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l. Introduction

Colorectal cancer is

a common

Abstract

Introduction: Purpose: To evaluate the result of laparoscopic treatment for
adenocarcinoma of the right colon in Viet Duc University Hospital from 2013
to 2017.

Material and Methods: it’s a descriptive retrospective study. Main research
criteria: operating time, rate of conversion to open surgery, intra- and
postoperative complications, postoperative survival rate...

Results: 127 patients with adenocarcinoma of right colon were treated by
laparoscopic right colectomy. The rate of conversion to open surgery is 17,3%.
Mean of duration of procedure: 138.5 + 40.1 minutes (60 — 250). The number of
removed nodes is 12.64 + 6.23 (4 — 43). No peri-operative complications. Most
of post-operative complications are surgical site infection (6,3%). Mean time
until flatulence is 3.28 + 1.16 days (2 — 6 days). Mean follow-up time is 28.5 £
16.7 months (5.1- 61.1 months). There are 11 deaths (9.6%). Mean survival time
is 55.68 = 1.53 months. 5-year survival rate is 91,3%. Actual survival rates in 1
year, 2 years, 3 years, 4 years are 99,2%, 92,4%, 87,8%, 85,9%, respectively
Conclusion: Laparoscopic surgery for treatment of adenocarcinoma of the
right colon is a safe, effective procedure with low complication rates, good
postoperative recovery, good oncologic outcomes and high 5-year survival rate.

in the treatment of the right colon cancers. To provide

issue of a more objective and specific view on this issue, at

gastrointestinal cancers. The main treatment for this
cancer is surgery. Open surgery is a classical method
in the surgical management of this disease. However,
since the early 1990s, with the development of
laparoscopic surgery, it has been widely adopted to
treat colorectal cancer in many surgical centers in
the world [1]. Adenocarcinoma of the right colon can
also be treated with laparoscopic surgery because of
its anatomic location, there remains some difficulties
and specific technical characteristics in applying
laparoscopic surgery in the treatment of right colon
adenocarcinoma. In Vietnam, there has not been
much researchs into the result of laparoscopic surgery

Viet Duc University Hospital, we conducted this
study with the objective is:

To assess the result of laparoscopic surgery in
the treatment of adenocarcinoma of the right colon
in Viet Duc University Hospital, from 2013 to 2017.

Il. Subjects and method

Subjects

All patients who underwent laparoscopic right
colectomy for adenocarcinoma of the right colon
at Viet Duc University Hospital from January 2013
to December 2017, pathological confirmation for

adenocarcinoma.
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2.2. Method: Descriptive retrospective study.
Main research criteria: operating time, rate of
conversion to open surgery, intra- and postoperative
complications, postoperative 5-year survival rate...

Ill. Results

In a period from January 2013 to December
2017, we collected 127 patients with pathological
confirmtation of right colon adenocarcinoma, who
underwent laparoscopic right colectomy at Viet Duc
University Hospital. The following results are:

70 patients (55.1%) were male, while 57 patients
(44.9%) were female. Abdominal pain was the main
reason for hospitalization, with 94 patients (74%),
while 25 patients had defecation disorder (19.7%)
and 20 patietns had hematochezia (15.7%). Other
less common symptoms were palpable tumors in

Graph 1: Stage assessment

Surgical results

105/127 patients received laparoscopic surgery.
The average operating time is 138.5 + 40.1 minutes
(60 — 250 minutes).

Number of conversion to open operations: 22
patients accounts for 17,3%. The reasons for open
surgery was large tumors (10 patients), tumor
adhesion (7 patients), abscess formation (3 patients)
and metastasis (2 patients).
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12 patients (9.4%), anemia in 15 patients (11.8%),
weight loss in 9 patients (7.1%). 31.5% of the
patients were admitted to hospital on emergency.

Colonoscopy and biopsy are the gold standard for
diagnosis. The location of the tumors on colonoscopy
were cecum (40 patients, 31.5%), ascending colon
(31 patients, 24.5%), hepatic flexture (48 patients,
37.7%) and traverse colon (8 patients, 6.3%).

Abdominal computer tomography is a very
valuable tool in assessing regional or distant
metastases and adjacent organ invasion, 122 of the
127 patients received computer tomography with or
without contrast.

CEA level: 41 of 127 patients (32.2%) had an
elevated level of CEA. The average level is 24.1
ng/ml (5.2 — 74.4ng/ml).

