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an toan va hiéu qua lau dai, khang dinh manh
ghép gan t&r dau la mot lva chon kha thi va dang
tin cdy trong phau thuat ndi soi tai tao day
chang chéo sau, md ra trién vong ndng cao chét
lugng diéu tri va cai thién tién lugng chlic nang
cho nguGi bénh.
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NGHIEN CU0’U KET QUA PIEU TRI SOM PHAU THUAT
NOI SOI UNG THU PAI TRANG TAI BENH VIEN K

Phung Vin Diing"2, Nguyén Quang Thai’,

Nguyén Xuan Hau'2, Vii Thanh Phwong!, Trwong Cong Minh!

TOM TAT.

Muc tiéu: Md ta dic diém lam sana, can lam
sang va danh aid két qua sém phau thuét ndi soi cat
dai trana do ung thu tai Bénh vién K. POi tuong va
phuong phap nghién ciru: Nghién clru mo ta hoi
cltu két hap tién_clru 128 bénh nhan ung thu dai trang
dudc diéu tri phau thuat ndi soi triét cdn tai bénh vién
K tir thang 1/2022 dén thang 12/2024. Két qua: Tudi
trung binh cla cac bénh nhan la 59,6 £ 11,8; nam
qidi chi€ém 57.0%. Céc triéu ching thudna gdp gdm
dau bung (57,8%), thay do6i théi quen dai tién
(45,3%) va rdi loan tiéu héa (35,9%). Pa s6 khdi u &
vi tri dai trana siama (63,3%), giai doan truGc mo chu
véu la T3 (44,5%) va T4 (30,5%). Thai gian mo trung
binh 1a 146,4 + 35,3 (phat); 75,8% ca hoan thanh
<180 phut. S6 hach vét dudc trung binh 12,6 £+ 7.6.
Thei gian trung tién 4,0 £ 3,7 ngay; thdi gian ndm
vién hau phau 8,9 + 4,9 naav. Bién ching s6m aém
chay mau 6 bung 1,6%, xi miéng ndi khu trd 1,6%,
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bén tic/tic rudt 1,6%, nhiém tring vét mé 1,6% va
ap xe ton du 0,8%. Phan tich don bién cho thday mg
thdng hdi trang bao vé, bién chima sau mo va thdi
gian mo 2180 phut lién quan dén kéo dai thdi gian
nam vién. K&t luan: Phau thuat néi soi diéu tri ung
thu dai trang tai Bénh vién K an toan, it bi€n ching va
¢ thai gian hoi phuc kha quan. .

Tur khoa: Ung thu dai trang, phau thuat ndi soi,
thdi gian nam vién, két qua sém.

SUMMARY

EARLY OUTCOMES OF LAPAROSCOPIC SURGERY

FOR COLORECTAL CANCER AT K HOSPITAL

Objectives: To describe the clinical and
paraclinical characteristics and evaluate early
outcomes of curative-intent laparoscopic colectomy for
colon cancer at K Hospital. Methods: A combined
retrospective—prospective descriptive study of 128
patients with colon cancer undergoing curative
laparoscopic colectomy at K Hospital from January
2022 to December 2024. Results: Mean age was 59.6
+ 11.8 years; males accounted for 57.0%. Common
symptoms were abdominal pain (57.8%), change in
bowel  habits (45.3%), and gastrointestinal
disturbances (35.9%). Tumors were predominantly
located in the sigmoid colon (63.3%); preoperative
staging was mainly T3 (44.5%) and T4 (30.5%). Mean
operative time was 146.4 £+ 35.3 minutes, with 75.8%
completed in <180 minutes. The mean number of
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lymph nodes retrieved was 12.6 + 7.6. Time to first
flatus was 4.0 + 3.7 days; postoperative length of stay
was 8.9 = 4.9 days. Early complications included
intraperitoneal bleeding (1.6%), localized anastomotic
leak (1.6%), postoperative ileus/obstruction (1.6%),
surgical site infection (1.6%), and residual intra-
abdominal abscess (0.8%). On univariate analysis,
protective ileostomy, postoperative complications, and
operative time =180 minutes were associated with
prolonged hospital stay. Conclusions: Laparoscopic
colectomy for colon cancer at K Hospital is safe, with a
low complication rate and favorable early recovery
metrics. Keywords: colon cancer; laparoscopy;
length of stay; early outcomes.

