Két qua xa diéu tri ung thu thuc quan bang phéu thuét ndi soi nguc ...

Triéu Triéu Duong va coéng su

K&t qua xa diéu tri ung thu thuc quan bang phau thuat ndi soi
nguc phai két hgp mé bung

Triéu Triéu Duong, H6 HGu An, Nguyén Anh Tuén, Lé Van Qudc

Bénh vién Trung uong Quan dbi 108

Tu khoa:
Cat thuc quan qua ndi soi nguc,
ung thu thuc quan

Pia chi lién hé:

Triéu Triéu Duong,

Vién Phéu thuét tiéu hod — Bénh
vién Trung uong Quan déi 108.
S6 1, Tran Hung Dao, Hai Ba Trung,
Ha Noi.

Dién thoai: 091 321 2222

Email: ptns92@gmail.com

Ngay nhan bai: 06/8/2019
Ngay duyét: 22/8/2019
Ngay chép nhan ding:
04/9/2019

Tém tat
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Két qud: C6 71 ngudi bénh ung thu thyc quin dugce phau thuat trong dé c6 17
ngudi bénh duge héa xa tién phiu + phiu thuat. Tudi trung binh 1a 55,8 + 8,3,
100% nam. Giai doan 0 la 4,2%, giai doan I 1a 14,1%, giai doan II 1a 59,2%,
giai doan III 22,5%. Thdi gian theo ddi trung binh 21,7 + 19,4 thing, ty 1€ hep
miéng ndi 23,2%, ty 1& tai phét chung sau phiu thuat 1a 33,3%, ty 1¢ tdi phét xa
24,6%. Ty 1& song toan bd sau 1 nim, 2 nim, 3 nim, 4 nim 1an lugt 12 79,7%,
62,3%, 52,3%, 43,6%.

K&t ludn: Phu thult ndi soi nguc phai két hop md bung trong diéu tri bénh ly
ung thu thyc quén 1a phuong phép hi¢u qua va it xAm 1&n ma vin ddm bao dugc

nguyén tic trong diéu tri ung thu.

Long-term outcomes of combined right thoracoscopic
esophagectomy and laparotomy for esophageal cancer

Trieu Trieu Duong, Ho Huu An, Nguyen Anh Tuan, Le Van Quoc

108 Military Central Hospital

Abstract

Introduction: To assess the long-term outcomes of combined right thoracoscopicesophagectomy and laparotomy

for esophageal cancer.
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Material and Methods: Prospective and retrospective study from Janury 2010 to December 2017 at 108 Military
Central Hospital.

Results: Right thoracoscopicesogphagectomy combined with laparotomy was performed in 71 patients with
esophageal cancer, included 17 patients with preoperative chemoradiotherapy. Mean age was 55,8 + 8,3, all are
male, Stage 0 was 4,2 %, stage I was14,1%, stage II 59,2%, stage III was 22,5%. A mean follow-up were 21,7
months, anastomosis stricture was 23,2%, local recurrence was 10,1%, metastasis was 24,6%. Over survival rate at
l-year, 2-year, 3-year, 4-year survival were 79,7%, 62,3%, 52,3% and 43,6%, respectively.

Conclusion: Combined thoracoscopic esophagectomy and laparotomyfor esophageal cancer is effective, even

minimally invasive procedure but assuse to follow the principles of treatment of cancer.

Keywords: Thoracosopic esophagectomy, esophageal cancer.

I. D4t van dé

PhAu thuat cdt thyc quan noi soi dugc tng dung va
phét trién nhanh chéng trong thdi gian gin day véi
nhitng I¢i ich nhu: gidm ty 1€ tai bi€n va bi&€n ching,
gidm thdi gian nim vién, gidm dau sau m&. Mot s&
bdo céo gin day di ching minh dugc tinh an toan
va kha thi clia phau thuat ndi soi khi t'ng dung cho
cit thue quan [1], [2], [3], [4]. Tuy nhién, vin con
nhiéu tranh luan vé k&t qua diéu tri ung thu hoc ctia
phiu thuat ndi soi trong diéu tri ung thu thuc quan.
Vi vy chiing tdi thyc hién nghién cdu ndy nhim
danh gia k€t qua clia phau thult ndi soi nguc phai
diéu tri ung thu thyc quan.

