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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.

I. Introduction
Colorectal cancer is a common issue of  

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 
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in the treatment of the right colon cancers. To provide 
a more objective and specific view on this issue, at 
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.

II. 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…

III. 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 

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:

 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). 

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

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 

Complications n %

No complication 94 89,5

Anastomosis leak 0 0

Surgical site/port infection 8 7,6

Early post-operative bowel 
obstruction

1 0.95

Postoperative remnant 
abscess

1 0.95

Pneumonia 1 0.95

Total 105 100

Incremental 
percentage 

increase

Follow-up time (months)
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Comment: The average survival rate regarding 
to stage I, II, III 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 ultrasonography: Abdominal 
ultrasonography is a routine radiologic test that 
may provide guidance: ascite, liver metastates or 
associated lesions…  

Contrast computer tomography: Contrast 

Comment:
11 cases were dead (9.6%).
Average survival time: 55.68 ± 1.53 (months)
5-year survival rate: 91.3%
Total survival rate at the 1st year, 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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STAGE
Stage 1
Stage 2
Stage 3
Stage 4
Stage 1 - censored
Stage 2 - censored
Stage 3 - censored
Stage 4 -censored
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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 

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],[5],[6],[7].

Long-term results
Todate, our knowledge of oncologic 
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management, especially postoperative adjuvant 
treatment remains limited. Additionally, 
geographical, economical or famillial aspects… are 
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 

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 complication rate 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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2. Beänh vieän Ña khoa Haûi Döông

Toùm taét
Ñaët vaán ñeà: Ñaùnh giaù keát quaû phaãu thuaät noäi soi (PTNS) ñieàu trò ung thö bieåu 
moâ ñaïi traøng phaûi taïi Beänh vieän Höõu Nghò Vieät Ñöùc töø naêm 2013- 2017.

Phöông phaùp nghieân cöùu: Hoài cöùu moâ taû. Caùc chæ tieâu nghieân cöùu chính: thôøi 
gian moå, tyû leä chuyeån moå môû, tai bieán trong moå, bieán chöùng sau moå, thôøi gian 
soáng sau moå…

Keát quaû: 127 beänh nhaân (BN) ung thö bieåu moâ ñaïi traøng phaûi ñöôïc chæ ñònh caét 
ñaïi traøng phaûi baèng PTNS. Tyû leä chuyeån moå môû 17,3%. Thôøi gian moå trung bình 
138.5 ± 40.1 phuùt (60 – 250). Soá haïch naïo veùt laø 12.64 ± 6.23 (4 – 43). Khoâng 
coù tai bieán trong moå. Bieán chöùng sau moå chuû yeáu laø nhieãm truøng veát moå 7,6%. 
Thôøi gian trung tieän: 3,28 ± 1,16 (2 - 6) ngaøy. Thôøi gian theo doõi trung bình sau 
moå : 28,5 ± 16,7 thaùng (5,1- 61,1). Coù 11 tröôøng hôïp töû vong (9.6%). Thôøi gian 
soáng trung bình: 55,68 ± 1,53 (thaùng). Tyû leä soáng theâm 5 naêm 91,3%.. Tyû leä 
soáng theâm thöïc toaøn boä taïi thôøi ñieåm 1naêm, 2 naêm, 3 naêm, 4 naêm töông öùng laø 
99,2%, 92,4%, 87,8%, 85,9%. 

Keát luaän: PTNS ñieàu trò ung thö bieåu moâ ñaïi traøng phaûi laø phaãu thuaät an toaøn, tyû 
leä bieán chöùng thaáp, phuïc hoài söùc khoûe sau moå toát, ñaûm baûo veà maët ung thö hoïc, 
tyû leä soáng theâm 5 naêm cao. 

