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Early outcomes of minimally invasive esophagectomy 
after neoadjuvant chemotherapy for esophageal squamous
cell carcinoma
Nguyen Vo Vinh Loc, Bui Duc Ai, Tran Phung Dung Tien, Lam Viet Trung
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Abstract
Introduction: Neoadjuvant chemotherapy (NAC) is the standard treatment 
which recommended for resectable locally advanced esophageal cancer 
(EC), but the safety of minimally invasive esophagectomy (MIE) after 
neoadjuvant chemotherapy (NAC) for esophageal cancer has not been 
reported. We investigated the effect of NAC on the safety and feasibility 
of MIE for EC.The purpose of this study was to evaluate the morbidity, 
mortality and oncologic outcomes of MIE after neoadjuvant chemotherapy.
Materials and Methods: This was a prospective study of the patients who 
underwent MIE after neoadjuvant chemotherapy between August 2018 and 
May 2020. Patients with clinical stage IB, IIA, IIB, IIIA, IIIB, or IIIC EC, 
and no active concomitant malignancy were included. The data regarding 
the intraoperative incident, postoperative morbidity and mortality as well as 
oncologic examination were collected and analyzed. 
Results: From August 2018 to May 2020, 68 patients with EC have been 
included into the study. There were 66 males and 2 females with mean age 
of 58.1 ± 13.9 (42 – 77). Sixty-two patients had neoadjuvant with DCX, 
four patients were indicated for EOX therapy, and remained two patients 
were treated by  PAR-CAR. Two patients with stage IB, 23 with stage IIA, 
22 with stage IIB, 14 with stage IIIA, one with stage IIIB, and 6 with stage 
IIIC. Tumor located in middle thoracic esophagus was 34 (50%), lower 
thoracic esophagus was 32 (47.1%) and upper thoracic esophagus was 2 
cases. Median operation time was 420 minutes with minimal blood loss. 
Median hospitalization duration was 11 days (7 – 31). Median lymph nodes 
harvested in cervical, mediastinal and abdominal fields was 10, 16 and 7 
respectively. Twenty-seven (42.2%) patients had metastatic lymph nodes. 
Postoperative mortality was 1.5% (1 case). Overall morbidity was 33.8% 
included 6 cases complicated pneumonia, 9 cases with anastomotic leak 
(conservative treatment), 1 case was re-operated due to cervical lymph 
leak, 16 cases with temporary hoarse voice.
Conclusion: Results from our study to conclude that MIE is safe and 
effective for locally advanced EC, even after NAC.
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Introduction
Esophageal cancer is the 8th most common and 

the 6th most lethal malignant diseases globally [4]. 
In low income countries, squamous cell carcinoma 
is the most common type of esophageal cancer, 
accounts for more than 90% while in high income 
countries adenocarcinoma is more common [2]. 
Despite advances in technology, esophageal cancer 
still has bad prognosis with 5-year survival rate at 
from 12% to more than 30% in Japan [3], [10], [18], 
[20]. Multimodality is principal in the treatment of 
esophageal cancer. For resectable tumors, surgery 
is the main approach. However, up to now, there is 
no consensual treatment protocol for esophageal 
cancer. For locally advanced tumors, according to 
Japanese Esophageal Community, treatment protocol 
is neoadjuvant chemotherapy with Cisplatin and 
5-FU following by radical esophagectomy [6]. This 
protocol has also been applied for esophageal cancer 
in Digestive Surgery Department, Cho Ray Hospital.  
Aims of this research is to evaluate the effectiveness 
of neoadjuvant chemotherapy on the tumors and early 
outcomes of minimally invasive esophagectomy after 
neoadjuvant chemotherapy as a basement of wide 
application of the above mentioned protocol. 

The purposes of this research were: 
To evaluate the effectiveness of neoadjuvant 

chemotherapy on the tumor status
To  evaluate the early outcomes of minimally invasive

 esophagectomy after neoadjuvant chemotherapy.

Objectives and methods 
Methods 
It’s a prospective, descriptive cross-sectional study
Subjects: 
We selected the patients with esophageal 

squamous cell carcinoma underwent a minimally 
invasive esophagectomy after neoadjuvant 
chemotherapy at the Digestive Surgery Department, 
Cho Ray Hospital from August 2018 to May 2020. 
Collecting the data consisted the clinical examination, 
esophago-gastroscopy, esophago-gastric Xray 
with contrast, cervico-thoraco-abdomino-pelvic 

CT scanner, bronchoscopy, spirometry test, ECG, 
cardiac ultrasound, preoperative blood tests and 
PET-CT(if available). 

Selection criteria: 
Overall performance status according to ECOG 

scale [15] from 0 to 1 point.
Cardiac function: no abnormality on ECG and/

or left ventricular ejection fraction on cardiac 
ultrasound >50%.

Respiratory function: FEV1 > 1,2L; FEV1% ≥ 50% 
and DLCO ≥ 50%.

Complete blood count: WBC 4.000/µL; 
Neutrophils > 2.000/µL; Hemoglobin > 90g/L; 
Platelets > 100.000/µL.

Liver function: total bilirubin, AST, ALT < 1,5 
times of the normal limit.

Tumor located at thoracic level and pathologically 
confirmed the squamous cell carcinoma.

Staging from IB to III according to AJCC 
(American Joint Committee on Cancer (AJCC) 
classification 7th version.

Exclusive criteria:
Management by open surgery due to severe 

pleural adhesions preventing devices from 
approaching to the surgical field. 

Previous history of chemotherapy and/or 
radiotherapy.

Distance metastasis or locally invasion preventing 
a radical resection.

Associated with other malignant diseases.
Pregnant or breast-feeding 
Neoadjuvant chemotherapy
Depending on the pathological conditions, 

patients were consulted with Oncologists and passed 
over chemotherapy following DCX (Docetaxel, 
Cisplatin and Capecitabine) or EOX (Epirubicin, 
Oxaliplatin and Capecitabine) or PAR-CAR 
(Paclitaxel and Carboplatin) from 3 to 6 cycles. 
Then, an overall assessment and re-staging were 
conducted by cervico-thoraco-abdomino-pelvic CT 
scanner with IV contrast and/or PET/CT. Minimally 
invasive esophagectomy were performed about 4 – 
8 weeks after chemotherapy. 
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Surgical techniques
Thoracic phase (standard or robot-assisted 

thoracoscopy) 
Left lateral decubitus position, double lumen 

endotracheal tube, active blocking of the right lung. 

Carbon dioxide insufflation with pressure of 8 mm Hg. 

Approaching by standard or robot-assisted 

thoracoscopy with 5 ports with an additional port for 

assistant if necessary.  

Image 1. Position of thoracic ports in the right thoracic phase of esophagectomy

Image 2. Position of thoracic ports in the right thoracic phase of robot-assisted esophagectomy

Check through the tumor and surrounding area. 
Mobilization of thoracic esophagus including peri-
esophageal fat tissue and surrounding lymph nodes 
en bloc. Exposure from the left diaphragmatic crus 
upward following anatomical surface surrounded 
by a fascia covering peri-esophageal fat tissue 
and pericardium (esophageal mesentery), inferior 
mediastinal, peri-carinal and main stem bronchial 
lymphadenectomy. In the upper mediastinal 
cavity, esophagus was mobilized with right upper 
mediastinal lymphadenectomy. Division of the 
azygos vein was well controlled with hemo-lock 

and cut. In most cases, right bronchial artery was 
cut as well. Complete esophageal mobilization in 
the upper mediastinal cavity. Check carefully to 
avoid the injury thoracic duct in this area. After 
completely mobilizing the esophagus, a resection 
with linear stapler was performed to facilitate the 
exposure of the left recurrent laryngeal nerve. 
Continue the lymphadenectomy around the left 
recurrent laryngeal nerve from aortic arch ‘till 
the end of upper mediastinal cavity in order to 
complete the mediastinal lymphadenectomy. 
Since November 2019, we have conducted frozen 



Early outcomes of minimally invasive esophagectomy after neoadjuvant  ... Nguyen Vo Vinh Loc et al

Vietnam Journal Of Endolaparoscopic Surgery (2021) No (1) - Vol (11) 49 - 5752

section for any suspicious lymph nodes in the 
upper mediastinal cavity for considering to perform 
cervical lymphadenectomy if metastasis confirmed. 

After the total mobilization of esophagus, check the 
expansion of the lung and place a right pleural drainage   

Abdominal phase:
Standard or robot-assisted laparoscopy.
Dorsal decubitus position with legs well separated 

and hand along the body. Prefer to use 5 trocars. 
Mobilization of the greater curvature of the 

stomach while preserving the right gastroepiploic 
vascular arcs. Division of right gastric artery at 
the position about 3 cm from the pylorus with 
preservation of about 2 – 3 gastric branches. Peri-
cardiac lymphadenectomy (group 1, 2, 3a) and 
lymphadenectomy of group 7, 8a, 9, 11p. Division at 
the origin of left gastric artery. 

