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KET QUA PIEU TRI UNG THU BIEU MO DA DAY BANG PHAU THUAT
NOQI SOI HOAN TOAN CAT DA DAY, NAO VET HACH D2, LAP LAI
LU’U THONG TIEU HOA KIEU CHU’ Y TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu nghlen clru: M6 ta dac dlem lam
sang, can Iam sang, ton thudng g|a| phau va két qua
sém sau phau thuat (PT) clia cac bénh nhan ung thu
biéu mo da day (UTBMDD) dudc diéu tri béng phau
thuat ndi soi (PTNS) hoan toan cit ban phan cuc dudi,
ndi da day — hdng trang trén quai Y tir T6/2021 den
T7/2023 tai bénh vién Dai hoc Y Ha Noi. Pdi tugng
va phucng phap nghién ctru: Nghién cltu mé ta hoi
clu trén 61 bénh nhan (BN) UTBMDD dugc PTNS
hoan toan cat ban phan cuc dugi, nao vét hach D2,
noi da day - hong trang trén quai Y tai khoa phau
thuat tleu hoa - gan mat, bénh vién Dai hoc Y Ha Noi.
Két qua va ban luan: Tudi trung binh 13 63.82 +
10.4 tudi (31- 83 tu0|) Nam giGi chi€ém 70.5%. Ly do
den kham hay gap do dau bung thuqng Vi (85.25%)
va gay sut can (40,98%). Khoi u hay gdp nhat & hang
mon vi (77.05%). Kich thu’dc khéi u trung binh la 3.23
+ 1.91 cm. Thdi gian md trung binh 191.64 + 45.37
phut (100 - 360 phat) lién quan den the trang, muc
d6é xam lan va ky thuat Iam miéng ndi clia tirng benh
nhan. Khong c6 tai bién nao dugc ghi nhan trong md.
Thai gian nam vién sau mé (SM) trung binh 13 7. 90 +
3.12 ngay (4 - 21 ngay). Ty lé bién cerng sau md la
13.11%, trong dé bién chUng viém tuy cap la hay gap
nhat, khong co tru’dng hdp nao tir vong trong va sau
mo Két qua mo bénh hoc hay gap nhat la ung thu
biéu mé tuyén (77. 05%). S6 hach nao vét trung binh
la 30.84 hach, s6 hach di can trung binh la 3.39 +
4.70 hach. Két luan: PTNS hoan toan cat ban phan
cuc dudi, nao vét hach D2, nGi da day - hong trang
trén quai Y hién nay la phudng phap an toan, mang lai
hiéu qua cao trong diéu tri UTBMDD.
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SUMMARY
RESULTS OF TOTAL LAPAROSCOPIC
GASTRECTOMY WITH D2
LYMPHADENECTOMY FOLLOWED BY
ROUX-EN-Y RECONSTRUCTION FOR
GASTRIC ADENOCARCINOMA AT HANOI
MEDICAL UNIVERSITY HOSPITAL
Objectives: To describe the clinical, paraclinical,
pathology and early results of total laparaoscopic
distal gastrectomy with D2 lymphadenectomy followed
by intracorporelal Roux en Y recontraction for
carcinoma of the stomach from June 2021 to June
2023 at Hanoi Medical University Hospital. Method: A
retrospective descriptive study on 61 patients with
gastric carcinoma who underwent total laparoscopic
distal gastrectomy with D2 lymphadenectomy followed
by intracorporelal Roux en Y recontraction. Results
and discussion: The average age was 63.82 + 10.4
years (31- 83 years). 70.05% was male. Common
reasons for coming to the doctor are epigastric pain
(85.25%) and weight loss (40.98%). The most
common tumor is in the pyloric antrum (77.05%). The
average tumor size was 3.23 + 1.91 cm The average
surgery time is 191.64 £ 45.37 minutes (100 - 360
minutes) depending on the physical condition, level of
invasion and anastomosis technique of making
anastomosis). No complications were recorded during
surgery. The average postoperative hospital stay (SM)
is 790 £ 3.12 days (4 - 21 days). The rate of
complications after surgery was 13.11%, of which
complications of acute pancreatitis were the most
common, with no cases of death during or after
surgery. Histopathological results were mainly
adenocarcinoma (77.05%). The average number of
lymph nodes dredged was 30.84 lymph nodes, the
average number of metastatic lymph nodes was 3.39
+ 4.70 lymph nodes. Conclusions: total laparoscopic
distal gastrectomy with D2 lymphadenectomy followed
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by intracorporelal Roux en Y recontraction is a safe
and effective method in the treatment of gastric
carcinoma. Keywords: Gastric carcinoma,
laparoscopic surgery, Roux-en-Y.

