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trong qua trinh tdng hdp mé lién két, dac trung
bdi hé théng da 16ng léo va ton thuong cac hé
théng lién quan. Bénh cd thé do di truyén hodc
méac phai, bi€u hién tén thuong da dang. Ton
thuong lién quan véi thoat vi rén, &n tinh hoan
¢ nguy cd tai phat cao va can dugc theo doi lau
dai, thich hgp cho ttrng bénh nhan.
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SO SANH KET QUA PHAU THUAT NOI SOI CAT THUC QUAN DbON
THUAN VA PHAU THUAT NOI SOI CAT THUC QUAN SAU HOA TRI
TAN HO TRQ TRONG PIEU TRI UNG THU TE BAO GAI THY'C QUAN
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Pt van dé: Tu nam 2012 diéu tri tdn ho trg bat
dau dugc khuyén cdo trong diéu tri ung thu té bao gai
thuc quan. Chung téi so sanh cac bénh nhan dugc
phau thuat noi soj (PTNS) cat thuc quan cd va khong
c6 didu tri tdn hd trg nhdm danh gid két qua cla 2
phudng phap. Pdi twgng — phuong phap nghién
ciru: Nghién ctu ti€n cdu cac trudng hgp ung thu
thuc quan giai doan cT24aNo-3Mo dugc PTNS cat thuc
quan triét can tai khoa Ngoai Tiéu hda, bénh vién Chg
Ray tir 11/2015 dén 07/2023 Cac bénh nhan dugc
chia thanh 2 nhdm cé va khong c6 hoa tri tan hd trg
va dugc so sanh véi nhau. D& tang tinh tuang dong,
ching toi si dung phudng phép bat cap diém xu
huéng (PSM) dé so sanh 2 nhom. Két qua: Co6 245
bénh nhan, trong dd c6 84,1% (206/245) bénh nhan
¢6 hoa tri tén ho trg va 15 9% (39/245) bénh nhan
khong héa tri tan hd trg. Sau bat cip, mdi nhém déu
c6 39 bénh nhan, cac bénh nhan déu tuong dong vé
tudi, g|d| BMI, PS giai doan bénh, miic do nao hach,
vi tri u cling nhu’ benh kém theo; nhom c6 héa tri tan
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ho trg c6 thai gian mG 1au hon (p < 0,001), s8 ngay
nam vién ngan hon (p = 0,023), ti I€ tai blen va bién
chiing khong khac nhau (p = 0,539), ti lé song toan
thé 5 ndm va 8 ndm cao hon (p = 0,007) va ti Ié s6ng
khong bénh 5 ndm va 8 ndm co xu erdng cao hon (p
= 0,055) so v6i nhdm khong hoa tri tan ho trg. Két
Iuan So vdi khong diéu tri tan ho trg, PTNS cit thuc
quan triét c&n sau hda tri tan ho trg an toan, kha thl
va mang lai két qua s6ng lau dai t§t han. PTNS cit
thutc quan triét can sau hoa tri tan ho trg nén dugc ap
dung rong réi trong diéu tri ung thu thuc quan.

Tu khoa: phau thudt ndi soi cdt thuc quan, héa
tri tdn ho trd, ung thu thuc quan

SUMMARY
COMPARISON OF MINIMALLY INVASIVE
ESOPHAGECTOMY WITH AND WITHOUT
NEOADJUVANT CHEMOTHERAPY IN THE
TREATMENT OF ESOPHAGEAL SQUAMOUS

