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liéu phap diéu tri nhdm tring dich EGFR & BN
méc UTPKTBN giai doan tién trién cho thdy hat
thuGc 1a (bao gébm ca tién s va hién tai) lam
giam dang k€& PFS va 0S so v6i nhdm khéng hit
thuSc khi diéu tri bang cac thubc khdng EGFR.!°
Trén 135 BN UTPKTBN tir 65 tudi trd 1én cd dot
bién EGFR diéu tri budc mét bang afatinib, nhém
tac gid t nhiéu bénh vién tai Viét Nam dua ra
két qua rang cac BN cd hit thubc cd thdi gian
song thém toan bo la 25,8 thang, thdp han cd y
nghia so v&i nhdm BN khong hut thu6c (OS dat
34,1 thang) véi p = 0,002.3

TU cac di liéu trén, cé thé nhan ra rang tinh
trang hut thudc khdng chi lam tang nguy cc mac
bénh ung thu phdi, ma con anh hudng khong tot
dén két qua diéu tri bénh.

V. KET LUAN

Afatinib c6 hiéu qua kéo dai thdi gian sGng
thém toan bo & cac BN UTPKTBN giai doan IIIC-
IV c6 dot bién EGFR , dac biét 6 cac BN nii,
khong hat thudc, cd dot bién thuGng gap.
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KET QUA PIEU TRI UNG THU' DA DAY GIAI POAN MUQN BANG
PHAU THUAT MO MO PIEU TRI UNG THU BIEU MO DA DAY
TAI BENH VIEN PAI HOC Y HA NOI
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Muc tiéu nghlen clru: Md ta dic diém ldm
sang, can lam sang va danh gia ket qua diéu tri ung
thu da day (UTDD) giai doan mudn bdng phau thuat
mo ma diéu tri ung thu biéu md da day tai khoa Ngoai
Tong hop Bénh vién Dai hoc Y Ha Noi. D6i tugng va
phucng phap nghién ciru: Ngh|en ctru mo ta hoi
cltu gébm 35 bénh nhan da dugc chan doan xac dinh
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Nguyén Hoang', L& Cong Ly Hing’

ung thu da day, dugc phau thuat cdt da day mé md
tai khoa Ngoai Tong hdp Bénh vién Pai hoc Y Ha NOi
tir thang 1/2022 dén thang 12/2023. Két qua va ban
luén: Tudi trung binh cla ‘nhém nghién cuu la 64,71
+ 13 39, thap nhat: 39 tudi, cao nhat: 91 tudi. Nhom
tudi hay gép nhét 13 trén 60 tudi, chiém 68,57%. Nam
hay gap han nir, ti Ié nam/nLr = 192/1 bau bung
thugng vi I3 triéu chimg cd nang hay gap nhat chiém
85,71% trudng hdp. Thdi gian md trung binh 13
153 94 + 60,63 phut, bénh nhan dugc phau thudt cat
ban phan dudi da day chiém nhiu nhat véi ti 1é
68,57%, c6 8,57% bénh nhan phai cidt da day ma
rong, phan I6n dugc phuc hoi luu théng tiéu héa kiéu
Finsterer. SO hach nao vét dugc trong mo trung binh
I3 33,35 + 14,32 (9-69 hach), s& hach di cin trung
binh I3 10,16 + 9,33 trong d6 s6 hach chdng 1 di c&n
trung binh la 6,48 + 5,63 hach, s6 hach di can trung
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binh clia chang 2 la 3,88 + 4,72 hach. Thdi gian séng
thém toan b6 la 29,89 + 1,41 (thang), CI95% [21,13-
32,65], va thdi gian song thém khong bénh la 8,88 +
2,08 (thang), CI95% [4,81-12,95]. Két luan: Ung thu
da ~day biéu hién triéu ching lam sang thu’dng khong
dién hinh, ti 1& benh nhan thu’dng dugc chan doan &
giai doan muodn van con cao. M6 md cit da day, nao
vét hach terdng dugc ap dung vdi truGng hdp giai
doan mudn hoac cé blen cerng ma khong thé thuc
hién dugc phau thudt ndi soi. Day la phau thudt an
toan co ti 1€ bién cerng sau mo rat gitp kéo dai thdi
gian song thém sau mé cho ngerl bénh.

