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TOM TAT

bat van dé: UTTQ la mét trong cac bénh Iy ung
thu ac tinh cd tién Iu’dng Xau. Hoa xa tri tién phau
(HXTTP) sau do ket hop véi phau thuat da dugc
chu’ng minh g|up giam ty 1€ tai phat tdng thdi gian
song them cua bénh, nang cao ty I& cdt bo RO. PJi
tugng va phudng phap nghlen clru: Nghién clru
tién ciru dugc thuc hién trén nhiing bénh nhan dugc
chan doan U'I‘I'Q 1/3 gitra — dudi dugc HXTTP va phau
thuat noi soi nguc — bung cat thuc quan nao vét hach
tUr thang 9/2022 den thang 10/2023 tai Khoa Ngoai
Bung I — Bénh V|en K. Két qua: Vdi 20 bénh nhan
ung thu thuc quan dugc thuc h|en phau thuat ndi soi
ngurc- bung nao vét hach hai ving mg rong trung that
va ba vung, chling t8i ghi nhan tai bién trong md ghi
nhan 5, trudng hop (25%) rach mang ph0| bién chiing
sau mé& ghi nhan 25% bénh nhan cé viém phdi, 10%
ton thudng than kinh quét ngudc, gidi phau bénh sau
md ghi nhan 45% bénh nhan khong con phat hién
thay u, s6 lugng nao vét hach trung binh la 33,5 £
15,2 hach Két Tuan: Phau thudt ndi soi nguc- bung
nao vét hach didu tri ung thu thuc quén 1/3 gilta —
dugi cho nhdm bénh nhan hda xa tri tién phau la kha
thi va an toan vdi ty 1& bién chiing sau phau thudt c6
thé& chap nhan dugc.

Tur khoa: Ung thu thuc quan, diéu tri tan bd trg,
hoa xa tri tién phau
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SQUAMOUS CELL CARCINOMA PREOPERATIVE

CHEMORADIOTHERAPY AT K HOSPITAL

Abtract: Esophageal cancer is a poor prognosis
disease. Preoperative chemoradiotherapy followed by
surgery has been shown to reduce recurrence rate,
increase overall survival, increase chance of RO
resection rate. Methodology: A prospective
descriptive study was performed on a group of middle-
lower third esophageal cancer who underwent
preoperative chemoradiotherapy and follow by
thoraco-laparoscopic esophagectomy with lymph node
dissection from September 2022 to May 2023 at
Department of Abdominal Surgery I — National Cancer
Hospital. Result: With the sample size is 20 patients,
we recognized the intraoperative complications were
pleural tear (40%) and the main postoperative
complication were pneumonia (25%), recurrent
laryngeal nerve injury (10%). 45% of the patients
have no residual viable primitive tumour at
pathological examination and the average number of
retrieved lymph node was 33,5 £+ 15,2 per-patient.
Conclusion: This prospective study demonstrates
that thoraco-laparoscopic esophagectomy and lymph
node dissection follow preoperative
chemoradiotherapy is feasible and safe with with an
acceptable rate of postoperative complications.

Keywords: Esophageal cancer, neo-adjuvant
treatment, preoperative chemoradiotherapy

I. DAT VAN DE

UTTQ la mot trong cac bénh ly ung thu ac
tinh vGi thdi gian s6ng sau 5 ndm dudi 25% trén
toan thé gidi, mac du diéu tri ung thu thuc quan
da cd nhiéu ti€n bo!. So vaéi diéu tri cac ung thu
dudng tiéu héa khac nhu dai trang va da day,
trong diéu tri UTTQ vai trd cla diéu tri b6 trg
trudc mé dugc nhdn manh theo cac hiép hdi ung
thu 16n trén thé gigi*3. Hda xa tri tién phau sau
dd két hgp véi phau thuat da dugc chiing minh
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gidp giém ty 1€ tai phét tang thai gian sng
thém cla bénh, lam giam giai doan, nang cao ty
lé cdt bo RO va cai thién tai phat tai chd. Tuy
nhién, viéc phiu thuét cét thuc quan tao hinh trén
bénh nhan hoa xa tri tién phau con gap nhiéu khd
kh&n do t& chiic sau hdéa xa dinh, viém, hé hap
bénh nhan thudng kém hon. Tai Viét Nam diéu
tri UTTQ da mo thirc da dugc ap dung tai nhiéu
trung tam, tuy nhién chua cé nhiéu nghién ciu
danh gia dugc két qua diéu tri phau thuat trén
nhém bénh nhan nay. Chinh vi vay, ching toi
thuc hién dé tai nay vdi hai muc tiéu:

