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PANH GIA KET QUA NAO HACH co
TRONG PHAU THUAT PIEU TRI UNG THU TE BAO GAI THU’C QUAN

TOM TAT

Pat van dé: Nao vét hach cd 1a mot thanh phan
quan trong trong phau thuat cit thuc quan, nao hach
3 vlng co nguc va bung diéu tri ung thu t& bao gai
thuc quan. Tuy nhién, Igi ich thuc sy clia phuong
phap nay ddi vdi thoi gian s6ng thém cta bénh nhan
van gay nhiéu tranh cai. Doi _tugng va phuadng
phap nghlen ciru: Ti€n clru, mo ta; tu thang 11 nam
2015 dén ngay 31 thang 12 nam 2022 114 bénh nhan
da dugc phau thuat ndi soi cat thu‘c quan vdi nao
hach 3 vung 6, nguc va bung tai khoa Ngoai tiéu
hoa bénh V|en Chd Ray, Viét Nam. K&t qua: Ti Ié di
cin hach c8 trong ung thu té& bao gai thuc quan Ia
14%. Trong dé UTTQ 1/3 trén co t| I& di can hach c6
la 50%, & UTTQ 1/3 glLra dudi co ti 1€ tuong Lrng la
19,2%, 6,9%. Ti 1& di c&n hach c8 theo mUrc d6 xam
lan cta u vdi pT1 la 13%, pT3 la 23.5%, pT4 la
16,7%. Tu dich ving cO chiém ti 1€ 6,1%, ro bach
huyet va huyét kh0| tinh mach canh (2 6%), t& canh
tay va vai sau md (1,8%). Két Iuan Ty 1€ di can cao
(14%) den hach co cho thay su can thiét cua phau
thuat ndi soi cat thuc quan Vi nao hach 3 vlng dm
V@i ung thu thuc quan biéu md gai. Tuy nhién can
nhiéu nghién cftu han dé€ danh gla Igi ich va nguy cg
khi ap dung quy trinh ky thuat nay.

T’ khoa: Nao hach c8, nao hach 3 viing

SUMMARY
EVALUATION OF CERVICAL LYMPH NODE
DISSECTION IN SURGICAL TREATMENT FOR

ESOPHAGEAL SQUAMOUS CELL CARCINOMA

Background: Cervical lymph node dissection is
an important component of esophagectomy with
three-field lymphadenectomy (cervical, thoracic,
abdominal) for esophageal squamous cell carcinoma
(ESCC). However, the true benefit of this procedure
regarding patient survival remains controversial.
Subjects and methods: A prospective, descriptive
study was conducted from November 2015 to
December 31, 2022. A total of 114 patients underwent
thoracoscopic  esophagectomy  with  three-field
lymphadenectomy at the Department of Digestive
Surgery, Cho Ray Hospital, Vietham. Results: The
rate of cervical lymph node metastasis in ESCC
patients was 14%. Tumors located in the upper third
of the esophagus had a cervical metastasis rate of
50%, whereas tumors in the middle and lower thirds
showed rates of 19.2% and 6.9%, respectively. The
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rate of cervical node metastasis according to tumor
invasion depth was 13% in pT1, 23.5% in pT3, and
16.7% in pT4 tumors. Complications included cervical
fluid accumulation (6.1%), chylous fistula and internal
jugular venous thrombosis (2.6%), and postoperative
shoulder and arm numbness (1.8%). Conclusion:
The high cervical lymph node metastasis rate (14%)
supports the necessity of thoracoscopic
esophagectomy with three-field lymphadenectomy for
esophageal squamous cell carcinoma. However,
further studies are needed to thoroughly evaluate the
balance of benefits and risks associated with this
surgical technique. Keywords: Cervical lymph node
dissection, three-field lymphadenectomy

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la nguyén nhan
phé bién th(r su géy tir vong lién quan dén ung
thu trén toan thé gidi. Di can hach bach huyét la
yéu t6 tién lugng quan trong ddi véi bénh nhan
UTTQ!. Do do, phau thuat UTTQ bao gom loai
bd ton thuong nguyén phat va nao vét hach.
Hién nay muc do, pham vi cla viéc nao vét hach
van con gay tranh céi.

