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DANH GIA KET QUA PHAU THUAT VET HACH MAC TREO TRANG DUOT
BAO TON PONG MACH PAI TRANG TRAI PIEU TRI
UNG THU PAI TRANG SIGMA - TRU’C TRANG CAO TAI BENH VIEN K

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat vét hach
Mac treo trang duGi bao tén déng mach Dai trang trai
d|eu tri ung thu dai trang Sigma truc trang tai Bénh
vién K. D6i tugng va phuaong phap: 48 bénh nhan
dugc chan doan sau md 13 ung thu dai trang Sigma -
truc trang cao, dugc phiu thuat cat doan dai trang
Sigma — truc trang, vét hach dén goc dong mach Mac
treo trang dudi bao ton dong mach Dai trang trai.
Phuang phap nghién clu h0| cru’ két hop tién clu.
Két qua TuGi trung binh ctia bénh nhan la 59,7 tudi;
nam chlem 52,1% va nifa chiém 47, 9% 52, 1% benh
nhan co u chlem hon ntra chu vi tren ndi soi. Banh gid
sau mé ti 1& cadc nhém T1 1a 10,4%, T2 chiém 16,7%,
T3 12,5%, T4a 56,2% va T4b 4,2%. SO lugng hach
trung b|nh vét du’dc la 15,0 hach Ti 1€ hach di can
41,7% va chua di can hach chiém 58 3% Thdl gian
phau thuat trung binh 96,5 phit va nam vién trung
binh 7,3 ngay. Khong co benh nhan gdp tai bién blen
chu’ng trong mo. Sau md khong gap trerng hgp nao
xuat hién chay mau sau mo, ro buc mleng noi, tac
ruot sau mo. Khong gap trl_rdng hgp nao t&r vong hoac
mo lai trong 30 ngay sau mé. Sau thdi gian theo doi
trung binh 12,1 thang khdng phat hién trudng hgp
nao tai phat, £ vong. K&t luan: phiu thuat vét hach
Mac treo trang dugi bao ton dong mach Pai trang trai
trong diéu tri ung thu dai trang Sigma truc trang cao
la ky thudt dan gian, de thuc hién, budc dau cho két
qua tot ca vé ngoai khoa khi ghi nhan ti I€ tai bién,
bién chirng thap cling nhu két qua t6t vé ung thu hoc.

Tur khoa: Ung thu dai trang Sigma, ung thu truc
trang, vét hach, bao ton dong mach dai trang trai.
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Chir Qudc Hoan!
AND HIGH RECTAL CANCER IN K HOSPITAL
Objective: Evaluating results of inferior

mesenteric artery lymphadenectomy preserving left
colic artery treatment of sigmoid colon cancer and
high rectal cancer in K Hospital. Subject and
method: A prospective study included 48 patients, all
patients with pathologically confirmed Sigmoid colon
cancer or rectal cancer who underwent inferior
mesenteric artery lymphadenectomy preserving left
colic artery. Result: The mean age of patients was
59,7 years old, the male rate was 52,1% and the
female rate 47,9%. 52.1% of patients with tumors
invasive more than half the circumference on
endoscopy. Postoperative pathology T1 10.4%, T2
16.7%, T3 12.5%, T4a 56.2% and T4b 4.2%. The
average number of lymphonode is 15.0; N1 41.7%
and NO 58.3%. The mean operative time was 96,5
minutes. The average hospital stay was 7,3 days. All
patients in the study did not experience complications
during surgery. No patient died within the first 30 days
after surgery. There were no cases of post-operative
bleeding, anastomotic leak, or post-operative
obstruction. There were no cases of death or
reoperation within 30 days after surgery. After an
average follow-up period of 12.1 months, no cases of
recurrence or death were detected. Conclusion:
inferior mesenteric artery lymphadenectomy
preserving left colic artery treatment of sigmoid colon
cancer and high rectal cancer is a simple technique,
easy to perform, and initially gives good surgical
results; low accident and complication rates as well as
good oncological results

Keywords: Sigmoid colon cancer, rectal cancer,
lymphadenectomy preserving left colic artery.

