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TOM TAT

Muc tiéu: Danh gid két qua cit tach dudi niém
mac qua ndi soi (ESD) diéu tri ung thu thuc quan
(UTTQ) s@m tai Bénh vién Bach Mai. Poi tugng va
phuong phap nghién ciru: Nghién clru hoi ciu trén
36 bénh nhan (BN) ung thu thuc quan sém diéu tri
bang ky thuat cat tach dudi niém mac qua ndi soi tai
Trung tdm Tiéu Héa Gan Mat bénh vién Bach Mai tu
thang 1/2020 dén thang 1/2025. Két qua: Chay mau
trong ESD 5.6%. ~Hep thuc quan sau ESD 8.3%.
Khong tran khi, nhiem trung, thung trong va sau ESD.
Khéng tai phat di can xa & cac bénh nhan tai kham
trong 5 ndm theo doi. Ty 1& cat nguyén kh0| 100%;
Cat bd hoan toan 91.7%; Ung thu thuc quan sém xam
1dn Idp biéu mo (M1), mo I|en két (M2) 77.8%); xam
lan 16p cc niém (M3) va xam lan I6p dudi niém mac
SM1 (<200um): 19.4%; xam lan I8p dudi niém mac
SM2, SM3 (>200 pm): 2.8%. Khong xam I&n hach
bach huyet khong di can xa. Két Iuan ESD Ia
phuong phap can thiép noi soi an toan va hiéu qua
trong diéu tri ung thu thuc quan sém. Tu khoa: Cat
tach duGi niém mac qua ndi soi; Ung thu thuc quan
sém; Loan san biéu md vy do cao.

SUMMARY
CLINICAL OUTCOMES OF ENDOSCOPIC
SUBMUCOSAL DISSECTION IN THE
TREATMENT OF EARLY ESOPHAGEAL

CANCER AT BACH MAI HOSPITAL

Objectives: To assess the efficacy of endoscopic
submucosal dissection for the treatment of early
esophageal cancer at the Gastroenterology and
Hepatobiliary Center, Bach Mai Hospital. Subjects
and methods: A retrospective study of 36 patients
with early esophageal cancer treated with endoscopic
submucosal dissection at the Gastroenterology and
Hepatobiliary Center, Bach Mai Hospital from January
2020 to January 2025. Results: Bleeding during ESD
5.6%. Esophageal stricture after ESD 8.3%. No air
leakage, infection, perforation during and after ESD.
No recurrence, distant metastasis in in patients re-
examined during 5 years of follow - up; The en-bloc
resection rate was 100%; Complete resection rate was
91.7%; Early esophageal cancer invades the
epithelium (M1), Lamina propria mucosa (M2) was
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77.8%; Muscularis mucosae (M3), Submucosa (SM1
<200 pm) was 19.4%; SM2, SM3 (>200 pm) was
2.8%. No lymph node invasion, no distant metastasis.
Conclusion: Endoscopic submucosal dissection is an
effective and safe technique in the treatment of early
esophageal cancer. Keywords:  Endoscopic
submucosal dissection; Early esophageal cancer; High-
grade squamous dysplasia.

