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KET QUA PHAU THUAT NOI SOI NGU'C BUNG CAT THU'C QUAN
DO UNG THU BIEU MO CO HOA XA TRI TIEN PHAU
TAI BENH VIEN HO’U NGHI VIET PU'C

Pao Vian Minh!, Nguyén Xuian Hoa?, Tran Hiéu Hoc!

TOM TAT

Muc tiéu: Nhan xét dap (ng cua hoa xa tri tién
phau & nhém ngudi benh dugc phau thuat noi soi
nguc bung cét thuc quan do ung thu biéu mé tai bénh
V|en hitu nghi V|et blc giai doan 2017-2022 va danh
gia két qua phau thuat & nhom ngerl benh trén. Doi
tugng va phu‘dng phap: Nghlen ctru mo ta hoi clu
40 bénh nhan ung thu bi€u md thuc quan 1/3 gitra-
1/3 derl dugc hda xa trj tién phau sau doé Ia phau
thuat ndi soi nguc bung cit thuc quan. Két qua Ty lé
dap (g hoan toan, ddp (ing khong hoan toan [an luot
la 37,5%); 62,5%. T§/ |é dap Ung & cac bénh nhan co
do biét hda khac nhau la khac nhau va cé y nghia
thdng ké p< 0,05. Khoang thai gian nghi sau két thic
hoéa xa tri dén khi phau thuat anh hudng dén ty 1é dap
ing cla benh nhan va cé y nghia théng ké p< 0,05.
Thai gian md trung binh 13 310.0 + 34.5 phut, Iu’dng
mau mat trung binh 102, 75 + 58,6 ml. S6 lugng hach
nao vét trong toan bd cudc phau thuat trung binh la
19.38 + 11.31 hach, it nhat Ia 5 hach, nhiéu nhét Ia
69 hach. Ty Ié RO dat 100%. Ty lé b|en chitng sau mé
32,5%, trong d6 bién chiing hé hap chiém 22,5%.
Théi gian song thém trung binh: 48,4 +4.8 théng. Ty
Ié song thém trung binh udc tinh 1 nam, 3 nam, 5
nam 76,9%; 61,9%; 51,1 %. Mdc do xam lan, di can
hach, do biét hda mo bénh hoc, anh hudng dén thdi
gian séng thém vdi p< 0,05.
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SUMMARY
RESULTS OF LAPAROSCOPIC
THORACOABDOMINAL ESOPHAGECTOMY
FOR ESOPHAGEAL CANCER WITH PRE-
OPERATIVE CHEMORADIOTHERAPY AT

VIET DUC FRIENDSHIP HOSPITAL

Objectives: Comment on the response to
preoperative chemoradiotherapy in a group of patients
undergoing minimally invasive surgery for esophageal
cancer at Viet Duc Friendship Hospital from 2017 to
2022 and evaluate the surgical outcomes in this
patient group. Subject and methods: A descriptive
retrospective study was conducted on 40 patients with
esophageal cancer located in the middle third to lower
third of the esophagus who underwent preoperative
chemoradiotherapy followed by minimally invasive
surgery for esophageal cancer. Results: The rates of
complete response and partial response were 37.5%
and 62.5% respectively. The response rates in
patients with different histological subtypes were
statistically significant with a p-value < 0.05. The
duration of the interval between the end of
radiotherapy and surgery had a significant impact on
the response rate, with a statistically significant p-
value of <0.05. The average duration of surgery was
310.0 £ 34.5 minutes, and the average blood loss was
102.75 £ 58.6 ml. The average number of lymph
nodes harvested during the entire surgical procedure
was 19.38 £+ 11.31, with a minimum of 5 nodes and a
maximum of 69 nodes. The RO resection rate was
100%. The postoperative complication rate was
32.5%, with respiratory complications accounting for
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22.5%. The average additional survival time was 48.4
+ 4.8 months. The estimated average survival rates at
1 year, 3 years, and 5 years were 76.9%, 61.9%, and
51.1%, respectively. The extent of invasion, lymph
node metastasis, histological differentiation, and
especially the response rate after radiotherapy
significantly influenced the additional survival time
with a p-value of <0.05.

