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KET QUA HOA XA TRI PONG THO'T PHAC PO
CISPLATIN - 5-FLUOROURACIL UNG THU BIEU MO THU’C QUAN
GIAI POAN II, III TAI BENH VIEN K

TOM TAT

Muc tleu Danh gia dap (ng diéu tri triét can ung
thu biéu md thuc quan giai doan II, III b&ng hda xa tri
dong thai (HXDT) phac d6 CISPLATIN - 5-
FLUOROURACIL va nhan xét mot s6 tac dung khong
mong mudn cla phac do diéu tri. POi tugng va
phudng phap: Nghién ciu mé ta hoi ciru trén 40
bénh nhan UTTQ giai doan II, III dudc diéu tri triét
can HXDT vdi hda chat phéc do CISPLATIN - 5-
FLUOROURACIL tai Bénh vién K tir 01/2020 - 08/2022.
Két qua: Két qua diéu tri: Toan bd bénh nhan hoan
thanh 2 chu ky HXDT dau tién va 2 chu ky CF bé trg
tiép theo. Panh gid trén CT nguc theo RECIST cho
thay, ty 1é dép (ng sau 4 chu ky diéu tri dat 67.5%,
trong dé dap Lrng hoan toan chiém 37. 5%, dap u‘ng
mot phan chiém 30.0%. Sau 4 chu ky diéu tri c6 2
bénh nhan tién trién (5. O%) Ddc tinh: chu yéu 13 doc
tinh do 1, 11, doc tinh do III chiém ty lé nhd, khong cd
doc tinh dC) IV. Boc tinh trén hé tiéu hda chi yéu la
non va tiéu chady. Hau hét bénh nhan bénh nhan cé
bong da do tia xa (90.0%) va viém thuc quan (60.0%)
trong qua trinh diéu tri.

Tu khoa: UTTQ, hda xa tri dong thdi, CISPLATIN
— 5-FLUOROURACIL, ty 1€ dap Ung, doc tinh.

SUMMARY

THE EFFICACY OF CONCURRENT
CHEMORADIOTHERAPY WITH
THE CISPLATIN — 5-FLUOROURACIL
REGIMEN IN STAGE II, III ESOPHAGEAL

CANCER PATIENTS

Purpose: Our study aims to assess the response
to radical treatment of esophageal cancer stage II, III
with  concurrent chemoradiotherapy with the
CISPLATIN — 5-FLUOROURACIL regimen and comment
on some undesirable effects of the treatment regimen.
Patients and method: A retrospective descriptive
study on 40 patients with esophageal cancer stage II,
III who were radically treated by chemoradiotherapy
with CISPLATIN - 5-FLUOROURACIL regimen at
Hospital K from/2020 to 08/2022. Results: Treatment
results: All patients completed the first 2 cycles of
concurrent chemoradiotherapy and the next 2 cycles
of adjuvant CISPLATIN — 5-FLUOROURACIL.
Evaluation of chest CT by RECIST showed that the
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response rate after 4 cycles of treatment reached 67.5%,
of which complete response accounted for 37.5%, and
partial response accounted for 30.0%. After 4 treatment
cycles, 2 patients progressed (5.0%). Adverse events:
mainly grade I toxicity, grade II, III toxicity accounts for
a small proportion, no grade IV toxicity. Gastrointestinal
toxicity is mainly vomiting and diarrhea. Most patients
had radiation skin burns (90.0%) and esophagitis
(60.0%) during treatment.

Keywords: sophageal cancer,
Chemoradiotherapy, CISPLATIN — 5-FLUOROURACIL,
response rate, adverse events.