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la ung thu
thudng gap nhung c6 tién lugng xdu. Theo
thong ké GLOBOCAN 2020, UTTQ ding hang thir
7 trong sO cac ung thu thudng gap va la ung thu
gay tr vong nhiéu th( 6 trén thé gidi. Nam gap
nhiéu hon nit. UTTQ bao gém ung thu biéu md
t& bao vay thuc quan chiém ty 1& 90% va ung
thu biéu md tuyén dudi 10%. UTTQ sém la ung
thu gidi han & I8p niém mac hodc I16p dudi niém
mac thuc quan, nguy cd di can hach thap. Ty 1é
sdng sau 5 ndm cua ung thu biéu mé vay thuc
quan lén téi 70% khi phat hién & giai doan sé6m,
trong khi chi con 15% & giai doan ung thu tién
trién. Khac véi UTTQ giai doan mudn, phiu
thuat, xa tri va hda tri liéu la phuong phap diéu
tri chd yéu. Phuong phap cat tach dudi niém
mac qua noi soi (ESD) la lua chon uu tién doi vdi
UTTQ sém. Day la cac phuang phap diéu tri xam
Idn tGi thiéu, ty 1€ bién ching thdp hon dang ké
so VGi phau thudt cat thuc quan hodc hda xa tri.
Ty lé cat nguyén khdi, cat hoan toan khdi u cao,
tai phat tai chd thdp hon so véi phuang phap cat
hét niém mac qua ndi soi (EMR), danh gia chinh
xac mo bénh th va phan tang dudc nguy cd di
can hach, di can xa cla UTTQ, cung ca'p thém
thong tin c6 thé chita khai triét cén hay can diéu
tri b6 trg hda, xa tri hodc phau thuat, cai thién
chdt lugng cudc song cua ngudi bénh. Tai Viét
Nam chua cd nhiéu nghién ciru vé hiéu qua cla
ESD diéu tri UTTQ sém. Nghién clru “Két qua cat
tach dudi niém mac qua noi soi diéu tri ung thu
thuc quan s6m tai Bénh vién Bach Mai” nham
muc tiéu:

1. Khao sat tinh an toan cta phuong phap
cat tach dudi niém mac qua ndi soi diéu tri ung
thu thuc quan sdm tai Trung tdm Tiéu hdéa Gan
mat Bénh vién Bach Mai.

2. banh gid két qua diéu tri ung thu thuc
quan sém bang phucng phap cat tach dudi niém
mac qua noi Soi.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 36 BN dugc
ch@n doan UTTQ sdm va diéu tri bang ESD tai
Trung tam Tiéu Hoa Gan Mat bénh vién Bach
Mai tur thang 1/2020 dén thang 1/2025.

2.1.1. Tiéu chuén lua chon:

« BN UTTQ sém:

Két qua moO6 bénh hoc T1aNOMO hoac
T1bNOMO, phan loai IPCL (Intrapapillary capillary
loop) type B1 hodc B2 trén ndi soi phdng dai
NBI (Narrow band imaging)...

= D6ng y thuc hién ESD

« BN c6 thdng tin theo ddi day du: Tubi, gidi,
vi tri, kich thudc, phan loai d&c diém tdn thucng
trén ndi soi, siéu am noi soi, md bénh hoc trudc
ESD, két qua mé bénh hoc sau ESD; mdc do
xam 1an, xam 13n hach, mach mau, dién cat day,
dién cat bén. Bién chiing clia ESD

2.1.2. Tiéu chuén loai trir

» Khong TINOMO hodc khong type B1, B2
theo phan loai IPCL ndi soi NBI phong dai.

= D3 dugc diéu tri bang bién phap khac trudc dé

» Kém khdi u ac tinh khac

» C6 bdng ching xam 1an hach hodc di cdn
xa trén CT

= BN thi€u thong tin theo doi

= BN UTTQ nhung khoéng phai la ung thu
nguyén phat

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
hoi cru 5 .

2.2.2. Co mau va phuong phap chon mau:

Mau thuén tién: chon cac BN chan doan xac
dinh UTTQ sém va dugc diéu tri bang ESD tai
Trung tam Tiéu Héa Gan Mat bénh vién Bach Mai
tir thang 1/2020 dén thang 1/2025.

2.2.3. Quy trinh nghién ciru:

Budc 1: Chon cac BN dudc chan doan UTTQ sém

Budc 2: Thuc hién ky thuat ESD bao gom
céc budc: Danh dau tén thuong. Tiém dudi niém
mac. Rach niém mac. Cat tach dudi niém mac.

Budc 3: banh gid tinh an toan clia va két
qua cla ESD diéu tri UTTQ sém

2.2.4. Cac bién s6 nghién ciru

Tinh an toan cla ESD diéu tri UTTQ sém:
Thing, chay mau, hep, tran khi, nhiém trung, t&r
vong, thdi gian theo doi.

Két qua cia ESD diéu tri UTTQ sém: Ty Ié
cat nguyén khéi, ty 1é cat hoan toan, dién cat
day, bén, xam lan mach mau, hach...

