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~ DANH GIA KET QUA PHAU THUAT NOI SOI
CAT TRU'C TRANG TRU'O'C THAP TRONG PIEU TRI
UNG THU TRU'C TRANG TREN VA GIUA
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Tém tat
Pat van dé: Panh gia tinh kha thi, d6 an toan va két qua sau phau thuat ndi soi cat trudc thap diéu tri ung
thu tryc trang trén va gilra. Dai tweng va phwong phap: Nghién clru tién clru tir 8/2013 dén 8/2017 gbm
45 bénh nhan duoc chan doan ung thu truc trang trén va gittra.Tién hanh phau thuat ndi soi cat truwdce thap
tai Bénh vién Trung wong Hué. K&t qua: Gom 45 bénh nhan: 26 nam,1 9 ni¥; ty 1& nam/nir: 1,37. Tudi trung
binh: 60,3 + 11,5. Khéng c6 tai bién trong mé, khéng c6 chuyén mé ma, cé 3 ca do xi miéng ndi (6,7%) trong
dé6 2 ca mé lai, ty | tl&r vong 0%. Thoi gian theo ddi trung binh 36 thang: c6 2 ca tai phat miéng ndi; ty 1 séng
thém 13 100%. K&t luan: Phiu thuat ndi soi cdt trudc thap trong didu tri ung thu tryec trang trén va gitra | an
toan va kha thi, ddm bao vé mit ung thu hoc, thoi gian séng thém sau mé 13 t6t.
Tir khéa: truc trang tridc thap, ung thu tryc trang

Abstract

EVALUATION THE RESULTS OF LAPAROSCOPIC LOW ANTERIOR
RESECTION FOR TREATMENT UPPER
AND MIDDLE RECTAL CANCER
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Introduction: To evaluate the feasibility and benefits of laparoscopic low anterior resection for upper
and middle rectal cancer treatment. Material and method: Prospective study from 8/2013 to 8/2017 at
Hue Central Hospital, a laparoscopic low anterior resection was performed in 45 patients with upper and
mid rectal cancer. Result: There were 29 males and 16 females with the mean age of 60.3 £ 11.5 (range
38 — 75), no conversion, have three cases anastomotic leakage, the mortaliy rate was 0%. Mean follow-up
duration 36 months: have tow cases local recurrence (4.4%), the overall survival rate was 100%. Conclusion:
Laparoscopic low anterior resection for treatment upper and mid rectal cancer is safe and effective, initial
results is good.
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1. DAT VAN DE

Ung thu dai tryc trang la mot bénh ac tinh hay
gap & dudng tiéu hda, bénh kha phé bién & cac nudc
Au MY, chiém hang dau trong ung thu dudng tiéu
hda tai cdc nudc My va Phap. Theo théng ké clia Hiép
h6i Ung thu Hoa ky, trong ndm 2009 ung thu dai truc
trang chiém 9% trong tat ca nguyén nhan gay tir vong
do ung thw, mdi ndm cé khoang 150.000 ca ung thuw
dai tryc trang dwogc phat hién va hon 40.000 ca dwoc
chan doan ung thuv truc trang[3]. Tai Viét nam ung

Phau thuat ndi soi trong diéu tri ung thu truc
trang d3 c6 nhiéu tién bo nhu phau thuat Miles ndi
soi, phau thuat ndi soi cat trwdc cuc thap bao ton co
that trong diéu trj ung thu tryc trang dwdi va phau
thuat noi soi cat trwdc thap trong ung thu tryec trang
trén va gitra[5,7]. Trong phau thuat noi soi cat trudc
thap kinh dién doi hoi mét dudng mé bung tir 4 —
6cm (& hé chau trdi, hodc dudng gilra hay dudng
ngang trén xwong mu) dé lay bénh pham va hé trg

thu dai truc trang dirng hang thi hai trong ung thu
duong tiéu hda sau ung thu da day[1].
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chirng nhu nhiém trung, thoat vi vét mg, ting chi sd
dau sau mé... cling nhu bj anh huwdng vé mit thdm
my[2,6,8].

