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lra chon uu tién hon dé diéu tri soi than don gian.

V. KET LUAN

Uu diém ctia mPCNL bao gom ty 1é mac va
muc do nghiém trong clia cac bién chirng it han,
sé lam giam di chi phi va thgi gian nam vién cho
bénh nhan.
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KET QUA PHAU THUAT CAT POAN PIEU TRI UNG THU BIEU MO
TRU’C TRANG TAI BENH VIEN UNG BUO'U TINH THANH HOA

TOM TAT

Muc tiéu nghién ciru: banh gia két qua sém
phau thuat cit doan diéu tri ung thu bi€u mé truc
trang tai bénh vién Ung budu Tinh Thanh hoa.
Phu’dng phap nghlen ciru: Mo ta cat _hgang, hoi
clfu v@i tat ca bénh nhan ung thu bleu md tryc trang
dugc phau thuat ct doan tai bénh vién ung budu tinh
Thanh hoa tur thang 1/2021 dén thang 6/2023. Két
qua nghién clru: Gom 75 BN (36 nam, 39 nir), tudi
trung blnh 66,16 + 11,7 tudi. Trleu chlmg hay gap
chu yeu la dau bung vung ha vi va dai tién phan nhay
mau, vi tri khdi u cach ria h&u mén 110,05 + 2,13 cm
(5- 14 cm). Déc diém dai thé 13 loai loét sui (65 3%).
T4t cd bénh nhan dugc phiu thuat cdt doan truc
trang va lam miéng nGi ngay trong mé, trong d6 co 16
bénh nhan dugc phau thuat ndi soi (26 8%) Thdi gian
phau thuat trung binh véi nhém mé mé 13 125.1 +
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21.8, nhém md ndi soi la 135+18.1. S6 hach nao vét
derc 16,7 £ 7,1, trong do s6 hach duong t|nh 31,8
+ 3,36. Thd| gian nam V|en trung binh sau mé & nhom
mé md va phau thuat noi soi lan lugt la 10.3+1.8 va
8.2+1.8 ngay. Sau mé cé 1 bénh nhan c6 ro miéng
nGi (1,3%), 5 bénh nhan nhiém trung vét mé (6,7%),
1 bénh nhan ¢6 réi loan chu’c nang tiéu tién (1,3%).
Khong ¢ trudng hdp nao tai bién trong mo va tur
vong. Két luan: Tai bénh vién Ung bugu tinh Thanh
hoa, phau thuat cat doan diéu tri ung thu bi€u md
truc trang va lam mleng noi ngay trong mad 1a phudng
phap diéu tri an toan hleu qua, dam bao nguyén tac
ung thu' hoc, dong thdi cé ty 1€ tai bién bién_chiing thap.

Tor khoa' Ung thu truc trang, Phau thudt cdt
doan truc trang dudng bung.

SUMMARY
RESULTS OF SURGERY CUT SECTION IN
TREATMENT EPITHELIAL CANCER OF
RECTAL AT THANH HOA PROVINCIAL

ONCOLOGY HOSPITAL
Research objective: Evaluate the early results
of resection surgery to treat rectal carcinoma at Thanh
Hoa Provincial Oncology Hospital. Research
methods: Cross-sectional, retrospective description of
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all rectal carcinoma patients undergoing segmental
surgery at Thanh Hoa province oncology hospital from
January 2021 to June 2023. Results: Including 75
patients (36 men, 39 women), average age 66.16 +
11.7 years. The main common symptoms are
abdominal pain in the lower abdomen and bloody
mucus stools. The tumor location is 10.05 £+ 2.13 cm
(5 - 14 cm) from the anal edge. Most tumors are
ulcerative (65.3%). All patients underwent rectal
resection and anastomosis during surgery, including
16 patients who underwent laparoscopic surgery
(26.8%). The average surgery time for the open
surgery group is 125.1 + 21.8, the laparoscopic
surgery group is 135 + 18.1. The number of lymph
nodes removed was 16.7 £ 7.1, of which the number
of positive lymph nodes was 1.8 + 3.36. The average
postoperative hospital stay in the open surgery and
laparoscopic surgery groups were 10.3+1.8 and
8.2+1.8 days, respectively. After surgery, 1 patient
had an anastomotic leak (1.3%), 5 patients had
surgical wound infection (6.7%), and 1 patient had
urinary dysfunction (1.3%). There were no cases of
intraoperative complications or deaths. Conclusion:
Resection surgery to treat rectal carcinoma and
making anastomosis immediately during surgery is a
safe and effective treatment method, ensuring
oncological principles, and at the same time has a low
rate of complications. Keywords: Middel-third rectal
cancer, Anterior resection.