Mobilize the esophagus from diaphragmatic crus 
and pull down to the abdominal cavity. Prefer to use 
posterior mediastinal or retrosternal approach to bring 
the gastric tube upward to perform the anastomosis 
with cervical esophagus. In cases of posterior 
mediastinal approach, esophageal hiatus was enlarged. 
In cases of retrosternal approach, it was closed. 

Midline laparotomy about 4 cm from right below 
the sternum. Cut and form a gastric tube along the 
greater curvature by linear stapler according to 
Akiyama technique. The gastric tube was about 
35-40 cm long and about 4 cm wide. Create the 
retrosternal cavity in cases of using this approaches 
to bring the gastric tube upward.   

Cervical phase:
Arc shape incision following inferior cervical 

fold. Explore the cervical esophagus while 
preserving sternocleidomastoid muscle. For 
cervical lymphadenectomy, we conducted the 
bilateral lymphadenectomy including lymph 
nodes surrounding recurrent laryngeal nerve, peri-
esophageal lymph nodes, lymph nodes along the 
internal carotid vessels and below cricoid cartilage 
and bilateral supraclavicular lymph nodes.  

Push the gastric tube upward from abdominal cavity 
via posterior mediastinum or retro-sternal cavity. 
Perform the cervical esophago-gastric hand-sewn 

anastomosis or mechanical one using a circular stapler. 
Closure of the cervical incision with closed 

cervical drainage
Closure of the abdominal wall with feeding 

jejunostomy 
Statistical analysis
Statistical significance level α was chosen as 

0,05 in all comparison and estimation. The value of 
p below 0.05 was considered statistically significant. 
For qualitative variables, results were presented as 
an absolute value or percentage. For quantitative 
variables, the standard distribution was tested using 
Skewness and Kurtosis measurement. In case of 
standard normal distribution, results were presented 
as mean value ± standard deviation. In case of 
non-normal distribution, results were presented as 
median and range from the lowest to the largest 
values of these variables. All analysis was done 
using SPSS 22.0 application. 

Results
From August 2018 to May 2021, 75 cases 

of esophageal squamous cell carcinoma were 
compatible with selection criteria and indicated for 
neo-adjuvant chemotherapy at Digestive Surgery 
Department, Cho Ray Hospital. However, during 
operation, distant metastasis and/or local invasion 
was found in 7 cases (9.3%) so there were only 68 
cases (90.7%) of minimally invasive esophagectomy 
met with the selection criteria enrolled. Median 
duration from the end of chemotherapy to operation 
time was 4 weeks [3:8]. General characteristics of 
study group were presented in Table 1. 

General characteristics of study group
General characteristics of study group were 

summarized in Table 1. Most patients were male 
with the average age of 58.1 and at good performance 
status. The most frequent tumor locations were at 
the middle and lower esophageal parts. More than 
80% of cases were at the stage IIA – IIIA and most 
frequently used neoadjuvant chemotherapy was 
from 3 to 6 cycles of DCX protocol. The average 
interval between neoadjuvant chemotherapy and 
operation was 4 – 6 weeks.
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N

Average age (years old) 58,1 ± 13,9

Gender (number of patients)

Male 66 (97,1%)

Female 2 (2,9%)

General status (according to ECOG scale)

0 point 44 (64,7%)

1 point 24 (35,3%)

Tumor location (number of patients, %)

Upper 2 (2,9%)

Middle	 34 (50%)

Middle 32 (47,1%)

cT (number of patients, %)

T1b 1 (1,5%)

T2 17 (23,5%)

T3 36 (52,9%)

T4a 15 (22,1%)

Preoperative stage (number of patients, %)

IB 2 (2,9%)

IIA 23 (33,8%)

IIB 22 (32,4%)

IIIA 14 (20,6%)

IIIB 1 (1,5%)

IIIC 6 (8,8%)

Neoadjuvant chemotherapy (number of patients, %)

DCX* 62 (91,2%)

EOX** 4 (5,9%)

PAR-CAR*** 2 (2,9%)

Response rate (number of patients, %)

Complete 4 (5,3%)

Partial 60 (80%)

Poor 4 (5,3%)

None 7 (9,3%)

N

Approaches in thoracic phase (number of patients, %)

Robot assisted laparoscopy 10 (14,7%)

Standard laparoscopy 57 (83,8%)

Non-thoracotomy 1 (1,5%)

Approaches in abdominal phase (number of patients, %)

Robot assisted laparoscopyï 1 (1,5%)

Standard laparoscopy 57 (83,8%)

Conversion to open surgery 2 (2,9%)

Open surgery 8 (11,8%)

Lymphadenectomy level (number of patients, %)

Three fields (cervical – mediastinal  - abdominal) 46 (68,6%)

Two fields (mediastinal – abdominal) 17 (25,4%)

Atypical 4 (6%)

Operation time (range) 420 (370-455)

Complication 1 (1,5%)

Lesion of cystic artery 1 (1,5%)

Table 1. General characteristics

* DCX: docetaxel, cisplatin and capecitabine
** EOX: epirubicin, oxaliplatin and capecitabine
*** PAR-CAR: paclitaxel and carboplatin

Surgical characteristics
Surgical characteristics were summarized 

in Table 2. No conversion to open surgery in 
the thoracic phase. 1 case of non-thoracotomy 
esophagectomy due to severe pleural adhesion with 
history of lung tuberculosis. In 8 cases, abdominal 
laparotomy was required from the beginning due 
to history of previous abdominal surgery. There 
were 2 cases of conversion to open surgery in the 
abdominal phase: 1 case was because of a massive 
and firm lymphadenopathy at the origin of the celiac 
trunk while the other case was due to a lesion of the 
cystic artery during lymphadenectomy requiring a 
conversion to open surgery for cholecystectomy and 
better exploration. 

Table 2. Surgical characteristics 



Early outcomes of minimally invasive esophagectomy after neoadjuvant  ... Nguyen Vo Vinh Loc et al

Vietnam Journal Of Endolaparoscopic Surgery (2021) No (1) - Vol (11) 49 - 5754

Early Outcomes after surgery
Early outcomes after surgery were summarized 

in Table 3. The rate of patients with lymph node 
metastasis was more than 40%. The resection 
margin was clean in all cases (R0).

About one third of patients have postoperative 
complications, commonly were dysphonia, cervical 
incisional leakage, surgical site infection and 
pneumonia. Most dysphonia patients recovered 
by themselves after several months with internal 
treatment. All cervical incisional leakage patients 
were successfully controlled with conservative 
treatment by parenteral nutrition and antibiotherapy. 
There were 3 cases reoperated: 1 case of 
postoperative pneumothorax due to a ruptured 
pulmonary cyst requiring a pleural drainage, after 
that, this patient suffered from postoperative 
pneumonia that well responded with antibiotherapy 
then gradually stabilized and discharged on 
postoperative day 17; 1 case of cervical lymphatic 
leakage requiring a surgical intervention on 
postoperative day 4 with stable post-interventional 
evolution and discharge on postoperative day 22; 1 
case of necrosis of gastric stump that was brought 
up to make the cervical anastomosis associated  
with a severe acute pancreatitis requiring a surgical 
intervention on postoperative day 5 for selectively 
resecting and closing of the necrotic stump, for 
exploring, cleaning and draining the abdominal 
cavity, however, the pancreatitis became worse 
associated with severe pneumonia leading to death 
on postoperative day 31. (Table 3)

The correlationship of surgical procedures 
and post - operative complications (Table 4). 
Correlationship of lymphadenectomy between 2 
studier of esophagectomy. (Table 5)

Discussion
Esophageal cancer has very poor prognosis 

among the malignancies, despite of many advanced  
treatment, 5-year survival rate was only from 12% 
to above 30% in Japan [3], [10], [18], [20]. For 
resectable tumors, surgery is the principal treatment. 

