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KET QUA PHAU THUAT VAN HAI LA iT XAM LAN PUQ'C RUT
NOI KHi QUAN SO'M TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT
_ Muc dich nghién clru: banh gid két qua sém
phau thuat van hai Ia it xam Ian dugc gay mé rat noi
khi quan sdm tai Bénh vién H{tu nghi Viét bic. Poi
tugng va phuong phap nghién ciru: Mo ta hoi ciu
nhom bénh nhan phau thudt van hai la it xém Idn
dugc gay me theo perdng phap rut ndi khi quan sém
tai Benh vién Hiru nghl V|et Du’c tu’ thang 01/2021 dén
thang 04/2022. Két qua T6ng cong cb 44 bénh nhéan
trong nghién cru véi ti 1é nt/nam - 1, 6; Do tudi trung
binh 49,61+10,73 (25 - 67). Khong co bénh nhan ti
vong. Thdl gian tuan hoan ngoai co thé 103,51+20,66
phat (64 - 157) thgi gian cap dong mach chu
81,02+15,85 phut (52 - 126), thd| gian mé 3,29+0, 48
gld (2,5 - 4.8), thai gian rut noi khi quan sau md
88,11+100,65 phut (10 - 360), thdi gian nam hoi su‘c
15,82+4, 08 g|d (10 - 24), thai gian. nam vién sau m&
13,18+3,72 ngay (8 - 25). C6 7 bénh nhan (15,9%)
Ioan than nhe sau m& (sang) diéu tri noi khoa xep
phoi - 01(2, 3%), chay mau thanh nguc md lai -
01(2,3%), ro bach huyét vét mé dui - 01(2,3%). Két
luan: Két qua budc dau cho thay phu thuat van hai
13 it xam lan dugc gay me rut ndi khi quan sém la kha
thi, an toan va rit ngdn dang ké thsi gian thd may,
nam hoi surc.
Tu’khoa Thay van hai 14 it xam 1an, stra van hai
|4, m& tim ndi soi, gdy mé tim “nudc rat”.

SUMMARY
RESULTS OF MINIMALLY INVASIVE MITRAL
VALVE SURGERY WITH EARLY EXTUBATION

AT VIET DUC UNIVERSITY HOSPITAL

Background: Evaluate early results of minimally
invasive mitral valve surgery associated fast tract
anesthesia and early extubation at Viet Duc University
Hospital. Methods: This is a retrospective, descriptive
study with a convenient sample size, including all
acceptable patients from January 2021 to April 2022.
Results: There were 44 patients with female/male
rate ~ 1,6 and average age 49,61+£10,73 (range 25 -
67). There was no hospital mortality. Cardio-
pulmonary bypass time, aortic cross clamp time and
operating time were 103,51+20,66 minutes (range 64
- 157), 81,02+15,85 minutes (range 52 - 126) and
3,29+0,48 hours (range 2,5-4.8) relatively. Ventilation
time, length of ICU stay and hospital stay were
88,11+£100,65 minutes (range 10 - 360), 15,82+4,08
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hours (range 10 - 24) and 13,18+3,72 days (range 8 -
25) relatively. Seven patients (15,6%) had temporary
agitation after surgery, one (2,3%) had lung
atelectasis, one (2,3%) required reoperation because
bleeding from chest wound and one (2,3%) had
lymphatic leak from femoral wound. Conclusion: A
combination between minimally invasive mitral valve
surgery, fast truck anesthesia and early extubation
was safe and feasible. Our early results showed
significantly reduce ventilation time and length of ICU
stay in study group without serious complications

Keywords: Minimally invasive mitral valve
surgery, fast tract cardiac anesthesia
I. DAT VAN DE