I. DAT VAN PE

Ung thu dai truc trang (UTDTT) la mot trong
nhitng ung thu hay gdp nhat du’(‘fng tiéu hoat,
diéu tri UTTT Ja diéu tri da mo thic. trong do
phau thudt van 1a phuong phap déng vai tro
chinh trong diéu tri UTTT, ddc biét la ky thuat
cat toan bd mac treo truc trang trong phau thuat
triét cdn UTTT. Phau thuat cit doan diéu tri ung
thu truc trang co thé thuc hién bang phau thuat
md md kinh dién hay phau thuat ndi soi nhung
vé nguyén tac phai dam bao dugc vé mdt ung
thu hoc va an toan hiéu qua véi ngu’éii bénh,
dong thai tai 1ap luu thong tiéu hoa vdi viéc lam
miéng nGi ngay trong thi phau thuat_gitp cai
thién chat lugng song ngudi bénh sau phau thuét.

Tai Bénh vién Ung budu Tinh Thanh hod da
ap dung va trlen khai diéu tri ung thu truc trang,
trong d6 c6 phau thuat mot cach thu’dng quy. Vi
vay chlng t6i thuc hién dé tai nay nham muc
tiéu: Danh g|a két qua sém phau thuat ct doan
truc trang ndi ngay diéu tri ung thu biéu mé truc
trang tai Bénh vién Ung budu Tinh Thanh hoa.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1 D6i tugng nghién ciru. Bao gém 75
bénh nhan bj ung thu bi€u md truc trang dugc
phau thuat cat doan truc trang néi ngay tai Bénh
Vién Ung budu Tinh Thanh hoa tir 01/2021 dén
6/2023.
Tiéu chudn lua chon

- Bénh nhan dugc chan doan xac dinh 1a ung
thu bi€u mé truc trang dugc xac dinh bang két
qua sinh thiét va/hodc két qua gidi phiu bénh
sau mé.

- Bénh nhan dudc phau thuat cit doan truc
trang nGi ngay tai Bénh vién Ung budu Tinh
Thanh hoa.

- HO sd bénh an cd du cac théng tin nghién cu.

Tiéu chudn loai trir

— Bénh nhan médc cac ung thu khac kém theo.

— Bénh nhan ung thu truc trang tai phat

2.2 Phuong phap nghién ctu. Nghién
citu md ta_hdi ctu véi cac théng s6 dua trén
bénh &n mau vdi cc thong tin tir hd so bénh an
lvu trif tai phong k& hoach tong hc_jp Bénh vién
Ung budu Thanh hoa. Cac thong ] nghlen clru
bao gbm TuGi, gidi, dic diém lam sang, ddc
diém can 1am sang, théng s6 phau thuat... S&
liéu dugc xUr ly bdng phan mém SPSS 22.0.

Il. KET QUA NGHIEN cUU

3.1 Mot sd dic diém 1am sang, can 1am
sang

Tudi, gidi. PO tudi trung binh 13 66,16 +
11,7 tudi, thdp nhat 31 tudi va cao nhat 1a 90
tudi, nhdm tudi hay gdp la trén 60 tudi. Ty Ié
N{f/nam la 1,08/1.

Triéu chifng co nang.

Bang 1. Triéu chirng co nang

Pac diém S6 bénh nhan| Ty I1é %
DPau bung 73 97,3
RGi loan dai tién 27 36
Pai tién phan cé mau 17 22,7
Gay sut can 8 10,7
Ban tac rudt 7 9,3
Chan an 5 6,7
Tong 75 100

Nhan xét: Triéu chiing cd nang chud yéu la
dau bung vung ha vi (97,3%).

Can Iam sang.

Bang 2. Pac diém cdn Idm sang.