Postoperative stage assessment:

W Stage

m Stagell
m Stage lll
m Stage IV

The number of lymph nodes dissected during the
operations were 12.64 + 6.23 nodes (4 to 43 nodes).

Technique

+ Dissecting technique: Inside-to-outside
technique was performed in 67 cases (52.8%),
outside-to-inside in 60 cases (47.2%).

+ Number of trocars used: 4 trocars for 83.5%
of the cases (106 cases),3 trocars for 10.2% of the

cases (13 cases), 5 trocars for 4.7% of the cases (6
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patients) and 6 trocars for 2 cases.
Intraoperative complications: There was no
intraoperative complication (bleeding, right ureter

injury or duodenum injury...) reported.

Early post-operative result

+ Early postoperative death: There was no death
during the postoperative period.

+ Postoperative complications

Table 1 Postoperative complications

Complications n %
No complication 94 89,5
Anastomosis leak 0 0
Surgical site/port infection 8 7,6
Early post-operative bowel 1 0.95
obstruction
Postoperative remnant 1 0.95
abscess
Pneumonia 1 0.95
Total 105 100

Outcomes of laparoscopic treatment for adenocarcinoma of the right colon...

Comment: All complications rate is 8.7% and
the common complication is surgical site infection,
accounts for 6.3%.

+ Postoperative length of hospitalization: The
average postoperative length of hospital stay is 8.4
+ 2.6 days (5 to 26 days).

+ Postoperative time until flatulence: The
average time until flatulence after the operation is
3.28 + 1.16 days (2 to 6 days).

Long-term follow-up
- Average follow-up time
+ Average follow-up duration: 28.5 + 16.7
months, ranging from 5.1 months to 61.1 months.

+ Follow-up of 127 patients: we have contacted
114 patients (89.8%): 102 patients via telephone, 12
patients via mail and 13 (10.2%) patients have no
contacted any more.

+ 73 of the 114 patients (64.04%) came back for
follow-up, 8 patients (7.01%) had recurrence and
metastasis, including 02 patients with anastomotic
recurrence.

Survival rate

Graph 2: Survival rate
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Comment:

11 cases were dead (9.6%).

Average survival time: 55.68 = 1.53 (months)
5-year survival rate: 91.3%
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Total survival rate at the 1styear, 2nd year, 3rd year, 4th year: 99.2%, 92.4%, 87.8% and 85.9% respectively.

Survival regarding different stages of the disease

Graph 3: Survival rate regarding to disease stage
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Comment: The average survival rate regarding
to stage I, I, Il and IV are 100%, 93.3%, 85.7% and
66.7%, respectively.

IV. Discussion

The average age of patient with colon cancer
in general and right colon cancer specifically is
high. => adenocarcinoma or colon cancer !!! The
rate of occurrence is higher in male than in female.
The demographics of our study are similar to those
of others [2], [3], [4]. Patients often came to our
hospital when symptoms presented.

Paraclinical features

Colonoscopy: Colonoscopy and biopsy are the
gold standard in the diagnosis of colorectal diseases.
Among our 127 patients, all received preoperative
diagnostic colonoscopy, confirmed for right colon
cancer => Adenocarcinoma , and were indicated for
surgery.

Abdominal Abdominal
ultrasonography is a routine radiologic test that

ultrasonography:

may provide guidance: ascite, liver metastates or
associated lesions...

Contrast computer tomography: Contrast
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computer tomography has a very important role,
since it may help assessing the tumor location,
preoperative staging, tumor invasion of the
surrounding tissues, local lymph node metastasis and
distant metastasis. Moreover, it can provide imaging
evidence of the relation between the colon, ureters,
and the surrounding structure with great accuracy.
122 of the 127 patients received abdominal CT
scan, except for the emergency patients admitted for
bowel obstruction. The results helped us to decide to
perform laparoscopic right colectomy.

CEA level: This has little value in the diagnosis
of the disease. In fact, 32.1% of the patients had an
elevated CEA level. Some studies have shown that
it may provide prognostic and postoperative follow-

up value [2].