Phau thuat van hai 1d (VHL) it xdm 1an da
dugc chiing minh la mét sy thay thé kha thi cho
phuong phap phau thuat truyén thong véi ma
xuong (c toan bd, tuy rdng mét vai nhuge diém
cla phuang phap nay da dugc bao cao nhu thdi
gian cdp dong mach chu dai hon, yéu cau vé
mat ki thuat cao hon! nhung né cho thay két qua
ban dau t6t vé thdi gian nam hdi s'c, nam vién
ngan han, phuc hdi nhanh hon va thdm my hon,
dan dén gidam s dung cac ngudn luc phuc hoi
chirc nang va chi phi cham séc sic khoe, két qua
ldu dai tuang duang véi két qua dat dugc véi ma
xuong Urc toan bd!2. Cung vai su phat trién cla
nganh ngoai khoa, gdy mé hoi suic trong linh vuc
nay cling c6 nhiéu tién bo. Chién lugc gay mé
tim “nudc rat”, véi muc tiéu rat noi khi quan sém
va giam thdi gian nam hdi slic va nam vién, da
phat trién trong 25 ndm qua*3. Sy két hgp gitra
phéu thuat van hai 1a it xam va chién lugc gay
mé tim “nudc rat” cho phép rat ndi khi quan
ngay tai phong mé.

Tai bénh vién hitu nghi Viét Durc, phau thuat
van hai 13 it xam |&n dugc rat ndi khi quan sém
da dugdc ap dung tir dau nam 2021 va budc dau
cho két qua déng khich 1é. Chlﬁlng t6i ti€n hanh
nghién clru nay nham danh gia két qua sdm cua
phau thuét van hai 14 it xam I&n dugc gay mé
theo chién lugc gdy mé tim “nudc rat”, rat noi
khi quan s6m va nhin lai y van.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng: Bénh nhan cdé bénh VHL
dudc phau thuat tim hg, it xam 18n, dé thay hoéc
stra VHL, cé thé két hgp stra van ba 13, dét rung
nhi dugc rat ndi khi quan sém (trong vong 6h
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sau md) tai Trung tdm tim mach va [6ng nguc -
Bénh vién hitu nghi Viét Bdc tir thang 01/2021
dén thang 04/2022.

2.2. Phuong phap: Thiét k& nghién cdlu md
td, hoi cu véi ¢ mau thuan tién. Cac so liéu
dugc thu thap tir bénh an dién tlr, x{r ly bang
cac thuat toan Y hoc trén chugng trinh SPSS
Statistics 22. Cac thong s6 dugc tinh toan qua ty
|é phan trdm, gia tri trung binh, dd 1&ch chuan.
Tat ca bénh nhan_trong nghién clru dugc chon,
va tién hanh phau thuat theo mét quy trinh
thong nhat.

2.3. Pao diuc nghién ciru: Nghién clu
dugc thong qua va tién hanh dudi su’ chap thuan
cla HG6i dong dao ddc Bénh vién Hru nghi Viét
Plc va Trudng Pai hoc Y Ha Nbi.

INl. KET QUA NGHIEN cU'U

Co 44 bénh nhan du tiéu chi nghién cltu, cac
d&c diém I1dm sang va can 1dm sang dugc mo ta
trong bang 1.

Bang 1: Pac diém Iam sang va cdn Idm
sang cua bénh nhan nghién ciu (N=44)

Pic diém n TVl
Tudi trung binh (ndm) 49’(315:!:6170)’73
20,71+£2.97
BMI (15 - 28)
Nam 17 | 38,64
Gioi NG 27 161,36
Tian Cao huyét ap 7 11591
Sir Ngng VHL 4 | 9,09
bénh Tai bi€én mach nao 2 | 4,55
- Thap khdp 5 11,36
I 1| 227
NYHA II 33 75
111 10 | 22,73
Mét 36 | 81,82
Kho thé 41 | 93,18
Tridu DaLi nguc 10 | 22,73
chimg Tim dap nhanh 20 | 45,45
1am Gan ‘to 1| 227
sang _Ph 1 | 2,27
Phoi co rales 1] 2,27
Thdi tdm thu 32 172,73
Loan nhip 20 | 45,45
X BG trdi c6 hinh bén cung 14 31,82
quangCung dudi phai c6 hinh hai ba| 10 | 22,73
Cung dong mach chd phong | 6 | 13,64
bién Nhip xoang 22 | 50
tim Rung nhi 22 | 50
Thé Hep hai la don thuan 2 | 46
bénh Hep hd hai la 25 | 56,8

Hd hai la don thuan 17 | 38,6

HE <1/4 17 | 38,64
VBL 1/4-<2/4 18 | 40,91
2/4 - <3/4 9 |20,45

(NYHA- Phan db suy tim theo hoi tim mach
New York)

DPa s8 cac bénh nhan tré tudi véi suy tim
murc do vira, thé trang tuong ddi t6t vSi bénh ly
chd yéu la hep hg van hai la._

Céac dic diém trong phau thuét dugc trinh
bay bang 2.