Phau thudt cdt thuc quan véi nao hach 3
vling ¢d, nguc va bung da dugc thuc hién nhiéu
ndi trén thé gidi. Tuy nhién, cling c6 nhiéu bao
cdo 1am ting ty 1& bién chiing sau phau thuat,
lam x3u di tién lugng clia bénh nhan UTTQ?2.

Nao hach ¢6 1& mdt thi trong nao hach 3
vling ¢6, nguc, bung dé diéu tri ung thu thuc
quan. Trong dd, ching ta phau tich nao cac hach
bao gom: hach canh thuc quan vung c¢8, hach
trén don, thdng thudng nhém canh thuc quan cd
(nhédm hach 101) cé thé nao trong 16ng nguc tuy
nhién nhédm trén don (nhém hach 104) phai di tr
cd, néu chi nao nhdm hach 101 thi khéng dugc
xem la nao hach 3 vung. Nao hach 3 vung dudc
xem nhu phau thuat tiéu chuan tai cac trung tdm
I6n tai Nhat va lan rong ra cac nudc phudng Tay
nhirng ndm 19903,

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Dai tu’dng bénh nhan dugc chan doan UTTQ
té bao gai cé chi dinh phau thuat, nhap bénh
vién Chg Ray thang 11 nam 2015 dén ngay 31
thang 12 ndm 2022.

Tiéu chuén chon bénh

- Bénh nhan UTI'Q nguc t€ bao gai cd chi
dinh phau thudt cdt thuc quan va tao hinh thuc
quan bang 6ng da day.
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- U & giai doan T1-T4a trén chup cdt I6p
dién toan khong 6 di can xa.

- Khong ¢ chdng chi dinh ph3u thuét ndi soi
(u 18n va/hoac trén hinh anh nghi cé day dinh
mang phéi phai nhiéu).

Tiéu chudn loai trir

- C6 ASA-PS > 3 [2].

- Cé tién can phau thuat mé ving nguc phai.

- C4 2 loai ung thu cling luc.

Thiét ké nghién ciru: Tién clu mo ta.

Phu’dng phap phiu thuat thi c6: Tu thé
ngifa c8, Rach da dudng vong cung trén hém (¢
khoang 1-2 cm boc 10 cd Uc don chiim, cg (c
mong va Uc gidp, co thé cit cic cd nay & vi tri
bam véi xuong don, nao nhdm hach ¢4 sau 101.

Vén bao canh vao trong, cd thé cdt co vai
mong va nao nhom hach trén don (nhom 104)
cht yéu ndm dudi ¢ vai méng. Boc 16 thuc quan
6 ra ngoai, sau dé dng da day dudgc kéo lén qua
dudng trung that sau hodc sau xuong (c dé ndi
véi thuc quan doan cd.
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Hinh 1: Nao hach quanh thuc quan cé va
hach trén dom*

Ill. KET QUA NGHIEN cU'U

Pac diém bénh nhéan. Pic diém cia nhém
bénh nhan nghién cliru dugc mo ta trong bang 1.
TuGi trung binh ctia bénh nhan trong nhém
nghién clu la 60,1 + 7,24. Bénh nhan nam
chiém hau hét (99,1%). Khodng 20% bénh nhan
ghi nhan tinh trang han ché vé h6é hap & mic
nhe va trung binh. V& bénh kém theo, bénh tim
mach chiém ti 1é cao nhat (10,5%). Ti lé diéu tri
tan ho trg trudc mé chiém ti 1é 57,9 %.

Bang 1: Pic diém bénh nhin

Pac di€ém | Tan s6 (%)
Nhém tudi
45-60 49 (43,0)
61-75 65 (57,0)
Gidi
Nam 113 (99,1)
Nir 1(0,9)

Chirc nang ho hap
Han ché nhe 22 (19,3)
Han ché trung binh 2(1,8)
Bénh kém theo

Dai thdo dudng 6 (5,3)
Bénh gan 3(2,6)
Bénh than 5(4,4)

Hoa xa truéc moé
Khéng 48 (42,1)
Co 66 (57,9)