Treatment results

Surgical results:

In our study, 127 patients received laparoscopic
right colectomy, among that, stage II accounts for
the most (58.3%), 28.3% were at stage III, 11% at
stage I and 2.4% at stage IV. No patients was at
stage 0 (according to AJCC classification). Thus,
we conclude that the majority of our patients were
at grade II, III (86.6%). During the operation, 22
patients had to be converted to open surgery (17.3%),
the reason for this including: large tumors > 6cm
(10 patients), large tumors with serious adhesion to
the adjacent tissues (7 patients), intratumor abscess
formation (3 patients) and peritoneal metastasis (2
patients). The rate of conversion to open surgery in
our study is higher than these of other international
and domestic authors, perhaps because our indication
for this procedure was extended 3].

For standard of laparoscopic right colectomy, the
surgeons used to have 4 trocars (83.5%), but with
respect for the positioning of the trocars, depending
on the individual patients, 3 trocars could be, or in
difficult cases, even more trocars (5 or 6 trocars)
are used. Nowadays, several surgeons perform

multichannel single-port laparoscopic surgery, and
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have yielded promising result [2].

Operation time

The duration of the operation depends on the
skills, expertise and experience of the surgeons,
as well as instruments and suporting surgical
equipments (such as ultrasonic scapel, LigaSure,
automatic surgical stapler, clamping and ligating
equipments...), the general physical state of the
patients and the staging of the disease. In our
study, the average operating time is 138.5 + 40.1
minutes, ranging from 60 minutes to 250 minutes.
Some domestic and international authors have also
reported the same figures for operating time [3],
[4], [5], [6]. Regarding to the technical aspects, our
surgeons perform both resecting method, inside to
outside and outside to inside with similar rate, 52.8%
and 47.2%, respectively.

For oncologic surgery in general, the first
principle is resection of cancerous tissues and lymph
node largely. The average number of resected
lymph nodes in our study is 12.64 + 6.23, ranging
from 4 nodes to 43 nodes, this is in accordance with
lymph node resection guidelines.

Laparoscopic  right colectomy has also
demonstrated its safety due to no intraoperative
complication, such as bleeding or organ damage.

Early results

Postoperative complications: In our study,
8.7% of the patients had complications, which
surgical site infection accounts for the most (6.3%).
It occurred at the site of opening for specimen
removal and extracorporal anastomosis. There was
no anastomotic leak, because we perfromed the
anastomosis manually and extracorporally.

Time until flatulence after the surgery: The
time until flatulence in our study was 3.28 = 1.16
days. This is similar to the results from other studies

[4],[51.[6],[7].

Long-term results

Todate, our knowledge of oncologic
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management, especially postoperative adjuvant
Additionally,

geographical, economical or famillial aspects... are

treatment  remains limited.
the factors affect postoperative adjuvant treatment
greatly. Thus, postoperative adjuvant treatment
varies without following any specific guidelines,
causing difficulties in follow-up and long-term
assessment.We can only assess several basic
variables, for example follow-up duration, overall
survival and year-by-year survival rate...

Only 40 out of 114 patients (35.1%) received
postoperative adjuvant chemotherapy.

The average follow-up time is 28.5 + 16.7 months,
ranging from 5.1 months to 61.1 months. Over the
follow-up period, we recored 11 deaths (9.6%), 8
patients with recurrence or metastasis (7.01%), of
them, there were 2 anastomostic metastasis and 4
deaths.

The average survival rate is 55.68 = 1.53 months,
overall 5-years survival rate is 91.3%, overall
survival rates in the 1st, 2nd, 3rd and 4th years are
99.2%, 92.4%, 87.8%, 85.9%, respectively. The
survival rate for stage I, II, III, IV are, respectively,
100%, 93.3%, 85.7%, 66.7%. We did not directly
examine our patients (only through telephone and
mail), thus we did not analyze cancer -free survival
rate.

During follow-up of long-term result after
laparoscopic right colectomy, apart from looking for
signs of recurrence and metastasis, it is important
to asses the patients quality of life in their daily
activities. After following-up with 114 out of 127
patients (we lost contact with 13 patients) through
mail and telephone, 80 patients (70.2%) had good
quality of life, 19 patients had average quality
of life (16.7%) and 15 patients had poor quality
of life (13.1%), most of these were the ones with
recurrence, metastasis or death. Right colectomy
usually causes defecation disturbance (watery,

mushy stool and frequent bowel movement) because
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the function of the distal part of the jejunum and
right colon is mobility, absorption and digestion. In
our study, 17/114 patients had moderate defecate
disturbance affecting their quality of life, 1/114
patient had adhesive bowel obstruction and 1/114
patient had abdominal wall hernia causing moderate

effect on their quality of life.