Bang 2: Pdc diém trong mé ciua bénh
nhan nghién cau (N=44)

Pic diém n| Tyl
Day va co rut 25| 56,82
Sui 14 van hai la 2 | 4,55
Thuang DUt day chang 10| 22,73
tén VHL Van Barlow 2 | 455
Sa la van 4 | 9,09
Xé |4 van 2 | 4,55
Lay bd HKNT 2 | 4,55
KY thuat | Khau chan tiéu nhitrdi | 5 | 11,36
trén nhi |  Khau thu hep buong
trai nhi trai 421 95,45
Pot Maze 1] 2,27
. Cat t(r giac 14 sau 10| 71,4
SLI:i\I/:IL Khég xé |4 van 2 | 14,3
Vong van 14| 100
Thay VHL Van cd hoc 281 90,32
n=30 Van sinh hoc 2 | 9,68
Stra VBL DeVega 11| 25
Bénh nhan can truyén mau trong mé| 0 0

Céc bién s6 thdi gian trong va sau md dugc
trinh bay & bang 3.

Bdng 3: Cadc bién sé thdi gian trong va
sau phau thuat

. .~ | TOl | ThGigian [Toi
Bien s nghien cuu |z, trung binh |da

Thai gian kep DMC
(phdt)
Thdi gian chay may
THNCT (pf]lflt) 64 |103,51+20,66|157
Thdi gian mo (gig) 2,5 | 3,29+0,48 |4,8
Thdi gian rut noi khi
quan (pht) 10 [88,11+100,65[360
Thai gian ndm héi sic
2 10 | 15,82+4,08 | 24
— (gig)
Gi gian nam vién sau
mé (ngay) 8 13,18+3,72 | 25
Bénh nhan cla ching tf)i dugc rat ndi khi
quan sém (ngay tai ban mo hodc trong 6h sau
khi chuyén vé khu hoi sirc), thdi gian nam hoi
sirc ngan trung binh khoang 1 ngay.

52 |81,02+15,85|126
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Céc bién chifng sau mé dugc trinh bay bang 4.
Bang 4: Cac bién chirng sau mé (N=44)

phai m6 lai va 1 trudng hgp chay dich bach
huyét vét mo dui.

on , So bénh | Tilé Cac két qua dién tim va siéu am tim trudc va
Bién ching nhéan % sau mé dugc trinh bay bang 5 va 6.
Chay mau mé lai 1 2.3 Bdng 5: Panh gid dién tim sau mé
Xep phoi 1 2,3 (N=44).
Loan than sau md 7 15,6 ~ Trudc s Tilé
RO bach huy@t vét md dui 1 2,3 SOBN | "ms Sau mo %

C6 khoang 15,6% s6 bénh nhan xudt hién Loan nhip 2 Loan nhip | 10 | 45,5
kich thich sau mo, diéu tri néi khoa on dinh, ' : Nhipdéu | 12 | 54,4
khong co truGng hgp nao tai bi€én mach ndo; co Nhip déu 2 Loan nhip | 2 9,1
1 trudng hdp chdy mau, tran mau mang phoi ' Nhip déu | 20 | 90,9

Badng 6: So sanh siéu dm tim trudc va sau mé

Cac chi so siéu am tim Siéu am trw6c mo | Siéu am ra vién p
NT (mm) 49,64+7,44 45,80+9,00 0,003
Dd(mm) 53,59+8,67 50,25+5,79 0,003
Ds(mm) 34,25+6,73 33,09+6,95 0,221
EF (%) 64,30+7,81 62,16+9,26 0,140
DKTP (mm) 22,43+4,86 23,27+3,84 0,255
ALDMPTT 40,32+14,48 28,64+7,49 0,000
Mirc d0 HoHL & bénh nhan stra VHL (N = 14) 3,3+0,53 1,3+0,68 0,00

Bénh nhan tai thdi diém ra vién tuong doi
tot NYHA I-II, c6 54,4% s6 bénh nhan loan nhip
trudc md trd vé nhip tim déu. So sanh trén siéu
am trudc va sau mé thdy kich thudc nhi trai,
dudng kinh that trai tam truong giam; ap luc
ddng mach phdi giam dang k&. O trén nhitng
bénh nhan stra VHL, két qua sau mé kha tot chi
con ha nhe - vira.

