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The initial

result of

Tom tat

Pdt vdn dé: Panh gid tinh kha thi, an toan, hiéu qua ctia phiu thuat ndi soi nao
vét hach viing chau bén (Lateral Pelvic Lymph Node Dissection- LPLD) diéu
tri ung thi tryc trang thdp di dugc héa xa tri tién phiu dai ngy.

Phitong phdp nghién citu: Nghién ctfu ti€n citu 8 ngudi bénh (NB) ung thu truc
trang thap dudc diéu tri héa xa tri tién phiu dai ngay k&t hgp phau thuat noi soi
LPLD tai Khoa Phiu thuat Hiu mén Tryc trang, Bénh vién Trung uong Quan
ddi (TUQD) 108 tir thang 7/2018 - 02/2020.

Két qud: 14 ngudi bénh (10 nam, 4 nif), tudi trung binh 56,3 + 10,5 tudi (28 -
70). 100% u nim dudi n€p phic mac. Giai doan (GP) trudc md c6 85,7% T4;
14,3% T3, 100% N+. C6 100% NB dugc héa xa tri (HXT) dai ngay truSc mé.
GD sau HXT ¢6 64,3% T3; 35,7% T2, 100% N+. Khoadng cdch bd dudi u dén
mép hau mdn 4,7 + 0,9cm (3-7). C6 5 NB vét hach 2 bén, 9 NB vét hach 1 bén.
Thdi gian phAu thuat trung binh 174,3 phit (140 - 200), s& lugng mau mat 84,3
ml (35 -200). Thdi gian trung binh nao vét hach chau 36,8 phit (15 - 65 phiit).
Ti 1¢ tai bi€n trong m3: 1 NB chiy mau do t6n thuong tinh mach chiu trong
dugc khau cAm méu trong md. Ti 1é bi€n chiing chung: 1 NB hep miéng ndi.
Thdi gian nim vién trung binh 10,2 ngay (5 — 17). Téng s6 hach nao vét toan
bo 1a 14,1 hach (5 - 33). Hach chau vét dugc 1a 7,6 hach (3 -22). Ti 1€ di cin
hach chiu bén: 42,8%. Gb sau md ¢6 35,7% T3; 50,0% T2;7,1% T1;7,1% TO;
42,8% N+. Chitc niang sinh duc, ti€t niéu 1an lugt dva theo ciu héi thang di€m
IIEF, IPSS trudc md va sau m8 c6 roi loan mic do nhe.

K&t lugn: Phiu thuat ndi soi nao vét hach viing chiu bén diéu tri ung thu tryc
trang thap 1a kha thi, an toan. Chifc ning sinh duc, tiét niéu it Anh hudng.
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Abstract

Introduction: Assessment of the feasibility, safety, effectiveness of lateral pelvic lymph node dissection (LPLD)
for lower rectal cancer after preoperative chemoradiotherapy (CRT).

Materials and Methods: This was a prospective cohort study of lower rectal cancer treated by laparoscopic lateral
pelvic lymph node dissection after preoperative chemoradiotherapy at the Department of Colon and Rectal Surgery,
108 Military Central Hospital between July 2018 and February 2020.

Results: Fourteen patients (10 men and 4 women), with a mean (s.d) age of 56.3 (10.5) years. 100% the tumor was
extraperitoneal. Pre-operative stage was 85.7 % T4; 14.3% T3, 100% N+. 100% has CRT for long term. After
CRT were 64.3% T3; 35.7% T2, 100% N+. The distance from tumors to anal verge was 4,7 0,9cm (3-7). Bilateral
LPLD was in 5 cases, and unilateral in 9 cases. The mean operation time was 174.3 minutes (range, 140 — 200),
mean operative blood loss 84.3 ml (range, 35 to 200). The duration time mean for lymph node dissection was 36.8
minutes (15 — 65). Pre-operative accident: 1 bleeding due to injury to internal iliac veins has repair during the
operation, post-operative complication: 1 patient has anastomotic stenosis. The length stay mean was 10,2 days (5
-17). The mean number of harvested lymph nodes was 14.1 (5-33). The number of pelvic lymph nodes harvested
was 7,6 (3-22). The rate of positive lateral lymph nodes was 42.8%. Postoperative stage was 35.7 % T3; 50.0%
T2;7.1% T1;42.8% N1. The sexual function as well as urinary function were evaluated according to perioperative
and postoperation by using standard questionnaires of the International Prostate Symptom Score (IPSS) and the
International Index of Erectile Function ( IIEF) showed a little disorder.