V. Conclusion

Early result

Laparoscoic right colectomy for adenocarcinoma
is a safe and effective surgery with the following
advantages:

- Average operation time is short, 138.5 + 40.1
minutes

- Lymphadenectomy as standard with an average
number of resected lymph nodes: 12.64 + 6.23 nodes

- Rate of conversion to open surgery: 17.3%,
because of large tumors or tumor adhesion to the
surrounding structures

- Time until flatulence after the operation 3.28 +
1.16 days

- Total complicationrate was 8.7%, mostly surgical
site infection (6.3%), there was no intraoperative or

postoperative death or other complications.

Long-term result

We could follow 114 patients up, and have no
contact in 10.2% of the patients.

- Average follow-up time is 28.5 + 16.7 months

- 11 deaths (9.6%); the rate of recurrence or
metastasis was 7.01%

- Longest average survival time: 55.68 + 1.53
months

- 5-year survival rate as high as : 91.3%

- Total survival in the 1st, 2nd, 3rd and 4th year
was 99.2%, 92.4%, 87.8% and 85.9%, respectively
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I. Dat van dé

Tom tat

Pdt vdn dé: Panh gii két qua phiu thut ndi soi (PTNS) diéu tri ung thu bidu
mo dai trang phai tai Bénh vién Hitu Nghi Viét Buc tit nam 2013- 2017.
Phuong phdp nghién cizu: Hbi cttu mo ti. Céc chi tiéu nghién citu chinh: thdi
gian m&, ty 1& chuyén md md, tai bi€n trong md, bi€n chitng sau m&, thdi gian
s6ng sau md...

K&t qud: 127 bénh nhan (BN) ung thu biéu mé dai trang phi dudc chi dinh cit
dai trang phéi bing PTNS. TV 1& chuyén m8 md 17,3%. Thdi gian md trung binh
138.5  40.1 phit (60 — 250). S& hach nao vét 1a 12.64 + 6.23 (4 — 43). Khong
c6 tai bi€n trong mé. Bi€n chitng sau md chii y&u 1a nhiém triing vét md 7,6%.
Thdi gian trung tién: 3,28 + 1,16 (2 - 6) ngay. Thdi gian theo ddi trung binh sau
mé : 28,5 + 16,7 thang (5,1- 61,1). C6 11 trudng hdp tif vong (9.6%). Thdi gian
song trung binh: 55,68 + 1,53 (thdng). Ty 1& song thém 5 nam 91,3%.. Ty 1&
song thém thuc toan bd tai thdi di€m Inim, 2 nim, 3 nim, 4 nim tuong tng 12
99,2%, 92,4%, 87,8%, 85,9%.

K&t lugn: PTNS diéu tri ung thu bi€u mo dai trang phai la phiu thuat an toan, ty
1é bi€n chitng thip, phuc hdi sitc khde sau m& t6t, ddm béo vé mit ung thu hoc,

ty 1& song thém 5 nidm cao.

Ung thu dai tryc trang 1a moét ung thu dudng
tiéu héa thudng gip. Phuong phdp di€u tri chd
y&u vin 1a phiu thuat. M8 md cit dai trang vin
12 kinh dién trong diéu tri ung thu dai trang song
tf nhitng nim dau thap nién 1990 véi sy phdt
tri€n cia PTNS & bung, PTNS diéu tri ung thu
dai trang bit diu dudc 4p dung rong rdi & khip
cdc trung tAm ngoai khoa trén th€ gidi [1]. Ung
thu dai trang phdi ciing dudc tng dung PTNS dé
diéu tri. Do vi tri gidi phiu, diéu tri ung thu dai

trang phdi biing PTNS c6 nhitng khé khiin, dic
th riéng vé& ky thuat. G Viét Nam chua nhiéu
nghién citu ddanh gid k€t qua clia tng dung PTNS
trong diéu tri ung thu dai trang phdi. D€ c6 mot
cdch nhin khach quan va cu thé hon chiing toi ti€n
hanh mot nghién citu tai Bénh vién Viét Puc, dé
tai véi muc ti€u:

Dénh gid két qua PTNS diéu tri ung thu biéu mo
dai trang phdi tai Bénh vién Hitu Nghi Viét Pic tir
ndam 2013- 2017.
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Il. P&i tugng va phuong phap nghién ciiu

