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Tém tat

Pat van dé: Phau thuat cat dai trang kém toan bd mac treo dai trang (CME) lam ting kha nang nao vét
hach so v&i phiu thuat kinh dién trong ung thu dai trang. Tuy nhién, phau thuat nay chua duoc coi 13 mét
chién lwgc an toan. Muc tiéu: Nghién ctru mot s6 ddc diém bénh hoc va két qua so bo clia phau thuat cat dai
trang CME trong ung thu dai trang. Phwong phap nghién ctru: Tién clru trén 22 bénh nhan duoc phau thuat
cat dai trang CME tir thang 5/2021 dén 5/2022. K&t qua: Tudi trung binh 63,6 + 14,1; nam chiém 54,5%. ASA 1
chiém da sb véi 77,3%. 45,5% trudng hop cd nguy co dinh dudng trung binh va cao. U dai trang sigma chiém
nhiéu nhat véi 40,9%. U dai trang goc lach, dai trang ngang clng chiém ty |& it nhat v&i 4,5%. Phau thuat cét
dai trang sigma va phau thuat cat sigma + truc trang cao chiém da s& v&i 40,9%. Thoi gian nam vién trung
binh 7,3 + 1,5 ngay. D6 dai bénh phdm trung binh 31,2 + 8,2 cm. 6 rdng trung binh mac treo 9,3 + 1,7 cm.
S6 lwgng hach trung binh 62,2 + 18,6. Kich thwdc u trung binh 4,9 + 1,6 cm. Mat phang phau tich dat duoc
86,4% mat phang mac treo dai trang hoan toan. Giai doan | sau mé chiém 40,9%, ti€p dén la giai doan lllb, Ila
véi ty 1& [an luot 13 31,8% va 18,2%. Chi cd 3 bénh nhan cé bién chirng nhiém trung vét md chiém 13,6% va 1
bénh nhan tran khi duéi da + bi tiéu chiém ti [& 4,5%. K&t luan: K&t qua phau thuat so bd phau thuat ndi soi
cat dai trang CME kha quan, an toan, vdi s6 lwong hach nao vét duoc tdi da dang tin cay.

Tir khéa: CME, néi soi, ung thu dai trang, diéu tri, so bé, budc dau.

Abstract
Preliminary results of laparoscopic complete mesocolic excision for

colon cancer treatment
Nguyen Minh Thao®, Nguyen Dinh Son?, Nguyen Huu Tri’, Pham Anh Vu**
(1) Hue University of Medicine and Pharmacy Hospital

Background: Laparoscopic complete mesocolic excision (CME) has more lymph nodes resected than
traditional laparoscopic colectomy. The laparoscopic CME has not been extensively described as a safe
strategy. Objective: Evaluate clinical characteristics and preliminary results of laparoscopic CME in colon
cancer. Methods: A prospective study included 22 patients at the Hue University of Medicine and Pharmacy
Hospital and Hue Central Hospital from May 2021 to May 2022. Results: Mean age was 63.6 £ 14.1, and males
accounted for 54.5%. ASA 1 accounted for the majority, with a rate of 77.3%. 45.5% of patients with middle
and high nutritional risk. The sigmoid colon accounts for the most with 40.9%. The prevalence of splenic
flexure colon, the same transverse colon location was a minor proportion at 4.5%. The sigmoidectomy and
sigmoidectomy + a part of upper third rectal resection accounted for 40.9%. The mean (range) of the length of
hospital stay was 7.3 + 1.5 days. The specimen length, mesentery width, and lymph nodes average were 31.2
+8.2cm,9.3+1.7cm, and 62.2 + 18.6, respectively. The average tumor size was 4.9 + 1.6 cm. The analytical
plane achieved 86.4% of the complete mesenteric plane. AJCC 8% Stage | after surgery accounted for 40.9%,
followed by stages Illb, and lla with 31.8% and 18.2%, respectively. Only three patients had complications
of surgical site infection, accounting for 13.6%, and one patient with abdominal subcutaneous emphysema
+ urinary retention accounted for 4.5%. Conclusion: preliminary results of laparoscopic CME colectomy are
feasible, safe, and reliable with maximal lymph node retrieval.
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1. DAT VAN DE