I. DAT VAN BE

Ung_thu dai truc trang la bénh ly thuGng
gdp. Phau thuat cit dai trang két hgp vét hach la
phudng phap diéu tri chinh c6 vai tro quan trong
nhat d6i véi giai doan bénh tai cho tai vung Mot
van dé terdng gap doi véi phau thuat cat dai
truc trang 1a rd miéng ndi, thi€u dudng miéng
ndi va ton thuang cang g”én vé phia hdu mdn, ti
Ié rd miéng ndi cang cao. Quan diém vé vét hach
ddi vdi tén thuong & nlra trdi cua khung dai
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trang con nhiéu tranh cdi xung quanh viéc that
mach Mac treo trang dudi sat goc hay bao ton
bé mach Dai trang trai. That mac Mac treo trang
dudi sat goc uu thé hon vé do triét can khi ldy
thém cac hach géc mach Mac treo trang dugi tuy
nhién c6 diém han ché la nguﬁn mau nudi cung
cap cho dau trén cla miéng ndi dai truc trang
han ché hon, dan téi tdng nguy cd rd mleng noi,
dac biét la nhirng trudng hgp vong ndi mach
mau nubi dudng tUr mach Dai trang gilra sang
ntra trdi khung dai trang yéu[1]. Nhiéu nghién
cltu cho rang khéng thay dai ti 1 s6ng thém khi
that mach Mac treo trang dudi sat g6éc va bao
ton boé mach Dai trang trai trén nhdm bénh nhan
ung thu tugng d6i sém[2]. Hiép hoi ung thu dai
truc trang Nhat Ban khuyén cdo, viéc vét hach
dam bao an toan néu nhu s6 chang hach vét cao
han s6 chang hach di can it nhat mot chang[3].
Do d6 vdi ung thu & nira trai khung dai trang
giai doan chua di can hach, viéc that mach Mac
treo trang dudi sat goc la khong can thiét ngugc
lai lam tang ti 1€ rO6 miéng nGi, dac biét la vai
nhitng ton thuong & dau xa nhu dai trang sigma
va truc trang. Nhiéu tac gia trén thé gigi chu
truong thuc hién vét hach bang cach 13y toan bd
t6 chi’c m& va hach quanh bd mach Mac treo
trang dudi sau dé that mach bao ton bé mach
bai trang trai. Phuong phap nay uu thé thuc
hién véi trudng hdp nguy cc rdO miéng ndi cao
nhu dai trang sigma truc trang trén nhém bénh
nhan nguy cd di can hach chang ba thap [4, 5]
Do do chung toi thuc hién nghién ctru “banh gia
két quad phau thuat vét hach Mac treo trang dudi
bao ton BOng mach dai trang trai diéu tri ung
thu dai trang Sigma - truc trang cao tai Bénh
vién K” nham danh g|a két qua sdm phau thuat
cling nhu két qua vé ung thu hoc, ti 1€ tai phat,
di can, s6ng thém sau diéu tri.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. 48 bénh nhan
dudc chan doan xac dinh la Ung thu dai trang
Slgma truc trang cao béng mo benh hoc va danh
gid ton thudng trong va sau mé chua cb di cdn
xa, dugdc phau thuat vét hach quanh Dong mach
Mac treo trang dudi bao ton Bong mach mach
Dai trang trai tai khoa Diéu tri theo yéu cau Bénh
vién K. Co ho sa luu trit day du va dugc theo doi
sau diéu tri.

2.2. Phuang phap nghién ciru

2.2.1. Nghién ciru: hoi ciu két hgp tién cu.

2.2.2. Cac budc tién hanh nghién ciu:

- Chan doéan xac dinh bang NOi soi va giai
phau bénh 13 ung thu biéu mo tuyén dai trang

Sigma va truc trang cao.

- Dénh gia giai doan trudc mé bang CT toan
than, CEA va danh gia thdm kham tén thuang, &
bung trong md. Banh gia vi tri u trong ma.

Cac buéc thuc hién

- Budc 1: Lua chon bénh nhan nghién ciu
theo céc tiéu chudn nghién clu.