Il. Péi tugng va phuong phap

Poi tugng: Bdy muoi mot ngudi bénh (NB) chin
do4n la ung thu thuc quan dugc phau thuat ndi soi nguc
phai k&t hgp md bung, thuc hién miéng ndi & cb tir
1/2010 dén 12/2017 tai Bénh vién TWQP 108. C6 17
NB dugc héa xa tri tién phiu. Mot ngudi bénh chuyén
md md, 1 ngudi bénh mét thong tin.
Phuong phap nghién cu: mo td hdi citu két hgp
ti€n ciu.
lll. Két qua nghién cuiu
Pic di€ém giai doan bénh va dap dng héa xa tri
tién phiu

Tudi trung binh nhém nghién cttu la 55,8 + 8,3,
nhd nhat 40 tudi, 16n nhit 76 tudi

Ty 1& ddp Gng khdi u v6i hda xa tri tién phiu: dap
ung hoan toan: 17,6%, dap dng trung binh: 47,1%
ddp tng han ché: 23,5% va khong dép tng: 11,8%.

Bang 1: Giai doan bénh

Giai doan bénh S6 lugng (n =71) Tilé (%)
Giai doan 0* 3 4,2%
Giai doan | 10 14,1%
Giai doan Il 42 52,2%
Giai doan Ill 16 22,5%

* Nguoi bénh ddp ving hoan toan sau héa xa tri
tien phdu

Nhén xét: Ty 1€ ung thu thuc quan giai doan II-
III chi€m nhiéu nhat (81,7%)

Két qua

Qua dénh gia theo ddi ngudi bénh sau phiu thuat
c61 ngudi bénh bi mat thong tin. Thdi gian theo ddi
trung binh la 21,7+ 19,2 thdng, thoi gian theo doi
ngin nhit 12 1,9 thdng va ngudi bénh theo doi dai
nhét 1a 81,8 thing.

Bién chiing xa

Theo ddi sau 3 thang ty 1& hep miéng ndi gip
23,2% (16/69) NB, ton thuong than kinh quit ngugc
15,9% (11/69) NB, tic rudt sau mé 1,4% (1/69) NB.
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Bang 2: Ty |é tai phat tai chd va xa

Tai phat S6lugng (n=69)  Tilé (%)
Tai phat tai ché 7 10,1%
Hach c6 3 43
Hach trung thét, bung 4 5,8
Miéng néi 0 0
Tai phat xa 17 24,6

Phéi 5 7,2
Xuong 2 2,9
Hau hong 1 1,4
Néo 1 1,4
Gan 3 4.3
Tuy va thudng than 2 29
Téng 23 33,3

Nhan xét: Ty 1& tdi phét chung sau phiu thuat
33,3%, trong d6 tai phat tai chd 10,1%

Thoi gian song thém
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Biéu d6 1: Thdi gian s6ng thém ctia nhdm nghién cuu

Ty 1& sdng sau 1, 2, 3, 4 nam 1an lugt 1a 79,7%,
62,3%, 52,3%, 43,6%.
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Biéu d6 2: Thai gian séng thém theo GD T (2™ = 12,92, p =0,0179)
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Biéu d6 3: Thai gian s6ng thém theo di can hach (2™ = 4,47, p=0,0357)
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Biéu d6 4: Thdi gian séng thém theo GB bénh.(x 2~ = 12,1, p = 0,0075)

Ty 1é sdng sau 2 nim clia giai doan 0-1, I, I1T 1an
lugt 1a 100%, 65,9% va 32,7%.
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Biéu d6 5: Thai gian sng thém nhom héa xa tri tién phdu va khong
hoa xa tién phau. (x2~=1,4, p = 0,23)

IV. Ban luan

Pic diém giai doan bénh va dip wng héa xa
tién phiu

Ty 1& giai doan (GP) I, II, III, IV lan lugt 1a
14,1%, 59,2 %, 21,1%, 0% (bang 1). Theo nghién
ctu cia Pham D¢ Hufn thdy u & giai doan II 1a
50%, giai doan III 50% [5]. Nghién ctu chiing tdi c6
3/17 (17,6%) NB G 0 (khong con t&€ bao ung thu
sau héa xa tri tién phiu trén gidi phiu bénh).