Table 3. Postoperative early outcomes

Sum N

Number of harvested lymph nodes 

(median, range)

Cervical 45 10 (2-43)

Thoracic 63 16 (4-36)

Abdominal 63 7 (1-19)

Two-field lymphadenectomy 17 25 (12-39)

Three-field lymphadenectomy 45 35 (11-79)

Lymphadenopathy

(number of patients, %)

27 (42,9%)

Cervical lymph node metastasis 

(LNMets)

45 3 (6,7%)

Thoracic LNMets 63 18 (26,9%)

Abdominal LNMets 63 22 (32,8%)

Number of harvested LNMets 

(Two-field lymphadenectomy)

17 0 (0-5)

Number of harvested LNMets

(Three-field lymphadenectomy)

45 0 (0-11)

Complications

(Number of patients, %)

23 (34,3%)

Pneumonia 6 (9%)

Pneumothorax 1 (1,5%)

Subcutaneous emphysema 4 (6%)

Surgical site infection 6 (9%)

Cervical anastomotic leakage 9 (13,4%)

Voice hoarseness 16 (23,9%)

Lymphatic fistula 1 (1,5%)

Gastric stump necrosis 1 (1,5%)

Acute pancreatitis 1 (1,5%)

Perioperative mortality

(number of patients, %)

1 (1,5%)

Length of stay

(median, range)

11 (7-31)
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Current study 3-field-
lymphadenectomy 
laparoscopic 
esophagectomy [7]

Operation duration 
(minutes)

420 (240-600) 360 (280 – 450)

Hospitalization time 
(median, range)

11 (7-31) 9,5 ± 2,8

Perioperative 
complication

1 (1,5%) 2 (3,6%)

Post operative
complication
(number of patients, %)

23 (34,3%) 21 (37,5%)

Pneumonia 6 (8,8%) 4 (7,1%)

Cervical 
anastomotic 
leakage

9 (13,4%) 4 (7,1%)

Voice hoarseness 16 (23,9%) 6 (10,7%)

Lymphatic leakage 1 (1,5%) 1 (1,8%)

Necrosis of gastric 
stump 

1 (1,5%) 0

Early mortality 
(number of patients, %)

1 (1,5%) 1 (1,8%)

Table 4. Correlation of surgical outcomes between 2 studies

of esophagectomy and complication

Current study 3-field-
lymphadenectomy 
laparoscopic 
esophagectomy [7]

Number of harvested 
lymph node (median, 
range)

Cervical 10 (2-43) 9,4

Mediastinal 16 (4-36) 13,8

Abdominal 7 (1-19) 7,2

Number of 
metastatic lymph 
node (3-field-
lymphadenectomy)

1,4 2,9

Table 5. Correlation of lymphadenectomy between 2 studies

of esophagectomy

Preoperative neoadjuvant chemotherapy following 
by a radical esophagectomy has been considered 
the standard treatment for advanced in situ tumors 
[11], [19]. Neoadjuvant radio-chemotherapy was 
used more frequently in Western countries, while 
in Japan, neoadjuvant chemotherapy was preferred 
[11], [17], [19]. The basis of the neoadjuvant 
chemotherapy in Japan was from JCOG 9907 study 
[1] with the results of improved long-term survival 
rate for squamous cell carcinoma patients of stage 
II/III. However, in this study, treatment protocol 
included 2 agents (Cisplatin and 5-FU) and further 
analysis showed uncertain effectiveness in advanced 
patients (stage III). To be more clarified, JCOG 
1109 study was conducted continuously in Japan 
in order to compare the effectiveness of 2-agent, 
3-agent chemotherapy and radio-chemotherapy 
with extended selection criteria from stage IB to 
IIIC [13].

Since 2018, neoadjuvant chemotherapy has been 
indicated for squamous cell carcinoma patients 
treated at Digestive Surgery Department of Cho 
Ray Hospital, and the number of esophagectomy 
after chemotherapy increased. The purpose of 
neoadjuvant treatment was to downstage of primary 
tumor in order to facilitate the radical resection, 
thereby, to reduce recurrence and to improve the 
long-term survival rate [12]. However, neoadjuvant 
chemotherapy might cause some surgical 
difficulties due to the tissue edema and fibrosis or 
the alteration of patient’s general status [5], [9], 
[14]. Another improvement was the application of 
laparoscopic surgery in esophagectomy with many 
advantages such as: reducing the complication rate, 
especially respiratory complication, enhancing the 
observation capacity, hence, increasing the accuracy 
of the dissection [8], [16]. On the other hand, 
implementation of laparoscopic esophagectomy 
after chemotherapy, especially triple chemotherapy 
has not been reported much. To our knowledge, 
this study was the first in Vietnam. Generally, 
laparoscopic esophagectomy after neoadjuvant 
chemotherapy was safe and feasible. 
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In our study, initially, there were 75 
esophageal cancer patients clinically staging 
from IB to IIIC were planned to receive a 
neoadjuvant chemotherapy first, then laparoscopic 
esophagectomy. However, there were 7 cases 
(9.3%) no indicated for surgery and 1 case not 
able to be treated by thoracic laparoscopy leading 
to a conversion to conventional esophagectomy. 
For those cases, it might be the error of initial 
staging or a progression due to the non-response 
with chemotherapy. Among 67 remaining patients 
who were operated for esophagectomy, there were 
nearly 95% with complete or partial response with 
neoadjuvant chemotherapy. According to JCOG 
9907 study [1] in Japan, the response rate after 
neoadjuvant chemotherapy with 5-FU and Cisplatin 
was 38%. In our study, we did not really imagine 
the successful response rate of neoadjuvant 
chemotherapy, however, the response rate was 
quite high in general. A remarkable note was that 
almost all patients in our study were treated with 
3-agent protocol (DCX or EOX accounting for 
97.1%) with the expectation of a better response in 
comparison with traditional 2-agent protocol. 

In order to facilitate the discussion, we compared 
with our previous study with 56 patients of 3-field-
lymphadenectomy laparoscopic esophagectomy [7].

About postoperative early outcomes
In our current study, the median operating duration 

was 420 minutes, longer than in previous study [7]. 
That accords with the viewpoint that chemotherapy 
might make surgery more complicated. However, it 
should be noted that in our current study, there were 
10 cases of robot assistance that which also longs to 
the duration time of surgery.

Another result in our current study was that 
there was 1 case of cystic artery injury leading 
to a cholecystectomy and accounting for 1.5%. 
Comparing with previous study [7] with the 
complication rate of 3.6% (2/56 cases) including 
1 case of thoracic duct injury and 1 case of portal 
vein injury, the complication rate of laparoscopic 
esophagectomy after neoadjuvant chemotherapy 

was not higher and even less severe. However, the 
previous study was conducted from 2015 to 2017 and 
the better experience in surgery might be a factor in 
reducing the complication rate. 

The complication rate of our current study was 
34.3%, among them, important one were voice 
hoarseness (23.9%), cervical anastomotic leakage 
(13.4%), pneumonia (9%). In comparison with 
previous study [7], the rate of voice hoarseness, 
cervical anastomotic leakage and pneumonia was 
higher but the difference was not big and all cases 
was successfully controlled with conservative 
treatment. The perioperative mortality of 2 studies 
were similar (1.5% vs. 1.8%). This result according 
with other authors’ studies showed that neoadjuvant 
chemotherapy might affect negatively to patients’ 
general status as well as increase the surgical difficulty 
level, however, did not make any remarkable impact 
on the early outcomes of laparoscopic esophagectomy 
[5], [9], [14].

The hospital stay for neoadjuvant chemotherapy 
patients seems to be longer than others. That might 
be due to the little higher complication rate of this 
group requiring more time for treatment.

About lymphadenectomy 
In comparison with previous study, our current 

study showed a not lower number of harvested 
lymph nodes but the average number of lymph 
node metastasis was less. This result showed that 
neoadjuvant chemotherapy cause difficulties during 
operation but did not impact to the lymphadenectomy 
and even neoadjuvant chemotherapy helped to 
reduce the number of lymph node metastasis and to 
enhance the capacity of radical lymphadenectomy.