7w khod: Ung thu da day, phau thuat triét cin,
két qua xa.

SUMMARY
RESULTS OF OPEN SURGERY FOR
ADVANCED GASTRIC CARCINOMA AT HA

NOI MEDICAL UNIVERSITY HOSPITAL

Objectives: Describe clinical and paraclinical
characteristics and outcome assessment for late-stage
gastric cancer by open surgery for gastric carcinoma
at the Department of General Surgery - Hanoi Medical
University =~ Hospital. Methods: Retrospective
descriptive study analyzed 35 patients who were
definitively diagnosed with gastric cancer and
underwent open gastrectomy at the Department of
General Surgery - Hanoi Medical University Hospital
from January 2022 to December 2023. Results and
discussion: The mean age of the study group was
64.71 £ 13.39, the lowest: 39 years old, the highest:
91 years old. The most common age group was over
60 years old, accounting for 68.57%. Males were
more frequently than women, with a male/female ratio
of 1.92/1. Epigastric pain was the most common
symptom observed in 85.71% of cases. The mean
operative time was 153.94 + 60.63 minutes. Distal
gastrectomy was the most frequently performed
procedure, accounting for 68.57% of cases, whereas
extended gastrectomy was required in 8.57% of
patients. The majority of cases underwent
gastrointestinal reconstruction was predominantly
achieved using the Finsterer method. The mean
number of lymph nodes dissected during surgery was
33.35 £ 14.32 (9-69 nodes). The mean number of
metastatic lymph nodes was 10.16 * 9.33, including a
mean of 6.48 + 5.63 metastatic nodes in the first
station and 3.88 = 4.72 metastatic nodes in the
second station. The estimated overall survival (OS)
was 29.89 £ 1.41 months, CI95% [21.13-32.65], and
the disease-free survival (DFS) was 8.88 = 2.08
months, CI95% [4.81-12.95]. Conclusions: Gastric
cancer symptoms are not specific, and the rate of
patients diagnosed at a late stage is still high. Open
gastrectomy and lymph node dissection are often used
in advanded gastric cancer or cases with complications
that cannot be treated by laparoscopic surgery. This is
a safe surgery with a very low rate of postoperative
complications and prolongation of survival times

Keywords: Advanced gastric cancer,
surgery, long-term results

I. DAT VAN DE
Theo thGng ké cla GLOBOCAN 2020, ung

radical

thu da day (UTDD) la mét trong nhitng bénh ly
ac tinh phG bién nhat trén toan thé& gidi vdi
1.089.103 trudng hgp mac mdi, diing th(r 5 sau
ung thu vd, phdi, tién liét tuyén va dai trang. Tai
Viét Nam, nam 2020 cé 17.906 truGng hgp
UTDD mac mdi, dirng thr 4 sau ung thu gan,
phGi va vi. UTDD ciing la nguyén nhan t& vong
do ung thu diing thir 4 trén thé gidi sau ung thu
phéi, dai truc trang va gan véi 768.793 trudng
hop, va th{ 3 tai Viét Nam sau ung thu phdi va
gan vdi 14.615 trudng hgp thong ké dugc trong
nam 2020. biéu tri UTDD la su ph0| hgp diéu tri
da mo thirc, trong dé phau thuat cét da day triét
can kém theo nao vét hach tiéu chudn van déng
vai trd chinh va c6 anh hudng quyét dinh tGi két
qua diéu tri.!