Pac diém can 1am | S6 bénh .
sang nhan | 1YIe%
Vi tri u so véi ria HM | 10,05 +2,13 (5—14cm)
Hinh dang khéi u
SUi 11 14,6
Loét 9 12
Sui loét 49 65,3
Tham nhiém 6 8
Mirc do xam lan
Di dong 28 37,4
Han ché di dong 47 62,6
Tang nong do CEA
< 5 ng/ml 10 13,3
> 5 ng/ml 65 86,7
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Giai phau bénh Bang 6. Giai doan bénh sau phiu thuit.
TUBM tuyén 72 96 Pac diém Tan so6| Ty Ié phan trdm
UTBM tuyén nhay 3 4 T1 2 2,7
UTBM t€ bao nhan 0 0 T T2 15 20
PO mo hoc T3 51 68
Biét hda cao 0 0 T4a 7 9,3
Biét hoa vira 52 69,3 NO 37 49,3
Biét hoa kém 20 26,7 N N1 24 32
Nh3n xét. Thé sui loét chiém phan 16n N2 14 18,7
trudng hop (65,3%). Phan 16n khdi u di déng M MO 74 98,7
han ch& (62,6%). K& qua giai phdu bénh 1a M1 1 1,3
UTBM tuyén (96%). D6 md biét hda vira chiém | gigj Gl@idoanl | 14 18,7
da s6 (69,3%). doan G_|a_| doanlIl | 23 30,7
Bang 3. Kich thudc khéi u so vdi chu vi | paph |Gl@idoanIII| 37 49,3
truc trang. ; AG|a| goan IVN _ 1 . 1,3
Kich thudc khéi u [S6 bénh nhan|[Ty Ié % Nhan xeét: Da so benh nhan g giai doan T3
<1/3-1/2 chuvi 9 12 (68%), NO chiém 49,3%. Chu yéu & MO
>1/2 — 2/3 chu vi 16 21,3 (98,7%), 49,3% s6 bénh nhan & giai doan III,
>2/3 — 3/4 chu vi 26 34,6 giai doan IV ¢4 1 bénh nhan (1,3%).
>3/4 - toin bo chu vi 24 32 IV. BAN LUAN
Tong 75 100 4.1 Dic diém lam sang va can lam sang.

Nhan xét: Kich thudc khoi u so vdi chu vi
truc trang phan b6 & Y2-3/4 chu vi chiém 55,9%.

Két qua phau thuat.

Bang 4. Két qua phau thuit

Sobénh |Tylé
Pac diém nhan %
Phl.rdng phap phau thujt
MO mé 59 78,7
PTNS 16 21,3
Thai gian phau thuat (phuat)
M6 mé 125,1 + 21,8
PTNS 135 + 18,1
Khoang cach miéng n6i | 4,74 + 1,42 (2 -
dén RHM (cm) 8cm)
Bién chirng sau phau N %
thuat 1 1,3
RO mleng noi 5 6,7
Nhiém trung vét mo 1 13
R&i loan chirc ndng tiéu tién !
Dién cat N %
Khong co t€ bao ung thu 75 100
Co t€ bao ung thu 0 0

S(“)"Im_mg hach naovét | 16,7 £ 7,1 (3 - 38)
SO Il.rQngtI!lna'::h duong 1,8 £ 3,36 (0 - 22)

Bang 5. Thoi gian phuc hoi sau phau thuat.

Thdi gian héi phuc T“'I';gh"ém;*”
M6 mé | PTNS
Thdi gian trung tién (ngay) | 2.7+0.7 | 2.1+0.8
Thai gian dai tién (ngay) | 3.8+0.8 | 3.2+0.7
Thdi gian rut sonde tiéu (ngay)| 3.2+0.7 | 2.7+£0.4
Thai gian ndm vién sau mé
LT 10.3+£1.8|8.2+1.8
(ngay)
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Trong nghién cfu clia ching toi, tudi trung binh
la 66,16 + 11,7 tudi, thdp nhat 31 tudi va cao
nhat 1a 90 tudi, trong d6 nhém tudi hay gdp la
trén 60 tudi (78,7%). DO tudi trung binh trong
nghién clu cla ching t6i cao han cla tac gia
trong nudc nhu Quach Van Kién?, L& Quoc
Tuan3. Nhung lai tuong dong vdi cac tac gia
nudc ngoai*®. Ty 1& Ni/nam la 1,08/1, ciing
tuong duong véi nghién cru cla Nguyén Quang
Thai® la 1,0.

Dau bung ha vi la triéu chirng hay gap trong
nghién cllu cla ching to6i (97,3%), trong khi do
ty Ié cua tac gia Trinh Lé Huy la 50,9%7. Co
86,7% s6 bénh nhan cé tang nong d6 CEA.
Trong 75 bénh nhan nghién clu, thé sui loét
chiém da sd v6i 65,3%, thé sui chiém 14,6%,
Két qua nghién clru clla mot so tac gia cho két
qua khac nhau nhu Trinh L& Huy thi thé sui
chiém 56,4%’.