Conclusion: The LPLD technique is feasible, safe, effective for lower rectal cancer after preoperative
chemoradiotherapy.

Keywords: Lateral Pelvic Lymph Node Dissection — LPLD, rectal cancer, preoperative chemoradiotherapy.

I. Dat van dé tai chd, ting kha ning bdo ton co thit gitip thdi gian
song kéo dai hon, ning cao chit lugng cudc sdng

cho ngudi bénh (NB).

Nguyén tic diéu tri ung thu tryc trang (UTTT) la
diéu tri da mod thitc: k&€t hdp phiu thuat, xa tri va

hoa tri liéu trong d6 phau thuat déng vai tro quyét
dinh [1], [2]. Muc tiéu phiu thuat UTTT la cdt toan
bd mac treo truc trang (Total mesorectal excision -
TME), nao vét hach viing theo nguyén tic diéu tri
ung thu, bio ton thin kinh tu dong viing chau va
ddm bio cdc dién cit ddu gan, dién cit ddu xa, dién
cét chu vi Am tinh.

O phuong Tay, diéu tri UTTT ti€n trién biing hod
xa tri tién phau dai ngay (HXT) két hgp TME 1a tiéu
chuin phiu thuat [1]. Ngudc lai, 8 Nhat Bin TME
k&t hdp LPLD 1a tiéu chuin phiu thuit va da dudc
dua vao ban huéng din diéu tri UTTT Nhat Ban [2].
HXT lam gidm mifc do xAm 1an khdi u, lam gidm s&

lugng hach di can tr d6 1am gidm nguy cd tdi phat

PhAu thuat TME k&t hgp véi nao vét hach chau
bén dd lam gidm thém ti 1& tai phat xudng khodng
50%, ting thdi gian song sau 5 nim khodng 8% [3].
Ti 1€ di can hach viing chiu bén trong ung thu tryc
trang 13,9% - 25,5% [2], [3]. Tuy nhién, cidc nghién
cifu gn diy, & nhém ngudi bénh dugec HXT, ti 1& di
can hach chiu bén khoing 25% - 83,3%, 0 - 20,4%
tuong ¢ng & nhém hach vung chiu bén khdng cé
dép tng, c6 ddp Ung sau xa [4].

Céc tac gia thong nhat LPLD & NB UTTT giita
— dudi c¢6 hodc khong diéu tri HXT tién phiu dai
ngay khi cé hach nghi ngd di cdn trén phudng ti€én
chdn dodn truéc mé [1], [4], [5], [6]... Tuy nhién,

phiu thuat nao vét hach rong rdi sé lam ting thém
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céc tai bi€n, bi€n chitng do thdi gian phiu thuat kéo
dai, lugng mdu mat nhiéu hon, nguy cd tdn thuong
than kinh viing chau s& cao hon [7]. Do vy can lua
chon nhitng ngudi bénh ¢6 chi dinh chat ché cling
nhu thyc hién phiu thudt nay & céc trung tAm 16n
ndi c6 trang thi€t bi ddy di va phiu thuat vién c6
kinh nghié¢m.

Cho d€n nay ¢ Viét Nam chua c6 nghién citu
nao vé phiu thuit noi soi (PTNS) vét hach chau
bén trong diéu tri UTTT dugc HXT tién phiu dai
ngdy. Ching t6i thyc hién nghién cdu nay nhim
ddnh gid tinh an toan, khd thi, k&t qud sém cla
ky thuat.