- Budc 2: Vi nhdm bénh nhan hoi ctru thu
thap cac chi tiéu nghién clitu qua ho so bénh an
va cac thong tin khai thac qua kham lai bénh
nhan sau diéu tri.

- Budc 3: V&i nhém bénh nhan tién cltu thuc
hién quy trinh phau thuat theo phuong phap cét
doan truc trang, vét hach bé mach Mac treo
trang dudi bao ton dong mach Pai trang trai. Ghi
nhan két qua phau thuat va theo doi sau diéu tri

Quy trinh phau thuat trong nghién ctru

Chuén bi bénh nhan trudc mé

+ Chu&n bj dai trang: Ché& dd an kiéng bang
chét 16ng 24-48 gi¢ trudc mé. Lam sach dai truc
trang bang udng 2000-3000ml dung dich
polyethylene glicol- dién gidi (Fortrans) trong
thdi gian 2-3 gi6 vao budi chiéu trudc mé.

+ Khang sinh du phong truéec md

- Quy trinh phau thuét. Sau khi danh gia toan
thé ton thuong trong & bung gan, phdc mac, tiéu
khung, thdam kham toan bd khung dai trang bang
tay. N&u ton thuong don doc thudc dai trang
Sigma truc trang, danh gia nguy cg di can hach
chang 3, néu nhu hach chang 2 nho, mém, tron,
nhan, khong nghi ngd di can; hach chang 1 chua
v@ v dua vao nghién cliu, thuc hién that mach
MTTD bao ton nhanh dai trang T va kém theo 16t
tran DM MTTD dén sat goc, ldy riéng cac hach
quanh g6c mach MTTD. Vi TM MTTD thét sat bo
dudi tuy. Dién cat hai dau dam bao 5-7cm. Phuc
h6i luu théng tiéu hda bang néi dai truc trang
bang tay hodc bang may néi tron CDH 29.

Piéu tri va theo d&i sau md. Dung thudc
khang sinh, dinh duGng dudng tinh mach trong
nhifng ngay dau, sau d6 tap cho &n tdng dan k&
tir khi c6 nhu dong rudt cho dén khi bénh nhan
co thé 8n udng t6t. Ghi nhan tinh trang toan
than va tinh trang & bung, tinh chat dich chay
qua 6ng dan Iuy, trung tién, dai tién sau mé va
cac bién chling sau md.

. KET QUA NGHIEN CUU

3.1. Dic diém chung nhém bénh nhéan
nghién ciru

- Pd tudi trung binh trong nghién clu la
59,7 + 12,2 tudi. Tubi cao nhat 1a 81 tudi, va
thdp nhat Ia 21 tudi. Nam chiém 52,1% va nit
chiém 47,9%.
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- Vi tri tn thuong truc trang cao 37 trudng
hgp chi€ém 64,9% va dai trang Sigma 11 trudng
hgp chiém 19,3%.

- Panh gid trudc mé trén ndi soi dai trang ti
I€ u chiém >1/2 chu vi la 52,1% va 47,9% u
chiém dudi 1/2 chu vi. Trén CT Scan danh gia
97,9% cac trudng hgp chua xam lan cd quan lan
can, u khu trd dai trang, c6 thé kém theo pha v
thanh mac hodc khong

3.2. Két qua theo do6i sau phau thuat

- Th&i gian mé trung binh: 96,5 + 8,1 phdt.

- Thdi gian trung tién trung binh Ié 3,7+0,8 ngay

- Thai gian ndm vién trung binh 1a 7,3+0,9 ngay.

- 100% cat ndi 1 thi khéng lam hau mén
nhan tao bao vé.

- Sinh thiét dién c3t trén va dudi thudng
quy, 100% dién cat khong con té& bao ung thu.

- Panh gid tén thuong u sau mé ti & cac
nhém T1 la 10,4%, T2 chiém 16,7%, T3 12,5%,
T4a 56,2% va T4b 4,2%

- S6 lugng hach trung binh vét dugc la: 15.0
+ 5.4 hach. Ti I& NO chiém 58,3%, N1 chiém
35,4% va N2 chiém 6,3%.

Bién chirng sau ma:

- Khong gap BN nao co cac bién cerng nhu
chay mau trong va sau mé, tén thuong cac tang
trong mé.

