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MO TA PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN UNG THU’
PAI TRANG BEN PHAI PUQ'C PHAU THUAT CAT PAI TRANG NOI SOI

] Vii Hoang Ha'!, Nguyén Cuong Thinh2, Nguyén Vin Hai3,
Pham Hiru Huan*, V6 Quang Hung*, Trowong Quy Nhan!, Vii Hoang Minh Vii'

TOM TAT

Muc tiéu: Xac dinh dic diém Iam sang, can lam
sang cla bénh nhan (BN) ung thu dai trang (UTDT)
pha| dugc phau thuat cit dai trang noi soi va mét s
yéu t6 lién quan. Poi tugng va phuong phap
Ngh|en clfu tién cu trén 60 bénh nhan ung thu biéu
mo tuyen dai trang phai dugc phau thuat cit dai trang
noi soi trong thoi gian tor 1.2016-12. 2021. Danh gla ti
Ié cac trleu chu’ng, mai lién quan glu‘a cac trleu chimg,
khong ¢ triéu ching lam sang vGi mifc d6 xam lan u,
giai doan ung thu. Két qua: Tu0| trung binh 54,3, ty
Ié cac triéu chu‘ng dau bung, rGi loan tiéu hoa, dal tlen
ra mau, mét mai, sut can, tic rudt khdng hoan toan
va Hemoglobln <10g/d| Ian lugt la: 81,7%, 53,3%,
26,7%, 13,3%, 10% va 35%. C6 5 BN(8,3%) khong
co triéu chu‘ng lam sang, dugc chan doan nhG ndi soi
tam sodt. S6 BN khong co triéu chiing co két qua GPB
& giai doan I 13 80%, giai doan II & 20%, trong khi
chi 50% s6 BN ¢ triéu chirng & giai doan I,II; khac
biét nay cé y nghia véi P=0,005. Nhdm BN co triéu
ching Iam sang cd u G T3, T4a cao han mét cach co y
nghia so v&i nhom khong cd triéu chirng, P= 0,02. Co
tat ca 9 BN di can déu 6 nhdm BN co triéu ching, tuy
nhién khac biét chua cé y nghia (P=1). Két luan: BN
UTDT phai khdng c6 triéu chimng Iam sang thuGng &
giai doan s6m khi so sanh vdi cac BN ¢ triéu chung
va khac biét cd y nghia théng ké.

Td khod: ung thu dai trang phai, phiu thuat noi
soi, triéu chiing

SUMMARY

DETERMINATION OF CLINICAL AND
PARACLINICAL CHARACTERISTICS OF
COLON CANCER PATIENTS UNDERGOING
LAPAROSCOPIC COLECTOMY

Objectives: To determine the clinical and
subclinical characteristics of patients with right colon
cancer who must undergo laparoscopic colectomy and
some related factors. Subjects and methods:
Prospective study on 60 colon adenocarcinoma
patients who had to undergo laparoscopic colectomy
during the period from 1.2016 to 12.2021. Assess the
rate of symptoms, the relationship between
symptoms, no clinical symptoms with tumor invasion,
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cancer stage. Results: Mean age 54.3, the rate of
symptoms of abdominal pain, digestive disorders,
bloody stools, fatigue, weight loss, incomplete
intestinal  obstruction and Hemoglobin <10g/dl
respectively: 81.7%, 53.3%, 26.7%, 13.3%, 10% and
35%. There were 5 patients (8.3%) without clinical
symptoms, diagnosed by screening endoscopy. The
number of asymptomatic patients with pathology
results in stage I is 80%, stage II is 20%, while only
50% of patients have symptoms in stages I, II; This
difference is significant with P=0.005. Group of
symptomatic patients with tumor at T3, T4a was
significantly higher than in the asymptomatic group, P
= 0.02. There were a total of 9 patients with
metastatic disease in the group of symptomatic
patients, but the difference was not significant (P=1).
Conclusion: Patients with non-clinical right colorectal
cancer are often at an early stage when compared
with symptomatic patients and the difference is
statistically significant.