Pac diém cha khdi u. Dic diém cla khdi u

dugc mo ta & bang 2. Ti Ié UTTQ nguc vi tri 1/3
gitta, dudi chiém hau hét (96,5%), UTTQ nguc
1/3 trén thap nhat (3,5%). U biét hoa kém chiém
ti 16 14%. Ti |é u cd giai doan xam lan I6p cc T2
nhiéu nhat (31,6%). Ti lé di cdn hach trong
nghién clru khodng 49%, nhiéu nhat la u cé giai
doan N1 (25,4%). Khoang 80% bénh nhan co giai
doan I-III, 6,1% bénh nhan xép giai doan 0 do
dap ('ng hoan toan véi hda xa tri trudc mé.
Bang 2: Pic diém khéi cua u

Vitriu Tan so (%)
1/3 dudi 58 (50,9)
1/3 gilra 52 (45,6)
1/3 trén 4 (3,5)
PO biét héa
Cao 2(1,8)
Trung binh 96 (84,2)
Kém 16 (14,0)
Mirc d6 xam lan cila u
TO 9 (7,9)
T1 23 (20,2)
T2 36 (31,6)
T3 34 (29,8)
T4 12 (10,5)
Di can hach N
NO 58 (50,9)
N1 29 (25,4)
N2 22 (19,3)
N3 5 (4,4)
Giai doan TNM
0 7 (6,1)
I 20 (17,5)
II 29 (25,4)
I 37 (34,2)
IVa 19 (16,7)

Pac diém vé phau thuit. bic diém vé
phau thuat dugc mo ta trong bang 3. M6t nira s6
ca phau thuat co thdi gian > 390 phut. Thai gian
phau thudt thi cd cé trung vi 40 phit.

Bang 3: Bic diém phdu thust

Thai gian phau thuat |Trung vi (Khoang
(phat) tr phan vi)

T6ng thdi gian phau thudt 390 (90)

Thdi gian phau thuat thi cd 40 (10)

Bang 4: Di can hach theo vi tri u

Di can |1/3 dudi

1/3 giira

1/3 trén

Bénh ho hap

> (44)

Bénh tim mach

12 (10,5)

hach | (%) Tong

(%) (%)
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(N=58) [ (N=52) | (N=4)
Hach ¢8| 4 (6,9) |10 (19,2)| 2 (50,0) |16 (14,0)

Bang 5: Di can hach theo giai doan xam
ldn cua U

Giai doan T sau md
pT1 | pT2 | pT3 | pT4
(%) | (%) | (%) | (%) | (%) | P
n=9 In=23|n=36\n=34|n=12

Di cén, 0 3 3 8 2 0.319
hach ¢8| (0) | (13) | (8,3) |(23,5)|(16,7)|""

Tai bién bién bién chirng do nao vét
hach ¢d. Ti |é tai bién bién chirng do nao hach
cd dugc mo ta & bang 6.

pTO

Bang 6: Tai bién bién ching ving cé

sau mo
Tai bién bién chirng Tan so (%)
Huyét khoi tinh mach canh 3(2,6)
RO bach huyét 3 trai 3(2,6)
Té canh tay va vai sau mé 2(1,8)
Tu dich vung co 7 (6,1)

IV. BAN LUAN

Di cin hach ¢é. Ti 1 ¢6 di c&n hach sau m&
trong nhom nghién clu la 49,1%, trong do ti lé
di cdn hach ¢6 chung la 14% va chiém ti I&é cao
nhat 8 UTTQ 1/3 trén (50%) va thap nhat
(6,9%) & UTTQ 1/3 dudi. Di can hach ¢6 ciing
phat hién tir rat sdm, ti I& di cdn hach c8 & giai
doan pT1 13%, pT3 23,5%.

Bang 7: Ti Ié di can hach cé theo vi tri &

mot sé6 nghién ciru 4
Aldyama | 42 28 19 |33
o0 | 8 30 18 | 26
Taggiln;ori 21,2 225 5,6 =
Ching tdi | 50 19,2 69 | 14

Hién nay chua cd sy dong thuan trong cach
nao hach va chi dinh nao hach cd. Céac tac gia
Nhat tap trung nao nhdm 101 va 104 vi c6 chi s
hiéu qua nao hach cao’.