Dai c6 nhiéu cong trinh nghién cttu danh gia hig¢u
qud clia héa xa tri tién phiu dudc cong bd cho thiy:
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lam gidm giai doan u, 1am ting thdi gian s6ng sau
diéu tri. Nghién cttu c6 17 NB dugc hda xa tri tién
phiu, qua phan tich thdy ring héa xa tri tién phiu
lam gidm GD u vdi ty 1é cT2, ¢T3 va c¢T4 lan lugt
12 66,7%, 83,3% va 100%. Ty 1& dap tng hoan toan
17,6%, ddp ng modt phan 10,6%. K&t qua thu dude
cling phtt hgp vé6i nghién cttu cda Huang va cOng
su [6] thiy ddp Gng hoan toan 28,5%, ddp tng mot
phén 65,3% va khong dép dng 6%.

Ty 1& sdng sau 1, 2, 3, 4 nam 1an lugt 1a 79,7%,
62,3%, 52,3%, 43,6%.

K&t qua phiu thuat

Bién chitng xa

Ty 1& hep miéng ndi sau 3 thdng gip 23,2%. Theo
cdc nghién cttu cho thdy hep miéng ndi tir 4-23% x4y
ra trong vong 6 thing dau sau phau thuat [1], [9]. C6
nhiéu yé&u td lién quan d&€n hep miéng ndi sau phiu
thuat nhu: k§ thuét thyc hién miéng ndi, thi€u méu
man tinh, hda xa tri sau phau thuat, bénh két hgp...
Theo Tran Phiing Ti€n Diing, ty 1& hep miéng ndi
& nhém dugc thyc hién miéng ndi thuc quin cd véi
ong da day két hop viéc sit dung may cit ndi thing
va khau tay ki€u bén - bén theo Orringer thap hon
c6 ¥y nghia thong ké so véi nhém khu bing tay theo
ki€u tin - tan [4]. Ngoai ra, Smither va cdng su thdy
ring ty 1& hep miéng ndi cao hon & nhém thuc hién
miéng ndi & ¢d so v6i nhém miéng ndi trong 16ng
nguc [6]. Trong nghién cdu cia Briel va cOng su
[7] thdy ring hep miéng ndi xdy ra 22,0% trong d6
cdc y€u o nguy co gy hep miéng ndi d6 1a thi€u
méu (OR: 4.4 [95% CI 2.0-9.6]), rd miéng ndi (OR:
3.8 [95% CI 1.9-7.6]) va ting can truc phiu thut
(p=0.022). T4t c& NB hep miéng ndi trong nghién
citu déu dudc nong bing ndi soi. Theo nghién citu
Mendelson va cdng su [7] ty 1€ nong thanh cong ban
dau dat 93% v&i s6 1an nong trung binh la 3 trong
thoi gian trung binh 40 ngay, ty 1€ tdi hep 1a 43% NB
dugc nong thainh cong trong 1an dau x4y ra & khoing
thoi gian trung binh 1a 152 ngay sau nong.