1. Pdc diém I6m sang, cén I5m sang cla
nhom bénh nhén ung thu thuc quan duoc hoa

xa tri tién phau va thuc hién phau thudt ndi soi

nguc — bung cat thuc quan theo phuong phap
McKeown.
2. Két qua diéu tri sam & nhom bénh nhén trén,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

2.1.1. Tiéu chudn lua chon bénh nhan

- Bénh nhan dudc chan doan ung thu thuc
quan 1/3 glLra dusi véi gidi phau bénh 13 ung
thu' biéu md vay, da dugc hoéa xa tri tién phau
theo khuyén cao clia NCCN 2022: cT2, NO (nguy
cd cao: >3cm, GPB biét hda kém, xém nhap
bach huyét).

- Pudc phau thuat ndi soi nguc — bung theo
phuong phap McKeown

- HO sd c6 day du thong tin

2.1.2. Tiéu chuén loai trir bénh nhén:

- Bénh nhan cd cac bénh ly ac tinh phoi hgp
khac.

- Bénh nhan khong du ho sg bénh an.

- Bénh nhan khdéng dong y tham gia nghién ctru

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clitu
tién clru . .

2.2.2. €6 mau: Chon c@ mau thuan tién.
D6i tugng: bénh nhan ung thu thuc guan da
dudc hdéa xa tri tién phau va dugc phiu thuat
bang PTNS nguc — bung phuong phap Mckeown
tir thang 9 nam 2022 dén thang 10 nam 2023 tai
Khoa Ngoai Bung 1 Bénh vién K.

2.3, Xtr ly s6 liéu: S6 liéu dugc thu thap
theo mau bénh an nghién clru va dugc nhap, xu
ly trén phan mém SPSS 20.

2.4. Pao dirc nghién ciru: Nghién clu la
mot phan trong dé tai nghién cfu sinh da dugc
thong qua hoi dong dao ddc cua trudng Pai hoc
Y Ha NG&i v8i ma s6 dé tai 9720104, quyét dinh
s0 875/GCN-HDDDNCYSH-DHYHN.
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Il. KET QUA NGHIEN cUU

TU thang 9/2022 dén thang 10/2023, 20
bénh nhan UTTQ da dugc hda xa tri tién phau va
phau thuat cit thuc quan ndi soi nguc bung tai
khoa Ngoai Bung I — Bénh vién K. Cac dic diém
chung cta nhom nghién clfu nay dugc mo ta
trong cac bang sau:

3.1. Pic diém chung nhém nghién ciru

Bang 3.1. Phdn bé bénh nhin theo
nhom tuéi

Kg%‘;“géa“hm S6 bénh nhan | Ty I& (%)
<40 tuoi 1 5
41 - 60 tudi 14 70
Trén 60 tudi 5 25
Tong 20 100
Tubi trung binh | 54,8 % 8,3 (t 37 d&n 69 tud))
re s Nam: 19 bénh nhan
Gidi tinh N{: 1 bénh nhan

Nh3n xét: Tubi trung binh cia nhém nghién
cltu la 54,8 % 8,3; cd 01 bénh nhan la nit gidi.

3.2. Dic diém 1am sang, can lam sang
cta nhém nghién ciru

Bang 3.2. Triéu chirng co nang

Triéu chirng | SO bénh nhan | Ty lé (%)
Nuot nghen 16 80
Gay sut can 8 40

Pau nguc 5 25

Pau thugng vi 2 10

Nhdn xét: Phan I6n bénh nhan vao vién
déu co biéu hién Idm sang: Nudt nghen, gay sut
can hoac dau nguc.