Tac gia H. Udagawa® cho thdy di can hach co
ca trong UTTQ giai doan sém, nhiing vi tri
thudng gap la hach canh than kinh quat ngugc,
hach canh tdm vi, hach c¢6 va hach doc theo
dong mach vi trai chinh vi thé tac gia nhan manh
khdng nén tach biét hach viing ¢6 va trung that
ma nén dudc hi€u khéi hach doc theo TKQN tir
trung that 1én c8. Tac gid cling luu y khong chi
UTTQ nguc 1/3 trén, UTTQ nguc 1/3 gilta va
dusi ciing cd ti 1& di cdn hach c6 cao. Do do, viéc
nao hach ¢ va trung that trén 1a can thiét ngay
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ca UTTQ 1/3 dudi.

biéu tri tan ho trg la mot trong nhirng yéu to
quan trong dé quyét dinh nao hach réng rai hay
khong. Cé nhiéu nghién clu cho két qua trai
ngugc va can thém nghién cltu dé lam rd van dé
nay. Nghién cfu cla tac gia Mine va cong su’ 7
tai Nhat Ban cho thdy, d6i v&i nhitng bénh nhan
UTTQ d& diéu tri tdn hda tri hd trg néu khong
phat hién hach thugng don di can trén lam sang
thi khéng can thiét nao hach cd du phong.
Nghién clru clia Lee va cong su 8 tai Han qudc
cho thay, nén thuc hién nao hach 3 vlung dua
vao nhiéu yéu t6 nhu vi tri, giai doan u, tong
trang bénh nhan, kinh nghlem phau thuat vién,
diéu kién cua trung tdm. Nao hach cé vliing s6 IV
la bdt bubc d6i v6i nhitng trudng hgp khi danh
gid ung thu o giai doan N tién trién ngay ca khi
da hoa tri trudc mé.

Bién chirng do nao hach ¢6. Chlng tdi ghi
nhan cé 3 tru’dng hgp ro dudng trap chiém ti Ie
2,6%. Tat ca cac trudng hgp déu gap & vung cd.
Ha| trerng hgp phai phiu thuadt mé vét mé cd
khéu lai 6ng nguc, bom keo sinh hoc, mot
trudng hgp diéu tri ndi khoa thanh céng. Ching
t6i nhan thay, trong 16ng nguc dudi man hinh
ndi soi cd thé quan sat rat rd dng nguc. Trong
tru’(‘ing hogp u xam 18n hodc nghi ngd ton thuong
ong nguc, ching toi terdng kep clip du phong
nén khong ghi nhan ro bach huyét sau mo. O
vling ¢, 6ng bach huyét c6 nhiéu bién thé giai
phau. Do dé, phau thuat vién nén dugc trang bi
kinh phéng dai khi phau tich, c6 thé kep cI|p du
phong trudc khi cat rgi mé hach vi khi cdt rgi mo
hach ra 8ng bach huyét c6 thé tut sdu vao trong
nén c8 hodc trung that dé& gay ro dubng trap.
Ngoai ra, budc kiém tra sau khi nao hach xong
cling giup phat hién va can thiép kip thai ro
duGng trap.

Ngoai cac bién chirng thudng gap trén trong
nghién ctru ghi nhan 3 trudng hgp cé huyét khoi
tinh mach canh. Pay la nhiing tru’dng hdp phat
hién tinh cG khi cho bénh nhan siéu am vung cd
do tu dich hay di kham dinh ki. Thuc té ti 1é
thuyén tac tinh mach c6 thé cao han. Ba nguyén
nhan kinh dién gdy huyét khéi da dugc tac gia
Virchow md ta gdm: tinh trang bt dong, ton
thuagng thanh mach va rdi loan dong mau UTTQ
v@i nao hach 3 vung cd thgi gian phau thuat kéo
dai, xam 1an, dat nhiéu du‘dng truyén hoi suc,
t|nh trang hoa xa sau mo, mat nudc, nhiém
tring, ngoai ra con cd cac yéu to ky thuat nhu
ton thuong md, mach mau do nhiét, dién tao ra
nhiéu nguy cc thuyén tac tinh mach.