Ung thu dai truc trang la bénh ly 4c tinh ding vi
tri th& ba sau ung thw vi & ni va ung thu phai, chiém
ty 1& 10% va dirng hang th( hai vé ty 1é tlr vong sau
ung thu phdi vdi 9,4% vao ndm 2020. Ty 1é mac ung
thu dai tryc trang cao nhat & cac nudc phuong Tay
va Uc. Ty |& nay c6 xu hudng gia ting & cac qudc gia
Dong Au, Dong Nam A, Nam Trung A va Nam M [1].
Tai My, cé 147.950 ca mac mdi ung thu dai truc trang
va 53.200 ca t&r vong vao nam 2020 [2]. O nudc ta,
ung thu dai tryc trang chiém ty 1& 9%, ding hang tha
ndm sau ung thu da day, phéi, vi va vom hong [3].

Vé&i tiéu chuan trong ct toan boé mac treo truc
trang (TME: Total mesorectal excision) cé két qua cai
thién rd rét, gidm tai phat tai chd. Khai niem TME
dua trén méat phang phoi thai hoc clia mac treo tryc
trang. Ti€p ndi TME, co s& phau thuat cit toan bd
mac treo dai trang xudt phat tir thuat nglr CME:
complete mesocolic excision cling dya trén mat
phang phoi thai hoc ctia mac treo dai trang [4].

V@i khad nang nao vét hach tdt hon nhiéu so vdi
phau thuat kinh dién, phau thuat cat dai trang kem
cat toan bo mac treo dai trang dang tré nén phd bién
hon. Cac nha nghién ctru d3 chudn hda cach tiép can
d6i v&i bénh nhan c6 kha nang phiu thuat triét dé,
dan dén giam ty | tai phat tai chd tir 6,5% xuéng
3,6% va cai thién thoi gian séng thém tir 82,1% |én
89,1% sau 5 nam [5].

M3c du cé nhiéu wu diém vé két qua diéu tri ung
thu sau m6, phau thuat nay vé mat ly thuyét can phai
phau tich doc theo bé mach mac treo trang trén va
bé mach mac treo trang dwdi véi dién phau tich rong
rdi nén coé thé lam ting nguy co bién chirng trong
va sau m&. Tuy nhién, mot s6 nghién ctru cho thay
ty 1& bién chirng sau m& cao hon so véi phau thuat
truyén théng, nhung sy khac biét nay khdng cd y
nghia théng ké [5, 6].

Hién nay, phau thuat cit toan bd mac treo truc
trang trong diéu trj ung thu tryc trang da dugc dong
thuan tao co s& dé phiu thuat cat bo toan bd mac
treo dai trang trong diéu tri ung thu dai trang ngay
cang duoc nghién clru rong rdi [7]. D& lam rd hiéu
qud cha phuong phap nay doi hdi phai cé nhiéu
nghién cttu hon nira.

6Viét Nam chwa cé nhiéu nghién ctru phau thuat
cat toan bd mac treo dai trang trong diéu tri bénh ly
ung thu dai trang. Do dd, ching téi thyc hién dé tai
“Bdnh gid két qua so’ bo ctia phdu thudt ndi soi cdt
dai trang kém toan bé mac treo trong diéu tri ung
thw dai trang” v&i muc tiéu: nghién ctru mét sé déc
diém bénh hoc va két qud so bé cua phdu thudt néi
soi cdt dai trang kém todan bo mac treo trong diéu tr
ung thu dai trang.
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2. D0I TUGNG VA PHU'ONG PHAP NGHIEN CU'U

Bénh nhan: Gbm 22 bénh nhan ung thu biéu mo
tuyén dai trang duoc chan doédn va chi dinh phau
thuat ndi soi (PTNS) cat dai trang CME tir thang
5/2021 dén thang 5/2022.