Bang 3.3. Tién su’ bénh nhan trudc diéu tri

Tién s S6 bénh nhan|[Ty 1€ (%)
Hut thudce 14 15 75
Uong rugu 6 30
Tang huyét ap 5 25
Phau thut 6 bung 3 15
MG thong|Qua ndi soi 1 5
daday | M6 mg 3 15

Nhan xét: BN trong nhdm nghién ciru da s6
la ubng rugu va hat thuoc la chiém ty I€ [an lugt
la 60.9% va 26,1%. 2 bénh nhan md thong da
day qua ndi soi va 7 trudng hgp md thong da
day mé md (8,7% va 30,4%)

Bang 3.4. Mot sé dic diém cuda u trén
ndi soi va giai doan bénh trudc mé

. e A . So [Tylé
Pac diem Phan loai lugng | (%)
Vi tri u so véi Gilra 11 55
cung rang o
trén Duai 9 45
Kich thudc u DuGi V4 chu vi 1 5
(so vé&i chu vi|TU V4 dén 34 chu vi| 15 75
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thuc quan) | TU 34 dén toan bo 20 T2 3 15
trudc diéu tri chu vi T3 5 25
Kich thudc u Dudi Y4 chu vi 12 60 T4a 1 5
(so vGi chu vi[TU Ya dén 34 chuvi| 6 30 M(rc do di can NO 9 45

thuc quan) | Tur 32 dén toan bd 10 hach N1 10 50

sau diéu tri chu vi trén GPB sau m& N2 1 5

Nhan xét: S0 lugng hach nao 33,5 + 15,2 hach
- Vi tri u: Bénh nhan phan b6 déu & ca hai vét trung binh (t&r 16 — 80 hach)

nhém giifa va dudi.

- Giai doan bénh: Trudc HXTTP, nhdom bénh
nhan co u chiém "4 dén 34 chu vi chiém ty I€ cao
nhat, trong khi 8 nhém sau HXTTP nhdém u
chi€ém <Va chu vi chiém ty Ié cao nhat.

3.3. Pac diém trong va sau ma:

Bang 3.5 : Thoi gian mé cac thi

Théigian md|, = 4~ - ~ R
(phat) Nho nhatLén nhatTrung binh
Thi noi soi
nguc 120 330 |183,3+50,4
Tong ;:‘g' gian|  55q 440 |320,4+63,1
Lugng mau 2 sl s A~ .
mat (ml) Nho nhatLén nhatTrung binh
Téng luong
mau mat 220 490 |338,3+70,3

Nhdn xét: Thdi gian mé trung binh la 320,4
+63,1 phut, lugng mau mat trung binh la 338,3
+70,3 phut.

Bang 3.6: Cac bién chung va bat
thuong ghi nhdn trong va sau mé

Tai bién trong md N | Ty Ié (%)
Rach mang phoi 5 25
Kén khi phoi 1 5
Day dinh mang phoi 1 5
Day dinh trong & bung 1 10,0
Chuyén mé mé 0 0,0
Bién chirng sémsaumd | N | Ty Ié (%)
Viém phéi, tran dich mang phéi| 5 25
RGi loan nhip tim 2 10
Ton thuong day than kinh quat ) 10
ngugc thanh quan
RO miéng ndi 1 5

Nhan xét: Cac tai bi€én gap chd yéu trong
md la rach mang phdi (25%). Sau m& ghi nhan
bién chng viém phdi, tran dich mang phdi gip
nhiéu nhat vdi 25% tru’dng hap.

3.4. Két qua giai phau bénh sau mé
nhom nghién ciru

Bang 3.7: Két qua gidi phdu bénh (GPB)
sau mé

Pac diém Phan loai | N [Ty lé (%)
Mdrc d6 xam lan u [Khéng con u| 9 45
trén GPB sau mo T1 2 10

Nhan xét: Ching t6i ghi nhan 9 trudng hgp
(45%) khong con phat hién u trén GPB sau khi
hda xa tri tién phau. Tuy vay trong 9 trudng hop
nay van ghi nhan 2 trudng hdp cé hach di can.
Phan I6n bénh nhan c¢6 GPB u & giai doan tién
trién (T2 va T3, lan lugt 15% va 25%).