CELL CARCINOMA

Background: Since 2012, the application of
neoadjuvant therapy has been recommended in
treatment of esophageal cancer. We compared
patients who underwent minimally invasive
esophagectomy (MIE) with and without neoadjuvant
therapy to evaluate the outcomes of the two methods.
Methods and Materials: This is a prospective study
of esophageal cancer patients in stages cT-2aNo-3Mp
who underwent radical MIE at the Department of
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Digestive Surgery, Cho Ray Hospital from November
2015 to July 2023. Patients were divided into two
groups: those with and without neoadjuvant
chemotherapy. Propensity score matching (PSM) was
additionally used to improve comparability between
the two groups. Results: There were 245 patients.
Among them, 84.1% (206/245) received neoadjuvant
chemotherapy, and 15.9% (39/245) did not. After
matching, each group had 39 patients, and they were
similar in terms of age, gender, BMI, PS, preoperative
stage, lymphadenectomy level, tumor location, and
comorbidities. The neoadjuvant chemotherapy group
still had longer operative time (p < 0.001), shorter
length of stay (p = 0.023), similar rates of morbidity
(p = 0.539), higher 5-year and 8-year OS (p = 0.007),
and a trend towards higher 5-year and 8-year DFS (p
= 0.055) compared to the surgery non-neoadjuvant
group. Conclusions: Compared to non-neoadjuvant,
radical MIE after neoadjuvant chemotherapy is safe,
feasible, associated with better long-term survival
outcomes, and should be widely adopted in the
treatment of esophageal cancer.

Keywords: minimally invasive esophagectomy,
neoadjuvant chemotherapy, esophageal cancer.

I. DAT VAN DE

Diéu tri ung thu thuc quan da co nhiéu tién
bo qua cac giai doan lich str. T&r 2012, véi két
qua cua 2 nghién ciru JCOG99071 va nghién clu
CROSS?, diéu tri tan hd trg (hda tri tan hd trg
hodc hoa xa tri tan hd trg) bat dau dugc &p dung
dé diéu tri ung thu thuc quan.

Tai Viét Nam, chung t6i cling ap dung hda tri
tan ho trg trudc mé tuong tur cac tac gia Nhat
thay vi héa xa tri theo cac tac gia phuang Tay.
P& cai thién ti 1& dap (’ng cua hda tri, nhiéu tac
gia da ap dung phéac dd hda tri cd bd sung thubc
ho taxane (nhu docetaxel, paclitaxel,...) v&i 3
thuGc va cho thdy hiéu qua dap (ng cao haon3.
Ching t6i cling sir dung cac phac db tuong tu dé
hoa tri tan ho trg cho cac bénh nhan va co I€ la
trung tam dau tién va nhiéu nhat ¢ Viét Nam sur
dung mé thirc diéu tri nay.

Ching t6i ti€n hanh nghlen ciiu nay nham
tong két lai va so sanh cac tru’dng hgp cat thuc
quan cé va khong €6 hda tri tan ho trg nham gop
phan lam nén tang cho viéc ap dung diéu tri da
mo th(rc trong diéu tri da mo thirc tai Viét Nam.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tu'gng. Nghién clru tién clru cac trudng
hop ung thu t€ bao gai thuc quén dugc phéu
thudt ndi soi (PTNS) cat thuc quan triét can tai
khoa Ngoal Tiéu hdéa, bénh vién Chg Riy tur
thang 11 ndm 2015 dén thang 07 ndm 2023 va

Bang 1. Bic diém bénh nhén

theo doi dén thang 10 nam 2024.

Tiéu chudn chon bénh: Ung thu té& bao gai
thuc quan giai doan cT2-4aNo-3Mo (theo AJCC lan
thir 8) cd téng trang tir 0 dén 1 diém va két qua
huyét hoc, chirc nang ho hap, gan, than, siéu am
tim trong gidi han c6 thé phau thuat derc

Tiéu chudn Jloai tra: Bénh nhan c6
thai/cho con bu hodc c6 xa tri tan hd trg kém
theo hodc dugc hda tri trugec mé nhung khéng
phai nham muc dich tan hd trg hodc co ddng
thGi mot u khac hoac u khong cat dugc hodc chi
c6 thé cit lam sach trong qué trinh phau thuat.

Phuong phap. Chung toi chia cac bénh
nhan thanh 2 nhém c6 va khong cé hoa tri tan
hd trg va so sanh vdi nhau. D& ting tinh tu‘dng
hop, chung toi sr dung phudng phap bat cdp
theo diém xu hudng (PSM). Piém xu hudng hda
tri tan ho trg dugc tinh bang phan tich hoi quy
logistic theo tudi, gidi, nhém BMI (thiéu céan,
binh thudng, thira can), diém tong trang (PS),
bénh kém theo, vi tri u, xép hang cT trudc diéu
tri va s6 trudng nao hach (2 vung va 3 vung).