I. DAT VAN PE

Ung thu da day (UTDD) la bénh ly ac tinh
phd bién trén thé gidi cling nhu' Viét Nam. N&dm
2020, UTDD diing thir 5 vé ty 1é mac mdi (han 1
triéu ca) va ding tha 3 vé ty Ié tir vong (768
000 ca) do ung thu (UT) trén toan thé gidi.
Theo t6 chirc ghi nhan UT toan ciu IARC du kién
dén 2040 sé cb 1.8 triéu ca mac mdi va 1.3 triéu
ca tir vong do UTDD.? Tai Viét Nam theo thong
ké cla GLOBOCAN 2020 cho thay UTDD xép
hang th{ ba sau UT gan, phdi & nam va xé&p th{
tu sau UT vi, phéi, dai truc trang & nit.3 Hién
nay, PT dudc coi la phugng phap diéu tri cg ban
trong UTDD. Cac bién phap khac nhu hda chat,
xa tri, diéu tri dich,... dugc coi la nhitng phuong
phap diéu tri bo trg dé€ lam tdng kha nang PT
triét c&n hodc kéo dai thdi gian séng sau md
(SM).* Bén canh d6, v6i su phat trién khéng
nglrng clia PTNS va cac dung cu cdt ni tu dong
lam cho PT UTDD dudgc ti€n hanh thuan Igi hon,
ddc biét la cac khéi u 6 1/3 gilta va duGi da day.
O Viét Nam, PTNS diéu tri UTDD dudc trién khai
tlr ndm 2004 va cho t6i nay da dat dugc nhiéu
két qua dang khich €. Qua thuc tién 1am sang,
PTNS cdt daday, nao vét hach da chdng minh
dudc uu diém vuot trdi so v8i m& ma& vé mét
thdm my va sy phuc héi cia bénh nhdn SM ma
van dam bado dudc vé mat ung thu hoc khi
khdng thay c6 su  khac biét so vGi mé ma.>

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién clru: Bao gom céc
ngudi bénh c6 du ti€u chudn sau: (1) Ngudi
bénh dugc PTNS hoan toan cét ban phan cuc
dudi da day, nao vét hach D2, nGi da day -hong
trang trén quai chir Y tai bénh vién dai hoc Y Ha
NGi tir thang 6 ndm 2021 dén thang 6 ném 2023.
(2) Ngugi bénh c6 giadi phau bénh la ung thu
biéu mo da day. (3) H6 so bénh an day du dap
(’ng cac yéu cau nghién clu. Tiéu chuan loai trir:
(1) H6 so bénh an khong day dua thong tin
nghién clru

Phuong phap nghién ciru: Nghién ciru mo
td hoi clru. Bi€én s6 nghién cliu phu hgp cho 2
muc tiéu nghién clru. SO liéu thu thap dugc xur ly
bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Tu thang 6 ndm 2021 dén thang 6 nam
2023, c6 61 BN ung thu da day dugc phau thuat
ndi soi hoan toan cdt ban phan cuc dudi, ndi da
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day — hdng trang trén quai Y tai Bénh vién Pai
hoc Y Ha Noi.