I. Ñaët vaán ñeà
Ung thö ñaïi tröïc traøng laø moät ung thö ñöôøng 

tieâu hoùa thöôøng gaëp. Phöông phaùp ñieàu trò chuû 
yeáu vaãn laø phaãu thuaät. Moå môû caét ñaïi traøng vaãn 
laø kinh ñieån trong ñieàu trò ung thö ñaïi traøng song 
töø nhöõng naêm ñaàu thaäp nieân 1990 vôùi söï phaùt 
trieån cuûa PTNS oå buïng, PTNS ñieàu trò ung thö 
ñaïi traøng baét ñaàu ñöôïc aùp duïng roäng raõi ôû  khaép 
caùc trung taâm  ngoaïi khoa treân theá giôùi [1]. Ung 
thö ñaïi traøng phaûi cuõng ñöôïc öùng duïng PTNS ñeå 
ñieàu trò. Do vò trí giaûi phaãu, ñieàu trò ung thö ñaïi 

traøng phaûi baèng PTNS coù nhöõng khoù khaên, ñaëc 
thuø rieâng veà kyõ thuaät. ÔÛ Vieät Nam chöa nhieàu 
nghieân cöùu ñaùnh giaù keát quaû cuûa öùng duïng PTNS 
trong ñieàu trò ung thö ñaïi traøng phaûi. Ñeå coù moät 
caùch nhìn khaùch quan vaø cuï theå hôn chuùng toâi tieán 
haønh moät nghieân cöùu taïi Beänh vieän Vieät Ñöùc, ñeà 
taøi vôùi muïc tieâu:

Ñaùnh giaù keát quaû PTNS ñieàu trò ung thö bieåu moâ 
ñaïi traøng phaûi taïi Beänh vieän Höõu Nghò Vieät Ñöùc töø 
naêm 2013- 2017.
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II. Ñoái töôïng vaø phöông phaùp nghieân cöùu

Ñoái töôïng nghieân cöùu
Taát caû caùc BN ñöôïc PTNS caét ñaïi traøng phaûi do 

ung thö taïi beänh vieän Vieät Ñöùc töø thaùng 1/2013 ñeán 
thaùng 12/2017 coù keát quaû giaûi phaãu beänh sau moå laø 
ung thö bieåu moâ tuyeán

Phöông phaùp nghieân cöùu: nghieân cöùu hoài cöùu moâ taû. 
Caùc chæ tieâu chính: thôøi gian moå, tyû leä chuyeån moå 
môû, soá haïch naïo veùt ñöôïc, tai bieán trong moå, bieán 
chöùng sau moå, thôøi gian soáng 5 naêm sau moå

IV. Keát quaû
Trong thôøi gian töø thaùng 01 - 2013 ñeán thaùng 12 

– 2017, chuùng toâi thu thaäp taát caû 127 BN ñöôïc chaån 
ñoaùn ung thö bieåu moâ ñaïi traøng phaûi coù  keát quaû giaûi 
phaãu beänh, ñöôïc PTNS caét ñaïi traøng phaûi taïi Beänh 
vieän Höõu Nghò Vieät Ñöùc, vôùi keát quaû nhö sau:

- Nam: 70 BN (55,1%), nöõ: 57 BN (44,9%). Ñau 
buïng laø nguyeân nhaân chuû yeáu khieán BN ñeán vieän 94 

BN (74%), roái loaïn tieâu hoùa 25 BN (19.7%), æa maùu 
20 BN (15.7%). Caùc trieäu chöùng khaùc ít gaëp hôn: sôø 
thaáy u 12 BN (9,4%),  thieáu maùu 15 BN (11,8%), 
gaøy suùt 9 BN (7,1%).  BN ñeán vieän trong hoaøn caûnh 
caáp cöùu chieám 31.5%, hoaøn caûnh khoâng caáp cöùu 
chieám 68.5%.

- Noäi soi ñaïi traøng . 
Vò trí u ñaïi traøng phaûi qua noäi soi: manh traøng 

40 (31,5%), ñaïi traøng leân 31 (24,5%), goùc gan 48 
(37,7%), ñaïi traøng ngang 8 (6,3%).

- CT scanner oå buïng: Raát coù giaù trò ñaùnh giaù di 
caên vuøng, di caên xa vaø xaâm laán taïng laân caän. 122/127 
tröôøng hôïp BN coù chuïp CT scanner oå buïng coù hoaëc 
khoâng tieâm thuoác caûn quang. 74,6% xaùc ñònh u ñaïi 
traøng, 20,5% thaáy daøy thaønh ñaïi traøng chæ 4,9% 
khoâng thaáy toån thöông.

