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PAC PIEM DI CAN HACH QUANH THAN KINH THANH QUAN
QUAT NGU'Q'C SAU PHAU THUAT NOI SOI NGU’C BUNG CAT THU'C
QUAN TU THE NGHIENG 90 PO, NAO VET HACH 3 VUNG PIEU TRI

UNG THU BIEU MO THU’'C QUAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT.

Muc tiéu nghién clru: Md ta dic diém di cdn
hach quanh than kinh thanh quan quat ngudc cla cac
bénh nhan ung thu thuc quan dugc diéu tri bang cat
thuc quan ndi soi nguc bung tu thé nghiéng 90 do,
nao vét hach 3 vung tai khoa Ngoai Tong hgp, Bénh
vién Dai hoc Y Ha Ndi tlr T11/2023 dén T11/2024. D6i
tugng va phuong phap nghién ciru: Nghién clu
moO ta hbi cu trén 13 bénh nhén ung thu thuc quan
dudc diéu tri bang cat thuc quan noi soi nguc bung tu
the nghleng 90 do, nao vet hach 3 vung tai khoa
Ngoai Tong hgp, Benh vién Dai hoc Y Ha NoGi. Két
qua va ban luan: Ty & di cdn hach quanh than kinh
thanh quan quat ngugc trong tdng s6 13 bénh nhan 1a
15.38%. SO hach di can trung binh 1a 0.15 + 0.38
hach. Vi tri kh6i u, mirc do xdm 18n c6 thé 1a céc yéu
td nguy cd doc Iap vGi di cdn hach quanh than kinh
thanh quan qudt ngugc trong ung thu thuc quan
(p>0.05). Ket ludn: Vi tri khoi u, mdc do xam lan cé
thé la cac yéu t8 nguy co doc 1ap véi di can hach bach
huyét xung quanh day than kinh thanh quan tai phat
trong ung thu biéu mé thuc quan. Can c6 thém céc
nghién cltu véi s6 Iugng bénh nhan I&n hon va thiét
ké nghlen CLru chdt ché hdn dé€ xac nhan nhiing két
qua nay va xac d|nh cac yéu té nguy cd khac. Tor
khod: ung thu biéu mo thuc quan di can hach bach
huyét, day than kinh thanh quan quat ngugc.
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METASTASIS AROUND THE RECURRENT
LARYNGEAL NERVE AFTER LAPAROSCOPIC
AND THORACOSCOPIC ESOPHAGECTOMY
IN A 90-DEGREE INCLINED POSITION,
THREE-FIELD LYMPH NODE DISSECTION
FOR ESOPHAGEAL CARCINOMA AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Research objective: Describe the
characteristics of lymph node metastasis around the
recurrent laryngeal nerve in patient's esophageal
carcinoma who underwent laparoscopic and
thoracoscopic esophagectomy in a 90-degree inclined
position, three-field lymph node dissection at the
Department of General Surgery, Hanoi Medical
University Hospital from November 2023 to November
2024. Subjects and research methods:
Retrospective descriptive study on 13 patient’s
esophageal carcinoma who underwent laparoscopic
and thoracoscopic esophagectomy in a 90-degree
inclined position, three-field lymph node dissection at
the Department of General Surgery, Hanoi Medical
University Hospital. Results and discussion: The
rate of lymph node metastasis around the recurrent
laryngeal nerve in 13 patients was 15.38%. The
average number of lymphnode metastasis was 0.15 *
0.38. Our analysis shows that tumor’s position, level of
invasion may be the risk factors independent of lymph
node metastasis around the recurrent laryngeal nerve
in esophageal carcinoma (p>0.05). Conclusion:
Tumor’s position, level of invasion may be the risk
factors independent of lymph node metastasis around
the recurrent laryngeal nerve in esophageal
carcinoma. Further studies with larger patient
numbers and more rigorous study designs are needed
to confirm these results and to identify other risk
factors. Keywords: esophageal carcinoma, lymph
node metastasis, recurrent laryngeal nerve.
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I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ly ac tinh
phd bién trén thé& gidi cling nhu' Viét Nam. Trén
thé gidi, theo thong ké cia GLBOCAN 2022 cho
thdy UTTQ ding thir 11 v6i 510716 ca mac mdi.
Tai Viét Nam ciing theo thong ké nay, UTTQ xép
hang th muGi hai vé s6 lugng mac mdi, ding
thir bay vé ti 1€ tr_vong trong s6 cac loai ung
thu.! Hién nay, phau thudt cat thuc quan két
hgp nao vét hach bach huyét van la perdng
phap diéu tri can ban trong UTTQ khong di cdn
toan thén, tuy nhién tién lugng s6ng con kém va
ty 1€ tai phat, di can con cao.? Theo ESMO 2022,
ngay ca khi khGi u dap (ng hoan toan vé mat lam
sang trong cac trudng hgp hda chat hodc hoa xa
tién phau, phau thuat van dugc khuyén cao.3