Tiéu chuan chon bénh bao gém:

- Bénh nhan dugc chan doédn ung thu dai trang
giai doan |, Il, Il theo AJCC 8™. (Dwa vao ndi soi, CT
Scan bung cé thudc va CT Scan ngwc bung ¢ thudc
va/hoic X-quang nguc thang).

- ASA giai doan I-lll.

- K&t qua giai phau bénh sau mé la ung thu biéu
mo tuyén, dwoc phan tich danh gid day dd thong tin
vé d6 dai bénh pham, s6 lvgng va vi tri nhém hach
xam 1an, mirc d6 biét héa va pTNM sau mé.

- Bé&nh nhan déng y tham gia nghién ctru, hé so
day da thong tin nghién ctru.

Tiéu chuan loai trir:

- Ung thu dai trang dwoc chi dinh mé cap clru do
thlng, tac dai trang do u, hinh anh hoc trudc mé cé
két qua di can xa.

- Ung thu dai trang giai doan IV dwoc chin doén
trong md hodc ung thuv dai trang d3 duoc diéu tri
hda chat.

- Ung thu lién quan dén bénh da polyp tuyén gia
dinh hodc hoi chirng Lynch, Polyposis, Peutz Jeghers,
ddng thoi ung thu dai trang nguyén phat nhiéu vj tri
khac nhau.

- Bénh nhan cé thai hodc phu nit dang cho con bu.

- Bénh nhan khdng thé thyc hién PTNS (do
nguyén nhan dinh lan rong trong & phtc mac nhu
phau thuat bung trudc day, khéng thé chiu duoc ap
lyc bom hoi trong 6 phiic mac).

- B&nh nhan dugc danh gid trwdc mé cé nguy co
cao dinh dudng (suy dinh dudng nang véi BMI < 16)

Dt liéu nhan khiu hoc, vi tri khéi u, giai doan
TNM cla bénh nhan dugc thé hién trong Bang 1.

Tiéu chi nghién ctru: T vong ngan han duoc
dinh nghia la t&r vong trwdc khi ra vién hodc trong
30 ngay dau tién sau phau thuat. Cac bién ching
phau thuat |én dwoc xac dinh véi bat ky bién chirng
can phau thuét lai. Cac bién chirng 1é&n khong phau
thuadt dugc xac dinh véi nhitng bién chirng cé kha
ndng xdy ra nguy hiém dén tinh mang. Cac vj tri
phau thuat duogc thé hién trong Bang 2. Cac doan
dai trang cat bd duogc xac dinh theo nguyén tac cla
hoi ung thu dai trwc trang cda Nhat Ban vé phan loai
[8], héi ung thu dai truc trang cda Nhat Ban vé diéu
tri 2019 [9], va nguyén tac ctia phau thuat CME [4].
Bénh nhan duoc phau thuat ndi soi véi tiéu chi lay
toan bd mac treo dai trang kém vai phan dai trang
cat bd do ung thuw. Mat phang phiu tich 16p phuc
mac tang nguyén ven ca 2 bén dé dam bao bdc 16 an
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toan géc clia cdc mach mau cung cdp. That mach mau trung tdm cla cac mach mau cung cap chinh cho doan

dai trang. Nao vét hach va cat dai trang theo nguyén tic nguyén khd

2.2. Thiét ké& nghién ctiru

o
|

enbloc”.

Nghién ctru tién clru, md ta can thiép 1am sang khong déi chirng.

2.3. Cac bién sd nghién ciru

ASAduocphanloaitheo Héthéng phanloaitinhtrang sirc khde ASA (American Society of Anesthesiologists).

ASA'1

Tinh trang sirc khoe tét; khdng hat thudc, khéng hodc udng it thirc udng cé con.

Cé bénh toan than nhe, khdng han ché dén chirc nang; ngudi hut thudc; udng nhiéu thirc udng cé

ASA 2

c6n, béo phi (30<BMI<40), kiém soat t6t bénh dai dudng, tang huyét ap; bénh phéi nhe.

