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PANH GIA KET QUA PH?\U THUAT NOI SOI cf\T PHAN XA DA DAY,
VET HACH D2 PIEU TRI UNG THU BIEU MO DA DAY

TOM TAT

bat van deé: Phau thuat ndi soi cdt da day diéu
tri ung thu biéu md da day la mot phau thuat kho.
Pugc trién khai tai Benh vién ba khoa tinh Quang Tri
trong nerng nam gan day. Vi vay, chung toi tién hanh
nghién cfu nham danh g|a két qua nhom bénh nhan
dudc phau thuat ndi soi cat phan xa da day, vét hach
D2 diéu tri ung thu biéu moé da day tai day Poi
tugng va phuang phap nghlen clru: Day la mot
ngh|en Cu’u tién cfru. Gom co 33benh nhan ung thu
biéu md da day dugc phau thuat ndi soi cdt phan xa
da day, vét hach D2 tai Bénh vién Da khoa tinh Quang
Tri tir 11/2019 dén 9/ 2022 Két qua: DJ tudi trung
binh 13 68,06 £11,98 tudi. BMI trung binh I3 18,05 £
3,44 kg/m2 Kich thuéc u trung binh: 39 % 1, 6 cm.
G|a| doan AJCC I chiém 3%, giai doan II chlem 39 ,4%,
giai doan III chiém 57,6%. Lugng mau mat trong
phau thuat 81 8+ 338 ml. Thai gian phau thuat 182
+ 28 phlit. Tong s6 hach vét dugc: 591 hach, trung
binh: 18 £ 9,7 hach/ BN. Tong s6 hach di cin: 125
hach. Trung binh di can 3,7 £ 5 hach/ BN. Ty Ie 6 tai
bién trong khi phau thuat la 12,1%. Nam vién sau
phau thuat trung binh 12,8 + 5 3 ngay Ty 1& bién
chiing hau phau 31,1%. K&t Iuan Phau thuat néi soi
cat phan xa da day dleu tri ung thu biéu mo da day tai
Bénh vién Da khoa tinh Quang Tri cho két qua tot.

Tu khoa: phau thudt ndi soi cat phan xa da day,
ung thu biéu mo da day.
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SUMMARY
EVALUATION OF RESULTS OF
LAPAROSCOPIC DISTAL GASTRECTOMY,
D2 LYMPHADENECTOMY FOR GASTRIC

CARCINOMA

Background: Laparoscopic gastrectomy for
gastric carcinoma is a difficult surgery. Implemented in
Quang Tri Provincial General Hospital in recent years.
Therefore, we conducted a study to evaluate the
results of a group of patients undergoing laparoscopic
distal gastrectomy and D2 Iymphadenectomy for
gastric carcinoma. Subjects and Methods: This is a
prospective study. Including 33 gastric carcinoma
patients who underwent laparoscopic distal
gastrectomy, D2 lymph node dissection at Quang Tri
Provincial General Hospital from 11/2019 to 9/2022.
Results: Mean age was 68.06 £11.98 years. Mean
BMI was 18,05 + 3,44 kg/m2. The stage base on
AJCC: Stage III 57.6%; Stage II 39.4%; Stage I 3%.
Blood lost intraoperative 81,8 + 33,8 ml. The mean
operative time was: 182 * 28 minutes. 591 lymph
nodes were removed, mean 18 = 9,7 hach/ pt. 125
Lymphanode metastasis, mean 18 = 9.7 nodes/pt.
Intraoperative complications was 12.1%. The average
length of hospital stay were 12.8 + 5.3 days.
Postopetative complications were 31,1%.
Conclusion: Laparoscopic distal gastrectomy for
gastric carcinoma treatment at Quang Tri Provincial
General Hospital is safe and effective.

Keywords: laparoscopic distal
gastric carcinoma.

