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Muc dich: Nghién ctru tinh an toan, kha thi va két qua lau dai ctia phau thuat cit da day ban phan xa
kém nao vét hach c6 ndi soi hd trg trong diéu tri ung thu da day. Phwong phap: Phan tich trén 64 bénh
nhan cit da day ban phan xa kém nao vét hach c6 ndi soi hd tro trong diéu trj ung thu 1/3 dudi da day
tai Khoa Ngoai cp ciru bung, Bénh vién Trung wong Hué. Két qua: Phiu thuat ndi soi thanh cong trong
62 bénh nhan (97%), c6 2 truong hop phai chuyén sang mé mod (3%). Thoi gian md trung binh 1a 210
phat (150-300 phit), sé hach béc trung binh 1a 13 hach (5-25 hach). Thoi gian nam vién trung binh
9,1 ngay (7-16 ngay), ty 18 bién chimg va tir vong 13 15% va 1,5%. Trong tong s6 62 bénh nhan phiu thuat
noi soi thanh cong véi thoi gian theo doi trung binh 1a 24 thang (6-71 thang) thoi gian song thém khong
bénh trong 3 nam (disease-free survival- DFS) 1a 71,3%, thoi gian song thém chung (overall survival- OS)
trong 3 nam la 73,2% . Phan theo giai doan, DFS 3 nam véi giai doan I la 88%, 11 1a 84,9%, 111 1a 41%, OS
3 nam vdi giai doan 11 100%, I 1a 86%, 111 1a 45%. Két luin: Trong nghién ciru ndy, cat da day ban phan
xa kém nao vét hach co6 noi soi hd trg trong diéu tri ung thu 1/3 dudi da day co thé thyuc hién an toan, kha
thi va dam bao dugc nguyén tic trong phau thudt ung thu da day vé mit ung thu hoc.

Tir khoa: Ung thu da day, noi soi.

Abstract
LAPAROSCOPIC DISTAL GASTRECTOMY WITH LYMPH NODES DISSECTION
FOR THE TREATMENT OF GASTRIC CANCER
Phan Hai Thanh!, Pham Nhw Hiep', Le Loc', Nguyen Van Lieu?, Pham Anh Vi,
Ho Huu Thien!, Nguyen Thanh Xuan', Tran Nghiem Trung', Van Tien Nhan', Pham Trung V),
Nguyen Xuan Pong',Hoang Ngoc Phan', Ho Van Linh', Nguyen Poan Van Phu’
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Objective: The goal of this study was to investigate the feasibility, safety, and associated survival
outcomes of laparoscopy-assisted distal gastrectomy (LADG) with lymph nodes dissection for gastric
cancer. Methods: We analyzed the clinical data from 64 consecutive patients with gastric cancer who
received LADG at our department of abdominal emergency surgery-Hue central hospital from January
of 2007 to January of 2013. Results: LADG was successfully carried out in 62 patients; 2 cases were
converted to open surgery. The mean operation time was 210 minutes (150-300 minutes), and mean
number of dissected lymph nodes was 13 (5-25). The average length of hospital stay were 9.1 days (7-
16 days). The morbididity and mortality was 15% and 1.5%. A total of 62 patients were followed for
a subsequent 6-71 months (median, 24 months). The 3-year disease-free survival (DFS) and overall
survival (OS) rates were 71.3% and 83.2%, respectively. When divided by stage, the 3-year DFS for
stage I, 11, and III were 88%, 84.9%, and 41%, respectively; and the 3-year OS for stage I, II, and III
were 100%, 86%, and 45%, respectively. Conclusion: In this preliminary report, LADG was found
to be a safe, feasible, and efficacious procedure for the treatment of gastric cancer with encouraging
3-year overall and stage-by-stage survival rates.
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1. PAT VAN PE

