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NGHIEN CU’U TY LE DI CAN HACH CHAU BEN
SAU PHAU THUAT PIEU TRI UNG THU TRU’C TRANG THAP

Tran Puc Huy?!, Tran Thanh Sang?, Pham Ngoc Truong Vinh?,
Lé Trung Kién?, Ung Vin Viét!, Nguyén Hiru Thinh?

TOM TAT

Muc tiéu: Xac dinh ty Ié di can hach chau bén
(DCHCB) va cac yéu to lien quan DCHCB sau phau
thuadt diéu tri triet can UTTT thap. POi tugng va
phuong phap nghién clru: nghién clru doan hé hoi
ctru trén 115 nguGi bénh (NB) UTTT thap dugc diéu
tri triét can tai BV Dai hoc Y Dugc TP.HCM tir 01/2016
dén 05/2021. NB sau diéu tri dugc theo doi va chup
cat Idp vi tinh (CLVT) hodc cong hu‘dng tur (CHT) dinh
ki. Tieu chuan chan doan DCHCB trén CLVT la dudng
kinh truc ngan = 7 mm d6i vi hach doc ddng mach
chau trong (PMCT) va déng mach bit (DMB), hodc 2
10 mm d6i véi hach doc dong mach chau chung
(BMCC) va déng mach chau ngoai (DMCN) Két qua:
Tudi trung binh 13 56,07 (27-88 tudi), 60% la nam. Ty
|é DCHCB la 10,4% trong sudt thai | gian theo doi trung
binh 28 thang, chiém 75% trong sO cac tru‘dng hop tai
phat vung chau (TPVC). Vi tri hach chiu bén di can
pho bién nhat la DMCT (45 8%) va PMB (33,3%). Ty
Ié s6ng con khong DCHCB sau 24 thang la 94,1%. Cac
yéu to lién quan dén DCHCB gom kich thudc u > 30
mm (p=0,049), khoang cach tir bc‘j duGi u dén ria hau
mon >70 mm (p=0,014), dién cat vong theo chu vi
dugng t|nh (CRM +) (p=0 ,007), loai md hoc ung thu
biéu mé tuyén - nhay nhan (p=0,024), giai doan
pTNM (p=0,009), nong do CEA sau phau thuat > 5
ng/ml (p=0,049) va phau thuat c3t cut truc trang nga
bung- tang sinh mon (APR) (p= 0,005). Két luan:
DCHCB la vi tri tai phat terdng gap trong TPVC. NB co
yéu t6 lién quan DCHCB can dudc theo ddi sat va can
nhic phau thudt nao hach chdu sdm khi nghi ngs di
c3n trong thdi gian theo dbi.

T khoa: Ung thu truc trang thdp, cit toan bd
mac treo truc trang, di can hach chau bén, tai phat
vung chau, séng con khong di can hach chau bén.
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SUMMARY

STUDY ON THE INCIDENCE OF LATERAL PELVIC
LYMPH NODE METASTASIS AFTER SURGICAL

TREATMENT OF LOW RECTAL CANCER

Objective: To determine the rate and related
factor of LPLNM after radical surgery. Subjects and
Methods: We conducted a retrospective cohort study
using data from 115 patients with low RC following
radical treatment in University Medical Center of Ho
Chi Minh city from January 2016 to May 2021. Patients
were followed up and received computed tomography
scan (CT scan) or pelvic magnetic resonance imaging
(MRI) periodically. Diagnostic criteria for LPLNM on CT
scan include short axis diameter > 7mm for lymph
nodes along the internal iliac artery and obturator
artery, or > 10 mm for common iliac artery and
external iliac artery. Results: The average age was
56.07 (range, 27-88 years.), 60% were male. The rate
of LPLNM was 10.4% during the median 28-month
follow-up, accounting for 75% of PR. The most
common locations for LPLNM are the internal iliac
artery (45.8%) and obturator artery (33.3%). The
LPLNM free survival rate at 24 months was 94,1%.
Factors related to LPLNM include tumor size = 30 mm
(p=0,049), distance from the lower edge of the tumor
to the anal verge > 70 mm (p=0,014), positive
circumferential resection margin (CRM+) (p=0,007),
mucinous adenocarcinoma histology type (p=0,024),
pTNM stage (p=0,009), postoperative CEA level > 5
ng/ml  (p=0,049), and APR surgery (p=0,005).
Conclusions: LPLNM is a common site of pelvic
recurrence. Patients with factors related to LPLNM
need to be closely monitored and should consider
early pelvic lymph node dissection surgery if
metastasis is suspected during postoperative follow-up.