IV. BAN LUAN

Phau thudt VHL xdm |&n t&i thiéu d3 dugc
ching minh la mét sy thay thé€ kha thi cho
phuong phap phau thudt mé xuong (c toan bo,
cho thdy két qua ban dau vé thdi gian nam hoi
sirc, ndm vién ngan han, phuc hdi nhanh hon,
trg lai hoat dong binh thudng va thadm my han,
dan dén giam s dung cac nguodn luc phuc hoi
chirc nang va chi phi cham soc stc khoe thap
hon khi so sanh véi phugng phap md toan bo
xuong Ucl?4, Cac nghién cldu cho thdy chién
lugc gay mé tim “nudc rat” va rat NKQ sém co
cac uu diém2:

+ Giam ty Ié kich (ng dudng thd va cac bién
chirng lién quan dén may thd (nhu tu rat ndi khi
quan, chdn thuong khi quan, tdng ap phdi khi
hat 6ng ndi khi quan, tac 6ng ndi khi quan do
dom dai, tac nghén khi quan th(r phat sau thong
khi &p luc duong, nhiém trung phéi va xep phai
do thé may.

+ Giam cdng thang cta ngudi than.

+ Gidam nhu cdu an than va gidm kha nang
anh hudng dén huyét dong.

+ Bénh nhan dugc van déng sém, thdi gian

nam hoi stfic ngan, giam thdi gian nam vién.

+ Gidm chi phi (lién quan dén may thd va
thgi gian ndm hoi stic / thdi gian ndm vién).

Su' ra ddi cua phuang thirc phau thuat xam
I4n t6i thi€u gilp bénh nhan nhanh chéng binh
phuc han'?, tir dé doi hoi mot phuang thirc ti€p
can gady mé mot cach phu hgp han. Diéu quan
trong dé tién hanh rit NKQ s6m la phai dam bao
khdéng con ton du cac thu6c mé va thudc gian co
tai cudi cudbc md, dam bao cho bénh nhdn hoi
phuc hoan toan, dong thdi giam cac bién chirng
sau md. Do d6, chién lugc khdi mé va duy tri mé
phai tao thuan Igi cho su thai trir cac thude nay.
Ekip gady mé hoi sic ti€n hanh khdi mé va duy tri
mé vdi chién lugc:

+ Tang cudng s dung cac thubc mé, giam
dau, gidn cc tac dung nhanh, ngéan

+ Giam liéu opioid nh&c lai trong m& bang tiép
can giam dau da phuong thirc: NSAID, giam dau
khong steroid, gdy t& mét phang cd rang truGc

+ Theo ddi d mé va dd gidn cd trong md
bang may BIS va TOF dé tranh nhdc lai cac
thudc khi khong can thiét.

+ Ti€n hanh gidi gidn cd thuGng quy cho tat
cac cac bénh nhan.

_Hién nay do s6 lugng bénh nhan nghién clu
van con han ché, chung téi van chua thé dua ra
mot quy trinh chinh xac, cu thé. Ti I& bién ching
sau mO khéng nhiéu, cé 1 bénh nhan (2,3%)
phai dit lai NKQ vao ngay thr 6 sau mé do chay
mau — mau cuc khoang mang phdi phai mé lai
XU li sau d6 bénh nhan &n dinh, rdat NKQ va ra



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

vién; so v3i mot sb tac gia trén thé gidi thi ti 1€
cla ching to ciling tuong ducng nhu Barbero®
(1,9-4,9%), Abu-Omar® (4%), Nishi’ (2,8%).
Trong nghién ctfu c¢é 7 bénh nhan (15,6%) xuat
hién kich thich trong ngay th{* nhat sau mé (4
bénh nhan rdt tai ban m&, 3 bénh nhan rit tai
phong hdi strc) diéu tri ndi khoa 6n dinh, khéng
c6 trudng hgp nao gay tai bi€én dot quy ndo. Cac
nghién cttu cho thay ti I€ loan than sau khi rat
6ng NKQ & nhitng bénh nhan phau thuat tim phu
thudc vao nhiéu yéu td nhu tudi cao, dai thao
dudng, bénh mach mau ngoai vi, bénh mach