Il. Péi tugng va phuong phap

Déi tugng

14 ngudi bénh UTTT dugc HXT tién phiu,
PTNS TME, LPLD tai Khoa phiu thuat Hiu mon —
Truc trang, Bénh vién TUQD 108 tir thang 7/2018 -
2/2020. NB dudc chin do4n x4c dinh truSc md bing
ndi soi dai truc trang 6ng mém c6 sinh thi€t. Pdnh
gid giai doan tru6c md bing chin doan qua chup
MRI 3.0 Tesla, CT bung, XQ nguc. Tiéu chuén lva
chon: UTTT vi tri u & tryc trang thip (Truc trang
thip - ky hiéu Ia Rb theo phan loai Nhat Ban), ¢
miic dd xam 14n khoi u T3, T4 va c6 hach nghi
ngd di cin trén phuong tién chidn dodn hinh dnh
(dudng kinh hach 16n nhat > 7mm truSc HXT tién
phiu va/ hodc dudng kinh hach 16n nhit > 5mm sau
HXT tién phau), HXT tién phiu (xa véi li€u 50,4Gy
+ Capecitabine (Xeloda) 825mg/m?% ngay) gidm giai
doan. Sau 6 - 8 tudn danh gi lai giai doan va ti€n
hanh PTNS TME, LPLD.
Phuong phap

Nghién cttu ti€n cttu, md t4, theo ddi doc.

Quy trinh k¥ thuat PTNS TME, LPLD.

Chudn bi NB nhu chuén bi NB PTNS TME
thong thudng.

Tu thé nguvi bénh:

NB dugc niam ngilra, hai chan dang theo tu th&
Lloyd - Davies.

Gay mé ndi khi quan va dat sonde dai.

PhAu thuat vién ding bén phdi ngudi bénh khi
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nao vét cic nhodm hach chiu bén trdi va ngugc lai.
Ngudi phu tht nhit cAm camera ding bén phai
ngudi bénh va ngudi phu thit 2 ditng ddi dién Phiu
thuat vién. Hé thdng m& ndi soi dit ddi dién phia
phiu thuat vién.

Sau khi phiu thuat TME sé& ti€n hanh phiu thuat
nao vét hach viing chiu bén gébm cic budc:

Budc 1. Pdnh diu, tich niéu quén trdi va than
kinh ha vi d€ xdc dinh canh bén trong clia dién
phiu tich.

Budc 2. Vét hach doc dong mach chau chung,
chau ngoai. Phiu tich vao trong va xudng dudi co
thit lung chau 16n - hd bit trong. Xdc dinh rd day
than kinh, dong tinh mach bit tai 1 bit.

Budc 3. Nao vét hach viing hd bit: T chd phan
chia dong mach chau trong, chau ngoai ti€p tuc tach,
phiu tich doc dong mach chau trong. Xac dinh rd
chd phan chia dong mach bit, thirng dong mach rén,
dong mach bang quang trén, bang quang duéi. Lay
bé toan bd t6 chitc & quanh hd bit.

Buiéc 4. Ti€p theo, vét hach doc dong mach chau
trong. N&u c6 thé, bio ton céc nhanh clia dong mach
chau trong. Mot s§ trudng hgp tinh mach chau trong
phai cit bé do bi nhém hach dong mach chau trong
di cin xam 1an.

Trong qud trinh phiu tich bdo tOn than kinh ty
dong vung chiu. (Hinh 1)

Chi tiéu nghién cttu: Tudi, gidi, dic di€ém lam
sang, dic di€ém phau thuat, dic di€m gidi phau bénh.
DPianh gid k§ thuit bdo tdn than kinh ty dong viing
chau thong qua ddnh gid chic ning ti€t niéu bing
thang di€ém IPSS (International Prostate Symptom
Score) va chifc niang sinh duc biing thang diém IIEF
(International Index of Erectile Function). S& liéu
dugc x&t 1y bing phAn mém SPSS 20.

Il K&t qua

Pic di€m nguvi bénh va két qua phiu thuat

C6 14 NB (10 nam, 4 nit), tudi trung binh 56,3
+ 10,5 tudi (28 - 70). NB dugc ddnh gid lai giai
doan va phiu thuit sau k€&t thic dgt hod xa tri
6-8 tuan).
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1. Vi tri cac 16 trocar 2. Sau phiu thuat TME
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3. Phiu tich niéu quan. Vét hach canh
dong mach (PM) chau chung, chiu ngoai