2.2.5, Quan ly va phan tich sé liéu. S6 li€u
dugc quan ly va xtr ly bang phan mém SPSS 20.0

Cac phuang phap thong ké: Thong ké mo ta

2.2.6. Pao dirc nghién ciru. Nghién ciu

da thong qua Hoi dong dao dirc Bénh vién Bach
Mai theo quyét dinh s6 6247/Qb-BM

BN dugc giai thich rd muc tiéu va phuong
phap nghién clu, tv nguyén tham gia vao
nghién clu va cd quyén rut khoi nghién clru bat
ky l4c nao.
Ill. KET QUA NGHIEN cU'U

Bang 3.1. Pdc diém chung cua doéi
tuong nghién ciau

TuGi: thap, trung _ _
binh, cao’nhé‘l't 44-57.5-68
. Nam: 36 (100%)
Gidi N: 0 (0%)

TuGi trung binh trong nghién cffu 57.5. Nho
nhat: 44. L&n nhat: 68; 100 % la nam gigi

Bdng 3.2. Pdc diém cua tén thuong
thuc quan

173 trén: 11 (30.6%)
1/3 gitra: 16 (44.4%)
1/3 dudi: 9 (25%)
1.5-2 cm: 26 (72.2%)
2-3cm: 8 (22.2%)
>3cm: 2 (5.6%)
Phan loai Paris
0-Ila: 2 (5.6%)
0-IIb: 32 (88.9%)
0-IIc:2 (5.6%)

Phan loai IPCL
Type B1: 27 (75%)
Type B2: 9 (25%)
Type B3: 0 (0%)
Niém mac: 31 (86.1%)
Dudi niém mac: 5 (13.9%)
Loan san do cao: 28 (77.8%)

Két qua sinh 2 A EO N
e p Ung thu biéu mé vay sung
thiét truéc ESD hoa: 8 (22.2%)

Vi tri

Kich thudc

Noi soi anh
sang trang

NOi soi NBI
phoéng dai

Siéu am noi soi

UTTQ vi tri 1/3 gitra 1a phé bién nhét ty 1&
44.4%.

26 (72.2%) BN c6 tdn thucong thuc quan
kich thudgc tir 1.5-2 cm.

32 (88.9%) BN c6 tén thucng type 0-IIb
theo phan loai Paris

27 (75%) BN type B1; 9 (25%) BN type B2.
0 BN type B3 theo phan loai IPCL

Ton thuong thuc quan vi tri I8p niém mac
chiém da so: 31 (86.1%); ha niém mac: 5 (13.9%)

Két qua sinh thiét truéc ESD: Loan san do
cao: 28 (77.8%); Ung thu biéu md vay sing
hoa: 8 (22.2%)

Tinh an toan va két qua cia ky thuat ESD

Bang 3.3. Tinh an toan cua ky thuit ESD

Bién chirng n
Chay mau 2/36

Thung 0
Hep 3/36
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Tran khi, nhiém trung, tir vong, 0
bién chirng khac

2 (5. 6%) BN cd bién chirng chéy mau trong
ESD. 0 BN c6 bién chirng chay mau muén; 3 BN
hep thuc quan; 0 BN thing, tran khi, nhiém
trung, t&r vong...

Bang 3.4. Két qua cua ESD

Thai gian thuc
hién trung binh —
nhoé nhat - I6n
nhat

76.4 — 50 — 100 (phut)

Ty 1€ cat nguyén

khéi ton thudng 36/36 (100%)

Dién cat day va bén am tinh:
33 (91.7%)
Dién cat day duang tinh: 3
 (8.3%)
Dién cat bén duong tinh: 0
Dién cat day va bén ducng

Ty lé cat hoan
toan tén thuong

tinh: 0
Mlc do xam lan M1, M2: 28
ung thu thuc | M3, SM1: 7 (5 M3; 2 SM1)
quan trén két SM2, SM3: 1

qua mo bénh hoc| Xam Ian mach mau: 0
sau ESD Xam lan hach: 0

Thdi gian thuc hién thd thuat trung binh la
76.4, nhd nhat 1a 50, I6n nhat la 100; Cat
nguyén khéi tn thuong thuc quan: 100%

