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TOM TAT

Muc tiéu: Danh gia mdc do an toan va hleu qua
phau thuat _cat thuc quan kém nao hach vung sau
HXDT tan hod trg trong diéu tri ung thu thuc quan giai
doan tién trién tai chd tai vung Phuadng phap
nghlen clru: Nghién clru mo ta cat ngang trén 46
bénh nhén ung thu thuc quan bi€u mé té bao gai
dugc didu tri b&ng HXDT tan ho trg, két hgp phau
thuat cét toan bd thuc quan va nao hach vung theo
phuong phap McKeown tai Bénh vién Ung Budu
TP.HCM, tlr thang 12/2020 dén ngay 30/6/2024. Két
qua: Toan b6 bénh nhan déu la nam giGi (100%), vdi
32 BN (chiém 71,8%) cd th0| quen hat thudce 1a va 21
bénh nhan (chiém 45,6%) udng rugu. Thdi gian trung
binh tir khi két thuc HXDT dén phau thudt 13 65 ngay
(40 - 97 ngay). Phiu thuét kéo dai trung binh 320
phut vGi lugng mau mat trung b|nh la 180 ml. Ty Ié
tor vong, chu phau 13 2,2% (1 BN) va bién chitng phoi
sau phau thuat la 14 benh nhan_chiém 30,4%. Thdi
gian nam vién trung binh sau phau thuat Ia 14 ngay.
Tat ca bénh nhan déu dat dién cit RO, trong dé
47,8% dat dap Ung hoan toan & ca bufdu va hach
(pCR) Két luan: Phiu thudt cit thuc quan va nao
hach ving theo phucng phép McKeown cho bénh
nhan ung thu biéu md t€ bao gai thuc quan giai doan
IIvalllla mot phuang phéap dIeLL tri an toan va kha
thi véi ty 1€ cac bién chirng hau phau chap nhan dugc.

Tu khda: Ung thu thuc quan, diéu tri tan hd trg,
hoa xa dong thdi, phau thuat cat thuc quan.
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SUMMARY
SHORT-TERM OUTCOME OF
ESOPHAGECTOMY AFTER NEOADJUVANT
CHEMORADIATION FOR LOCALLY

ADVANCED ESOPHAGEAL CANCER

Introduction: Esophageal cancer is a highly
aggressive malignancy with a rising global incidence
and poor prognosis. Neoadjuvant chemoradiotherapy
(nCRT) in conjunction with radical esophagectomy has
demonstrated superior outcomes compared to primary
surgery in the treatment of locally advanced
esophageal cancer. However, most existing studies
have been conducted in Western populations, while
data from Asian countri es, particularly Vietnam,
remain limited. Aim: This study aims to evaluate the

safety and viabilty of implementing radical
esophagectomy surgery following nCRT in patients
with locally  advanced  esophageal cancer.

Methodology: A retrospective descriptive study was
conducted on 46 patients diagnosed with locally
advanced esophageal cancer who underwent nCRT
followed by McKeown esophagectomy with lymph
node dissection at the Department of Abdominal and
Thoracic Surgery, Oncology Hospital, Vietnam,
between December 2020 and June 2024. Result:
Baseline characteristics indicated that all participants
were male, with 71.8% identified as smokers and
45.6% having a history of alcohol consumption. The
median interval between completion of nCRT and
surgery was 65 days. The median operative duration
was 320 minutes, with a median blood loss of 180 mL.
Perioperative mortality was 2,2% and postoperative
pulmonary complications were 30,4%. The median
postoperative hospital stay was 14 days. All patients
achieved RO resection margins, with 47,8%
demonstrating a pathological complete response
(pCR). Conclusion: The study’s outcomes emphasize
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the safety and feasibility of employing McKeown
esophagectomy following nCRT in Vietnamese
patients, with an acceptable complication rate and
favorable surgical outcomes. Keywords: Esophageal

cancer, neoadjuvant therapy, neoadjuvant
chemoradiotherapy, esophagectomy.
I. DAT VAN DE

Tai Viét Nam ung thu thuc quan la mét trong
nhitng bénh ly ac tinh cé ty Ié t&r vong cao, diing
thr 4 trong nhdm ung thu dudng tiéu héa va la
nguyén nhan gay ti vong do ung thu xép hang
thr 7 véi 3470 ca tir vong moi nam theo ghi nhan
tlr GLOBOCAN 2022.! Mdc du nhirng ti€n bd trong
phau thut, xa tri, hoa tri va liéu phap sinh hoc
phan tor da gop phan cai thién tién lugng bénh
nhung ti I€ séng con van con han ché.