C6 bénh toan than nghiém trong, c6 han ché chirc ndng; cd mét hodc hon céc bénh nang.

ASA 3

Kiém sodt dai dwdng, ting huyét dp kém; COPD, béo phi BMI > 40, viém gan hoat déng, nghién

rwou, dat may tao nhip, phan suit tdng mau gidm vira, bénh than giai doan cudi loc mau
thudng xuyén; (bénh nhdi mau co tim, bénh mach vanh, con thiéu mau tam thdi hodc bénh

mach vanh/stents) > 3 thang

Sang loc nguy co dinh duw@&ng theo NRS 2005 [10], vi tri kh&i u dwoc xac dinh trong mé, mirc d6 pTNM
duoc xac dinh bang két qua giai phau bénh ctia bénh nhan, dd m6 hoc theo tiéu chuan WHO 2010. VAS duoc
tinh theo thang diém 10 & thoi diém sang sau khi ngl day & ngay hau phiu thit 1 & tw thé nghi ngoi.

3. KET QUA

Diac diém chung gdbm 22 bénh nhan (tudi nhé
nhat 41, 1&n nhat 86), tudi trung binh 63,6 + 14,1,
trong dé ¢ 54,5% nam. ASA 1 chiém dai da s6 vdi
ty 1& 77,3%. C6 3 (13,6%) bénh nhan c6 nguy co cao
vé dinh dudng, 7 (31,8%) trwdng hop nguy co trung
binh vé dinh dudng. Vi tri dai trang sigma chiém
nhiéu nhat vdi 40,9%. Vi tri dai trang goc lach cling
V@i dai trang ngang chiém ty |& it nhat véi 4,5% (Bang
1). Phau thuat cit dai trang sigma va phau thuat cat
sigma + tryc trang cao chiém da s vé&i 40,9%. pT2,
pT3 chiém da sé vdi 45,5 va 36,4, theo thi ty. pNO

chi€m dai da s6 véi 63,6%. Giai doan sau md chiém
nhiéu nhat véi 40,9% & giai doan |, tiép theo la giai
doan Illb v&i 31,8%. Bién chirng nhiém trung vét mé
chiém 13,6%. C6 1 bénh nhan tran khi dwdi da + bi
tiéu chiém 4,5%, diéu tri ndi bdo ton thanh céng.
Khong cé bién chirng 1&n can phau thut lai va tir
vong ngén han. Thai gian ndm vién trung binh 7,3 +
1,5 (5-12) ngay. D6 dai bénh pham trung binh 31,2 +
8,2 cm. D6 rong mac treo trung binh 13 9,3 £ 1,7cm.
Kich thuéc u trung binh 4,9 + 1,6 cm. S8 lwong hach
vét duoc trung binh 62,2 + 18,6.

Bang 1. DIt liéu nhan khau hoc va déc diém khéi u (n=22)

n (%)
Gi6i Nam 12 (54,5)
TuGi trung binh 63,6 + 14,1
ASA 1 17 (77,3)
ASA 2 3(13,6)
ASA 3 2(9,1)
NRS 0-2 12 (54,6)
NRS 3-4 7 (31,8)
NRS >4 3(13,6)
Vi tri khéi u
Manh trang 4(18,2)
Pai trang 1én 2(9,1)
Pai trang gbc gan 3(13,6)
Dai trang ngang 1(4,5)
Dai trang géc lach 1(4,5)
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Dai trang xudng 2(9,1)
Dai trang Sigma 9 (40,9)
Mtc dé xam |an GPB (pT)
pT1l 1(4,5)
pT2 10 (45,5)
pT3 8(36,4)
pT4 3(13,6)
Mtrc d6 di can hach (pN)
pNO 14 (63,6)
pNla 4(18,2)
pN1b 3(13,6)
pN2b 1(4,5)
Giai doan sau md
Giai doan | 9 (40,9)
Giai doan lla 4(18,2)
Giai doan llb 1(4,5)
Giai doan llla 1(4,5)
Giai doan Illb 7 (31,8)
D6 mo hoc (Grade)
Po 15 (68,2)
PO Il 5(22,7)
Do Il 2(9,1)
Bang 2. Cac phuong phap phau thuat theo vi tri ung thu dai trang
Pac diém n(%)
Cét % dai trang phai 6(27,3)
Cét % dai trang phai m& rong 3(13,6)
Cét dai trang ngang 1(4,5)
C4t % dai trang trai 3(13,6)
Cét dai trang sigma 6(27,3)
C4t dai trang sigma + truc trang cao 3(13,6)
Thoi gian phau thuat 170 + 40,4 phut
Bién chirng hau phau
Do miéng ndi 0
Viém phdc mac 0
Chay mau trong 0
Ap xe 0
Nhiém trung vét md 3(13,6)
Tran khi dudi da + bi tiéu 1(4,5)
Bi&n chirng khong lién quan phau thuat 0
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Viém phéi 0