Keywords: lLow rectal cancer, lateral pelvic
lymph node metastasis (LPLNM), pelvic recurrence,
LPLNM free survival

I. DAT VAN DE
Theo cac tac g|a Nhat Ban, DCHCB la vi tri
thudng g&p nhat va 13 nguyén nhan chinh dan
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dén TPVC sau diéu tri triét can, chi€ém ty Ié 20-
80%. Trong khi cac tac gia phuang Tay cho rdng
hach doc dong mach chau ngoai va chau chung
dugc xem la di can xa thi cac tac gid Nhat Ban
xem té’t ca cac hach chau bén dugc xem la hach
vung?.

Ph3u thut triét dé ton thuang TPVC thudng
khé khdn, nhiéu bién chiing nghiém trong
(CIaV|en Dlndo > III ) va t&r vong lén dén 33%?.
Dién cat RO la yeu t6 tién lugng quan trong nhat,
s6ng con 5 nam khoang 41,8 - 51,0%. Phiu
thudt vung chau bén khd dat dién cit RO hon
vUng chau trung tam (phuc mac, miéng ndi) do
cd nhiéu cau trdc mach mau va than kinh quan
trong va dién cét RO chi dat 19-60% NB dugc danh
gia phau thut triét d&€ dua trén hinh anh hoc va
hdi chdn da chuyén khoa trudc mé&. Tiéu chudn
chdn doan DCHCB chua dugc déng thuén, kich
thudc truc ngdn hach 1a yéu t6 tién lugng di can
chinh bét k& hinh thai hach trén CLVT hodc CHT*.

Chiing t6i thuc hién nghién citu nay nham
xac dinh ty 1€, vi tri va yéu t6 lién quan dén
DCHCB sau diéu tri dé cd k& hoach theo ddi va
phau thudt nao hach chdu ciu vang khi co tai
phat, mang lai cd hdi diéu tri triét d€ va cai thién
song con ciing nhu chat lugng cudc s6ng cho NB.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Phuong phap nghién ciru: doan hé
hoi ctru

2.2, Pbo6i tugng nghién cioru: NB UTTT
thap dugc phau thuat diéu tri triét can tai BV bai
hoc Y Dugc TP.HCM tir 01/ 2016 dén 05/ 2021.

2.3. Tiéu chuan chon mau: NB dugc chan
doan UTTT thap nguyén phat lan dau; giai doan
II-III theo phan d6 AJCC8h; CHT trudc phau
thuat khong ngh| ngd hach chau bén di can
(hach co truc ngdn < 7 mm; hodc dudng kinh
truc ngdn < 4 mm sau diéu tr| tan ho trg). Loai
ra khdi nghién cltu cac trudng hgp UTTT tai
phat, UTTT thap c6é phau thuat nao hach chau
bén va NB khong tai kham theo lich hen.

UTTT thap da diéu|
tri triét can

CLVT + giai phau
bénh

Giai doan I, IV

Giai doan I1, TIT

Puémg kinh hach trye ngin = 7 mm
hoge > Smum sau dicu trj tin ho trg

== loai khéi nghién ciru

Khong tai kham

Tai khim theo lich
theo lich == loai

== Chon vao nghién cira

Luu dé 1: Quy trinh chon nguoi bénh tham
gia nghién ciru

2.4. Thu thap va xt li s6 liéu. Cac bién s6
dudc thu thip tir hd s6 bénh an gdém dic diém
bénh nhan (tudi, giGi tinh, kich thudc khéi u,
khoang cach tur bs dudi u den ria hau mon, giai
doan khéi u, loai mb hoc, CRM, diéu tri tan hd
trg, phuong phap phau thuat), dic diém hach
chdu (s6 lugng, vi tri), va thdi gian song khéng
bénh. TPVC dugc phan loai thanh 4 ving trén
CLVT theo Memorial Sloan Kettering gébm vung
trung tdm (miéng ndi, tang sinh moén), vung
chau trudc (tr cung, am dao, bang quang, tién
liét tuyén), vung chau sau (xuong cung, mac
trudc xuang cung, ré than kinh cung) va vung
chau bén (cg, m6 mém, mach vung chau va dam
roi than kinh, hach chau bén).

