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MOQT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA SOM
PHAU THUAT NOI SOI UNG THU PAI TRANG

TOM TAT

Muc tiéu: Nhdn xét mét s6 déc diém lam sang,
can 1am sang va két qua sém phau thuat ndi soi cat
dai trang do ung thu tai Bénh vu_en K. Phu’dng phap:
Nghlen ciu mo ta tién ciru 144 benh nhan ung thu dai
trang dugc diéu tri phau thudt ndi soi triét can tai
bénh vién K tir thang 6 dén 12/2025 Két qua: Tudi
trung binh 1a 60,28 + 12,96, nam gidi 59%, BMI 18,5
-<251a 84 1%, thang dlem ASA1 la 55,6%, xuat
hién bénh < 3 thang 85, 4%. Cac triéu chirng thudng
gap dau bung 57,8%, roi Ioan tiéu hoa 35,4%, dai
tién phan mau 29,9%. Huyét sc t8 trudc md < 1009/I
9%, CEA trudc mé < sng/ml 63,9%, u G vi tri dai
trang sigma 45,1%, u xam 1an > 1/2 chu vi 70,9%, u
sui 73 6%, cT3 va CT4 la 88,2%, cN la 74,3%. Thdi
gian mo trung binh la 159,6 + 33,1phut, 72 9% ca
hoan thanh <180 phut hau mon nhan tao bao vé
8,3%, ung thu bi€u mo tuyén biét hdéa vira 52,1%,
giai doan I,ILIII la 19,4%, 47,2%, 33,3%. SO hach
vét dugc trung binh 19 54 9 0. Thd| gian trung tién
3,0+ 0,9 ngay, thai gian ndm vién hau phau 79 %
2 0 ngay Blen chufng sém gom chay mau mleng n0|
0 /7%, xi miéng ndi khu trd 0,7%, xi mleng noi gay
viém phic mac toan bd 0 7%, ban tac/tac rudt 0,7%
va nhiém trung vét md 1 4%. Phan tich dan bién cho
thay tu0| > 65, thdi gian m& =180 phut va bién cerng
sau md lién quan den kéo dai thai gian nam vién. Két
luan: Phau thuat ndi soi didu tri ung thu dai trang tai
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Nguyén Manh Hung', Vii Thanh Phuong!?

Bénh vién K an toan, it bién chlng va co thai gian hoi
phuc kha quan.

T khoa: Ung thu da/ trang, phéu thudt ndi soi,
thoi gian nam vién, két qua som.

ABSTRACT

SOME CLINICAL, PARACLINICAL
CHARACTERISTICS AND EARLY OUTCOMES OF

LAPAROSCOPIC SURGERY FOR COLON CANCER

Objectives: Observe some clinical, paraclinical
characteristics and early outcomes of curative-intent
laparoscopic colectomy for colon cancer. Methods:
Prospective descriptive study of 144 patients with
colon cancer undergoing curative laparoscopic
colectomy at K Hospital from June to December 2025.
Results: Mean age was 60,28 + 12,96 years; males
accounted for 59%, BMI 18.5 - < 25 was 84.1%,
ASA1 score was 55.6%, duration of disease < 3
months was 85.4%. Abdominal pain 72,2%,
gastrointestinal disturbances 35.4% and bloody stool
29,9%, preoperative hemoglobin < 100g/l was 9%,
preoperative CEA < 5ng/ml was 63,9%, tumor in the
sigmoid colon 45.1%, invasive tumors > 1/2
circumference accounted for 70.9%, papillary
morphology 73.6%, preoperative staging T3 T4 was
88,2%, N1 was 74,3%. Mean operative time 159,6 +
33,1 minutes, 72,9% completed in <180 minutes,
stomatal preservation accounted 8.3%, moderately
differentiated adenocarcinoma 52.1%, stages I, II,III
19.4%, 47.2%, 33.3%. The mean number of lymph
nodes retrieved 19,5 + 9,0. Time to first flatus 3,0 +
0,9 days; postoperative length of stay 7,9 + 2,0 days.
Early complications included bleeding at the
anastomosis site 0,7, localized anastomotic leak 0,7%,
anastomotic leakage caused generalized peritonitis
0,7%, postoperative ileus/obstruction 0,7% and surgical
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site infection 1.4%. On univariate analysis, ages > 65,
operative time =180 minutes and postoperative
complications 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 PE