Conclusion 
Laparoscopic esophagectomy after neoadjuvant 

chemotherapy was safe and feasible. Neoadjuvant 
chemotherapy had a high response rate with nearly 
2/3 cases of complete or partial response and 
helped to reduce the number of metastatic lymph 
node, hence, improving the long-term survival rate. 
Neoadjuvant chemotherapy might increase the 
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surgical difficulty level, however, does not impact 
to the outcomes of surgery.  
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Keát quaû sôùm cuûa phaãu thuaät noäi soi caét thöïc quaûn sau hoùa trò 
taân hoã trôï trong ñieàu trò ung thö teá baøo gai thöïc quaûn
Nguyeãn Voõ Vónh Loäc, Buøi Ñöùc AÙi, Traàn Phuøng Duõng Tieán, Laâm Vieät Trung

Beänh vieän Chôï Raãy

Toùm taét  
Ñaët vaán ñeà: Hoùa trò taân hoã trôï laø ñieàu trò tieâu chuaån cho ung thö thöïc quaûn 
tieán trieån taïi choã, nhöng ñeán tính an toaøn vaø khaû thi cuûa phaãu thuaät noäi soi 
caét thöïc quaûn sau hoùa trò taân hoã trôï vaãn chöa ñöôïc baùo caùo. Chuùng toâi ñaùnh 
giaù aûnh höôûng cuûa hoùa trò taân hoã trôï leân tính an toaøn vaø khaû thi cuûa phaãu 
thuaät noäi soi caét thöïc quaûn sau hoùa trò taân hoã trôï.
Nghieân cöùu ñaùnh giaù tæ leä tai bieán, bieán chöùng, töû vong vaø keát quaû ung thö 
hoïc cuûa phaãu thuaät noäi soi caét thöïc quaûn sau hoùa trò taân hoã trôï.
Phöông phaùp nghieân cöùu: Nghieân cöùu tieán cöùu, ñaùnh giaù caùc ngöôøi beänh 
phaãu thuaät noäi soi caét thöïc quaûn sau hoùa trò taân hoã trôï töø thaùng 8 naêm 2018 
ñeán thaùng 5 naêm 2020. Chuùng toâi choïn nhöõng ngöôøi beänh ung thö thöïc 
quaûn giai ñoaïn IB, IIA, IIB, IIIA, IIIB vaø IIIC vaø khoâng coù ung thö khaùc 
keøm theo. Tai bieán, bieán chöùng, töû vong vaø keát quaû ung thö hoïc seõ ñöôïc 
ñaùnh giaù.
Keát quaû: Töø thaùng 8 naêm 2018 ñeán thaùng 5 naêm 2020, coù 68 ngöôøi beänh ñaït 
tieâu chuaån nghieân cöùu. Coù 66 nam vaø 2 nöõ, tuoåi trung bình laø 58,1 ± 13,9 
(42 – 77). 62 ngöôøi beänh hoùa trò vôùi phaùc ñoà DCX, 4 ngöôøi beänh hoùa trò vôùi 
phaùc ñoà EOX vaø 2 ngöôøi beänh hoùa trò vôùi phaùc ñoà PAR-CAR. Coù 2 ngöôøi 
beänh giai ñoaïn IB, 23 ngöôøi beänh giai ñoaïn IIA, 22 ngöôøi beänh giai ñoaïn 
IIB, 14 ngöôøi beänh giai ñoaïn IIIA, 1 ngöôøi beänh giai ñoaïn IIIB vaø 6 ngöôøi 
beänh giai ñoaïn IIIC. U naèm ôû thöïc quaûn ngöïc giöõa ôû 34 (50%) ngöôøi beänh, 
thöïc quaûn ngöïc döôùi ôû 32 (47,1%) ngöôøi beänh vaø thöïc quaûn ngöïc treân ôû 2 
ngöôøi beänh. Thôøi gian moå trung vò laø 420 phuùt, maùu maát khoâng ñaùng keå. 
Thôøi gian naèm vieän trung vò laø 11 ngaøy (7 – 31). Soá haïch naïo ñöôïc trung vò 
ôû coå laø 10, trung thaát laø 16 vaø buïng laø 7. Coù 27 (42.2%) ngöôøi beänh coù di caên 
haïch. Töû vong chu phaãu laø 1,5% (1 ngöôøi beänh). Tæ leä bieán chöùng laø 33,8% 
goàm 6 vieâm phoåi, 9 roø mieäng noái (ñieàu trò baûo toàn), 1 ca roø baïch huyeát caàn 
moå laïi vaø 16 ca khaøn tieáng taïm thôøi. 
Keát luaän: Töø nhöõng keát quaû ñaït ñöôïc, phaãu thuaät noäi soi caét thöïc quaûn sau 
hoùa trò taân hoã trôï laø phaãu thuaät an toaøn vaø khaû thi.
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Hoùa trò taân hoã trôï, phaãu thuaät noäi soi 
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Môû ñaàu 
Ung thö thöïc quaûn laø ung thö thöôøng gaëp nhieàu 

thöù 8 vaø gaây töû vong nhieàu thöù 6 treân theá giôùi [4]. 
ÔÛ caùc nöôùc thu nhaäp thaáp, ung thö teá baøo gai laø 
daïng phoå bieán nhaát cuûa ung thö thöïc quaûn, chieám 
hôn 90%. Trong khi ñoù, ôû caùc nöôùc thu nhaäp cao, 
ung thö bieåu moâ tuyeán laø daïng ung thö thöïc quaûn 
thöôøng gaëp hôn [2]. Duø coù nhieàu tieán boä veà kyõ 
thuaät, ung thö thöïc quaûn vaãn coù tieân löôïng xaáu, 
tæ leä soáng 5 naêm chæ töø 12% ñeán hôn 30% ôû Nhaät 
[3], [10], [18]. Ñieàu trò ña moâ thöùc laø chuû ñaïo trong 
ñieàu trò ung thö thöïc quaûn. Vôùi caùc u coøn coù theå caét 
ñöôïc, phaãu thuaät laø moâ thöùc ñieàu trò chuû yeáu. Tuy 
nhieân, cho ñeán nay, vaãn chöa coù phaùc ñoà ñieàu trò 
naøo ñöôïc thoáng nhaát cho ung thö thöïc quaûn. Vôùi 
caùc u ôû giai ñoaïn tieán trieån taïi choã, theo Hoäi Thöïc 
quaûn Nhaät, phaùc ñoà ñieàu trò ñöôïc söû duïng laø hoùa trò 
taân hoã trôï tröôùc vôùi cisplatin vaø 5-FU sau ñoù môùi 
tieán haønh caét thöïc quaûn trieät caên [6]. Phaùc ñoà naøy 
cuõng ñang ñöôïc chuùng toâi aùp duïng ñeå ñieàu trò cho 
caùc ngöôøi beänh ung thö thöïc quaûn taïi khoa Ngoaïi 
Tieâu hoùa, Beänh vieän Chôï Raãy. Chuùng toâi thöïc hieän 
nghieân cöùu naøy ñeå ñaùnh giaù nhöõng taùc ñoäng cuûa 
hoùa trò taân hoã trôï ñeán khoái u vaø caùc keát quaû sôùm cuûa 
phaãu thuaät noäi soi caét thöïc quaûn sau hoùa trò taân hoã 
trôï ñeå laøm neàn taûng cho vieäc aùp duïng roäng raõi phaùc 
ñoà ñieàu trò treân. Muïc tieâu nghieân cöùu cuûa chuùng 
toâi goàm:

Ñaùnh giaù aûnh höôûng cuûa hoùa trò taân hoã trôï leân 
tình traïng khoái u.

Ñaùnh giaù keát quaû sôùm cuûa phaãu thuaät noäi soi caét 
thöïc quaûn sau hoùa trò taân hoã trôï.

Ñoái töôïng vaø phöông phaùp
Nghieân cöùu tieán cöùu, moâ taû caét ngang.
Chuùng toâi ghi nhaän nhöõng tröôøng hôïp ung thö teá 

baøo gai thöïc quaûn ñöôïc phaãu thuaät noäi soi caét thöïc 
quaûn sau hoùa trò taân hoã trôï taïi Khoa Ngoaïi Tieâu 
hoùa, Beänh vieän Chôï Raãy töø thaùng 08 naêm 2018 ñeán 
thaùng 05 naêm 2020. Caùc ngöôøi beänh seõ ñöôïc ñaùnh 
giaù baèng thaêm khaùm laâm saøng, noäi soi thöïc quaûn 
daï daøy, X quang thöïc quaûn daï daøy caûn quang, CT 
scan coå-ngöïc-buïng chaäu, noäi soi pheá quaûn, ño chöùc 

naêng hoâ haáp, ño ñieän tim, sieâu aâm tim, xeùt ngieäm 
maùu tieàn phaãu vaø PET-CT (khi caàn).

Tieâu chuaån choïn beänh goàm:
Toång traïng ngöôøi beänh theo thang ñieåm ECOG 

[15] töø 0 ñeán 1 ñieåm.
Chöùc naêng tim: ñieän taâm ñoà khoâng ghi nhaän baát 

thöôøng vaø/hoaëc phaân suaát toáng maùu thaát traùi treân 
sieâu aâm tim >50%.

Chöùc naêng hoâ haáp: FEV1 > 1,2L; FEV1% ≥ 50% 
vaø DLCO ≥ 50%.

Coâng thöùc maùu: baïch caàu maùu > 4.000/µL; baïch 
caàu ña nhaân trung tính > 2.000/µL; hemoglobin
> 90g/L; tieåu caàu > 100.000/µL.

Chöùc naêng gan: bilirubin toaøn phaàn, AST, ALT 
maùu < 1,5 laàn giôùi haïn bình thöôøng.

