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mac ap. Tuy sau diéu tri c6 7 mat tang sinh dich
kinh vdng mac nhung ti 1€ nay so vdi trudc diéu
tri la sai khac khong cé y nghia thong ké. V& mat
chiic néng, ti 1& mét tang thi luc & giai doan s6m
cao hon c6 y nghia thdng ké so v4i mat giai
doan mudn. Cac mat cta bénh nhan trén 10 tudi
cd ti lé tang thi luc 18n hon ¢ y nghia théng ké
so vdi cdc mat cua bénh nhan dudi 10 tudi.
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KET QUA PH&U THUAT NQI SOI 3D CAT THU'C QUAN,
NAO VET HACH PIEU TRI UNG THU BIEU MO VAY THU’C QUAN
TAI BENH VIEN K

Nguyén Pirc Duy!2, Pham Vin Binh?, Thai Pirc An?

TOM TAT

D&t van dé: Nghién cru nay nhdm danh gla ket
qua diéu tri nhém ‘bénh nhan ung thu biéu md vay
thuc quan dudgc phau thuéat ndi soi 3D cat thuc quan,
nao vét hach hai vung md& réng hodc ba vung tai benh
vién K. Dol tu'gng va phuang phap: Ngh|en clru mé
ta tién clu tai Bénh vién K tu’ thang 10 ndm 2022 dén
thang 12 nam 2024 trén cac bénh nhan ung thu biéu
mo vay thuc quan dugc phau thuat n0| soi 3D cat thuc
quan — nao vét hach hai viing md rong hodc ba viing.
Két qua Tubi trung binh cdia nhoém benh nhan
nghién ctu 1a 57,0 + 7,0 tudi. 62,5% bénh nhan dugc
phau thuat ngay, 37, 5% bénh nhan dugc didu tri hda
xa tri trudce. 93, 8% benh nhan dugc nao vét hach hai
vung md& rong va 6,3% nao vét hach ba vung. 01
trudng hgp cd thung khi quan trong mé. Thoi gian
phau thuat thi nguc trung binh 172,4 + 47,2 phlt.
Lugng mau mat trung | binh thi nguc la 83,3 + 56,4ml.
Bi€n chifng sau md gap nhiéu nhat la bién chlmg ho

1Truong Dai hoc Y Ha Noi

2Bénh vién K

3Bénh vién Pa khoa Hong Ngoc

Chiu trach nhiém chinh: Pham Van Binh
Email: binhva@yahoo.fr

Ngay nhan bai: 7.01.2025

Ngay phan bién khoa hoc: 18.2.2025
Ngay duyét bai: 25.3.2025

14

Kim Vin Vu'2, Nguyén Xuin Hung?

hdp (27,5%) va tén thudng than kinh thanh quan
quat ngugc (TKTQQN) dé I (15%). Sau thdi gian theo
doi trung binh 15,1 + 7,2 thang, cht’mg toi ghi nhan 9
truéng hop xay ra tai phat/di can. Ty Ié€ song thém
khong bénh cta nhdm bénh nhan cd lién hé véi tinh
trang di cdn hach va giai doan bénh (su khac biét co y
nghia thong ké v8i p <0,05). K&t luan: Phiu thuat
noi soi 3D cét thuc quan nao vét hach Ia mét phuang
phap kha thi, an toan va hiéu qua trong diéu tri ung
thu thuc quan tai Viét Nam. Viéc quan Iy bién chirng
va theo d0| toan dién sau phau thudt can dudc chu
trong dé nang cao hiéu qua diéu tri.

Tu’khoa Ung thu biéu mo vay thuc quan, phau
thudt ndi soi 3D cat thuc quan, nao vét hach trong
ung thu thuc quan.

