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KET QUA LAU DAI BIEU TRI UNG THU DA DAY
BANG PHAU THUAT CAT BOAN DA DAY
VA VET HACH CHANG 2, CHANG 3

Lé Manh Ha', Nguyén Quang B¢’
(1) B6 mon Ngoqi, Truong BPai hoc Y Duoc Hué
(2) Bénh vien Dakrong — Quang Tri

Tom tat:

Muc dich: Banh gia dac diém bénh hoc, ty 1€ tor vong va ty 1€ séng sau phau thuat cit doan
da day co6 vét hach chang 2, chang 3 tai Bénh vién Trung wong Hué. P6i twong: Gdm 119 bénh
nhéan ung thu da day dugc phau thuat cit doan da day c6 vét hach chang 2, chang 3 tai Bénh vién
Trung wong Hué tir 5/2005 dén 5/2012. Két qua: Tong s6 119 bénh nhan (BN), tudi trung binh
56,2+ 11,8 (19-81 tudi), ty 1& nam/nix 1a 1,83/1. Cat da day ban phan xa 88,24%, cit da day toan
bd 7,56%, cét cuc trén da day 4,20%. Vét hach chang 2: 62,18%, chang 3: 37,82%. Giai doan
ung thu: GD I 4,20%, GD 11 29,41%, GP 11I 61,34% va GD IV 5,04%. V& lach 1a bién ching
thudng gip nhét 5,88%. Ty 18 song thém toan bd sau mo 5 nam 1a 28,8%. Ty 1é song thém toan
bd theo vét hach chang 2 1a 47,9% va séng thém theo vét hach chang 3 1a 63,1% (p = 0,1137),
khong c6 tir vong lién quan dén phiu thuat. Két luan: Phau thuat cit da day co vét hach ching
2, chang 3 thé thuc hién an toan, kéo dai thoi gian séng thém va dam bao dugc nguyén tac phau
thuat ung thu trong diéu tri ung thu da day.

Twr khoa: Ung thu da day, Phau thuat cit da day, Nao vét hach chang 2, chang 3

Abstract:
LONG - TERM RESULTS FROM CURABLE GASTRECTOMY AND D2, D3
LYMPHADENECTOMY IN GASTRIC CANCER TREATMENT

Le Manh Ha',Nguyen Quang Bo’
(1) Dept. Of Surgery, Hue University of Medicine and Pharmacy
(2) Quang Tri, Dakrong Hospital

Objectives: Evaluation of pathological characteristics, motality rate and five-year survival
rate from curable gastrectomy and D2, D3 lymphadenectomy in gastric cancer at Hue Centre
Hospital. Materials and methods: Consist of 119 patients underwent curable gastrectomy and
D2, D3 lymphadenectomy from May 2005 to May 2012. Results: Age: average 56.2 + 11.8
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(19-81), male/female 1.83/1. Distal subtotal gastrectomy 88.24%, total gastrectomy 7.56%,
proximal subtotal gastrectomy 4.2% Lymphadenectomy: D2 62.18%, D3 37.82%. TNM
classification: first stage 4.20%, second stage 29.41%, third stage 61.34% va fourth stage
5.04%. Intraoperative splenic rupture was the most common 5.88%, overall five-year survival
rate 28.8%, overall D2 five-year survival rate 47.9%; overall D3 five-year survival rate 63.1%
(not significant with p = 0.1137) and non relatively operative motality. Conclusion: Curable
gastrectomy and D2, D3 lymphadenectomy in gastric cancer is safety, five-year survival rate is

long-term, and oncologically effective procedure.
Keywords: Gastric cancer, Gastrectomy, D2, D3 Lymphadenectomy.

1. PAT VAN PE

Ung thu da day la bénh 1y ac tinh thuong
gip, chiém hang dau trong cac ung thu dudng
tiéu hoéa va tht hai trong tat ca cac loai ung
thu [11,[5].

Phan 16n bénh nhin ung thu da day
thuong nhap vién trong tinh trang tré, khi
ma khdi u da 6 kich thude 16n va xam lan,
vi thé phau thuat cit doan da day kinh dién
(vét hach D1) cho két qua khong may kha
quan. Cac cong trinh nghién ctru sau rong
ciia Nhat Ban cho thdy két qua phiu thuat
cit doan da day c6 nao hach rong rai (vét
hach D2, D3) cho két qua t6t hon, tuy nhién
van con bat dong y kién giira céc tac gia Au-
M7 va Nhat [2].