Caùc ngöôøi beänh coù khoái u thöïc quaûn ngöïc vôùi keát 
quaû giaûi phaãu beänh laø ung thö bieåu moâ teá baøo gai.

Giai ñoaïn u tröôùc ñieàu trò töø giai ñoaïn IB ñeán 
giai ñoaïn III theo phaân giai ñoaïn cuûa UÛy ban Lieân 
keát Ung thö Hoa Kyø laàn thöù 7 (American Joint 
Committee on Cancer (AJCC) 7th).

Tieâu chuaån loaïi tröø:
Caùc tröôøng hôïp khoâng theå tieán haønh phaãu thuaät 

xaâm laán toái thieåu nhö dính maøng phoåi nhieàu (khoâng 
theå tieáp caän duïng cuï vaøo khoang phaãu thuaät).

Töøng hoùa vaø/hoaëc xaï trò tröôùc ñoù vôùi muïc ñích 
ñieàu trò tröôùc ñoù.

Coù di caên xa hoaëc xaâm laán khoâng caét ñöôïc phaùt 
hieän ñöôïc trong moå.

Ngöôøi beänh coù u aùc tính khaùc keøm theo.
Phuï nöõ coù thai hoaëc ñang cho con buù.
Hoùa trò taân hoã trôï
Tuøy tình traïng beänh, caùc ngöôøi beänh seõ ñöôïc 

hoäi chaån Ung böôùu vaø ñöôïc hoùa trò vôùi phaùc ñoà 
DCX (docetaxel, cisplatin vaø capecitabine) hoaëc 
EOX (epirubicin, oxaliplatin vaø capecitabine) 
hoaëc PAR-CAR (paclitaxel vaø carboplatin) töø 
3 ñeán 6 chu kyø. Sau ñoù, ngöôøi beänh ñöôïc ñaùnh 
giaù laïi toång traïng vaø giai ñoaïn baèng chuïp caét lôùp 
ñieän toaùn coù caûn quang vuøng coå, ngöïc, buïng chaäu 
vaø/hoaëc PET-CT. Ngöôøi beänh seõ ñöôïc tieán haønh 
phaãu thuaät noäi soi caét thöïc quaûn 4 ñeán 8 tuaàn sau 
hoùa trò.
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Kyõ thuaät moå 
Thì ngöïc (phaãu thuaät noäi soi kinh ñieån hoaëc coù 

robot hoã trôï):
Ngöôøi beänh naèm nghieâng traùi, ñöôïc ñaët noäi khí 

quaûn 2 loøng (double lumen tracheostomy tube), xeïp 

Hình 1. Vò trí caùc loã trocar ngöïc trong thì noäi soi ngöïc phaûi caét thöïc quaûn

Hình 2. Vò trí caùc loã trocar ngöïc trong thì noäi soi ngöïc phaûi vôùi robot hoã trôï caét thöïc quaûn

chuû ñoäng phoåi phaûi. CO2 ñöôïc bôm vôùi aùp löïc 8 mmHg.
Ngöôøi beänh thöôøng ñöôïc tieáp caän qua 5 trocars, 

khi caàn coù theå theâm 1 trocar cho ngöôøi phuï. Tieáp caän 
ñöôïc thöïc hieän baèng phaãu thuaät noäi soi kinh ñieån 
hoaëc phaãu thuaät noäi soi coù robot hoã trôï.

Quan saùt vaø ñaùnh giaù toån thöông. Tieán haønh di 
ñoäng thöïc quaûn bao goàm moâ môõ vaø haïch doïc theo 
thöïc quaûn thaønh moät khoái. Baét ñaàu töø truï hoaønh 
phaûi ñi leân theo maët phaúng giaûi phaãu giöõa maïc 
bao quanh moâ môõ caïnh thöïc quaûn vaø maøng ngoaøi 
tim (maïc treo thöïc quaûn), naïo caùc haïch trung thaát 
döôùi, haïch quanh carina vaø haïch pheá quaûn goác hai 
beân. ÔÛ trung thaát treân, thöïc quaûn ñöôïc di ñoäng 
vaø naïo caùc haïch trung thaát treân phaûi. Tónh maïch 

ñôn ñöôïc keïp baèng hem-o-lok vaø caét ngang. Trong 
ña soá tröôøng hôïp, ñoäng maïch pheá quaûn phaûi cuõng 
ñöôïc caét ñi. Thöïc quaûn tieáp tuïc ñöôïc di ñoäng hoaøn 
toaøn ôû trung thaát treân. Chuù yù tìm vaø traùnh toån 
thöông oáng ngöïc ôû vuøng naøy. Sau khi di ñoäng toaøn 
boä thöïc quaûn, chuùng toâi caét ngang thöïc quaûn baèng 
maùy caét thaúng giuùp naïo haïch quanh thaàn kinh quaët 
ngöôïc thanh quaûn traùi deã hôn. Tieáp tuïc naïo haïch 
quanh thaàn kinh quaët ngöôïc thanh quaûn traùi töø quai 
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ñoäng maïch chuû ñeán heát trung thaát treân ñeå hoaøn 
thaát naïo haïch trung thaát toaøn boä. Töø khoaûng thaùng 
11 naêm 2019 chuùng toâi tieán haønh sinh thieát laïnh 
haïch nghi ngôø vuøng trung thaát treân ñeå xeùt chæ ñònh 
naïo haïch coå.

Sau khi giaûi phoùng toaøn boä thöïc quaûn, kieåm tra 
nôû phoåi vaø ñaët daãn löu khoang maøng phoåi phaûi.

Thì buïng:
Chuùng toâi tieán haønh phaãu thuaät thì buïng baèng 

phaãu thuaät noäi soi kinh ñieån hoaëc phaãu thuaät noäi soi 
coù robot hoã trôï.

Ngöôøi beänh naèm ngöûa, dang 2 chaân, 2 tay kheùp. 
Chuùng toâi thöôøng söû duïng 5 trocars.  

Giaûi phoùng bôø cong lôùn daï daøy, baûo toàn cung 
maïch vò maïc noái phaûi. Thaét vaø caét ñoäng maïch vò phaûi 
taïi vò trí caùch moân vò khoaûng 3cm, baûo toàn 2-3 nhaùnh 
vaøo daï daøy. Naïo caùc haïch quanh taâm vò (nhoùm 1, 2, 
3a) vaø caùc haïch nhoùm 7, 8a, 9, 11p. Thaét ñoäng tónh 
maïch vò traùi taän goác. 

Giaûi phoùng thöïc quaûn khoûi truï hoaønh vaø keùo 
xuoáng oå buïng. Chuùng toâi thöôøng söû duïng ñöôøng 
trung thaát sau hoaëc sau xöông öùc ñeå mang oáng 
daï daøy leân noái vôùi thöïc quaûn coå. Trong tröôøng 
hôïp duøng ñöôøng trung thaát sau, khe hoaønh thöïc 
quaûn seõ ñöôïc môû roäng, tröôøng hôïp duøng ngaû sau 
xöông öùc, chuùng toâi seõ khaâu kín laïi khe hoaønh 
thöïc quaûn. 

Môû buïng ñöôøng giöõa ngay döôùi xöông öùc khoaûng 
4cm, caét taïo hình oáng daï daøy doïc bôø cong lôùn baèng 
maùy caét noái thaúng ñeå taïo hình oáng daï daøy kieåu 
Akiyama. OÁng daï daøy coù chieàu daøi khoaûng 35-40cm, 
ngang khoaûng 4cm. Taïo khoang sau xöông öùc trong 
tröôøng hôïp söû duïng ñöôøng sau xöông öùc ñeå mang 
oáng daï daøy leân noái.

Thì coå:
Raïch da hình voøng cung theo neáp coå döôùi. Boäc loä 

thöïc quaûn coå, baûo toàn cô öùc ñoøn chuõm. Trong tröôøng 
hôïp coù naïo haïch coå, chuùng toâi seõ naïo haïch hai beân 
thuoäc caùc nhoùm haïch doïc thaàn kinh quaët ngöôïc 
thanh quaûn, caùc haïch caïnh thöïc quaûn coå, haïch caïnh 
boù maïch caûnh trong phía döôùi suïn nhaãn, vaø caùc haïch 
treân ñoøn hai beân. 

Keùo oáng daï daøy töø oå buïng leân coå traùi qua trung 
thaát sau hoaëc khoang sau xöông öùc. Tieán haønh noái 
thöïc quaûn coå - oáng daï daøy taän beân baèng khaâu tay 
hoaëc stapler voøng. Ñoùng caân cô, daãn löu vuøng coå 
vôùi oáng daãn löu kín. Môû hoãng traøng nuoâi aên vaø 
ñoùng buïng.