Tl vong 0

VAS 4,0 1,3 (diém phan mudi)
Bang 3. Dic diém giai phau bénh sau mé

Pic diém n (%)

D6 dai bénh pham trung binh 31,2+8,2cm

D06 rong trung binh mac treo 9,3+1,7cm

Kich thudc u trung binh 49+1,6cm

S8 lwgng hach trung binh 62,2 +18,6

M4t phang ph3u tich

Mét phang mac treo dai trang hoan toan 19 (86,4)

Mét phang trong mac treo dai trang 3(13,6)

Mét phang 16p co 0(0)

4. BAN LUAN

K&t quad nhan khiu hoc khéng khac biét vé gidi,
phu hgp vdi cac nghién clru trong va ngoai nudc [5,
11]. Tudi trung binh cla nghién cru ching t6i 63,6 +
14,1, thap hon tudi trung binh chung cla cac nuwdc
phuong Tay theo téc gia Storli 2013 & Na Uy la 72,5 +
11,3 tudi, theo tac gid Bertelsen 2019 & Pan Mach Ia
73,5 tudi [5]. So sanh v&i cac nwdc & chau A thi trén
773 bénh nhan theo tac gia Cho Min Soo tai Han Quéc
thi tudi trung binh 61,5 * 11,4, theo tic gid Huang tai
Trung Quéc thi tudi trung binh la 56 + 7 [8, 12]. Nguy
co ung thu dai truc trang tang 1én dang ké sau tudi
50, 90% cac bénh nhan ung thu dai tryc trang duoc
chan doan sau 50 tudi. Mot bdo cdo tai Han Qudc
cling cho thay réng ty |& ung thu & Ira tudi 35 - 64
tdng manh hon so véi nhitng ngudi & do tudi > 65
[13, 14]. Ph3u thuat dai tryc trang theo chuong trinh
thwong duoc chi dinh cho nhitng bénh nhan cé ASA
1 (ngudi khde manh), ASA 2 (bénh toan than nhe),
hodc ASA 3 (bénh toan than nang). Diém ASA cao
c6 lién quan dén bién chirng sau mé, nhu do miéng
ndi va tang nguy co vé cac bién chirng lién quan dén
thudc gy mé [15]. C4c bénh nhan cla ching téi chu
yéu la ASA 1 va 2 chiém 90,9% cdac trudng hop. Vé
nguy co dinh dudng, cé 10 (45,5%) truong hop cod
nguy co dinh dudng trung binh va cao, nhirng truong
hop nay déu dwoc hd tro dinh dudng trudc mé gom
dinh du&ng duwdng tinh mach va bd sung dung dich
nang lwong cao. Danh gia lai trudc phau thuat, tiép
tuc dinh dudng dwdng miéng s&m sau mé vao ngay
thir 2 va b6 sung dinh duéng qua duwdng tinh mach.
Sau m6 khéng cé trudng hop nao cé bién chirng chay
mau hay do miéng ndi. Theo hudng dan cla Hiép

hoi Dinh dudng chau Au trong phau thuat thi d6i véi
nhitng bénh nhan BMI < 18,5 c6 ty I& % sut can (>
10%/t6i da 6 thang) SGA-C (suy dinh du&ng nang)
hodc NRS > 5 diém thi nén thyc hién liéu phap dinh
dudng va tri hodn phau thuat tir 7 - 14 ngay [16].