Keywords: Preoperative chemoradiotherapy,
esophageal cancer, pathologic complete response.

I. DAT VAN DE

Ung thu thL_rc quan (UTTQ) la bénh ly ac tinh
terdng gap cla hé tiéu hoa. Diéu tri UTTQ chd
yéu dya vao giai doan bénh va thé trang cla
bénh nhan. Ph3u thudt, hoéa tri, xa tri la 3
phuong phdp diéu tri chi yéu. Phau thudt cit
thuc quan van la nén tang cua liéu phap diéu tri
ung thu thuc quan hién nay, tuy nhién phau
thuat don thuan thudng di kém vdi ty |é tai phat
hodc di can cao véi kha nang séng sét thap &
nhitng bénh nhan ung thu thuc quan tién trién,
ty 1€ sbng sot sau 5 ndm dao dong 15% dén
39%.! Ngay nay hoa xa tri tién phau sau do la
phau thuat ndi soi cit thuc quan 13 phucng phap
diu tri tiéu chudn cho UTTQ giai doan tién trién.
Tai Bénh vién Hitu nghi Viét Blc da Ung dung
hda xa tri tién phau sau do 1a phau thuat noi soi
cdt thuc quan tr nhitng ndam 2017 tuy nhién
chua cé nghién cu nao vé nhom bénh nhéan
nay, vi vay chdng toi ti€n hanh nghién clu nay
nham muc tiéu sau: Nhdn xét dap ung cua hod
xa tri tién phdu & nhom ngu’d/ bénh duoc phdu
thudt ndi soi nguc bung cit thuc quan do ung
thu biéu mé tai bénh vién hiu nghi Viét Buc giai
doan 2017-2022 va danh gid két qua phau thudt
d nhom nguoi bénh trén.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Péi tugng nghlen cru: Gom 40 bénh
nhan ung thu bleu md thuc quan 2/3 dudi dugc
hda xa tri tién phau sau d6 dudc phau thuat ndi
soi nguc bung cat thuc quan tai Bénh vién Hitu
nghi Viét Dic tir thang 1 nam 2017 dén thang 7
nam 2022.

- Tiéu chuén lua chon: Ung thu biéu md
thuc quan nguc 2/3 dudi. Bugdc hoad xa tri tién
phau. Pugc cét thuc quan bdng ndi soi nguc
bung. HO sd bénh an du cac thong tin can thiét
trong nghién cltu. Pudc theo ddi sau md dé
danh gia két qua.

- Tiéu chuén loai trar: Ung thu biéu mé thuc
quan 2 vi tri tr@ 1én. Ung thu biéu md thuc quan
kém theo 1 hodc nhiéu ung thu & cg quan bd

2.2. Phuaong phap nghién ciru

- Thiét ké nghién ciru: HOi cltu, mo ta cat
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ngang

- C& méu va chon mau: Thuan tién (tat ca
bénh nhan du tiéu chuan)

- Cac bién s6'nghién cuu:

+ Pap Ung diéu tri: Bap ng lam sang, dap
Urng can lam sang, dap Ung toan b, yéu to lién
guan dén dap u’ng diéu tri.

+ Két qua phau thuat Két qua s6m sau ma,
thai gian song sau mo cac yéu to lién quan dén
thdi gian séng sau mé.

- Xur' ly s6 liéu: Phan mém SPSS 20.0

. KET QUA NGHIEN CO'U )
3.1. Pap (rng diéu tri hdéa xa tri tién phau
Bang 1: Pap irng sau hoa xa tri

~ . A Khong thay,
_ Mat hoan| Mat 1
bap rng toan phan fm hodc
i€n trién
Triéu chiin
o séngg 23(57,5%)(16(40%)| 1(2,5%)
NGi soi  |13(32,5%)26(65%)| 1(2,5%)
Chup CLVT |19(47,5%)20(50%)| 1(2,5%)
Pap (ing sa
hga thsri“ 13(32%) [26(65%)| 1(2,5%)

Nhan xét: Ty |é dap Ung hoan toan sau hda
xa tri la 13/40 trudng hgp chi€ém 32,5%. Ty 1é
dap (ng hoan toan sau phau thuét la 15/40 bénh
nhan chi€ém 37.5%.