Damg maeh sdn
M

A1 Dl M vung chau
{lac ton

5. LAy bd hach hd bit 6. Bao ton than kinh ty dong viing chau

Hinh1: Cac budc thuc hién ky thuat vét hach chau bén
Nguén: Ngudi bénh Binh Van . 51 tubi. SHS: 19238711
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Bang 1: Bac diém ngudi bénh

Chi tiéu Pic diém (n = 14)

Mtic dé xam Ian khéi u (T) trude

va sau khi HXT tién phau 6
T4 —yT4 12 (%) - 0 (0%)
cT3-yT3 2 (14,3%) - 9 (64,3%)
cT2 -yT2 0 (0%) - 5 (35,7%)
N+ - yN+ 14 (100%) - 14 (100%)

Dudng kinh hach trung binh Ién

nhat trudc va sau xa (mm)

Trudc xa 10,4 £4,0 (7 -22)
Sau xa 6,2+2,8(4-15)

Bang 2: K&t qua phau thuat

Chi tiéu n =14 (%)
Loai ph4u thuat
CA4t trudc thap 1
Cat tryc trang gian co that: Cat co 13
that trong
Cét 1 phan 6
Cét ban phan 6
Cét toan bo 1

Thai gian trung binh phau thuat (phut)  181.4 + 16.8 (160 - 200)
Thai gian trung binh vét hach chau (phat) 36,8 + 17,4 (15 - 65)
Tai bién trong mé 1

Bién chiing sau mé 1

Thoi gian ndm vién (ngay) 10,2+ 3,9(5-17)

Bang 3: K&t qua sau phau thuat, gidi phdu bénh

Chi tiéu Dic diém (n = 14)
Chét lugng mao mach truc trang
C4t bd hoan toan 10
Cét bd gan hoan toan 4
S6 lugng hach nao vét dugc 141+76
S6 hach chau vét dugc 76+56
S& NB c6 hach chau di can 6 (42,8%)

Khoang cach tif bd dudi u t6i ria héu mdn (cm) 4,7 +0,9 (3 - 7)

Giai doan T (n)
ypTO; ypT1; ypT2; ypT3; ypT4 1;,1;7;5
Giai doan Node
ypNO 8 (57,2%)
ypN+ 6 (42,8%)

Dién cit dau xa, chu vi sach t& bao u: 100%

Két qua budc dau vét hach ving chau bén bang phéu thuét ndi soi ...

IV. Ban luén

Pic di€m ngudi bénh, luwa chon chi dinh

Nghién cttu (NC) Sugihara va cdng su da bdo
cdo ti 1€ di can hach chiu bén: c6 930 (47%) NB
dugc LPLD trong s& 1977 NB: ¢6 13,9% di cin hach
chau bén [3]. Tan suit di cin hach chiu bén dugc
bdo cdo tur cdc nghién ciu khic dao dong tir 13,9%
-25,5% [3], [8], [4], [9]. NC di can hach chau so v&i
vi trf khoi u: Khéi u tryc trang ndm trong phic mac
(Tryc trang cao - ky hiéu Ia Ra theo phan loai Nhat
Bén) ti 1& hach chau di cin khodng 8,2%. Khdi u
tryc trang nim ngoai phic mac (Tryc trang thip —
ky hiéu 1a Rb) ti 1€ hach chiu di can cao hon khodng
14,9% [3], [2]. NC Kanemitsu va cs ti 1é hach chiu
bén di cin v6i khodng cach bd dudi khdi u t6i mép
hiu mén: > 9cm (1,4%); 8,lcm — 9cm (9,1%);
6,1lcm — 8cm (12,5%); 4,1cm — 6¢m (20,3%); 2,1cm
— 4cm (18,8%); Ocm — 2cm (23,3%). NC Sugihara
nghién ctu ti 1& di cdn hach chiu bén vdi mic do
xam 14n khdi u: < T2 (7,1%); > T3 (16,6%) [3]. Dua
vao tin suét di cin hach chiu bén, Hoi ung thu dai
tryc trang Nhat Badn da dua ra chi dinh phAu thuat
vét hach chau bén v4i ung thu tryc trang: “Ung thu
truc trang ¢6 kh&i u ndm & vi tri Rb va mifc d6 xAm
14n > T3~ [2]. C4c y€u t6 di cin hach chiu bén bao
gdm: gidi tinh nit, mic do biét hoa t& bao (kém biét
hod, khong biét hod ti 1& di can 16n hon biét hoa
vira, bi€t hod cao) [3].