IV. BAN LUAN )

Diéu tri b6 trg trudc phau thudt cd vai trd
guan trong trong diéu tri ung thu thuc quan, da
dugc chiing minh gitp gidm ty € tai phat, tang
thGi gian song thém cua bénh, lam gidm giai
doan, nang cao ty 1é cat bo RO va cai thién tai
phat tai cho. Bénh nhan trong nhdm nghién cliru
clia ching t6i déu co giai doan trudc mé cha yéu
@ giai doan T3, hodc c6 hach duadng tinh véi cac
trLréjng hop T1 hoéc T2. Trén thuc t€, chldng toi
st dung phac do cia NCCN (Mang lugi Ung thu
Toan dién Qudc gia Hoa Ky) dé chi dinh cac
truGng hop hda xa tri tién phau Cu thé vai phién
ban 2 — 2023 vdi ung thu biéu mé vay, hda xa tri
tién phau ¢6 chi dinh: giai doan T2, NO (nguy cG
cao: xam nhap lympho, u I6n han 3cm hoac kém
biét hda), giai doan cTlb — cT2 ma cd hach
duang tinh, hoac cT3 — cT4a ma c6 N bat ki2.
Phac d6 clia ESMO (Hiép hdi ung thu chau Au)*
hay JES (Hiép hoi thuc quan Nhat Ban)3 cling co
ban gidbng nhu NCCN, tuy vay khéng phan chia
giai doan T2 ra nguy cd thap hay nguy cG cao,
ma giai doan T2 va chua cd hach nghi ngd sé
dudc chi dinh ngay diéu tri b6 trg.

VE tién sir, nghién chu cla chdng t6i ghi
nhan ty 1€ bénh nhan hit thudc 1a va uéng rugu
cao, lan lugt la 75% va 30%. Ashock va cs da
nhan manh tam quan trong cua viéc cai thudc 14
va rugu trudc mé. Ngirng hdt thude trong it nhat
1 thang da dugc chiing minh la lam giam dang
k€ cac bién cerng sau phau thuat, déc biét I
viém phéi va nhiém trung Tuong tu nhu vay,
nhifng bénh nhan udng rugu thudng xuyén da
tdng ty 1é méc bénh tim phdi va chay mau sau
md, diéu nay da dugc chirng minh 1a gidm sau 4
tuan cai rugu®.

Nghién cru clia chung tdi ghi nhan gan 40%
bénh nhan dugc mé thong da day trudc khi diéu
tri bo trg. CAu hoi dat ra liéu mé théng da day c
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anh hudng gi dén viéc st dung da day dé tao
hinh thuc quan & phau thuat sau nay khong ?
Nghién clru clia Fang va cs trén 1027 bénh nhan
cho thdy nhém bénh nhan MTDD va nhém khdng
md thong khong khac biét vé ro miéng ndi, hep
miéng ndi, bién chitng sau md va thdi gian nadm
vién cling nhu khong cé trudng hgp nao ro lién
quan dén cac vi tri md thong cli®. MTDD la mot
thu thuat an toan khéng co6 tac dung phu d6i véi
viéc tao hinh da day va nd c6 thé dugc st dung
cho cac d6i tugng suy dinh dudng hodc nuot
nghen c6 chi dinh can thiép dinh duGng trudc
hay trong qua trinh diéu tri tan bd trg. T4t ca cac
trudng hgp dugc ma thong tir trude trong nhom
nghién clu clia chung toi déu khong ghi nhén
bién chiing lién quan dén oOng da day, tuy vay
cac trerng hgp mé& thong da day mé md terdng
dinh va can nhiéu thdi gian ciing nhu su ti mi dé
chuén bi da day tao hinh.