- Xeùt nghieäm noàng ñoä CEA: 41/127 BN coù noàng 
ñoä CEA taêng cao chieám 32.2%. Trung bình 24,1 ng/
ml (5.2 – 74.4 ng/ml)

- Ñaùnh giaù giai ñoaïn beänh sau moå

Bieåu ñoà 1: Giai ñoaïn beänh

Keát quaû phaãu thuaät
- 105/127 BN thöïc hieän phaãu thuaät baèng noäi soi. 

Thôøi gian moå trung bình 138,5 ± 40,1 phuùt (60 – 250)
- Soá tröôøng hôïp chuyeån moå môû : 22 BN chieám 

tyû leä 17,3%. Nguyeân nhaân chuyeån moå môû chuû yeáu 
do u to (10BN), dính xung quanh (7), aùp xe hoùa (3), 
di caên (2)

- Soá löôïng haïch naïo veùt trong phaãu thuaät trung 
bình laø 12,64 ± 6,23 (4 – 43)  

- Kyõ thuaät
 + Kyõ thuaät phaãu tích trong moå: Phaãu tích töø 

trong ra ngoaøi 67 ca (52,8%), töø ngoaøi vaøo trong 60 
ca (47,2%)
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 + Soá löôïng trocar trong PTNS: Söû duïng 4 trocar 
trong phaãu thuaät ñöôïc caùc phaãu thuaät vieân thöïc 
hieän trong 83,5 % caùc tröôøng hôïp (106). 3 trocar chæ 
10,2% (13), 5 trocar 4,7% (6), 6 trocar (2)

- Tai bieán trong moå: Khoâng ghi nhaän tröôøng hôïp 
naøo coù tai bieán (chaûy maùu, toån thöông nieäu quaûn 
phaûi, taù traøng…) trong quaù trình phaãu thuaät.

Keát quaû sôùm sau moå
 + Töû vong sôùm sau moå: Khoâng coù töû vong trong 

thôøi gian haäu phaãu.
 + Caùc bieán chöùng haäu phaãu 

Baûng 1 Caùc bieán chöùng haäu phaãu

Nhaän xeùt: Bieán chöùng chung laø 10,5%, trong 
ñoù bieán chöùng nhieãm truøng veát moå gaëp nhieàu nhaát 
7,6%.

 + Thôøi gian naèm vieän sau phaãu thuaätt: Thôøi gian 
naèm vieän sau phaãu thuaät trung bình 8.4 ± 2.6 ngaøy 
(5-26).

 + Thôøi gian coù trung tieän sau moå: Thôøi gian trung 
tieän trung bình: 3,28 ± 1,16 (2 - 6) ngaøy 

Keát quaû xa sau moå: 
- Thôøi gian theo doõi
 + Thôøi gian theo doõi trung bình : 28,5 ± 16,7 

thaùng, thaáp nhaát 5,1 thaùng, daøi nhaát 61,1 thaùng. 
 + Theo doõi 127 BN: kieåm tra ñöôïc 114 (89,8%) 

BN:lieân laïc qua ñieän thoaïi 102 BN, qua thö göûi 12 
BN; maát tin 13 (10,2%) BN.

 + Keát quaû coù 73/114 (64.04%) BN khaùm laïi, coù 
8 (7,01%) BN taùi phaùt vaø di caên, trong ñoù coù 02 BN 
taùi phaùt mieäng noái.

Thôøi gian soáng theâm

Bieán chöùng n %

Khoâng coù bieán chöùng 94 89,5

Roø mieäng noái 0 0

Nhieãm truøng veát moå, trocar 8 7,6

Taéc ruoät dính sôùm sau moå 1 0.95

AÙp xe toàn dö sau moå 1 0.95

Vieâm phoåi 1 0.95

Toång 105 100

Bieåu ñoà 2: Thôøi gian soáng theâm 
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Nhaän xeùt: Thôøi gian soáng theâm theo giai ñoaïn I, 
II, III, IV töông öùng laø: 100%, 93,3%, 85,7%, 66,7%.

