat; khéi u
cht yéu nam & 1/3 dudi, mé bénh hoc la ung thu
bi€éu mé té€ bao vay va dugc chan doan & giai doan
tién trién tai cho.
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