Cho dén nay, cac nha khoa hoc déu théng
nhét chi ¢6 hai bién phap c6 thé kéo dai thoi
gian séng cho bénh nhan ung thu da day la
phat hién sém bang noi soi, sinh thiét va sau
d6 1a phau thuat triét dé [3],[8].

Céc tac gia Nhat Ban da dé ra chién luoc diéu
tri phau thuat rat hiéu qua, dong thoi cling dua ra
chién thuét nao vét hach cu thé tiy thudc vao vi
tri ton thwong. Hach lympho 13 con duong di cin
chinh cta ung thu da day va dugc xem 1a mot
trong nhitng yéu to ¢ gia trj vé mit tién luong
bénh va danh gia két qua didu tri [10].

Tai Bénh vién Trung wong Hué, hang nam
bénh nhan vao phiu thuat triét dé bang cat
doan da day va vét hach bfmg phau thuat mé
va phéu thuat ndi soi vai sb lugng 16n. Xuét
phat tir thuc té trén va dé danh gia lai két qua
lau dai phﬁu thuat mé cét doan da day co vét
hach chang 2, chang 3 duoc tién hanh tir nam
2005, chung t6i tién hanh dé tai nay nhiam

danh gia dac diém bénh hoc, phan tich ty 1¢ tu
vong va ty 1& séng 5 nim sau phau thuat.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong nghién ciru

Gom 119 BN ung thu biéu m6 tuyén da day
duoc phau thudt triét dé cat doan da day c6
vét hach chiang 2 (D2: 74BN) va chang 3 (D3:
45BN) tai BVTW Hué tir 5/2005 dén 5/2012.

2.2. Phwong phap nghién ctru

- Nghién ctru tién ctru ¢6 theo ddi.

2.3. K§ thuit tién hanh

- Bénh nhan dugc gdy mé toan than, tu thé
nam ngira.

- M& bung duong tring giita trén ron, ¢6
thé kéo dai quéa dudi ron.

- Danh gia tinh trang xam lan di can cac
tang trong 6 phiic mac, vi tri, kich thudc va
muc do xam lan cua khéi u, danh gia vi tri cac
hach 16n trong 6 phic mac qua quan sat va so
nan dé danh gia kha nang cat bo triét dé.

- Léy mét sd hach 16n théy duoc nhom D3
1am sinh thiét tie thi:

+ Khi két qua tra 101 (+): vét hach D3

+ Khi két qua tra 10i (-) thi 1dy thém hach
D3 & céc vi tri khac dé khing dinh va chon lya
vét hach D2 hoac D3.

- Tiéu chuén loai trir:

+ Céc truong hop ¢6 bénh phdi hgp nhur cao
huyét ap, dai duong, suy than.

+ Céac truong hop dd mic mot bénh ung
thu khac.

- Phén tich thoi gian song sau 5 ndm (five-
year survival rate) theo phuong phap Kaplan-
Meier (Kaplan-Meier survival analysis).
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3. KET QUA NGHIEN CUU
3.1. Pic diém bénh nhan

n=119 %
Tudi trung binh 56,2+ 11,8 (19-81)
Nam/nir 77/42 1,83/1
Vi tri khéi u
Hang mon vi 67 56,30
Bo& cong nho 36 30,25
Than vi 12 10,08
Tam vi 4 3,36
CEA truéc mé (ng/ml)
<5 41 34,45
=5 78 65,55
Noi soi da day
Sui 41 34,45
Loét 19 15,97
Sui + loét 59 49,58
Tham nhiém 0 0
Phuong phap phau thuat
Cit da day ban phan xa 105 88,24
Cit cuc trén da day 5 4,20
Cit da day toan bo 9 7,56
Mitrc d0 vét hach
D2 74 62,18
D3 45 37,82
Giai doan TNM D2(74) | D3(45)
Gbl1 5 0 4,20
Gb 11 22 13 29,41
Gb III 45 28 61,34
Gb 1V 2 4 5,04
3.2. Tai bién va bién chirng trong va sau mo
D2 D3 n %
V& lach 2 5 7 5,88
Do, buc miéng nbi 1 2 3 2,52
Nhiém tring vét mo 3 2 5 4,20
Chay mau miéng ndi 1 0 1 0,84
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3.3. Ty 1¢ s6ng thém toan bd sau 60 thang

Ty 1& séng sau md
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4. BAN LUAN

4.1. Vé tudi va gioi

Ung thu da day 1a bénh 1y thuong gap &
ngudi 16n tudi, trong nghién ctru ciia ching
t61, tudi trung binh 1a 56,2 + 11,8, nho nhét 1a
19 tudi, 16n nhét 1a 81 tudi.