- Khéng gap cac bién ching ro miéng ndi,
chay mau miéng ndi, hep miéng ndi hay ap xe
ti€u khung.

- Khéng gap trudng hdp nao tlr vong hodc
tdc rudt sau mé trong 30 ngay

3.3. Két qua theo doi sau diéu tri. Tinh
tir khi bt ddu nghién clru cho dén thdi diém bao
cao sO liéu, thdi gian theo ddi trung binh la 12,6
thang_khong phat hién trudng hgp nao tai phat
tai cho, tai viing hodc xudt hién di can xa.

IV. BAN LUAN )

4.1. Két qua phau thuat. Két qua vé dac
diém nhém bénh nhan trong nghién cfu cho
thdy chdng toi chi yéu thuc hién trén nhom
bénh nhan c6 nguy cd di can hach chang 3 thap.
Khoi u phéan I6n khu trd tai thanh dai trang, chi
¢ 2 trudng hgp xam lan phic mac thanh bung
hodc phic mac day bang quang. Trén dai thé
danh gia trong mé cac hach nguy cd di c&n thap,
néu cd nguy cd di can chi gdp di can hach chang
1, cac trudng hdp nao nghi ngd di can hach
chdng 2 trén dai thé trong mé khéng dudc tuyén
chon vao nghién cu. Tat ca bénh nhan trong
nghién clru déu phau thuat ct dai truc trang,
vét hach, thuc hién miéng nGi dai truc trang 1 thi
khong lam m@ thong hoi trang bao Vé.
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Thai gian md trong NC trung binh la 96,5
phut. K& qua nay thdp han mét s6 nghién clru
khac. Do chung téi thuc hién phau thuat mg va
phan 16n sir dung may cat ndi. Ti 1& tai bién
trong mé toan bd BN trong nhdm NC khdng gép
tai bién trong md, khéng c6 chay mau do tén
thuong céc mach mau 16n, khdng cé tén thuong
cac tang lan can. Két qua nay chu yéu phu thudc
vao ky nang cua kip phau thuat dong thdi ciing
do phan I8n cac bénh nhan trong nghién cliu
khoi u chua xam 1an cd quan lan can, hach mac
treo nhd, mém mai va chua vG vd. Hau hét bénh
nhan sau khi thuc hién miéng ndi, bang kinh
nghiém va udc lugng cac yéu t6 nguy cg trong
dé tinh trang tudi mau miéng ndi la rat tot la yéu
t6 quan trong nhat, ching téi danh gia nhdm BN
nay nguy cd ro0 miéng ndi la rat thap, do dé
khong ti€n hanh lam hdu moén nhan tao bao vé
miéng ndi. Thuc t€ qua nhiéu nghién ctu ciing
nhu thuc hanh |dam sang cho thady, hau hét ro
miéng ndi la do tinh trang thi€u mau nuéi duGng
cho miéng n6i & dau dai trang, nén mac du
khong lam md théng hoi trang bao vé miéng noi
nhung chung toi cling khong gap trudng hgp nao
xudt hién rd miéng ndi. Nghién clru clia Truong
Vinh Quy, Bénh vién Trung uong HUuE, ti 1€ ro
miéng ndi diéu tri ung thu truc trang véi miéng
noi thap la 7,7%, chay mau miéng ndi la 1,9%
va tac rudt s6m sau mo la 3,8%. Nghién cfu cua
Enker cho thay ti 1€ rd miéng nGi vGi miéng noi
dai truc trang thap la 5%, Baren la 2,7%, Moran
la 9%, Redmond la 2,8% va Laxaman la 7,3%.
Nghién cfu cGa ching t6i cho thay ti 1€ bién
chirng th&p hon c6 thé do s6 lugng BN trong NC
con thap.