mau nado, xd vira dong mach chu, st dung tuan
hoan ngoai cd thé v8i bém mau ddéng mach
ngugc dong (dat 6ng thong dong mach & dui),
néng dd natri mau, thdi gian mé, thdi gian chay
may, thGi gian rat NKQ®®, ti I1&é bénh nhéan loan
than cla chdng t6i cao hon so vdi mot vai
nghién clu Giltay®(2,1%), Krzych® (4,1%),
nhung ti I&€ bénh nhan bién ching dot quy nao
lai thdp hon Barbero®(2%), Abu-Omar®(1,1%),
Nishi” (1%) nguyén nhan trong nghién clfu cla
ching téi cd thé do thdi gian chay may kéo dai
va thdi gian rut NKQ qué sém sau mé.

Bang 7: Mot s6 két qua cua phdu thudt VHL it xén 15n trén thé gidi va trong nudc so

vai nghién ciru riat NKQ som cua chiing toF

Khu Thai Thdi gian | Thai gian T!‘a‘:' Thdi gian 1|-1h5?1|19hl‘¢a’ili1 Thai gian
vu'c Tacgia | N gian Cap PMC | Chay may gm6 Thé may strc nam vién
. hat hat s io \ nga
(phit) | (phit) | S | (gid) | S | (ngay)
N7 | 324 | 2008 | 131% 191 | 521+ ] 2.8% ]
Thé 0 | 2015 54 68 16 48
gidi [Nakayama 1/2014 - 113+ 144+ 3,7+ i i
! 1411 74/2020 35 36 0,7 2-3 7-11
Nguyén H. 8/2014 - | 115% 162 ]
pinh | 72 | 82016 25 + 42 15 2-3
Duong B. | o | 1/2016 - | 64,0% 103, 1= 716t | 13z 8,41
Huing 12/2016 | 15,3 243 14,9 0,67 176
Viet [T 12/2016- | 113+ 157+ | 54 | 7,05%
Nam|Tran Nhan| 10 | “355518 25 29 0,7 0,3
Nguyén H. 4/2014 - | 95,7+ 1615+ 126+
usc | 20 | 122016 | 33,6 38,25 60+58 6.2
[BVan | o, |01/2019- | 10L8% 1731 | 48t | 153% | 44% | 13,0%
Hung! 12/2021 | 255 +33.1 0,8 35 18 38
Nghien ciu | ., | 1/2021- | 8L,02% | 10351% |3,.29% | L47% | 0.67% | 13,18%
chiing toi 4/2022 | 1585 20,7 0,48 | 1,68 0.17 372

Tai bénh vién Hitu nghj Viét birc phau thuat
stra van hai 1a c6 ndi soi ho trg bat dau tir nam
2014 va vao dau nam 2021 thuc hién rat ndi khi
quan sém & nhitng bénh nhan phu hgp cé do
tudi trung nién trung binh 49,61+10,73 tudi (25-
67), suy tim NYHA II 1a chi yéu (75%), thé
trang tuong doi tot BMI 20,71+2.97, v4i bénh ly
chd yéu la hep hé hai 14 (56,8%) véi nhip xoang
(50%), nhi trai gian, ap luc ddng mach phdi téng
khéng qua cao, nhung chirc nang tim van con
dudc bao ton (Bang 7). K&t qua cho thay so vdi
mot s tac gia trong nudc va trén thé gidi cho
thdy thdgi gian cdp chu (81,02+15,85 phut), thdi
gian chay may (103,51+20,66 phut), thdi gian
md (3,29+0,48 gi&) trong nhdm nghién ciu cla
chuiing t6i ngan hon hodc tuang dudng (Bang 7),
hau hét c6 dung 1 thudc trg tim trong md la
Dobutamin; khéng bénh nhan nao phai truyén
mau trong md. K&t qua sau mé kha t6t, bénh
nhan dudc rat 6ng ndi khi quan ngay tai ban mé

hodc 1a chuyén vé khu hdi stic va rit trong vong
6h sau md, trung binh l1a 88,11+100,65 pht;
thdi gian nam hoi sic ngdn chua dén 24h
(15,82+4,08 gid) so vGi mot s trung tdm khac
(trung binh 1 - 4 ngay); thdi gian nam vién sau
mé ngdn hon (13,18+3,72 ngay). Trén siéu 4m
trudc va sau md thdy thdy kich thudc nhi trai,
dudng kinh that trai tam truong giam, ap luc
ddng mach phéi giam dang k& cd y nghia thdng
ké; trén cac bénh nhan sra VHL sau mé con hé
nhe - vira, két qua gidm cd y nghia théng ké so
véi trudec md (p < 0.00).