Bang 2: Cac yéu lién quan dén dap ung
diéu tri

‘. Pap (rng [Pap Urng
ap ung khong hoan p
a hoan toan| toan
Yeuto n % n| %
2 <60 19 | 65,5 |10 | 34,5
Tuoi >60 | 6 | 5455 [455] /16
. | 1/3gitta | 7 | 43,8 | 9 |56,2
VItU 3 dugi (18| 75 | 6] 25 094
Chiéu <5cm 19 |1 59,4 [13/40,6 0686
daiu >5cm 6 75 | 2] 25 |
, T2 4 (67,7 | 2333
Tf;%dc T3 18 60 [12] 40 | 1
T4 3 75 1| 25
DG biét Biét héa vira 20 [ 57,1 [15[42,9 -
héa |Bidthéakém| 5 | 100 [0 ] 0 |/
Thoi <42 ngay | 13 50 |[13]| 50
gian s 0,04
nghi >42ngay | 12 | 85,7 | 2 | 14,3

Nhdn xét: Tudi, vi tri u, chiéu sai khéi u,
mic dd xan 1an T trudc mG, dd biét hda khdng
¢ mdi lién quan dén dap Ung diéu tri. Khoang
thai gian nghi sau diéu tri c6 anh hudng dén tinh
trang dap Ung sau hoa xa tri véi p<0,05.

3.2. Két qua phau thuat
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Bang 3: Két qua phu thust
Ketqua Cicchiss |G12fritrang binh
ThGi gian phau 310+ 34,5%
thuat (250-420 phtit)
Két qua| e~ . p” 102,75+58,6%
trong SO lugng mau mat (50-300ml)
mo S0 hach nao vét 19,4+11,3 hach
dugc (5-69 hach)
Tai bién trong Mo Khong
Thdi gian nam hoi | 2,7+2,14 ngay
strc (1-12 ngay)
Thai gian rut dan 6,3+1,56 ngay
Két qua lUu nguc (3-10 ngay)
Sau Mo | xe s A 12,6+4,6 ngay
Th(?’l gian nam w?n (9-38Angéy)
Tu vong sau mo Khong
Dién cat RO 100%

Bang 4: Bién ching sau mé

o~ . So bénh| Ty lé

Bién chirng nhan %

Viém phoi 3 7,5

HO6 | Tran dich mang phdi 4 10

hap Xep phoi 2 5
Tong 9 22,5

RO miéng noi 3 7,5

Ton thuong thanh quan quat 1 25

nguagc !

RGi loan nhip tim 0 0

Ro duBng chap 0 0

Cac bién chirng khac 0 0

Nhén xét: H6 hdp van la bién ching hay
gdp nhat trong phau thuat U'I‘I'Q vGi 22,5%

Survival Function

Ty 1& s6ng thém toin b(%)
t

T4 6 '
Thei gian séng thém( h;np)

Biéu db 1: Thoi glan song thém
Nhdn xét: Thai gian s6ng thém trung binh:
48,4+4.8 thang. Ty Ié s6ng thém trung binh udc
tinh 5 nam 54,1+£10,2%.

Ty 1& séng thém khéng bénh
Tai phat
o

Ty 1é séng thém (%)

= = a6 a8 so 72
Thé&i gian séng thém khéng bénh (thang)

Biéu dé 2: Thoi gian séng thém khéng bénh

Nhan xét: Thai gian s6ng khong bénh trung
binh 41,3 £4,8 thang, ty |é s6ng khong bénh udc
tinh 1 nam, 3 nam, 5 nam lan lucgt la 81,7%;
64%; 33,3%.