D6i tugng nghién ciu

Tat ca cdc BN dudc PTNS cét dai trang phai do
ung thu tai bénh vién Viét Pc tir thdng 1/2013 dén
thang 12/2017 c6 k&t qua gidi phiu bénh sau md 1a
ung thu bi€u md tuyé&n

Phuong phép nghién citu: nghién cttu hdi ctu mo ta.
Céc chi tiéu chinh: thsi gian m6, ty 1& chuyén md
md, s& hach nao vét dudc, tai bi€n trong m&, bién

chiing sau m&, thdi gian séng 5 nim sau m3

IV. Két qua

Trong thdi gian tif thang 01 - 2013 dé&n thang 12
— 2017, chiing tdi thu thap tit cA 127 BN dudc chin
dodn ung thu bi€u mé dai trang phdi cé két qua gidi
phau bénh, dugc PTNS cit dai trang phdi tai Bénh
vién Hitu Nghi Viét Pic, v6i két qua nhu sau:

- Nam: 70 BN (55,1%), nit: 57 BN (44,9%). Pau
bung 12 nguyén nhan chii y&u khi€n BN dén vién 94

1.6%

Biéu d6 1: Giai doan bénh

K&t qua phiu thuat
- 105/127 BN thyc hién phiu thuat bing noi soi.
Thdi gian m& trung binh 138,5 + 40,1 phiit (60 — 250)
- S6 trudng hgp chuyén md mé : 22 BN chi€m
ty 16 17,3%. Nguyén nhan chuyén mé md chd yé&u
do u to (10BN), dinh xung quanh (7), 4p xe héa (3),
di can (2)

Két qua phéu thuat néi soi diéu tri ung thu biéu mé dai trang phai...

BN (74%), r6i loan tiéu héa 25 BN (19.7%), ia mdu
20 BN (15.7%). Céc triéu chitng khac it gdp hon: sd
thdy u 12 BN (9,4%), thi€u mau 15 BN (11,8%),
gay stit 9 BN (7,1%). BN dén vién trong hoan cénh
cdp citu chi€m 31.5%, hoan cidnh khong cap citu
chi€m 68.5%.

- Ndi soi dai trang .

Vi tri u dai trang phai qua ndi soi: manh trang
40 (31,5%), dai trang 1é€n 31 (24,5%), géc gan 48
(37,7%), dai trang ngang 8 (6,3%).

- CT scanner § bung: Rt c6 gi4 tri danh gia di
cdn ving, di cdn xa va xam lan tang lan cin. 122/127
trudng hop BN ¢6 chup CT scanner § bung c6 hoic
khong tiém thudc can quang. 74,6% xéc dinh u dai
trang, 20,5% thdy day thanh dai trang chi 4,9%
khong thiy tdn thuong.

- Xét nghiém ndng d6 CEA: 41/127 BN c6 ndng
do CEA ting cao chi€m 32.2%. Trung binh 24,1 ng/
ml (5.2 — 74.4 ng/ml)

- Pdnh gia giai doan bénh sau md

M giai doan |

W giai doan ||
giai doan lll

M giai doan IV

- S6 lugng hach nao vét trong phau thuat trung
binh 1a 12,64 + 6,23 (4 — 43)
- K§ thuat
+ K§ thuat phiu tich trong md: Phu tich tir
trong ra ngoai 67 ca (52,8%), ti ngoai vao trong 60
ca (47,2%)

Tap chi Ph&u thuat noi soi va Noi soi Viét Nam (2019) S6 4 - Tap 9; 100 - 105 101
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+ SO lugng trocar trong PTNS: St dung 4 trocar
trong phau thuat dudc cdc phiu thuat vién thuc
hién trong 83,5 % céc trudng hgp (106). 3 trocar chi
10,2% (13), 5 trocar 4,7% (6), 6 trocar (2)

- Tai bi€n trong m3: Khong ghi nhan trudng hgp
nio cé tai bi€n (chdy mau, ton thuong niéu quin
phdi, t4 trang...) trong qud trinh phdu thuat.

K&t qua sém sau m&

+ Tt vong sém sau m&: Khong c6 tif vong trong
thdi gian hau phiu.

+ Céc bi€n chiing hau phiu

Bang 1 Céc bién ching hau phau

Lé Tu Hoang, Nguyén Tién Huy

Nhan xét: Bi€n ching chung 12 10,5%, trong
d6 bién ching nhiém tring v&t m3 gap nhiéu nhit
7,6%.

+ Thoi gian ndm vién sau phau thuatt: Thdi gian
ndm vién sau phiu thult trung binh 8.4 + 2.6 ngay
(5-26).