Sau phau thuat diéu tri triét can, NB dugc theo
doi dinh ky bang kham lam sang, do ndng do CEA,
ndi soi dai trang va chup CLVT moi 6-12 thang.

X0 ly s@ liéu bang phan mém SPSS 20.0. Cac
bién lién tuc, thong ké trung binh (phan phdi
chuén) hodc trung vi va khoang t& phan vi (néu
khdng theo phan phdi chuén), cac bién dinh tinh
dudc théng ké ty 1& phan tram. Phép kiém Chi-
square dung dé€ so sanh ty & gilta cac nhom
nghién clu hodc phép kiém chinh xac Fisher
(Fisher's exact test). Phan tich Kaplan - Meier doi
vGi ty 1€ sdng con khong DCHCB tich Idy. Su
khac biét cd y nghia thong ké khi p < 0,05.

2.5. Y dirc. Nghién cru da dudc su chap
thuan ctia H6i dong Pao ddc trong nghién cliu y
sinh hoc Dai hoc Y Dugc Thanh phé HO Chi
Minh, ma s6 21370 - DHYD.

Il. KET QUA NGHIEN cUU

Tir 01/ 2016 dén 05/2021 tai BV Dai hoc Y
Dugc TP.HCM, c6 115 NB thoa tiéu chi dua vao
nghién clu.

Pic diém DCHCB. TPVC xay ra & 16 NB
(13,9%) trong tong s6 115 NB dugc theo dbi.
Trong s6 nay, DCHCB chiém 75% (12 trudng
hgp). Nhu vay, DCHCB xay ra ¢ 1/10 (10,4%) sau
diéu tri. Vi tri hach chau di can nhiéu nhat Ia hach
doc PMCT (45,8%) va PMB (33,3%) (Biéu do 1).

Vi tri hach chau bén di can

50 45.8

33.3

20 16.7

15 11
8

0 4.2 4
S L] |
oL -

PMCC PMCN PMCT bMB

msolrong hach Ty 16

Biéu dé 1. Vi tri hach chéu bén di can
Yéu to lién quan DCHCB. Trong 12 trudng
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hgp c¢d DCHCB, cac yéu t6 kich thudc u
(p=0,049), khoang cach tir bd dudi u dén ria
doan ung thu
(p=0,009), dién cat theo chi vi cé t€ bao ac tinh

hau mon

(p=0,014),

giai

Bang 8. Yéu to'lién quan DCHCB

(CRM+) (p=0,007), loai m6 hoc ung thu’ biéu md
tuyén - nhay nhan (p=0,024), phuong phap
phau thuat (p=0,005) va CEA level >5ng/ml
(p=0,049) c¢ lién quan dén DCHCB (Bang 1).