Cac nghién cttu gan day, bao gom JCOG?
9907, CROSS? hay NEOCRETEC* 5010 da chiing
minh diéu tri tdn hd trg bang HXDT trudc phau
thuat gilp tang ti Ié dap ’ng mé bénh hoc hoan
toan (pCR), dién cat khdng con buGu (RO), kiém
soat bénh tai cho t6t hon va cai thién tién lugng
sOng con. Tai Viét Nam, carcindm t€ bao gai cua
thuc quan chiém uu thé, nhung dit liéu vé hiéu
qua cua cach diéu tri nay con han ché.

Bénh vién Ung Budu TP.HCM trién khai phac
d6 nay tu nam 2018, tuy nhién, két qua diéu tri
phau thuat van chua dudc danh gid day du. Do
dd, ching toi thuc hién nghién ctu nham budc
dau danh g|a murc d6 an toan va hiéu qua cla
phau thuat cat thuc quan va nao hach sau HXDT
tan ho tro, thong qua phan tich cac bién ching
hau phau va ti 1& dat pCR.

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

Ching t6i thuc hién nghién c'u md ta cét
ngang, lva chon nhitng bénh nhan ung thu thuc
quan dugc phau thuat triét dé sau HXPT tan hd
trg, tai Bénh vién Ung budu TP. HCM tur thang
12/2020 dén thang 30/6/2024 dap u‘ng cac tiéu
chudn sau: giai phau bénh 13 carciném t& bao

Bang 1. Pac diém din sé nghién ciru

gai, giai doan II, III theo AJCC 8™, dugc hoi
chan lién chuyén khoa danh gia cé kha ndng cat
bd thuc quan. Loai trir nhitng trudng hop cé
bénh ly ac tinh khac dong thai.

Bénh nhan dudc hda xa tri tién phau theo
phac d6 cua nghién ciu CROSS, liéu xa 41.4 Gy
/23 phan dong thgi v&i héa tri hang tuan vdi
phac do Paclitaxel — Carboplatin. Phdu thuét
dudc tién hanh tdi thi€u 4-6 tuan sau chdm dit
hda xa tri, bao gdbm cat thuc quan va nao hach
vung theo perdng phap McKeown. Cac ddc diém
phau thuat bao gom thdi gian phau thuét, lugng
mau mat, bién chirng dugc ghi nhan. Sau phau
thuat, toan bd bénh pham dugc gui tron cho
khoa g|a| phau bénh dé danh gid danh (ng vé
mat md hoc. Thang diém Mandard dugc st dung
danh gid dap (ng budu. Cu thé, TRG1: khdng
con té bao budu, TRG2: con rat it t€ bao ung thu
IAn md viém xd, TRG3: con t& bao ung thu
nhung mo6 viém xd chiém uu thé, TRG4: con
nhiéu té€ bao ung thu lan rong hon m6 viém X,
TRG5: khdng con su thodi trién budu.

SO liéu dugdc phan tich bang phan mém
STATA 20.0. Céc bién dinh lugng c6 phan phoi
chuan dugc trinh bay dudi dang trung binh va dd
léch chuén, trong khi cac bién khdng cé phan
phdi chudn dugc thé hién qua trung vi va khoang
t& phan vi. Cac bién dinh tinh dugc mo ta dudi
dang tan s6 va ti Ié phan tram.

Il. KET QUA NGHIEN cU'U

Pac diém dan sé nghién ciru. Téng cong
46 bénh nhan nam cd do tudi trung binh la 56 +
6,8 tudi. Pa s6 bénh nhan cé thdi quen hut
thudc 1a va ubng rugu , trong dé cé 14 bénh
nhan (30,4%) bi ca hai thdi quen. Han mot nira
s8 bénh nhan cd bénh nén, phé bién nhat Ia
tang huyét ap (43,5%) va dai thao dudng
(8,7%). Triéu ching chinh khi nhap vién la nuét
nghen (78,3%) va sut can (58,8%).