SUMMARY

OUTCOMES OF 3D THORACO-
LAPAROSCOPIC ESOPHAGECTOMY AND
RADICAL LYMPH NODE DISSECTION FOR
ESOPHAGEAL SQUAMOUS CELL

CARCINOMA AT K HOSPITAL

Background: This study aims to evaluate the
treatment outcomes of patients with esophageal
squamous cell carcinoma undergoing thoraco-
laparoscopic esophagectomy and two-field or three-
field lymph node dissection at K Hospital. Subjects
and methods: Prospective descriptive study at K
Hospital from October 2022 to December 2024 on
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patients with esophageal squamous cell carcinoma
undergoing 3D thoracolaparoscopic esophagectomy
and extended two-field lymph node dissection.
Results: The mean age was 57.0 + 7.0 years. 62.5%
of patients underwent upfront surgery, while 37.5%
received preoperative chemoradiotherapy. 93.8%
underwent extended two-field lymph node dissection,
and 6.3% underwent three-field dissection. One case
of intraoperative tracheal perforation was recorded.
The mean operation time of the thoracic phase was
172.4 + 47.2 minutes. The average blood loss during
the thoracic phase was 83.3 £ 56.4 mL.The most
common postoperative complications were respiratory
complications (27,5%) and grade I recurrent laryngeal
nerve palsy (15%). After a mean follow-up duration of
15.1 £ 7.2 months, 9 cases of recurrence/metastasis
were observed. Disease-free survival was significantly
associated with lymph node metastasis status and
disease stage (statistical significance with p < 0.05).
Conclusion: 3D thoraco-laparoscopic esophagectomy
and lymphadenectomy is a feasible, safe, and effective
approach for esophageal cancer treatment in Vietnam.
Managing complications and ensuring comprehensive
postoperative follow-up are crucial to improving
treatment outcomes.

Keywords: Esophageal squamous cell
carcinoma, 3D thoracolaparoscopic esophagectomy,
lymph node dissection in esophageal cancer.

I. DAT VAN PE

Ung thu thuc quan (UTTQ) la mét trong
nhitng bénh ung thu cd tién lugng xau trong cac
bénh ly ung thu cla dudng tiéu hdéa. Theo
GLOBOCAN 2022, ung thu thuc quan ding thl
11 vé s6 lugng ca mac mdi, diing thr 7 vé so
lugng ca tir vong®. Cho dén nay, mdc du diéu tri
UTTQ da cd nhiéu tién bd nhung day van la mot
trong nhitng bénh ly ac tinh véi thdi gian séng
thém sau 5 nam chi khoang dugi 20%.

Piéu tri UTTQ phu thudc vao giai doan cua
bénh véi phuong phap diéu tri da md thic dong
vai trd trung tdm. Trong dé phau thudt la
perdng phap diéu tri quan trong, triét can doi
véi UTTQ g|a| doan s8m va tién trién tai chd.
Phau thuat ndi soi diéu tri UTTQ da cd mot lich
s(r phat trién lau dai, ké tir ca PTNS dau tién vao
nam 1992. Tu do dén nay, PTNS da dugc chiing
minh mang lai nhiéu Igi ich han PT md ca vé mat
ung thu hoc va bién chirng. Tai Viét Nam, PTNS
diéu tri UTTQ da dugc thuc hién nhitng ndm dau
thap nién 90 thé ki trudc, nhung dén nay day
van la mét phau thuat 16n, phuc tap doi hoi 16n
vé sy dong bd cla phau thuat vién va gay mé
hoi sitc. Chinh vi thé hién nay chi mot so it cac
trung tdm tai Viét Nam thuc hién thudng quy
phau thuat nay.

Trong khoang mot thap ky trd lai déy, PTNS
UTTQ da cd nhiéu budc ti€n I6n. Tai cac nudc
phat trién nhu My, Chau Au, Nhat Ban, Han

Qudc..., PTNS Robot da dugc 'ng dung rong rai
va chirng minh cé nhiéu tinh uu viét so vGi PTNS
thong thudng nhu cong thai hoc tét hon, cung
cap phau trufdng 3 chiéu (3 — Dimension — 3D)
vdi hinh anh sac nét, tdng s6 lugng hach nao
vét, giam nguy cg bién chiing va gitp thuc hién
dugc cac dong tac phuc tap. Tuy nhién, tai Viét
Nam PTNS Robot van chua dugc ing dung nhiéu
trong diéu tri UTTQ do van dé vé chi phi va dao
tao. Trudc thuc té€ nay, PTNS 3D dugc xem la
mot lua chon t8i uu, k€ thira nhiéu uu diém cla
PTNS Robot nhu phdng dai hinh anh, tai tao hinh
anh 3 chiéu sac nét glup phau thudt vién cai
thién cac nhugc diém cua PTNS thong terdng
VGi chi phi phiu thudt thdp va kha ning Ung
dung cao, PTNS 3D c6 tiém nang Ung dung va
phd bién tai Viét Nam hién nay.