Ky thuat phau thuat. Ky thuat phau thuat
ndi soi cdt thuc quan dd dugc ching tdi trinh
bay trong mot s6 nghién cliu trudc day cla cung
nhém tac gla4

Héa tri tan h trg. Trudng hop hda tri tdn hd
trg, bénh nhan dugc hda tri tir 3 dén 6 chu ky sau
dé dudgc tién hanh phau thudt ndi soi cit thuc quan
4 dén 8 tuan sau hoa tri. BAi véi cac bénh nhan
khdng dudc chi dinh_hodc khong dong y diéu tri
tan ho trg sé dugc phau thuat ngay.

Xt ly thong ké. Ching t6i sir dung phan
mém R 4.4.1 d€ phén tich théng ké va goi
“matchit” d€ bat cdp theo diém xu huong. Phuang
phap bt cdp la “optimal” va ti I& bat cap la 1:1.

Ill. KET QUA NGHIEN cU'U

TU thang 11 ndm 2015 dén thang 07 nam
2023 cd 245 bénh nhan thdéa diéu kién nghién
cltu. Trong do6 cd, 84.1% (206/245) bénh nhan
c6 hoéa tri tdn hod trg va 15.9% (39/245) bénh
nhan dugc PTNS cat thuc quan ma khong co
diéu tri tan ho trg.

Pac diém bénh nhan. Trudc bat cap, cac
bénh nhan & nhdm cé hda tri tan hd trg cé xu
hudng nhiéu bénh kém theo han va xép hang cT
sdm han. Sau bt cdp, cic dic diém nhan tric
cling nhu xép hang cT cta 2 nhom bénh nhan
khac biét khong cé y nghia thdng keé.

Trudc bat cap

Sau bat cap

Hoa tri tan

Khong tan
ho trg

ho trg

Héa_ tri tan | Khong tan
P hé trg hé trg P

60



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

(n=206) (n=39) (n=39) (n=39)
Tudi 59.2 £ 6.9 58.6 + 8.9 0.718 60.8 £ 6.28 | 58.6 £ 8.95 | 0.223
Gidi (nam/nir) 203/3 38/1 0.503 38/1 38/1 1.000
BMI 0.857 0.356
Thiéu can 32 (15.5%) | 6 (15.4%) 2 (5.1%) | 6 (15.4%)
Binh thuGng | 124 (60.2%) | 22 (56.4%) 23 (59%) | 22 (56.4%)
Thira can 50 (24.3%) | 11 (28.2%) 14 (35.9%) | 11 (28.2%)
PS (0/1) 155/51 33/6 0.224 31/8 33/6 0.769
Bénh kem theo
Tang huydt ap | 29 (14.1%) | 3 (7.7%) 0.318 4(10.3%) | 3(7.7%) | 1.000
Bénh tim 4 (1.9%) 0 (0%) 1.000 0 0 -
Déi thdo dudng | 14 (6.8%) | 2 (5.1%) 1.000 3(7.7%) 2(5.1%) | 1.000
COPD 7 (3.4%) 0 (0%) 0.601 1 (2.6%) 0 (0%) 1.000
Lao cili 2 (1.0%) 1 (2.6%) 0.407 0 (0%) 1 (2.6%) 1.000
Phau thuat bung | 7 (3.4%) 0 (0%) 0.601 0 0 -
Vi triu 0.187 1.000
Trén 3 (1.5%) 0 (0%) 0 (0%) 0 (0%)
Gitra 114 (55.3%) | 16 (41.0%) 16 (41.0%) | 16 (41.0%)
DUGi 89 (43.2%) | 23 (59.0%) 23 (59.0%) | 23 (59.0%)
Xép hang cT 0.033 0.644
cT2 25 (12.1%) | 11 (28.2%) 15 (38.5%) | 11 (28.2%)
CT3 119 (57.8%) | 19 (48.7%) 16 (41.0%) | 19 (48.7%)
CTan 62 (30.1%) | 9(23.1%) 8 (20.5%) | 9 (23.1%)

bac diém phau thuat. Trong ca trudc va sau khi b3t cdp, nhdm cb hda tri tdn ho trg co thdi
gian md dai hon va s6 ngay ndm vién ngan han c6 y nghia so véi nhém bénh nhan khong héa tri tan
ho trg.