3.1. Pac diém nhém nghién ciru. Nam
gidi chiém 70.5%, tudi trung binh 13 63.82 +
10.4 tudi (31-83 tudi), trong dd Ilra tudi chiém ty
|6 cao nhat 1a trén 60 tudi véi 73.77%. Co
40.18% bénh nhan cé bénh ly kém theo, trong
dé tdng huyét ap chiém ty lé cao nhat vdi
27.87%. Ty |&€ bénh nhan UTDD cé tién sur loét
da day la 19.67%. C6 6.56% co tién sir gia dinh
mac ung thu dudng tiéu hda. Chi s6 BMI trung
binh la 21.29 £ 2.70 kg/m2.

Bénh nhan dén vién vdi triéu chiing hay gap
nhat la dau bung thugng vi véi 85.25% va sut
can 40.98%, chi c6 3.28% bénh nhan khong cd
triéu chiing dén kham. V@ thuc thé&, hay gdp
nhat la hoi chirng thi€éu mau véi 26.23%, ti€p
dén la hoi chirng hep mon vi véi 18.03%. Vi tri
khdi u hay gdp nhat la hang mén vi (77.05%),
kich thudc u trung binh la 3.23 + 1.91 cm. Két
qua md bénh hoc chi yéu 1a ung thu biéu md
tuyén (72.13%). .

3.2. Két qua sém sau phau thuat

Bang 3.1. Pac diém bénh nhdn sau mé

Bién MinMax| TB |SD

Thdi gian mé (phdt)  [100[ 360 [191.64] 44

Lugng mau mat (ml) [ 30| 100 [46.58 | 8.6

Thdi gian rit sondedadayl 1 | 7 | 1.69 [1.01

Thdai gian tr::g\g tien sau 1 7 1 2.70 |1.46

Thdi gian rut DLOB (ngay)| 3 | 21 | 5.95 [2.80
Thai gian dung giam dau

sau mé (ngay) 3| 10 | 5.37 [1.45

Thai gian hau phau (ngay)l 4 | 21 | 7.90 |3.12

Nhdn xét: Trong qua trinh phau thuat
chiing t6i khong ghi nhan trudng hgp nao ¢ tai
bién trong mé, khéng ¢ trudng hgp nao tén
thuang tang xung quanh trong mé.

Bang 3.2. S6 luong hach nao vét duoc

" . Trung
Chang hach MinMax binh SD
Hach chang 1 1|52 | 15.98 |9.66
Hach chang 2 1|49 | 14.77 |8.61
T6ng s6 hach trung binh | 6 | 82 | 30.75 [12.84

Nh3n xét: Tong s6 hach nao vét trung binh
la 30.75 £ 12.84 hach
Bang 3.3. S6 luong hach di can hach

- . Trung
Hach di dan Min| Max binh SD
Hach chang 1 0| 14 | 2.21 |3.52
Hach chang 2 1] 8 | 1.18 |2.03
T6ng s6 hach trung binh | 0 | 20 | 3.39 [4.70

Nhdn xét: Tong sO hach di can trung binh
la 3.39 + 4.70 hach
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Bang 3.4. Giai doan bénh

Giai doan bénh pTNM fﬁa';‘??nh) Ty 18 (%)
A 11 19.67
1B 5 6.56
TTA 8 13.11
1IB 14 29.96
TIIA 7 11.48
118 i1 18.03
TIIC 5 8.19
Tong 5 100

Nhadn xét: Giai doan IIB chiém da sO
29.96%, khdng co trugng hgp nao giai doan IV
Bang 3.5. Bién chirng sau mo

Bién chirng sau mé Iu%?‘g .{},’/:;3
Chay mau sau mo 3 4.92
Nhiém trung vét mo 0 0
RO miéng noi 0 0
RO mdém t3a trang 0 0
Ap xe ton du sau mo 0 0
RO bach huyét 1 1,59
Viém tuy cap 4 6.56
TU vong trong va sau mo 0 0
Téng 8 13.11

Nhan xét: Ty |é bién chiing chung la 13.11%
trong d6 bién ching viém tuy cap hay gap nhat
vGi 6.56%, t|ep dén la chady mau sau mé véi
4, 92%, khong co trudng hgp nao ro m|eng noi, ro
mom ta trang, tir vong trong va sau mé.

