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nghién clu nay cling da nhan thdy cé mai lién
quan gilfa tuan tha diéu tri va kiém soét huyét
ap: nhitng bénh nhan tuan tha diéu tri co ty 1€
kiém soat huyét ap cao han 2,26 lan (P=0,009).
K&t qua nay tugng dong véi Nguyen Tran
Phugng Thao (2018), nhitng bénh nhan tuan tha
diéu tri ¢4 ty & kiém soat huyét ap cao hon 2,68
[An (P<0,05). TUr day, cé thé khang dinh dugc
tuan thu diéu tri la mét trong nhitng yéu t6 tac
dong rat I6n dén hiéu qua diéu tri 8 bénh nhan
va vai tro clia dudc si lam sang trong viéc tu
van, theo dGi va duy tri su tuan tha dung thudc &
bénh nhan.

V. KET LUAN

Ty |é bénh nhan chua ki€ém soat dugc huyét
ap (69,0%). Ty 1& tuan tha kém 1a (88,5%). C6
moi lién quan gilra tuan tha diéu tri véi yéu to
trinh trang séng chung, dan toc, thdi gian diéu
tri, theo doi huyét ap (P<0,05).
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~ TYLE DI CAN HACH CO TRONG PHAU THUAT
CAT THU'C QUAN NOI SOI NGU'C BUNG, NAO VET HACH 3
VUNG PIEU TRI UNG THU BIEU MO THU’C QUAN

TOM TAT

Muc tleu nghlen clru: Mo ta dac diém 1a8m sang,
can lam _sang va ty |& di cdn hach c6 & ngu‘d| bénh
dugc phau thuat ndi soi nguc bung cat thuc quan, nao
vét hach 3 vung diéu tri ung thu biéu mé thuc quan
tai benh vién Dai hoc Y Ha Noi. Phu’dng phap
ngh|en clru: Nghién ciu mo td tién cau trén 16
nguai bénh ung thu biéu mé vay thuc quan dugc phau
thuat n0| soi nguc bung, nao vét hach 3 ving. K&t
qua va ban luan: Tudi trung binh 59.75 + 6.96. Nam
gidi chiém ty 1& 100%. Vi tri u: 1/3 gura chiém 56. 2%,
1/3 dudi chiém 48.2%. Giai doan IIB va IIIB chiém ty
I& nhi€u nhat 31.5%, giai doan IA, IB, IIA déu chiém
12.5%. Tong s hach c6 nao vét trung binh: 28.25 +
8.72 (nho nhat 12 hach, 16n nhat 43 hach) Trong doé
61 tru’dng hop di can hach c8 & ngudi benh cdud
vit tri 1/3 gilta chiém ty ié 11.1%, khong cé trudng
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hdp nao di c&n hach cd & bénh nhén co udvitri 1/3
dugi. Két luan: Ty I& di c&n hach c8 trong ung thu
biéu md t& bao vay cua thuc qua la kha cao, hay gap
han & ung thu thuc quan nguc 1/3 gilra, it gap G vi tri
nguc 1/3 dudi. Vi vay nén phau thuét ndi soi nguc
bung, nao vét hach 3 vung diéu tri ung thu thuc quan
nguc 1/3 gitra va nguc 1/3 trén dé tang tinh triét can.

T khoa: Ung thu' thuc, nao vét hach 3 vung, ty
I€ di can hach co

SUMMARY
THE RATE OF CERVICAL LYMPH NODE
METASTASIS IN ESOPHAGECTOMY WITH
THREE FIELD LYMPHADENECTOMY FOR

ESOPHAGEAL CARCINOMA

Objectives: To describe the clinical, paraclinical
and rate of cervical lymph node metastasis in patients
undergoing  esophagectomy  with  three field
lymphadenectomy for esophageal carcinoma at Hanoi
Medical University Hospital. Methods: A prospective
descriptive study on 16 patients with esophageal
carcinoma who underwent thoracoscopic-laparoscopic
esophagectomy and three field lymphadenectomy.
Results and discussion: Mean age 59.75 £ 6.96. All
of the patients are male. The middle third of the tumor
accounted for 56.2%, the lower third accounted for
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48.2%. Stages IIB and IIIB accounted for the most
31.5%, stages IA, IB, IIA all accounted for 12.5%.
The average number of cervical lymph nodes: 28.25 +
8.72 (minimum 12 nodes, maximum 43 nodes). In
which, there was 1 case of cervical lymph node
metastasis in patients with tumors in the middle third
position, accounting for 11.1%, there was no case of
cervical lymph node metastasis in patients with tumors
in the lower third position. Conclusions: The rate of
cervical lymph node metastasis in squamous cell
carcinoma is a quite high, more common in
esophageal cancer of the middle third, less often in
the lower third. Recommended is performed
thoracoscopic-laparoscopic esophagectomy and three
field lymphadenectomy in patients which the tumor is
located upper and middle third.