Keywords: right colon cancer,
surgery, symptoms
I. DAT VAN DE

Trong cac loai ung thu, ung thu dai truc trang
(UTDTT) dung hang thr ba ¢ nam gidi va héng
th(r hai & nir giGi, chiém khoang 10% tong sO ung
thu v&i han 600 000 ca tir vong moi ndm, UTDTT
la nguyén nhan t&r vong dirng th(r tu trong cac tr
vong lién quan dén ung thu trén toan thé
gigi[1],[2]. Phau thuat la bién phap diéu tri ¢ ban
cho UTDTT con c6 kha nang cit bo triét dé (En
bloc). Thong ké & cac nu6c phuang Tay, ti Ié sGng
thém 5 ndm sau phdu thudt triét dé phu thudc
vao giai doan ung thu: giai doan I la 99%, 68-
83% cho giai doan II va giai doan III la 45-
65%[4]. P3 c6 nhiéu tién bd trong chan doan
sém, gilp tang ti I&é BN dugc diéu tri triét can
UTDTT, nhung van c6 dén 20% s6 bénh nhan
UTDTT dugc chan doan khi da di can nhiéu co
quan, khong con kha nang phau thuat triét dé; do
do ti 1é s6ng 5 nam cua bénh nhan UTDTT & tat
ca cac giai doan vao khoang 28,5-60%[9]. Nhu
vay, chan doan bénh & giai doan sém cd vai trd
rat I6n trong viéc diéu tri hiéu qua UTDTT.

Phan b6 cta UTDTT c6 khuynh hudng giam
nhe vé phia dai trang doan gan: 10 — 15% & truc
trang, 40% & dai trang chau hong, 25 — 35% &
manh trang va dai trang Ién, con lai 10 — 25%
phan b6 déng déu cac vi tri con lai, 3% ung thu
G nhiéu vj tri. Ngoai trr UTDTT c6 bién ching

laparoscopic
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(thdng, tac, ro) hodc da di cdn da cd quan, triéu
chitng 1dm sang thudng gdp 13 thay ddi théi
quen dai tién, dau bung, giam can khong ro
nguyén nhan, thiéu mau thiéu sat; dic diém cla
cac triéu chirng phan nao lién quan dén vi tri u
va giai doan ung thu.

Co6 nhiéu két qué ngljién cru da xac nhan
nhufng Igi ich s6m cla phau thuat ndi soi so véi
mé mé cit dai trang nhu: it dau sau mé, giam
thai gian nam vién hau_ phau, sém phuc hoi luu
thong rudt va ti & nhiém trung vét md it hon;
nhung van dam bao két qua phau thut vé mat
ung thu hoc tudng ducng véi mé mé.

Cac nghién clu g‘én day cho thé’y ung thu
cla DT phai, DT trai va truc trang c6 nhitng ddc
diém khac biét vé 1am sang, mo bénh hoc, phau
thuat triét can cling nhu di can va tién lugng nén
can c¢d nhitng nghién clttu riéng. Xuat phat tu
nhirng van dé trén, chung toi thuc hién nghién
ciu nay véi muc tiéu: Xac dinh ddc diém 1am
sang, can lam sang cta bénh nhan ung thu dai

- Ung thu cg quan khac di can dén dai trang
phai hay UTDT phai tai phat.

- Chan doan giadi phiu bénh ly khong phai
ung thu dai trang.

- Bénh nhan khéng du h6 sg — bénh an.

2.2. Phuong phap

Thié€t k€ nghién cdu: Tién cdu

CG mau: Thuan tién

Thdi gian nghién cfu: Tu thang 1.2016 dén
thang 12.2021

Dia diém nghién c(tu: Bénh vién Ung budu
thanh phd HO Chi Minh

Thu thap s6 liéu: Thu thap s6 liéu theo bénh
an mau

Xt ly s6 liéu: S6 liéu dugc xur ly trén phan
mém SPSS 25.0
Il. KET QUA NGHIEN cUU

Tubi trung binh clia 60 bénh nhan 1a 54, nho
nhat la 29, I6n nhat la 81; ti Ié nam/nif: 0,4; BMI
trung binh: 21,6 £ 2,4.