IV. BAN LUAN

4.1. Pac diém cua d6i tugng nghién
clru. Trong nghién ctu cla chdng toi, d6 tudi
trung binh 1a 63.82 + 10.4 tudi (31-83 tudi),
trong d6 d6 tudi trén 60 chiém da s6 vdi 73.77
%, ty I& nam: nif xap xi 2.34:1. K&t qua nay
tugng dong vdi cac nghién clru khac nhu: nghién
clu cua Park (2018) trén 109 BN cat da day ndi
soi do ung thu cho thdy dd tudi trung binh cua
UTDD la 61.5+11.0, ty I1é nam : n{r xap xi 1.8:1,
nghién clfu Ramos (2016) cling cho thdy tudi
trung binh cta UTDD la 63,9 tudi (20-94 tudi) va
hay gap 6 nam gigi han.5’

Ly do dén kham hay gdp nhat la dau bung
thugng vi (85.25%), ti€p dén la sut can
(40.98%), non va budn non (26.23%), ¢ hai, ¢
chua (21.31%), di ngoai phan den (13.11%),
ngoai ra cd 3.28% BN khdng cé triéu chirng lam
sang. Két qua nay co su’ khac biét vai nghién clru
nam 2019 cta Emam khi cho thdy BN chud yéu
dén vién vi triéu chifng n6n va gay sut can chiém
45%, triéu chiing an kho tiéu va dau bung chi
chi€ém 25%.8

Vi tri khoi u hay gap nhat la viing hang mon
Vi V@i 77.05%, kich thudc trung binh cta khoi u

la 3.23 + 1.91 cm. V& mdi lién quan gilia kich
thudc u va tén terdng dai thé, ton thuong u
dang loét tham nhiém c6 kich thudc u trung binh
nho nhat 2.78 + 1.43, dang thdm nhiém cd kich
thudce I6n nhat 6.75 + 3.18 (su khac biét gilra
kich thuGc u va tdn thucng dai thé theo GPB cd
y nghia thong ké véi p = 0.005 < 0.01). V& mai
lién quan giira kich thudc u va mdc do xam Ian,
dé xam lan T1 cd kich thudc u trung binh nhé
nhat 2.11 £ 1.05 ngudc lai T4a cé kich thudc u
I&n nhat 3.85 £ 2.05 (khong cd su khac biét giita
kich thudc u gilra cac mirc d6 xam lan véi p >
0,05). V& mdi lién quan gilta kich thudc u va
muc do di can hach, kich thudc u trung binh cua
nhém khong c6 di can la nhé nhat. Kich thudc u
trung binh giCra cac nhém di can hach khong cé
su khac biét véi (p > 0,05).

4.2, Két qua sém sau mé. . Trong nghién
cltu cta ching tdi, thdi gian phau thuat trung
binh 1a 191.64 + 44 phat (100-360 phut) ngdn
hon so véi nghién clru cua Park (264.3 £+ 95.1
phit trén 71 BN mé mé va 322.9+116.6 phit
trén 109 BN md& ndi soi).” Nghién cfu cta ching
t6i cling cho thdy mdi lién quan gilra thdi gian
md vdi thé trang, mirc d6 xam 1an cua khdi u va
ky thuat lam miéng ndi cua tirng BN. Cac BN cé
thé trang gay cd thdi gian md trung binh 13
179.55 + 69.95 phit ngan hon so vGi BN cd thé
trang béo khoang 232.50 + 37.75 phut (su khac
biét nay c6 y nghia théng ké véi p <0.05). VGi
khoi u giai doan T1a thgi gian phau thuat trung
binh la 169.17 + 26.54 phut; giai doan T2 la
182.14 £ 27.97 phut, giai doan T3 la 191.96 +
57.85 phut; giai doan T4a la 196.76 + 39.29
phut (su khac biét nay cd y nghia thong ké véi p
<0.05). Vé6i cac BN lam miéng néi sir dung
stapler hoan toan thdi gian md la 170.47 +
36.40 phat, BN lam miéng n6i st dung stapler
két hgp vai khdu tay la 215 + 43.20 phuat (su
khac biét cé y nghia théng ké p < 0.001).