Tuy d& cb nhiéu tién bd trong chan doan
nhung UTDD thuGng dudc phat hién & giai doan
muon. Tai Viét Nam, 3/4 s6 bénh nhan mdi dugc
chan doan xac dinh UTDD la & giai doan mudn,
chi 1/4 con lai la con kha nang phau thuat triét
can. O giai doan sém, bénh nhan UTDD thuGng
cd cac triéu chiing md hd khdng dién hinh,
khéng dac hiéu, dé nham vdi cac bénh lanh t|'nh
cla da day. Tuy nhién, cé cac biéu hién triéu
chirng lam sang nhu sGt can nhiéu, dau bung,
hep mon vi, xudt huyét tiéu hda thi bénh thu’dng
da tién tr|en xam lan tai vung hodc di cdn xa va
@ giai doan nay khéng con kha nang phau thuat
triét can, do dé bénh thudng cd tién xdu. Nham
danh gié hiéu qua diéu tri UTDD giai doan muo6n
tai Bénh vién Dai hoc Y Ha Noi, ching t6i tién
hanh nghién cGu nay véi muc tiéu mé ta dac
di€m 1dm sang, can lam sang va danh gia két
qua diéu tri ung thu da day giai doan muén bang
phiu thudt m6 mé tai khoa Ngoai Téng haop
Bénh vién Dai hoc Y Ha Noi.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién c(u
md ta hdi clru gdbm 35 bénh nhan da dugc chéan
doan xac dinh ung thu da day, dudc phiu thuat
cit da day md mé tai khoa Ngoai Téng hgp Bénh
vién Dai hoc Y Ha NOi tir thang 1/2022 dén
thang 12/2023.

* Tiéu chuan lua chon bénh nhéan:

- Bénh nhéan du‘dc chan doén g|a| phau bénh
ly 13 ung thu bi€u md tuyén da day bang két qua
gidi phau bénh trudc hodc sau mé

- Bénh nhan dugc phau thuét cit da day mé
ma va nao vét hach triét caén

- Bénh nhan c6 ho s bénh an day du &
Bénh vién Dai hoc Y Ha Noi

* Tiéu chuén loai tru:

- UTDD giai doan sém
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- Ung thu & cac tang khac di can hodc xam
Idn téi da day

- HO sd bénh an khéng day du

2.2. Phuong phap nghién ciru: nghién
clru md ta hdi clru, s6 liéu dugdc xr ly bang phan
mém SPSS 20.0.
INl. KET QUA NGHIEN cU'U

3.1. Pic di€ém chung cia nhém doi
tu'gng nghién ciru

Bang 1: Pac diém Idm sang

Tab [ 3 | 857
Mirc do di can hach sau phau thuat (N)
NO 2 5,71
N1 8 22,86
N2 11 31,43
N3 14 40,00

Nhan xét: Trong bang trén cho thay, khoi u
nam & vi tri hang mon vi ¢ ti 1é cao nhat chiém
85,71%, c6 45,71% bénh nhan cd khoi u xam
lan qua thanh mac (pT4), trong d6 c6 3 trudng
hdp xam lan cd quan lan can (dai trang ngang,
lach, tuy). Da sO cac bénh nhan déu trong giai
doan di can hach chiém ti I& 94,29%.

Bidng 3: Pdc diém di can hach theo
turng chang

Hach di can Max| TB +=SD

Hach chang 1 35 |16,16 + 6,67

Hach chang 1 di can 18 | 6,48 £ 5,63

Hach chang 2 50 |17,76 £ 10,33

Hach chang 2 di can 15 | 3,88 £ 4,72

T6ng s6 hach vét dugc 69 (33,35 % 14,32

OLDONOL;J%.

T6ng s6 hach di can 28 |10,16 + 9,33

S6bénh | Tilé
nhan (N) | (%)
Gidi tinh
Nam 23 65,71
N 12 34,29
Tudi
<40 1 2,86
40-60 10 28,57
>60 24 68,57
Tién sir ban than
Bénh da day 11 31,43
Bénh phoi hgp 24 68,57
Triéu chirng lam sang
Dau bung thugng vi 30 85,71
Gay sut can 26 74,29
An kém 22 62,86
NOn, buon non 14 40,00

Nh3n xét: Tudi trung binh clia nhdm nghién
clru 1a 64,71 + 13,39, thdp nhat: 39 tudi, cao
nhat: 91 tudi. Nhdm tudi hay gdp nhét la trén 60
tudi. Pau bung thugng vi la triéu chirng cd ndng
hay gap nhat chiém 85,71% trudng hop.

Bang 2: Pac diém khéi u

Nhan xét: S6 hach nao vét dugc trung binh
trén moi bénh nhan 33,35 + 14,32 (9-69 hach)
trong dé hach chdng 1 la 16,16 + 6,67 (3-35
hach), hach chang 2 la 17,76 = 10,33 (2-50
hach). S6 hach di can trung_binh la 10,16 + 9,33.