C6 2 trudng hdp yéu tay trai, té canh tay, vai
sau phau thuat. Nhitng suy gidm chifc ndng nay
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c6 thé do phau thuat boc tach lam tén thuong
hodc co kéo than kinh XI. Budng di cla than
kinh XI & viing c6 tuang d6i dai lam cho than
kinh nay dé bi ton thuong trong qua trinh bdc
tach. Vi tri dé ton thu’dng 8 bG sau cg Gc don
chiim trong tam gidc ¢6 sau.

V. KET LUAN

Ty Ié di can cao dén hach c6 (14%) cho thay
su’ can thiét cua phau thuat ndi soi cat thuc quan
v@i nao hach ba vung d6i véi ung thu thuc qua
bi€u mé gai. Tuy nhién, cdn can bang gilra Igi ich
va nguy cc khi ap dung quy trinh ki thuat nay.
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PANH GIA ROI LOAN LO AU, TRAM CAM
O’ BENH NHAN CO TRIEU CH’NG TRAO NGU'Q'C DAI DANG

Pham Thi Hwong Tral, Tran Thi Thu Trang?3, Pao Viét Hang! 24

TOM TAT

Muc tiéu: Xac dinh ty 1€ rdi loan lo du tram cam
& bénh nhan c6 trleu chLIng trao ngugc dai dang va
budc dau danh gia mot s6 yéu t6 lién quan. Phudng
phap: Nghién clu cat ngang trén 58 ngudi bénh co
triéu chiing trao ngugc dai dang (khong dap Ung vGi 8
tuan diéu tri PPI) tai Vién Nghién ctfu va Dao tao Tiéu
hoa, Gan mat tur 12/2022 -07/2024. R&i loan lo 4u
tram cam du’dc déanh gid béng thang diém DASS-21.
Két qua: Tudi trung binh la 47,3+14,1, 63,8% la n{7,
ty l1é bénh nhan cé it nhat 1 trleu cerng GERD dlen
hinh 13 94,8%. Két qua do pH trg khang 24 gld ghi
nhan ty 1é 'GERD benh ly, néng rat chic ndng va thuc
quan tang nhay cdm [an lugt 1& 27,6%, 53,5%,
18,9%. 51,7% va 25,9% bénh nhan cé tinh trang lo
4U'va tram cam. Ty Ié lo du va tram cadm cao han cé y
nghia thng ké & nhdm bénh nhan nir so vdi nam

1Truong Dai hoc Y Ha Noi

2Vién Nghién cuu va Pao tao Tiéu hda, Gan mét
3Truong Pai hoc Duoc Ha Noi

4Bénh vién Dai hoc Y Ha Noi
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(p=0,013 va p=0,049). Nhém nong rat chifc nang cd
ty & roi loan lo du cao nhat (67,7%), ti€p theo la
nhém GERD bénh ly (37,5%) va thdp nhat & nhom
thuc quan tang nhay cam (27,3%). Ty |é tram cam
cao nhat & nhom GERD bénh ly (43,8%). Tuy nhién,
nhiing su khac biét nay khdng ¢ y nghia théng ké
(p>0,05). Ket luan: Khong ¢6 su khac blet cd y nghia
thGng ké vé ty 1& lo &u, tram cam glLra cac nhém bénh
nhan chan doéan dua tren két qua do pH trg khang
thuc quan 24 giS. T’ khda: trao ngudc da day — thuc
quan, GERD, lo au, tram cam, DASS-21

SUMMARY

ASSESSMENT OF ANXIETY AND
DEPRESSION DISORDERS IN PATIENTS

WITH PERSISTENT REFLUX SYMPTOMS

Objective: To evaluate the proportion of anxiety
and depression in patients with persistent reflux
symptoms and to preliminarily evaluate some related
factors. Methods: A cross-sectional study was
conducted on 58 patients with persistent reflux
symptoms (no response to 8 weeks of PPI therapy) at
the Institute of Gastroenterology and Hepatology from
December 2022 to July 2024. Anxiety and depression
were assessed using the DASS-21 scale. Results: The
mean age was 47.3t14.1, 63.8% were female. The
proportion of patients with at least one typical
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