Ké tir bao céo thanh cong cit da day qua noi
soi dau tién cho bénh nhan ung thu da day giai
doan sém duogc thuc hién boi Kitano nam 1991[1],
phiu thuat noi soi (PTNS), bao gém cit da day
va cit dai trang, da phat trién rat rong rai trong
nhitng ndm vira qua [2][3], ngdy cang c6 nhiéu
phau thuat vién chon luya cit da day qua ngi soi vi
tinh wu viét cua n6 nhu hoi phuc sém, it dau sau
md, thoi gian ndm vién ngén...[4]. Mic du PTNS
phat trién nhanh chéng va ap dung cho nhiéu bénh
1y, hai yéu t6 chinh han ché tmg dung rong rai
PTNS d6i VO‘l ung thu da day: su phtc tap vé k¥
thuat va m01 quan tdm vé sy an toan ung thu hoc.
Vi thé, van con nhiéu phau thudt vién Iya chon cac
k¥ thuat md mé truyén thong vi nhing e ngai rang
PTNS c6 thé khong mang lai két qua twong tu nhur
phau thuat mé, chang han nhu muc do cit bo, nao
vét hach va tai phat... Mic du cac bao cio két qua
van con han ché [5], dva trén nhitng kinh nghiém
day hira hen ciia PTNS tir mot s6 trung tim chau
Au va Bic M§ va diéu kién kinh té ctia bénh nhan,
vao nam 2007 chung t6i bt dau thuc hién PTNS
cit da day do ung thu tai co sé cua ching toi.

Muc dich cua nghién ctru nay la danh gia tinh
an toan, kha thi va két qua cua PTNS cit ban phan
xa da day do ung thur c6 nao vét hach trong mé.

2.POITUQNG VA PHUONG PHAPNGHIEN
cuu

2.1. Poi twgng nghién ciru

GOm 64 bénh nhan dugc chan doan ung thu
1/3 duéi da day dugc phiu thuat cit da day va nao
hach D1+a (D1 + nhém sé 7) hodc DI1+p (D1+
nhom sé 7, 8, 9) qua ndi soi tai khoa ngoai cp
ctru bung - Bénh vién Trung wong Hué tir thang
01/2007 dén thang 01/2013.

Tiéu chudn chon lwa:

- Chéan doan md hoc 14 ung thu biéu mé tuyén
(sinh thiét trudc md va giai phau bénh sau mo).

- Ung thu khu trd tai hang - mén vi, bao gdom
ca goc bo cong nhé duge xac dinh trén ndi soi da
day, CT scanner va duoc kiém ching theo mo ta
t6n thuong trong mo.

Tiéu chudn logi triv:

- Bénh nhén c6 tién st mb bung duong tring
gifta trén ron, c6 bénh 1y tim mach, phdi nang.

- C6 di can xa (phuc mac, gan...). Khdi u xam
lan céac céu trac lan can (T4 theo phan loai TNM
ctia Hiép hoi ung thu thé giéi nim 1997).

2.2. Phuwong phap nghlen cuu

Nghién ciru tién ciru, chiéu doc khong so sanh,
c6 theo ddi va tai kham dinh ky.

Ghi nhan s6 liéu: tudi, gioi, vi tri, két qué giai
phau bénh hoc, g1a1 doan, nhém hach va so hach,
ty 1é tir vong, bién ching trong va sau md.

banh gla két qua xa: bién chung mudn, tai
phat tai chd, di cin xa, thoi gian song them

Chuén bi trudc mo: nhin an trude mod 1 ngay,
thut thao va khang sinh dy phong.

e Ky thuat phau thuat:

- Tur thé bénh nhan

Bénh nhéan dugc giy mé toan than, nim ngira,
hai chan dang khoang 30°. Pau cao 20° va nghiéng
phai. Phiu thuat vién dimg giita hai chan bénh
nhéan, nguoi phu dimg bén phai bénh nhan.

- Vi tri dat cadc tro-ca

4 tro-ca : tro-ca Camera 10 mm dau tién canh
rén (10mm), 1 tré-ca 10 mm (nach trudc trai
ngang ron) va 5 mm (nach trude bén trai dudi bo
suon) dé PTV thao tac, 1 tro-ca 5 mm (tréng giita
trén ron) dé ngudi phu stir dung nang da day.