I. DAT VAN BE

Theo GLOBOCAN 2020, UTTQ (UTTQ) ding
thr tdm trong cac bénh ung thu hay gdp va la
nguyén nhan gay ti vong phd bién th( sau trén
thé gidi'. Diéu tri UTTQ chu yéu dua vao vj tri
giai phau clia khéi u, giai doan bénh va thé trang
ngudi bénh. Ba phuong phap diéu tri chinh la
phau thuat, hoa tri va xa tri. Bénh nhan UTTQ
thudng dén vién & giai doan bénh tién trién tai
chd, tai viing nén khong phau thuat dugc. Bén
canh dd, nhiéu bénh nhan UTTQ cao tudi ¢ cac
bénh ly nén vé tim mach va hé hdp nén ciing
khéng thé tién hanh phau thuat du cho giai doan
bénh con tuang d6i s6m. Diéu tri bang hda chat
Cisplatin — 5-Fluorouracil phdi hgp xa tri cho
nhom bénh nhan k& trén la mét phuong phap
diéu tri triét can va dang dugc khuyén cdo hang
dau bai cac hudng dan diéu tri U'ITQ trén thé
gigi. Nhu' nghién clu clia Ken Kato va cs trong
thir nghiém pha II JCOG 9906 cho thay ty |é dap
Ung hoan toan la 62,2%?2. Tuy nhién tai Viét
Nam hién nay chua cé nhiéu nghién clru danh
gia hiéu qua diéu tri triét can cla phac doé hda xa
tri dong thoi véi Cisplatin — 5-Fluorouracil cho
bénh nhan UTTQ giai doan II, III. Vay ching toi
ti€n hanh dé tai “Két qua hda xa tri dong thai
ung thu biu mé thuc quan giai doan II, III tai
bénh vién K” v8i hai muc tiéu nhu sau:

1. banh gid két qua hoa xa tri dong thoi
phac db Cisplatin — 5-Fluorouracil trén bénh nhan
UTTQ giai doan II, III.

2. Nhdn xét mot s6 tac dung phu khdng
mong mudn & nhom bénh nhén trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru
Bénh nhan UTTQ giai doan II, III dugc diéu
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tri triét can hdéa xa dong thai vdi hoa chat phac
do Cisplatin — 5-Fluorouracil tai Bénh vién K tU
01/2020 -08/2022.

Tiéu chuén lua chon

e Cac bénh nhan dudc chan doadn xac dinh
UTTQ giai doan II, III diéu tri theo phac d6 hda
xa tri dong thdi, v&i hda chat la: Cisplatin — 5-FU.

e Cac bénh nhan cd ho so luu trir day du tai
bénh vién K.

e Cac bénh nhan dudc gidi thich day du va
tu’ nguyén tham gia nghién clru.

Tiéu chuan loai trur

e Cac bénh nhan UTTQ giai doan I, dudc
phau thuat triét can hodc cac bénh nhan UTTQ
giai doan s6m dudc cdt hét niém mac thuc quan
(ER hodc ESD).

e Cac bénh nhan UTTQ dugc hda xa dong thai
nhung khong dung hda chat Cisplatin — 5-FU.

e Bénh nhan UTTQ giai doan mudn hoac di
can xa (giai doan 1V)

e Bénh nhan bé diéu tri.

e Bénh nhan khéng tu nguyén tham gia.

2.2. Phuong phap nghién ciru

- Nghién citu m6 ta hoi ciiu.

- Chon mau nghién clfu: Ngau nhién, lay tat
ca ho so bénh an c6 du diéu kién vao nghién clru.

- Phac do diéu tri: Phac do Cisplatin — 5-FU,
bao gbm 2 chu ky truyén hoda chat cing vdi xa tri
va 2 chu ky truyén hoa chat sau khi hoan thanh
hoda xa dong thdi. Cac chu ky cach nhau 4 tuan.

- Phéac d6 5-FU - cisplatin

Cisplatin 75-100mg/m2, truyén tinh mach
ngay 1

5-FU 750-1.000mg/m2, truyén tinh mach
ngay 1-4

Chu ky 28 ngay

Xa tri: si dung may xa tri gia tGc Varian,
Elekta.