Trong nghién clru cla chdng t6i, thdi gian
trung tién sau mé trung binh la 2.70 + 1.46 ngay
ngdn hon so véi nghién ciu cta Park la 4.1 +
1.1 ngay trén 71 BN mé md va 3.8+1.1 ngay
trén 109 BN mé ndi soi.” Thdi gian rdt sonde da
day trung binh la 1.69 = 1.01 ngay, gan day
ching t6i thudng c6 xu hudng rut sonde da day
sém ngay trong mé. Thdi gian &n sau md la 3.52
+ 1.63 ngay, thdi gian rat DLOB la 5.95 + 2.80
ngay. Trong nghién clfu cta ching toi, s ngay
duing gidm dau sau md trung binh la 5.37 + 1,45
ngay. Pa s6 cac tac gia déu cho rang sG ngay
dung giam dau ctia mé ndi soi la ngdn hon so
v6i mé m& mét cach cd y nghia. Thai gian ndm
vién trung binh l1a 7.90 + 3.12 ngay (dao dong 4-
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21) ngan hon so véi nghién clu cla Park la 18.2
+ 12.9 ngay trén 71 BN mé mé va 17.1 + 10.7
ngay trén 109 BN md ndi soi.” Diéu nay cd thé I
giai do nghién ctu cua chung t6i khong cé mét
mo hinh diéu tri tiéu chuin nao cho BN K da day
ndi chung ma ca thé hda theo tirng BN va tiing
trudng hgp cu thé. Quyét dinh ra vién dugc dua
ra dua trén theo doi sat qua trinh dién bién va
dap Ung trén lam sang va can lam sang cla cac
bénh nhan. Nghién clru cta ching téi cling cho
thdy, thdi gian nam vién phu thubc vao bénh ly
nén cua bénh nhan (dua theo phan dé ASA).
Trong do6 cac BN phan dd ASA I c6 thdi gian nam
vién la 7.35 £ 1.28 ngay, BN ASA II thdi gian
nam vién la 8.32 + 4.36 ngay, BN ASA III thgi
gian ndm vién la 9.20 + 3.77 ngay (su khac biét
nay co y nghia thGng ké véi p <0.05). Thdgi gian
nam vién khdng co su khac biét & nhdom bénh
nhan lam miéng ndi sir dung stapler don thuan
(8.38 = 3.46 ngay) va nhdm lam miéng noi két
hop stapler va khau tay (7.47 £ 2.76 ngay) (Vvdi
p > 0.05).

Vé két qua md bénh hoc sau mé, nghién clru
cla ching tdi cho thdy ti 1& ung thu bi€u md
tuyén chiém 72.13%, (trong d6 UTBM tuyén Gng
chiém 54.09%, UTBM tuyén nhu chiém 16.39%,
UTBM tuyén nhdy chiém 1.64%) ung thu biéu
mo té€ bao nhan chiém 28.87 %. Ty Ié t€ bao
biét hda cao, biét hda vira chiém 39.35 %, biét
hda kém chiém 60.05 %. Két qua nay tuong tu
vGi nghién cru clia Ramos (2016) khi cho thay ty
Ié khéi u biét hoa kém chiém da s véi 58.7%.°
Vé sd hach nao vét dugc trong md, s6 hach nao
vét dudc trung binh la 30.75 + 12.84 hach (6-
82), trong d6 s6 hach chang 1 nao vét dugc
trung binh la 15.98 + 9.66 hach (1-52), s6 hach
chdng 2 nao vét dugc trung binh la 14.77 + 8.61
(1-49). SO hach di can trung binh 13, 3.39 + 4.70
hach (0-20), trong d6 s6 hach chang 1 di cdn
trung binh la 2.21 + 3.52 hach (0-14), s6 hach
chdng 2 di cdn trung binh Ia 1.18 £ 2.03 hach
(0-8). Két qua nay tudng tu vdi cac nghién clu
nhu: nghién clu cla Fabio Cianchi(2016) s6
hach nao vét dugc trung binh la 30.5+2.0 hach,
nghién cfu Zhao Y(2015) trén 321 BN cho thay
s6 hach trung binh vét dugc la 33.2 hach nghién
cftu clia clia Park (2018) cho thay s6 lugng hach
nao vét dugc trung binh la 34.9+14.1 trén 71 BN
md& md va 28,5 hach trén 109 BN mé ndi soi.”:%10