I. DAT VAN DE

Theo GLOBOCAN 2022, ung thu dai trang la
bénh ac tinh thuGng gap ding hang thir ba vé ty
1€ mac va va xép thir 2 vé ty Ié tlr vong trén thé
gidil. Xu hudng tédng nhanh tai cac nudc dang
phat tnen lam gia tang ganh nang cham séc y
t&. Phau thut triét c&n van 13 phucng phap diéu
tri chu yéu trong diéu tri ung thu dai trang.
Trong hai thap nién qua, phau thuat noi soi
(PTNS) dé trg thanh tiéu chudn nhd uu diém it
xam lan, giam dau sau m&, s6m van dong va rut
ngan thoi gian nam vién. Cac thd’ nghiém ngau
nhién I6n (COST, COLOR, Barcelona, CLASSICC)
khdng dinh tinh tuong ducng vé mét ung thu
hoc giita PTNS va mé md&2. DU vy, dif liéu vé
hiéu qua sém cla PTNS trong diéu tri ung thu
dai trang tai Viét Nam con han ché. Nghién cu
nay nham mo ta ddc diém bénh nhan va danh
gia két qua sém cua phau thuat ndi soi diéu tri
triét can ung thu dai trang tai Bénh vién K.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tuong nghlen clru. Gom 128
bénh nhan dudc phau thuat ndi soi cdt dai trang
do ung thu tai Bénh vién K tir 01/2022 dén
12/2024.

2.1.1. Tiéu chudn chon bénh nhén: Bénh
nhan dugc chan doan xac dinh la UTDT bang ndi
soi dai trang va gidi phau bénh khdng dinh 1a ung
thu' biéu mo tuyén dai trang Bénh nhan dugc diéu
tri bang phiu thuat ndi soi c3t dai trang. Bénh
nhan cé day da ho sd bénh an luu trir.

2.1.2. Tiéu chuén loai tra’ khoi nghién
ctru: Bénh nhan ung thu dai trang da di can xa.
Bénh nhan ¢6 chdng chi dinh clia phau thuat ndi

soi. Giai phiu bénh sau mé khdng pha| ung thu
bi€u md tuyen Bénh nhan phai chuyén mé mé
trong qua trinh ndi soi. BEnh nhan khong c6 day
dd thong tin ho sg bénh an.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta hoi cliu két hgp ti€n ctu.
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2.2.2. Phuong phéap chon méu va cd mau:
Chon mau thuan tién, c& miu 128 bénh nhan

2.2.3. Cach thic tién hanh: Thu thap ho
sd bénh an theo mau bénh an. Chon bénh nhan
du tiéu chudn vao nghlen cttu. Ghi nhan cac
triéu chdng lam sang va can lam sang trudc khi
diéu tri. Danh gid két qua sém sau phau thuat
thdi gian m&, thdi gian trung tién, thdi gian ndm
vién, cac bién chirng hau phau.

2.3. Phan tich s0 liéu. SO liéu thu thap
dudc phan tich bdng phan mém SPSS 20.0. Bién
dinh tinh: Tinh ty I& %. Bién dinh lugng: Tinh gia
tri trung binh, d0 léch. SUr dung test Welch t-test
dé kiém dinh su khac biét v& cac giad tri trung
binh, mirc y nghia thong ké dugc lay khi p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clru chi
nhdm muc dich bao vé& va nang cao suc khoe
cho ddi tugng nghién clru va cong dong. Cac doi
tugng nghién cru (va than nhan) dugc tu van va
cung cap day du cac thong tin can thiét vé van
dé nghién cu va tu nguyén tham gia vao
nghién cliru. Cac thong tin lién quan dén doi
tugng nghién clu dugc gilr bi mat, chi phuc vu
cho muc dich nghién c(u.