Trong nghién clu ching t6i khong gap
trudng hgp nao xudt hién chay mau miéng nai,
diéu nay co thé ly gidi bdi miéng ndi dai truc
trang la miéng ndi ¢ ngudn mau nubi tudng doi
kém, khi thuc hién k§ thuat sir dung may khau
nGi do chdt cla hang dinh gim thudng la du dé
dam bao khong xay ra chdy mau miéng ndi. Mot
yéu t6 nita cd thé ly giai bdi phan I6n ching toi
thuc hién miéng nGi dai truc trang bén tan, nén
it khi miéng ndi cat qua cadc mach mac treo du
I6n d& gay ra chady mau miéng ndi.

4.2, Theo doi sau diéu tri. Do thdi gian
theo ddi con ngan, tuy nhién nghién clru ciing d3
cho thay khong phat hién trudng hgp nao xuat
hién tai phat, di can. biéu nay phan anh dlﬁng
thuc t& nhém bénh nhéan trong nghién ctu la
nhom dugc phau thuat trlet can ngay tUr dau,
danh gid trong va sau mé khdng phat hién ton
thuong di can, khGi u va hach dugc danh gia
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phau thudt dat dién cit RO an toan vé& mat ung thu
hoc. D€ danh gia thuc su két qua nay ¢ kha quan
hon v& mat ung thu hoc so vdi viéc vét hach that
mach mac treo trang dudi bao ton dong mach bai
trang trai nhung khong Idy cac hach géc mac treo
can cd thdi gian theo déi dai han han va ¢ mau
I6n han.

V. KET LUAN

Vét hach quanh gbéc dong mach Mac treo
trang dudi bao ton dong mach Pai trang trai la
ky thudt tuong do6i an toan, cho két qua tot vé
mat ung thu hoc tuang duong véi thdt mach
Mac treo trang dudi sat goc khi 1dy hét dugc
hach chang 3 nhung dong thgi bao ton dugc
nguén mau nudbi cho miéng no6i dai truc trang
gilp giam ti 1é ro miéng ndi so véi viéc that mach
Mac treo trang dudi sat goc. Ky thuat nay nén
dudc ap dung réng rai cho cac phau thuat vién
chuyén sau vé ung thu tiéu hda.
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PANH GIA TAC DUNG GIAM PAU CUA PHUONG PHAP
PIEN CHAM KET HO'P KEO GIAN COT SONG TREN BENH NHAN
THOAT VI PiA PEM COT SONG THAT LUNG

TOM TAT

Muc tiéu: Thoat vi dia dem cot song that lung Ia
mét bénh hay gap trén 1am sang, & moi Ira tudi, c
nam va nif vd| ti Ie ngay cang ting do thdi quen sinh
hoat trong cudc s6ng hién dai. Phuong phap: Bénh
b|eu h|en b&ng hai h0| chiing chinh 13 hoi chu’ng cot
s6ng va hoi chitng ré than kinh, trong dé triéu chimg
dau 1a triéu chiing chinh khién ngudi bénh phai di
kham bénh cling nhu han ché cac sinh hoat hang
ngay. Nghién cliu dudc ti€n hanh nham danh gia tac
dung giam dau cta phudng phap dién cham két hgp
kéo gidn cOt s6ng that lung. Két qua: Bang phudng
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Tran Phwong Pong!, Phan Thi Hong Nhung!

phap ngh|en clru can thlep [am sang, so sanh trudc
sau va c6 nhém chiing trén téng s6 66 bénh nhan sau
30 ngay diéu tri da dua ra két qua: thang diém VAS
giam ro rét. Dat hiéu qua diéu tri 90,9%, khong co6 két
qua 9,1%. Két luat: Phucng phap két hgp dién cham
va kéo gidn diéu tri thoat vi dia dém cot sbng that
lung tét han cé y nghia thong ké so vdi phuang phap
kéo gian dan thuan. T’ khoa: Thoat vi dia dém cot
song that lung, dién cham, kéo gidn cot sdng, tam van
dbng cot s6ng that lung.

SUMMARY
EVALUATION OF THE PAIN RELIEF EFFECT
OF THE METHOD ELECTROMAGNETIC

COMBINATION TO STRETCH THE SPINE IN

PATIENTS LUMBAR SPINAL DISC HERNIATION

Objective: Lumbar disc herniation is a common
clinical disease in all ages, both men and women, with
an increasing rate due to living habits in modern life.
Methods: The disease is manifested by two main
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