Xöû lyù thoáng keâ
Chuùng toâi choïn ngöôõng sai laàm α = 0,05 trong 

caùc tröôøng hôïp so saùnh vaø öôùc löôïng. Giaù trò p < 0,05 
ñöôïc xem nhö coù yù nghóa thoáng keâ. Ñoái vôùi caùc 
bieán ñònh danh, chuùng toâi trình baøy döôùi daïng giaù 
trò tuyeät ñoái hay phaàn traêm. Ñoái vôùi caùc bieán ñònh 
löôïng, chuùng toâi seõ kieåm ñònh bieán soá ñoù coù phaân 
phoái chuaån hay khoâng baèng caùch söû duïng ñoä xieân 
vaø ñoä nhoïn. Tröôøng hôïp bieán ñònh löôïng coù phaân 
phoái chuaån, chuùng toâi trình baøy döôùi daïng: trò soá 
trung bình ± ñoä leäch chuaån. Tröôøng hôïp bieán ñònh 
löôïng khoâng coù phaân phoái chuaån, chuùng toâi trình 
baøy döôùi daïng trung vò vaø khoaûng dao ñoäng lôùn 
nhaát, nhoû nhaát cuûa bieán ñoù. Taát caû caùc phaân tích 
treân ñöôïc thöïc hieän baèng phaàn meàm SPSS 22.0.

Keát quaû
Töø thaùng 8 naêm 2018 ñeán thaùng 5 naêm 2020, 

coù 75 tröôøng hôïp ung thö teá baøo gai thöïc quaûn ñaït 
tieâu chuaån choïn beänh, ñöôïc chæ ñònh hoùa trò taân hoã 
trôï tröôùc moå taïi Khoa Ngoaïi Tieâu hoùa, Beänh vieän 
Chôï Raãy. Tuy nhieân, sau ñoù coù 7 (9,3%) ngöôøi beänh 
trong moå phaùt hieän coù di caên vaø/hoaëc xaâm laán neân 
chæ coøn 68 (90,7%) ngöôøi beänh ñöôïc tieáp tuïc tieán 
haønh phaãu thuaät noäi soi caét thöïc quaûn. Thôøi gian 
trung vò töø luùc keát thuùc hoùa trò ñeán khi phaãu thuaät laø 
4 tuaàn (3-8 tuaàn). Ñaëc ñieåm ngöôøi beänh ñöôïc trình 
baøy theo baûng 1. 

Ñaëc ñieåm ngöôøi beänh
Ñaëc ñieåm ngöôøi beänh ñöôïc toùm taét trong baûng 1. 

Phaàn lôùn ngöôøi beänh laø nam giôùi, tuoåi trung bình laø 
58,1 tuoåi, toång traïng toát. U gaëp nhieàu nhaát laø thöïc 
quaûn ngöïc giöõa vaø döôùi. Hôn 80% u ôû giai ñoaïn IIA 
ñeán IIIA vaø ñöôïc hoùa trò hoã trôï chuû yeáu laø phaùc ñoà 
DCX 3 ñeán 6 chu kyø. Thôøi gian töø sau hoaù trò taân hoã 
trôï ñeán luùc moå trung bình 4-6 tuaàn.
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Ñaëc ñieåm phaãu thuaät
Ñaëc ñieåm phaãu thuaät ñöôïc toùm taét trong baûng 2. 

Khoâng ghi nhaän tröôøng hôïp naøo chuyeån moå môû ôû 
thì ngöïc. Coù 1 tröôøng hôïp phaûi tieán haønh caét thöïc 
quaûn khoâng môû ngöïc do vieâm dính maøng phoåi 
nhieàu, ngöôøi beänh naøy cuõng coù tieàn caên lao phoåi 
cuõ. Coù 8 tröôøng hôïp ñöôïc môû buïng ngay töø ñaàu, 
taát caû ñeàu do ngöôøi beänh ñaõ töøng ñöôïc phaãu thuaät 
vuøng buïng tröôùc ñoù. Coù 2 tröôøng hôïp phaûi chuyeån 
töø phaãu thuaät noäi soi sang moå môû, 1 tröôøng hôïp vì 
ngöôøi beänh coù khoái haïch to cöùng ôû goác ñoäng maïch 
thaân taïng, tröôøng hôïp coøn laïi laø do toån thöông 
ñoäng maïch tuùi maät trong quaù trình naïo haïch ñöôïc 
chuyeån moå môû ñeå caét tuùi maät cuõng nhö thaùm saùt 
toaøn dieän hôn.

Baûng 2. Ñaëc ñieåm phaãu thuaät

N

Tuoåi trung bình (tuoåi) 58,1 ± 13,9

Giôùi (soá beänh nhaân)

Nam 66 (97,1%)

Nöõ 2 (2,9%)

Toång traïng beänh nhaân theo thang ñieåm ECOG

0 ñieåm 44 (64,7%)

1 ñieåm 24 (35,3%)

Vò trí u (soá beänh nhaân, %)

Ngöïc treân 2 (2,9%)

Ngöïc giöõa 34 (50%)

Ngöïc döôùi 32 (47,1%)

cT (soá beänh nhaân, %)

T1b 1 (1,5%)

T2 17 (23,5%)

T3 36 (52,9%)

T4a 15 (22,1%)

Giai ñoaïn tröôùc moå (soá beänh nhaân, %)

IB 2 (2,9%)

IIA 23 (33,8%)

IIB 22 (32,4%)

IIIA 14 (20,6%)

IIIB 1 (1,5%)

IIIC 6 (8,8%)

Hoùa trò taân hoã trôï (soá beänh nhaân, %)

DCX* 62 (91,2%)

EOX** 4 (5,9%)

PAR-CAR*** 2 (2,9%)

Möùc ñoä ñaùp öùng hoùa trò (soá beänh nhaân, %)

Hoaøn toaøn 4 (5,3%)

Moät phaàn 60 (80%)

Keùm 4 (5,3%)

Khoâng ñaùp öùng 7 (9,3%)

Baûng 1. Ñaëc ñieåm ngöôøi beänh

* DCX: docetaxel, cisplatin vaø capecitabine
** EOX: epirubicin, oxaliplatin vaø capecitabine
*** PAR-CAR: paclitaxel vaø carboplatin

N

Ngaû tieáp caän thì ngöïc (soá beänh nhaân, %)

Phaãu thuaät noäi soi coù robot hoã trôï 10 (14,7%)

Phaãu thuaät noäi soi kinh ñieån 57 (83,8%)

Khoâng môû ngöïc 1 (1,5%)

Ngaû tieáp caän thì buïng (soá beänh nhaân, %)

Phaãu thuaät noäi soi coù robot hoã trôï 1 (1,5%)

Phaãu thuaät noäi soi kinh ñieån 57 (83,8%)

Phaãu thuaät noäi soi chuyeån moå môû 2 (2,9%)

Moå môû 8 (11,8%)

Möùc ñoä naïo haïch (soá beänh nhaân, %)

3 vuøng (coå + trung thaát + buïng) 46 (68,6%)

2 vuøng (trung thaát + buïng) 17 (25,4%)

Khoâng ñieån hình 4 (6%)

Thôøi gian moå (phuùt) (töù phaân vò) 420 (370-455)

Tai bieán 1 (1,5%)

Toån thöông ñoäng maïch tuùi maät 1 (1,5%)
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Keát quaû sôùm sau moå
Keát quaû sôùm sau moå ñöôïc toùm taét trong baûng 3. 

Tæ leä ngöôøi beänh coù di caên haïch ñeán hôn 40%.
Taát caû caùc tröôøng hôïp ñeàu ñaït ñöôïc dieän caét khoâng 
teá baøo u (R0).