Ill. KET QUA NGHIEN CU'U

3.1. Mét sd dic diém lam sang va cén
lam sang. Trong 128 bénh nhan nghién clu,
tudi trung binh cla bénh nhan la 59,6 + 11,8
(dao ddng tir 20 dén 79 tudi); nhém tudi 60-69
chiém ty |é cao nhat (36,7%), sau d6 dén 50-59
tudi (24,2%), ti€p theo 1a nhom <50 tudi va =70
tudi (cling 19,5%). Nam giGi chiém 73/128 bénh
nhan (57,0%). C6 31 bénh nhan tang huyét ap
(24,2%) va 15 bénh nhan dai thao dudng
(11,7%) la cac bénh ly di kém phé bién nhét. Da
s6 bénh nhan c6 BMI 18,5-<25 (78,7%), trong
khi bénh nhan gay (BMI <18,5) chiém 8,7%,
thira can (BMI 25—-<30) chiém 11,0% va béo phi
(BMI =30) chiém 1,6%. Cac triéu ching thudng
gdp gém dau bung (57,8%), thay déi thdi quen
dai tién (45,3%) va roi loan tiéu hda (35,9%); di
ngoai phan mau chiém 35.2% va ban tdc/tic
rudt gap 6 11,7%.

Biéu db 1: Céc triéu chirng 13m sang cua
nhom bénh nhan nghién ciu
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P3c diém chi tiét vé khdi u trén ndi soi ciing e UTBM tuyén biét hoa vira 97 75,8
nhu chin doan giai doan trudc mé dugc trinh | e UTBM tuyén biét hoa kém 10 7,8
bay trong bang 1. _ | » UTBM tuyén, khong ghi ro 5 39

Bang 1: Pac diém u va giai doan truoc mé mutc do biét hoa 1

S g SO0 bénh | Ty lé Phan loai giai doan T sau mo
bac diem nhan | % e DTl 20 | 156
Vi tri u trén noi soi e pT2 12 9,4
 Pai trang sigma 81 63,3 o pT3 48 37,5
e Manh trang/dai trang 2% 203 e pT4 48 | 37,5
Ién/gbc gan ! Phan loai giai doan N sau mo
« Pai trang xudng/goc lach 12 9,4 e pNO 100 78,1
» Dai trang ngang 9 7,0 e pN1 18 14,1
Mirc do xam lan trén noi soi e pN2 10 7,8
e <1/4 chu vi 18 14,1 S0 hach vét dugc
e 1/4-1/2 chuvi 15 11,7 e Trung binh + D6 |éch chuan| 12,6+7,7 (hach)
e 1/2 — 3/4 chu vi 31 24,2 So0 hach dudng tinh
e 3/4 — hét chu vi 64 50,0 e Trung binh + P§ Iéch chuan| 0,8+2,5 (hach)
Hinh thai u 3.2.2. Banh gia két qua hdu phau
e Thé sui 50 39,1 Bang 3: Cac tiéu chi danh gia hdu phau
e Thé sui loét 43 33,6 N So bénh | Ty lé
« Polyp ung thu héa 25 195 bac diem nhan | Yo
» Khac 10 | 78 Thdi gian trung tién
Phan loai giai doan T trudc mo e Trung binh + P Iéch chudn | 4,0+3,7 (ngay)
e Tl 15 11,7 Thdi gian nam vién hau phau
o CT2 17 13,3 e Trung binh + D6 I&ch chudn | 8,9+4,9 (ngay)
e CT3 57 44,5 Bién chirng hdu phau sém
o T4 39 | 30,5 o Chay mau & bung 2 16
Phan loai giai doan N trudc mo o Chay mau miéng noi 0 0
* cNO 26 43,8 o Xi miéng néi khu trd 2 1,6
ecN1 | 72 56,3 « Xi miéng ndi gy viém phuc

3.2. Két qua diéu tri sém mac toan tha 0 0

3.2.1. Két qua phau thudt va mé hoc * Ban tic/tic ruot ) 16

Bang 2: Két qua phau thuét Ké mo Izgg « Ap xe ton du 1 0,8

Péc diém S6 bénh | Ty 1& « Nhidm trung v&t md 2 1,6
: nhan %

Thdi gian md

e Trung binh £ D6 léch chuan|146,4+35,3 (phut)