V& vj tri u thi u dai trang sigma chi€m nhiéu nhat
vdi 40,9% cac truong hop. Ti€p theo thi u manh
trang, dai trang goc gan, dai trang Ién, dai trang
xudng, dai trang ngang, dai trang gdc lach lan lugt
1a 18,2%; 13,6%; 9,1%; 9,1%; 4,5%; 4,5% theo th ty
dé. Cac vi tri ndy tuong rng vé&i cac loai phau thuat
cat dai trang sigma # tryc trang cao chiém 40,9%,
phau thuat ct % dai trang phai (cho u manh trang
va dai trang 1&n) chiém 27,3%, phau thuat cit dai
trang phai mé& rong va % dai trang trai cung chiém
ty 1& 13,6%. C6 mot trudng hop ct dai trang ngang
chiém 4,5%. V& van dé khéng twong xirng gilra loai
phau thuat va vi tri khéi u, cé sw khac biét nay vi
trong thiét k& nghién cru thi ching t6i thyc hién cat
% dai trang phai cho cac bénh nhan u tai manh trang
va dai trang |én; ct % dai trang phai m& rong cho
u dai trang géc gan; cdt dai trang ngang cho u nam
gitta dai trang ngang; cat dai trang trai cho cac khoi
u géc lach va dai trang xudng; cat sigma =+ tryc trang
trén va/hodc dai trang xuéng cho cac vi tri u sigma
theo nguyén tic ung thu hoc ctia hoi ung thu hoc
Nhat Ban va CME.

V@ giai doan thi giai doan | chiém da s& v&i 40,9%,
k& dén 13 giai doan llIB v&i 31,8%. V& céc giai doan nay
duoc danh gid sau md va dya vao két qud giai phau
bénh hoc. P6 md hoc | chiém dai da sd vdi 68,2%.
Viéc tién hanh nao vét hach trung tdm va mé rong cé
thé lam cho viéc chan dodn giai phau bénh chinh xac
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hon. Cu thé, véi tiéu chuan 12 hach trong phau thuat
cat dai trang tiéu chudn dé lam thuwdc do cho chat
lwong phau thuat dwoc dua ra tir nhitng ndm 1990 va
con str dung cho t&i hién nay. Tuy nhién, trong hon 20
nam qua van c6 hon 25% bénh nhan duoc cit bd dai
trwee trang nhung khong dadm bao tiéu chuln nay [7,
17]. Trong nghién clru clia ching téi thi s lwong hach
vét duoc sau phau thuat ludn dat > 12 hach bach
huyét. S6 lwong hach trung binh vét dwoc 1a 62,2 +
18,6 (37 - 110) hach. C6 duwoc sé lugng vuot tréi nhu
vay do qua trinh vét hach trung tdm va phau thuat
cat dai trang kém toan bd mac treo dai trang. Ngoai
ra, d6 dai bénh pham khi phiu thuat nay thuong dai
hon so véi phau thuat cat dai trang truyén théng, do
do, sb lugng hach vung ciing tang theo vi tri, phuwong
phap phau thuat va do dai ctia bénh pham [18]. Do
dai bénh phdm trung binh trong nghién ctu cla
ching t6i 31,2 + 8,2 cm |3 tuwong déi dai so vdi mét s
tac gid khac nhu Shen va cs. 13 22,2 £9,1 cm (s6 hach
vét trung binh la 15,7 + 8,6 cm) [18]. Ngoai ra, chung
t6i con sir dung dung dich GEWL nhudm hach trén
bénh phdm sau m6 lam tang kha ning vét hach kich
thwdc nho so v&i phuong phap vét bang tay sau md
thong thuwong [19].

