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TAI PHAT VA HOA XA SAU PHAU THUAT MILES NOI SOI CAT
TANG SINH MON O’ TU THE NAM SAP TRONG PIEU TRI
UNG THU TRU'C TRANG THAP TAI THANH PHO CAN THO'

TOM TAT

Dat van deé: Phau thuat Miles ndi soi cat tang
sinh mén & tu thé nam sap dugc ap dung G nhiéu
trung tam phau thuat I6n trén thé gidi véi tinh kha thi
va an toan cao. Muc tiéu: M ta thuc trang tai phat
va hoa xa tri sau Phau thuét Miles ndi soi cat tang sinh
moén & tu thé nam s&p trong diéu tri ung thu truc
trang thdp tai Thanh phé Can Tho. P6i tugng va
phucng phap: Nghién clu tién clu, mo ta hang loat
ca trén 45 benh nhan ung thu truc trang thdp giai
doan I, II, III, tai Thanh phGé Can Tho tu thang 12
nam 2018 dén thang 06 ndm 2023. K&t qua: Vdi thai
gian theo ddi trung binh 22 thang (6-54) thang,
nghlen ctu ghi nhan ty 1€ bénh nhan hda xa tri sau
mo la 20 ca ch|em 44,4%. Ty 1& tai phat va, di cin
chung sau mé chiém 13 ,3%, tai phat tai chd chiém
6,6%, di can xa chiém 6,6%; dién cat vong quanh (+)
tai phét 30,8%, dién cat vong quanh (=) tai phat
6,3%. Cé 2 ca ung thu giai doan III:T3 t& vong sau
24 va 36 thang phau thuat. K&t ludn: Phau thuét
Miles ndi soi cdt tang sinh mdn & tu’ thé nam sap trong
diéu tri ung thu truc trang thap co ty |é tai phat kha
thap. Bénh nhan tai phat sém nhat sau 12 thang va co
han 40% bénh nhan can két hgp héa xa dé nang cao
hiéu qua diéu tri. Tu’khoa ung thy truc trang thap,
c3t tang sinh mdn ngoai cd nang, phau thut Miles.
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WITH EXTRA-LEVATOR PERINEAL EXCICION
IN PRONE POSITION IN TREATMENT OF

LOW RECTAL CANCER IN CAN THO CITY

Background: Laparoscopic Miles operation with
extra-levator perineal excision in prone position is
applied in many major surgical centers around the
world with high feasibility and safety. Objective: To
determine the recurrence rate and chemoradiotherapy
after laparoscopic Miles operation with extra-levator
perineal excision in prone position in the treatment of
low rectal cancer in Can Tho City. Materials and
methods: A prospective study, describing a series of
cases on 45 patients with low rectal cancer stages I,
II, III, in Can Tho City from December 2018 to June
2023. Results: With an average follow-up period of
22 months (6 - 54) months, the study recorded that
the rate of patients with  postoperative
chemoradiotherapy was 20 cases, accounted for
44.4%. The overall recurrence rate and metastasis
after surgery was 13.3%, local recurrence was 6.6%,
distant metastasis was 6.6%; cases with
circumferential resection margin (+) recurred in
30.8%, other with circumferential resection margin (=)
recurred in 6.3%. There were 2 cases of stage III:T3
cancer that died after 24 and 36 months of surgery.
Conclusion: Laparoscopic Miles operation with extra-
levator perineal excision in prone position in the
treatment of low rectal cancer has a fairly low
recurrence rate. One patient recurs as early as 12
months and more than 40% of patients need
chemoradiotherapy to improve treatment
effectiveness. Keywords: low rectal cancer, extra-
levator perineal excision, Miles operation.