Trong nghién clGu cua chdng t6i ty 1€ bién
chirng thdp han 8/61 bénh nhan (13.11%), két
qua nay tuong tu vdi két qua nghién clu cua
Ramos la 15,2% (c6 1 truGng hgp tir vong sau
md chiém 3,3% va ty I tir vong 3 thang sau md
cd 6 trudng hgp chiém 6,5%), thap hon so vdi
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nghién cltu cla Park (ty 1& bién ch’ng sau md Ia
25.4% trén 71 BN md md va 29,4% trén 109 BN
md ndi so0i).5’Trong nghién clu cla chdng t6i,
cd 4 trudng hgp viém tuy cdp (6.56%) dugc
diéu tri ndi khoa &n dinh, 3 BN chay méu sau md
gém 1 BN chay mau miéng nGi diéu tri bao ton,
2 BN chdy mau trong 6 bung dudc chi dinh m&
cap ciu, 1 trudng hgp ro bach huyét diéu tri bao
ton 6n dinh. Khdng cd trudng hdp nao cb bién
chirng ro6 miéng n6i hoac rd mom ta trang sau
mé va ciing khéng cé trudng hdp nao ti trong
vong 30 ngay sau md. Nghién clru clia ching toi
cling cho thay ky thuat lam miéng n6i cé mai lién
guan vdi ty |é bién chirng SM (p > 0.05).

V. KET LUAN

Phau thudt ndi soi hoan toan cat da day ban
phan cuc dudi, nao vét hach D2, n6i da day
hong trang trén quai Y diéu tri UTDD la mot
phau thudt an toan, ty 1& bién ching sau md
thap, mang lai nhiéu uu diém cho bénh nhan vé
mat thdm my, thdi gian md, thdi gian ndm vién
sau md va k&t qua vé mat ung thu hoc khéng
thdy cd su khac biét véi mé mé so khi so sanh
V@i cac nghién cltu khac trén thé gidi.
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KET QUA PHAU THUAT NOI SOI PIEU TRI UNG THU BIEU MO
TRU’C TRANG 1/3 DUO'1 TAI BENH VIEN HG’U NGHI VIET PU’C