Trong qué trinh ph3u thuat, cac bénh nhan
UTTQ da dudc hoda xa tri tién phau €6 mot vai
d3c diém gay khé khan cho qué trinh phau
thuét. Cu thé, thdi glan phau thudt ching toi ghl
nhan dugc va lugng mau mat déu cao hon so Vi
cac tac gia Jiang’ hay Li® khi thuc hién phau
thudt ndi soi cat thuc trén tat ca cdc nhdm bénh
nhan. Diéu nay c6 thé giai thich nhu sau. Trudc
hét, kich thudc u va giai doan bénh trong cac
trudng hop nay chu yéu la giai doan tién trién,
v@i u kich thudc trung binh 18n. Nhiéu trerng
hgp tuy da diéu tri bd trg tir trude nerng van co
hach I6n, tuy vi tri. Chinh vi vay qua trmh phau
thuat thudng gay kho khan trong m&, lam kéo
dai thdi gian, dé gay bién chu’ng vi khéi u hodc
hach thu’dng nam sat hodc xam 1an cac cd quan
Idn can han. Thém vao do, do xa tri ¢ tac dung
phu lam chét va ton terdng vi mach xung quanh
khGi u, dan dén xo hda cac md va nguy co cao
viéc kho lanh vét thuong hon so vdéi nhom phau
thuat ngay nén viéc bdc tach cac I6p va phau
tich trong qua trinh phau thuat trén nhéom bénh
nhan nay cling gap nhiéu kho khan®.

Ngoai ra, xa tri dugc cho la gay ra cac bién
chirng déc tinh nghiém trong do tdn thuong phdi
anh hudng dén cac chiic nang hé hap thong qua
hai co ché: viém phdi do tia xa (radiation
pneumonitis) va xd phéi do tia xa (radiation
fibrosis)!®. Ngoai ra nhu da trinh bay & trén,
nhirng bénh nhan trong nhém hda xa tri tién
phau thudng cd giai doan tién trién va khdi u
kich thudc I16n han, do do co thé tich phéi va md
xung quanh bi chidu xa cao hon so véi khéi u thé
tich nhd. Leprieur dd chi ra rang yéu t6 quan
trong nhat anh hudng dén sy phat trién cla
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viém phéi do tia xa lién quan dén ty & phan
tram thé tich phdi dudgc chiéu xa'l. Cu thé, nhdm
bénh nhan cta ching t6i ghi nhén 25% trudng
hop cd viém ph6i va tran dich mang phdi sau mé.
Phan 1&n cac bénh nhan trong nhém nghién
ctu cua chling t6i déu c6 két qua giadi phau bénh
sau md & giai doan tién trién. S& lugng hach nao
vét dugc trung binh la 33,5 £ 15,2 hach. Phac
do cta NCCN phién ban 2.2023 mdi nhat chua
chi ra chi tiét s6 hach can dat dugc la bao nhiéu
vGi nhom bénh nhan ung thu thuc quan da hoa
xa tri tién phau tuy vay NCCN cung chi ra réng
viéc 1dy bd tir 13 dén 29 hach cd lién quan dén
viéc cai thién kha ndng séng thém khong ti€n
trién (PFS) va s6ng thém toan bd (0S) & nhiing
trudng hop dugc hoa xa tri trudc phau thuat?.

V. KET LUAN

Phau thuat ndi soi nguc — bung, nao vét
hach diéu tri ung thu thuc quan 1/3 gilia — du@i
cho nhém bénh nhan hoéa xa tri tién phau 1a kha
thi va an toan vdi ty 1& bién chirng sau phau
thudt cd thé chap nhan dudc
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DPANH GIA PAC PIEM VI KHUAN HQC VA KET QUA SOM
PIEU TRI VIEM PHUC MAC RUQOT THUYA BANG PHAU THUAT NOI SOI
TAI KHOA NGOAI BENH VIEN 19-8

TOM TAT

Pat van dé: Viém phL’lc mac ruét thl‘.I’aN ld mot
blen chu’ng nang cla viém rudt thira cap. Phau thuat
noi soi diéu tri viém phuc mac, ruot thlra da dugc Lrng
dung kha phé bién, tuy vay van can tiép tuc danh gia
vé tinh an toan va hiéu qua. Po6i tugng, phucng
phép: 40 bénh nhan viém phljc mac ruét thua, dugc
phau thuat noi soi tai Bénh vién 19-8 tir thang 1 nam
2023 dén thang 9 nam 2023, Nghlen ctu tién ciu, mo
ta cit ngang. Két qua: Ty 18 chuyén md 1a 2,4%, thd|
gian mo trung binh 65,9 + 20,257 phut thdl gian co
trung t|en trung binh 1,72+ 0857 ngay. Thdi gian
ndm vién sau md trung binh Ia 6,54 + 1,745 ngay
Két luan: Phau thuat ndi soi trong diéu tri viém phic
mac rudt thira an toan, hiéu qua. 7w khda: Viém
phtc mac rudt thira. Phau thuat noi soi