Két qua nghién ctru vé gidi va tudi cua
chung t6i ciing phu hop véi két qua nghién
ciru ciia Nguyén Dinh Héi [1] va Nguyén
Ngoc Hing [4]. Theo Duong Ba Lép [2] tudi
trung binh 1a 56,67, nghién cuu cua Laterza E
[6] 1 64,1 (41-82). Cac tac gia nhan xét rang
trong bénh 1y ung thu da day thi ty 1& mic
bénh nam nhiéu hon nitr va hay gip ¢ lta

tudi 45 dén 65. Cac nghién ciru & nudc ngoai
cling cho nhirng két qua va nhan xét tuong
tu, nhu ty 1€ nam/nit theo nghién cuu cua
Sano T va Sasako M [8] 1a 2,7/1, nghién cuu
cua Tamura S [10] 1a 1,38/1. Tuy nhién, theo
nghién ctru cua Laterza E [6] thi c6 su khac
biét vé vi tri ung thu lién quan dén gidi tinh.
Ung thu hang vi ¢6 ty I¢ ngang nhau ¢ nam
va nit, nguoc lai ung thu ¢ tdm vi thi nam
nhiéu hon nir dén gan 9 lan.

4.2. V& vi tri khoi u

Vi tri khéi u 1a yéu t6 gitip cho phau thuat
vién chon lya phuong phép phau thuat, trong
119 BN nghién ctru c6 56,30% vi tri u ¢ hang
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mon vi, 30,25% & bo cong nho, 10,08% & than
viva 3,36% ¢ tdm vi. Nghién ctru cua Sano T,
Sasako M [8] vi tri khdi u 1/3 duéi chiém ty
1€ 41,5%, Zhang H va Liu C 1a 47% [11], theo
Nguyén Dinh Hbi 50-60% khdi u nam & 1/3
dudi [1].

Theo Lé Minh Son, vi tri khdi u c6 thé
nhan dinh qua noi soi da day trudc md, tuy
nhién nhitng ung thu sdm (nhat 1a type IIb) rat
kho xac dinh vi tri ton thuong ung thu vi niém
mac ving nay phang chi d6i mau so voi mau
xung quanh d& chan doan nham Ia viém niém
mac da day, phai nho sinh thiét méi xac dinh
duoc 1a ung thu da day [3].

Thyc té cho thiy céc ton thuong sui,
loét, thim nhiém qua ndi soi thudng xen
ké & cac mirc d6 khac nhau, do d6 can cin
cir vao ton thuong nao 1a chu yéu dé xép
loai, xac dinh vi tri cling nhu sinh thiét giai
phau bénh [3],[9].

4.3. Phuwong phap phiu thuit va vét hach

Trong 119 bénh nhan nghién ctru c6 105
BN (88,24%) duoc phau thuat cat da day ban
phan xa, phau thuat lay di 50 — 85% da day,
mac ndi 16n, mac ndi nho, phén dau ta trang
va hé théng hach di can. Viéc cit bo lach
theo khuyén cdo ctia mot s tac gia co thé
lam gia ting ty 1& nhitng bién chtrng nhiém
trung sau phau thuat va do dé chi thyc hién
¢ nhiing bénh nhan c6 nhirng di can hach
rd rang hodc cé su xam nhiém vao rén
lach. Két qua nay tvong duong véi nghién
ctru ctiia Zhang H [11], cit da day ban phan
xa la 85%.