I. DAT VAN DE

Ung thu da day (UTDD) |a ung thu phd bién
hang th& 5 trong cac loai ung thu va la nguyén
nhan gay tir vong hang th(r 3 do ung thu véi udc

gastrectomy,
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tinh 723.100 ngudi ndm 2018 . Theo Globocan
2018, tai Viét Nam co6 thém 17.527 ca mac mdi
va 15.065 ngudi tur vong. vi can bénh nay.! biéu
tri ung thu' da day cht y&u van 13 phiu thuat cit
bo da day kem vét hach. Hda tri liéu gan da co
nhiéu tién bo, cling gop phan vao tang ty & phau
thut diéu tri triét c&n (hda tri tdn bd trg) va
t&ng thdi gian séng thém sau mé (hda tri bé trg).
Phau thudt ndi soi (PTNS) cét da day diéu tri ung
thu da day d3 dugc cac tac gia trén thé gidi
chitng minh 1a c6 két qua tot va nhiéu uu diém
hon so véi mé md. Nhiéu bdo cdo cho thdy
nerng |gi ich cia PTNS cét da day nhu gidm mat
mau, it dau sau phau thuat, hdi phuc nhanh, it
tai blen va bién chiing. Bén canh dd van dam
bao nguyén tdc cd ban diéu tri v& mdt ung thu
hoc.!® Tai Viét Nam, ném 2004 Trinh Hong Son
da thuc hién PTNS ho trg cat da day [an dau tai
Bénh vién Viét Bic. Dén nay da co nhiéu nai ap
dung phuong phap phau thudt cit da day vét
hach D2 d€ diéu tri cho cidc bénh nhan UTDD.
Bénh vién Pa khoa tinh Quang Tri ap dung
phuong phap nay tir nam 2019 va tuan thu theo
hudng da cua hiép hdi ung thu da day Nhat
Ban.* Nham duc rat kinh nghiém dé& néng cao
chat lugng diéu tri bénh nhan tai bénh vién,
ching t6i tién hanh nghlen ctu deé tai "Panh gid
két qué phéu thudt ndi soi cdt phan Xxa da day,
vét hach D2 do ung thu biéu mé da day”.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tuogng nghién ciru. Bao gom 33
bénh nhan (BN) ung thu biéu mé da day dugc
PTNS cat phan xa da day kém vét hach D2 tai
Bénh vién Pa khoa tinh Quang Tri tir 11/2019
dén 9/ 2022.

- Tiéu chudn chon bénh

+ Bé&nh nhan dugc chan doan ung thu biéu
mo da day.

+ Dugc chi dinh phiu thuat ndi soi cit ban
phan xa da day, vét hach D2 dé diéu tri.

+ C6 két qua gidi phau bénh 1a ung thu biéu
mo da day.

+ Gia dinh va bénh nhan dong y tham gia
nghién clu.

- Tiéu chuén loai tra

+ Bénh nhan chdng chi dinh phiu thuat ni soi.

+ Bénh nhan PTNS cat da day va kém véi cg
quan khac.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: day la mot nghién
cltu ti€n clru theo d6i doc.

- Miu nghlen ciru: chon mau thudt tién,
bao gém t&t ca bénh nhan du tiéu chudn chon
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bénh nam trong khoang thdi gian nghién clru tur
thang 11/2019 dén thang 9/ 2022.

- K7 thudt mé: Tu thé BN ndm nglra, dang
2 chan 30 do, hai tay dang ra hai bén, trong qua
trinh phau thuat cd thé dleu chinh tu thé BN
bang ban phiu thudt. Phdu thudt vién chinh
ding bén phai BN, phu camera ding gilta 2
chan, phu 2 ding bén trai BN (hinh 2.1).

Hinh 2.2. Vj tri cac 16 trocar

Dat 4 dén 5 trocart nhu hinh 2.2, quan sat
toan bd & phic mac va danh gia ton thuong. Cét
mac ndi I8n khéi thanh dai trang cung hach
nhom 4sb, 4d va két thic bang cat déng mach vi
mac ndi trai. Cat bd mach vi mac ndi phai va
nao vét hach nhém 6. Phau tich dong mach vi
pha| dén tan vi tri phan chia tr déng mach gan
rleng, cdp clips déng mach vi phai tan gdc, cat
va vét hach nhém 5. Cat va dong té trang bang
may stapler ndi soi. Phau tich vét hach nhom 8a,
11p, 12a, sau d6 that va cat bd mach vi tréi cung
vGi vét cac nhdm hach s6 7, 9. Ti€p tuc phau tich
ngudc 1én tdm vi d&€ vét hach nhém 1 va nhém
3. Cét da day bdng stapler qua ndi soi hodc md
nho bung, dién cét da day cach bd trén khéi u toi
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thi€u 5 cm. Tai Iap lai luu thong tiéu héa phudng
phap n6i mém da day véi quai hong trang dau
tién, phia trudc dai trang ngang béng stapler.
Kiém tra lai miéng ndi, lau rira 6 bung, dat dan
lvu dudi gan phai canh mom ta trang. Bénh
phadm da day va cac nhém hach nao vét phai
dugc ghi chu chi tiét gui gidi phau bénh.