Ngoai ra, mot s6 tac gid trong va ngoai nudc da
thuc hién thanh cong phau thuat ndi soi 6 bung cat
dai trang, truc trang va |y bénh pham qua ng3 tv
nhién (hau moén hoac am dao) goi la Hybrid NOTES.
Phuong phap nay gilp phat huy dugc mét phiu
thuat ndi soi kinh dién va tranh dwoc dudng md
bung, qua d6 lam gidm cdc tai bién va bién chirng
lién quan dé&n vét m6[14,19].

Vi vay chlng t6i thuc hién nghién ctru nay nham
muc dich danh giad tinh kha thi, d6 an toan va két
qua sau phau thuat noi soi cit truc trang truedc thap
diéu trj ung thu truc trang trén va gilra.

2.DOI TUQONG VA PHUONG PHAP NGHIEN cCU'U

2.1. Bai twong nghién ciru

Tlr 8/2013 dén 8/ 2017, gdbm 45 bénh nhan vdi
chan dodn ung thu truc trang trén va giita, duoc
phau thuat ndi soi cat trurc trang trwdc thap tai Bénh
vién Trung uvong Hué.

Tiéu chuin chon bénh:

- Bénh nhan ung thu tryc trang trén va gitra duwoc
chan doan xac dinh dwa vao triéu chirng |1am sang,
cac xét nghiém can |lam sang: ndi soi tryc trang kem
sinh thiét u, chup CT scanner bung, siéu am bung,

Bo mach sinh duc

chup MRI (néu cd), siéu 4m ndi soi truc trang.

- Ung thu truc trang trén va giita giai doan:

T<T,N M.

- Xa va héa tri sau phau thuat.

Tiéu chuan loai trir:

- Ung thu giai doan tién trién T,.

- Ung thu d3 di cdn xa dén céc co quan khac nhu
gan, phéi, than...

- Bénh nhan cé cac bénh ly toan than nang kem
theo: hé hap, tim mach, réi loan déng mau... chéng
chi dinh phau thuat ndi soi.

2.2. Phurong phap nghién ctru

Nghién ctru tié€n ctru va theo ddi doc

Phuong phap phau thuat

- Tw thé bénh nhan: Bénh nhan ndm tu thé ngita,
hai chan dang ra va gap lai theo tu thé san khoa.

- Vi tri trocar va cac buéc phiu tich: ching toi
dat 4 trocar theo cac vij tri sau:

. LIl RO LIS VL

Phau tich va kep that (bang hemolock) ddng mach, tinh mach mac treo trang duéi tan géc.
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- C3t mac Toldt tir dai trang Sigma dé&n dai trang géc lach
- C3t mac treo truc trang theo TME va bao ton than kinh tw dong (TK chau ha vi)

- Ct tryc trang dwdi u > 2cm bang Endo GIA va ndi dai — truc trang bing EEA 31mm.

I 184  JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Trwong Bai hoc Y Dugc Hué - Tép 7, s6 5 - théng 11/2017

- Tuy theo vi tri u truc trang:

U tryc trang trén: C3t thanh tryc trang va mac
treo tryc trang duwdi u it nhat 5em.

U truc trang gitra: Cat truc trang dwdi u it nhat
2cm va cat toan bd mac treo tryc trang (TME).

- U tryc trang (duong kinh u < 3 cm) Phau thuat
Hybrid Notes: Kéo doan dai tryc trang kem u qua
ngd hau mon, cat dai trang trén u ngay vi tri ndi dai
trang xudng — sigma va dua dau may cat tron (anvil)
vao khau c6 dinh bang miii khau tron (chi prolene

2.0), dua dai trang vao lai 6 phic mac qua hdu mén.
Tién hanh bom hoi CO2 vao & phic mac va cat lai
mdm tryc trang bang Endo GIA 60mm. N&i dai trang
—tryc trang bang EEA 31mm qua ngd hau mon (kiéu
tan —tan).