Keywords: esophageal carcinoma, three field
lymphadenectomy.

I. DAT VAN PE

Ung thu thuc quan la ung thu xay ra & doan
dau cla Ong tiéu hoa. Theo Globocan, tai Viét
Nam ndm 2020 ung thu thuc quan ding th 14
vé s ca mac mdi trong ndm 2020, ding th( 9
Vé ty |€ tir vong. Tién lugng ung thu thuc quan
van con kém trén toan thé gigi. Trong hau hét
cac bai bao cao ty Ié song sau 5 nam khoang
20% [1] [2]

Thut quan la doan dau clda 6ng tiéu hda kéo
dai t&r cd qua nguc dén bung, bach huyét xung
quanh thuc quan cling ndm & cd, nguc, bung.
ung thu thuc quan cé thé di cén tir hach c6,
nguc dén bung [3]. B6i vdi ung thu thuc quan
con cat dugc phau thuat la phuong phap diéu tri
chl yéu. Viéc nao vét hach 3 vung lam tdng tinh
triét can, cai thién thdi gian s6ng sau phau thuat
[3]. Di c&n hach hay g&p nhét trong ung thu biéu
mo té€ bao vay cua thuc quan [4], [5], [6].

_Tai Viét Nam da c6 nhiéu nghién citu vé
phau thudt cat thuc quan diéu tri ung thu thuc
quan, tuy nhién van chua co nghién cliu vé ty Ié
di cdn hach c6 trong ung thu biéu md té bao vay
cla thuc quan. Vi vay ching t6i lam nghién clru
nay nham muc tiéu:

1. M6 ta déc diém Idm sang, can lém sang
nguoi bénh duoc phau thudt ndi soi nguc bung
cat thuc quan, nao vét hach 3 vung diéu tri ung
thu biéu mé vy thuc quan tai bénh vién Bai hoc
Y Ha NGi.

2. Panh gid ty Ié di cdn hach c6 & nhom
nguoi bénh trén.

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Bao gom cac ngudi
bénh cé du tiéu chuén sau: (1) Ngudi bénh dugc
phau thuat cat thuc quan ndi soi nguc bung nao
vét hach 3 vlung tr thdng 7 nam 2021 dén thang
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10 ndm 2022 tai bénh vién dai hoc Y Ha Noi. (2)
Ngudi bénh cé gidi phau bénh la ung thu té bao
biéu md vay, chua di can xa, giai doan T1 — T4a,
bénh nhan déng y thuc hién. (3) H6 sc bénh an
day du dap Ung cac yéu cau nghién clu. Tiéu
chuén loai tri: (1) Bénh nhén cb tién st phau
thuét viing nguc phai, ung thu thuc quan cd.

Phuong phap nghién ciru: Nghién ciu mo
td hoi cliru. Bién s6 nghién ctru dap Ung cho 2
muc tiéu nghién clu. SO liéu thu thap dugc xr ly
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

TU thang 7 nam 2021 dén thang 10 ndm
2022 c6 16 bénh nhan ung thu thuc quan t€ bao
bi€u md vay dugc thuc hién cdt thuc quan ndi
soi nguc bung nao vét hach 3 vung tai bénh vién
dai hoc Y Ha Noi.

3.1. Pic diém nhém bénh: Nam gi6i
chiém 100%, tudi trung binh 59.75 + 6.96 (nho
nh&t 51 tudi, I&n nhat 76 tudi).

Bang 3.1. Vi tri khéi u

Vitriu N Ty I1é %
1/3 dugGi 7 43.8
1/3 qilta 9 56.2
Téng 16 100.0
Bang 3.2. Giai doan khéi u
Giai doan khdi u N Ty lé %
Giai doan IA 2 12.5
Giai doan IB 2 12.5
Giai doan IIA 2 12.5
Giai doan IIB 5 31.25
Giai doan IIIB 5 31.25
Téng 16 100.0

3.2. S6 hach c6 nao vét
Bang 3.3. S6 hach cé nao vét

S6 hach c6 nao vét trung binh

Bén phai 13.56 * 6.239

Bén trai 14.06 +£ 5.170

Nhan xét: SO hach cO nao vét trung binh
bén trai la 13.56 + 6.239 (it nhat la 3 hach,
nhiéu nhat la 27 hach); s6 hach c8 nao vét trung
binh bén trai la 14.06 £ 5.170 (it nhat la 7 hach
nhiéu nhat la 23 hach).