IV. Baøn luaän
Ñoä tuoåi trung bình cuûa ung thö ñaïi traøng noùi 

chung vaø ñaïi traøng phaûi noùi rieâng ñeàu cao. Tyû leä 
nam maéc cao hôn nöõ. maãu nghieân cöùu cuõng töông 
ñoàng so vôùi caùc nghieân cöùu khaùc [2],[3],[4]. 

Caùc ñaëc ñieåm caän laâm saøng.
Noäi soi ñaïi traøng: Noäi soi ñaïi traøng vaø sinh thieát 

laø tieâu chuaån vaøng trong chaån ñoaùn beänh lyù ñaïi tröïc 
traøng. Trong 127 BN nghieân cöùu, taát caû ñeàu ñöôïc noäi 
soi chaån ñoaùn tröôùc phaãu thuaät, ñeàu xaùc ñònh ung thö 
ñaïi traøng phaûi vaø chæ ñònh moå.

Sieâu aâm oå buïng: Sieâu aâm oå buïng trôû thaønh thaêm 
doø hình aûnh thöôøng quy coù tính ñònh höôùng: dòch oå 
buïng, di caên gan, toån thöông phoái hôïp…

CTscan oå buïng coù thuoác caûn quang: CTscan oå 
buïng coù vai troø raát quan troïng, noù giuùp ñaùnh giaù vò 
trí khoái u (phaùt hieän u nhaïy 95,1%), giai ñoaïn tröôùc 
moå, ñaùnh giaù söï xaâm laán cuûa u vôùi moâ xung quanh, 
di caên haïch vuøng vaø di caên xa. Beân caïnh ñoù, noù coøn 
cho hình aûnh veà söï lieân quan cuûa khung ñaïi traøng 
vôùi nieäu quaûn cuõng nhö caùc caáu truùc laân caän vôùi ñoä 
chính xaùc cao. 122/127 BN ñöôïc chuïp CT oå buïng tröø 
BN caáp cöùu do taéc ruoät. Keát quaû giuùp cho vieäc quyeát 
ñònh PTNS caét ñaïi traøng phaûi. 

Noàng ñoä CEA: Ít coù vai troø trong chaån ñoaùn. 

Nhaän xeùt: 
Coù 11 tröôøng hôïp töû vong (9.6%).
Thôøi gian soáng trung bình: 55,68 ± 1,53 (thaùng)
Tyû leä soáng theâm 5 naêm 91,3%
Tyû leä soáng theâm toaøn boä taïi thôøi ñieåm 1 naêm, 2 naêm, 3 naêm, 4 naêm töông öùng laø 99.2%, 92.4%, 87.8%, 

85.9%.

Thôøi gian soáng theâm theo giai ñoaïn beänh

Bieåu ñoà 3: Thôøi gian soáng theâm theo giai ñoaïn beänh
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Thöïc teá coù 32,1%  BN coù CEA taêng. Moät soá nghieân 
cöùu cho thaáy noù coù giaù trò tieân löôïng, theo doõi sau 
phaãu thuaät [2].

Keát quaû ñieàu trò
Phaãu thuaät
Trong nghieân cöùu cuûa chuùng toâi coù 127 BN ñöôïc 

PTNS caét ñaïi traøng phaûi, trong ñoù BN ôû giai ñoaïn 
II chieám tyû leä cao nhaát vôùi 58.3%, giai ñoaïn III 
chieám 28.3%, giai ñoaïn I chieám 11% vaø giai ñoaïn 
IV chieám 2.4%, khoâng coù BN naøo ôû giai ñoaïn 0 
(theo phaân loaïi cuûa AJCC). Nhö vaäy trong nghieân 
cöùu cuûa chuùng toâi BN ôû giai ñoaïn II, III chieám ña 
soá (86.6%). Trong phaãu thuaät coù 22/127 BN chuyeån 
moå môû (17.3%), nguyeân nhaân chuyeån moå môû chuû 
yeáu do: u kích thöôùc to > 6cm (10 BN), u to vaø dính 
vaøo toå chöùc xung quanh (7 BN), u aùp xe hoùa (3 BN) 
vaø u ñaõ di caên phuùc maïc (2 BN). Tyû leä chuyeån moå 
môû trong nghieân cöùu cuûa chuùng toâi cao hôn so vôùi 
caùc nghieân cöùu khaùc veà PTNS caét ñaïi traøng phaûi cuûa 
moät soá taùc giaû trong vaø ngoaøi nöôùc coù theå do chæ ñònh 
coøn roäng [3], .  