Viéc nao vét hach, ching t6i dung dao
dién hodc dao siéu am cét bo toan bd mac
ndi 16n doc theo dai trang ngang tir trai qua
phai dén hanh ta trang dé 1ay hach 4d va
4sb. That dong mach vi mac ndi phai tan
gbc @é 1ay hach nhom 6. That dong mach vi
phai dé 1ay bo nhém hach s6 5, déng mom ta
trang bang tay hodc bang Endo GIA 35mm.
Cit toan bd mac ndi nho, that dong mach vi
trai tan géc va nao nhom hach 1,2,3 va 7.
T6 chitc m& cung v&i hach doc phia trudc,
sau dong mach gan chung (8a, 8p) duogc lay
bo, nhém hach doc dong mach than tang

(nhom 9), dau gén cua dong mach lach, cat
lach khi ¢6 sy x4m nhiém vao rén lach
(nhom 11), phiu tich doc sau dudi 6ng mat
chi tir 6ng tai mat toi mat sau té trang dé
tach chudi hach sau dudi cuéng gan (nhém
12) va chudi hach sau t4 trang dau tuy (nhoém
13). Nao vét hach nhém 14 doc dong mach
dai trang gitra. Nao vét hach nhém 15 & goc
mac treo rudt non va nao vét hach nhéom 16
doc dong mach, tinh mach chu bung.

Hach di can 1a mot yéu td tién lugng doc
lap trong ung thu da day. Mac du da s hach
s& tang kich thudc va ctmg khi bi di cin, phau
thuat vién c6 thé danh gia bing dai thé trong
khi mé nhung c6 khoang 26% cac trudng hop
té bao ung thu duoc tim thdy trong nhiing
hach ¢6 kich thude rat nho va bi coi 1a khong
di cin khi quan sat dai thé. Chinh viéc khong
thé xac dinh chinh xac cac hach di cin ngay
trong khi md da lam nay sinh van dé vét hach
rong rai [6], [8].

Theo Shen D-F va Chen D-W [9], vét hach
D2 kém theo nhom hach sb 13 du phong dugc
vang da tic mét do ung thu da day di can vao
nhom hach nay gay chen ép.

Theo Tamura S va akeno A [10], vét hach
D2 kém theo vét nhitng hach canh dong mach
chu cho ty 1& song 5 nam 1én dén 70,3% [10].

4.4. Ty 1¢ séng sau md

Theo da s6 tac gia thi ung thu néi chung
va ung thu da day ndi riéng thuong tai phat
trong 2 nam dau sau diéu tri, dic biét 1a
trong 5 nam dau.

Ty 1é sdng thém toan bd sau md 5 nim
trong nghién clru cia ching t61 1a 28,8%,
két qua nay twong duong véi nghién ctru cia
Hartgrink H H va Velde C J H [5] 1a 30%
nhung thip hon nghién ciru ciia Zhang H [11],
ty 18 séng sau mo 5 nam 1a 48,7%, nghién ciru
cua Laterza E [6] 1a 53,6%.

Ty 1€ séng thém toan bd theo mirc do vét
hach D2 1a 47,9% va vét hach D3 1a 63,1%,
su khac biét khong c6 y nghia thong ké véi
p=0,1137 > 0,05. Tuy nhién co6 su khac biét
vé mat thong ké gitra bién ching trong sau mo
gitra hai nhém nghién ctru (p=0,0173 <0,05),
nao hach D3 ¢6 nhiéu bién ching sém sau md
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hon nhom nao hach D2. Céc truong hop v&
lach ching t61 tién hanh cét lach, mot truong
hop chay mau miéng néi dugc diéu tri bao ton
thanh cong khong phai mo lai va khong ¢ tir
vong do phau thuat.

Theo nhiéu tac gia, tuy vao tinh trang
bénh nhan, mic d6 xam lan khéi u, mic do
di can hach dé tién hanh phau thuat vét hach
rong rai, vi véi mot ) truong hop vét hach
D3 chi lam ting ty 1& tir vong phau thuat va
bién ching ma khong mang lai bat cr mot
loi ich nao vé ting ty 1é sdng 5 nim sau mo

[6],[81,[10].

5. KET LUAN

Qua nghién ctru 119 truong hop ung thu
biéu mé tuyén da day duogc didu tri bang phau
thuat kém vét hach chang 2 hoac chang 3
chung toi nhén thiy:

- Tubi trung binh 1a 56,2 + 11,8, ty 1& nam/
ntr [a 1,83/1.

- Cit da day ban phan xa 88,24%.