Survival Functions

Tjlé song thém toan ba{%)

B a0 7=
Thei glan séng tham th-o glal doan bénh sau phiu
ujt( thang)

Biéu dé 3: Tha‘l gian séng thém theo giai
doan bénh
Nhéan xét: Thai gian s6ng thém trung binh
cla nhém giai doan I, II, IIIA, IIIB lan lugt la
60,3%4,7; 32; 50+ 9,8; 11,8+4,9 thang. Su khac
nhau cé y nghia thong ké p< 0,05

Survival Functions

Ty 16 séng thém toin b (%)

24 38 4 en
Thé&i gian séng thém (tha ng)

Biéu dé 4: Thoi gian séng thém theo dip
ung hoa xa tri
Nhdn xét: Thdi gian song trung binh sau
md& clia nhdm bénh nhan dap (ng hoan toan;
dap Ung khong hoan toan lan lugt la 54,4+ 5,9;
42,2+ 6,2 thang. Két qua khong coé y nghia
thong ké p> 0,05.

IV. BAN LUAN _
4.1. Pap Ung diéu tri hoa xa tién phau.
Trong s6 40 bénh nhan & nghién c(tu cla ching
t6i, cd 23 bénh nhan hét hoan toan cac triéu
chirng cd nang sau khi dugc hdéa xa tri chiém
57,5%, 16 bénh nhan c6 giam cac triéu chiing so
V@i trudc khi diéu tri, chi 1 bénh nhan khong
thay d6i vé triéu chirng. Két qué o] nghién ctru
cla chung toi la phu hgp véi cac két qua da cong
bd cuia cac tac gla khac. Tac gia Nguyen Thi Ha
(2021)2 nghién cfu trén 44 bénh nhan thay rang
c6 45.5% bénh nhan khdng con triéu chirng sau
hoa xa tri tién phau. Ty |é dap Ung hoan toan
sau hoa xa tri tién phau trong nghién clu cua
chiing toi la 32,5%. Pham Quang Anh? thdy rang
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c6 48,6% trudng hdp dap Ung hoan toan sau khi
hda xa tri. Cau hoi dat ra véi bénh nhan sau khi
diéu tri hoa xa tri tién phau c6 dap Lrng hoan
toan thi co can thiét phai phau thuat cit bd thuc
quan. Tac g|a Carlo Castoro* nghién ctu trén 77
bénh nhan c6 dap ('ng hoan toan sau héa xa tri,
39 bénh nhan dugc phau thuat, 38 bénh nhéan
dugc theo doi va chi phau thuét khi phat hién tai
phat u, két qua ty Ié s6ng sot chung 5 nam & 2
nhém néy gan nhu khong khac nhau (p=0,99).
Tac g|a Takashi Taketa® nghién clu 61 bénh
nhan cd dap (‘ng hoan toan nhung tir chdi phiu
thuat, thdi gian s6ng trung binh 5 nam va ty 1€
song khong tai phat [an lugt la [an luct la 58,1 +
8,4 va 35,3 £ 7,6. Ty |é dap ¢ng hoan toan vé
gidgi phau bénh cla bénh nhan la 37,5%, dap
tng khong hoan toan la 62,5%. Nghién clu cla
Pham Quang Anh vdi ty Ié dap ng hoan toan
dat 54,3%, dap U’ng mét phan 15%, khong dap
Ung 1%.3 Ty |é dap &’ng hoan toan cla cac tac
gia Susanne Warner® (2014) la 34%. Tuong tu
nhu cac tac gla khac, tudi, vi tri kich thudc u, T
trudc md, md bénh hoc khéng lién quan dén viéc
dap (ng diéu tri sau hda xa tri tién phau, thdi
gian nghi sau diéu tri mdi la yéu t6 anh hudng
dén dap Ung diéu tri. Shapiro va cong su” nhan
thay rang khoang thdi gian kéo dai sau hda xa tri
déd lam tdng ty Ié dap (g hoan toan va c6 thé
cai thién thdgi gian song sot. Nén thuc hién viéc
cat thuc quan trong vong 7-8 tuan sau hda xa tri
tién phau dac biét ¢ nhitng bénh nhan phuc hoi
tot va dap Ung vdi hda xa tri.