Bang 1: Triéu churng Iam san,

trang pha| dugc phau thuat cit dai trang noi soi =z Z ~ —=
va mdi lién quan gilta triéu chirng 1am sang, can Trieu ching SOBN | Tile%
Idm sang Vvéi giai doan ung thu va tai phat sau mé. _Daubung 49 81,7
B . . . . RGi loan tiéu hoa 32 53,3
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U Dai T2 ra mau 16 26,7
2.1. Pdi tugng. Gom 60 bénh nhan UTDT " M&t moi 14 23,7
phai, dugc PTNS cat dai trang phai tai bénh vién Sut can 8 13,3
Ung budu TP. HCM trong thdi gian tir 1.2016 dén Ban tac ruat 6 10
12.2021. Tat ca cac bénh nhan déu cé két qua Tién st ma b'ung 3 5
gidi phau bel;\h Iy sall; moll’a u;]’g tZLr bi€u mo tuyén. Khong c6 tridu éhé‘ng 5 33
Tiéu chudn chon bénh nhan : T - P S p——
- Ch&n dodn UTBT phai hodc UTBT ngang Bang 2: Tr "-"'”ng'_l‘_?’l’g cgn lam sang
doan gan trudc mo. Két qua BN % Ghi cha
- Pugc phiu thuat ndi soi cat DT phai. < n T
- Chan doéan giai phiu bénh ly sau md 13 B_Il_?]hmthi({ng 25/41,7 *ﬁhfeijogalf;
ung thu‘“dal Fragg A A Huyét Ienl'rlle e 23,3 Hemnoellobin<g{2_0 /1;
- Day du ho so bénh an. sic TRy vtgra' 80/1< a/l;
Tiéu chuén loai tror t6* umau o1 o0 H o 9160 ’
- Bénh nhan UT & doan khac cta DT, khdéng | g/dI wua gmo.go In<1009/1;
dugc PTNS cit BT phai hodc ung thu nhiéu vi tri Thi€umau | o | ;- | nang: Hemoglobin<
trén DT nang 80 g/l
Bang 3: Két qua ndi soi dai trang
Ong soi-khai u PO lip kem Giai phau bénh ly
Qua dugc th()irsj%gua Co Khong gﬂgggmlgz Lasgu t;:\é\ IgnB_er;\g Carcinoma
N 24 36 17 43 1 5 54
(%) 40 60 28,3 71,7 1,7 8,3 90

Nhan xét: C6 27/60 BN (chiém 45%) dugc phat hién di can hach, trong d6 6 BN (10%) di can trén
3 hach (N2). Chi c6 01 BN (1,7%) & giai doan IVa do ung thu di can dan doc & budng trirng phai.
Bang 4: Triéu chirng Iam sang lién quan voi mic dé xam lén cua u va di can hach

Triéu chirng A . o
Xam 15n Khong Co Tong
T1 1 (50%) 1(50%) 2(100%)
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T2 3(23,1%) 10(76,9%) 12(100%)
T3 0 5(100%) 5(100%)
T4a 1(2,5%) 39(97,5%) 40(100%)
Cd di cdn hach 0 27(100%) 27(100%)
Khéng di can hach 5(15,2%) 28(84,8%) 33(100%)
Bang 5: Triéu chirng Iam sang va giai doan bénh
Triéu chirhg PTMN Giai doan I |Giai doan II|Giai doan III|Giaidoan IVa| Tdng |[Tai phat
Khong 4(80%) 1(20%) 0 0 5(100%) 0
Co 8(14,5%) | 20(36,4%) | 26(47,3%) 1(1,8%) 55(100%) 9
Téng 12(20%) | 21(35%) | 26(43,3%) | 1(1,7%) |60(100%) 9

IV. BAN LUAN

Ung thu bi€u md tuyén dai trang riéng lé
(khdng co yéu td gia dinh) bat dau coé ngudn géc
tlr u nhd biéu md loan san va méat khoang 10-15
ndm dé hinh thanh ung thu. Khéi ung thu 16n
dan vao trong long doéng thdi xam lan vao thanh
DT, gieo réc sang cac cd quan lan cén va di can
xa[5]. Cac triéu ching l1dam sang lién quan tuang
doi véi kich thudc u, giai doan bénh, vi tri u va
cd thé khéng ddc trung cho UTDTT. Trong
nghién clu clda chdng toi, 55/60 bénh nhéan
dudc ndi soi BT chan doan sau khi ¢ cac triéu
chirng kéo dai trong dé cac triéu ching dau
bung, rGi loan tiéu hoa gap nhiéu nhat lan luct Ia
81,7% va 53,3% cac triéu chirng khac it gap han
nhu: Dai tién ra mau, mét moi, sut can, ban tac
rudt; chi 5 BN (8,3%) khong co triéu chirng dugc
chan dodan khi kham strc khoé téng quét va dugc
chi dinh ndi soi BT tam soat (Bang 1,2,3).