Theo GLOBOCAN 2022, ung thu dai trang la
bénh &c tinh thudng gap ding hang th(r ba vé ty
Ié mac va hang thir 2 vé ty Ié tir vong trén Thé
giGi 1. Bénh téng nhanh tai cac nudc dang phat
tri€n lam gia tang ganh ndang chdm soc y té.
Phau thut triét cin van 13 phudng phap diéu tri
cha yeu trong diéu tri ung thu dai trang. Hon hai
thaép nién qua, phau thuat ndi soi (PTNS) da tre
thanh tiéu chuan nhd uu diém it xam Ian, gidm
dau sau md, sém van dodng va rdt ngan thdi gian
nam vién. Cac thlr nghlem ngau nhién 16n (Color,
Barcelona, Classicc) khang dinh tinh tuong
duong vé mat ung thu hoc gitta PTNS va md
ma&2. Méc du vay, nghién clru vé ddc diém 1am
sang, can lam sang va két qua s6m cla PTNS
trong diéu tri ung thu dai trang tai Viét Nam con
it. Vi vay chldng t6i ti€n hanh nghién clu nay
nham nhan xét mét s dac diém Idm sang, can
ldm sang va danh gia két qua s6m cua phau
thuat ndi soi diéu tri ung thu dai trang tai Bénh
vién K.

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

2.1. P6i tugng nghién ciru: Gom 144
bénh nhan ung thu dai trang giai doan I,II III
dudc phau thudt ndi soi cit dai trang tai Benh
vién K tir 06 - 12/2025.

- Tiéu chuén chon bénh nhan: Bénh nhan
dudc chan doan xac dinh la UTDT bang md bénh
hoc la ung thu biéu md tuyén dai trang Bénh
nhan dugc diéu tri bang phau thut ndi soi cat
dai trang. Bénh nhan c6 day da ho sd bénh an
luu trir.

- Tiéu chudn loai trir: Bénh nhan ung thu dai
trang dd di cdn xa. Bénh nhan cd chdng chi dinh
cla phau thuat ndi soi. M6 bénh hoc sau mé
khdng phai ung thu biéu md tuyén. B&nh nhan
khong c6 day du thong tin hd sg bénh an. Bénh
nhan phai chuyén mé md trong qua trinh ndi soi.

2.2. Phuaong phap nghién ciru

- Thiét k& nghién c(tu: Nghién cliu mo ta tién au.

- Chon mau va ¢ mau: Chon mau thuan
tién, c mau 144 bénh nhan

- Cach thdc tién hanh: Thu thap cac triéu
chirng 1am sang va cén 1dm sang trudc mé theo
mau bénh an riéng qua phong van truc ti€p bénh

nhan va bénh an Bénh vién. Chon bénh nhan du
tiéu chuén vao nghién cu’u banh gid két qua
sém sau mo thai g|an m&, thdi gian trung tién,
thdi gian nam vién, cac bién chirng hau phau.

2.3. Phan tich s0 liéu: SO liéu thu thap
dugc phan tich bdng phan mém SPSS 20.0, bién
dinh tinh thi tinh ty Ié %, bién dinh Iugng thi tinh
gid tri trung binh do 1éch chuan. SI dung test
Welch t-test d€ kiém dinh su khac biét vé cac gia
tri trung binh, mdc y nghia thdng ké khi p < 0,05.

2.4. Pao dirc nghién ciru: Cac doi tugng
nghién clru dugc tu van va cung cap day dd cac
thong tin can thiét vé van dé nghién cltu va ty
nguyén tham gia vao nghién ctru. Cac thong tin
dén déi tugng nghién clu dudc gilr bi mat.