+ Thai gian c6 trung tién sau m3: Thdi gian trung
ti€n trung binh: 3,28 + 1,16 (2 - 6) ngay

K&t qua xa sau mo:
- Thai gian theo doi
+ Thai gian theo doi trung binh : 28,5 + 16,7
thang, thdp nhat 5,1 thdng, dai nhat 61,1 thdng.
+ Theo doi 127 BN: ki€m tra dugc 114 (89,8%)
BN:lién lac qua dién thoai 102 BN, qua thu gi 12

+ K&t qué c6 73/114 (64.04%) BN kham lai, c6
8 (7,01%) BN tai phét va di cédn, trong dé c6 02 BN

FrSurvival Function
= Consored

Bién chung n % BN; mit tin 13 (10,2%) BN.
Khéng c6 bién chiing 94 89,5
RO miéng ndi 0 0
Nhi&m triing vét mé, trocar 8 7,6 t4i phdt miéng ndi.
Téc rudt dinh s6m sau md 1 0.95 Thoi gian song thém
Ap xe tén du sau mé 1 0.95
Viém phéi 1 0.95
Téng 105 100
Biéu d6 2: Thdi gian s6ng thém
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Nhan xét:

C6 11 trudng hgp ti vong (9.6%).

Thdi gian sdng trung binh: 55,68 + 1,53 (thang)
Ty 1é song thém 5 nim 91,3%

Két qua phéu thuat néi soi diéu tri ung thu biéu mé dai trang phai...

Ty 1€ s6ng thém toan bd tai thdi diém 1 nim, 2 nim, 3 nim, 4 nim tuong tng 1a 99.2%, 92.4%, 87.8%,

85.9%.

Thdi gian sdng thém theo giai doan bénh

Biéu d6 3: Thdi gian s6ng thém theo giai doan bénh

Survival Functions
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Nhan xét: Thdi gian song thém theo giai doan I,
IL, 1T, IV tuong tng 1a: 100%, 93,3%, 85,7%, 66,7%.

IV. Ban luan

D6 tudi trung binh cia ung thu dai trang néi
chung va dai trang phdi néi riéng déu cao. Ty 1&
nam méc cao hon nit. miu nghién cttu ciing tuong
ddng so vdi cic nghién cttu khéc [2],[3],[4].

Céc dic diém can lam sang.

Noi soi dai trang: Noi soi dai trang va sinh thiét
la tiéu chudn vang trong chdn doan bénh ly dai truc
trang. Trong 127 BN nghién citu, tit cd déu dudgc noi
soi chdn dodn trudc phdu thuat, déu xac dinh ung thu

dai trang phai va chi dinh md.

Siéu Am & bung: Siéu Am & bung trd thanh tham
dd hinh 4nh thudng quy c6 tinh dinh hudng: dich &
bung, di cin gan, tdn thuong phdi hop...

CTscan 6 bung c6 thudc can quang: CTscan &
bung c6 vai trd rit quan trong, né giip dénh gid vi
tri khdi u (phat hién u nhay 95,1%), giai doan trudc
m&, danh gid sy xam 1an clia u véi md xung quanh,
di can hach vung va di can xa. Bén canh dd, n6 con
cho hinh 4nh vé sy lién quan cla khung dai trang
v6i niéu quan ciing nhu cac ciu tric 1an can vé6i do
chinh x4c cao. 122/127 BN dudc chup CT & bung trir
BN cép cifu do tdc ruot. K&t qua gitp cho viéc quyét
dinh PTNS cit dai trang phai.

Nong d6 CEA: it ¢6 vai trd trong chin doan.
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Két quéa phdu thuét ndi soi diéu tri ung thu bi€u mé dai trang phai...

Thuc t€ ¢6 32,1% BN c6 CEA ting. Mot s& nghién
cttu cho thiy né c6 gid tri tién lugng, theo ddi sau
phau thuat [2].