Hién nay da c6 nhiéu cac bao cdo vé vai tro
cla PTNS thong terdng trong diéu tri U'I'I'Q tai
Viét Nam, tuy vay cac bao cao vé PTNS 3D van con
han ché. Do dd, ching t6i thuc hién dé tai nay
nhdm danh gia Két qua ctia PTNS 3D trong diéu tri
UTTQ, tir dé dong gop vao dir liéu clia phuong
phap nay trong diéu kién thuc té tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: 80 bénh nhéan
dch_ic lva chon vao nghién cru. Cac trudng hgp
nay déu dugc chan doan xac dinh 1a ung thu
biéu md vay thuc quan 1/3 nguc gilta - dudi, cé
két qua giai phiu bénh 13 ung thu biéu mo t&
bao vay, dugc PTNS 3D nguc — bung, nao vét
hach hai ving mé& rong hodc ba viung.

Phuong phap nghién ciru:

Thoi gian: Tu thang 10/2022 dén thang
12/2024

Dia diém: Khoa Ngoai bung 1, Bénh vién K

Thiét k€ nghién cru: Nghién cru cat ngang
mo ta ti€n cu’u

€& mau: Chon c8 mau thuan tién theo tiéu
chuan lua chon va tiéu chuan loai trur.

Xtr ly soO liéu: Cac s6 liéu dugc nhap va x{r
ly trén phan mém SPSS 20. Thdi gian s6ng sau
mé dugdc tinh theo phudng phap truc tiép va
phugng phap Kaplan — Meier so sanh thgi gian
s6ng gilta cac nhom bang test Log Rank. Su
khac biét dugc coi la cd y nghia khi p < 0,05.

Pao dirc nghién ciru: Nghién clru la mot
phan trong dé tai nghién ctu sinh da dugc théng
qua hdéi déng dao durc cua trudng Dai hoc Y Ha
NOi v8i ma s6 dé tai 9720104, quyét dinh sG
875/GCN-HDDDBNCYSH-DHYHN.

INl. KET QUA NGHIEN CUU )
Qua nghién cliru vé két qua phau thudt ndi

15



VIETNAM MEDICAL JOURNAL N°3 - MARCH - 2025

soi 3D cét thuc quan, nao vét hach hai vung mdg
rong hoac ba vung trén 80 bénh nhan ung thu
bi€u md vay thuc quan tir thang 10/2022 dén
thang 9/2024 tai Bénh vién K, chdng toi thu
dugc két qua nhu sau:
Bang 3.1: Cic dic diém Iam sang va cdn
1dm sang cua nhom bénh nhan nghién ciu
Pac diém S& bénh nhan (%)
Tudi trung binh 57,0 = 7,0 tudi
Gidi tinh nam 78 (97,5%)
Mot s6 yéu t6 nguy co
Hut thudce 14
U6ng rugu
Diéu tri da mo thirc
Phau thuat ngay
Hda xa tri tién phau
Nao vét hach
Hai viing ma rong 75 (93,8%)
Ba vlng 5 (6,3%)
Nhdn xét: Tubi trung binh cia nhdm bénh
nhan nghién cfu 1a 57,0 £ 7,0 tui véi phan 16n
bénh nhan la nam gidi (97,5%), chi c6 2 bénh
nhan la n{r gldl dugc dua vao nghlen clu. 62,5%
bénh nhan cd giai doan trudc diéu tri sém, chua
¢ di cdn hach dudc phiu thudt ngay, 37,5%
bé&nh nhan c6 giai doan u tién trién tai chd (cT2
nguy cd cao — cT3) hodc nghi ngd di cdn hach
dugc diéu tri hda xa tri trudc va phau thuat sau.
93,8% bénh nhan dugc nao vét hach hai vung
mc’i rong va 6,3% nao vét hach ba vung.
Bang 3.2: Cac bién chang xay ra trong
va sau phau thuat

60 (75%)
47 (58,8%)

50 (62,5%)
30 (37,5%)

S0 bénh
nhan (%)
Ton thuong phdi hgp va bién chirng trong

mo

Pac diém

Day dinh mang ph0|’ 4 (5,0%)
Kén khi phé€ quan phoi 3 (3,8%)
Thung khi quan 1(1,3%)

Bién chirng sau mod
Bién chirng h6 hap

22 (27,5%)

T6n thuong TKTQQN d6 1 12 (15%)
RO miéng noi 4 (5%)
RGi loan nhip tim 3 (3,8%)

T vong trong vong 90 ngay sau md 0
Nh&n xét: Ton thuong phdi hap phé bién 1a
day dinh mang phéi v6i 4 bénh nhan. 01 trudng
hgp cb thung khi quan, dudc khau lai ngay trong
md. Khdng cé trudng hdp nao phai chuyén mo
md, khdng ¢ trudng hodp nao ghi nhén tén
thuong cac mach mau I6n trong ma. Bién ching
sau md gdp nhiéu nhat 13 bién chiing ho hap
(27,5%) va ton thuong TKTQQN dd I (15%,

16

khdng ghi nhan tdn thuong dd cao hon). Ching
t6i gép ro miéng ndi & 4 trudng hgp (chi€ém 5%).