C3t hoan toan tén thuong: 91.7%); 8.3 %
dién cat day con hién dién cla t€ bao u

SM1, SM2: 28 (77.8%) BN

M3, SM1: 7 (19.4%) BN

SM2, SM3: 1 (8.3%) BN

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién cltu

4.1.1. Tudi. D6 tudi trung binh cla cac BN
UTTQ sém la 57.5. Tudi nho nhét la 44. Tudi cao
nhat 68 tudi. K& qua nay dudgc cho la phu hap
vGi cac nghién clu cla Eric Omar Then trén
39842 BN, cho thdy dd tudi trung binh cta BN
UTTQ sém la 65,7 + 10 tudi. DO tudi trung binh
clia BN ung thu biéu md tuyén va ung thu biéu
mo t& bao vay la 65,4 £ 10 va 66,3 £ 10 tudi.
MOt vai nghién cltu khac dugc thuc hién tai Nhat
Ban va Han Qudc cling ghi nhan ty 1& UTTQ phd
bién hon & d6 tudi trung nién va I8n tudi, phd
bién nhat trong khoang 60 -70 tudi.

4.1.2. Gioi. 36 (100%) BN trong nghién ctru
cla chdng toi la nam gidi. K&t qua nghién clu
nay phu hgp vdi cac nghién ctu cta Thai Doan
Ky (2024) va Truong Van Phong (2023)

4.2. Pic diém cha téon thuong thuc
quan. Nghién c(tu cla Mark F Berry ghi nhan

ung thu vi tri 1/3 trén thuc quan ty 1€ 10-15%;
1/3 gitta ty 1& 50-60% va 1/3 dusi ty I& 30-35%.
Nghién clfu clia Basudev Agrawal cho thay UTTQ
1/3 dudi 1a phd bién nhat chiém ty 1€ 46%, tiép
dé la UTTQ 1/3 giita chiém ty 1€ 40%. Trong
nghién cru cta chdng toi, UTTQ vi tri 1/3 trén la
11 (30.6%) BN; 1/3 giira la 16 (44.4%) BN; 1/3
dudi la 9 (25%) BN. Két qua nghién clru cua
chdng toi tuong dong vai nghién clru ctia Mark F
Berry va cé su khac biét véi nghlen ctu cla
Basudev Agrawal Diéu_nay cd thé do qua trinh
tuyén chon BN va ¢ mau clia chung t6i chua da
I6n. Nghién ctu clia ching t6i ciing cho thay,
UTTQ 1/3 gilra gap vdi tan suat cao nhat, cling
la UTTQ co tién lugng xau nhat khi so sanh véi
UTTQ 1/3 trén va dudi. Do dd, viéc phat hién
s6m UTTQ gilp cai thién tién lugng va chat
lugng sGng clia ngudi bénh.

Kich thudc khdi u trung binh trong nghién cru
cla chung toi la 2.03 cm. Kich thudc u nhd nhat
la 1.5 cm, I16n nhat la 5.1cm. Két qua nghién clu
nay cta chdng téi tuong tu cac nghién clu cua
Furue vGi kich thudc u trung binh la 20.7 +
12.4mm. Nghién cru clia Yamashita co kich thuéc
u trung binh 1a 21.3 £ 11.1mm. Nghién clru cula
Teoh cé kich thudc u trung binh la 24.3 + 9.8.
Ching t6i luwa chon cac tén thuong UTTQ s6m ¢6
kich thudc tir 1.5 cm trd Ién vao trong nghién cu
dé thuc hién ky thuat ESD thay vi ky thuét EMR
dua trén cac khuyen cdo cua Nhat Ban, Han
Qudc, hudng dan quan ly va diéu tri ung thu sém
dudng tiéu hda ctia hdi Tieu hda Chau Au. ESD
dugc cho la dat ty |é cat nguyén khdi, cét bo hoan
toan khoéi u va glam nguy cd tai phat tai chd sau
ESD t6t hon so véi EMR.