I. DAT VAN PE

Tai Viét Nam, theo GLOBOCAN 2020 [6], ung
thu dai truc trang (UTTT) dng hang th& nam &
ca hai gidi, xép th( tu & nam va th(r ba & nit vdi
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14.733 ca mac mdi chiém 8,9% cac loai ung thu
[7]. DO tudi mac bénh thudng gdp nhéat 13 50 —
60 tudi va nam gidi mac bénh nhiéu hon nir 1,5
[an [8].

biéu tri ung thu truc trang la diéu tri da md
thirc, phau tri két hgp hoda xa tri. Ndm 2007,
Torbjorn Holm va Philip Quirke dp dung tu thé’
nadm sap cat tdng sinh mén ngoai cd nang va
nhan thdy rat hiéu quad vé mat ung thu hoc,
giam ty I€ v3 u trong md con 3,7%, téi phét tai
cho giam con 13,5% va thdi gian song 5 nam
tang lén dat 68,5%. Hién nay, tu thé ndm sdp
dugc ap dung rong rai ¢ nhiéu trung tam phau
thuat IGn trén thé gidi, vai ty 1€ moi_nudc khac
nhau [5]. O Viét Nam, cho tdi nay van chua c6
c6ng trinh nghién clru nao vé phau thuat cat truc
trang nga bung va tang sinh mén tu thé ndm
sap dugc céng bo.

Bénh vién Trudng Dai Hoc Y Dugc Can Tho
da mo kha nhiéu ca ung thu dai truc trang bang
phau thuat ndi soi; trong dé cd phau thuat noi
soi cat truc trang nga bung — tang sinh mén, cat
tang sinh mén ngoai cd nang & tu thé ném sap
diéu tri ung thu truc trang thap xam lan co that
ngoai hay cG nang hau mén va nhan thay phau
thuat nay cd tinh kha thi va an toan. Nghién ctru
clia ching t6i dugc thuc hién véi muc tiéu mo ta
thuc trang tai phat va hoda xa tri sau phau thuat
Miles ndi soi cdt tang sinh mon & tu’ thé ndm sap
trong diéu tri ung thu truc trang thap tai Thanh
phé Can Thg tur thang 12 nam 2018 dén thang
06 ném 2023.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Po6i tuong ngién ciru: Bénh nhan UTTT
thadp, giai doan I, II, III dugc chi dinh phau
thuat Miles ndi soi cdt tang sinh mon & tu’ thé
nam sdp tai Thanh phd Can Thg tir thang 05
nam 2019 dén thang 06 ndm 2023.

Tiéu chudn chon bénh. Nhitng bénh nhan
dugc chan doan la UTTT thap giai doan I, II, III
(theo Hiép hdi Ung thu Hoa Ky - AJCC, 2018)
dugc chi dinh phau thuat Miles noi 50| cét tang
sinh mdn ngoai cd nang & tu thé€ nam sdp tai
Thanh ph6 Can Tha.

Tiéu chuén loai tri. Nhitng bénh nhan bi
UTTT nhung chdng chi dinh PTNS do mac bénh
noi khoa nang kém theo nhu: bénh tim mach,
bénh hd hap; Nhithg bé&nh nhan dudc chan doéan
la ung thu truc trang di can xa; Bénh nhan bo
theo doi diéu tri.

2.2. Phucang phap nghién ciru

Thiét két nghién cilru: nghién cltu tién
cfu, mo ta hang loat ca.
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C& mau: 45 bénh nhan UTTT thap giai doan
I, II, III theo Hiép hdi Ung thu Hoa Ky, 2018.

Phudng phap chon mau: chon mau lién
tuc t&t ca cac ca dat tiéu chudn chon va khdng
cé tiéu chudn loai trir trong thdi gian nghién clu.

Nodi dung nghién ciru:

Tai phat sau phau thuat: ty 18 tai phat vi tri
tai phat, thdi gian tai phat va di can dua vao két
qua ung thu hoc, mdi lién quan gilta DCVQ vdi
tai phat va di can.

Hba xa tri sau md: méi lién quan hda xa tri
sau md va tai phat chung; méi tuong quan gitta
tai phat va DCVQ, hda xa sau md.