- Cac chi tiéu nghién cuu

+ Mét s6 dic diém chung clia BN nhu tudi,
gidi tinh, chi s6 BMI, tién st bénh...

+ Ddc diém Iam sang, can l1am sang.

+ Két qua trong mé nhu thdi gian md, tai
bién, lugng mau mat...

+ K&t qua sau mé nhu thdi gian hdi phuc luu
thong dudng tiéu hda, thdi gian cho an lai, tinh
chat dau va thubc giam dau, cac bién ching,
thdi gian ndm vién va thdi thdi gian theo ddi...

2.3. Phuong phap xur ly s6 liéu. Cac sO
liéu dugc phan tich va x{r ly trén may tinh bang
phan mém thong ké y hoc SPSS 20.0. SI dung
cac thuat toan thong ké thudng dugc dung trong
y hoc. Céc s6 liéu thu thdp dugc thé hién dudi
dang: ty 1& %, trung binh cdng + dd léch chuén.

2.4. Pao dirc nghién ciru. Dé tai dugc
thong qua héi dong y ddc cla bénh vién. Moi
thong tin trong h6 sd bénh an dudc bao mat va
chi phuc vu cho muc dich nghién c(u.

INl. KET QUA NGHIEN CU'U

Pac diém chung. S& bénh nhin trong
nhom nghién cttu la 33 bénh nhéan trong d6 nam
23(69,7%) va nit 10(30,3%). Tudi trung binh
cla nhdm nghién clu la 68,06 £11,98 tudi, nhd
nhat 1a 37 tudi va 16n nhat la 99 tudi. Chi s6 BMI
trung binh la 18,05 £ 3,44 kg/m?.

Pic diém trén chan doan hinh anh: Siéu
am bung phat hién tén thuong da day & 12%
trudng hop, hach & bung & 6,1% trudng hop va
khong phat hién dugc bat thudng & da day hay
hach & bung & 81,9% trudng hgp. Ty I& nay &
chup ct I8p vi tinh & bung la 84,8%); 39,4% va
15,2%. Hinh anh t6n thuong dai thé da day
dugc trinh bay trong bang 3.1.

Bang 3.1. Hinh anh dai thé trén néi soi

da day
n [Tylé (%)

Dang t8n | ASl‘.Ii - 7 21,2
: Loéet khdng xam lan| 15 45,5

thuong g A
theo JGCA LoeAt xam_lan 11 33,3

Tham nhiém 0 0

TONng 33 100
Chay mau tai u 14/33| 42,4
Hep mon vi 10/33| 30,3

Két qua trong qua trinh phau thuat. S6

lugng trocart sir dung md, 4 trocart chiém
57,6%, 5 trocart chi€ém 42,4%. Lugng mau mat
trong phau thuat trung binh: 81,8 + 33,8 ml (40

ml - 180 ml). Khéng cé BN nao Qhal truyén mau
trong phau thudt. Thdi gian phau thuat: Trung
binh: 182 + 28 phut ( 130 - 240). Tong s& hach
vét dudc la 591 hach. SO hach vét dugc trung
binh la 18 + 9,7 hach, it nhat la 6 hach va nhiéu
nhat la 43 hach Ty Ie co tai bién trong khi phau
thuat la 12 1%, chu yéu la chay mau & 3(9, 1%)
BN; ca 3 BN nay dugc xtr ly cd@m mau, danh gla
t|nh trang thi€u mau trong va ngay sau mo
khdng c6 BN nao chi dinh chuy@én mau trong mé.
T6n thuong mach méau I6n & 1 BN (3,0%), day la
1 trudng hop tén thuong mach mau dai trang
gitra gay thi€u mau nén phéi cat doan dai trang
ngang. Trong nghlen clu cua chang t6i, cé 1/33
BN (3, 0%) chuyén phau thuat mé do ton thuong
mach mau dai trang gida.