« < 180 phut 97 | 758
« > 180 phut 31 | 24,2
Mg thong hoi trang bao vé
e CO 21 16,4
« Khong 107 | 83,6
Pac di€ém mo bénh hoc sau moé
e UTBM tuyén biéthdacao | 16 | 12,5

Nhdn xét: Thdi gian trung tién trung binh
sau mé la 4,0 £+ 3,7 ngay va thdi gian ndm vién
hau phau trung binh Ia 8,9 £ 4,9 ngay. Cac bién
chirng hdu phau sém it gap, trong d6 chay mau
6 bung, xi miéng néi khu trd, ban téc/téc rudt va
nhiém tring vét md déu chiém 1,6%, con ap xe
ton du chi€ém 0,8%; khong ghi nhan trudng hop
chay mau miéng no6i hoac xi miéng ndi gay viém
phlc mac toan thé.

Bang 4: Phén tich don bién cac yéu té anh hudng dén thoi gian ndm vién hdu phiu

Bién (so sanh vs |Thgi gian nam vién| Thai gian nam | Chénh léch trung binh %
tham chiéu) (tham chiéu) vién (so sanh) |(so sanh — tham chiéu) P
Tubi (265 vs <65) 9,1+5,2 89 +4,3 0,2(95%Cr-14;1,9) | 0,802
BMI (223 vs <23) 90+44 8971 0,1(95% CI1-3,8;3,9) |0,973
T trudc mo .

(T3-T4 vs T1-T2) 9,7+6,8 8,8 £3,9 0,9 (95% CI -1,6; 3,5) | 0,468
M@ thong hoi trang bao ] aa

vé (Cb vs Khong) 8,237 13,2+ 7,3 5,0 (95% CI -8,4; -1,7) | 0,005
Bién chiing sau md (C6 84 %32 21,3+ 12,1 |-12,9 (95% CI -25,6; -0,3)| 0,047
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vs Khong)
GiGi (Nam vs N@7) 9,854 84 L4, 1,4 (95% C1 0,3; 3,2) | 0,110
Thoi gian mo (2180 vs 8,3 + 4,1 11,2£6,0 | -2,9 (95% CI -5,2; -0,5) | 0,018

<180 phut)

Nhdn xét: Phan tich don bién cho thdy thdi
gian nam vién kéo dai cd lién quan dén ma thdng
hoi trang bao vé (13,2 £ 7,3 so Vvdi 8,2 + 3,7 ngay;
p = 0,005), bién chiing sau mé (21,3 + 12,1 so vdi
8,4 £ 3,2 ngay; p = 0,047) va thdi gian mé >180
phat (11,2 £ 6,0 so véi 83 = 4,1 ngay; p =
0,018). Trong khi dé, tudi, BMI, giai doan T trudc
md va gidi khdng anh hudng cd y nghia thdng ké
dén thdi gian ndm vién (p > 0,05).

IV. BAN LUAN

4.1. Pac diém bénh nhan. Vé dic diém
bénh nhan, quan thé nghién clu tai Bénh vién K
¢ tudi trung binh 59,6 va dao dbng tir 20 -79
tudi va nam gidi chifm uu thé& nhe. Phan 16n
bénh nhan c6 BMI binh thudng 18,5-<25
(78,7%), ti I& thira can/béo phi 13 12,6%. Triéu
chiing chi yéu gém dau bung (57,8%) va thay
d6i théi quen dai tién (45,3%), phan anh bénh
thuong dugc phat hién & giai doan cd triéu
chirng ch(r chua cé chuong trinh tam soat rong
rai. Trén ndi soi, u tap trung chu yéu & dai trang
sigma (63%), ti€p dén la manh trang/dai trang
lén/géc gan (20,5%); mic xam lan chu vi
thudng rong (3/4-hét chu vi 50%), hinh thai sui
va sui—loét chiém uu thé; phan giai doan lam
sang trudc mé cho thdy ti 1& cT3-T4 khad cao
(44,5% va 30,5%), ty Ié cN1 trén 50%. Nhirng
d3c diém nay phan anh thuc t& chdn doan con
mudn, bénh nhan thudng dén khi c6 triéu ching
rd, do dé phau thuét doi hoi khé hon va tiém &n
nguy cd kéo dai ndm vién néu chdm soéc chu
phau chua téi uu. 5