Phudng phap thu thap va xtr ly so liéu:
SG liéu dugc thu thap va phéan tich bang phan
mém SPSS 18.0.

Il. KET QUA NGHIEN cUU

45 bénh nhan ung thu truc trang thap, cé 20
bénh nhan nam, 25 bénh nhan la nir da dugc
diéu tri phdu thuat ndi soi cit truc trang nga
bung va tang sinh mon, cat tang sinh mén ngoai
€O nang G tu thé nam sé'p vdi tinh trang dién cat
vong quanh (DCVQ) ghi nhan két qua DCVQ (+)
€6 13 ca chiém 28,9%, DCVQ (-) c6 32 ca chiém
71,1%. Két qua tai phat va hoa xa sau phau
thuat dugc ghi nhan cu the

3.1. Tai phat sau phau thuat

- Ty lé tai phat: Két qua nghién cliu 45 ca
V@i thdi gian theo doi trung binh 22 thang (6 —
54 thang), két qua ghi nhan cé 6/45 (13 3%)
bénh nhan dugc ghi nhan tai phat va di can sau
phau thuét.

- Vi tri tai phat
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Biéu dé 1. Tai phat sau phdu thudt

Nhén xét: ty |1é tai phat chung la 13,3%);
trong do, tai phat tai cho vung tang sinh mon
chiém 6,7%, di cdn xa 6,6% (di cdn phdi 4,4%,
di c&n gan va phdi 2,2%); khéng ghi nhan di c&n
86,7%.

- Théi gian tai phat va di can dua vao
két qua ung thu hoc:



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 2 - 2024

Bang 1. Thoi gian tai phat va di can dua vao két qua ung thu hoc

Thgai gian 1th 3th 6th 9th | 12th | 18th | 24th | 36th | > 48th
N 45 45 45 41 36 27 21 15 5
Tai phat/di can 0 0 0 0 1 1 1 1 2

Nhan xét: trudng hgp tai phat va di can dugc ghi nhan dau tién sau 12 thang phau thuat.
- DCVQ v@i tai phat va di can
Bang 2. Méi lién quan giita DCVQ va tai phat

DCVQ Tinh trang tai phat va di can OR P
Di can n (%) | Khong n (%) (KTC 95%)
DCVQ (+) 4 (8,9) 9 (20,0)
DCVQ (-) 2 (4,4) 30 (66,7) 6,67 (1,04 —42,55) 0,049
Tong 6 (13,3) 39 (86,7)

Nhan xét: két qua theo doi DCVQ (+) va ty |é tai phat ghi nhan DCVQ (+) ty Ié tai phat 8,9% va
DCVQ (-) di can la 4,4%. Phan tich thng ké DCVQ (+) c6 nguy cg di can cao han DCVQ (-) vdi OR
= 6,67, su khac biét cd y nghla thong ké (p = 0,049).

3.2. Héa xa sau md. Trong nhdm nghién clru ¢d 20 trudng hdp hda xa sau md chiém 44,4%,

khéng hoa xa cé 25 ca chiém 55,6%.

- Madi lién quan héa xa tri sau mo va tai phat chung
Bang 0. Méi lién quan hoa xa tri sau mé va tai phat chung

Hoéa xa

Tai phat Khong hoa xa Hoéa xa Tong
Khéng 25 (55,6%) 14 (31,1%) 39 (86,7%)
Di c&n 0 6 (13,3%) 6 (13,3%)
Téng 25 (55,6%) 20 (44, 4%) 45 (100)

Nhdn xét: trong nhdm bénh nhan khong
héa xa tri sau md cd 25 ca chiém 55,6%, khdng
¢ trudng hdp nao tai phat. Nhdom bénh nhan
hda xa sau mé c6 14 ca chiém 31,1%, trong dé
6 ca tai phat va di can chiém 13,3%. VGi OR 8,7
c6 y nghia thong ké véi p = 0,05.