Két qua sau phau thuat. Thdi gian van
dong binh thudng lai sau phau thuat trung binh
3,4 £ 1,6 ngay. Thdi gian trung tién sau phau
thuat trung binh 4,1 + 1,4 ngay. Thdi gian rit dan
luu trung binh 7,6 + 3,1 ngay. Thdi gian ndm vién
sau phau thuét trung binh 12,8 + 5,3 ngay. Ty Ié
bién chiing chung sau mé la 31,1%, két qua bién
chirng dugc trinh bay trong bang 3.2.

Bang 3.2. Bién chirng sau mé

Bién chirng

Nhiém triing vét mé (I&y bénh pham)
Chay mau 6 phlic mac sau phau thuét

Buc mom ta trang

Xuat huyét tiéu hoa

T6n thuong dudng mét
Bién ching khac lién quan tim mach,
ho hap...

TU vong sau phau thuat 6,2

SN W PR3

T6ng 30,3

Két qua giai phau bénh sau mo

Dang tdn thuong: loét khdng xam Ian
51,5%; loét xam lan 36,4%; dang tham nhiém
va dang sui la 12,1%. Kich thudc u trung binh:
39 £ 1,6 cm. Dc} xam khoi u: pT3 51,5%; pT4
36,4%; pT1 va pT2 la 12,1%. Di cdn hach pNO
chiém 33,4%; pN1 24,2%; pN2 21,2%; pN3a
18,2%; pN3b 3%. T6ng s6 hach di cin: 125
hach. Trung binh di cdn 3,7 + 5 hach. Phan loai
giai doan bénh sau phau thuat dugc trinh bay
trong bang 3.3.

Bang 3.3. Phén loai giai doan bénh sau
phdu thuét.

Giai doan n %
1

I | 1A 3 |3
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i 0 0
TiA 6 18,2

I 1B 7 212 1204
A 2 36,4

m | 1B 6 182 |57,6
TT1C 1 3

v 0 0 0

Tong 33 100

Thai gian s6ng con. Thdi gian sdng thém
trung binh ciia nhém nghién ciu la 19,6 thang
va dugc thé hién & biéu do 3.1.

Survival Function

uuuuuuuuuuuuuuuuu

Cum Survival
o o

0.0

B B
Théi gian séng con (thallg)

Biéu dbé 3.1. Thoi gian séng hem sau phdu thudt

IV. BAN LUAN

TuGi trung binh 13 68,06 +11,98 tudi. Tudi
thdp nhép la 37 tudi, tubi cao nhat 1a 88 tudi.
Diéu nay cho thdy PTNS cat phan xa da day cé
thé chi dinh cho bénh nhan I16n tudi nham giam
thai glan hau phau, bénh nhan nhanh hoi phuc
tranh cac bién chiing do nam lau. Két qua nay
phu hgp védi nghién ciru trong nuéc vé UTDD la
nam nhiéu hon n{r.23

NOi soi 6ng soi mém két hgp vdi sinh thiét la
bién phap quan trong trong chdn doan UTDD.
NOi soi cho biét vi tri va tinh chat cta khéi u. Do
chinh xac ctia ndi soi trén 95% vai nhitng truGng
hdp ung thu tién trién. Khi sinh thiét qua ndi soi
tlr 6 dén 8 manh cho k&t qua chan doan ding
trén 95%. Nhd cac tién bé nhu ndi soi phdéng
dai, noi soi anh sang xanh, noi soi két hgp vdi
phuong phap nhudm mau dé chi diém ving bdm
sinh thi€t cho do chinh xac cao, phat hién cac
ton thuang con réat nho, gitp cho chan doan sém
UTDD. Cac nghién cllu cla cac tac gid trong
nuéc va nudc ngoai déu soi da day cho BN
UTDD, sinh thiét 1dam mé bénh hoc trudc phau
thuat. Tac gia Tran Van Phai tap hdp 123 bénh
an cac bénh nhan dugc mé vi UTDD tai Bénh
vién Dai hoc Y Dugc tir 1-1999 dén 12 -2001 thi
ghi nhan 13% trudng hgp ung thu thuc sy
nhung két qua gidi phau bénh qua ndi soi la mo
viém, ti 1& chung clia chdn doan ding qua ndi soi
la 90 2%, theo tac gia thi noi soi la phuong phap
gilip chan doan s6m UTDD nhung phai lam ding
qui cach. Trong diéu kién chi 1dy 1-2 mau lam
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sinh thiét nhu hién nay két qua giai phiu bénh
khong phai Itc nao cling dung.