Di can hach bach huyét la con dudng quan
trong d€ UTTQ lan rdng va la tac nhan chinh gay
tai phat khoi u sau phéu thuét. Nao vét hach
trong mé ung thu noéi chung va ung thu thuc
quan noi riéng dong vai tro rat quan trong nham
dam bao tinh triét can cla phau thuat va kéo dai
thdi gian s6ng thém sau mé. Do do, viéc tim
hi€u md hinh di c&n hach bach huyét & rét quan
trong d€ nghién ctu cac chién lugc phu hgp dé
nao hach bach huyét trong ung thu thuc quan.
Trong dd, hach quanh than kinh thanh quan
quat ngugc (TKTQQN) 1a nhém hach di c&n phd
bién trong ung thu thuc quan dudc nhiéu tac gia
khuyén cdo vét ba.*> Nhan thdy viéc tim hiéu
d3c diém di cdn hach va cac yéu td lién quan tdi
no la thuc su can thiét, ching t6i da thuc hién
nghién cttu nay vdi muc dich dua ra dudc khai
quét vé déc diém di cdn hach quanh than kinh
thanh quan quat _ngugc trén cac bénh nhan
uTTQ glup cac phau thuat vién cd cai nhin khai
quat vé di cdn nhém hach nay trong qua trinh
phau thuat.

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

boi tuong nghlen clru: Bao gom ngudi
bénh 6 du ti€u chuén sau: (1) Ngerl bénh dugc
phau thudt ndi soi nguc bung cét thuc quan tu
thé nghleng 90 do, nao vét hach 3 vung, tU
thang 11 ndm 2023 dén thang 11 nam 2024 tai
bénh vién Dai hoc Y Ha Noi. (2) Ngu’dl bénh co
giai phau bénh 1a ung thu biéu mé thuc quan

Phucong phap nghién ciru: Nghién clru mé
td h6i clru. Bi€n s6 nghién clru phu hgp cho 2
muc ti€éu nghién ctu. S6 liéu thu thap dugc x(r ly
bang phan mém SPSS 20.0

1. KET QUA NGHIEN cU'U
TU thang 11 nédm 2023 dén thang 11 ndm
2024, c6 13 dugc phau thut ndi soi nguc bung
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cat thuc quan tu thé nghiéng 90 dd, nao vét
hach 3 vlng tai bénh vién Pai hoc Y Ha Noi

3.1. Pac di€ém nhém nghién ciru: Tat cd
bénh nhédn déu la nam gidi, tudi trung binh I3
60.00 + 8.34 tudi (46-76 tudi). Chi s6 BMI trung
binh la 20.08 £ 2.83 kg/m2. Bénh nhan dén vién
vGi triéu chiing hay gap nhat la nudt nghen Vi
76.92%. Tién st nghién hat thudc va ubng rugu
gap G 69.23% so bénh nhan. Vi tri khéi u hay gap
nhat la thuc quan 1/3 gitta 61.54% va 8/13 bénh
nhan da dugc hda xa tién phau 100% bénh nhéan
cd gidi phau bénh 13 ung thu biéu md vay.