Trong nghién clfu nay cia ching téi, ton
thuong thuc quan theo phan loai Paris type 0-IIb
chiém uu thé 99.9%; 0-Ila 5.6%; 0-IIc 5.6%.
Két qua nay phu hdp vdi nghién clru cla Thai
Doan Ky khi thuc hién nghién citu danh gia hiéu
qua ESD diéu tri UTTQ sém trén 44 BN, cho thdy
type 0-IIb la 93,88%. Type 0-IIa 2,04% va type
0-IIC la 4,08%. Nghién c(ru cta Jun Li (2021)
trén 172 BN UTTQ t€ bao vay dudc diéu tri bang
ESD cho thdy 78,5% thudc type 0-IIb. Theo
phén loai IPCL cd 75% BN c6 ton thuang thuc
quan thudc IPCL type B1. 25% t6n thudng thuc
quan thudc phan loai IPLC type B2. Két qua
nghién clru nay cua ching téi phu hgp va tuan
theo cac erdng dan didu tri UTTQ s6m qua noi
soi hién nay cta Nhat Ban, Han Quoc Chau Au.
Tuong tu cac két qua nghlen cru cla Thai Doan
Ky c6 ty 18 t6n thudng thuc quan type Bl la
31/44 (63.27%) BN va 18/44 (36.73%) BN type
B2. Nghién c(tu cia Trugng Van Phong (2023) co6
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ty |é ton thuang type B1 va B2 [an lugt 1a 75%
va 25%. Trén siéu am ndi soi 86.1% t6n thucng
thuc quan nam & IGp niém mac. 13.9% thudc I6p
ha niém mac. K&t qua sinh thiét tén thucng thuc
quan trudc khi lam ESD, cho thay loan san do
cao chiém ty 1& 77.8%; ung thu biéu md vay
thuc quan, chi€ém ty & 22.2%. Cac két qua giai
phau bénh trudc cét kha tucng dong V@i cac dac
diém cda ton thudng thuc quan ma ching toi
phat hién dugc trén hinh anh ndi soi anh sang
trdng va ndi soi phong dai NBI.

4.3. Tinh an toan va két qua diéu tri ESD

4.3.1. Tinh an toan cua ky thuit ESD

Co6 2 (5.6%) BN chay mau trong qua trinh
thuc hién ESD. Két qua nghién clu nay cla
ching t6i cao haon trong nghién clu cla HY
Wang vGi ty Ié bién chiing trong va 48 giG sau
ESD tuong Ung la 3.52%. Bién chiing chdy mau
trong nghién clru cla Urabe la 1/79 (1.27%).
Cac khéi u thuc quan cd kich thudc trén 3 cm, xo
hoa, thdi gian thuc hién thu thuat kéo dai la ly
do chinh khién can thiép ESD xuat hién bién
chirng chdy mau. Hep thuc quan sau ESD la
8.3%, két qua nghién cru nay cla ching t6i cao
han so vdi nghién cru clia Urabe (2010) vdi ty 1€
hep thuc quan sau ESD tuang Ung la 4/79 (5%),
su khac biét nay la do kich thudc khdi u trung
binh trong nghién cltu clia chidng toi I6n hon so
vGi nghién cttu cla Urabe, cac trudng hgp hep
trong nghién clu cla ching t6i déu cd kich
thudc u 18n, chiém xap xi 34 chu vi thuc quan.
Khong co6 BN nao xudt hién bién ching tran khi,
thdp han so vai cac nghién cltu cla Thai Doan
Ky c6 1/44 (2.26%) va nghién c(ru cta Lee Ching
-tai c6 1/22 (4.55%). Khdng ghi nhan trudng
hgp nao thing, nhiém trung va chay mau muon.
100% BN tai kham trong vong 1 nam. Tu 1-3
nam cé 11 BN; 3-5 nam c¢6 13 BN va trén 5 nam
c6 2 BN UTTQ tai kham, khdng phat hién tai
phat tai cho va di can xa. K&t qua nghién clu
nay cla chdng toi tuong tu nghién clfu cia HY
Wang, cho thdy ty |é tai phat cia ESD diéu tri
UTTQ sém kha thap tugng (g 0.08%.