Pac diém dan sd nghién ciru N (%) Pac di€ém budu va hach N (%)
Tudi (trung binh + SD) 56 £ 6,8 Vi tri budu: 1/3 nguc gilra 20 (43,5)
Nam gidi 46 (100) 1/3 nguc dudi 26 (56,5)
Thdi quen hut thudce 13 33 (71,7) Giai doan bugu: T2 7 (15,2%)
Théi quen udng rugu 21 (45,7) T3 39 (84,8%)
Bénh nén 24 (52,2) Giai doan hach NO 23 (50,0)
- Tang huyét ap 13 (28,2) N1 19 (41,3)
- béi thao dudng 4 (8,7) N2 4 (8,7)
- COPD 2 (4,3) — A_
- Lao phdi/lao ¢t s6ng 2(4,3) Giai doaInge_nh. I %g (gg'?)
- Viém gan/Xd gan 3(6,5) (39,1)
Ly do nhap vién Do biét hoa: Grad 1 3(6,7)
- Nubt nghen 37 (78,3) Grad 2 35 (76,1)
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- Sut can 27 (58,8) Grad 3 8(17,2)
- Dau thugng vi/dau ngutc 5(10,8)
- Tinh c& phat hién 4 (8,7)
- Khac ra mau 12,2

C6 51,5% bénh nhan dugc chup PET/CT dé
xac dinh giai doan trudc diéu tri. Budu phan bo
tugng doi dong déu & ca hai nhdm ung thu thuc
quan 1/3 gilta va 1/3 dudi. Chiéu dai budu dugc
do trén PET/CT hoac CT vdi kich thudc trung
binh la 4,6 £ 1,7cm. Giai doan II chiém uu thé
(60,9%).

Pic diém phau thuat va cac chi s6 lién
quan. Thdi gian ti khi két thic HXDT tan hd trg
dén phau thuat dao dong tr 40-97 ngay, Vdi
trung binh 65 = 14,5 ngay Tat ca bénh nhan
déu dugc phau thuat noi soi hoan toan thi nguc.
Phuang phap néi tan — bén bang bang ghim tron
dudc ap dung cho phan I8n bénh nhan (82,6%).
Hau hét bénh nhan (93,5%) dugc nao hach 2
vung, vdi s6 hach nao trung binh la 20,7 £ 10
hach. Thdgi gian phau thuat trung binh la 320 +
63 phut, lugng mau mat trung b|nh trong mé 1a
180 (50-1000) mL. Bénh nhan ndm vién hau
phau trung binh 13 2 tuan.

Bang 2. Pdc diém phiu thudt va cac chi

bénh nhan gdp bién chitng chay mau trong md,
trong dé co hai truGng hgp chay mau tir dong
mach vi trai va mot trudng hgp chay mau tur
nhanh déng mach nu6i thuc quan xudt phat t
dong mach chu nguc. Hai trong ba bénh nhan
nay phai chuyén sang phau thudt ma dé kiém
soat tinh trang chay mau.

Sau phau thuat, bién chitng phdi xay ra &
gan mot phan ba s6 bénh nhan, trong dé viém
phdi chiém 26,1%. Pang chd vy, m@t trudng hop
viém phdi tién trién thanh suy hd hap ndng, phai
mé khi quan ra da va ti vong trong vong 30
ngay sau phau thuat. Bi€én chliing ro miéng noi
dugc ghi nhan & 9 bénh nhan (19,6%) bénh
nhan, tat ca déu hodi phuc sau diéu tri khang sinh
tich cuc két hdp V@i dan luu vét thuong tai ving
cd. Hep mleng nGi sau phau thudt dugc phat
hién qua noi soi & 8,7% bénh nhan, vdi ty |é cao
hon dang ké & nhém c6 bign chLTng rd miéng ndi
so v&i nhém khéng bi ro (p < 0,05).