Ky thuat xa tri 3D

Ky thuat xa tri IMRT

Cac budc tién hanh: Thu thap s6 li€u bénh
nhan dua trén bénh an nghién clu. Thu thap
theo cac bién tudi, gidi, triéu chiing vao vién,
thai gian phat hién bénh, chi s6 toan trang PS,
giai doan bénh, th€ md bénh hoc, phan do cac
déc tinh theo NCI-CTCAE 5.0, mdc d6 dap Ung
vGi diéu tri trén phim chup CT theo RECIST 1.1
va trén noi soi thuc quan.

Phan tich so6 liéu: Dua trén phan mém SPSS
20.0.

2.3. Pao dirc nghién ciru: Nghién clru da
dugc thong qua tai hoi dong dao dirc Bénh vién K
va Bénh vién Pai hoc Y Ha NGi.

Il. KET QUA NGHIEN cU'U

Bang 1: Nhifng dic diém co ban cua
nhom déi tugng nghién ciru

S8 liéu dugc thé hién dudi dang n (%) hodc
trung vi (khodng tr phan vi)

Tudi phat hién bénh (ndm) [56,03 + 6,23
Dudi 50 tudi 7 (17,5%)
-TU 50 dén 59 tudi 21(52,5%)
-Trén 59 tudi 12 (30%)
GiGi tinh:
~Nam 40 (100%)
-N{r 0
Yéu t6 nguy cg
- HAt thuBc 38 (95%)
- Udng rugu bia 32 (80%)
- HGt thudc + ubng rugu bia 30 (75%)
Giai doan bénh
-11 8 (20%)
- 111 32 (80%)
Hinh anh dai thé u
-Thé sti 33 (82,5%)
~Thé loét 5 (12,5%)

- Thé tham nhiém
Thé m6 bénh hoc
- Ung thu biéu mo vay

2 (5%)

40 (100%)

- Ung thu bi€u md tuyén 0 (0%)
Vitriu
~1/3 trén 14 (35%)
-1/3 giia 19 (47,5%)
-1/3 dudi 7 (17,5%)
Pa b 0 (0%)
Ky thuat xa tri
-3D 5 (12,5%)
-IMRT 35 (87,5%)

Nhan xét: - Toan bd bénh nhan la nam gidi,
vGi dd tubi phat hién bénh bénh tai thdi diém
chan doan trung binh 1a 56 tudi.

- Bénh nhan co6 tién sir sir dung rugu bia
(85%) va thudc 1a (95%) chiém ty Ié cao, dac
biét bénh nhan s dung rugu bia va dung thubc
la chiém tGi 75%

- Giai doan III chiém da s6 vdi ty 1€ 80%.

- Phan 18n hinh &nh dai thé u cla cac bénh
nhan 13 thé sui 82,5% va thé mé bénh hoc ung
thu bi€éu md vay chiém 100%

- Ky thuat xa tri dugc st dung bao gom ky
thuat 3D va IMRT, trong do6 chu yéu la ky thuat
IMRT (87,5%).

Bang 2: Pap ing cua u sau 4 chu ky
diéu tri

| n (%)

Pap Ung chung theo RECIST

Cé dap Ung | 27 (67,5%)
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Dap U’ng hoan toan
Dap ng mét phan
Bénh 6n dinh
Bénh tién trién

15 (37,5%)

12 (30,0%)

11 (27,5%)
2 (5,0%)

Nhan xét: Ty 1&€ dap ang trén hinh anh CT
nguc theo tiéu chudn RECIST sau 4 chu ky diéu trj
dat 67,5%, trong d6 dap Ung hoan toan chiém ty
Ié 37,5%, dap ing mot phan chi€ém 30,0%.