Song con khong DCHCB. Thdi gian theo

N C6 DCHCB Khong DCHCB Tong
bac diem (N=12) (N=103) N=115 P
GiGi tinh: Nam | 10 (14,5) 59 (85,5) 69 (60) 0,12
NG 2 (4,3) 44 (95,7) 46 (40) OR = 3,7 (0,8 — 17,9)
Tudi trung binh | 59,7 + 13,4 56,4 + 13,2 56,07 £ 13,2 0,411 (T-test)
Nhomtuoi: | 4759 31 (97,2) 35 (30,4) 0,12
< 20 ol OR = 3,7 (0,8 - 17,9)
> 50 tudi 8 (10) 72 (90) 80 (69,6) o '
Kich thuéc u
<30 mm 3(4,8) 60 (95,2) 63 (54,8) 0,029
>30 mm 9 (17,3) 43(82,7) 52 (45,2) | OR = 4,2 (1,07-16,4)
Khoang cach tir ba du'éi u dén ria hau moén
<70 mm 10 (15,4) 55 (84,6) 65 (56,5) 0,048
> 70 mm 2 (4,0) 48 (96) 50 (43,5) (?ig_fé?%
Dién cat vong theo chu vi
CRM (+) 4 (44,4) 5 (55,6) 9 (7,8) 0,007%
CRM () 8 (7,5) 98 (92,5) 106 (92,2) | OR=19,8 (2,2 - 43,9)
Loai mo hoc
UTBM tuyén 9 (8,4) 98 (91,6) 107 (93) 0,037#
UTBM tuyén — OR =6,5
nhdy nhan 3(37,5) > (62,5) 8(7,0) (1,3 - 31,9)
Mirc do xam lan u (pT)
pT0-2 1(2,3) 42 (97,7) 43 (37,4) p = 0,03
pT3-4 11 (15,3) 61 (84,7) 72 (62,6) | OR =7,6 (1,9 -60,9)
Di can hach mac treo (pN)
pNO 3 (4,4) 65 (95,6) 68 (59,1) p = 0,014%
pN(+) 9 (19,1) 38 (70,9) 47(40,9) | OR=5,1(1,3-20,1)
Giai doan pTNM
Giai doan 11 3 (4,4) 65 (95,6) 68 (59,1) p = 0,014%
Giai doan 111 9 (19,1) 38 (70,9) 47(40,9) | OR=5,1(1,3-20,1)
Piéu tri tan ho trg
Co 5(17,2) 24 (82,8) 29 (25,2) p = 0,294*
Khang 7 (8,1) 78 (91,9) 85 (74,8) OR = 2,2 (0,6 - 7,6)
Diéu tri ho trg
Co 1 (5,8) 16 (94,2) 17 (14,8) p = 1,00%
Khong 11 (11,2) 87 (88,8) 98 (85,2) | OR =2,1(0,2 - 16,8)
N6ng dé CEA sau phau thuat
<5 ng/ml 6 (6,4) 88 (93,6) 94 (81,7) p = 0,008
> 5 ng/ml 6 (28,6) 15 (71,4) 21(18,3) | OR =5,8(1,7 - 20,6)
Phuong phap phau thuat
BTCT 9 (20,9) 34 (79,1) 43 (37,4) p = 0,009%
APR 3 (4,2) 69 (95,8) 72 (62,6) OR = 6,0 (1,5 - 24)
#(Fisher’s test)

khéng DCHCB tai thdi diém theo doi 24 thang la
94,1% (Bi€u db 2).
Biéu dé 2. Ty Ié séng con khéng DCHCB

dGi trung binh la 28 thang (8-68 thang). Dua
trén phan tich Kaplan—Meier, ty 1é song con
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tich liy
E23 DCHCB
s i Censored

Ty Ié sang con khdng DCHCB tich liy

a s
Thé&i gian DCHCE (thang)

IV. BAN LUAN

Pic diém di can hach chau bén. O Nhat
Ban va chau A, TPVC bén chiém 50-80% cac
trudng hop TPVC5 CLVT va CHT la phugng tién
chan doan chinh. Hién nay, chua c6 déng thuan
vé tiéu chudn chadn doan DCHCB tuy nhién
nguGng du‘dng kinh hach truc ngan = 7mm dugc
chap thuan rong rai do c6 do nhay va dac hiéu
cao trong chan doan va tiéu chudn chén doan
DCHCB sau phau thuat gidng nhu trudc phau
thuat®. Yang va cong su bdo cao khi c6 hach
chau bén nghi ngd di cdn dugc phau thuat nao
hach thi ty I€ hach cé t€ bao ung thu la 27,8%
(khoang 23,3-65,8%).