- MGOi tuong quan giira tai phat va
DCVQ, héa xa sau md

Bang 4. M6i tuong quan giira tai phat
va DCVQ, hda xa sau mé

, Tai phat -
DCVQ | Hoa xa Khong | Di can Tong
Cd hoa xa|6(46,2%) [4(30,8%)| 76,9
"Gy | Knong | 3 0 | 231
hda xa | (23,1%) !
Tong 9 4 100%
Co hda xa| 8 (25%) 0 25
D(C_‘;Q Khong | 22 2 -
hda xa | (68,8%) | (6,3%) !
o 39 6
Tong (86,7%)| (13,3) 100%

Nhidn xét: phan tich méi tuogng quan giira
DCVQ véi hda xa tri sau md va tai phat sau mé
ghi nhdn DCVQ (+) c6 hda xa bi di can 4 ca
chiém 30,8%, DCVQ ( — ) c6 hoa xa bi tai phat 2
ca chiém 6,3%.

IV. BAN LUAN
Két qua nghién cltu 45 ca vdi thai gian theo
doi trung binh 22 thang. Bénh nhan c6 thdi gian

theo ddi ngan nhat la 6 thang va bénh nhan theo
ddi 1du nhét 1a 54 thang. Dén thdi diém hién tai
nghién clru ghi nhan ty 1€ tai phat chung la
13,3%; trong do, tai phat tai cho ving tang sinh
mdn chiém 6,7%, di cdn xa 6,6% (di cdn phdi
4,4%, di c&n gan va phdi 2,2%).

Dién cdt vong quanh (DCVQ) la khoang cach
do gan nhét tir bd cdt hudng tam va mo khdi u
dugc tinh bang mot trong hai cach gém khéi u
lan rong truc ti€p cac vung xam lan than kinh,
mach mau hodc hach bach huyét di can gan
nhat. Mac du hda xa tri thudng quy trudc phau
thudt, cat toan bd mac treo truc trang déi vdi
ung thu tryc trang tién tri€n nhung ty 1€ tai phat
tai cho va ty Ié tf vong van cao. Nghién ctu ghi
nhan tinh trang dién cat vong quanh (DCVQ) vdi
két qua DCVQ (+) cb 13 ca chiém 28,9%, DCVQ
(-) c6 32 ca chi€ém 71,1%.

MOt s6 nghién cltu cho thdy DCVQ khong nén
dugc st dung nhu mot yéu t6 tién lugng trong
ung thu truc trang, [5] trong khi nhiéu nghién
clu khac da chdng minh tdm quan trong cua
DCVthu‘ mot ye'u t6 doc Iap tién lugng tai phat
tai cho va kha nang s6ng con [5]. Theo H|ep hoi Y
t& Chau Au Hudng dan thuc hanh 1am sang vé
ung thu (ESMO), DCVQ dudc xac dinh 1a (+) khi
bG khdi u dén bs tu do < 1 mm, DCVQ (+) lam
tang nguy cd tai phat tai cho, di can xa va kha
nang song con kém haon. Mac du DCVQ dugc chap
nhan réng rdi nhu mot yéu t6 doc 1ap co tién
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lugng manh vé kha nang song con lau dai trén
bénh ung thu, tiéu chi dugc sir dung dé xac dinh
DCVQ (+) van con gay tranh cdi [3], [4], [5].