3.3. Déc diém di cén hach cd

Bang 3.4. S6 hach cé di can

S6 hach co di can

Bén phai 0

Bén trai 1

Nhdn xét: Trong |6 nghién clru cta ching toi
cb mdt trudng hdp cd di can hach ¢ trai (01 hach
di cdn trong s& 22 hach ¢6 nao trai nao vét dudc),
khéng cé trudng hdp nao di can hach cb phai.
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3.4. Ty lé di can hach c8. Tong s8 hach ¢
nao vét trung binh: 28.25 + 8.72 (nho nhat 12
hach, 18n nhat 43 hach).

Ty 1€ hach cd di cin:

Bang 3.5, Di can hach cé lién quan dén
vi tri u

Vi tri u S6 ca | Hach cé duong (%)
1/3 gilra 9 1(11.1%)
1/3 dudi 7 0 (0%)

Cé 1 trudng hop di cdn hach c6 & ngudi
bénh cé u & vit tri 1/3 gilra chiém ty & 11.1%,
khdng c6 trudng hop nao di cdn hach cd & bénh
nhan cé u & vi tri 1/3 dudi.

IV. BAN LUAN

Trong nghién clu cla chidng toi 100% la
nam gidi v6i dd tudi trung binh 59.75 + 6.96
tuogng dong vaéi nghién cru cla Ldm Viét Trung.
Giai doan cla ung thu thuc quan chu yéu la giai
doan IIB va IIIB chiém 62.5% ciing tuong déng
vGi nghién cru cta TS. Lam Viét Trung [7]. SO
hach c¢6 nao vét trung binh 1a 28.25 + 8.72 nhiéu
hon so vdi trong nghién ciu cda TS. Lam Viét
Trung 9 hach [7], diéu nay dugc ly gidi do ky
thuat nao vét hach cd hinh chi V so véi ki thuat
nao vét hach hinh chif U cGa TS. Lam Viét Trung.

Ty Ié di c8n hach ¢6 & ung thu thuc quan 1/3
gilta la 11.1% ciling tugng dong vdi cac nghién
ctu clia TS. Lam Viét Trung 20.8% [7], két qua
nay ciling tugng doéng véi cac nghién clu cla
Hirosi Akiyama va cong su nghién cru trén 1298
bénh nhan tir néam 1973 dén 1993 ty lé di can
hach cd & ung thu thuc quan trén, gilta va dudi
[an lugt la 63.4%, 45.2% va 42% [5]. Trong
nghién clfu cla Isono va cbng su cling cho thay
ty 18 di c8n hach ¢6 & ung thu thuc quan 1/3
gilta va dudi lan lugt la 27.5% va 19% [8], [9].
Ty 18 di c&n hach cd & ung thu thuc quan 1/3
dudi la 0% khac biét so v&i nghién clru ctia Lam
Viét Trung 13 9.7% [7], diéu nay dugc ly giai I
do trong nghién clfu ctia ching t6i so liéu chua nhiéu.

Ty 18 di c&n hach ¢ déi v8i ung thu biéu md
té€ bao vay la kha cao, 11.1% & ung thu thuc
quan 1/3 gilra, nhung ty I€ nay kha thap & ung
thu thuc quan 1/3 duédi (0%), tuong dong vdi
két clia cua Jungiang Chen khi nghién clru 1715
bénh nhan ung thu thuc quan biéu md t& bao
vay ty |é di c&n hach ¢ & tat ca bénh nhan Ia
31.9%, vdi ung thu thuc quan 1/3 trén, ung thu
thuc quan 1/3 gita va ung thu thuc quan 1/3
dudi lan lugt 1a 44.2%, 31.5% va 14.4% véi p <
0,0001 [10]. Trong mOt nghién clu khac cua
Jungiang Chen ty 1& di can hach ¢6 1a 35.6%

trong tdng s6 1081 bénh nhan cé di ca&n hach
trén 1850 bénh nhan [6].

V. KET LUAN

Ty 1& di cdn hach cd trong ung thu' bi€u md
té bao vay cua thuc qua la kha cao, hay gap hon
¢ ung thu thuc quan nguc 1/3 gila, it gap & vi
tri nguc 1/3 dudi. Vi vay nén phau thuat noi soi
nguc bung, nao vét hach 3 vung diéu tri ung thu
thuc quan nguc 1/3 gilta va nguc 1/3 trén dé
tang tinh triét can.
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