- K3 thudt mé

Chung t6i cit da day ban phan xa, dam bao
duong cat trén ton thwong 5 cm vé mit dai thé,
cit ta trang va dong mom ta trang bang Endo GIA
35mm, nao hach kiéu D1+a ( D1 + nhém sb 7)
hodc D1+B (D1+ nhém s6 7, 8, 9), cac nhém hach
da day theo phan chia cta Hiép hdi nghién cuu
ung thu da day Nhat Ban nim 1981[6]. N&i vi
trang trudc mac treo dai trang ngang kiéu Polya
(ngoai phuc mac c6 rach da duong gitra dudi miii
{rc 5 cm va dua da day kém khdi u ra ngoai 6 phuc
mac).

Ngay sau mo: Lay timg nhom hach va danh sd,
mo da day kiém tra khéi u va do kich thudc.

2.3. Tdi kham

Sau khi ra vién 2 tuan, tit ca bénh nhan duoc
tai kham tai khoa, theo ddi va diéu tri tai Trung
tam Ung budu: diéu tri ho tro hoa tri liéu theo phac
dd thucmg quy (giai doan II, III).

Tiép tuc tai kham dinh ky mdi 3 thang trong
nam thir nhét, 6 thang trong nhiing nim tiép theo:
xét nghiém mau, CEA, CTscanner, ndi soi da day
(hang ndm hodc sém hon néu bénh nhan c6 triu
chung nghi ngo tai phat).

3.KET QUA

3.1. Pic diém chung

- 64 bénh nhén (43 nam, 21 nir)

- Tudi trung binh: 57,2 tudi (17-82 tudi)

3.2. Dic diém bénh ly

- Vi tri: tat ca cac khéi u nam 1/3 dudi da day.
Phan loai giai doan ung thu: dya trén két qua giai
phau bénh 1y, T1 c6 6 BN, T2 ¢6 18 BN va T3 ¢6
40 BN.
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- Khong c6 bénh nhan nao duoc diéu tri tdn bd
tro trude mo, diéu tri hoa tri sau md & 55 BN giai
doan II, III.

- Dic diém glal phau benh (sinh thiét sau mo):
100% ung thu biéu mé tuyén.

3.3. Pic diém phiu thuit

- Phau thuit noi soi thanh cong trong 62
truong hop, ¢6 2 trudng hop phai chuyén mo mo:
1 TH tim dai trang ngang do cét phai mach mau
két trang gira, 1 TH chay mau dong mach vi ta
trang khong kiém soat dugc bang PTNS.

- 1 bénh nhan can truyén mau trong md

- Miéng nbi vi trang (kiéu Polya) duogc thuc
hién bang khau tay thong thudng trong tat ca cic
truong hop.

- S6 bénh nhén nao vét hach kiéu D1+a: 9
bénh nhan (giai doan I), D1+f: 55 bénh nhan giai
doan 11, 111.

- S6 hach 14y trung binh: 13 hach (5-25 hach).

- Thoi gian m6 trung binh: 210 phut (150-300
phut).

- Thoi gian ndm vién trung binh sau mo: 9,1
ngay (07 16 ngay).

- Bién chimg trong mo.

Bang 3.1: Bién ching trong mo

Bién chirng N %

Chay mau 1* 1,5

Tén thuong co quan khac 1 1,5
Tong cong 2 3

* Chay mau do ton thuong PM vi ta trang
khong cAm mau qua ndi soi duoc.
** T6n thuong do cét phai mac treo dai trang
ngang gay tim dai trang ngang.
- Bién ching sau mo
Bang 3.2: Bién chtng sau md

Bién chirng N %

Do miéng ndi vi-trang 0 0

Buc moém ta trang 0 0
Hep miéng ndi 2%

Chay méau miéng nbi 1* 1,5
U tré da day 0 0
Viém tuy cip 0 0
Téc rudt sém 0 0
Ap-xe ton luu 2% 3

Nhiém tring vét mo 2% 3

Viém ph6i+TBMMN 1 1,5

M5 lai 2 3
T vong | koo 1,5

*Piéu trj ndi khoa thanh cong **Pjiéu tri ndi
khoa thét bai, phai md lai.

*** Do mo lai, nhiém tring ning.

3.4. Tai kham

- Trong s6 62 bénh nhan phau thuat ndi soi
thanh cong, chung t6i theo ddi day du dugc 56
bénh nhén, 6 bénh nhan mat tin tirc trong qua trinh
theo ddi (tai cac thoi diém 6, 12,12, 15, 18, 21
thang). Thoi gian theo ddi trung binh 1a 24 thang
(6 - 71 thang).