Trong PTNS tieâu chuaån caét ñaïi traøng phaûi, thoâng 
thöôøng caùc phaãu thuaät vieân coù thoùi quen söû duïng 4 
trocar (chieám 83.5%), tuy nhieân treân nguyeân taéc toân 
troïng vò trí, soá trocar phuï thuoäc vaøo töøng BN cuï theå  
cuõng coù tröôøng hôïp söû duïng 3trocar, coù tröôøng hôïp 
khoù phaûi ñaët theâm trocar (5 hoaëc 6 trocar) trong phaãu 
thuaät. Ngaøy nay PTNS caét ñaïi traøng phaûi moät veát moå 
söû duïng trocar ña keânh cuõng ñöôïc nhieàu phaãu thuaät 
vieân aùp duïng vaø cho nhieàu keát quaû khaû quan [2]

Thôøi gian phaãu thuaät
Thôøi gian moå phuï thuoäc nhieàu vaøo kyõ naêng, trình 

ñoä vaø kinh nghieäm cuûa phaãu thuaät vieân, cuõng nhö 
caùc phöông tieän, duïng cuï trôï giuùp trong phaãu thuaät 
nhö (dao sieâu aâm, ligasure, maùy caét noái, duïng cuï 
keïp, thaét maïch…), theå traïng BN vaø giai ñoaïn beänh. 
Trong nghieân cöùu cuûa chuùng toâi thôøi gian moå trung 
bình laø 138,5 ± 40,1 (phuùt), trong ñoù nhanh nhaát laø 
60 phuùt, daøi nhaát laø 250 phuùt. Moät soá taùc giaû trong 
vaø ngoaøi nöôùc nghieân cöùu (hoaëc ñaùnh giaù) veà PTNS 
caét ñaïi traøng phaûi cho keát quaû veà thôøi gian moå trung 
bình töông ñöông [3],[4],[5],[6]. Veà kyõ thuaät caùc 

phaãu thuaät vieân söû duïng caû 2  caùch phaãu tích töø trong 
ra vaø töø ngoaøi vaøo vôùi tyû leä khaù caân baèng 52,8% vaø 
47,2%.

 Trong phaãu thuaät ung thö noùi chung vieäc laáy 
roäng raõi toå chöùc ung thö vaø naïo veùt haïch laø nguyeân 
taéc soá 1. Soá löôïng haïch naïo veùt ñöôïc trong nghieân 
cöùu cuûa chuùng toâi laø 12,64 ± 6,23 haïch, ít nhaát laø 4 
haïch, nhieàu nhaát laø 43 haïch, soá haïch ñaït tieâu chuaån 
veà naïo veùt haïch theo quy ñònh.

PTNS caét ñaïi traøng phaûi cuõng theå hieän söï an toaøn 
baèng khoâng coù caùc tai bieán xaûy ra trong moå: chaûy 
maùu, toån thöông taïng khaùc…

Keát quaû sôùm 
Bieán chöùng sau moå:  Trong nghieân cöùu cuûa 

chuùng toâi coù 8,7% tröôøng hôïp coù bieán chöùng, trong 
ñoù nhieãm truøng veát moå chieám nhieàu nhaát 6,3%. Caùc 
tröôøng hôïp nhieãm truøng veát moå ñeàu xaûy ra ôû vò trí 
môû buïng ñeå laáy beänh phaåm vaø thöïc hieän mieäng noái 
ngoaøi oå buïng. Khoâng coù bieán chöùng do xì buïc mieäng 
noái coù theå do caùc mieäng noái ñeàu thöïc hieän baèng tay 
ngoaøi oå buïng. 