K&t qua diéu tri

Phéu thudt

Trong nghién citu cla ching t6i ¢6 127 BN dudgc
PTNS cit dai trang phdi, trong d6 BN § giai doan
II chi€m ty 1é cao nhit v6i 58.3%, giai doan III
chi€m 28.3%, giai doan I chi€m 11% va giai doan
IV chi€m 2.4%, khong c¢6 BN nao & giai doan 0
(theo phian loai cia AJCC). Nhu vay trong nghién
ctu clia ching t6i BN & giai doan II, III chi€m da
s6 (86.6%). Trong phiu thuat c6 22/127 BN chuyén
mS mé (17.3%), nguyén nhan chuyén md md chi
y&u do: u kich thudc to > 6¢cm (10 BN), u to va dinh
va0 t6 chic xung quanh (7 BN), u 4p xe héa (3 BN)
va u di di cin phiic mac (2 BN). Ty 1& chuyén md
mé trong nghién citu cia ching toi cao hon so vdi
céc nghién citu khac vé PTNS cit dai trang phai clia
mot s6 tic gia trong va ngoai nudc c6 thé do chi dinh
con rong [3], .

Trong PTNS tiéu chuin cit dai trang phai, thong
thudng cdc phiu thult vién c6 théi quen st dung 4
trocar (chi€m 83.5%), tuy nhién trén nguyén tic ton
trong vi tri, s& trocar phu thudc vao tirng BN cu thé
cling c6 trudng hgp st dung 3trocar, c6 trudng hdp
khé phdi dit thém trocar (5 hodc 6 trocar) trong phiu
thuat. Ngay nay PTNS cit dai trang phai mot vét ma
st dung trocar da kénh ciing dugc nhiéu phiu thuat
vién 4p dung va cho nhiéu k&t qua kha quan [2]

Thoi gian phdu thudt

Thai gian mS phu thudc nhiéu vao k§ ning, trinh
dd va kinh nghiém clia phiu thuat vién, ciing nhu
cdc phuong tién, dung cu tr¢ gidp trong phiu thuat
nhu (dao siéu am, ligasure, may cit ndi, dung cu
kep, thit mach...), thé trang BN va giai doan bénh.
Trong nghién ctu clia ching tdi thdi gian m& trung
binh 1a 138,5 + 40,1 (phit), trong d6 nhanh nhat 1a
60 phiit, dai nhat 1a 250 phiit. Mot s6 tdc gia trong
va ngoai nudc nghién ctu (hodc dénh gid) vé PTNS
cit dai trang phai cho k&t qua vé thdi gian mé trung
binh tuong duong [3],[4],[5].[6]. V& k§ thuat céc

Lé Tu Hoang, Nguyén Tién Huy

phAu thut vién st dung cd 2 cédch phiu tich tir trong
ra va tif ngoai vao vdi ty 1& kha can bing 52,8% va
47,2%.

Trong phiu thuat ung thu néi chung viéc 1ay
rong rai td chirc ung thu va nao vét hach la nguyén
tdc s6 1. SO lugng hach nao vét dugc trong nghién
citu clia ching t6i 1a 12,64 + 6,23 hach, it nhit 1a 4
hach, nhiéu nhat 1a 43 hach, s6 hach dat tiéu chuén
vé nao vét hach theo quy dinh.

PTNS cit dai trang phai ciing th€ hién sy an toan
bing khong c6 céc tai bi€n xay ra trong md: chdy
mdu, tén thuong tang khéc...

Két qud som

Bién chitng sau md: Trong nghién ctiu cla
chiing t6i ¢6 8,7% trudng hgp c6 bién chitng, trong
d6 nhiém tring vét md chi€m nhiéu nhit 6,3%. Cic
trudng hgp nhiém tring vét md déu x4y ra & vi tri
md bung d€ 1y bénh phim va thuc hién miéng ndi
ngoai & bung. Khong c6 bién chitng do xi buc miéng
ndi c¢6 thé do cac miéng ndi déu thyc hién bing tay
ngoai & bung.

Thdi gian ¢ trung tién sau md: Thdi gian c6
trung tién trung binh trong nghién ctu ctia chiing toi
la 3,28 + 1,16 ngay. Thoi gian nay tuong dudng so
vdi cac nghién citu khéc [4],[5],[6],[7].

Két qud xa

Hién nay do hi€u biét vé diéu tri ung thu, dic
biét 1a diéu tri b tr¢ sau m& clia ngudi bénh con rat
han ch&. Ngoai cic yé&u t3: dia 1y, hoan canh kinh
t€, hoan cdnh gia dinh.. 4nh hudng rat nhiéu dé&n
diéu tri b3 trg sau m3. Vi vay diéu tri b trg sau mé
cta nhém BN nghién citu hoan toan khdng theo mot
phic @6 chufn ndo cd nén viéc theo ddi va dinh
gid k€t qué xa rit khé chinh xdc. Ching t6i chi ¢6
thé ddnh gid dugc mot s6 cic thong s6 cd ban: thdi
gian theo ddi, ty 1€ song chung, ty 1& sdng theo tirng
nam...