Bang 3: Mot s6'yéu to'lién quan dén dap irng sau 4 chu ky diéu tri

Pap i'ng bénh
Hoan toan Mot phan Bénh on dinh Bénh tién trién
Theo phan T2 9 (90,0%) 0 (0%) 1 (10,0%) 0 (0%)
| oaipT T3 6 (20,0%) 12 (40%) 10 (33,3%) 2 (6,7%)
. p < 0,05 (p=0,000%*)
NO 5 (62,5%) 1(12,5%) 2 (25,0%) 0 (0%)
Theo phan N1 9 (34,6%) 10 (38,5%) 6 (23,1%) 1 (3,8%)
loai N N2 1 (16,7%) 1 (16,7%) 3 (49,9%) 1 (16,7%)
p > 0,05 (p=0,314)
Gial doan Il 5 (62,5%) 1 (12,5%) 2 (25,0%) 0 (0%)
Danh I 10 (31,3%) 11 (34,4%) 9 (28,1%) 2 (6,2%)
- p > 0,05 (p=0,533)
Theo phan | <5cm | 12 (52,2%) 3 (26,1%) 5 (21,7%) 0 (0%)
loai chiéu dai | >5cm | 3 (15,0%) 9 (45,0%) 6 (30,0%) 2 (10,0%)
u p < 0,05 (p=0,01)
1 3 (60,0%) 1 (20,0%) 0 (0%) 1 (20,0%)
D5 M hoc 2 9 (34,6%) 7 (26,9%) 9 (34,6%) 1 (3,9%)
- - 3 2 (25,0%) 4 (50,0%) 2 (25,0%) 0 (0%)
p > 0,05 (p= 0,388)
3D 1 (20,0%) 2 (40,0%) 1 (20,0%) 1 (20,0%)
Ky thudtxa | IMRT | 14 (40,0%) 10 (28,6%) 10 (28,6%) 1(2,8%)
p > 0,05 (p=0,34)

Nhan xét: Su khac biét vé ty 1é bénh dap (ng

sau 4 chu ky diéu tri theo giai doan T va chiéu dai

u cb y nghia théng ké. Su khac biét vé ty |1é dap Uing sau 4 chu ky theo giai doan N, giai doan bénh,
dd mo hoc va ky thuat xa khong cd y nghia thong ké.

Bang 4: Béc tinh trong qua trinh diéu tri

P61 Do I1 POIII POIV| Tong

PéC tinh Ha bacl‘l cau t6ng' 18 (45,0%) | 6 (15,0%) | 3 (7,5%) 0 27 (67,5%)
Trén huyét Ha bach cau tryng tinh | 16(40,0%) | 6 (15,0%) | 3 (7,5%) 0 25 (62,5%)
hoc Thigu mau 11 (27,5%) | 1(2,5%) | 1(2,5%) 0 | 13 (32,5%)

- Ha tiéu cau 2(50%) | 1(2,5%) 0 0 3 (7,5%)
D‘-;ﬁétr']”h TE}R%{‘?%”L%E"” 8 (20,0%) | 1(2,5%) 0 0 | 9(22,5%)
sinh hoa Tang creatinin 3 (7,5%) 1(2,5%) 0 0 4 (10,0%)
Péc tinh Non 24 (60,0%) | 2 (5,0%) 0 0 | 26 (65,0%)

ttlginhr(‘)‘; Tiéu chay 24 (60,0%) 0 0 0 24(60%)
DPoc tinh Bong da 34 (85,0%) | 2(5,0%) 0 0 36 (90,0%)
do Viém phoi 13 (32,5%) 1(2,5%) 0 0 14(35,0%)
xa tri Viém thuc quan 22 (55,0%) | 2 (5,0%) 0 0 24 (60,0%)

Nhan xét: Doc tinh xuat hién trong qua
trinh diéu tri chu yéu la d6 1, d6 II, trong d6 do 1
chiém da so.