4.2. Két qua phau thuat. Thdi gian mé
trung binh trong nghién cu cla chung toi la
310,00 £+ 34,5 phdt, lugng mau mat trung binh
cudc md khéng dang k& 1a 102,75 £58,6ml.
Nghién clfu cla tac gia Guangyuan Liud véi thoi
gian phau thuat (253,59 + 47,51 so vdl 222,86 £
42,86 phut), Ierng mau mat trong mé (164,55 +
109 09 so v&i 146,19 + 112,89 ml. Hoéa xa tri
tién phau da trd thanh tiéu chuan trong diéu tri
UTTQ giai doan tién trién, tuy nhién ching ta
biét rat it s6 lugng va pham vi t6i uu cta hach
bach huyét can dugc loai bo sau khi diéu tri héa
xa. Hu’dng dan NCCN vé diéu tri UTTQ khuyén
nghi rang can cdt bo it nhat 15 hach bach huyét
§ bénh nhadn UTTQ da dugc diu tri tan bd trg
trudc phau thuat.® S6 lugng hach nao vét dugc
trung binh cla ching t6i tuong tl,r cac tac gia
khac véi 19,4 £11,3 hach. Tac gla Guangyuan
Liu® cho két qua_ s6 hach dugc cét bod (18 36
8,01 & nhdm phau thuat sau nCRT so véi 22,10
+ 12,03 & nhém phiu thuat don thuan). Blen
chu’ng hdé hap la mot trong nhitng bién ching
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thudng gap sau phéu thudt cat thuc quan va
dugc cho la nguyén nhan chinh & nhu‘ng trudng
hgp t&r vong sau phiu thuét thuc quan. Bién
cerng ho hap cla chung t6i la 22,5%, tu‘dng tu
cac tac gia khac. Tac gia Surendran!® thdy rang
mic do kho khan gla téng trong phau thuat bdc
tach dudgc thay & gan 55% bénh nhéan, véi nhiéu
hon mot yéu to gay ra kho khan vé mét ky thuat
4 36% bénh nhan. YEu t§ phG bién nhat anh
hudng dén khd khan trong phau thuat la xd héa
dinh do blc xa. Thdi gian s6ng thém toan bo
trong nghién c(fu cta chdng t6i la 48,4 +4.8
thang. Ty Ié s6ng thém toan bo 1 nam, 2 nam, 3
nam, 5 ndm lan luct 1a 76,9%; 68,4%); 61,9%);
54,1%. Trong nghién clru cua ching t6i, anh
hudng cla mdc dé xam lan T, tinh trang di cdn
hach N, do biét héa mo bénh hoc hay giai doan
bénh dén thdi gian sbng sét cta bénh nhan la
khac biét va cé y nghia thdng ké véi P< 0,05. Su
an toan cla xa tri va hda tri liéu tén bd trg da
dugc khang dinh, viéc cdt bd RO va pCR la muc
tiéu quan trong cla liéu phap tén b6 trg. Tuy
nhién, khong phai tat ca cac phuong phap diéu
tri tAn bd trg déu co thé dat dugc pCR. Mét phan
bénh nhan van khong dat dugc pCR sau hda xa
tri tan bd trg. M3c du khad ndng séng sét lau dai
kém hon so v&i bénh nhan pCR, nhung nhém
bénh nhan nay van co thé dat dugc hiéu qua
s6ng s6t sau phau thudt tét hon so vdi phau
thuat don thuan.

V. KET LUAN

5.1. Pap L'rng héa xa tri

- Ty Ié dap 'ng hoan toan sau hda xa tri tién
phau tuong ddi cao véi 37,5%.

- Ty |é dap Ung khong cé mdi lién quan dén
cac yéu t8 tudi, vi tri u, chiéu dai, giai doan khdi u.

- Khoang thdi gian nghi sau két thic héa xa
tri dén khi phau thuat anh hudng dén ty 1& dap
Uing ctia bénh nhan va c6 y nghia thdng ké p< 0,05.