Bang 2. Pac diém phau thuit

Trudc bat cap Sau bat cap
Hoa_tri tan | Khong tan Hoa_tri tan | Khong tan
ho trg ho trg p ho trg ho trg P
- _ (n=206) (n=39) (n=39) (n=39)
Th"('pgﬁg't‘)m 421 + 56.7 | 368 + 45.5 <0.001 418 + 45.8 | 368 + 45.5 | <0.001
Nao hach (3 -
viing/2 viing) 176/30 39/0 0.006 39/0 39/0
S6 ngay nam 10.0 12.0 10.0 12.0
vién (5.00, 32.0) | (7.00,37.0) | 9-00% | (7.00,29.0) | (7.00,37.0y | 0023

Két qua chu phau. T 1& cac tai bién va bién chiing gitra 2 nhdm khéc biét khdng y nghia thdng ké.
Bang 3. Tai bién, bién ching ndng sau mé’

Trudc bat cap Sau bat cap
Hoa tri tan | Khong tan Hoa tri tan | Khong tan
ho trg ho trg p ho trg ho trg P
(n=206) | (n=39) (n=39) (n=39)

Tai bién 9 (4.4%) 0 (0%) 0.362 0 0 -
B"*cmfl:g'“g 94 (45.6%) | 14 (35.9%) 0.376 17 (43.6%) | 14 (35.9%) | 0.539
T‘-'(;'I!;'R)“ 5(2.4%) | 0(0%) 0.667 3(77%) | 0(0%) | 0.115

H6 hap (IV-V) | 6 (2.9%) 1(2.6%) 0.198 0 1(2.6%) | 0.358
Xi miéng noi
'(H'I-_ 133) V'] 7G4%) | 2(5.1%) 0.647 1(2.6%) | 2(5.1%) | 0.512
Khan tiéng | 21 (10.2%) | 3 (7.7%) 0.776 4(10.3%) | 3(7.7%) | 1.000
T vong 0 (0%) 1(2.6%) 0.159 0 (0%) 1(2.6%) | 1.000

S6ng lau dai. Ca trudc va sau bat cép, nhdm cé hda tri tan ho trg déu cho két qua s6ng lau dai
tot han.
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Bang 4. Két qua séng ldu dai

Truéc bat cap Sau bat cap
Hoa_tri tan A A X Hoéa_tri tan | Khong tan
hé trg K{‘r‘(’,“(gnt_‘“:',:g'r p hé trg hé trg p
(n=206) T (n=39) (n=39)
Song toan thé 0.009 0.007
5 nam 52% 38.4% 60.6% 38.4%
8 nam 49.4% 35.4% 40.4% 35.4%
Song khong bénh 0.074 0.055
5 nam 51.9% 42% 57.2% 42%
8 nam 51.9% 42% 57.2% 42%
IV. BAN LUAN clfu cua chdng t6i co két qua tudng tu. Két qua

Veé tai blen, bién chu’ng Sau héda tri tan
ho trd, su’ phl né clia mé 1an can hay seo xd hda
clla md u trudc dé sé gay khod khdn cho phiu
thuat, cung vG@i tac dung toan than cla hoa tri
cling c6 thé lam tdng nguy co tai bién, bién
cerng clia phau thuat cét thuc quan. Nghién CLru
clia ching t6i ghi nhan ti & tai bién trong md
gitta 2 nhém co6 va khong c6 hoda tri tan ho trg
khac biét khong c6 y nghia théng ké cho thay
kinh nghiém phau thuat ngéy céng tang cling
nhu sy it anh huéng dén md hon clia hda tri tan
hd trg.