Vé doc tinh trén huyét hoc, chd yéu la doc
tinh trén bach cau c6 67,5% bénh nhan bi ha so
luong bach cau tong, 62,5% bénh nhan ha bach
cau trung tinh, 7,5% bénh nhan ha bach cau do
II1. 32,5% bénh nhan thi€u mau va 7,5% bénh
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nhan ha tiéu cau.

Daoc tinh trén hoa sinh chi yéu la gay tang
men gan (22,5%), doc tinh gay tang creatinin it
han (10,0%).

NON va tiéu chay do I la doc tinh rat hay gap
(60,0%) trén hé tiéu hoéa.

Hau hét bénh nhan (90,0%) cb biéu hién
bong da do tia xa trong qua trinh diéu tri, chu
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yéu la bong nhe do6 I, chi c6 2 bénh nhan xuat
hién bdng da do II (5,0%)

Ty |é viém thuc quan do tia xa gap & 60,0%
trong dé cha yéu la viém thuc quan do 1 chiém
ty 1€ la 55,0%.

Viém phdi do tia xa d6 I gép & 13 bénh nhén
(32,5%) va do II gap & 1 bénh nhan (2,5%)

IV. BAN LUAN

4.1. Mdt sd dic diém chung cha bénh
nhan. Ung thu thuc quan (UTTQ) thudng gap
trén 50 tudi, nam gidi chiém 3/4. Theo Pham
blc Huan, ty I1&é nam/nif la 15,8/13. Nghién c(u
cla chung t6i c6 100% s6 bénh nhdn la nam
gidi, do tui trung binh tai th&i diém phat hién
bénh la 56. UTTQ lién quan chat ché dén cac yéu
t0 nguy cd nhu hit thudc 1a va udng rugu bia.
Nghién cltu cia chiing t6i cho thay bénh nhan co
tién s sir dung rugu bia (85%) va thudc la
(95%) chi€ém ty Ié cao, dac biét bénh nhan si
dung ca rugu bia va thudc 13 chiém téi 75%.

Hau hét bénh nhan di kham vi li do nudt
nghen va dugc chan doan & giai doan tién trién
tai cho. Nghién clftu clia ching t6i cling cho thay
ty & ung thu giai doan II chiém ty & 20% va giai
doan III chi€ém ty Ié tuang 80%. V& vi tri, trong
nghién clru nay UTTQ 1/3 gilta chiém ty Ié cao
nhat (47,5%), diéu nay cling tuang dong vdi cac
nghién cttu khac. Toan bd bénh nhan nghién ctu
c6 th€ md bénh hoc 1a ung thu biéu md vay. Tuy
nhién theo so liéu thong ké tir cac nghién ciu
khac, ung thu bi€u md tuyén cé thé gdp (10%)
va tap trung chu yéu & doan 1/3 dudi, gan lién
v@i bénh trao ngugc da day — thuc quan man
tinh, phé bién & cac nudc phuong Tay.

Ki thudt xa tri ching toi ap dung chu yéu
trong nghién clfu nay la ki thuat xa diéu bién liéu
— IRMT chiém 87,5%, bén canh do6 ki thuat xa
3D cling dugc s dung vdi ty |1é 12,5%.

4.2. Pap 'ng cua u v@i diéu tri. Vé dap
ng cd nang, 40% bénh nhan khong con nudt
nghen sau diéu tri, trong khi do ty |é nay trudc
diéu tri la 0%.

Chung t6i thuc hién danh gia dap Ung cta u
vGi diéu tri dua trén hinh &nh CT theo tiéu chuén
RECIST. Tuy nhién cd mot s6 khé khan trong
viéc danh gid trén CT kém chinh xac nhu day
thanh thuc quan sau diéu tri. Do doé chlng toi
k&t hdp ca CT nguc va ndi soi dé danh gid dap
Ung u, chi khi ndi soi khong thay u mdi dugc
danh gia dap (ng hoan toan.