Ill. KET QUA NGHIEN cU'U
3.1. Mot s6 dic diém 1am sang, can lam
sang ung thu dai trang cia nhom bénh
nhan nghién clru:
- Mot s6 dic diém 1am sang:
Bang 1: Mét s6 dic diém Idm sang

(n = 144)
DPic diém S6 BN T},'/Je
< 40 tuoi 10 6.9
40 - 49 25 17.4
) 50 - 59 26 18.1
Nhém tudi 60 - 69 45 31.3
> 70 38 26.4
Trung binh + D0 1&ch chuin 60’2?“""%62’96
Nam 85 59
Gidi N& 59 | 41
<185 10 6,9
18,5 - < 25 121 84,1
BMI 25-<30 13 8
> 30 0 0
ASA 1 80 55,6
Thang diém ASA 2 56 | 389
ASA ASA 3 8 5,6
<3 123 | 854
Thai gian xuat 4-6 18 12,5
hién bénh 7-9 2 1,4
(thang) >9 1 0,7
Sut can 41 28,5
Pau bung 104 | 72,2
RGi loan tiéu hoa| 51 35,4
'I]rAiéu th'rrlg Dai tién phan mau| 43 29,9
am sang Thay doi théi
guen dai tién 35 24,3
Ban tac ruot 11 8,1

*: MOt bénh nhan cd thé xudt hién nhiéu
triéu chirng lam sang

TuGi trung binh 60,28, thdp nhat 1a 27 tudi,
cao nhat 1a 91 tudi, ty 1& nam gidi cao han nit
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gidi. Thai gian xuat hién bénh < 3 thang va triéu o e So (Tylé
chirng dau bung hay gap. Bgc diem BN | %
Bang 2: Mot sé dic diém can I3m sang, pT1 9 |63
giai doan trudc mé'(n = 144) Giai doan T pT2 25 | 17,4
Pic diém gﬁ Tgr/le sau mé pT3 63 | 43,8
0
Ao td <100 g/ 13 | 9,0 pmg gg gé’g
e oe 0 [ 100-130 g/l | 49 | 34,0 Giai doan N P :
ucvao >130 g/ 82 | 56,9 3 pN1 35 | 24,3
' sau md
<5 ng/ml 92 | 63,9 pN2 13 1 90
CEA lic vao 5-10 ng/ml 32 | 22,2 Giai d bénh I 28 1194
> 10 ng/ml 20 | 13,9 lal doan ben i 68 | 47,2
Manh trang, DT Ién sau mo III 48 333
Vitriu + goc gan Bl S6 hach vét | Trung binh £ D6 ’
trén ndi soi va 2airangngang | 17 | 11,8 dudc den chuan | 195%9,0
cT bai trang goc lach, 16 | 11.1 Trura binh £ D6
__xudng ' S hachdicsn| WP =R 3943
Dai trang Xich ma | 65 | 45,1 __lech chuan
< 1/4 chuvi 8 5,6 ThGi gian mO ndi soi cho mot bénh nhan
U xam Ian 1/4-<1/2 34 | 23,6 ngdn nhat 1a 70 phdt, dai nhat 270 phut, sd hach
trén noi soi 1/2 - 3/4 57 | 39,6 | vét dugc nhiéu nhat 13 54 hach va it nhat 1a 12
> 3/4 45 | 31,3 hach, s6 hach di can nhiéu nhat la 14 hach va it
Loet 24 | 16,7 | phat 01 hach. )
Hinh thai u Ul 103 | 73,6 - Két qua hau phau sau md ndi soi ung
Tham nhiém 5 3,5 thu dai trana:
Polyp ung thu hda| 9 6,3 Lc g A s a
cT1 3 2,1 Bang 4: 1'{10’1 glan trfmg tien, nam vién,
Giai doan T T2 14 | 9,7 bién ching som (n = 144)
trudc mo cT3 45 | 313 TG trung tién, nam vién, S6 |Tylé
cT4 82 | 56,9 bién chirng BN | %
Giai doan N cNO 37 | 25,7 Théi gian trung [Trung binh D8 5 1, 44
truéc mo cN1 107 | 74,3 tién l&¢ch chuin ’ ’
Cé tdi 9% bénh nhan Itc vao cd huyét sac to Thai gién nam Truﬁg binh + Do
thap < 100 g/I, c6 mdt s6 bénh nhan phai truyén "1 7,920

mau trudc mé, vi tri u g8p nhiéu & dai trang Xich
ma, hinh thai u thé sui hay gép, giai doan trudc
mé da s6 1a ¢T3,4 va cN1.