3.2. Két qua sém phau thuat

Bang 4. Bic diém phau thudt

SO bénh |Tilé
nhan (N)| (%)
Phucong phap phau thuat

Cat ban phan dugi da day 24 168,57
Cat gan toan bo da day 8 22,86
Cat toan bd da day 3 8,57
Citda | Catlach + dudi tuy 1 2,86
day ma Cat lach 1 2,86
rong | Cat dai trang ngang 1 2,86

Ki€u phuc h6i lru thong ti€éu héa
Roux-en-Y 12 34,29
Finsterer 17 48,57
Billroth 1 6 17,14

Thdi gian phau thuat (phut)

. S6 bénh | Tilé
Khoi u nhan (N) | (%)
Vitriu

Tam vi 1 2,86
Phinh vi 1 2,86
Than vi 5 14,29
Hang mon vi 30 85,71
B& cong nhd 17 48,57
BG cong I6n 8 22,86

Xam lan co quan khac
Khong xam lan 32 91,43
Xam lan cd quan lan can 3 8,57

Giai phau bénh

UTBM tuyén kém biét hoa 22 62,86
UTBM tuyén biét hda vira 10 28,57
UTBM tuyén biét hda cao 1 2,86
UTBM t€ bao nhan 2 571
Mirc do xam lan cta u sau phau thuat (T)
T2 3 8,57
T3 16 45,72
T4a 13 37,14

16

Nh3n xét: ThGi gian mé trung binh la 153,94
+ 60,63 phut, bénh nhan dugc phau thudt cdt ban
phan dudi da day chiém nhiéu nhat véi ti 1€
68,57%, ¢ 8,57% bénh nhan phai cat da day ma
rong. S6 trudng hop phuc héi Iuu théng kiéu
Finsterer chiém ti I€ cao han vdi 48,57%.

Bang 5: Bién chung som va két qua
som sau phau thuat

SO0 bénh
nhan (N)
Bién chirng s6m sau phau thuat

Tiié
(%)
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Nhiém khuan vét mo 3 8,57
Chay mau sau mo 0 0,00
RO mom ta trang 1 2,86
Tac rudt sau mo 2 5,72
Viém phai 2 5,72
Két qua sém
Thai gian trung tién (ngay) | 3,26+1,65
Thdai gian cho an lai (ngay) | 3,252,121
Thdgi gian nam vién sau mo
(nay) 13,11+4,95

Nh3n xét: Bénh nhan phuc hdi sau md sém,
thai gian trung tién sau mé trung binh 1a 3,26 +
1,65 ngay, thoi gian nam vién trung binh 13, 11 £
4,95 ngay. Bién chu’ng sém hay gdp sau md la
nh|em khuan vét mé chiém 8,57%, tic rudt sau
mé va viém phai [an lugt déu chiém 5,72%.

Thei gian sdng thém khéng bénh (DFS)

Ty & séng thém

da s.bo 10/00 1500 20'o0 ='oo 20’00
Thé&i gian séng thém khéng b&nh (thang)

Biéu dé 1: Thoi gian séng thém khéng bénh
Nhan xét: trong nghién clru cta ching toi
thdi gian song thém khong bénh udc tinh la 8,88
+ 2,08 (thang), CI95% [4,81-12,95].
DA R

S

Biéu dé 2: Thoi gian séng thém toan bé
Nhidn xét: thoi gian song thém toan bo udGc
tinh la 29,89+1,41 (thang), CI95% [21,13- 32,65].

IV. BAN LUAN

4.1. Pac diém chung cua nhém dai
tugng nghién ciru. Theo GLOBOCAN 2020 ty
Ié mac bénh theo tudi c6 xu hudng tré hon, cu
thé 1a sd bénh nhan < 50 tudi ting 1én, la do
chuang trinh tam sodt ung thu tét hon nén ty 1€
phat hién bénh sém hon, dac biét ¢ cac nudc
phat trién nhu Nhat Ban, chuong trinh sang loc
ung thu da day bang ndi soi 6 nudc nay tu do
tudi 40 trd 1én. Nhung tudi mac bénh & & nghién
ciu clia chung t6i va cac nghién ctru khac & Viét
Nam cht y&u van & nhém bénh nhan I8n tudi, tudi

trung binh 64,71 + 13,39, thdp nhét: 39 tudi, cao
nhat: 91 tudi, nhém tudi hay gdp chi yéu tr 60
tudi tré 1&n.* Theo Sekiguchi nhd vao sang loc phat
hién ung thu s6m lam giam ty 1& cat da day va ty
Ié tai bién, bién cerng do khdi u kich thuéc I6n,
xam lan rong cung glam ro rét dan dén ty 1é tur
vong sau md cling giam dang ké.2