- U truc trang ( duong kinh u >3 c¢cm): PTNS kinh
dién va rach m& dudng mé nhod & hé chau trai (4 —
6cm) hodc trén xwong mu, 14y dai tryc trang kém u
qua duwdng mé d6 va tién hanh néi dai — truc trang
bang EEA 31mm qua ngd hau mén.

MOT SO HINH ANH PHAU THUAT

3. K&t qua nghién ciru (n = 45)

Dic diém chung

Tuéi trung binh: 60,3 + 11,5 (32-75)

Gidi: Nam (26) va Nit (19), Ty |é nam/nir: 1,37
Di3c diém |am sang va can |am sang
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Bang 1. Triéu chirng 1am sang

Triéu chirng n Ty lé
Di cau phan cé mau 40 88,9
Mot ran 35 77,8
Réi loan tiéu hoa 31 68,9
Thay d&i khuén phan 32 71,1
Ban tac rudt 3 6,7
Tham tryc trang (cham u) 18 40
Bang 2. Vj tri va hinh anh dai thé u qua néi soi truc trang
Pic diém toén thuwong u TT N Tylé %
Vitriu
Tryc trang trén (11 — 15cm) 19 42,2
Tryc trang gitta (7 — 10cm) 26 57,8
Tinh chat u
Sui 17 37,7
Loét sui 20 44.4
Nhiém cirng 8 17,9
U chiém chu vi tryc trang
<1/2 chuvi 16 35,6
>1/2 chuvi 20 44,4
Toan bd chu vi 9 20
Bang 3. Hinh anh u trén CT scanner va xét nghiém CEA
Pic diém u truc trang n Tylé%
Tryc trang trén 19 42,2
Tryuc trang gitta 26 57,8
T1 0 0
CT scanner bung T2 9 20,0
T3 36 80
MO 45 100
M1 0 0
CEA CEA <3,4 ng/ml 11 24,4
CEA > 3,4 ng/ml 34 75,6
Bang 4. K&t qua siéu 4m ndi soi u tryc trang (n=18)
Pic diém u truc trang n Tylé %
Tryc trang trén 7 38,9
Truc trang gilra 11 61,1
Siéu &m-noi soi Trwe Trang T2 4 22,2
T3 14 77,8
NO 2 11,1
N1 10 55,6
N2 6 33,3
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Bang 5. Phuong phap phau thuat

Phuong phap PT n Tylé%
Cét ban phan mac treo tryc trang 19 42,2
(=25 cm)
C4t toan bd mac treo (TME) 26 57,8
Hybrid Notes 14 31,1
PTNS kinh dién 31 68,9

Bang 6. Bién chirng sau mé va tlr vong
Bién chirng n Tylé%

DO xi miéng néi(*) 3 6,7
Nhiém trung vét mé 1 2,2
Tac rudt s&m sau mo 0 0
T&r vong 0 0
Ty 1& chuyén mé mé 0 0

(*): trong d6 2 trudng hop gdy viém phic mac va phai mé lai vao ngay th& 3 sau mé (phau thuat
Hartmann), va 1 trweong hop do miéng ndi (dich do theo 8ng dan luvu HCP) nhung dwoc diéu tri ndi khoa 6n
dinh sau 7 ngay.