Thôøi gian coù trung tieän sau moå: Thôøi gian coù 
trung tieän trung bình trong nghieân cöùu cuûa chuùng toâi 
laø 3,28 ± 1,16 ngaøy. Thôøi gian naøy töông ñöông so 
vôùi caùc nghieân cöùu khaùc [4],[5],[6],[7]. 

Keát quaû xa
Hieän nay do hieåu bieát veà ñieàu trò ung thö, ñaëc 

bieät laø ñieàu trò boå trôï sau moå cuûa ngöôøi beänh coøn raát 
haïn cheá. Ngoaøi caùc yeáu toá: ñòa lyù, hoaøn caûnh kinh 
teá, hoaøn caûnh gia ñình… aûnh höôûng raát nhieàu ñeán 
ñieàu trò boå trôï sau moå. Vì vaäy ñieàu trò boå trôï sau moå 
cuûa nhoùm BN nghieân cöùu hoaøn toaøn khoâng theo moät 
phaùc ñoà chuaån naøo caû  neân vieäc theo doõi vaø ñaùnh 
giaù keát quaû xa raát khoù chính xaùc. Chuùng toâi chæ coù 
theå ñaùnh giaù ñöôïc moät soá caùc thoâng soá cô baûn: thôøi 
gian theo doõi, tyû leä soáng chung, tyû leä soáng theo töøng 
naêm… 

Chæ coù 40/114 (35,1%) BN ñieàu trò boå trôï hoùa 
chaát sau moå.

Thôøi gian theo doõi trung bình laø 28,5 ± 16,7 thaùng, 
ngaén nhaát laø 5,1 thaùng vaø daøi nhaát laø 61,1 thaùng. Qua 
thôøi gian theo doõi chuùng toâi thaáy coù 11 BN töû vong 
(9,6%); 08 BN coù di caên, taùi phaùt (7,01%) trong ñoù 
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coù 02 BN di caên mieäng noái, coù 04 BN töû vong. 
  Thôøi gian soáng theâm trung bình: 55,68 ± 1,53 

(thaùng), tyû leä soáng theâm 5 naêm toaøn boä laø 91,3%, 
tyû leä soáng theâm toaøn boä thôøi ñieåm 1 naêm, 2 naêm, 
3 naêm, 4 naêm töông öùng laø 99,2%, 92,4%, 87,8%, 
85,9%. Tyû leä soáng theâm theo giai ñoaïn I, II, III, 
IV töông öùng laø: 100%, 93,3%, 85,7%, 66,7%. 
Trong nghieân cöùu cuûa chuùng toâi do khoâng tröïc 
tieáp khaùm laïi toaøn boä BN (chæ hoûi beänh qua ñieän 
thoaïi vaø thö göûi) neân khoâng phaân tích tyû leä soáng 
theâm khoâng beänh.

  Theo doõi keát quaû xa BN sau PTNS caét ñaïi traøng 
phaûi do ung thö ngoaøi vieäc theo doõi caùc daáu hieäu ung 
thö taùi phaùt vaø di caên thì vieäc ñaùnh giaù chaát löôïng 
sinh hoaït cuoäc soáng cuõng coù vai troø quan troïng. Qua 
theo doõi 114/127 BN (coù 13 BN maát tin) baèng ñieän 
thoaïi vaø thö göûi, ñaùnh giaù chaát löôïng cuoäc soáng 
theo möùc ñoä toát 80/114 (70.2%), trung bình 19/114 
(16.7%), keùm 15/114 (13.1%) laø caùc ca töû vong vaø 
taùi phaùt, di caên. Phaãu thuaät caét ñaïi traøng phaûi thöôøng 
gaây ra roái loaïn veà chöùc naêng ñaïi tieän (ñaïi tieän phaân 
loûng, naùt, ñaïi tieän nhieàu laàn trong ngaøy) vì ñoaïn cuoái 
hoài traøng vaø ñaïi traøng phaûi coù vai troø quan troïng nhö: 
vaän ñoäng, haáp thu vaø tieâu hoùa. Trong nghieân cöùu coù 
17/114  BN coù roái loaïn ñaïi tieän aûnh höôûng ñeán chaát 
löôïng cuoäc soáng möùc ñoä trung bình, coù 1/114 BN coù 
baùn taéc ruoät dính sau moå, 1/114 BN coù thoaùt vò thaønh 
buïng sau moå aûnh höôûng ñeán chaát löôïng cuoäc soáng 
möùc ñoä trung bình. 