Ngh|én cfu cla chung toi cho thay ti I€ bién
chiing chung gilta 2 nhdm bénh nhan khac biét
khong cé y nghia thong ké. Két qua nay tuang
tu mot s6 két qua nghién clu trudc day? cho
thay tinh an toan clia mé thdc diéu tri. Vé cac
bién chu’ng quan trong nhu xi m|eng noi, ti 1é xi
miéng néi c6 trong nhitng nghién clu trudc day
tir 15% dén 30%?5. Sau hda tri tan hd trg, nguy
cd bién chirng sé nhiéu hon. Trong nghién cliu
cla chdng toi, ti I&é xi miéng no6i tuong tu nhu
nhiéu tac gia khac va ti 1& xi miéng ndi cia nhém
hoa tri tdn ho trg khac biét khdng cd y nghia vai
nhom khdng hda tri tan ho trg. Khan tiéng cung
la mot bién chling quan trong. Viéc thay d6i mé
sau hda tri cling c6 thé lam tang ti 1& t6n thuong
than kinh quat ngugc thanh quan. Nhung chdng
t6i khong ghi nhan dugc su khac biét co y nghia
Ve ti Ié khan ti€éng gitfa 2 nhdom bénh nhan. Két
qua nay cling tuong tu nghién clru clia cac tac
gia khac® cho thdy nhiing thay ddi sau hoa tri
tan ho trg la khdng nhiéu va it anh hudng dén
két qua phau thudt cat thuc quan nao hach.

Vé song lau dai. Trong nghlen cltu cla
chdng toi, ti 1€ song toan thé va sdng khdng
bénh ctia nhdm cd hda tri tan hd trg déu tét han
nhém khong c6 hda tri tan hd trg. Theo Hoi Ung
thu Nhat (JES)6 ti 1& sdng toan thé 5 nam cla
bénh nhan phau thuat cat thuc quan sau hoa tri
tan hd trg 1a 59,9%. So véi két qua trén, ti lé
s8ng toan thé cla cac bénh nhan trong nghién
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song thém trong nghién ctru cua chung t6 cﬁng
khdng kém hon két qua cia cac nghién ciu vé
hoéa xa tri tdn hd trg2.

V. KET LUAN

Phau thuat ndi soi cit thuc quan sau hda tri
tan ho trg an toan vdi ti 18 tai bién, bién ching
tuong tu cat thuc quan don thuan. Phau thuat
noi soi cat thuc quan sau hda tri tdn hd trg lam
tang ti 1€ s6ng lau dai so vdi cat thuc quan don
thuan.
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KET QUA XU TRi THAI LAM TO TAI VI TRi SEO MO
O’ BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Duyén’, Trinh Thé Son, H6 S§ Hung?

TOM TAT

Nghlen cllu md ta cét ngang h6i ciru trén 293
benh nhan dugc chin doan thai lam t& tai vi tri seo
mé diéu tri tai Khoa Phu ngoai, Bénh vién Phu San
Trung Udng to thang 1/2022 den thang 12/2022 vdl
muc tleu mo ta trleu cerng lam sang, can lam sang va
danh gia két qua diéu tri 8 nhém bénh nhan nay. Két
quéa cho thay: tudi thai 6-7 tuan chiém 76 45%, tudi
thai nhé nhat 4 tuan va I6n nhat 12 tuan va tuoi thai
trung binh 6,29 tuan. 181 bénh nhan c6 do day I6p co
tai vi tri tai thai <3mm, 67 bénh nhan cé hinh anh
tang sinh mach nhiéu, hay gdp thai trén 7 tuan. Két
qua XU tri: Bénh nhan dugc hut thai don thuéan la 263
chiém ti Ié 89,76%, trong dd 39 bénh nhan (13,31%)
chen bong cam mau. Co 5,46% dugc hly thai dudi
S|eu am sau doé hut thai. Cé 14 trerng hdp phau thuat
phau thuét 1dy kh0| thai. C6 223 bénh nhan (76,11%)
diéu tri derl 5 ngay, 70 bénh nhan (23, 89%) d|eu tri
> 5 ngay Trong ngh|en cu’u ngay, khong cd bénh
nhan nao pha| cat ti cung va 3 bénh nhén (1, 02%)
pha| truyen mau. Tu’ khoa. Thai 1dm t6 tai vi tri seo
mo, hut thai dudi siéu am.