Bang 7. K&t qua phAiu thuat

Két qua Trung binh
Thoi gian mé (phut) 190+ 25
Thoi gian trung tién sau mé (ngay) 2,0£0,5
Thaoi gian dn sau mé (ngay) 4,5+0,5
Thoi gian ndm vién (ngay) 8,0+15
Bang 8. K&t qua phan loai TNM va giai phau bénh
Két qua n Tylé%
T
T2 8 17,8
T3 37 82,2
N
NO 15 33,3
N1 23 51,1
N2 7 15,6
MO 45 100
Giai phau bénh
UTBMT biét hda tét 7 15,6
UTBMT biét hda vira 27 60,0
UTBMT biét hda kém 11 24,4

K&t qua tai kham sau mé (theo ddi trung binh 36 thang)
Thoi gian theo ddi trung binh 3 ndm, véi két qua: cd 2 trudng hop ung thu téi phat tai miéng ndi (4,4%),
ty lé séng thém sau m6 (100%). C6 1 trudng hep nhe miéng ndi dai — tryc trang sau phau thuat va xa tri.
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4. BAN LUAN

Tudi va gidi: Ung thu truc trang thudng gip &
bé&nh nhan > 40 tudi va nam gidi cé ty 1é mac bénh
cao hon nit gi¢i (ham/nit = 1,37). Diéu nay cling phu
hop vdi nghién ciru cha cac tac gid trong va ngoai
nudc, Nghién ciru Nguyén Hoang Bic d6i ung thuw
trye trang: tudi trung binh 59+12,6; nam (60%) va
nit (40%). Tac gid Kang et al: Tudi trung binh (57,8),
nam/nit (110/60); Lujan va cong sv (67,8), nam/nit
(62/39); Braga et al: Tudi trung binh (67,8), nam/nit
(55/28); Ng SSet al: tudi trung binh (66,5), nam/n{t
(37/39)[5,6,11].

Lam sang va can lam sang: Trong nghién cliru
chuing t6i, triéu chirng 1d4m sang bénh nhan di cau
phan c6 mau chiém ty 1& cao 88,9% va c6 dau hiéu
ban tic thi it gdp hon (6,7%). Trong xét nghiém can
[am sang co 2 xét nghiém co gid tri va thuwaong quy:
ndi soi dai tryc trang va CT scanner bung (64 14t cat).
NGi soi cho phép ching ta xac dinh vi tri u va hinh
anh dai thé u (sui, loét sui, nhiém cirng) cling nhu
chi€m chu vi long truc trang nhung khdng xac dinh
duoc giai doan ung thu theo (TNM).

Va trén hinh anh CT scanner bung thi xac dinh
duoc v tri u. mirc d6 xam 14n thanh truc trang (T) va
di cdn dén céc co quan khac (gan, rudt...) phdi hop
V@i siéu 4m bung va XQ phéi.

Nhuwng trong viéc danh gid u xam 13n thanh truc
trang va di can hach mac treo thi CT scanner bung

(64 1at cat) cé dd nhay va d6 dic hiéu (60 — 70) thap
hon siéu am ngi soi truc trang (80 — 85%) va PET
scanner([3,12].

Két qua phiu thuat

Trong 45 ca: u truc trang trén (19 ca) va truc
trang gitra (26 ca). Nhitng truong hop u truc trang
gitta chiing toi cit dwdi u 22cm va cat toan bd mac
treo truc trang (TME), u & vi tri truc trang trén phau
thuat cat ban phan mac treo tryc trang va duédi u >
S5cm dé dam bao vé mit ung thu hoc.

Nhirng nghién clru cla cac tac gia trén thé gidi
cho thay rang ty | tai phat tai chd d6i véi ung thu
trang la do ching ta phiu thuat cit mac treo truc
trang va b& dudi u khdng dam bao ung thu hoc[4,9]

Bién chirng sau mé: Trong 45 truwong hop phau
thuat, ching t6i c6 3 ca do xi miéng ndi (6,7%)
nhuwng chi cé 2 ca viem phic mac va mé lai (phau
thuat Hartmann) va 1 ca diéu trj ndi khoa 6n dinh.
Hai trudng hop nay: u & vi tri truc trang gilta va
1nam, 1 nit. Trong phau thuat ndi soi cat trudc thap
va TME, 13 1 ph3u thuat khé do u & vj tri thap trong
tiéu khung dic biét 1a nam gidi (khung chau hep)
doi hdi phiu thuat vién cé kinh nghiém tét. Khong
c6 trudng hop nao chuyén mé mé va ty 1é t&r vong
(0%).