Bénh phdm dugc danh giad trudc khi cit lat
nhén thdy bénh phdm con nguyén bao mac treo
truc trang phan loai t6t cé 40 truGng hgp chiém
88,9% va bénh pham bj rach bao mac treo truc
trang la trung binh c¢6 5 ca chiém 11,1%, bénh
phdm bi v8 khéng cd trudng hgp nao. Véi ty 1€
DCVQ (-) c6 32 ca chiém 71,1% va DCVQ (+) co
13 ca chiém 28,9. DCVQ (+), tai phat 30,8%,
DCVQ (-) tai phat 6,3%, DCVQ (+) nguy cc tai
phat cao han DCVQ (-) 6,7 véi p = 0.049 c6 su
khac biét c6 y nghia thdng k& nhung khi phan
tich méi lién quan g|u’a DCVQ (+) va DCVQ =
va tai phat tai cho va di can xa, két qua DCVQ
(+) tai phat tai chd 1a 6,6% va di cén gan phdi
2,2%. DCVQ (-) tai phat tai chd 0% di cdn xa
(ph6i) 4,4%. Xét vé mdi lién quan gitra dién cit
va tai phét sau m& vdi két qua nay ching toi
nhan thdy DCVQ (+) con cao so vdi cac tac gia
noi trén nhung phan tich nhitng yéu té lién quan
nhu giai doan bénh, giai doan T anh hudng dén
ty 1€ duong tinh hay kich thudc khéi u < 5 cm
chiém ty & cao mac du nhom nghién clu da
phan tich thdng ké mdi lién quan gilra kich thudc
va DCVQ (+) khong cé y nghia thong ké nhung
cd nguy cG cao. Mai lién quan gitra DCVQ va tai
phat sau mé chlng tdi nhan thdy véi két qua
trén, nén chd y tap trung hon nira & thi cit tang
sinh mon & giai doan T3 trd di va tu th€ ndm sap
theo nhém nghién cliu la dap ng tot trong qua
trinh phau tich nhu tam quan sat tot, phau
trudng rong va déc biét cat ngoai cd nang (cat
tai nguyén Uy cd nang nén Idy dugc nhiéu mo
quanh khdi u giam ty 1& (+) cla dién cdt vong
quanh [1], [2], [5].

Qua theo doi trung binh 22 thang (6 — 54
thang), héa xa sau mé thuc hién trén 20 ca
chiém 44,4%. C6 25 bénh nhan khong hda xa
chiém 55,6%, ma nguyén nhan rat cd thé 1a do
trong va ngay sau dai dich COVID-19, bénh nhan
e ngai khdng tuén thu héa xa bé trg sau mé. Tai
phat chung sau md c6 6 ca. Nhém tai phat bao
gom 3 ca tai phat viung tang sinh mén, 2 ca di
cén phéi va 1 ca di cdn gan phdi. Tai phat tuong
quan v&i DCVQ (+) tai phat 30,8%, DCVQ (-) tai
phat 1a 6,3%, DCVQ (+) nguy cd tai phat cao
hon dién cdt (=) 6,7 lan véi p = 0.049, c6 su
khac biét cd y nghia thGng keé.

Trong nghién clru nay cé 2 ca t& vong: 01
bénh nhan t&r vong & thang thr 36, bénh nhan bi
ung thu giai doan III: T3; di can 3/15 hach,
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DCVQ (=) c6 hda xa du chu ky; u di can xa &
gan va phdi ma khéng cd tai phat tai chd & viing
tang sinh moén. 1 ca t& vong con lai & thang tha
24 & giai doan III: T3; di cdn hach 3/16; DCVQ
(+); 6 hda xa tri sau mG; bi€u hién tai phat
vung tang sinh mén suy kiét t&r vong, khong biéu
hién di can xa.
V. KET LUAN

Sau ph3u thuat Miles ndi soi cit tang sinh
mon & tu th€ nam sap trong diéu tri 45 ca ung
thu truc trang thdp tai Thanh phé Can Thg véi
thai gian theo doi trung binh 22 thang (6 — 54)
thang, hda xa tri sau mé thuc hién trén 20 ca
chiém 44,4%. Tai phat va di can chung sau md
chiém 13,3%, tai phat tai cho chiém 6,6%, di can
xa chiém 6,6%; dién cdt vong quanh (+) tai phat
30,8%, dién cat vong quanh (-) tai phat 6,3%.
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