Bang 3. Bién chiang chu phau

so6'lién quan Bién chirng trong phau thuat N (%)
Pac diém phau thuét va cac chi sé N (%) T6n thuong &ng nguc 1(2,2)
lién quan Chay mau
Thdi gian ché‘ phau thuat sau HXDT 65 + 14.5 - T& nhanh ddng mach vi trai 2 (4,4
(trung binh + SD) (ngay) "I |- T nhanh déng mach nudi thuc quan| 1 (2,2)
Phucong thic phau thuat Bién chirng sau phau thuat N (%)
- Phau thuat ndi soi hoan toan 27 (58,7) Bién chiring phdi 14 (30,4)
- Hybrid (md& mg thi bung) 17 (36,9) - Viém phoi 12 (26,1)
- Phau th;ﬁ&gm S(';]I chuyen mdhd | 2(4,4) - Tran dich mang phdi 1(2,2)
ng phap n6i - Suy ho ha 12,2
_ -Néitdin-tanbdngtay | 3(6,5) Bién Chlfl}ll'lg tim [r)nach 0 E0,0;
—_N'\ci)'?lbté—?]nn—_ bbéenn bbiianngg bbz":lanngg g;hr:nT ttgg rr:g 358 ((1802’96)) Bién ching gén o td'l miéng nai 193 (1298'63)
‘ ) r - RO miéng ndi ,
S6 lugng hach nao (trung binh + SD) [20,7 + 10 - Hep mi'ér?g nGi 4((8 7))
Phuong phap nao hach Bi&n china khan i 16 (375
- Phau thuat nao hach 2 viing 43 (93,5) I?-r&ionggchuaghéing 1 EZ 2’))
- Ph3u thut nao hach 3 viing 3(6,5) =~ T X< = .
Thdi gian phau thuat 320 £ 63 Ket qua giai phau benh saumo
(t gb hF:JI: SD) ( hi 0 Tat ca 46 bénh nhan trong nghién cdu déu
ru-n'|9h| ': yc + b np u 308 + 48 dat dién cat am tinh. Trong d6 co 1 trudng hgp
-gl'hl & ung 160 + 17 cO ton thuong ung thu thuc quan vi tri tha hai
180 cach dién cat trén 5mm. Ty Ié dap Ung hoan
Lugng mau mat (mL) (50-1000) toan tai khéi budu (TRG 1) dat 63%, tai hach la
ThT G 5 T FAU ORS 65,2%. Ti |Ié dap Ung hoan toan chung ca budu
' gian not trd Nau phau 14+ 4 | va hach (pCR ) I 47,8%.

(trung binh + SD) (ngay)

Bién chirng chu phau. Trong qua trinh
phau thuat, mot trudng hdp bi t6n thuong ong
nguc, dugc phat hién va x{r tri ngay bang cach
bdc tach va kep hai dau 6ng nguc bang clip. Ba

Bang 4. Két qua gidi phdu bénh sau mé’

TRG1 | TRG 2|TRG 3|TRG 4 Tong_
NO |22 7 0 0 29
YPIU 1047 89%)((15,2%)| (0%) | (0%) | (63%)
ypNI | 2 [0(0%)] 2 0 4
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(4,3%) (4,3%)] (0%) [(8,7%)
N2 |3 3 0 1 7
YPNZ 1 (6,5%) | (6,5%) | (0%) [(2,2%)(15,2%)
ypN3 3 1 1 1 6

(6,5%) | (2,2%) |(2,2%) |(2,2%)| (13%)
Tong |3 11 3 2 46
(65,2%)(23,9%)|(6,5%) | (4,3%)|(100%)

Nghién clru cla chdng t6i cho thay, phau
thudt cat thuc quan theo phuong phap McKeown
két hgp trén bénh nhan da HXDT cho thdy tinh
kha thi cao Vdi ti I& bién chiing hau phiu & mirc
chap nhan dugc va ti Ié dat dap Ung hoan toan
(pCR) gan 50%.

Trong nghién cltu nay, giai doan II chiém
uu thé (60,9%) do khi nhitng bénh nhan co
budu cT4 hodc hach cN1-2 nhung kich thudc 16n
(>2 cm), v8 vo bao, dugc danh gia khong thé
phau thuét triét dé bdi hoi chan lién chuyen khoa
s& dugc chi dinh HXDT triét dé thay vi phau
thuat. Nhin chung, chdng t6i chi lua chon bénh
nhan cT2-T3, cN0-1-2, tugng dong vdi thl
nghiém CROSS,? va khéng bao gém bénh nhéan
cT4 nhu nghlen clru NEOCRTEC* 5010 hodc
nghién ctu cla tac gia Nguyen Thi Minh Hué.”
biéu nay nhan manh ~rang day la nhom bénh
nhan cé kha nang phau thgét tUr dau, va muc
tiéu chinh cia HXDT tan ho trg khong pha| la
bién nhitng trerng hgp khong thé thanh cd thé
phau thuadt, ma nham cai thién tién Ierng s6ng
con, tang ti 1é dat dién cat RO va giam nguy co
tai phét.