Ty 1& t6n thuong thin kinh quit ngugc gip trong
nghién cdu ddnh gid ngay sau phiu thuat la 18,6
% Tuy nhién, sau 3 thdng ddnh gid lai ty 1€ gidm
con 15,9% (c6 2 ngudi bénh phuc hdi hoan toan).
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Mot thong ké phan tich 4 nghién cdu thit nghiém
trén 267 ngudi bénh thdy ring nhitng ngudi bénh
c6 miéng ndi & c¢d c6 lién quan dang ké dén t6n
thuong day than kinh quit nguge (OR 7.14, 95% CI
1.75-29.14) [8]. Hon nita, vét hach 3 viung ciing c6
lién quan d&n nguy co cao tdn thuong day than kinh
nay. Nguy co liét than kinh quit ngude khodng tir
20-28% sau phu thuat vét hach 3 viing so véi 10-
14% sau vét hach 2 viing [9]. N&u day than kinh
khong bi cit ditt hoan toan thi ngudi bénh c6 thé hdi
phuc chitc ning sau mot thdi gian. Nghién ctu hdi
ctu 51 ngudi bénh c¢6 liét day thanh am sau cit thuc
quin thdy 41% ngudi bénh phuc hdi trong vong 1
nim va 7,8% ngudi bénh hdi phuc trong vong 2 nim
[10]. N&u liét day thanh Am vin tdn tai thi nén phiu
thuat day thanh Am. Trong nghién ctu thiy 15,4%
ngudi bénh phuc hdi hoan toan sau 3-6 thing, khong
¢6 ngudi bénh ndo t&n thuong than kinh hoan toan.

Theo kinh nghiém cda chiing toi d€ giam ty 1&
bi€n chitng tdn thuong day thin kinh quit ngugc can
chi y mot s6 diém. Khi cit day than kinh X trong
16ng nguc can cit & dudi quai tinh mach Azygos.
Phiu tich vét hach quanh day than kinh quit ngudc
bén phai cAn thin trong, khong nén ding dao dién
don cyc s& giy bdng, phéi boc 1o 16 va han ché tdi
da tén thuong day than kinh. Ngoai ra trong qua trinh
phiu tich viing c8 d€ boc 1 thuc quin doan c6 cian
thao tdc nhe nhang, tranh co kéo manh cing nhu boc
16 6 day thin kinh quit ngugc dé tranh tdn thuong.

Tdi phdt sau phéu thuit

Thdi gian theo doi trung binh 21,7 + 19,4 thang,
ty 1é tdi phat chung sau phau thuat gap 33,3%, trong
d6 tai chd 10,1% (gip hach ¢8 4,3%, hach trung that
va 6 bung 5,8%), khong c6 NB nao tdi phat miéng
ndi. Ty 1& tdi phat xa 24,6% (hay giap nhat 1 phdi
chi€ém 7,2%, gan 4,3%, xuong 2,9%, con lai gip di
cin ndo (1,4%), hau hong (1,4%), tuy (1,4%) va
thugng than (1,4%)). K&t qua nghién cttu thu dugc
[5] cho thdy thdi gian tdi phat trung binh 11 thdng
(chi€m ty 1& 1,4-62,5), tai phéat chung gip 52,6%,
tdi phat tai chd 23,4%, 15,3% t4i phat toan than va
13,9% tai phat toan than va tai chd, chi 8% NB tdi
phét hach c¢8, vi tri thudng gip tdi phit xa 1a gan
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(37,5%), xuong (25,0%), phdi (17,5%) thdp hon
thong ké ctia Hulscher JB va cOng sy. Tai phat sau
phiu thuat ung thu thyc quin l1a van dé hay gip,
can thiép sau khi bénh tdi phat con nhiéu han ché,
phuong phép chd yé&u 1a héa xa.

Thoi gian song thém

Ty 1& song toan bo sau 1, 2, 3, 4 nam lan ludt 1a
79,7%, 62,3%, 52,3%, 43,6%. Thoi gian song clia ung
thu thyc quan phu thudc rat nhiéu vao giai doan bénh
(mtc d6 xAm l4n, tinh trang di cin hach). D€ 1am ré
hon céc y€u t6 tién lugng thdi gian séng ngudi bénh
chiing t6i da ti€n hanh cdc phuong phép phan tich
mdi lién quan giita thdi gian sdng v4i tinh trang bénh
clia ngudi bénh biang phuong phap Kaplan - Meier
v6i test Log Rank d€ phan tich sy khic biét vé thdi
gian sdng gifta cic nhém. Thdi gian séng thém doi
v6i cdc mitc dd xam 14n 14 khac nhau, sy khic biét cé
y nghia thong ké& v6ip < 0,05 (2= 11,92, p=0,0179).
Theo nghién ctu, ty 1€ séng sau 3 nam ctia pT1, pT2,
pT3 lan lugt 1a 100%, 57,8% va 36,4%.