Bang 3.3: Thoi gian phau thuat
Thai gian (phat) | Trung binh rl:‘lré?t ':':gt
Thdi gian phau thuat
thi nauc 172,4+47,2| 90 | 330
Thdi gian phau thuat
thi bung 544+ 18,2 | 20 | 120
Tong thdi gian phau
thuat 323,2 £ 65,1 | 200 | 500
Lugng mau mat (ml)| Trung binh yl‘?éc')t rl;r?ér“lt
Thi nguc 83,3+56,4 | 10 | 300
] Thi bung 32,3+£24,0| 10 | 150
Tong lugng mau mat| 166,1 £ 79,4| 30 | 390

Nhan xét: Thai gian phau thuat thi nguc trung
binh 172,4 + 47,2 ph0t, chi€ém phan I6n trong t6ng
thdi gian phau thuat Lugng mau mat trung binh
khi thuc hién phau thuat thi nguc la 83,3 £+ 56,4ml,
chiém gan 50% tong lugng mau mét.

Bdng 3.4: Theo déi va cdc su’ kién xdy
ra sau phau thuat

Bién chirng xa va di chirng | S6 su v 16
sau mod kién yl€
Tai phat hach ving 3 3,8
Tai phat hach cd 3 3,8
Tai phat miéng noi 2 2,5
Di cdn xa tai gan 3 3,8
Di cin xa tai phoi 1 1,3
Ung thu khac thi vi tri day |uGi 1 13
(Metachronous cancer) !
S6 trudng hdp ghi nhan tai
phat/di cin 9 | 113
TU vong 1 1,3
Mat thong tin 0 0

Nhan xét: Sau thdi gian theo doi trung binh
15,1 £ 7,2 thang, chldng t6i ghi nhan 9 trudng
hdgp xay ra tai phat/di can. Tai phat hay gap tai
hach vung, hach ¢6 va tai gan (03 trudng hap).
01 trudng hgp phat hién ung thu day IuGi sau 14
thang phau thuat ung thu thuc quan. 01 trudng
hgp tir vong do nguyén nhan dét quy (khong ghi
nhan tai phat hay di can d benh nhan nay)

ival Function

77777777

Cum Survival

2000

Thei gian séng thém khéng bénh
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Ty lé s6ng so6t |6 thang(12 thang|22 thang
Cédicanhach | 93% | 79,2% | 70,4%
Khong di can hach| 100% | 94,8% 94,8%
Hinh 3.1: Thoi gian séng thém khong bénh
phén theo tinh trang di can hach
Nhéan xét: Thai gian s6ng thém khong bénh
cd mdi lién quan vdi tinh trang di can hach. Cu
thé ty 1& s6ng thém khdng bénh ciia nhém bénh
nhan cé di can hach thap hon (sau 22 thang la
70,4% so vGi 94,8%, su khac biét co y nghia
thong ké véi p = 0, 04 Log Rank test).

val Functions

Cum Survival

o so0 1000 1500 000 2500 2000

Thei gian séng thém khéng bénh

Ty Ié song sét |6 thang | 12 thang | 2 nam
Giai doan I 100% 96,7% 92,1%
Giai doan II 79,6% 71,7% 71,7%
Giai doan III 88,2% 73,7%

Giai doan IV 100% 0%

Hinh 3.2: Méi lién quan giira hoi gian séng
thém khéng bénh va giai doan sau mé
Nhéan xét: Thai gian s6ng thém khong bénh
c6 méi lién quan vdi giai doan bénh sau mé, su
khac biét cé y nghia thdng ké véi p = 0,03 (Log
— Rank test).