3.2. Pic diém di cin hach quanh than
kinh thanh quan quat ngugdc va cac yéu to
lién quan

Bang 3.1. Pac diém di can hach quanh
than kinh thanh quan quat nguoc

Hach MinMaxTéngTB+SD
Hach guanh than kinh thanh 2 1 15| 73 5.62 +
guan quat ngugc phai 4.13

Hach quanh than kinh
thanh quan quatngugc | 0 | 0 | O 0
phai di can

Hach quanh than kinh ol14a! 79 6.08 +
thanh quan quat ngugc trai 4.05

Hach quanh than kinh 0.15 +
thanh quan quat ngugc | 0 | 1 | 2 0 38

trai di can '

Hach quanh than kinh 11.69 +
thanh quan quat ngugc 418152 4.94

Hach quanh than kinh 0.15 +
thanh quan quat ngugcdi| 0 | 1 | 2 0 38

can

Ty 1& di c8n Hach quanh

than kinh thanh quan 15.38% (2/13)

quat ngugc di can

Nhén xét: Tong s6 hach nao vét trung binh
la 11.69, s6 hach di can trung binh la 0.92 hach

Bang 3.2. Moi lién quan giida di can
hach quanh TKTQQN vdi vi tri khéi u

. [S6 banh|S6 hach [Ty I& di can
VItriu " han | dicin | hach (%) | ©
1/3 gilra 8 1 12.50 p>
1/3dudi| 5 1 20.00 0,05

Nhan xét: Ty |é di can quanh TKTQQN & nhém
u 1/3 gitfa va dudi lan lugt 1a 12.5% va 20%.

Bang 3.3. Moi lién quan giida di can
hach quanh TKTQQN vdi mirc dé xam lan

Mirc do |S6 bénh|S6 hach|Ty Ié di can p
xam lan | nhan | dican | hach (%)
T0-2 8 2 33.33 p>
T3-4 5 0 0 0,05

Nhdn xét: Hai truGng hgp di can quanh
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TKTQQN & nhom u véi mic d6 xam lan thap
chiém ty € 33.33%

IV. BAN LUAN

4.1. Pic diém cda ddi tuong nghién
cfu: Trong nghién cu cla ching t06i, tat ca
bénh nhan déu la nam gidi vdi do tudi trung binh
la 60.00 + 8.34 tudi (46-76 tu0|) va két qua g|a|
phau bénh déu 13 ung thu bi€u md vay. Két qua
nay tuong dong véi nghién cliu Arnold (2020)
V@i ty 1€ nam gldl chiém trén 70%. Theo erdng
dan thuc hanh cla hiép hoi ung thu thuc quan
Nhat Ban ndm 2022 thi dd tudi hay gap nhat la
tlr 60-70 tudi.®’ Trong nghién clru cla Ye gom
503 bénh nhan ung thu thuc quan dugc phau
thudt cit thuc quan vét hach 2 ving thi tudi
trung binh 13 62.4 tudi (41-83 tudi) vi 384 bénh
nhan nam gic’ii va 119 bénh nhadn ni gigi.®
Nghién cltu cla Liu va cdng sy’ véi 265 trerng
hdp ung thu thuc quan dugc phiu thuat véi tudi
trung binh 13 63.03+1.0 tudi (41-68 tudi) va ti 1&
nam giGi chi€ém 83.8%, nir giGi chiém 16.2%.°

Tat cd bénh nhan trong nghlen clu cé giai
phau bénh 13 ung thu bi€u md vay vdi ti 1& khdi u
& vi tri thuc quan ngucl/3 gilta chiém 64.5%, ty
€ nghién hat thudc va ubng rugu chiém
69.23%, chi s6 BMI trung binh la 20.08 + 2.83
kg/m2. C6 2 loai ung thu thutc quan chinh la ung
thu bi€u mé té€ bao vay va ung thu biéu md
tuyén vdéi ty 1€ t€ bao vay chiém 90%.% UGng
rugu, hit thudce la cac yéu t6 nguy co chinh gay
ra ung thu bi€u md vay.l° Ngoai ra, mot sd yéu
t6 khac mac du chua dudc lam r6 nhung cac
thanh phan tiém &n trong ché dd &n ubng da
dudgc xac dinh bao goém tinh trang thi€u hut dinh
dudng, nitrosamin trong thuc phdm ngdm mudi
hay tap tuc nhai trau.'® Trong khi d6 ung thu
biéu md tuyén thuc quan lién quan mét thiét vdi
tinh trang thira can, bénh ly trao ngugc da day
thuc quan va hay gap & thuc quan 1/3 dugi.t0