Khoaûng 1/3 ngöôøi beänh coù bieán chöùng sau moå, 
trong ñoù nhieàu nhaát laø khaøn tieáng, roø veát moå coå, 
nhieãm truøng veát moå vaø vieâm phoåi. Phaàn lôùn ngöôøi 
beänh khaøn tieáng ñeán nay ñeàu töï hoài phuïc sau vaøi 
thaùng ñieàu trò noäi khoa. Caùc tröôøng hôïp roø veát moå 
coå ñeàu ñöôïc ñieàu trò noäi thaønh coâng baèng caùch cho 
ngöôøi beänh nhòn aên uoáng vaø duøng khaùng sinh. Coù 
3 ngöôøi beänh phaûi moå laïi: 1 ngöôøi beänh bò traøn khí 
maøng phoåi sau moå do vôõ keùn khí phoåi caàn phaûi moå 
daãn löu maøng phoåi, ngöôøi beänh sau ñoù coù vieâm phoåi 
haäu phaãu ñöôïc ñieàu trò baèng khaùng sinh, ngöôøi beänh 
oån vaø xuaát vieän vaøo ngaøy haäu phaãu 17; 1 ngöôøi 
beänh bò roø döôõng chaáp ra coá caàn phaûi moå laïi vaøo 
ngaøy haäu phaãu 4, ngöôøi beänh sau ñoù ñöôïc ñieàu trò 
haäu phaãu oån vaø xuaát vieän vaøo ngaøy haäu phaãu 22; 
1 ngöôøi beänh sau moå coù hoaïi töû moûm daï daøy mang 
leân noái ôû coå vaø vieâm tuïy caáp naëng, ngöôøi beänh ñöôïc 
moå laïi vaøo ngaøy haäu phaãu thöù 5, ñöôïc caét loïc choã 
hoaïi töû moûm daï daøy ñeå khaâu laïi, môû buïng thaùm 
saùt, röûa buïng, daãn löu, tuy nhieân, sau moå ngöôøi 
beänh tieáp tuïc coù daáu hieäu nhieãm truøng naëng, vieâm 
phoåi naëng daàn vaø töû vong vaøo ngaøy haäu phaãu 31.
(Baûng 3)

Töông quan keát quaû phaãu thuaät vaø bieán chöùng 
(Baûng 4, Baûng 5)

Baøn luaän
Ung thö thöïc quaûn laø moät ung thö coù tieân löôïng 

xaáu, duø ñaõ coù nhieàu tieán boä trong ñieàu trò nhöng tæ 
leä soáng 5 naêm chæ töø 12% ñeán hôn 30% ôû Nhaät [3], 
[10], [18]. Vôùi caùc u coøn coù theå caét ñöôïc, phaãu thuaät 
laø phöông phaùp ñieàu trò chuû yeáu. Ñieàu trò taân hoã trôï 
tröôùc phaãu thuaät caét thöïc quaûn trieät caên ñaõ trôû thaønh 
ñieàu trò tieâu chuaån ñoái vôùi caùc u giai ñoaïn tieán trieån 
taïi choã [11], [19]. Hoùa xaï trò taân hoã trôï thöôøng ñöôïc 
söû duïng ôû phöông Taây, trong khi ôû Nhaät laïi thöôøng 
aùp duïng hoùa trò taân hoã trôï hôn [11], [17], [19]. Cô sôû 
cho vieäc söû duïng hoùa trò taân hoã trôï ôû Nhaät xuaát phaùt 

Toång N

Soá haïch naïo ñöôïc

(trung vò, khoaûng)

Coå 45 10 (2-43)

Ngöïc 63 16 (4-36)

Buïng 63 7 (1-19)

Toång haïch naïo haïch 2 vuøng 17 25 (12-39)

Toång haïch naïo haïch 3 vuøng 45 35 (11-79)

Di caên haïch

(soá beänh nhaân, %)

27 (42,9%)

Di caên haïch coå 45 3 (6,7%)

Di caên haïch ngöïc 63 18 (26,9%)

Di caên haïch buïng 63 22 (32,8%)

Soá haïch di caên

(naïo haïch 2 vuøng)

17 0 (0-5)

Soá haïch di caên

(naïo haïch 3 vuøng)

45 0 (0-11)

Bieán chöùng

(soá beänh nhaân, %)

23 (34,3%)

Vieâm phoåi 6 (9%)

Traøn khí maøng phoåi 1 (1,5%)

Traøn khí döôùi da 4 (6%)

Nhieãm truøng veát moå 6 (9%)

Roø mieäng noái coå 9 (13,4%)

Khaøn tieáng 16 (23,9%)

Roø baïch huyeát 1 (1,5%)

Hoaïi töû moûm daï daøy 1 (1,5%)

Vieâm tuïy caáp 1 (1,5%)

Töû vong sôùm

(soá beänh nhaân, %)

1 (1,5%)

Soá ngaøy naèm vieän

(trung vò, khoaûng)

11 (7-31)

Baûng 3. Keát quaû sôùm sau moå
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töø nghieân cöùu JCOG 9907 [1] cho thaáy keát quaû laøm 
taêng tæ leä soáng laâu daøi ôû nhöõng ngöôøi beänh ung thö teá 
baøo gai thöïc quaûn giai ñoaïn II/III. Tuy nhieân, nghieân 
cöùu naøy chæ aùp duïng phaùc ñoà 2 thuoác (cisplatin vaø 
5-FU) vaø khi phaân tích saâu hôn thì keát quaû ñoái vôùi 
caùc ngöôøi beänh giai ñoaïn tieán trieån (giai ñoaïn III) 
cuõng khoâng roõ raøng. Ñeå laøm roõ hôn vaán ñeà, nghieân 
cöùu JCOG 1109 ñang ñöôïc tieán haønh ôû Nhaät nhaèm 
so saùnh hieäu quaû cuûa phaùc ñoà 2 thuoác, 3 thuoác vaø 
hoùa xaï trò tröôùc moå, ñoái töôïng ngöôøi beänh cuõng ñöôïc 
môû roäng töø giai ñoaïn IB ñeán IIIC [13]

ÔÛ Beänh vieän Chôï Raãy, töø 2018, chuùng toâi tieán 
haønh hoùa trò taân hoã trôï cho caùc ngöôøi beänh ung thö 
teá baøo gai thöïc quaûn ñieàu trò taïi khoa Ngoaïi Tieâu 
hoùa vaø soá tröôøng hôïp caét thöïc quaûn sau hoùa trò cuõng 
taêng theâm. Muïc ñích cuûa ñieàu trò taân hoã trôï laø laøm 
giaûm giai ñoaïn u nguyeân phaùt taïo thuaän lôïi cho vieäc 
caét boû trieät caên khoái u, qua ñoù laøm giaûm taùi phaùt vaø 
keùo daøi thôøi gian soáng laâu daøi [12]. Tuy nhieân, hoùa 
trò taân hoã trôï coù theå gaây khoù khaên cho phaãu thuaät do 
coù theå gaây phuø neà vaø xô dính moâ, toång traïng ngöôøi 
beänh cuõng coù theå thay ñoåi sau hoùa trò [5], [9], [14]. 
Moät caûi tieán khaùc laø vieäc aùp duïng phaãu thuaät noäi soi 
trong caét thöïc quaûn gaàn ñaây ñaõ cho thaáy coù nhieàu 
öu ñieåm nhö: giaûm tæ leä bieán chöùng maø ñaëc bieät laø 
bieán chöùng hoâ haáp, taêng khaû naêng quan saùt qua ñoù 
taêng möùc ñoä chính xaùc khi phaãu tích [8], [16]. Tuy 
nhieân, vieäc aùp duïng phaãu thuaät noäi soi caét thöïc quaûn 
sau hoùa trò, ñaëc bieät laø hoùa trò 3 thuoác vaãn chöa ñöôïc 
baùo caùo nhieàu, theo hieåu bieát cuûa chuùng toâi, ñaây laø 
keát quaû nghieân cöùu ñaàu tieân ôû Vieät Nam. Moät caùch 
toång quan, keát quaû nghieân cöùu cho thaáy phaãu thuaät 
noäi soi caét thöïc quaûn sau hoùa trò taân hoã trôï laø an toaøn 
vaø khaû thi.