3.2. K&t qua sém ma ndi soi ung thu dai
trang ciia nhom bénh nhan nghién ciru:

- Két qua mé ndi soi, m6 bénh hoc sau mé:
Bang 3: Két qua mé ndi soi va mé bénh hoc

sau mé (n = 144)

e S6 [Tylé
Pac diém BN | %
Thd&i gian md < 180 105 | 72,9
(phut) > 180 39 | 27,1
Trung binh + D6 Iéch chudn  [159,6 + 33,1
HMNT hoi Co 12 8,3
trang Khong 132 [ 91,7

UTBMT biét hda cao| 26 | 18
UTBMT biét hoa

. 75 | 52,1
A La vua !
M6 bénh hoc —
sau mé UTBM-II(-é?]',le-t hoa | 34 23,6

UTBMT nhay 7 4,9
UTBMT t€ bao nhan| 2 1,4

20

vién hau phiu léch chun

Chay méu 6 bung| 0 0
Chay mau miéng

1 0,7
noi

Xi mieng noi khu 1 0,7
tru

Xi miéng nGi gay

Bién chirng hau | viém phic mac | 1 0,7

phau sém toan thé
Ban tac/tdcrudt | 1 0,7
Ap xe ton du 0 0
Nhiém trung vet ) 14

mo

Ghi nhan 1 truGng hgp xi miéng ndi gay
viém phic mac toan thé phai mé lai. 1 trudng
hgp chay mau miéng nai, 1 trudng hgp xi miéng
ndi khu trd va 1 truGng hop ban tdc rudt, déu
dugc diéu tri ndi khoa khéng phai md lai.

- Cac yéu té_anh hudng dén thdi gian
nam vién hau phau
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Bang 5: Phén tich don bién cac yéu t6'anh
huong dén thoi gian nam vién hiu phau

Thai | Thai
Bién gian | gian | Chénh léch
(so sanh vs| nam | nam | trung binh "
tham vién | vién | (so sanh — P
chiéu) [(tham| (so |tham chiéu)
chiéu)|sanh)

Tubi (=65 vs| 7,7 £ 8,3 £[-0,6 (95% CI “10,049
<65) 1,1 | 2,7 | 1,3;00 7
Gigi (Namvs| 8,1 £ |7,7 £{0,4 (95% CI - 0227
N 24 | 12| 03;1,1) |
BMI (225 vs[ 8,0 £ (7,9 £[0,1 (95% CI - | gay
<25) 20 | 11 1,0; 1,3) !

T trudc mo j o _
(13-Tvs | 7055 |80+ 04 (4950/%)@ 0,422
T1_T2) 7 7 rtr Yy
Thai gian mo _ o _
(2180 vs 7669ﬂ: 85384ﬂ: 1,22 (39.50/01§ZI 0,035
<180 phut) | ' 21 %
HMNT hoi
trang bdo vé| 7,9 £ 8,3 £|-0,3 (95% CI - 0586
(Co vs 20 | 1,1 1,5; 0,9) !
Khong)
Bien chung } o )
saumd (3 | 71/t | 1>, |68 9% 9C)I 0,032
vs Khong) ! ! i

*: Kiém dinh Welch t-test

Thai gian ndm vién kéo dai co lién quan dén
tudi > 65 (8,3 £ 2,7 so véi 7,7 £ 1,1 ngay, p =
0,049), bién ching sau mé (7,7 + 1,0 so véi
14,5 £ 5,7 ngay, p = 0,032) va thdi gian cubc
mé& =180 phut (8,8 + 3,4 so vdi 7,6 £ 0,9 ngay,
p = 0,035). BMI, giai doan T trudc m&, hdu mén
nhan tao hoi trang bao vé va gidi anh huéng
khdng c6 y nghia théng ké dén thgi gian nam
vién véi p > 0,05.