Ti I& nam/n{ trong nghién clfu cta chuing toi
la 1,9/1. Theo mot nghién ctu vé dich té UTDD
cua Ang va cong sy (2014) cho thdy han mot
nira s6 bénh nhan UTDD tép trung tai Dong A
déc biét 1a Trung Qudc, trong do ti 1é mic chuan
theo tudi cla giGi nam nhiéu hon gap ddi so vdi
gidi nir. Ti 1€ nam/nif tai Viét Nam cling nhu cac
nudc khac trong khu vuc dao dong ttr 1,5-3/1 do
cing nam trong khu wvuc dich te nhiém
Helicobacter pylori va cd nhiéu thoéi quen, phong
tuc tAp quan an udng giéng nhau.?

Két qua cla ching t6i cho thay, triéu ching
dau thugng vi la triéu chirng lam sang thudng
gap nhat chiém ti 1é 85,71% bénh nhan, triéu
chirng st can gdp 26 bénh nhan chiém ti 1€
74,29%, tuy nhién biéu hién nay it khi 1a triéu
chiing lam bénh nhan phai vao vién. Theo
Gennari L, nghién cliu trén 1405 bénh nhan
UTDD giai doan tién trién thdy 96,2% bénh nhén
mét trén 10% trong lugng cd thé va tac gia két
ludn rang bénh nhan cd sit can thi thdi gian
s6ng ngan han so vdi bénh nhan khong sut can.
Mot khi da cd triéu chring non thudng bénh nhan
da & giai doan mudn, khéi u I6n gdy hep mon vi
hodc nhiém cling toan bd hang mon vi, tri€u
chimng hay gap & ung thu 1/3 dudi da day, bénh
nhan thudng co thé trang khéng t6t (suy kiét, réi
loan dién giai) anh hu‘dng I&n dén phuc hoi sau
md, va trong nghlen clu cla chung t6i co den
40% bénh nhan cé biéu nhién ndn, budn ndn.*

Theo GLOBOCAN 2020 ty Ié khéi UTD &
phan dudi da day giam dan, va UTD 1/3 trén
tang 1&n chl yéu & cac nuc phat trién, do cb cai
thién vé diéu tri nhiém Helicobacter pylori (HP),
diéu kién bao quan luong thuc thuc phadm va
thoi quen &n udng. Tuy nhién ti 1& UTDD phan
dudi van cao gap 2 lan UTDD 1/3 trén. Ngudc
lai, nghién cru clia chung t6i ghi nhan khéi u &
phan dugi da day la da so vdi 94,28%; cao gap
16 [an ung thu phan trén vdéi 5,72%. Diéu nay co
thé giai thich dugc do c6 su khac biét vé ty 18
nhiém HP va khang da thudc con rat cao, lan
dau la 48,8% va lan 2 1a 45,7%.!