Nghién cltu cla chdng toi chon nguGng
dudng kinh truc ngdn la 7 mm dé chan doan
DCHCB, b4t k& hinh thai hoc. DCHCB chjé'm 75%
TPVC, va 10% NB c6 DCHCB sau phau thuat.
Piéu nay cé thé dugc giai thich bdi nghién ciu
cla chung téi chi bao gébm cac UTTT giai doan
II-1II. O g|a| doan trung glan cac té€ bao ung thu
c6 thé di c&n vi thé dén cac hach chiu nhung
chua phat hién dugc qua hinh anh hoc trudc ma.
Hon nita, cac nghién clu khac dugc thuc hién
trén cad NB giai doan sm, diéu nay co thé lam
giam ty Ié tdng thé ctia DCHCB. Vi du, nghién ciiu
JCOG0212 tai Nhat Ban bao cao rang trong nhom
chi thuc hién TME G giai doan I-III, DCHCB chiém
57,7% cac trudng hgp tai phat vach chau va
7,4% cac trudng hgp tai phat toan bd’.

Trong nghién clfu nay, gan 80% hach chau
doc theo DMCT va DMB. Vi tri ctia hach chdu bén
di can c6 vai tro la yéu t6 du doan tai phat.
Ogura va cbng su ghi nhan rdng 52,3% cac hach
doc DMCT tai phat sau 5 nam, trong khi chi cé
9,5% tai phat cac hach doc DMB. Trong khi cac
hach doc DMCT lién quan dén TPVC thi cac hach
doc DMB lai lién quan dén di can xa*.

Ty Ié s6ng con khong DCHCB la 94,1% trong
giai doan theo dGi 24 thang.

Yéu t6 lién quan DCHCB. Cac yéu to6 lién
quan dén DCHCB gom kich thudc u, khoang cach
tUr b6 dudi u dén ria hdu mén, dién cat vong

theo chu vi dugng tinh, loai mé hoc ung thu biéu
mo tuyén - nhay nhan, giai doan ung thu, néng
dd CEA sau phau thut > 5ng/ml va phau thuat APR.

Giai doan ung thu. UTTT giai doan III co
lién quan DCHCB c6 y nghia so vGi giai doan II.
NB dén vdi giai doan cang mudn thi nguy co
DCHCB va TPVC vung chau cang tang!. Diéu nay
cho thdy réng ung thu giai doan tién trién du
khéng ghi nhan hach chdu trén CHT trudc mé
nhung da cho di can vé mat vi thé.

Néng d CEA sau phau thuat. Nong do
CEA sau m& dquC dling d€ theo ddi ton du khéi
u hodc tai phat.

Trong nghién cru nay, 18% NB cdé nbéng do
CEA sau md > 5 ng/ml. Nong d6 nay lién quan
dén DCHCB cé y nghia so véi nhom co nong doé
CEA < 5 ng/ml. Do d6, do CEA sau md van cd vai
tro nhat dinh trong theo doi sau diéu tri ung thu
dai truc trang.

Dién cat vong theo chu vi (CRM+). CRM
(+) la yéu t6 tién lugng xdu cho ca DCHCB va
TPVC, chiém 20-33% cac trudng hgp tai phat.
Theo nghién ctu Dutch, ty 1€ TPVC & nhom cd
CRM (+) 33%, trong khi chi xay ra trong 9% &
nhdm CRM (-) va chi 3% & nhém CRM (-) so vdi
23% & nhom CRM (+) khi c¢d hoda xa tri tdn ho
trg®. Trong nghién clfu cla ching t6i, CRM (+) la
yéu t6 lién quan dén DCHCB, kha nang té bao
ung thu da vugt ra khdi mac treo va cho di cén
vi thé dén hach chdu bén.

Phuong phap ph3u thuat. Nghién ciu clia
chung toi cho thay ty |é DCHCB cao hon & nhém
phau thuat APR so v&i nhdm phau thuat bao ton
cd that (BTCT). Vi dugc phau thuat APR dudc
thuc hién khi vi tri u thap hodc cé xam lan cd
that, la mot yéu t6 nguy cg cho TPVC. Khi u
cang I6n va & vi tri cang thap, phau thuat TME
cang gdp nhidu khé khan khi thuc hién phau tich
dén cc nang, nhat la nhitng NB cd khung chau
hep. Do do, bénh ph5m khong nguyén ven va
nguy cd thing u cao vi mac treo truc trang &
doan thap rat mong, dan dén sét t& bao u. Tuy
nhién, APR m@ rong |dy tron m& & h6 ngoi truc
tréng vé cdt rong cd nang hau moén gitp giém ty
Ié sot t€ bao ung thu theo tac gia Nhat Ban, ty 1&
TPVC gidm con 7,4% so Véi 12,6% & nhém phau
thuat APRS,