IV. BAN LUAN

Nghién cltu ctia ching tdi ghi nhan dd tudi
trung binh 57,0 £ 7,0 tudi twong déng véi mot
s0 nghién cru I16n khac vé ung thu thuc quan?.
Phan I&n bénh nhéan la nam gidi (97,5%). Uu thé
mac ung thu thuc quan & d6i tugng nam gidi cd
nhiéu nguyén nhan. Nam gidi cé xu huéng su
dung rugu, thudc ld hodc nhai trau nhiéu hon,
trong khi day la cac yéu to nguy cd doc lap cla
ung thu thuc quan. V@ chi dinh diéu tri, toi st
dung hudng dan cla Mang Iugi Ung thu toan
dién Qudc gia Hoa Ki NCCN3. Nhiéu nghién clru
da chi ra, néu khong chi dinh dung giai doan,
thdi gian sdng thém bénh nhan sé giam. Nghién
cltu CROSS chi ra thdi gian s6ng thém tang toan
bo dang ké gitra nhém dugc hda xa tri rdi phau
thuat sé cao hon (49,4 thang so vGi chi 24,0
thang)?. Két qua nghién clru cta ching toi, vdi
50 bénh nhan dugc phau thuat ngay theo ding
chi dinh va erdng dan cta NCCN, ghi nhan tai
phat hoac di cdn & 6 trudng hgp, trong dé co

dén 5 tru‘dng hop phat hién di cén hach sau mo.
Chinh vi vay, vai trd cla viéc chi dinh phiu thuét
ddng la vo cung can thiét.

Trong nghién cu cua chung t6i, 93,8%
bénh nhan dudc nao vét hach hai ving mé rong
va 5 bénh nhéan (6,3% trudng hgp) dugc nao vét
hach ba vung. Chi dinh nao vét hach ba vung
rong rai dugc ung ho trudc day tai Nhat Ban, khi
ma hudng dan nao vét hach cta JES nam 2017
chi dinh vét hach thudng quy cac nhém hach cd
cho ung thu thuc quan nguc 1/3 trén va giira®.
Tuy vay, hudng dan nao vét hach JES nam 2022
phan loai hach c¢6 104 la nhém Mila, tdc la
khéng nao vét hach thudng quy ma chi vét khi
c nghi ngd di can hach c6°. Diéu nay dugc dit
ra mot vai nghién clu chi ra viéc nao vét hach
cd khdng mang lai Igi ich vé két qua xa, trong
khi 1am tdng cac bién ching sau phau thuat6
M3c khac, viéc phat hién di cdn hach cd trudc
m8 o thé thuc hién don gian véi siéu dm hach
c6. Tuy vay, Igi ich cla viéc nao vét hach c6 dy
phong van con dang tranh luan. Nghién ciu
JCOG2013 vé nao vét hach cd du phong trong
ung thu biéu mé vay thuc quan dang dugc tién
hanh tai cac trung tam phau thuat ung thu thuc
quan I&n nhat Nhat Ban hira hen sé mang lai cau
tra IGi chinh xac hon cho van dé nao vét hach ba
vung con nhiéu tranh luan nay’.

V& bién chitng trong md, ching téi ghi nhan
01 trudng hgp thung khi quan. Bénh nhan nay ghi
nhan thing trong qua trinh sr dung dung cu phau
thuat de vao mat sau khi quan trong qua trinh
nao vét hach quanh TKTQQN trai khi nao vét
hach & tu thé€ sap nghiéng trai. Tén thucng dugc
phat hién va khau lai ngay trong mé. BE€ tranh
nhirng trudng hgp thing khi quan nhu vay, trong
cac trudng hgp ti€p theo ching t6i sir dung cac
bién phap dé khic phuc: T4t ca cac dung cu ndi
soi déu st dung cac tdm |6t mém dé dé day tranh
ton thuong cc cd quan xung quanh; S dung tu
thé nghiéng trai d€ nao vét hach quanh TKTQQN
trdi, tranh viéc phai dé day truc ti€p vao thanh
sau khi quan nhu trudng hgp trén.

Nghién cltu ctia ching t6i ghi nhan ty Ié bién
chirng h6 hap la 27,5% (22 bénh nhéan). Trong
dd b 2 truGng hgp can md khi quan diéu tri, cac
trudng hgp con lai déu dugc diéu tri ndi khoa va
ra vién sau d6. Nghién cfu ctia chdng toi ghi
nhan ty 18 tn thuong TKTQQN 13 15% vdi 12
trudng hop, trong dd ¢ 6 trudng hgp (50% sO
ton thuong) cé khan ti€ng kéo dai khdng hoi
phuc sau 6 thang. Ty Ié ton thuagng than phu
thudc vao rat nhiéu yéu t6: Phau thuat vién, quy
trinh ky thudt dugc sir dung, chdng han nhu
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cach ti€p can, cac boc 19, béc tach hach quanh
TKTQQN perdng phap phau thudt cdt thuc
quan va thuc hién miéng noi, cling nhu phuang
thiic chadn doan va phén dd tdn thucng
TKTQQN.