4.2 Ké&t qua phau thuat. Tat ca bénh nhan
trong nghlen ctru déu dugc phau thuat triét can
va lam miéng néi ngay trong mg, trong dé co
16/75 bénh nhan dugc phau thuat noi soi, 59/75
bénh nhdn mé md. Thdi glan phau thuat trung
binh trong nghlen cltu cla ching t6i doi vai
nhém mé mé 1a 125,1 + 21,8 phit; phiu thuat
noi soi la 135 + 18,1 phdt. So lugng hach trung
binh nao vét dugc trong nghién clfu cda ching
téi la 16,7 = 7,1 (3 — 38 hach), s6 lugng hach
nao vét duong tinh trung binh la 1,8 + 3,36 (0 —
22 hach), theo nghién ctu cta Trinh L& Huy la
8,6 = 3,12 hach’. Cac mau dién cét cho két qua
khong con ung thu. Trong nghién clfu clia ching
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toi c6 1 trudng hdp rd miéng nodi, diéu tri noi
khoa &n dinh, khdong phai can thiép, chiém
1,3%. Cac tac gia ghi nhan ty Ié rd miéng ndi
khac nhau nhung nhin chung déu thap. Theo tac
gid L& Qudc Tudn la 1,8%>3, Trinh L& Huy la
1,8%’. Trong két qua nghlen cltu cé 5 tru’dng
hdp nhiém trung vét mé, chiém 6,7%, ca 5
trudng hgp nay sau khi d|eu tri bang khang sinh
két hgp vdi thay bang vét mé hang ngay da on
dinh ra vién. Ty lé nhiém trung vét mé trong
nghién cru cta ching t6i cling tuong dong vai
nghién ctu cla Lé Qudc Tudn la 7,1%?3, Trinh Lé
Huy la 5,5%’. Trong nghién c(u cé 1 bénh nhan
6 rdi loan ti€u tién sau md, chiém 1,3%, day la
trudng hdp nam gidi bi ung thu bi€u md truc
trang thap. tuy nhién bi€u hién nay hdi phuc sau
qua trinh tap luyén va theo ddi sau md. Ty |& r6i
loan tiéu tién trong nghién cltu cla Quéach Vin
Kién la 19,3%?2.
benh nhan trung dai tién trong vong 3 ngay sau
m&, thdi gian trung tién sau md cua tac gia Lé
Quéc Tuan la 3,2 ngay3 S6 ngay diéu tri trung
binh sau phau thuat d6i v6i nhom mé mé la
10.3+1.8 ngay, nhém phau thuat néi soi la
8.2+1.8 ngay. Thdi gian nam vién trung binh cua
tac gid Lé Qubc Tuan la 11 ngay3.
V. KET LUAN

Phau thuat cit doan diéu tri ung thu biéu
mo truc trang tai bénh vién Ung budu Tinh

Theo két qua nghién ctru, da s6

Thanh hoa dam bao vé mat ung thu hoc, co ty 1€
tai bién trong mo it, ty 1€ bién chirng sau mo
thap va thdi gian ndm vién ngan.
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PHAU THUAT NOI SOI CAT TUY TRUNG TAM:
GIAI PHAP CHO CAC TON THU'O'NG LANH TINH VUNG CO THAN TUY?

Lé Huy Luu'?, Huynh Quang Nghé?, Lé Cao Phwong Duy?
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Gigi thiu: VGi nhiing tién bd cla k¥ thudt mé va
sy ra dai cua phau thuat noi soi, Xu hu‘dng ti€p can it
xam I8n va phiu thuat bao ton md tuy vdi nerng [o]
thé& vugt trdi so véi cat tuy kinh dién dang ngay cang
dugc ap dung rdng rai hon trén thuc hanh lam sang
Ching t6i d&c biét Tuu y dén phau thuat noi soi cat tuy
trung, tam, ap dung chon loc tren nerng bénh nhan
véi tén thu’dng lanh tinh & vung o than tuy. Qua bai
bado nay, ching t6i tap trung mo ta ky thuat va chia sé
kinh nghlem khi thuc hién phau thuat ndi soi cat tuy
trung tAm. Phudng phap: M6 ta ki thuat. Bdo cdo
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loat ca. Két qua: 6 trudng hdp dugc thuc hién phau
thuat ndi soi cit tuy trung tdm véi miéng ndi tuy da
day Thdi gian mo trung binh 248,3 phut Thai gian
nam vién sau md _trung binh 9,3 ngay. Lugng mau
maét khong dang ké. 2 trerng hdp (33,3%) ro tuy 1 mu‘c
doé A sau mo, dap (ng vd&i diéu tri ndi khoa. Tat ca
déu dugc theo di it nhat 1 thang sau m& vdi thdi gian
theo d6i trung binh 13 6,8 thang Két luan: Trén
nhitng bénh nhan chon Ioc le cac khéi u lanh tinh
hay erc do ac tinh thap & vung cd than tuy, phau
thuat ndi soi cét tuy trung tam la hu‘dng ti€p can xam
Ian toi thleu kha thi va hiéu qua nham bao ton t6i da
mo tuy va chifc nang tuy sau mo.

T khoa: phau thuat n0| s0i, cat tuy trung tam,
cat tuy gitra, ndi tuy rudt, néi tuy da day.

SUMMARY
LAPAROSCOPIC CENTRAL
PANCREATECTOMY: A SOLUTION FOR
BENIGN LESIONSIN THE PANCREATIC
NECK AND PROXIMAL BODY?
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