- Ty 1é song thém toan bo sau md 5 nam la
28,8%.

- Ty 18 song thém toan bd theo mirc vét
hach chang 2 va chang 3 khac biét khong c6 y
nghia thong ké v6i p = 0,1137.

- Khong c6 tir vong lién quan dén phau thut.
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NGHIEN CU'U MOI LIEN QUAN GIO’A NONG DO CEA
VA CAC DAC DIEM LAM SANG, GIAI PHAU BENH
TRONG UNG THUV BIEU MO BAI TRUC TRANG

Diing Cong Thudn, Nguyén Duy Nam Anh
Truong DPai hoc Y Duoc Hué

Tom tat:

Pit van dé: Chung toi nghién ctru cac dic diém 1am sang, giai phau bénh va nong do CEA
cua cac bénh nhan ung thu dai tryc trang tai Bénh vién Pai hoc Y Duoc Hué va Bénh vién Trung
wong Hué. Muyc tiéu ctia nghién ciru nay 1a dé danh gia mdi lién quan giita nong do CEA trudc
mo v6i nong do CEA sau md va cac dic diém 1am sang, giai phau bénh trong ung thu dai truc
trang. POi twong va phwong phap nghién ciru: Mau nghién ciru thu thap tir 87 bénh nhan ung
thu biéu mo dai truc trang tir 5/2011 dén 4/2012. Cac mau méau ngoai vi ctia bénh nhan trudc va
sau md dugc lay dé dinh luong nong do CEA theo nguyén 1y sandwich. Két qua: Hau hét bénh
nhan >70 tudi; chiém 36,8% cac truong hop. Tudi trung binh 13 61,2+15,2. 36,8% (n=32) céc
ung thu biéu mé & tryc trang va 19,5% ¢ dai trang xich-ma. Pa s6 cac trudng hop 1a ung thur
biéu mé tuyén khong ché nhdy (90,8%). 48,1% cac truong hop co noéng d6 CEA trudc mé cao
hon binh thuong. Nong do trung binh ctua CEA trudc mé 1a 11 ,2+16,8 ng/l. Phan loai Dukes
B,C va D theo thur tu 1a 85,1%; 5,7% va 9,2%. Nong d6 CEA sau md giam so VO’l ndng d6 CEA
truée mo (r=0,604; p=0,002). Két luan: C6 mdi lién quan co ¥ nghia giita ndng 46 CEA trudc
mo voi ndng d6 CEA sau mo (p<0,05), vi tri u (p<0,05) va phan loai Dukes (p<0,05).

Abstract:
STUDY ON THE RELATION BETWEEN CARCINO-EMBRYONIC ANTIGEN LEVEL
AND THE CLINICOPATHOLOGIC FEATURES IN COLORECTAL CARCINOMA

Dang Cong Thuan, Nguyen Duy Nam Anh
Hue University of Medicine and Pharmacy

Background: We examined the clinicopathologic features and carcinoembryonic antigen (CEA)
levels of the colorectal carcinoma patients at Hue University Hospital and Hue Central Hospital.
The aim of this study was to evaluate the relation between the pre-operative CEA levels from the
post-operative CEA level and the clinicopathologic features in colorectal carcinomas. Materials
and methods: From May 2011 to April 2012, samples were collected from 87 colorectal carcinoma
patients. The pre-operative and post-operative samples from peripheral blood of the patients were
collected to quantity of CEA level by sandwich principle. Results: Most patients were among the
age of >70; 36.8% of cases. The medium age at presentation was 61.2+15.2. 36.8% (n=32) of the
carcinomas were located in rectum and 19.5% in sigmoid colon. The great majority of cases were
non-mucinous adenocarcinoma (90.8%). 48.1% of cases with pre-operative CEA level were higher
normal level. The medium level of pre-operative CEA was 11.2+16.8 ng/l. Dukes B, C and D
classification were 85.1%; 5.7% and 9.2% of cases, respectively. Compared with the pre-operative
CEA level, post-operative CEA level was reduced (r= 0.604; p = 0.002). Conclusions: We found
that there was a significant relation between pre-operative CEA level from post-operative CEA level
(p<0.05), tumor location (p<0.05) and Dukes classification (p<0.05).

Key words: CEA, colorectal carcinoma, clinicopathology
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