Nghién ctu clia chdng t6i cho thay c6 67,5%
bénh nhan cé dap Ung, trong do dap (ng hoan
toan la 37,5%, dap Ung mét phan la 30,0%, ty

|é bénh 6n dinh 1a 27,5%. C6 2 bénh nhan tién
trién (5,0%).

So sanh vGi nghién cfu JCOG 9906 thu
nghiém lam sang ngau nhién pha 2/3 vé hiéu qua
va tinh an toan cla phugng phap HXDT vdi phac
dd CF trén bénh nhan ung thu biéu md thuc quan
giai doan II va III, ty Ié dap Ung trong nghién clru
cta ching toi la thap han (62% so véi 37,5%). Su
khac biét nay c6 thé dén tir phuong phap diéu tri
cho bénh nhan. Nghién clu clia chdng t6i thuc
hién trén cac bénh nhan UTTQ & cac vi tri 1/3
trén, gitra va dudi véi liéu xa cho UTTQ 1/3 trén la
60 Gy con liéu xa tri triét can UTTQ 1/3 gilta —
dugi la 50,4 Gy. Trong nghién cfu JCOG 9906, tat
ca cac bénh nhan UTTQ khéng ké vi tri u déu
dudc xa vdi litu 60 Gy. Pay c6 thé 13 nguyén
nhan khién cho ty 1€ dap (ng hoan toan cla
nghién ctru JCOG 9906 I&n han.

So sanh vd@i cac nghién cltu trong nudc,
nghién ciu cta chung téi cling cd két qua tuong
tu’ véi nghién clru cia Nguyén bdc Lgit, ty 1€ dap
rng hoan toan la 31,1%.

Vé cac yéu to tién lugng dap Ung diéu tri &
bénh nhan, ching t6i cé phan tich sy dap Ung
trén cac nhom phan loai T, N, giai doan bénh.
Qua do6 nhan thdy rdng & nhitng giai doan thap
hon thi ty 1€ dap ('ng cao han. Giai doan II cé ty
Ié dap Ung la 75%, & giai doan III la 65,7% su
khac biét khéng c6 y nghia thdng ké (p=0,384).
Diéu nay cd thé 13 do ¢ mau nghién clu con
thdp, do dd Iuc kiém dinh chua du manh, cén
nghién cffu thém trén ¢ mau I6n hon dé kiém
tra tinh chinh xac cta gia thuyét nay. Ngoai ra
nghién cru cho thay cac yéu té khac nhu d6 mo
hoc, ky thuat xa tri cling khéng c6 y nghia tién
lugng trong viéc dap Ung vdi diéu tri.

4.3. Poc tinh trong qua trinh diéu tri

Két qua nghién clru clia ching toi cho thay
doc tinh thudng gap khi HXDT phac d6 CF chu
yéu la doc tinh d0 I, doc tinh do II, III chi€ém ty
Ié nho, khéng cd doc tinh do IV.

Vé doc tinh trén huyét hoc, cd 67,5% bénh
nhan gap tac dung phu ha bach cau (d6 I la
45,0%, do II la 15,0%, do III la 7,5%), 62,5%
bénh nhan ha bach cau trung tinh (d6 I la 40,0%,
do II la 15,0%, d0 III la 7,5%), 32,5% bénh nhan
thi€u mau (d6 I la 27,5%, do II la 2,5%, do III la
2,5%) va 7,5% bénh nhan ha tiéu cau (dd I Ia
5,0%, do II la 2,5%). Boc tinh trén hda sinh cha
yéu la gay tang men gan (22,5%, trong d6 do I la
20,0%, d6 II la 2,5%), doc tinh gay tang creatinin
it hon (10,0%, do I la 7,5%, do II 1a 2,5%). Doc
tinh trén hé tiéu hda chd yéu la non (65,0%, do I
I3 60,0%, d6 II I3 5,0%), va tiéu chdy (60,0%,
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déu la do I). Ké qua nay tuong dong vdi két qua
vé doc tinh trong nghién clru cia Nguyén Quang
Hung (2022)°.