Cac triéu chiing 1am sang cta UTDT cling cé
thé biéu hién cla cac bénh &c tinh cling nhu lanh
tinh khac ctia duGng tiéu hod, nhu tri xuat huyét,
viém tdi thira dai trang, nhiém trung, ky sinh
trung, viém rudt... Chan doan xac dinh phai dua
vao noi soi dai trang sinh thiét lam giai phau
bénh. Ford AC va cong sy nghién ctu phan tich
tdng hgp cta 15 bdo céo da két ludn dd nhay
cla cac triéu chdng riéng lé (rGi loan ti€éu hoa,
thi€u mau, sut can, tiéu chay, s¢ thay u) trong
chdn dodn UTDTT khoang tir 5-64% va dd dac
hiéu cling rat han ché [6].

Goodman D[7] cho rdng mét moi, thi€u mau
nhugc sat do khdng phat hién chay mau ciling
thuGng gap & UTDT phai (trong khi UTDT chau
hong va truc trang thudng dai tién ra mau tuai)
do dé UTDT phai thudng bi tri hodn trong chan
doan.

Nghién ctru cua ching t6i cd 8,3% s6 BN
khdng cé triéu chirng 1am sang; khi so sdnh mc
dé xam 1an cua u lén thanh dai trang, nhém BN
c6 triéu chdng lam sang cé u @ T3, T4a cao han
mot cach co y nghia so véi nhém khong cé triéu
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chirng, P= 0,02 (Fisher’'s Exact Test) (Bang 4).
M3t khac, kifm dinh Chi Square cho thdy kha
nang di cdn hach clia u 8 nhém T4a cao hdn cac
nhdm con lai véi ti s6 chénh (OR) la 5,4 khoang
tin cady (CI) 95% 1,5-19,1, c6 y nghia thong ké
P=0,06. Khong c6 BN nao & nhom khong cd triéu
chirng tai phat trong thgi gian nghién ctru, 9 BN
tdi phat déu & nhom co triéu chiing, tuy nhién
khac biét chua co y nghia thong ké, P=1 (Bang
5). Mat khac, khi xép giai doan bénh theo pTMN,
tat cd cac BN khong cé triéu chirng déu & giai
doan I, II, trong khi cac BN c6 triéu chirng lam
sang c6 dén 47,3% BN da & giai doan III (Bang
5) va khac biét nay cd y nghia théng ké,
P=0,005 (Fisher's Exact Test). Nhu vay nghién
cfu cta ching t6i cling gidbng mot s6 tac gia
khac cho thay triéu chiing 1dam sang cta UTBT
phai 13 bi€u hién cla bénh ly UT da tuong ddi
tién trién va sé co tién lugng xau[8],[2]. Amry
R.[2] nghién clru 1071 BN chdn doan UTDT
trong d6 c6 217 khong cd triéu chirng 1am sang,
cac BN co triéu chirng Id&m sang c6 nguy cd cao
hon: u = T3 (1,96 lan), di can hach (1,92 [an), di
cén xa tai thdi diém chan doan (3,37 Ian), nguy
cd tai phat (2,19 [an), nguy cc chét (3,02 lan).

Céc BN trong nghién ctfu dugc chon dé€ phau
thuat theo ké hoach, nén khong cé cac triéu
chirng hau qua cta u DT gay bién chling nhu téc
rudt, thang gay viém philc mac, ap xe quanh u
hoac cac triéu chirng clia di can da cg quan, sot
kéo dai khdng rd nguyén nhan...

O cac nudc tién ti€én mac du cé nhiéu tién bo
vé chan doan hinh anh va ndi soi dé tdm soat
UTDTT, nhung hiu hét (70-90%) UTDTT dudc
chan doan & giai doan da c6 triéu chirng[8].