Nhirng han ché trong nghién cltu nay gém
c6 nghién clru dugc thuc hién trong thdi diém
dich COVID-19 nén qua trinh theo d&i sau m&
kho khén va tir vong do dich bénh, do d6 mat
mau theo d&i nhiéu. Cd sG vat chat chu’a du diéu
kién dé theo ddi sau phau thuat bing CHT. Cudi
cung, nghién clu dugc thiét k& hoi ciu ¢ mot
trung tam vdi ¢ mau con gidi han nén tinh khai
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quat hdéa chua manh.

V. KET LUAN VA KIEN NGHI

DCHCB chiém phan 1én trong TPVC. Vi tri
mach mau thudng cho di cdn nhat la hach doc
PMCT, ké dén la PMB. Cac yéu to lién quan dén
DCHCB gom kich thudc u, khoang cach tir bo
dudi u dén ria hadu mon, dién cat vong theo chu
vi (CRM +), loai md hoc ung thu bi€u mé tuyén -
nhay nhan, giai doan pTNM nong dé CEA sau
phau thuat > 5 ng/mI va phau thuét APR.

NB c6 nhitng yéu t& lién quan DCHCB can
dudc theo ddi sat va hdi chan da chuyén khoa néu
nghi ngd DCHCB dé c6 hudng diéu tri kip thdi.
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PAC PIEM DI CAN HACH TRONG PHAU THUAT NOQI SOI
CAT THUC QUAN TU THE NGHIENG SAP PIEU TRI UNG THU
BIEU MO VAY THU'C QUAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu nghlen clru: Md ta dic diém 1am
sang, can lam sang va tinh chat di can hach trong
phau thuat ndi soi cit thuc quan tu’ thé nghleng sap,
nao vét hach 3 vung didu tri ung thu biéu mo thuc
quan tai bénh vién Dai hoc Y Ha Noi. Phuadng phap
nghién ciru: Nghién ciu mo ta tién cltu trén 20 bénh
nhan (BN) ung thu bi€u mé vay thuc quan dugc phau
thuat noi soi nguc bung tu thé nghiéng sap. Két qua
va ban luan: Tudi trung binh 59.75 £ 6.96. Nam g|d|
chiém ty Ie 100%. SO BN dugc diéu tri hda xa tién
phau ¢ 15 trudng hop chiém 75%. Vi tri khéi ung
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thu thuc quan doan nguc 1/3 gilta chiém 56.2%,
doan nguc 1/3 duGi chi€m 48.2%. Giai doan IIB va
IIIB chiém ty Ié nhiéu nhat 31. 5%, giai doan IA, 1B,
IIA déu chiém 12.5%. S6 hach cd pha| trung b|nh nao
vét dugc la 13,8 £ 7,16 hach V@i ti |é di can 1a 0%, sO
hach c8 tréi nao vet dudc trung binh 13 13.65 + 4.8
hach, vdi ti 1& di c&n 1a 5%. S& hach doc day than kinh
thanh quan quat ngugc phai (TKTQQNP) nao vét dugc
la 6.9 £ 3.7 hach, véi ti 1€ di can la 2 trudng hgp
chiém 10%, s6 hach trung binh doc day than kinh
thanh quan quat ngugc trai (TKTQQNT) nao vét dugc
la 5.65 + 4.85 hach, vdi ti Ié di cdn la 5%. SG hach
nguc trung binh nao vét dugc la 18.85 + 6.64 hach,
Vi ti 1€ di can la 3 trudng hop chi€ém 15%. S6 hach
bung trung binh nao vét dugc la 11.95 + 6.88 hach
vGi ti Ie di c&n hach 13 15%. Két luan: Ti 1€ di cdn
hach c6 trong nghién clfu clia ching t6i 1a 5%, ti & di
can hach nguc 1a 15% va ti 1& di cdn hach bung I3
15%. Tur khoa: Ung thu thuc, ti 1€ di can hach
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