Vé tac dung phu cua tia xa, hau hét bénh
nhan (90,0%) cé biéu hién bong da do tia xa
trong qua trinh diéu tri, cht yéu la bong nhe do6 I
(85,0%), chi cd 2 bénh nhan xuat hién bong da
do 1I (5,0%). Ty lé viém thuc quan do tia xa gap
G 60,0% bénh nhan, trong dé chu yéu la viém
thuc quan dé I (55,0%). Viém phéi it gdp hon
(35,0%, trong d6 dd I 1a 32,5%, dd II I3 2,5%).
Két qua nay tuong dong véi két qua vé doc tinh
trong nghién cfu cta Phan Hitu Kiém (2021)°.

Nhu vay nhin chung doc tinh cia phac do
HXDT triét can véi CF trén bénh nhan UTTQ la ¢
thé chdp nhén dugc, diéu nay ciing tuong tu
nhu két qua trong nghién clru JCOG 99067

V. KET LUAN

Hoda xa tri dong thdi triét cdn vdi phac do CF
cho UTTQ cho thay tinh hiéu qua va an toan vdéi
ty 1€ doc tinh chdp nhan dugc. Can thém cac
nghién cru danh gia anh hudng cta phac do lén
thai gian song thém ciling nhu so sanh véi cac
phac d6 phdi hgp khac nhdm tim ra phuong
phap diéu tri t6i uu cho nhom déi tuogng nay.
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DANH GIA KET QUA SOM PHAU THUAT NOI SOI
CAT DA DAY GAN TOAN BO TRONG PIEU TRI UNG THU DA DAY
GIAI POAN CT1-2NOMO TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mét s6 déc diém lam sang,
can lam sang va danh gia két qua sém phau thuat noi
soi (PTNS) cat gan toan bd da day (GTBDD) clia nhém
bénh nhan ung thu da day (UTDD) giai doan cT1-
2NOMO tai khoa Ngoai Bung I bénh vién K. D6i tugng
va phuadng phap nghién ciru: Nghién cru can thlep
ld&m sang ngau nhién khong doi chu‘ng trén 52 ngudi
bénh dugc phau thudt ndi soi cat gan toan bd da day
tur thang 8 nam 2020 dén thang 2 ndm 2022. Két
qua Tudi mac bénh trung binh Ia 54,1 tudi, véi chu
yéu thdi gian khdi phat < 3 thang (76 9%) Tat ca
bénh nhan trudc md dugc chan doan la T1-T2NO, sau
phau thuat cd 9,6% bénh nhan & giai doan T3 T4 va
28,9% bénh nhan c6 di cin hach. Thsi gian phau
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thuat trung binh la 192 phut Cac bénh nhan trong
nhém nghlen ciu ¢ thdl gian hoi phuc sém sau ma.
Khong co tru‘dng hgp nao xay ra tai bi€n hay bién
cerng Jtrong va sau md nhu chay mau nhiém trung
vét mo, rO mom ta trang, ro mleng ndi, tac rudt hay
pha| nhap vién trd lai trong 30 ngay Ket luan: PTNS
cdt GTBD dat két qua tot thdi gian phau thuat, s6
lugng mau mat trung binh, s6 lugng hach vét du’dc
cling nhu chua ghi nhan cac trudng hop tai bién va
bién ching. .

Tur khoa: phau thuat noi soi, ung thu da day

SUMMARY

EVALUATION OF THE EARLY RESULTS OF
LAPAROSCOPIC SUBTOTAL GASTRECTOMY
IN THE TREATMENT OF STOMACH CANCER

CT1-2NOMO STAGE AT K HOSPITAL

Objective: Evaluation of clinical signs and
paraclinical characteristics and early results of
laparoscopic subtotal gastrectomy of patients with
CT1-2NOMO gastric cancer at the Abdominal Surgery
Department I, K Hospital. Subjects and Methods: A