Phan I6n bénh nhan tham gia vao nghién
cfu cla ching toi déu la ung thu biéu mb
(UTBM) tuyén chiém 94,28%, c6 2 trerng hgp
UTBM té€ bao nhan. Trong dé UTBM tuyén biét
hdéa cao chiém ti 1€ thap nhat 2,86%, UTBM
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tuyén biét hoa vira chiém 28,57%, UTBM tuyén
kém biét hoa va UTBM té€ bao nhan chiém ti 1é
cao nhat la 68,57%. Ti |é cac mic do biét hda
trong nghién ctu cda chdng t6i khong cd su
khac biét nhiéu so vdi cac nghién clfu khac vé
UTDD giai doan mudn gan day. Adachi quan sat
thay rang loai kém biét hda thudng gap & nhitng
trudng hgp ung thu giai doan mubn, xam lan
thanh mac, di can hach va di can xa. biéu nay
mot [an nifa cho thdy mdi lién quan mat thiét
gilta do biét hoa t€é bao cla khdi u véi giai doan
bénh. Nhitng trudng hdp ung thu giai doan sém
thudng c6 d6 mé hoc thdp, tién trién chdm tai
cho vdi tién lugng tét han, trong khi nhitng khoi
u kém biét hoéa hodc ung thu t€ bao nhan
thudng c6 xu hudng lan tran sGm han va thuGng
thay & nhCrng bénh nhan giai doan muon, vdi
tién lugng xau han nhiéu.
4.2. Két qua phau thuat. Trong tdng s6
35 bénh nhan trong nghién cru c6 45,71% bénh
nhan cé khdi u xam 1an qua thanh mac (pT4),
trong d6 cd 3 truGng hgp xam lan cg quan lan
can (dai trang ngang, lach, tuy). S6 hach nao vét
dugc trung binh trén moi bénh nhan 33,35 +
14,32 (9-69 hach) trong d6 hach chang 1 la
16,16 + 6,67 (3-35 hach), hach chang 2 Ila
17,76 + 10,33 (2-50 hach) va s6 hach di can
trung binh vét dugc la 10,16 £ 9,33. Két qua nay
cling tuang tu véi nghién cltu cla Park va céng
su (2018) khi cho thay so lugng hach nao vét
dugc trung binh la 34,9 £ 14,1 trén 71 ngudi
bénh m& md va 28,5 hach trén 109 ngudi bénh
m& ndi soi,’ nghién cltu khac ctia Zhao Y (2015)
trén 321 ngu’d| bénh cling cho két qua s6 hach
trung binh vét dugc la 33.2 hach.'” Pa s6 cac
bénh nhan déu trong giai doan di cdn hach
chiém ti 1€ 94,29%. V& mat ky thuat, cit gan
toan bo da day triét can la phau thuat I3y di 80-
85% da day, mac néi 16n, ndi nhé, phan dau ta
trang va hé théng hach di can, phéu thuat dugc
ap dung chd yéu cho khéi u 1/3 dudi da day
(vung hang mon vi). KhGi u nay thu’C‘Ing dugc
chdn doan sém hon, cé tién lugng tét hon,
khoang 85% bénh nhan ¢ ton thuong cd the
cdt dugc khi phiu thuat. Trong nghlen ctru
ching t6i, phan 16n bénh nhdn dugc cat ban
phan da day Phau thuat cit ban phan dudi da
day dugc ap dung cho nhitng ung thu viing hang
mon vi khi chua c¢d nhitng tén thuong xam I4n
Ién cao cua phan ding da day. Trong Iuya chon
loai hinh phugng phap md vdi ung thu 1/3 dudi
da day, phan I8n cac phau thuat vién hay ap
dung ky thudt cat ban phan duGi da day. Két qua
bang 3 cho thay phuc hoi luu thong tiéu héa luu
thong kiéu Finsterer chiém ti 18 cao hon vdi
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48,57%, ti€p theo la ki€u Roux-en-Y véi ti 1&
34,29% va Billroth 1 1a 17,14%. Tuy thudc uu
diém cla ting phu’dng phap ma phiu thuat vién
c6 thé Iua chon dé tai lap luu thdng tiéu hoda cho
bénh nhén gdép phan lam han ché nhitng anh
hudng dén chat lugng cudc song clia bénh nhéan
sau nay. Mot s nghién cliu so sanh dic diém cla
2 phuang phap Roux -en -Y va Billroth II (Polya,
Finsterer) nhan thdy khong cé su khac biét co y
nghia vé chat lugng cudc song vé mat tiéu hoa
nhung tac gia khdng dinh ky thudt Roux-en-Y 13
ky thudt dugc lua chon dé tai Iép luu théng tiéu
héa néu so véi Billroth I, Billroth II.°