4.2. Pac diém di cén hach: Trong nghién
cfu cla chdng t6i s6 hach trung binh doc
TKTQQN phai va trai nao vét dugc lan luct la
5.62 + 4.13 va 6.08 + 4.05 hach, trong dé co
2/13 truGng hop co di can hach quanh TKTQQN
chi€ém 15.38%, ca 2 trudng hgp nay déu di can
hach doc TKTQQN bén trai. Téng sé hach trung
binh doc TKTQQN nao vét dugc la 11.69 + 4.94
(4-18 hach) Trong d6 s6 hach di cdn trung binh
trén moi bénh nhan la 0.15 £+ 0.38 (0-1). Trong
nghién cltu cla Ye s6 hach doc TKTQQN phai
trung binh nao vét dugc la 2.64 hach (1-18
hach) va s6 hach doc TKTQQN trai trung binh
nao vét dugc la 2,43 hach (1-13 hach) vdi ti 1€ di
can tudng ng lan lugt la 10.3% va 10.9%.

Trong nghién cltu cla Liu s6 hach trung binh nao
vét dugc la 23.60+1.04 (7-58 hach), s6 hach
doc TKTQQN trai I3 2.34+0.33 (0-16) vdi ti I8 di
can la 15.1%. Doi vdi bén phai thi s6 hach doc
TKTQQN trung binh nao vét dugc la 2.94+0.31
(0-17) VGi ti 18 di cin 1a 20.4% va ti 1& di cin
hach doc day TKTQQN néi chung la 28.3%.
Trong nghién clu nay khi tac gia phan tich da
bién danh gia cac yéu t6 nguy cd anh hudng dén
di c&n hach doc TKTQQN phai thi thdy cac yéu té
gom dudng kinh hach, vi tri khoi u, tinh trang
hach nga 3 khi phé quan la cac yéu anh hudng
doc lap dén di can hach doc TKTQQN phai. DOi
vGi bén trai thi dudGng kich hach bach huyét la
yéu t6 doc 1ap duy nhat anh hudng dén di can
hach doc TKTQQN trdi. Tai phat hach vung la
yéu t& chinh anh hudng dén tién lugng sau md
cla UTTQ, hach doc TKTQQN la mot trong cac vi
tri hay bi tai phat nhat trong UTTQ. Han nira di
can hach doc TKTQQN la yéu t6 tién lugng xau
ddi vdi thdi gian séng thém sau md, nhiéu
nghién cru cho rang néu cd di cdn hach tai cac
vi tri nay thi thdi gian séng 5 ndm sau mé chi
khodng 21% thap han nhiéu nhém khong cé di
cdn vdi thdi gian sdng thém 5 ndm sau md
khoang 47%. Vai tac gia cho rdng nao vét hach
doc TKTQQN trong UTTQ gilp tién lugng, danh
gia giai doan va giam ti lé tai phat. Vi tri hach
doc TKTQQN bén phai la mot trong cac vi tri di
can hay gdp nhat doi véi UTTQ, nhiéu nghién
clu cho rang ti 1€ di cdn hach tai vi tri nay dao
dong 15-42% tly tung nghién clu. °

MGi lién quan gilta di can hach quanh
TKTQQN va tudi trong nghién citu cta ching toi
khong cd su khac biét trong ty |€ di cdn hach &
nhédm dudi 60 tudi va trén 60 tudi. K&t qua nay
tuong tu vGi két qua nghién clu cla Zhang
(2022).* Ciling trong nghién cfu cla chung toi
thay ti 1€ di can hach quanh TKTQQN déi véi khai
u G vi tri 1/3 gilra va 1/3 dudi thuc quan nguc lan
lugt 1a 12.5% va 20%, tuy nhién su khac biét nay
khdng c6 y nghia théng ké véi p>0.05. Nam 2024
Ye nghién cru 503 truGng hgp UTTQ dugc phau
thuat cho thay khéi u xam Ian mach bach huyét la
yéu t6 doc 1ap anh hudng dén di can hach nga 3
khi phé quan, vi tri khoi u la yéu t6 dbc 1ap anh
hudng dén di can hach doc TKTQQN phai. Doi Vi
bén trai thi tudi tré va su xdm Ian mach bach
huyét la 2 yéu t6 doc 1ap anh hudng dén di can
hach doc TKTQQN trai.8