4.2, Két qua sém diéu tri. Két qua phau
thudt cho thdy thdi gian md trung binh
146,4 £ 35,3 phit va 75,8% ca hoan thanh trong
<180phut. Két qua cling tuong duong vdi
nghién ctu clia HO Long Hién3 (135.5 £ 34.1
phat) va Nguyen Thanh Xuan* (168,7 = 31,4
phat). S6 hach vét dugc trung binh 12,6+7,6
,Vugt ngudng 12 hach theo khuyén cao.

So sanh vdi cac bao cao qudc t€, thai gian
nam vién sau md ndi soi dai trang & cac trung
tdm ap dung chuang trinh hoi phuc s6m (ERAS)
dao dong quanh 4-6 ngay®, trong khi tai Viét
Nam thudng 7-10 ngay. Két qua cla chdng toi
cling tugng dong vai cac nghién clftu trong nudc.
Nghién clru ctia H6 Long Hién thuc hién PTNS
cho ung thu dai trang phai c6 thdi gian nam vién
8,1 £ 2,0 ngay3; tac gid Luu Quang Diing va
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*: Kiém dinh Welch t-test
cong su thuc hién nghién cltu trén 63 bénh nhan
PTNS ung thu dai trang trai cd thdi gian nam
vién 6,8 = 2,8 ngay®. Khi ap dung chuong trinh
ERAS tai Viét Nam, cling dem lai thdi gian nam
vién ngan hon. Tac gia Mai Hoang Anh va cong
su’ nghién clitu Ung dung chuang trinh hoi phuc
sém ERAS trén 30 bénh nhan PTNS ung thu dai
truc trang, cho thay thdi gian nam vién trung
binh la 6.93 + 0.98 ngay’.

Céc bién chirng s6m sau mé thap: chdy mau
6 bung 1,6%, xi miéng ndi khu trd 1,6%, ban
tdc/tac rudt 1,6%, nhiém trung vét mé 1,6% va
ap xe ton du 0,8%); khong ghi nhan chay mau
miéng nGi hay xi miéng nGi gay viém phic mac
toan thé. Ti 1& bién ching thdp khdng dinh md
noi soi la phuang phap an toan va it xam lan.

Phan tich don bién vé cac yéu to anh hudng
cho thdy ma thong héi trang bao vé, xuat hién
bién chling sau mé va thdi gian mé >180pht la
nhitng yéu t6 kéo dai th&i gian ndm vién. Phan
tich don bién trong 1 nghién cfu ti€én cdu tai
Singapore cho thady nhom cham xuat vién cd thdi
gian mé trung binh 298 phdt, so vé6i 228 phit &
nhém xudt vién sém (p<0,001)8. Ciing trong
nghién cu nay, 6/30 ca cham xudt vién du
khong bién ching la do can thém budi hudng
dan chdm séc hau moén nhan tao cho bénh nhan
va than nhané. Bién chirng hau phau r6 rang la
yéu t6 anh hudng dén thsi gian nam vién.
Thomas M Schmelzer va céng su' nghién clu
trén 899 bénh nhan phau thudt cit dai trang,
cho thay xuat hién it nhat mot bién chiing sau
mé kéo dai rd rét thdi gian ndm vién (P =
0,0002, OR 2,4 95% CI 1,5-3,8)°. Nhu' Vay, gidi
phdp nham gidm thdi gian ndm vién do bién
chitng gébm: du phong tdi da; phat hién sém va
XU tri tich cuc cac bién chifng hau phau.