Mot trong nhirng yéu t6 quan trong quyét
dinh tién Iugng sdng con la s6 lugng hach nao
dugc. Nghién ciru NEOCRTEC* 5010 khuyén nghi
nao it nhat 19 hach sau phau thuat dé dam bao
gid tri tién lugng. Trong nghién cGu nay, sO
lugng hach nao trung binh la 20,7 hach, phan
I6n sit dung phau thuat nao hach 2 ving
(93,5%). SO lugng hach nao dugc nay tudng
duong v@i cac nghién clu trong nudc va thlr
nghiém CROSS?, thap hdn moét chdt so véi cac
nghién cfu tir Nhdt Ban,® ndi hau hét bénh nhan
dugc phau thuat nao hach ba vung, va khong co
xa tri tén ho trg di kém. biéu nay dugc ly giai do
HXDT tan ho trg lam giam kich thudc hach, dong
thdi gay pht né mo tai chd, dinh va xd hoa dan
dén nerng thay d6i vé mat glal phau va ciu tric
mo, gay khd khan trong viéc nhan dién va boc
tach trong qua trinh phau thudt.

Tuy cung doi dién véi nhitng khé khdn dién
ra trong qué trinh phau thuat da néu trén, ching
t6i lai ghi nhan Iu’dng mau mat trung blnh thap
han dang k& so vdi nghién clu cla tac gia
Nguyén Dlic Duy va cs’ (180mL so véi 338mL)
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trong cing mot khoang thdi gian phdu thuat
tuang tu nhau (trung binh 320 phit).

Bién chirng hau phau ludn la mot thach thirc
I6n trong diéu tri ung thu thuc quan. Trong
nghién cru nay, ty € t&r vong chu phau la 2,2%,
thép hon déng k& so vdi cac trung tdm b sb ca
phau thuat thuc quan thdp (18%) va ca nhiing
trung tam cd sO ca phau thudt cao (4 9%).8 Ty Ié
nay phu hgp véi thuc té tai Bénh vién Ung Budu
TP. H6 Chi Minh, ndi thuc hién >20 ca cat thuc
quan/nam Bén canh dd, phau thudt cit thuc
quan c6 nguy cd bi€n cerng phéi cao han so VGi
nhiéu loai phau thuat pho bién khac, ké ca phau
thudt cit phdi, cd thé do anh hudng cua tia xa
lén phdi, bénh nén hd hap, thdi quen hit thubc
la va thdi gian nam vién kéo dai. Trong nghién
cltu nay, ty 1& bién chiing phéi 1a 30,4%, thap
hon so vGi 46% trong th& nghiém CROSS3
nerng cao hon 25% trong nghién cfu cla tac
gia Nguyen buc Duy

Ti I& xi miéng ndi trong nghién ciu la 19,6%,
tuong ducong vdi 22% trong thir nghiém CROSS,?
nhung cao han so vGi mot s6 nghién clu phau
thuét don thuan trong nudc.>1? biéu nay phu hgp
VvGi dit liéu trudc day cho thdy HXDT cd thé lam
tang nguy co xi miéng ndi do anh hudng Ién vi
mach va qua trinh lanh vét thuaong.

Khan tiéng la mot bién cerng pho bién khac
trong phau thuat cit thuc quan, gay nén do ton
thuong nhiét, dé, kéo lién tuc hodc tén thucng
cac mach mau déy than kinh quat ngugc thanh
quan. Trong nghién cu clia chdng t6i, ti 1€ nay la
37,5 /0, da s phuc h6i trong 2 tuan dén 3 thang,
chi c6 mot tru’dng hgp liét day thanh vinh vien.