Vi khai niém toan ven cda Idp vo phdi thai hoc
xung quanh mac treo dai trang va t6i da hda bach
huyét nao vét duwoc twong tu nhu thuat ngir toan
ven mac treo tryc trang. C6 nhiéu bang ching cho
thdy s6 lwgng hach vét dugc twong quan véi yéu
t6 tién lvong cta bénh nhan. C6 thé cho rang day
la mot yéu td dai dién cho tiéu chuin phau thuat.
Thuc té thi bén canh tinh triét can, giai doan va tinh
trang nhap vién cap ctru la diu hiéu tién lugng déc
lap, b6 sung cho yéu t6 hang dau 1a chat luong phiu
thuat [20, 21]. Su toan ven nay thé hién trong dé
réng trung binh cha mac treo I6n 9,3 + 1,7 cm va mat
phang mac treo dai trang hoan toan chiém 86,4%
cac trudng hop. Diéu nay twong tu nhu nghién ciru
clia mot so tac giad khac [5, 22, 23).

Céc dir liéu vé thoi gian séng thém sau mé cai
thién d6i véi phau thuat CME so v&i phau thuat
truyén thdng, dac biét cho nhirng bénh nhan & giai

doan AICC I, Il. C6 nhiéu nghién cru d3 chi ra rang
phau thuat CME 1a mot yéu t6 cd y nghia, du doén
ddc 1ap d6i vai thoi gian séng thém khong bénh. Tuy
nhién, can c6 thém nhi*ng nghién clru sdu hon dé
lam rd. Bertelsen d3 dua ra dé xuat can tang cudng
tap trung cac nghién ctru vao phiu thuat CME, cé
thé cai thién thoi gian séng sét & nhirng bénh nhan
duoc cit bd ung thu dai trang giai doan I-11l [23].
Két qua vé thai gian sdng thém khdng bénh & nhém
phau thuat CME cla Bertelsen, Pan Mach tuwong
duwong vai céc tac gia Hohenberger va cong sy &
Erlangen, Dlrc [4, 23]. MOt nghién clru da trung tam
khac vé phau thuat CME, so sanh 84 trudong hop
phau thuat CME véi 105 phau thuat truyén thdng,
bdo cdo co cai thién tuong tu d6i véi ung thu giai
doan I-Il, nhung khdng phai déi véi ung thw & giai
doan 11l [24]. Thoi gian s6ng thém t6t hon & nhém
phau thuat CME, tuy nhién nguy co cta phau thuat
nay so v&i phau thuat truyén théng van hién hiru.
Phau thuat nay véi mirc dd nao vét hach mé rong cé
thé lam ting nguy co hon so véi phau thuat truyén
théng vé mat ly thuyét. Tuy nhién, cdc nghién ctru y
hoc gan day chi ra rang, bién chirng hau phau cla
phau thuat CME cao hon ph3u thuat truyén théng
tuy nhién khéng c6 sy khac biét cé y nghia thong ké
[5, 6]. Trong nghién ctru chia ching toi cé 3 truong
hop nhiém trung vét mé chiém 13,6% va 1 truong
hop tran khi dwdi da + bi tiéu chiém 4,5%. Diém dau
VAS ngay dau sau mé trung binh 4,0 + 1,3. Do d¢,
day 1a mot phau thuat an toan, kha thi. Ngoai ra,
trong nghién ctu nay chi dua ra két qua soém trong
phau thuat cit dai trang CME, chuwa cé truong hop
nao cé bién chirng ndng can can thiép phau thuat lai
hay t&r vong trong 1 thang. Tai kham theo thoi gian
nadm dau tién cac bénh nhan déu séng khdng bénh.

5. KET LUAN

Vi két qua so bd diéu tri phau thuat ndi soi cat
dai trang kem toan bé mac treo dai trang an toan,
kha thi v&i két qua vé mat ung thu hoc rat kha quan
v&i s lwgng hach vét duoc ting dédng ké nham ting
kha ndng diéu trj triét cdn bénh ly ung thu dai trang.
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