Cac nghién cliu cac tac gia trong nudc phu
hgp vdi nghién clu clia ching téi khi ghi nhan
giai doan II,III chiém phan I8n, trong khi dé cac
tac gid nudc ngoai ghi nhan giai doan I va II
chiém ty |é cao hon. C6 thé 1a tai cac nuc khac
thi chuong trinh tdm sodt dugc trién khai nén
kha ndng phat hién bénh giai doan sém tang lén.

S6 lugng hach vét dugc trung binh cua
nghién ctiu chidng t6i dam bao dugdc yéu cau cla
hiép hoi phau thuat ung thu My (AJCC) vé sG
hach tdi thi€u can vét. Theo khuyén cdo cua
AJCC 8™, viéc vét it nhat 16 hach bach huyét la
yéu cau t8i thi€u déi vdi viéc boc tach hach bach
huyét va viéc vét 30 hach bach huyét can dugc
can nhdc.® Mot s6 nghién clu cho thdy sy gia
tang sb lugng cac hach bach huyét vét dugc cd
thé kéo dai hon thdi gian séng vi nhiéu hach
bach huyét dugc vét ra c6 thé cho thdy qua trinh
bdc tach hach bach huyét triét d€ hon va c6 thé
ngan ngla té bao ung thu di can xa han. Do do,
mot s6 nghién cliu da dua ra khuyén cdo nang
cao han s6 lugng hach can vét ra. Tuy nhién,
cling c6 mét s6 nghién cu ndi rang su gia tang
sO lugng hach vét chi co Igi cho mot sG nhom
bénh nhan nhat dinh.

Ty 1& c6 tai bién trong khi md la 12,1% cao
han nhiéu so véi cac tac gia trong va ngoai nudc,
va ty |é bién ching cling vay.> Nguyén nhan co
thé€ 13 do chiling tdi mdi trién khai PTNS nhiing ca
tai bién xay ra chi yéu & thdi gian dau, khi
ching téi trién khai, vé sau thi phu‘dng tién day
du, kinh nghlem han thi tai bién cung hiém haon,
cd mau it va thdi gian trién khai cla ching toi
con ngan nén khd danh gia hét dudc tai bién
trong md tai ¢d sG ching tdi.3

V. KET LUAN

Phau thudt ndi soi cat phan xa da day, vét
hach diéu tri ung thu da day tai Bénh vién Da khoa
tinh Quang tri cho két qua kha thi va an toan.
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KET QUA PHAC PO PACLITAXEL-CARBOPLATIN KET HOP
BEVACIZUMAB TRONG PIEU TRI BU'OC 1
UNG THU BIEU MO TUYEN PHOI GIAI POAN IV