SUMMARY
RESULT OF TREATMENT FOR CESAREAN
SCAR PREGNANCY AT NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY

A retrospective cross-sectional study of 293
patients with caesarean scar pregnancy were treated
at Gynecology Department, National Hospital of
Obstetrics and Gynecology from January 2022 to
December 2022 with the aims of describing clinical
and paraclinical symptoms and evaluating the
treatment results in this group of patients. The results:
76.45% of patients with gestational age 6 - 7 weeks,
the smallest gestational age was 4 weeks and the
largest was 12 weeks and the average gestational age
was 6.29 weeks. 181 patients had a muscle layer
thickness at the gestational sac location < 3mm, 67
patients had angiogenesis image in ultrasound, often
after 7 weeks of gestation. Treatment results: 263
patients had aspiraton, with a rate of 89.76%, of
which 39 patients (13.31%) had hemostatic balloon
insertion. 5.46% were embryo destruction under
ultrasound followed by aspiration. There were 14
cases of surgical removal of the fetus. There were 223
patients (76.11%) treated for less than 5 days, 70
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patients (23.89%) treated for > 5 days. No patient
required hysterectomy and 3 patients (1.02%)
required blood transfusion. Keywords: Cesarean scar
pregnancy, ultrasound-guided aspiration.

I. DAT VAN DE

Thai lam t6 tai vi tri seo m& (TLTTVTSM) 3
thai lam t& trong vét seo mé dé trén o tir cung,
trong do tdi thai dugc bao quanh I6p cd va mé
XG cUa vét seo. Tai Viét Nam vai nam trg lai day
méi ¢ nhitng nghién clu budc dau vé
TLTTVTSM. Nguyén nhan TLTTVTSM c6 thé do ti
Ié mé 18y thai ngay cang téng, c6 thé chan doan
sém. Bénh cé nguy cd cao gay v& ti cung va
bang huyét de doa tinh mang ngudi bénh hodc
mat kha nang sinh san khi bénh nhan con rat
tré. Hién nay, trén thé gigi chua cd phac do diéu
tri htu hiéu. Viéc lua chon phugng phap diéu tri
chl yéu dua vao tudi thai, vi tri tdi thai va toan
trang ngugi bénh. Khoa Phu ngoa| bénh vién Phu
San Trung Udng trong nam moi co6 khoang 300
ca bénh. Cac phuang phap diéu tri chinh tai day
goém: (1) hdt thai bang bom hit chan khong, (2)
hiy thai sau dé hit thai bang bom hat chan
khong, (3) phau thuat ldy_khdi thai bao ton tlr
cung. Xuat phat tir thuc tien lam sang chiing toi
tién hanh nghién clu dé tai "Két qua xu tri thai
lam t6 tai vi tri seo mé & Bénh vién Phu San
Trung Uong”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru md ta cdt ngang hoi clu trén
293 bénh nhan dugc chan doan Thai lam té tai
vi tri seo mé diéu tri tai Khoa Phu ngoai, Bénh
vién Phu San Trung Uong tur thang 1/2022 dén
thang 12/2022 c6 tiéu chuan: Tudi thai dudi 12
tuan, siéu am dudng bung két hgp siéu am dau
do &m dao chan doan thai ndm & vi tri seo m§,
budng tur cung va 8ng cd tir cung rong. Ching
t6i loai trir cac truGng hgp: khong du thong tin
trong bénh an, cd 2 thai: 1 thai vi tri seo mg, 1
thai trong budng t& cung; dang say thai, dugc
XU tri bdng béat ki phugng phap nao trudc khi
vao vién. Cac bénh nhan trén dugc tham kham,
diéu tri va theo ddi, ghi lai s6 liéu tir khi vao dén
khi dua ra vién dua vao bénh an. Sau khi thu
thap day dua thong tin, so liéu dugc lam sach, ma
hda va dugc xr ly bang phan mém x& ly SPSS
20.0. Két qua nghién ctu trinh bay dudi dang
phan tram (%), gia tri trung binh, so sanh giita
cac nhom bang test khi binh phuong, p < 0,05

63