5.2. Két qua phau thuat

- Thdi gian md trung binh khdng khac so Vi
phau thuat don thuan 1a 310,0 + 34,5 pht.

- S0 lugng hach nao vét trong toan bd cubc
phau thuat trung binh 13 19,38 + 11,31 hach, it
nhat la 5 hach, nhiéu nhat la 69 hach. Ty 1€ RO
dat 100%.

- Thai gian ndm vién trung binh:
+4,56 ngay

- Ty |& bién chitng sau m& khong tdng so vdi
phau thut thong thudng, da s& bién chitng van
li€n quan dén ho hap.

- Thgi gian song thém trung binh: 48,4+4,8
thang. Ty Ié sdng thém trung binh udc tinh 1 ndm,

12,63
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3 ndm, 5 nam lan lugt la 76,9%; 61,9%; 51,1%.
- Mirc do xam lan, di can hach, do biét hda mo
bénh hoc anh hudng dén thdi gian sdng thém.
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~ KET QUA PHAU THUAT LAY BO THAN POT SONG DI TAT,
KET HOQ'P NEP VIT QUA CUONG LOI SAU PIEU TRI GU VEO COT SONG
DO DI TAT NU’A THAN POT SONG TAI BENH VIEN HO’U NGHI VIET PUC

Nguyén Anh Ti ', Nguyén Hoang Long?, Pinh Ngoc Son'?

TOM TAT .

Muc tiéu: Danh gid két qua phau thuat 1ay bd
than dot di tét, két hop nep vit qua cudng 16i sau diéu
tri gu veo cot sdng do di tat ntra than doét song.
Phu’dng phap Nghlen cllu md ta hdi citu 25 bénh
nhan dugc chan doan gy veo c6t sdng do di tat nura
than dot séng, dugc phau thuat I&y bd than dét song
di tat, két hgp nep vit qua cudng 16i sau tir nédm 2018
den ndm 2022 tai khoa Phau thuat Cot song - Bénh
vién Hiru Nghi Viét buc. Két qua: Tudi trung binh khi
phau thudt 9,16 + 2,72 tudi, thdi gian theo ddi trung
binh 23,48 + 12,43 thang Thai gian phau thuat trung
binh 196 + 47 phut vGi lugng mau mat trung binh
426,7ml (50 - 1200ml). Goc veo vung trung binh trLIdc
md 40 2 + 10,63°, gidm con 10,82 * 6,09° sau mé,
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[an theo doi cu0| 12,81 + 6,25°. Géc veo chinh trung
binh trudéc mé 43, 08 + 10, 52° sau mé 14,27 + 6,25°,
[an theo doi cui 17,05 + 6, 220, Goc gu vung trung
binh truéc md 29,74 g 16, 42° sau mé 10,29 £ 5,65°,
[an theo doi cudi 12 £ 6, 06°. 'S5 dot sOng han xudng
trung binh 3,6 +1,4. Khong c6 bién chufng lién quan
ton thucng than klnh o1 tru‘dng hgp gap bién chu‘ng
I|en quan den nep V|t 1 trudng hdgp nhiém trung vét
md, tat ca cac tru‘dng hdp déu dugc xtr ly thanh cong
Két luan: Phau thuat Iay bo than dét di tat, két hop
nep V|t qua cudng d6i vdi benh nhan di tat nira than
dot song la phudng phap nan chinh gu veo hiéu qua
benh nhan can dugc phau thudt sém dé dat két qua
nan chinh t6t va bao ton dudc nhidu don vi van dong.

Tu khoa: di tat nUa than dot sdng, gl veo cot
s6ng bam sinh, 1dy bd dét séng di tat.

SUMMARY
SURGICAL OUTCOMES OF POSTERIOR
HEMIVERTEBRA RESECTION WITH
TRANSPEDICULAR INSTRUMENTATION
FOR CONGENITAL SCOLIOKYPHOSIS
AT VIET DUC HOSPTAL
Objectives: To evaluate the outcomes of
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