Céc tac gid nwdc ngoai: phiu thuat cit trudc
thap ndi soi trong diéu trj ung thu tryc trang. [6]

Tac gid Do miéng ndi Nhiémfrt‘mg vét T& vong Thc‘.rj gian ‘nﬁm
(%) mo (%) (%) vién (ngay)
Kang et al 1,2 1,2 0 8
Braga et al 9,6 7,2 1,2 10
Lujan et al 6 0 1,9 9,9
Ng et al 1,3 6,6 2,6 10,8
Ty 1& chuyén mé mé va mé lai, thoi gian nam vién[5]
Téc gid Chuyén mé mé Do miéng noi M6 lai Thc:>'j gian !15m
(%) (%) (%) vién (ngay)
Lelong et al (104 ca) 15 11 8,7 10
Braga et al ( 83 ca) 7,2 9,6 7,2 10
Rezvani et al (60 ca) 6,6 3,2 10,5
Staudacher et al (226 ca) 6,1 14,8 6,6 10,4

- Nghién ctru cta Adrian Indar, Jonathan Efron
(2009): ty & tai phat tai chd 1a 7,2% sau PTNS ung
thu truc trang.

- Nghién ctru da trung tdm vé PTNS cat trudc
thap trong 3 nam, The New England Journal of
Medicine (2015): ty & ti phat tai chd 5%, thoi gian
s6ng khdng bénh 74,8% va két qua séng sau mé |a
86,7%.[20]
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- Tac gid Jeams Fleshman MD, Megan Branda
MS: 240 bénh nhan dwoc PTNS cat trwdc thap diéu
tri ung thu truc trang cach bo hdu mon 12cm giai
doan Il va lll, ty 1& chuyén mé mé (11,3%), thoi gian
m& 220,6 phut va thoi gian ndm vién TB 7 ngay.[21]

- Tac gid Goutaro Katsuno et al: ph3u thuat 20
ca (10 ca ung thu dai trang sigma va 10 caung thu
trang) bang phuong phdp Hybrid Notes vé&i két qua
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ty 1& chuy&n mé mé& (0%), bién chirng trong mé (0%)
va tlr vong (0%). Thoi gian mé trung binh 222 + 69
phut, thoi gian &n sau m6 1,8+1,1 va thoi gian nam
vién 10,2 + 3,2 [14].

- Chen CC va cdng su: phau thuat Hybrid Notes
20 trudng hop ung thu tryc trang, tudi trung binh
57,8 +10,1; chuyén mé m& 1 ca (0,5%), 2 ca (10%)
do miéng ndi tao ap xe tiéu khung nhwng diéu trj noi
khoa 6n dinh va 17 truéng hop lam hau mén nhan
tao bao vé. Thoi gian phiu thuat trung binh 200,8 +
47,7 phut [18].

- Lam Viét Trung va cong sy d3 phau thuat 21
trwong hop Hybrid Notes (1 ca cit dai trang phai va

20 ca cat doan dai trang sigma — tryc trang): chuyén
mé mé& (0%), t&r vong (0%), thoi gian mé 210 + 42
phut, thoi gian trung tién 1 — 2 ngay, thoi gian ndm
vién 7 ngay [2].

5. KET LUAN

Qua nghién ctru phau thuat ndi soi cat trwdc thap
trong diéu trj ung thu truc trang trén va gitra, ching
t6i nhan thay day 1a phiu thuat cé tinh kha thi cao,
an toan va dam bao vé ung thu hoc, thoi gian séng
thém sau mé (100%), gidam duwoc bién chirng nhiém
trung vét mé, giam dau sau mé, phuc hdi sém hon,
thoi gian ndm vién ngan va cé tinh thdm my cao.
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