Mot NC trén 2263 NB, trong d6 UTTT thap giai
doan II, I1I, c6 66 NB dudc phau thuat (PT) vét hach
chau bén sau HXT. Phan tich c4c y&u t§ di cidn hach
chau bén va k&t qua ung thu hoc di cin cédc nhém
hach chau bén c6 dap ttng HXT [5]: Cho thiy dudng
kinh hach tru6c va sau hoa xa tri 16n hon Smm cé
y nghia lién quan tGi ti 1€ di can. Ti 1& di can hach
chiu bén & NB c6 dudng kinh hach trudc va sau hod
xa tri > 5Smm v6i < 5Smm 1an lugt 1a 61,1% (22/36
NB) v6i 0% (0/30 NB) (p < 0,001). Thoi gian theo
doi trung binh 39,3 thing ti 1€ ti phat tai chd § NB
hach ddp dng diéu tri ti€én phiu thap hon 1a hach
nghi ngd 1an lugt 20% (6/30 NB) va 47,2% (17/36
NB), p = 0,012 [9]. C6 mdt th nghiém 1am sang
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pha III, ti€n cttu, da trung tAm, ngiu nhién, ma don
khuy&n nghi phiu thut nao vét hach viing chiu bén
& nhitng NB ¢6 UTTT thap, c6 nghi ngd di cin hach
trén hinh 4nh MRI dudng kinh hach > 10mm, ranh
giéi hach khong rd, dugc phiu thuit truGe hod xa
tri. Thoi gian theo ddi 3 nim, danh gia ti 1€ tai phat
gidm tir 15% xudng 8%. Thit nghiém duwa ra khuyén
nghi vét hach chau viing chau bén 1a 1 tiéu chuin
mdi trong diéu tri ung thu tryc trang thap tién trién,
c6 nghi ngd di cdn hach viing chau [10].

Hién nay nhiéu trung tim chi dinh phiu thuat nao
vét hach chau & NB dugc HXT tién phau dai ngay 1a
UTTT thép (Rb) véi mitc d6 xam 1dn khdi u & giai
doan T3, T4 va c6 hach nghi ngd di can trén phuong
tién chian dodn hinh anh (dudng kinh hach 16n nhat
> 7mm trudc hod xa tri tién phiu va/ hodc dudng
kinh hach 16n nhat > 5mm sau hod xa tri ti€n phiu)
[4], [5], [6], [10], [11]. Trong NC c6 14 ngudi bénh
(10 nam, 4 ni), tudi trung binh 56,3 + 10,5 tudi (28
— 70 tudi). T4t cd NB UTTT vi tri u Rb, ¢6 hach nghi
ngd di cin trén hinh 4nh cong hudng tir ti€u khung
(dudng kinh hach trung binh trudc va sau HXT lan
lugt 1a: 10,4mm; 6,2mm). Khodng cach trung binh tir
ria hAu mon dé&n by dusi khdiu 4,7 £ 0,9 cm (3-7cm).
TAt c4 ngudi bénh dugc hoa xa tri tién phau dai ngay
theo phac d6. V6i tic dung ciia HXT tién phiu dai
ngay: Mdc do xam 1an T gidm, kich thu6c hach nhd
lai sau khi HXT tién phAu. Sau HXT tién phiu lam
gidm giai doan kh&i u, tir d6 ting ti 1& bdo tdn co
thdt hdu mon, lam gidm tit cd céc dién cit am tinh
va lam gidm t 1€ tdi phat tai chd, ting thdi gian song
cho ngudi bénh.