V& mai lién quan gilta di can hach quanh
TKTQQN va mdc dé xam lan cho thay ty 1€ di
can hach vdi giai doan T0-2 va T3-4 lan lugt la
33.33% va 0%, tuy nhién su khac biét nay
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khéng c6 y nghia thdng ké vdi p>0.05. Ngugc lai
nghién cru Ye va cong su (2014) lai cho thady co
mai lién quan khi mirc do xadm lan cang cao thi
ty 1é di cdn hach quanh TKTQQN cang Ién.!!
Tuadng tu két qua nghién clu clia Zhang va cong
sy’ (2022) ciing chi ra rang cd su’ khac biét ty Ié
di can hach quanh TKTQQN gira nhém T1-2 va
T2-4.* Nghién c(ru clia Hong va cong su (2022)
cho thay ty |é s6ng thém khong bénh sau 5 nam
cao hon dang ké & nhitng bénh nhan pTiNO
dugc nao vét hach quanh TKTQQN véi p<0.001.°
Nghién cru clia Zhang va cong su (2022) ciing
chi ra rdng nao vét hach quanh TKTQQN mot
hodc hai bén lam tdng thdi gian s6ng thém
khong bénh va ty 1€ s6ng chung.* Nghién clru
cla Ye va cong su (2024) cho thady mirc do biét
hoda té bao, sy xam lan mach bach huyét va xam
Ian than kinh la cac yéu t6 anh hudng dén di can
hach nga 3 khi phé quan. Tuy nhién kich thudc
khGi u lai la yéu t6 anh hudng khong cé y nghia
thong ké doi vdi di can hach & vi tri nay va ti Ié
di can hach nhém nay ¢ UTTQ nguc 1/3 gilra va
dudi cao hon so véi ung thu & vi tri 1/3 trén
nhung khong cd y nghia théng ké. BGi vdi di can
hach doc TKTQQN phai thi ung thu & vi tri 1/3
trén va 1/3 gilra co ti Ié di can cao hon nhém
ung thu & 1/3 dudi cd y nghia thong ké. Tuong
tu nhu vay cac yéu to nhu: kich thudc khoi u, do
biét hoa té€ bao, giai doan T va su’ xam lan mach
bach huyét la cac yéu t6 anh hudng dén di can
hach doc TKTQQN bén phai cé y nghia thong ké
vGi p<0.05. D6i vai di can hach doc TKTQQN trai
thi yéu t6 tudi tré va xam 1an mach bach huyét 1a
2 yéu t6 anh hudng dén di c&n doc TKTQQN trai
vGi p<0.05. Tuy nhién cac yéu t6 nhu: kich
thudc khoi u, do biét hoa té€ bao, giai doan T va
xam lan than kinh lai la cac yéu t6 anh hudng
khéng cd y nghia thong ké d6i véi di can hach
doc TKTQQN trai. Khi phan tich da bié€n tac gia
cho thay xam lan mach bach huyét la yéu té doc

l&p anh hudng dén di can hach nga 3 khi phé

quan, vi tri khéi u la yéu t6 doc lap anh hudng
dén di c&n hach doc TKTQQN phai, tudi tré va
xam 1an mach bach huyét la 2 yéu t6 doc lap
anh hudng dén di can hach doc TKTQQN trai.
Viém phdi 1a bién chi’ng hay gdp nhit & bénh
nhan sau md cit thuc quan nao vét hach nga 3
khi phé quan va nao vét hach doc TKTQQN 2
bén, viéc nao vét hach doc TKTQQN lam tang
dang k& ty Ié khan giong. Do dd viéc nao vét
hach than kinh thanh quan quét ngudc cd thé
dugc thuc hién cé chon loc & nhitng bénh nhan
cu thé.s
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V. KET LUAN

Trong nghién clftu cla ching toi, ty 1€ di can
hach quanh than kinh thanh quan quat ngugc
trong cac bénh nhan ung thu thuc quan chiém
15.38%. Vi tri va mdc d6 xadm lan cua u dudng
nhu c6 moi lién quan dén di can hach quanh
than kinh thanh quan quat ngugc. Tuy nhién can
cd thém nhitng nguyén cltu véi s6 lugng bénh
nhén 18n va thiét k€ nghién cu chit ché hon dé
xac nhan nhiing két qua nay cling nhu xac dinh
thém cac yéu t6 lién quan khac.
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