IV. BAN LUAN

4.1. Mot sd diac diém 1am sang, can l1am
sang ung thu dai trang cia nhom bénh
nhan nghién clru: Tudi trung binh 60,28 va
dao ddng tir 27 - 91 tudi va nam cao han nit. Pa
s6 bénh nhan c6 BMI binh thudng 18,5 - < 25 la
84,1%, ti I thira cdn/béo phi la 8%. Triéu chiing
chd yéu goém dau bung 72,2% va rdi loan tiéu
héa 35,4%. Trén noi soi, u tap trung chld yéu &
dai trang sigma la 45,1%, ti€p dén la manh
trang, dai trang lén, géc gan la 31,9%. U xam
Idn > 1/2 chu vi 70,9%, hinh thai u sui hay gap,
giai doan Idm sang trudc md cho thdy cT3,T4 la
88,2%, ty |é cN1 la 74,3%. Két qua nghién cru
hién tai tuong dong vai két qua nghién clu cla
Nguyén Thanh Xuan va céng sy 4 tudi trung binh
la 62 tudi, nam gidi cao han nir gidi, triéu ching
Idm sang da sO la dau bung 75,3%, rGi loan tiéu

hoa 47,8%, vi tri khéi u hay gap & dai trang xich
ma va giai doan lam sang cT3,T4 chiém da so.
Nhitng déc diém nay cho thdy chan doan con
muodn, bénh nhan thudng dén vién khi co triéu
cerng ro rang, do dé phau thudt doi héi kho
khan hon va tiém an nguy co kéo dai thdi gian
nam vién.

4.2. K&t qua s6m phau thuat ndi soi ung
thu dai trang cua nhém bénh nhan nghlen
clru: K&t quad phau thuat cho thay th&i gian mé
trung binh 159,6 + 33,1 phdt va hoan thanh
trong <180 phL’lt chiém 72,9% trudng hgp. Két
qua clia ching t6i tuong duong vdi nghién cliu
clia HO Long Hién 3 (135.5 £ 34.1 ph(t) va
Nguyén Thanh Xuan * (168,7 = 31,4 phut). S6
hach vét dugc trung binh 19,5 + 9,0, vugt
ngudng 12 hach can thiét theo khuyén cdo. So
sanh vdi cac bdo cdo nudc ngoai, thdi gian nam
vién sau md ndi soi dai trang & cac trung tdm ap
dung chuong trinh h6i phuc s6m (ERAS) dao
dong quanh 4-6 ngay °, trong khi tai Viét Nam
thudng 7-10 ngay. Két qua nghién clu cua
chung toi cling tuong dong véi cac nghién ciu
trong nudc. Nghién ctu cia HO Long Hién 3 thuc
hién PTNS cho ung thu dai trang phai cé thdi
gian ndm vién la 8,1 £ 2,0 ngay, nghién cliu cua
tac gid Luu Quang Diing va cong su ® thuc hién
trén 63 bénh nhan PTNS ung thu dai trang trai
o thoi gian nam vién la 6,8 + 2,8 ngay. Khi ap
dung chuaong trinh ERAS tai Viét Nam, cling dem
lai thai gian ndm vién ngan han. K&t qua nghién
cru ctia Mai Hoang Anh va cong su 7 nghién ciiu
Ung dung chuang trinh h6i phuc s6m ERAS trén
30 bénh nhan PTNS ung thu dai truc trang, cho
thdy thsi gian ndm vién trung binh la 6.93 +
0.98 ngay. Cac bién chlrng s6m sau mé thap nhu
chay mau miéng noi 0 ,7%, xi miéng ndi khu tru
0 7%, Xi mleng noi gay viém phuc mac 0,7%,
ban téc rudt 0,7% va nhiém triing vét md 1,4%.
Ti 18 bién chling thdp khdng dinh md ndi soi la
phuang phép an toan va it xam Ian. Phan tich
ddn bién cac yéu t6 anh hudng dén thdi gian
nam vién hau phau kéo dai la tudi > 65, bién
chiing hau phau va thdi gian mé =180 phut.
Phan tich don bién trong mo6t nghién clu tai
Singapore cho thdy nhdom cham xuat vién co thdi
gian mé trung binh 298 phut so véi 228 phit &
nhom xudt vién sém (p<0,001) 8, Ciing trong
nghién cfu nay, 6/30 trudng hdp cham xuat vién
du khong bién chu’ng la do can thém budi hudng
dan chdm séc hau mon nhan tao cho bénh nhan
8, Bién chirng hau phau ro rang la yéu t6 anh
erdng dén thgi gian nam vién. Nghién citu cla
Thomas M Schmelzer va cong sy ° nghién clu
trén 899 bénh nhan phiu thut cit dai trang,
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cho thay xuat hién it nhat mot bién ching sau
md kéo dai thdi gian ndm vién (P = 0,0002, OR
2,4 95% CI 1,5-3,8). Do vay, nhitng giai phap
nhdm giam thdi gian ndm vién do bién chiing
bao gébm du phong t6i da, phat hién sdm cac
bién chdng hau phau va x(r tri tich cuc.