- C6 28 bénh nhan chét tai thoi diém phan
tich, nguyén nhan tir vong bao gom tai phat tai
chd, di cin gan, di cian phic mac, di can hach, di
cin budng tring, di can phoi, bénh nhéan gia yéu.
Khong c6 di can 18 tro-ca hay tai vét mo.

- 62 bénh nhan phau thuat noi soi thanh cong:
thoi gian song thém khong bénh trong 3 nim
(disease-free survival- DFS) la 71,3 %, thoi gian
song thém chung (overall survival- OS) trong 3
nam la 73,2% . Phan theo giai doan, DFS 3 nam
v6i giai doan I 1a 88%, 11 1a 84,9%, 11114 41%, OS 3
nam voi giai doan I 1a 100%, 11 1a 86% , 111 1a 45%.

4. BAN LUAN

D6i voi ung thu 1/3 dudi da day, phau thuat cat
da day ban phﬁn xa ¢6 ndi soi hd trg cho bénh Iy
ung thu da day sém dugc tién hanh tir nam 1991
boi Kitano voi nhiing bao cdo dau tién xuét hién
trén y van vao ndm 1994 [1][3] va vao nam 1996,
Ballesta-Lopez lan dau tién ap dung hoan toan bang
n6i soi 10 truong hop dau tién va dua nhimg nhan
xét vé tinh kha thi va an toan cua phau thuat [7].
Mic du phiu thuat cit ban phan xa da day hoan
toan bang ndi soi di duoc st dung trong hon 20
nam qua nhung su phat trién c6 phan bi han ché
vi ky thuét phuc tap, ton thoi gian va viéc st dung
nhiéu dung cu khau ndi ndi soi lam tang chi phi
phau thuat [8] va dic biét phau thuat c6 thé khong
kha thi & nhiing bénh nhan béo phi hoac ¢ nhiing
bénh nhén ¢6 khéi u 16n [9]. Trong hoan canh cua
chung t6i, da s6 bénh nhan vao vién véi khdi u kha
16n va diéu kién kinh té ctia bénh nhan trong khu
vuc ¢6 han, cét da day c6 noi soi hd tro 14 Iya chon
cho tit ca 64 bénh nhan trong nhom ching toi.

Mic du héa tri bd tro mang lai lgi ich séng
con d6i v6i ung thu da day [10][11], phiu thuat
triét dé két hop nao vét hach van 1a lya chon dau
tién cua diéu tri ung thu da day [12][13]. Trong
nghién ctru, chiing t61 chon k¥ thuat cit da day vét
hach D1 + o d6i véi nhimg bénh nhan ung thu giai
doan som (giai doan I) va vét hach D1+p ddi véi
cac truong hop con lai (giai doan ILIII). Hau hét
cac tac gia Nhat Ban déu khuyén khich vét hach
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D2, D3 va vét hach D2 tré thanh tiéu chuan trong
cét ung thu da day ¢ Nhat Ban [11]. Tuy vay, theo
cac nghién cuu cua cac tac gia phuong Tay, thu
nghiém ngau nhién khi so sanh D1 va D2, ty 1¢
tor vong cho nao vét hach D1 1a 4-6%, va cho D2
la 13% tham chi 10% so voi 3%. Nghién clru cua
H. Danielson, Cuschieri A trén 200 bénh nhan
cac bién chimg ciia D2 cho thiy c6 lién quan t&i
phiu tich khdi ta tuy, cit lach khi phiu tich 1iy cac
nhom hach 9, 10, 11. Pong thoi nhitng nghién ciru
khac cit da day kém vét hach DI1+p co két qua
theo doi lau dai twong duong véi D2 [14]. Theo
Kim M.C trong nghién ctru ctia 6ng voi 114 bénh
nhan cit da day ndi soi vét hach D1+ o, D1+f
cho thay két qua séng sau 5 niam tuong ty nhur
trong m6 mé kinh dién. Két qua sém cua Nguyén
Minh Hai - Bénh vién Cho Riy cét da day vét hach
D1 +B v6i 14 bénh nhan, Triéu Triéu Duong bénh
vién 108 véi 75 bénh nhan md cit da day ndi soi
vét hach D2 ciing cho Kkét qua kha quan [15][16]
[17] Trong nghién ctu chung toi, sO lugng hach
liy ra trung binh cho moi bénh nhén la 13 hach,
phit hop véi yéu cau hudng dan diéu tri ung thu da
day Nhat Ban [18].