4.3.2. Hiéu qua cua ky thuit ESD. Thoi
gian thuc hién k¥ thuat ESD nho nhat la 50 pht,
trung binh 76,4 phit va I6n nhat la 100 phit. Két
qua nghién clfu nay cla chung t6i tuong dong
vGi nghién clru HY Wang vdi thgi gian thuc hién
ky thuat ESD diéu tri UTTQ sdm la 74.33 phdt.
Thdi gian thuc hién ky thudt ESD trong nghién
clu clia chung t6i dai han nghién clu cla Thai
Dodn Ky va ngan han két qua nghién clru cla
Lee Ching tai (2012), tuong (ng la 52,5 + 38,1
va 92,7 £ 69 (phut), su khac biét nay dugc cho
la do su khac biét vé kich thudc khdi u dugc cat

bod bang k¥ thuadt ESD. Cac khdi u thuc quan co
kich thudc trén 3 cm, xd hda, chiém trén %2 chu
vi thuc quan, dudc coi la yéu t6 gay kho cho ky
thuat ESD, dan tdi thdi gian thuc hién tha thuat
kéo dai.

100% UTTQ sém trong nghién clru dugc cét
nguyén khoi. K&t qua nghién clu cta ching toi
tuong tu nghién clfu cta Thai Doan Ky. Nghién
clru ca Oyama ghi nhan ty |1& cat nguyén Khdi
UTTQ s6m sau ESD la 95%. Nghién ctu héi ctru
vé ESD thuc quan déi vdi 373 ton thuong tir 11
bénh vién & Nhat Ban cla Yuki Okubo cho thay
ty 1& cdt nguyén khdi 1a 96,7% - 99%. Ty Ié cét
hoan toan UTTQ s8m cla chdng t6i la 91.7%. 3
(8.3%) BN con su hién dién cua té bao u & dién
cat day. Ty |é cét hoan toan khdi u ctia ching toi
cao han so vGi nghién clru clia Yuki Okubo tuang
Ung la 84.5 — 88%. Nghién cllu ctia HY Wang
cho thdy ty I1& cdt hoan toan UTTQ s6m dat
75.57%. Kich thudc khéi u, mirc do xc hda, su
cai tién va hoan thién cla ky thuat ESD cung VGi
cac thiét bi hd trg kéo, dao cét... trong ESD, gilp
dat ty 1& cat hoan toan tdn thuong tét hon.

Két qua mé bénh hoc sau ESD cho thay co
28 (77.8%) BN UTTQ gi6i han vi tri 18p bi€éu md
va mo lién két, thudc chi dinh tuyet doi cla ESD,
sau cat bo ton thuong cac BN nay dugc theo dbi,
khong diéu tri bd trg hoa, xa tri, phau thuat. 7
(19.4%) BN UTTQ s6m gidi han & I6p cd niém
M3 va I6p dudi niém mac SM1. 5 BN thudc I6p
M3, khdng diéu tri bG trg; 2 BN SM1. 1 (2.8 %)
BN UTTQ xam lan vi tri dudi niém mac SM2,
SM3. Ca 3 (8.3%) BN nay déu c6 kém theo dién
cat day dudng tinh va dudc chi dinh phiu thuét,
két hgp hoa tri liéu.

V. KET LUAN

Ty 1€ cdt nguyén khéi, cdt hoan toan khéi u
cao. Ty |é tai bi€n, bién chiing thap va dugc diéu
tri bdo ton. Khong tai phat va di can xa & cac
bénh nhan tai kham trong 5 ndm theo doi. Ky
thuat ESD la an toan va hiéu qua trong diéu tri
ung thu thuc quan sém.
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KET QUA P‘HZ\U THUAT CAT DA DAY BAN PHAN CU'C DU, NAO VET
HACH PIEU TRI UNG THU BIEU MO DA DAY O’ NGU'O'I CAO TUOI
TAI BENH VIEN HO’U NGHI VIET PU’C GIAI POAN 2016 - 2020