Chi c6 40/114 (35,1%) BN diéu tri bé tr¢ héa
chdt sau md.

Thdi gian theo ddi trung binh 1a 28,5 + 16,7 thang,
ngin nhatla 5,1 thdng va dainhit1a 61,1 thang. Qua
thdi gian theo ddi ching t6i thdy ¢6 11 BN t vong
(9,6%); 08 BN c6 di cén, tai phat (7,01%) trong dé
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¢6 02 BN di cdn miéng ndi, ¢6 04 BN tf vong.

Thoi gian s6ng thém trung binh: 55,68 + 1,53
(thdng), ty 1&¢ séng thém 5 ndm toan bo 1a 91,3%,
ty 1¢ song thém toan bo thdi di€m 1 nim, 2 nim,
3 ndm, 4 ndm tudng ¥ng l1a 99,2%, 92,4%, 87,8%,
85,9%. Ty 1é sdng thém theo giai doan I, 11, III,
IV tuong dng la: 100%, 93,3%, 85,7%, 66,7%.
Trong nghién cdu cia ching t6i do khdng truc
ti€p khdm lai toan bo BN (chi héi bénh qua dién
thoai va thu giti) nén khong phan tich ty 1é s6ng
thém khong bénh.

Theo doi k&t qué xa BN sau PTNS cét dai trang
phai do ung thu ngoai viéc theo ddi cdc dau hiéu ung
thu tdi phat va di cin thi viéc danh gid chat lugng
sinh hoat cudc sdng ciing ¢6 vai trd quan trong. Qua
theo d&i 114/127 BN (c6 13 BN mdt tin) bing dién
thoai va thu glri, ddnh gid chit lugng cudc sdng
theo mitc do 5t 80/114 (70.2%), trung binh 19/114
(16.7%), kém 15/114 (13.1%) 1a céc ca tif vong va
tdi phat, di cin. Phiu thuat cit dai trang phéi thudng
giy ra rdi loan vé chiic ning dai tién (dai tién phan
18ng, ndt, dai tién nhicu lan trong ngay) vi doan cudi
hoi trang va dai trang phai c6 vai trd quan trong nhu:
van dong, hap thu va tiéu héa. Trong nghién citu c6
17/114 BN c6 rdi loan dai tién 4nh hudng dén chit
lugng cudc song mifc do trung binh, c6 1/114 BN ¢6
ban tic rudt dinh sau mé, 1/114 BN c6 thodt vi thanh
bung sau m& anh hudng dé&n chit lugng cudc sdng

mifc do trung binh.

V. Két luan

K&t qué gan

PTNS cit dai trang phai do ung thu bi€u mo 1a
phau thuat an toan, hiéu qui dudc chirng minh bsi
céc chi tiéu sau:

- Thoi gian phiu thuit khong dai trung binh:
138,5 + 40,1 phdt

- Pam bao nao vét hach tiéu chuin véi s6 lugng
hach nao vét trung binh: 12,64 + 6,23 hach

- Ty 1& chuyén m8 mé : 17,3%, nguyén nhan
chinh 12 do u to va dinh vao t3 chifc xung quanh.

Két qua phéu thuat néi soi diéu tri ung thu biéu mé dai trang phai...

- Thdi gian c6 trung tién sau m&: 3,28 + 1,16 ngay
- Ty 1& bi&n ching chung 1a 10,5 % chd yé&u la
nhiém tring vé€t m§ 7,6%, khong c6 tai bién, tif

N R
vong trong va sau mo.

K&t qué xa

Ki€m tra k&t qua xa sau mé dugce 114 BN, ti 1&
mat tin 10.2%

- Thai gian theo doi trung binh 28,5 + 16,7 thang

- C6 11 trudng hgp tir vong 9,6%:; ty 1€ di can, tai
phat 7,01%

- Th3i gian song thém trung binh cao: 55,68 +
1,53 thang

- Ty 1& song thém 5 nam toan bd cao: 91,3%

- Ty 1& sdng thém toan bd thsi diém 1 nim, 2
ndm, 3 ndm, 4 ndm tuong Ung 1a 99,2%, 92,4%,
87,8%, 85,9%.
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