V. KET LUAN

Nghién clfu cho thay phau thudt ndi soi ung
thu dai-truc trang tai Bénh vién K coé két qua
sm an toan, hiéu qua va ty |é bién chirng sém
thap. Cac yéu t6 lién quan kéo dai thdi gian ndm
vién gbm md thong hdi trang bao vé, bién chirng
sau mé va thdi gian mé =180 phut. Can ¢ thém
cac nghién cu tién clru da trung tdm dé xac
nhan cac yéu t6 nguy cd cling nhu bién phap cai
thién thdi gian nam vién cho bénh nhén phau
thuat ndi soi ung thu dai trang.
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PANH GIA BAN DAU SU’ THAY POI GOC TIEN PHONG
GI(rA LASER MONG MAT CHU BIEN VA PHAU THUAT PHACO
TREN BENH NHAN NGHI NGO’ GOC PONG NGUYEN PHAT

Tran Thanh Tric!, Nguyén Cong Kiét?, Nguyén Thi Thu Tam?

TOM TAT

Muc t|eu So sanh sy thay d0| goc tién phong
sau laser méng mét chu bién (LPI) va phau thuat nhi
tuong héa thuay tinh thé (Phaco) béng chup cdt I16p
quang hoc phan trudc nhan cau (AS-OCT); dong thdi
danh gia ty 1é géc déng ton du sau diéu tri qua soi
goc. P6i tugng va Phuong phap nghién ciru:
Nghién clru doan hé tién clru trén 66 mat clia 42 bénh
nhan nghi ngG géc déng nguyén phat (PACs) kém duc
thuy tinh thé d6 I-II, dugc didu tri bang LPI (n=33)
hodc Phaco (n=33) tal Bénh vién M&t Réng Ham M3t
Can Thg tir thang 2/2025 dén thang 5/2025. Cac
thong s6 goc tién phong dugc do trudc va 4 tuan sau
diéu tri bang soi goc va AS-OCT. Két qua Sau 4
tuan, ca hai nhdm déu cé su gia tang c6 y nghia cac
thong s6 khoang cach mé goc goc mong mat - vling
be, dién tich khong gian m6ng mat - vung be, trong
@6 Phaco vugt troi han LPI. D6 md goc trung binh
(theo Shaffer) dat 3,98 & nhdm Phaco so véi 2,98 &
nhém LPI (p < 0,001 cho tat ca). Ty Ié€ géc déng ton
du = 2 goc phan tu va = 1 goc phan tu' § nhém LPI
[an lugt la 42,4% va 57,6%, trong khi nhom Phaco
khéng ghi nhan trufdng hgp nao Ca hai nhom déu
dugc ghi nhan giam do cong mdéng mat, do vom thuy
tinh thé, dudng kinh déng tu, dong thdl tang do6 sau
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tién phong (p < 0,001 cho tat ca), vdi mic cai thién ro
rét hon & nhom Phaco (p < 0001) Két luan: Phaco
hleu qua vugt tr0| so Vdi LPI trong viéc md& rong goc tién
phong va 1am sau tién phong & benh nhan PACs. Tor
khoa- Nghi ngG goc dong nguyen phat (PACs), Laser
mong mat chu bién (LPI), Phau thuat tan nhuyén thay
tinh thé (Phaco), soi goc tiéen phong, chup cét I8p quang
hoc phan trudc nhan cau (AS-OCT).

SUMMARY
INITIAL EVALUATION OF ANTERIOR
CHAMBER ANGLE CHANGES FOLLOWING
LASER PERIPHERAL IRIDOTOMY AND
PHACOEMULSIFICATION IN PATIENTS

WITH PRIMARY ANGLE CLOSURE SUSPECT

Objective: To compare anterior chamber angle
changes after laser peripheral iridotomy (LPI) and
phacoemulsification (Phaco) using anterior segment
optical coherence tomography (AS-OCT), and to
evaluate the rate of residual angle closure by
gonioscopy. Methods: A prospective cohort study
was conducted on 66 eyes of 42 patients with primary
angle-closure suspects (PACs) and grade I-II
cataracts, treated with LPI (n = 33) or Phaco (n = 33)
at Can Tho Ophthalmology Hospital from February
2025 to May 2025. Anterior chamber angle parameters
were measured by gonioscopy and AS-OCT before and
4 weeks after treatment. Results: At 4 weeks, both
groups showed significant increases in angle-opening
distance, trabecular-iris angle, and trabecular—iris
space area, with greater improvement in the Phaco
group. Mean angle width (Shaffer) reached 3.98 in the
Phaco group compared with 2.98 in the LPI group (p
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