V. Keát luaän

Keát quaû gaàn
PTNS caét ñaïi traøng phaûi do ung thö bieåu moâ laø 

phaãu thuaät an toaøn, hieäu quaû ñöôïc chöùng minh bôûi 
caùc chæ tieâu sau:

- Thôøi gian phaãu thuaät khoâng daøi trung bình: 
138,5 ± 40,1 phuùt

- Ñaûm baûo naïo veùt haïch tieâu chuaån vôùi soá löôïng 
haïch naïo veùt trung bình: 12,64 ± 6,23 haïch

- Tyû leä chuyeån moå môû : 17,3%, nguyeân nhaân 
chính laø do u to vaø dính vaøo toå chöùc xung quanh.

- Thôøi gian coù trung tieän sau moå: 3,28 ± 1,16 ngaøy
- Tyû leä bieán chöùng chung laø 10,5 % chuû yeáu laø 

nhieãm truøng veát moå 7,6%, khoâng coù tai bieán, töû 
vong trong vaø sau moå.

Keát quaû xa
Kieåm tra keát quaû xa sau moå ñöôïc 114 BN, tæ leä 

maát tin 10.2%
- Thôøi gian theo doõi trung bình 28,5 ± 16,7 thaùng
- Coù 11 tröôøng hôïp töû vong 9,6%; tyû leä di caên, taùi 

phaùt 7,01%
- Thôøi gian soáng theâm trung bình cao: 55,68 ± 

1,53 thaùng
- Tyû leä soáng theâm 5 naêm toaøn boä cao: 91,3%
- Tyû leä soáng theâm toaøn boä thôøi ñieåm 1 naêm, 2 

naêm, 3 naêm, 4 naêm töông öùng laø 99,2%, 92,4%, 
87,8%, 85,9%.

Taøi lieäu tham khaûo
1.	 Bruch H. P., Schiedeck T. H. et al (1999), Laparoscopic 

colorectal surgery: A five-year experience, Dig Surg,  
16(1), tr. 45-54.

2.	 Waters J. A., Rapp B. M. et al (2012), Single-port 
laparoscopic right hemicolectomy: the first 100 
resections, Dis Colon Rectum,  55(2), tr. 134-9.

3.	 Petrucciani N., Sirimarco D. et al (2015), Robotic right 
colectomy: A worthwhile procedure? Results of a meta-
analysis of trials comparing robotic versus laparoscopic 
right colectomy, J Minim Access Surg,  11(1), tr. 22-8.

4.	 Nguyeãn Xuaân Huøng; Leâ Nhaät Huy; Phaïm Phuùc Khaùnh 
(2014), Ñaùnh giaù keát quaû ñieàu trò PTNS ñieàu trò ung thö 
ñaïi traøng taïi beänh vieän Vieät Ñöùc, Taïp chí PTNS vaø noäi 
soi Vieät Nam,  4(4), tr. 5-7.

5.	 Nguyeãn Minh Phuùc; Ñoã Minh Huøng; Leâ Quang Nghóa 
vaø coäng söï (2010), Keát quaû caét ñaïi traøng qua noäi soi oå 
buïng, Y hoïc Thaønh Phoá Hoà Chí Minh, 14(1), tr. 245-
247.

6.	 Nguyeãn Minh Haûi; Laâm Vieät Trung (2010), Phaãu thuaät 
ñaïi tröïc traøng qua noäi soi oå buïng, Y hoïc Thaønh Phoá Hoà 
Chí Minh, 14(2), tr. 177-181

7.	 Nguyeãn Quang Thaùi (2003), Nghieân cöùu giaù trò moät soá 
phöông phaùp chaån ñoaùn vaø keát quaû soáng 5 naêm sau ñieàu 
trò phaãu thuaät ung thö ñaïi traøng, Luaän aùn tieán syõ, Hoïc 
Vieän Quaân Y.


	