V. KET LUAN

1. Mét sd dic diém Iam sang, can l1am
sang ung thu dai trang cia nhom bénh
nhan nghién clru: Tudi trung binh Ia 60,28,
nam gidi 59%, BMI 18,5 - < 25 la 84,1%, thang
diém ASA1 |a 55,6%, thdi gian xudt hién bénh <
3 thang 85,4%. Cac triéu chiing thudng gap dau
bung 57,8%, r6i loan tiéu hda 35,4%, dai tién
phdn mau 29,9%. Huyét sic t§ truéc md <
100g/! 9%, CEA trudc mé < 5ng/ml 63,9%, u &
vi tri dai trang sigma 45,1%, u xam lan > 1/2
chu vi 70,9%, hinh thai u sti 73,6%, giai doan
CT3 va cT4 la 88,2%, cN la 74,3%, loai mo bénh
hoc ung thu bi€u mo tuyén biét hda vira 52,1%,
giai doan bénh I,ILIII la 19,4%, 47 2%, 33,3%.

2. Két qua sdm phau thuat ndi soi ung
thu dai trang ciia nhém benh nhén nghlen
clu: Nghlen cu cho thay phau thuat noi soi
ung thu dai trang tai Bénh vién K ¢ két qua sém
an toan, hiéu qua va ty |é bién chiing sc’im thép
Cac yeu t6 lién quan kéo dai thdi gian nam vién
sau mo gom tudi > 65, bién cerng h&u phau va
th&i gian mé =180 phut Can c6 thém cac nghién
cltu tién cltu da trung tdm d€ xac nhén cac yéu
to nguy cd cung nhu bién phap cai thién thdi
gian nam vién cho bénh nhan phau thuat ndi soi
ung thu dai trang.
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DANH GIA LUA CHON VA HIEU QUA CAC PHU'ONG PHAP DIEU TRI
TRONG TON THU'ONG TIEN UNG THU CO TU’ CUNG
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Muc tiéu: M6 ta dic diém 1am sang, can lam
sang va danh gia phuang phap diéu tri & bénh nhan
CIN 1I, CIN III, CIS. Péi tuong va phuong phap
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nghlen ctru: Nghién ciu mo6 ta héi ciiu dugc tién
hanh trén 290 bénh nhan CIN II, CIN III va CIS dugc
diéu tri bdng LEEP hodc CKC ta| Bénh V|en Phu san
Trung uong tir 01/2022- 12/2024 Két qua. T6ng sb
290 bénh nhan dugc dua vao nghién ciu. Lua chon
phucng phap didu tri c6 méi lién quan dén tudi, s6
con, tinh trang nhiém HPV va dic biét muc do ton
thu’dng mo bénh hoc. Bénh nhan >40 tudi chu yéu
dudc chi dinh LEEP (85,1%; p < 0,001), nhém chua
con phan I6n dudc diéu tri bing LEEP (87,3%; p.=
0,009). Két qua HPV DNA cho thdy nhém nhiém
HPV16 co ty lé CKC cao hon (p = 0,019). Tuy nhién,
phan tich h6i quy da bién khang dinh mé bénh hoc