K&t qua phiu thuat, gidi phadu bénh

Trong 14 NB c6 1 NB dugc PTNS cit tryc trang
trude thap, 13 NB PTNS cit gian cd thit. Chat lugng
mac treo 10 NB dugc cdt b hoan toan, 4 NB cit gin
hoan toan. Pay 12 mot trong cic yé&u t& gay tdi phat
tai chd. Cin c vao dic diém kich thude hach tiéu
khung x4c dinh trén MRI 3.0 Tesla c6 5 NB PTNS
vét hach chau bén 2 bén, 6 NB vét hach chiau bén
trai, 3 NB vét hach chiu bén phéi. Thdi gian phau
thult trung binh 181.4 + 16.8 phiit (160 - 200). Thdi
gian vét hach chau 36,8 + 17,4 phiit (15 - 65). S&

Triéu Triéu Duong va coéng su

lugng mau mat trong md 84,3 = 41,9 ml (35 - 200).
Téng s6 hach vét dugc 14,1 = 7,6 hach (5 - 33), s6
hach chau vét dugc 7,6 + 5,6 hach (3 - 22) trong d6
¢6 6 NB c6 hach chiu di can (42,8%). Giai doan sau
md: 1 (8 NB); II (2 NB); I (4 NB). Pic biét ¢ | NB
ddp Gng hoan toan mic dd xam 14n TO, tuy nhién c6
1 hach chiu bén di can. Cau hdi dat ra, khi mdc do
xam 1an T d4p ng hoan toan trén 1am sang, cé nghi
ngd hach di cin thi viéc phiu thut cit toan bd mac
treo tryc trang, vét hach chau bén 1a rat can thiét.
Thdi gian ndm vién 10,2 + 3,9 ngay (5 - 17). Trong
qud trinh phiu thuat vét hach chiu bén trai c6 1 NB
bi tdn thuong tinh mach chau ngoai. Thi gian theo
ddi trung binh 5,2 + 2,9 théang, ¢6 1 NB hep 6ng hau
mon. R&i loan vé chiic ning ti€t niéu, sinh duc &
mic do nhe. NC JCOGO0212 dénh gia két qua & 351
NB phiu thuat vét hach chau bén, 350 NB khong
vét hach chau bén. NC cho thay ti 1& sdng 5 nim
toan bd va ti 1& sdng 5 nam khong t4i phat tai chd
cda 2 nhém trén 1an lugt 1a 92,6%; 90,2%; 87,7%
va 82,4%. S6 NB tai phét tai chd ctia phau thuat c6
LPLD va khong LPLD 1an lugt 1a 26 NB (7,4%) va
44 NB (12,6%) (p = 0,024) [8]. K&t qua NC trong va
sau m§ cho thay thdi gian phiu thuat  nhém LPLD
dai hon 360 phit so véi 254 phiit (p < 0,0001). Thoi
gian phau thuat trong NC nay thip hon c6 thé do vé
trinh d6 ky thuat ctia phiu thuit vién thanh thuc,
trang thi€t bi, dung cu hién dai. Lugng mdu mat
trong vét hach chau nhiéu hon 576 ml so véi 337
ml (p < 0,0001). Bi€n chiing sau m& dd 3 - 4 c6 76
NB (22%) & nhém LPLD va 56 NB (16%) & nhém
khong LPLD va bi€n chiing chd y&u gip 12 rd miéng
ndi lan lugt 1a 18 NB (6%) va 13 NB (5%) (p = 0,46)
[7]. Trong nghién ctu ching t6i c6 1 NB trong qua
trinh phiu tich vét hach chiu ngoai bén trdi phia b
trong di bi tén thuong tinh mach chau ngoai gay
mat khodng 200 ml m4u, da dudc phau thuat khau
cAm mau ngay trong md, khong phai truyén mdu va
khong chuyén m& mé. Trong thdi gian theo ddi c6
1 NB bién chitng hep hau mdn da dudc nong rong
bing b dung cu nong hiu mdn. Sau d6 ngudi bénh
dn dinh, dai tién binh thudng.
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Triéu Triéu Duong va céng su

V. Két luan

Vét hach chiu bén bing phiu thuit noi soi diéu tri

ung thu tryc traing thap c6 hod xa tri tién phiu budc

dau cho két qud kha thi, an toan va hiéu qua, it 4nh

hudng t6i chifc ning ti€t ni€u, sinh duc, s& lugng

nao vét hach nhiéu hon, t 1& hach chau bén di cin

42,8%. Tuy nhién cin c6 nhiéu nghién cttu véi s6

lugng ngudi bénh nhiéu hon va thdi gian theo doi
lau hon dé d4nh gi4 hiéu qua ung thu hoc va chat

lugng song clia ngudi bénh.
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