Nguyén Tién Piéul2, Pham Hoang Ha34, Pham Quang Thai®*

TOM TAT

Muc tiéu: banh gla két qua phau thuat noi soi va
mé md cét da day ban phan cuc dudi kém nao vét
hach diéu tri ung thu biéu md da day & ngerl cao
tudi. Dai tugng va phuong phap: Nghlen cliu mo
ta hdi clru co theo doi doc, thuc hién trén 60 bénh
nhan > 60 tudi dudc phau thuat tai Bé&nh vién Hitu
nghi Viét Birc trong giai doan 2016 2020. Benh nhan
dugc chia ‘thanh hai nhém: phau thudt ndi soi (n =
30) va m8 mé (n = 30). Két qua Hai nhom cé do
tudi trung binh va ghan b6 giai doan bénh tuong
duang. Thai gian phau thuét trung binh & nhém ndi
soi dai han cd y nghia théng ké (196,3 + 32,1 phlt so
vGi 164,3 + 27,8 phut; p < 0,05). SO hach nao vét
trung b|nh khong khac blet dang ké gitra hai nhom (p
= 0,32). Nhém ndi soi c6 thai gian trung tién va thai
gian nam vién ngan hon (p < 0,05). Bién chu’ng sau
mo ghi nhan chu yeu o} nhom md md, bao gom viém
ph0| nhiém trung vét mé, rd tiéu hda va buc mom ta
trang. Thdi gian theo doi trung binh la 69,9 thang (8 -
110 thang). Sy’ khac biét vé thdi gian 56ng thém toan
bo va song thém khong bénh g|u’a hai nhém khong cé
y nghia théng ké (p = 0,48 va p.= 0,50). Ty 1€ song
toan bd sau 5 nam la 75 5% (mo md) va 83,0% (ndi
soi). K&t luan: Phau thuat ndi soi cat da day ban
phan cuc dudi kém nao vét hach 1a phudng phap kha

ITruong Dai hoc Y Ha Noi

2Bénh vién Pa khoa Hung Yén

3Bénh vién HGu Nghi Viét buc

Truong Dai hoc Y Duoc, Pai hoc quéc gia Ha Noi
Chiu trach nhiém chinh: Pham Hoang Ha

Email: hadrvd@gmail.com

Ngay nhan bai: 22.7.2025

Ngay phan bién khoa hoc: 26.8.2025

Ngay duyét bai: 3.10.2025

th| an toan va dem lai hiéu qua diéu tri twong dudng
mé md & bénh nhan cao tudi méc ung thu da day.

T khoa: Ung thu da day, ngudi cao tudi, nao
vét hach, két qua phau thuat

SUMMARY
OUTCOMES OF DISTAL SUBTOTAL
GASTRECTOMY WITH LYMPHADENECTOMY
FOR GASTRIC ADENOCARCINOMA IN
ELDERLY PATIENTS AT VIET DUC

UNIVERSITY HOSPITAL, 2016-2020

Objective: To evaluate the outcomes of
laparoscopic versus open distal subtotal gastrectomy
with lymphadenectomy for the treatment of gastric
adenocarcinoma in elderly patients. Subjects and
Methods: A retrospective descriptive study with
longitudinal follow-up was conducted on 60 patients
aged =60 years who underwent surgery at Viet Duc
University Hospital between 2016 and 2020. Patients
were assigned to either the laparoscopic group (n =
30) or the open surgery group (n = 30). Results: The
two groups had comparable mean ages and tumor
stage distributions. The mean operative time was
significantly longer in the laparoscopic group (196.3 +
32.1 minutes vs. 164.3 = 27.8 minutes; p < 0.05).
The mean number of retrieved lymph nodes did not
differ significantly between groups (p = 0.32). Patients
in the laparoscopic group had a shorter time to first
flatus and shorter postoperative hospital stays (p <
0.05). Postoperative complications occurred
predominantly in the open surgery group and included
pneumonia, surgical site infection, gastrointestinal
leakage, and duodenal stump rupture. The mean
follow-up duration was 69,9 months (8 - 110 months).
There was no statistically significant difference in
overall survival (OS) or disease-free survival (DFS)
between the two groups (p = 0.48 and p = 0.50,