V& thdi gian phau thuat va lugng mau mét
trong md, so sanh véi cac nghién clu khac thi
hai thong s6 co6 su khac biét gitra cac nghién cru
khac®. Tuy vay, két qua tir nhiéu nghién cltu cho
théy, khi so sanh trong cing mot nghién clu,
phau thuat noi soi 3D c6 thdi gian phau thuat va
Ierng mau mat giam dang ké so véi phau thuat
ndi soi 2D cdt thuc quan, nao vét hach. Vdi cac
phau thuat néi soi khac, hiéu qua trong Viéc
glam thdi gian ph3u thuat va Iu’dng mau mat
cling da dugc chlfng minh. Kang va cs (2024) so
sanh 75 bénh nhan phau thudt ndi soi 2D/3D cat
da day cho thdy nhém 3D mat mau it hon (25,1
so vGi 47,3 mL; p = 0,001) va thdi gian phéu
thuét ngdn hon (105,9 + 30,6 phit so véi 129,0
+ 28,5 phdt; p = 0,001) so v8i nhom 2D°.

Trong nghién clfu clia ching t6i, ghi nhan 9
trudng hop tai phat hoac di can (chiém 11,3%)
trén tong s& bénh nhan dugc theo ddi. Diéu nay
cho thay nguy cg tai phat van ton tai ngay ca khi
tat ca cac trudng hgp déu dugc phau thuat triét
can. V& chién lugc didu tri sau phau thudt diéu
tri ung thu thuc quan, cac trudng hdp dién cat
RO nhu trong nghién clfu cia chdng t6i dugc
NCCN dua ra chién lugc theo ddi sau mé ma
khong can can thiép gi thém. TruGng hdp ddc
biét bénh nhan da hoa xa tri tién phau ma co
ypT hoac ypN dudng tinh (tdc la con u hodac
hach dugng tinh sau hda xa tri), gan day NCCN
dé xuat sir dung thém nivolumab nhu mét giai
phap diéu tri bd trg sau phau thuat3. 01 tru’dng
hgp ung thu day IuGi dugc phat hién la mot vi
du dién hinh vé ung thu khac thi
(metachronous), thudng xay ra ¢ vung dau c6
cling vdi ung thu thuc quan biéu mé vay do cac
yéu t6 nguy cd chung nhu hit thu6c 1 va sir
dung rugu bia. Do do, viéc theo doi toan dién
sau phau thudt ung thu thuc quan 13 rat quan
trong. Theo d&i khong nén gidi han & thuc quan
ma can md rong ra cac vung khac cé nguy co,
d&c biét a viing dau cd.

Két qua nghién ctu cta ching t6i ghi nhan
nhom bénh nhan cé di can hach cé ty 1€ s6ng
thém khong bénh thap han rd rét (70,4% so Vdi
94,8%) va su khac biét cd y nghia thong ké (p =
0,04). Két qua nay phu hgp véi cac nghién clu
trudc day, trong do cho thdy tinh trang di can
hach la mét trong cac yéu to tién lugng quan
trong nhat do6i vdi ung thu thuc quan. TUr do,
tam quan trong cla viéc nao vét hach da dugc
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khang dinh. Chang t6i ghi nhan thgi gian sdng
thém khong bénh giam dan theo mic do tién
trién clia giai doan bénh, su khac biét cé y nghia
thong ké véi p = 0,03. biéu nay cho thdy giai
doan bénh sau mé la mdt yéu td tién lugng quan
trong, phan anh mic do tién trién cua bénh va
anh hudng truc ti€p dén kha nang song thém
khong bénh. Két qua nay phu hgp véi nhiéu
nghién clru trudc day>.

V. KET LUAN

Phau thuat ndi soi 3D cat thuc quan, nao vét
hach la mot phugng phap kha thi, an toan va
hiéu qua trong diéu tri ung thu thuc quan tai
Viét Nam. Viéc quan ly bién chiing va theo doi
toan dién sau phau thuét can dugc chi trong dé
nang cao hiéu qua diéu tri.
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