Theo Zhang H va cong su thi ty 1& sdng sau 5
nim cta pT1, pT2, pT3, pT4 lan lugt 1a 90,0%,
49,9%, 43,3%, 24%. Lin va cong su [11] nghién ctu
109 ngudi bénh thiy thdi gian song trung binh cla
T1, T1, T3, T4 14n lugt 1a 50,9 thang, 37,0 théng,
35,9 thang va 26,3 thdng sy khic bi€¢t nay c6 y nghia
thong ké vdi p < 0,05.

Nghién ctfu ciing cho thidy thdi gian sdng giita
nhém NB khong di céin hach t6t hon nhém di cén
hach (51,0 CI 95%:39,9-62,2 so véi 20,2. 95% CI:
14,1-26,2), su khdc biét ¢ y nghia thdng ké vé6i
p = 0,0357 (< 0,05) (bi€u db 3). Gin day tic gid
Zhang H va cong su cho thiy ring ty 1& séng sau
5 nam ctia pNO, pN1, pN2, pN3 lan lugt 1a 47,7%,
31,4%, 19,7% va 7,0% [12]. Ngoaira, Zhang HL va
cong su [13] thdy s6 hach di cin lién quan chit ché
vGi thoi gian séng & ung thu t€ bao vay ty 1& sdng
sau 5 nam doi véi di ty 1& di cian 1a 0,1 va >2 hach
1an lugt: 59,8%, 33,4% va 9,4%. Cac nghién citu di
chitng minh ring y&u t§ tién lugng quan trong doi
v6i UTTQ 1a s hach di can hon 1a vi tri [12], [13],
[14], [15]. S6 lugng hach di cin cang nhiéu thi tién
lugng s6ng cang kém. Tinh trung binh ngudi bénh
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di cdn 1 hach thi thdi gian s6ng 1au hon ¢6 § nghia
v6i nhitng ngudi bénh di cin 2 hach hoic nhiéu hon.

Thdi gian sdng khac nhau & cdc giai doan bénh,
su khdc biét ¢6 y nghia théng ké véi p < 0,05.
Nghién cifu cda Smither va cdng sy thdy ring ty 1é
song sau 3 nim cla giai doan I, ITA, 1IB, 111 12 67%,
52%, 32% 22% va sau 5 nim lan lugt 12 67%, 34%,
32%, 11% sau 5 ndm [6].

Hién nay, héa xa tri tién phAu dang 12 xu huéng
diéu tri dudc Wng dung rong rdi. Phuong phap nay
dd ching minh dugc nhitng wu diém (lam gidm
giai doan bénh, kéo dai thdi gian song), dudc cac
hiép hoi dua vao huéng din di€u tri clia hinh.
& Viét Nam, vin dé héa xa tri ciing da dugc trién
khai nhitng nim gin day tuy nhién con nhiéu méthan
ch& do y€u t8 khach quan ciing nhu chii quan. Ngoai
vin dé trang thi€t bi clia cdc bénh vién thi viéc phoi
hgp diéu tri da chuyén khoa trong bénh ly ung thu
con chua dugce chdt ché. Nghién cidu chiing tdi c6 17
ngudi bénh dugce héa xa tri tién phiu dai ngay qua
theo doi d4nh gid thdy thdi gian song thém nhém
héa xa tién phiu t6t hon so v6i nhém khong hda xa
tién phau, tuy nhién su khic biét khong cé y nghia
thong ké p > 0,05 diéu nay c6 thé do so lugng NB
héa xa tién phau con it, thdi gian theo ddi con ngin.

V. Két luéan

PhAu thuat ndi soi nguc phéi k€t hgp v6i md bung
diéu tri ung thu thuc quén 1a phuong phap it xim 14n
v6i k€t qua vé ty 1é tai phat va thdi gian sdng thém

sau md rat kha quan.
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