TOM TAT

Muc tiéu: Danh gia dap Ung, thai gian sbng
thém vdi cac yéu to lién quan cla phac do Paclitaxel -
Carboplatln ket hdp Bevacizumab trén bénh nhan ung
thu bi€u md tuyén phdi giai doan IV. Poi tuong va
phu’dng phap Ngh|en ctu mo ta hoi CLI’U két hdp
tién clru. 62 bénh nhan ung thu biéu mé tuyén phdi
giai doan 1V, khong c6 dot bién gen EGFR dugc diéu
tri budc 1 béng Paclltaxel - Carboplatin két hgp
Bevacizumab tai Bénh vién K tUr T1/2016 dén hét
thang T4/2020. Tiéu chi chinh I1a danh gid dap Ung,
thdi gian s8ng thém vdi cac yéu t6 lién quan. Tiéu chi
phu: doc tinh cla phac do trén nhom bénh nhan
nghién clu. Ket qua: Ty |é dap Ung mot phan la
35,5%, bénh 6n dinh 1a 43,5%, bénh tién trlen la
21%. Trung vi thai gian song thém khong tién trién 1a
7,0 thang Thai gian song thém toan bo trung vi la 15
thang, co anh erdng bai tinh trang dap (fng clia bénh.
Ty |& s6ng thém toan bo tai thdi diém 12 thang 13:
66,13%, thoi diém 24 thang la 20,97%. Tac dung phu
hay gap nhdt la rung toc 82 3%, ha huyét sac to
62,9%, than kinh ngoai bién 40 3%, ha bach céu hat
38,6%, dau cd khdp 35,5%, ha tiéu cau 14,5%, tang
men gan 11,3%. Hau het tac dung phu d do I, II it
gap do6 III, IV. K&t luan: Diéu tri Paclitaxel -
Carboplatin ket hap Bevaazumab budc 1 trén bénh
nhan ung thu biu md tuyén ph0| giai doan 1V, khong
c6 dot bién EGFR mang lai ty |1&é dap Ung, kiém soat
bénh cao, cai thién PFS, 0S, cac doc tinh & mic do
nhe c6 thé dung nap du‘dc

Tu khoa: ung thu biéu md tuyén phdi giai doan
IV, phac dd Carboplatin/Paclitaxel két hap
Bevacizumab
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Objectives: Describe clinical and laboratory
features and assess treatment results of patients with
stage IV adenocarcinoma lung cancer without EGFR
mutations treated with paclitaxel/ carboplatin/
bevacizumab regimen. Patients and methods:
Descriptive cohort study on 62 adenocarcinoma lung
cancer patients without EGFR mutations treated with
paclitaxel/ carboplatin/ bevacizumab regimen in first
line setting at the National Cancer Hospital (K hospital)
from January 2016 to April 2020. Primary study end-
points included PFS. Secondary end-point was toxicity
profile. Results: The rate of patients achieved partial
response and stable disease was 35.5% and 43.5%
respectively. There were 21.0% of the patients had
disease progression. The Median PFS was 7.0 months.
Median overall survival was 15 months, and was
associated with response status. Overall survival rate
at 12 months was 66.13%, at 24 months was 20.97%.
The most common toxicities included alopecia
(82.3%), anemia (62.9%) peripheral neural toxicity
(40.3%), neutropenia (38.6%), arthralgia (35.5%),
thrombocytopenia (14.5%) and elevated liver enzymes
(11.3%), hypertension (4,8). Most of the toxicities
were at grade 1 or 2. Grade 3-4 toxicities were rare.
Conclusion: Paclitaxel/ carboplatin/ bevacizumab
regimen in first-line treatment for adenocarcinoma
stage IV lung cancers without EGFR mutations yielded
high response and disease control rates, improved
PFS, OS with tolerable toxicities.

Keywords: Adenocarcinoma lung cancer stage
1V, Carboplatin/Paclitaxel plus Bevacizumab.

I. DAT VAN PE

Ung thu phéi (UTP) Ia loai ung thu phd bién
nhat trén thé€ gidi, theo GLOBOCAN 2018 cé
khoang hon 2 triéu ca méi mac, chiém 11,6%
cac loai ung thu néi chung vdi s6 ca méi mac
moi nam khoang 2.093.876 ca, tang trung binh
0,5% va cﬁng la nguyén nhan tr vong hang dau
G ca 2 gidi, vai ty Ié tr vong la hon 1,7 triéu ca.

UTP cd 2 nhém gidi phau benh ly chinh la
UTP khong té bao nho(UTPKTBN) chiém khoang
85% va UTP t€ bao nho (UTPTBN) chi€m khoang
15%. Khoang 3/4 cac bénh nhan UTP khong té
bao nho dén vién trong giai doan muon, diéu tri
chl yéu la cac phuang phap diéu tri toan than,
diéu tri triéu ching.
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