TOM TAT

Muc tiéu nghlen ciru: Md ta dic diém Iam
sang, can 1am sang cla bénh nhan ung thu biéu md
truc trang 1/3 dudi dudc phau thuat ndi soi tai Bénh
V|en Hiru ngh| Vlet blc tir 1/2017 dén 12/2022. banh
gla két qua phau thuét n0| soi diéu tri ung thu biéu
moé truc trang 1/3 du‘dl clia nhém bénh nhan trén.
Phu’dng phap ngién clru: Md ta hdi clu cdt ngang
tat ca bénh nhan dugc chan doén la ung thu’ truc
trang 1/3 dudi va dudc diéu tri phau thuat ndi soi tai
Bénh V|en Hfu nghi Viét bic tr 01/2017 — 12/2022.
Két qua nghién ciru: Gom 51 bénh nhan (BN) (26
ni va 22 nam), tudi trung binh 13 58,25 + 13.8 tudi.
BN dugc diéu tri phau thuat ndi soi, trong dé phau
thuat noi soi miéng ndi thap/ rat thap 27.5%; ndi dai
trang — OHM: 17. 6%); cat cut truc trang 54.9%.
61,4% bénh nhan co vi tri u cach ria hdu mon dui
5cm danh gid qua ndi soi chi dinh cdt cut truc trang.
71,4% bénh nhan cd vi tri u cach ria hdu mon tir 5cm
tr@ 1én qua tham truc trang chi dinh lam miéng noi
thap/ rat thap. 100% bénh nhan phau thuat noi dai
trang — OHM dugc md th6ng hoi trang bao vé&, 85.7%
bénh nhan phau thuat mleng noi thap/ rat thap dugc
ma thdng hdi trang bao v&. Thdi gian ndm vién trung
binh I3 11.6 + 4.1 ngay. Blen cerng sau md ¢ 5 bénh
nhan (9,8%), trong dé co 4 trerng _hap nhiém trung
vét mo va 1 trudng hgp ro miéng ndi. Thdi gian sdng
thém toan bd tinh theo Kaplan Meier la 65,3 + 4,3
thang. 15.6% tai phat bénh. Thai gian phat hién tAi
phat trung binh 30,6 + 17,6 thang Két luan: Ung
thu truc trang 1/3 du‘dl hay gap ¢ do_ tudi trung nién.
VGi nerng kh0| u dugi 5 cm co thé phau thuat bao ton
cG thdt ma van dam bao vé mdt ung thu hoc ciing
nhu thdi gian s6ng sau md

Tor khoa. ung thu truc trang 1/3 dudi, phau
thuat miéng ndi thap/ rat thap, phau thuat cat cut truc
trang, phau thuat ndi dai trang — OHM
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SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY
FOR TREATMENT OF LOWER 1/3 RECTAL

CANCER AT VIET DUC FRIENDLY HOSPITAL
Objectives: Describe the clinical and paraclinical
characteristics of patients with lower 1/3 rectal
carcinoma undergoing laparoscopic surgery at Viet
Duc Friendly Hospital from January 2017 to December
2022. Evaluate the results of laparoscopic surgery to
treat lower 1/3 rectal carcinoma in the above group of
patients. Method: Retrospective cross-sectional
description of all patients diagnosed with lower third
rectal cancer and treated with laparoscopic surgery at
Viet Duc Friendly Hospital from January 2017 to
December 2022. Results: Including 51 patients (26
women and 22 men), average age was 58.25 + 13.8
years. Patients were treated with endoscopic surgery,
including low/very low endoscopic anastomotic
surgery: 27.5%; Colon-anal anastomosis: 17.6%;
Rectal amputation: 54.9%. 61.4% of patients with a
tumor location less than 5cm from the anal verge
were assessed via endoscopy and indicated rectal
amputation. 71.4% of patients with tumor location
5cm or more from the anal verge through rectal
examination were indicated for low/very low
anastomosis. 100% of patients undergoing colon-anal
anastomosis surgery received a protective ileostomy,
85.7% of patients undergoing low/very low
anastomosis surgery received a protective ileostomy.
The average hospital stay was 11.6 + 4.1 days.
Postoperative complications occurred in 5 patients
(9.8%), including 4 cases of surgical wound infection
and 1 case of anastomotic leakage. Overall survival
time calculated according to Kaplan Meier is 65.3 £
4.3 months. 15.6% relapsed. Average time to detect
recurrence was 30.6 £ 17.6 months. Conclusions:
Lower third rectal cancer is common in middle age.
For tumors under 5 cm, sphincter-preserving surgery
can be performed while still ensuring oncology as well
as survival time after surgery. Keywords: lower 1/3
rectal cancer, low/very low anastomotic surgery, rectal
amputation surgery, colon-anal anastomosis surgery
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