Trong nghieân cöùu cuûa chuùng toâi, ban ñaàu coù 75 
ngöôøi beänh ung thö thöïc quaûn giai ñoaïn laâm saøng 
töø IB ñeán IIIC döï kieán seõ ñöôïc hoùa trò taân hoã trôï 
tröôùc vaø phaãu thuaät noäi soi caét thöïc quaûn sau. Nhöng 
khi phaãu thuaät coù 7 tröôøng hôïp khoâng phaãu thuaät 
ñöôïc chieám 9,3% vaø 1 tröôøng hôïp khoâng tieáp caän 
noäi soi ngöïc ñöôïc phaûi thöïc hieän phaãu thuaät caét thöïc 
quaûn khoâng môû ngöïc. Nhöõng tröôøng hôïp naøy coù theå 
laø do sai soá trong ñaùnh giaù giai ñoaïn ban ñaàu hoaëc 

Nghieân cöùu 
hieän taïi

Nghieân cöùu caét 
thöïc quaûn naïo 
haïch 3 vuøng [7]

Thôøi gian moå (phuùt) 420 (240-600) 360 (280-450)

Soá ngaøy naèm vieän 

(trung vò, khoaûng)

11 (7-31) 9,5 ± 2,8

Tai bieán trong moå 1 (1,5%) 2 (3,6%)

Bieán chöùng

(soá beänh nhaân, %)

23 (34,3%) 21 (37,5%)

Vieâm phoåi 6 (8,8%) 4 (7,1%)

Roø mieäng noái coå 9 (13,4%) 4 (7,1%)

Khaøn tieáng 16 (23,9%) 6 (10,7%)

Roø baïch huyeát 1 (1,5%) 1 (1,8%)

Hoaïi töû moûm daï daøy 1 (1,5%) 0

Töû vong sôùm

(soá beänh nhaân, %)

1 (1,5%) 1 (1,8%)

Nghieân cöùu 
hieän taïi

Nghieân cöùu caét 
thöïc quaûn naïo 
haïch 3 vuøng [7]

Soá haïch naïo ñöôïc 

(trung vò, khoaûng)

Coå 10 (2-43) 9,4

Trung thaát 16 (4-36) 13,8

Buïng 7 (1-19) 7,2

Soá haïch di caên

(naïo haïch 3 vuøng)
1,4 2,9

Baûng 4. Töông quan keát quaû phaãu thuaät giöõa 2 nghieân cöùu caét 

thöïc quaûn

Baûng 5. Töông quan keát quaû naïo haïch giöõa 2 nghieân cöùu caét

thöïc quaûn



Keát quaû sôùm cuûa phaãu thuaät noäi soi caét thöïc quaûn sau hoùa trò taân hoã trôï trong ...Nguyeãn Voõ Vónh Loäc vaø coäng söï

Taïp chí Phaãu thuaät noäi soi vaø Noäi soi Vieät Nam (2021) Soá 1 - Taäp 11; 58 - 66 65

do beänh khoâng ñaùp öùng vôùi hoùa trò vaø tieán trieån. 67 
ngöôøi beänh coøn laïi ñöôïc tieáp tuïc phaãu thuaät caét thöïc 
quaûn, trong ñoù ghi nhaän gaàn 95% ngöôøi beänh coù ñaùp 
öùng hoaøn toaøn hoaëc moät phaàn vôùi hoùa trò taân hoã trôï. 
Theo nghieân JCOG 9907 [1] cuûa Nhaät, tæ leä ñaùp öùng 
sau hoùa trò taân hoã trôï vôùi 5-FU vaø cisplatin laø 38%. 
Trong nghieân cöùu cuûa chuùng toâi, chuùng toâi chöa thaät 
söï minh hoïa ñöôïc tæ leä ñaùp öùng thaät söï cuûa hoùa trò taân 
hoã trôï, tuy nhieân, soá ngöôøi beänh ñaùp öùng vôùi hoùa trò 
khaù nhieàu. Moät chi tieát ñaùng chuù yù laø gaàn nhö toaøn 
boä caùc ngöôøi beänh cuûa chuùng toâi ñeàu ñöôïc aùp duïng 
phaùc ñoà 3 thuoác (DCX hoaëc EOX chieám 97,1%) neân 
raát coù theå seõ mang laïi khaû naêng ñaùp öùng toát hôn phaùc 
ñoà 2 thuoác truyeàn thoáng.

Ñeå tieän cho vieäc baøn luaän tieáp theo, chuùng toâi seõ 
so saùnh vôùi nghieân cöùu tröôùc ñaây cuûa chuùng toâi qua 
56 tröôøng hôïp phaãu thuaät noäi soi caét thöïc quaûn naïo 
haïch 3 vuøng [7].

Veà keát quaû sôùm sau moå
Trong nghieân cöùu hieän nay cuûa chuùng toâi, thôøi 

gian moå trung vò laø 420 phuùt, coù keùo daøi hôn thôøi 
gian moå trung bình trong nghieân cöùu tröôùc ñaây [7], 
ñieàu naøy phuø hôïp vôùi quan ñieåm hoùa trò seõ laøm phöùc 
taïp hôn quaù trình phaãu thuaät. Tuy nhieân, cuõng caàn 
chuù yù raèng trong nghieân cöùu hieän taïi cuûa chuùng toâi 
coù 10 tröôøng hôïp söû duïng robot hoã trôï, do ñoù cuõng 
keùo daøi thôøi gian phaãu thuaät hôn.

Moät keát quaû khaùc trong nghieân cöùu hieän nay laø 
coù 1 ca bò tai bieán toån thöông ñoäng maïch tuùi maät 
trong moå phaûi caét tuùi maät, chieám tæ leä 1,5%. So vôùi 
nghieân cöùu tröôùc ñaây [7], tæ leä tai bieán ñeán 3,6% 
(2/56 tröôøng hôïp) goàm 1 tröôøng hôïp toån thöông oáng 
ngöïc vaø 1 tröôøng hôïp toån thöông tónh maïch cöûa thì tæ 
leä tai bieán trong phaãu thuaät noäi soi caét thöïc quaûn sau 
hoùa trò khoâng cao hôn, thaäm chí loaïi tai bieán cuõng 
nheï hôn. Tuy nhieân, cuõng caàn chuù yù raèng nghieân 
cöùu tröôùc ñaây ñöôïc thöïc hieän töø naêm 2015 ñeán 
2017, vieäc kinh nghieäm phaãu thuaät ngaøy caøng nhieàu 
hôn coù theå cuõng laø yeáu toá giuùp giaûm tai bieán trong 
nghieân cöùu hieän nay.

Tæ leä bieán chöùng chung trong nghieân cöùu hieän 
taïi laø 34,3%, trong ñoù, tæ leä caùc bieán chöùng quan 
troïng nhö khaøn tieáng laø 23,9%, roø mieäng noái coå laø 

13,4%, vieâm phoåi 9%. So vôùi nghieân cöùu tröôùc [7], 
tæ leä khaøn tieáng, roø mieäng noái coå vaø vieâm phoåi trong 
nghieân cöùu laàn naøy ñeàu cao hôn, tuy nhieân söï taêng 
theâm naøy khoâng nhieàu vaø ñeàu ñöôïc ñieàu trò baûo toàn 
thaønh coâng. Tæ leä töû vong chu phaãu trong 2 nghieân 
cöùu cuõng coù veû töông töï nhau (1,5% vaø 1,8%). Keát 
quaû naøy cuõng töông töï nhö moät soá keát quaû cuûa caùc 
taùc giaû khaùc cho thaáy hoùa trò taân hoã trôï coù aûnh höôûng 
khoâng toát ñeán toång traïng ngöôøi beänh cuõng nhö taêng 
ñoä khoù cuûa phaãu thuaät, tuy nhieân khoâng gaây aûnh 
höôûng ñaùng keå ñeán keát quaû sôùm cuûa phaãu thuaät noäi 
soi caét thöïc quaûn [5], [9], [14].

Thôøi gian naèm vieän ôû caùc ngöôøi beänh coù hoùa trò 
taân hoã trôï cuõng coù veû laâu hôn nhöõng ngöôøi beänh 
khoâng coù hoùa trò tröôùc. Ñieàu naøy coù theå laø do tæ leä 
bieán chöùng ôû ngöôøi beänh coù hoùa trò taân hoã trôï hôi 
cao hôn neân caàn theâm thôøi gian naèm vieän ñeå ñieàu trò.

Veà khaû naêng naïo haïch
So vôùi nghieân cöùu tröôùc ñaây, nghieân cöùu hieän taïi 

cuûa chuùng toâi cho thaáy soá haïch naïo ñöôïc khoâng thaáp 
hôn, nhöng soá haïch di caên trung bình thaáp hôn. Ñieàu 
naøy cho thaáy hoùa trò taân hoã trôï coù gaây khoù khaên trong 
phaãu thuaät nhöng khoâng aûnh höôûng ñeán chaát löôïng 
naïo haïch, thaäm chí hoùa trò tröôùc coøn giuùp giaûm soá 
haïch di caên vaø laøm taêng khaû naêng naïo haïch trieät caên 
cho ngöôøi beänh.

Keát luaän
Phaãu thuaät noäi soi caét thöïc quaûn sau hoùa trò taân 

hoã trôï laø moät phaãu thuaät an toaøn vaø khaû thi. Hoùa 
trò taân hoã trôï mang laïi tæ leä ñaùp öùng cao, gaàn 2/3 soá 
ngöôøi beänh coù ñaùp öùng hoaøn toaøn hoaëc moät phaàn, 
giaûm soá haïch di caên do ñoù coù theå laøm taêng tæ leä soáng 
laâu daøi cho ngöôøi beänh. Hoùa trò taân hoã trôï coù laøm 
taêng ñoä khoù phaãu thuaät, tuy nhieân khoâng laøm giaûm 
chaát löôïng phaãu thuaät.
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