V. KET LUAN )

Két qua budc dau phau thuat van hai 13 it
xam Idn dugc rut ndi khi quan sém la kha thi, an
toan va rdt ngan thoi gian thd may, nam hdi surc,
ndm vién. Tuy nhién can theo d&i & s6 lugng
bénh nhan 16n hon dé cé thé dua ra cac khuyén
cao cho Ung dung rdng rai phuong phap nay.
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KET QUA PHAU THUAT NOI SOI PIEU TRI UNG THU TRU'C TRANG
TAI BENH VIEN PAI HOC Y HA N OI GIAI POAN 2016-2020

Tran Ngoc Diing?, Lwu Quang Diing’, Nguyén Manh Hung!

TOM TAT .

Muc tiéu: Danh gia két qua phau thuat ndi soi
diéu tri ung thu truc trang tai Bénh vién Pai hoc Y Ha
NoGi. DOi tugng va phu’dng phap: nghién clru mo ta
hdi clrtu cé theo ddi doc trén 69 bénh nhan chén doéan
ung thu truc trang dudc phau thuat ndi soi tai Bénh
vién Dai th Y Ha Noi trong khoang thai gian tr nam
2016 dén nam 2020. K&t qua: Bénh nhan & giai doan
III chi€m ty I€ I&n nhat véi 58%. C6 36,2% bénh nhan
dugc ap dung phuong phap cdt doan truc trang,
miéng ndi thap; 30,4% bénh nhan dugc ap dung
phuong phap cdt doan truc trang, miéng ndi cao.
Phau thuat Miles chiém 11,6%. Thdai gian phau thuat
trung binh la 140,2 + 30,6. SO trudng hdp xay ra bién
chirng la 5 trudng hgp, chiém 7,2%. Thai gian theo
doi trung binh la 38,9 thang, ty 1€ tif vong la 13%. Ty
Ié tai phat la 17,4%. Thdi gian s6ng con khong bénh
trung binh la 60,9 + 2,9 thang. Ty Ié séng con khong
bénh 5 ndm la 82,6%. Thai gian s6ng con toan bo

1Bénh vién Pai hoc Y Ha NGi'

Chiu trach nhiém chinh: Nguyen Manh Hung
Email: hungnm1211@gmail.com

Ngay nhan bai: 24.10.2022

Ngay phan bién khoa hoc: 6.12.2022

Ngay duyét bai: 19.12.2022

trung binh la 62,7 + 2,8 thang. Ty Ié s6ng con toan bo
5 nam la 87%. Phan tich da bién cho thay do xam lan
cta khéi u va néng do CEA la yéu t6 tién lugng déc
Iép doi vai thai gian 56ng con khong bénh, dé xam lan
cla khéi u la ye'u to tien lugng doc lap doi vdi thai
gian song con toan bd. Két ludn: V4i nhitng két qua
vé ngan han va dai han d3 dat dugc, phau thuat ndi
soi dé diéu tri ung thu truc trang cé the t|ep tuc thuc
h|en neu diéu kién bénh nhan thuan Igi va phau thuét
vién c6 kinh nghiém.

Tu‘khoa ung thu truc trang, phau thuat ndi soi,
Bénh vién Pai hoc Y Ha Nai.

SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY
FOR RECTAL CANCER AT HANOI MEDICAL

UNIVERSITY HOSPITAL, 2016-2020

Objective: To evaluate the results of
laparoscopic surgery for rectal cancer at Hanoi Medical
University Hospital. Subjects and methods: a
retrospective descriptive study with longitudinal
follow-up on 69 patients diagnosed with rectal cancer
undergoing laparoscopic surgery at Hanoi Medical
University Hospital between 2016 and 2020. Results:
Patients in stage III accounted for the largest
proportion with 58%. There were 36.2% of patients
applied rectal resection method, low anastomosis;
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