K&t qua gidi phau bénh sau phiu thuat déng
vai tro quan tr(_)ng trong tién lugng bénh. Trong
nghlen cliu nay, tat cad bénh nhan déu dat dién
cat am tinh RO, cho thdy hiéu qua clia HXDT tao
diéu kién thuan Igi cho phiu thuat triét cdn. Viéc
dat ti 1& RO cao la yéu t tién lugng quan trong,
gilp giam nguy cd tai phat tai cho va cai thién
s6ng con lau dai. Ti Ié dap tng m6 bénh hoc
hoan toan (pCR) dat 47,8%, tugng dugng vdi
thd’ nghiém CROSS? (49%), mdc du loai giai
phau bénh chiém uu thé clla mdi nghién ctu 13
khac nhau. Trong khi nghién cltu CROSS c6 75%
bénh nhan la carcindbm tuyén, 100% bénh nhan
trong nghién cfu cta chdng t6i la carcindbm té
bao gai. Hon niia, ti 1€ pCR & hoa xa tri dong
thdi (27,7 — 49%) vugt trdi hon han hda tri tién
phau (2,5- 4,5%).

V. KETNLUAN
Phau thudt cat thuc quan sau héa xa dong
thoi tan ho trg v&i phac d6 cla nghién clu
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CROSS trong diéu tri ung thu bi€u mb t& bao ga|
thuc quan giai doan tién trién tai chd tai viing
dat dugc tinh an toan, thdi gian hoi phuc nhanh,
bién chirng trong gidi han cho phép. Ngoai ra, ty
|é dat dap Ung hoan toan (pCR) ciing rat kha
quan. TU dd, budc dau cé thé dp dung réng ri
phac d6 nay trén thuc té Iam sang.
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Ti LE TRAM CAM VA CAC YEU TO LIEN QUAN TREN BENH NHAN SUY
TIM MAN NGOAI TRU TAI BENH VIEN CHOQ' RAY VO'I BO CAU HOI PHQ-9

TOM TAT

Mé dau: Suy tim man khong chi anh hudng dén
thé chat ma con anh hUGng nhiéu dén tinh than va
chat lugng cudc s6ng clia bénh nhan, dac biét la cac
bénh ly roi loan tam than. Trong do, tram cam dugc
biét dén nhu mot tinh trang lam gidm chat lugng cudc
s6ng, tang ti l€é t&r vong trén bénh nhan suy tim.
Nghién cru nay mudn khao sat dir liéu vé tram cam
trén dan s6 bénh nhan suy tim tai Viét Nam. Muc
tiéu: Khao sat ti 1€ tram cam va cac yéu t6 lién quan
3 bénh nhan suy tim dang diéu tri ngoai tr( bang bd
cau hoi PHQ-9. Pa6i tugng: Bénh nhan suy tim diéu
tri ngoai trd tai phong khdm Suy tim, khoa Kham
bénh, Bénh vién Chg Ray, tir thang 12/2024 dén
thang 3/2025. Phuong phap nghién ciru: Nghién
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clru cat ngang md ta. K&t qua: Nghién cltu ghi nhan
151 bénh nhan thda tiéu chuén trong thdi gian nghién
cltu véi dd tudi trung blnh la 62,34+14,76 va ti 1& nam
gidi 54,3%. Ty Ié tram cam theo PHQ-9 (diém > 10)
trong nghlen cfu cta ching t6i la 28,5%, trong dé ty
I€ tram cam trung binh chi€ém 19,2%, ty Ié tram cam
trung binh-nang la 12,5% va khong cé bénh nhéan
tram cam nang. Nghién cltu ghi nhan nam gidi, tinh
trang hon nhan, mdc dé suy tim , s& lan nhap vién
trong 12 thang qua, van dong thé luc la cac yéu to
lam tang ti 1€ tram cadm cd y nghia théng ké vdi p <
0,05. Két luan: Ti Ié tram cam trén bé_nh nhan suy
tim diéu tri ngoai trd tai Bénh vién Chg Ray la 28,5%,
trong dé g|d| tinh, tinh trang hén nhan, murc do suy
tim NYHA, s6 lan nhap vién va van dong thé luc la cac
yéu té lién dén tram cam. 7o’ khoa: suy tim, tram cam

SUMMARY
PREVALENCE OF DEPRESSION AND
ASSOCIATED FACTORS IN OUTPATIENTS WITH
CHRONIC HEART FAILURE AT CHO RAY

HOSPITAL USING THE PHQ-9 QUESTIONNAIRE
Introduction: Chronic heart failure not only
affects physical health but also significantly impacts
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