Trong ngh|en clu cua chung t6i c6 3 tru’dng
hgp nhiém khudn vét mg, 1 tru‘dng hgp ro mom
td trang, 2 trudng hgp tic rudt sau md va 2
trudng hop viém phéi. Ti 1& bién chihg chung
sau mé la 22,86% (chiém 8 trudng hap). Theo
nghién clfu cla Catarci thi bién chiing chung sau
phau thudt cat da day triét can do ung thu la
25,9% va ti I& t&r vong sau md chiém dudi 1%.
Theo ddi xa sau mé v4i thdi gian theo ddi ngdn
nhat la 7,5 thang va dai nhat la 33,8 thang, trong
tdng s6 35 trudng hdp cd 6 trudng hop ti vong
sau mé do tai phat chiém 17,1%. Thdi gian séng
thém trung binh la 29,89 + 1,41 thang. Thdi gian
song thém khong bénh trung binh la 8,88 + 2,08
thang. Theo Fuijitani co su khac biét vé thai gian
s6ng con dua vao vi tri khdi u, u & vi tri doan xa
tuong u’ng 1/3 du@i thuGng co tién lugng song
sau md t6t hon. Mot nghlen citu cla Zhong so
sanh két qua phau thuat cit ban phan dudi da
day kém nao hach D2 diéu tri ung thu da day &
ngudi tré va trung nién, ti 1€ song 5 nam theo vi
tri khdi u & nghién clru ndy cao trén 60%.68

V. KET LUAN

Ung thu da day bi€u hién triéu chiing 1am
sang thu‘dng khong dién hinh, bénh nhan thudng
dugc chan doéan & giai doan muodn. Phiu thuat
cdt da day triét can la phudng phap hiéu qua
dugc lua chon uu tién trong diéu tri vdi ti 1€ bién
chiing sau mé thap, hau nhu khéng cd ti 1 tr
vong sau md va kéo dai thdi gian s6ng thém cho
bénh nhan.
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TOM TAT

D&t van dé: Ung thu dai truc trang (UTDTT) la
mot trong nhitng benh Iy ac tinh hang dau vdi ty [3
mac va tor vong ngay cang gia tdng, hi€u biét vé dac
diém lam sang, can lam sang va dot b|en gen can
thiét dé tSi uu hoa chién Iugc chan doan va diéu tri.
Muc tiéu: Mo ta dic diém 1am sang, can lam sang va
dot bién gen & bénh nhan UTbTT va khao sat méi
tuang quan glLra dot b|en gen va mdt s dic diém can
Iam sang Doi ttrdng va phuong phap Nghlen cuu
md ta cat ngang hoi ciu va tién clu trén 60 benh
nhan UTeTT c¢6 mau mo ung thu dugc luu trLr va co
két qua xét nghlem gen. Két qua Pau bung va phan
mau la hai tr|eu chu’ng phé bién cta UTDTT. Dic diém
khéi u trén noi soi dai truc trang hay gap nhat & truc
trang (43,3%), dang sui (71, 7%) va do biét héa vira
(85%). Marker ung thu CEA va CA 19-9 tang gap &
67% va 40% céc trudng hgp chin doan. Ty & dét
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bién KRAS cao nhat chiém 40%, ding th( hai la ty |é
dot bién gen BRAF 8,3%. Phat hién cac dot bién khac
trén cac gen PIK3CA, TP53, APC, NRAS, PTEN vdi tan
suat thap lan lugt 1a 5%; 3,3%; 3,3%; 1,7% va 1,7%.
C6 moi lién quan c6 y nghia thong ké gilra dot bién
gen va vi tri kh6i u. Khéng co mo'| lién quan giita dot
bién gen va&i muc do biét hoa va marker ung thu. Két
luan: Viéc mé ta dic diém 1am sang, can lam sang
két hgp hd sd phan tir khdi u bang cong nghe g|a|
trinh tu gen thé hé mdi cung cap cai nhin bao quat vé
bd gen ung thu tir d6 hudng dén ca thé hda didu tri
bénh nhan. 7w khda: Ung thu dai truc trang, dot
bién gen, NGS, Iam sang, can lam sang, diéu tri dich

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND GENE MUTATIONS
IN COLORECTAL CANCER AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Introduction: Colorectal cancer (CRC) is one of
the most common malignancies worldwide, with
increasing incidence and mortality rates.
Understanding the clinical, subclinical, and genetic
mutation characteristics of CRC is crucial for
optimizing diagnostic and therapeutic strategies.
Objectives: To describe the clinical and subclinical
characteristics of colorectal cancer patients and to
investigate the correlation between genetic mutations
and certain subclinical features. Subjects and
Methods: A retrospective and prospective cross-
sectional study was conducted on 210 CRC patients
treated, who had available genetic testing results.
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