V. KET LUAN

Thi€u mau nhugc sic trudc mé 1a triéu
chitng can lam sang dang luu y, 35% BN co
Hematocrit truéc ma<10g/dl.

Ti 1€ cac triéu chiing lam sang thudng gap
nhu dau bung (81,7%), r6i loan tiéu hoa
(53,3%), dai tién ra mau (26,7%), mét moi
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(23,7%), sut can (13,3%, tac rubt khdng hoan
toan (10%)... va 5 BN chiém 8,3% khong co
triéu chirng lam sang trudc nhap vién, dugc noi
soi khi kham slric khoé téng quét tinh cd phat
hién. Cac bi€u hién 1dm sang 1a biéu hién cla
ung thu d3 tucng d6i tién trién. Phan tich da
bién cho thay 73,1% BN khong cd tri€u ching
lam sang u & T1-2 va 100% & giai doan chua di
can hach, khac biét v8i nhém cé triéu ching
lam sang cé y nghia théng ké véi p=0,02 va
p=0,005 theo th(r tu. Khad nang di can hach cua

u & nhom T4a cao han cac nhdm con lai vai ti s6

chénh (OR) la 5,4 khoang tin cdy 95% 1,5-19,1,
c6 y nghia thong ké P=0,06 (Chi Square). Dén
hét thai gian nghién clru 100% cac BN khong cd
triéu ching 1dm sang trudc md déu chua phat
hién tai phat.
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DANH GIA KET QUA PIEU TRI HOA CHAT BO TRQ' PHAC PO
VINORELBINE -CISPLATIN TREN BENH NHAN UNG THU' PHO KHONG
TE BAO NHO GIAI POAN IB-III1A TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Panh gia két qua diéu tri héa chat bd
trg phac dd Vinorelbine-cispatin trén bénh nhan ung
thu ph0| khong té€ bao nhé (UTPKTBN) giai doan IB-
IIIA. PGoi tugng va phuadng phap nghién cilru: 73
bénh nhan UTPKTBN giai doan IB-IIIA da phau thuat
triét c&n, dudc diéu tri bd trg phac dd Vinorelbine-
cisplatin tai Bénh vién Pai hoc Y Ha Noi tir thang
01/2016 dén thang 4/2022. K&t qua: Tudi trung b|nh
la 57,14. Nam : n{t = 2,85:1. Giai doan bénh sau md:
32, 9% giai doan 1B (24 bénh nhan), 34 2% giai doan
1A (25 bénh nhan), 19,2% bénh nhan giai doan IIB
(14 bénh nhan), 13,7% qiai doan IIIA (10 bénh nhan).
Thé mo6 bénh hoc chd véu la ung thu biéu mo tuyén
(78,1%). Trung vi song thém khong bénh (DFS) la
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29,30 + 1,63 thana, va tv Ié s8na thém tai thdi diém 3
ndm la 41,1%. Tac dung khdong mong mudn trén
huyvét hoc cta phac d6 qdp G 66,67% bénh nhan bao
gom ha bach cau hat (61,6%) va ha bach cau doé 3 va
4 adp G 27,4% bénh nhan. Tac dung khéng mong
mudn ngoai huyét hoc gap ty |é thap va & chu yéu &
mic do nhe (do 1,2). K&t luan: Phac do vinorelbine-
cisplatin 13 mot phac do cd hiéu qua trong diéu tri b6
trg UTPKTBN, nghién clru dat dugc DFS va ty lé OS 3
ndm tuong dlIdng Vvéi cac thtr nghiém 1am sang trén
thé gidi. Tac dung phu thudng gdp nhat la ha bach
cau, cac tac dung phu khac gap ty 1€ thap va & mic
doé nhe

T’ khéa: ung thu phSi khdong t& bao nhd,
vinorelbine, cisplatin, hda chéat bd trg

SUMMARY
THE RESULT OF ADJUVANT VINORELBINE
PLUS CISPLATIN IN COMPLETELY
RESECTED STAGE IB-IIIA NON-SMALL
CELL LUNG CANCER AT HANOI MEDICAL
UNIVERSITY HOSPITAL
Obiectives: Evaluating the result of adiuvant
vinorelbine plus cisplatin in completely resected stage
IB-IIIA NSCLC. Patients and methods: Descriptive
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