SUMMARY
EVALUATION OF BACTERIOLOGICAL
CHARACTERISTICS AND EARLY RESULTS
OF TREATMENT OF APPENDIX
PERITONITIS WITH LAPAROSCOPIC

SURGERY AT THE 19-8 HOSPITAL

Background: Appendicular peritonitis is a
serious complication of appendicitis. Laparoscopic
procedure had been applied routinely, but it is still in
need to measure the efficiency and safety of
laparoscopic surgery in treating appendicular
peritonitis. Patients and methods: Retrospective,
from 1-2023 to 9-2023 at hospital, 40 cases of
appendular peritonitis have been treated by
laparoscopic approach. Results: Conversion rate was
11. 9%. Mean operative time was 65,9 + 20,257
minutes, mean time of flat us passage was 1,72+
0,857 days. Mean hospital stay was 6,54 + 1,745
days. Conclusion: Laparoscopic surgery is safe and
efficient option in appendicular peritonitis. Keywords:
Appendicular peritonitis, Laparoscopic

1Bénh vién 19-8 B

Chiu trach nhiém chinh: Nguyen Thanh Luan
Email: drluanbv198@gmail.com

Ngay nhan bai: 20.11.2023

Ngay phan bién khoa hoc: 19.12.2023

Ngay duyét bai: 23.01.2024

Nguyén Thanh Luan', Lé Vin Thuc!

I. DAT VAN DE

Viém phlc mac ru6t thira (VPMRT) la bién
chirng nang, hay gap cua viém rudt thlra cap.
Nguyén nhan do viém rudt thura ca'p kh6ng dugc
chan doéan va xur tri k|p thai, v8 mu_vao d bung
gay viém phuc mac va dan dén nhiém doc toan
than ndng, tham chi dan dén t vong.

VPMRT la mdt thé viém phlc mac th(r phat,
nén nguyén tdc diéu tri la phau thuat cang sém
cang tot. Phau thuat nham muc dich cat rudt
thira, rira va dan luu & bung. Trong vai thap nién
trg lai day Vi su phat trién manh mé clia phau
thuat ndi soi, phau thuat ndi soi diéu tri VPMRT
da dugc ap dung rong rai. Nhg nhitng uu viét
cua nd so vdi mé ma: bénh nhan (BN) it dau sau
mo, glam dang ké nhiém khudn vét mo, giam
ngdy nam diéu tri sau md, hiéu qua cta phau
thuat ndi soi diéu tri VPMRT da dudc khang dinh.
Do vay, ching t6i ti€n hanh nghién cltu dé tai
nay v6i muc tiéu: Panh gia két qua som ung
dung phéu thuét ndi soi trong didu tri cac m/dng
hap VPMRT tai khoa Ngoai Téng hop Bénh vién
19-8. Qua do gop phén khang dinh tinh an toan
va hiéu qua cda phau thudt ndi soi trong diéu tri
VPMRT

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru: Gom 40 bénh
nhan (BN), dugc chan doan la VPMRT va da
dugc ap dung phau thuat ndi soi. Thdi gian tir
thang 1 nam 2023 dén thang 9 nam 2023. Loai
trlr cac trudng hop cb chi dinh mé mé ngay tur
dau. Nhirng BN chdng chi dinh v&i gady mé noi
khi quan va c6 bém hai 6 bung.

2.2. Phuong phap nghién cilru: Tién clu,
mo ta cit ngang

2.3. Ky thuat va diéu tri sau mé: Bénh
nhan dugc gay mé ndi khi quan, 1trocar 10mm
dugc dat & canh dudi rén lam c6ng camera, 1
trocar 10mm hé chau trai, 1 trocar 5mm ha vi

13