Nghién ctru chung t6i, ¢6 2 BN (3%) c6 bién
chung trong mo (bang 3.1) can thiét phai chuyen
sang m6 md: mot truong hop chay mau nhiéu
khi phau tich tai vi tri DM vi t4 trang, khong thé
cdm mau qua ndi soi duoc, mot truong hop khdi
u lén dinh vao mac treo dai trang ngang khi phau
cit phai mach méau dai trang giita gy tim dai
trang. Co 8 BN (12%) c6 cac bién chimg sau md
(bang 3.2), trong d6 3 BN (4, 5%) ¢ cac bién
chimg lién quan dén miéng ndi vi trang (1BN
chay mau va 2 BN hep miéng n6i), TH chay mau
miéng ndi duoc diéu tri ndi khoa thanh cong, 2 TH
hep miéng n6i déu phai mo lai va da co 1 TH tir
vong (1,5%) do suy kiét va nhiém tring ning. Kh6
khin nhit trong cit da day ndi soi d6 14 viéc hoan
thanh tai 1ap luu thong tiéu hoa va hau hét cac bién
chimg sau md déu lién quan dén viéc thuc hién
miéng ndi vi trang nay. Twong ty, nghién ciru cua

cac tac gia Nhat Ban (N=1185), tac gia Han Qudc
(N=1237) trong cit da day ban phan xa ¢ noi soi
hd trg trong ung thu da day, cac bién ching sau
moé gap theo thu ty 1a 12,7% va 13,1% trong d6
cac bién chimg lién quan dén miéng ndi 1a 5,1% va
1,9% [2][20]. Theo quan diém cta chung t6i, viée
thuc hién mot dudng méd nho dudng gitra dudi e
khoang 5-6 cm dé dua da day va khdi u ra ngoai
dé cit bo va tao miéng ndi vi trang thi cac PTV
can tranh kéo qua muc gy cing va co kéo cac co
quan ndi tang lién quan dén phan da déy con lai
c6 thé gay ton thuong chay mau lach, ton thuorng
cac bM V1 ngin giy chay mau...dac blet cac khoi
u to hay nam hoi cao can thiét phai cit cao da day
hon nita (dé dam bao bd an toan) thi miéng ndi can
phai du dai tranh gdy cang hay gap goc miéng nbi.
Céc bién chimg con lai trong nghién ciru chung toi
(4p-xe ton luu, nhidm tring vét mo...) déu duoc
diéu tri bao ton thanh cong.

Ung thu tai phat va ty 1é song thém sau mo 1a
hai két qua rat quan trong trong viéc dénh gia phau
thuat vé mat ung thu hoc, né phu thudc vao nhiéu
yéu t6: chan doan sém, vi tri, kich thudc va do
xam lan cua khéi u, tinh trang di can hach, nao vét
hach khi mo... Trong nghién ciru nay, DFS 3 nim
tuong ung voi ung thu giai doan LILIII 1a 88%,
84,9%, 41%, OS 3 nam tuong ung la 100%, 86%,
45% cling kha phu hop véi nhitng bao cao trudc
day [21][22]. Gan day, Park va cs [23] di bao két
qué theo ddi 239 BN cit da day ni soi ddi véi ung
thu giai doan tién trién v6i 130 BN giai doan T2,
63 BN giai doan T3, 46 BN giai doan T4 va OS 5
nam tuong ung la 86,6%, 77,7%, 58 7% va nhitng
két qua nay ciing twong ty so v6i md mo.

5. KET LUAN

Mic du voi s6 luong bénh nhéan chiing t6i chua
nhiéu, nghién ciru niy chi ra rang cit da day ban
phﬁn xa ndi soi két hop nao vét hach la an toan,
kha thi va c6 thé chip nhan vé mat két qua ung thu
hoc, giup cho bénh nhan tranh dugc mot vét mod
16n nhu trong khi mé mo.
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