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Introduction

Gastric cancer remains one of the five most

Abstract

Introduction: Gastric cancer is one of the five most common malignancies

in Vietnam and worldwide. Recently, robotic gastrectomy with
lymphadenectomy has become a new trend in the treatment of gastric
cancer. In Vietnam, we conducted this study to assess the safety and
feasibility of this procedure.

Patients and methods: Descriptive study with a case series enrolled 13
patients with lower third gastric cancer underwent gastrectomy with
lymphadenectomy by Si-generation da Vinci robot at Binh Dan Hospital
from 01/01/2017 to 31/07/2019.

Results: Male/female ratio was 2.25:1. The median age was 56.92 + 8.66
years old. The pre-operative staging (cCTNM) was mostly stage III. Robot
docking time was 15 + 7.36 minutes. The total operating time was 225.38
+ 36.43 minutes. The average blood loss during surgery was 66.15 + 23.64
ml. There were no intraoperative accident as well as early postoperative
complication. The postoperative hospital stay was 7.62 + 0.87 days. The
total number of metastatic lymph nodes was 1.62 + 1.61 nodes. The
postoperative staging was IIIA (53.85%), IIB (23.08%), IIA (15.38%) and
IB (7.69%) respectively.

Conclusions: Robotic gastrectomy is a safe procedure with promising indexes

during and after surgery.

(677.000 cases). The incidence in men are twice
that of women [4]. Gastric cancer rarely occurs in

patients younger than 30 years old. Younger patients

common malignancies in the world. In 2012, there
were 952.000 new cases diagnosed making gastric
cancer the fifth most common cancer worldwide [4].
According to GLOBOCAN 2012 estimated, about

70% of the new cases were in developing countries

are usually with hereditary diffused gastric cancer.
Overall, with older ages, the incidence of gastric
cancer increases in both sexes [1].

In Vietnam, there are 10 - 20 cases of gastric
cancer per 100.000 inhabitants each year, similar to
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Singapore and Taiwan [14]. In Ho Chi Minh City,
during the period between 2006 and 2010, gastric
cancer is the 4th most common cancer in men, and the
8th most common in women. However in our country,
majority of patients come to the hospital when the
tumor is at late stage, or advanced gastric cancer.

Nowadays, treatment for gastric cancer is
multidisciplinary including surgery, chemotherapy
and radiation therapy, of which, surgery plays one
most important role. In the past, open surgery was
the standard treatment for gastric cancer. Until 1994,
laparoscopic gastrectomy was developed and had
been replacing open gastrectomy [3]. Along with
gastrectomy, lymphadenectomy is a very important
part in improving oncological result. There are
multiple standards on lymphadenectomy for
gastric cancer, but the standard of Japanese Gastric
Cancer Association is the most widely adopted
[13], while gastrectomy with D2 lymphadenectomy
still be the standard treatment for gastric cancer
in East Asia [7]. In recent years, robotic surgery
has been becoming the new trend in the treatment
of gastric cancer. It enables the surgeon better
visualization and maneuver during the operation,
with hopefully better quality and results [2].
Several studies reported better results with robotic
surgery in comparison to conventional laparoscopic
gastrectomy and lymphadenectomy thanks to its
advantages [12]. In Vietnam, robotic gastrectomy
and lymphadenectomy has not been widely
adopted, only at large centers with promising but
incomparable results because of the small sample
sizes. Thus, for better understanding the safety
and feasibility of this procedure, we conducted
this study to assess “The early results of robotic
distal gastrectomy and D2 lymphadenectomy for
gastric cancer”.

Patients and methods

Patients: All patients with lower-third of gastric
cancer at lower part, confirmed by histopathological
examination through endoscopic biopsy, underwent
robotic laparoscopic surgery using Si - generation da
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Vinci® robot system at Binh Dan Hospital from 1st
January 2017 to 31st July 2019.

Method: Descriptive case series with convenient
sampling.

Inclusion criteria: Lower-third of gastric cancer
according to JGCA [13].

Tumors  with  preoperative  pathological
classification of adenocarcinoma.

Tumors with preoperative staging from I to
III on contrast-enhanced computed tomography
and endoscopic ultrasonography, based on the
classification of American Joint Committee on
Cancer, 8th edition [5].

No contraindication (ASA > IV) for laparoscopic
surgery.

Operating method: Patients actively chose

robotic surgery based on 2 reasons:

Hospital guideline: Indications and
contraindications for robotic and conventional
laparoscopic surgery are similar for gastric

cancer. Thus, all patients without contraindication
for laparoscopic surgery can be operated with
robotic surgery.

Patient’s wishes: After being consulted by the
surgeons for the benefit of both procedures, patients
opted and consented for robotic surgery.

Exclusion criteria:

Patients refused to participate in the study.

Medical record was inadequate information for
all research variables.

Patients didn’t comply with treatment therapy or
were not re-examined after surgery.

Patients with concurrent primary cancer.

Operating method: Single-docking robotic distal
gastrectomy with standard D2 lymphadenectomy
according to JGCA (Image 3). The operating
procedure is described below:

Operating room layout: the robot is placed on
the patient’s head; surgeon assistant are on the left
of the patient (Image 1).

Trocars’ port sites (Image 2): Identification
of trocars’ port sites is described on the attached
appendix.
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Surgeon
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Operating vehicle
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Surgeon at console
operating table

Image 1. Si-generation da Vinci® robotic surgery system and operating room layout of the distal gastrectomy for gastric cancer [18]

P I

Image 2. Trocars’ port sites for distal gastrectomy with Si-
generation da Vinci ® robotic surgery system [11]
(12mm trocars: for robotic camera and surgeon assistant’s
devices, 8mm trocars: for 3 robotic arms)

Research variables including:

Patient information:

Administrative and clinical data: sex, age, address,
body mass index (BMI), physical status according to
American Society of Anesthesiologists (ASA).

Laboratory tests and imaging: tumor location on
endoscopy, pyloric stenosis on endoscopy, rapid
urease test (RUT) on endoscopy, preoperative
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Image 3. Lymphadenectomy according to JGCA in distal
gastrectomy (Blue: D1, Orange: D1+, Red: D2) [20]

7

histopathological examination, hemoglobin level on
admission, preoperative CEA level, as well as CA
19 - 9 level, tumor TNM classification on contrast-
enhanced CT scan according to AJCC 8™ edition,
on endoscopic ultrasound, and on clinical staging
(cTNM) according to AJCC 8th edition.
Intraoperative variables: docking time, total
operating time, intraoperative blood loss, gastro-
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enteric anastomosis, intraoperative tumor location,

number of harvested nodes, intraoperative
complications and their classification.

Postoperative variables: Related postoperative
complications such as type of complication, time
for bowel movement recovery, time of refeeding,
postoperative hospital stay, degree of tumor
differentiation, number of metastatic nodes, tumor
staging based on postoperative pathological TNM
(pTNM), according to AJCC 8" edition.

Ethics: This study was approved by the Medical
Ethics Council of Pham Ngoc Thach Medical
University (Number 105/HPDD-TDYKPNT on

11/09/2019).

Results

In our study, there were 13 patients with distal
gastric cancer underwent robotic distal gastrectomy
with D2 lymphadenectomy.

Male/female ratio was 2.25:1; average ages was
56.92 + 8.66 years old. Average BMI was 22.9 +
3.51 kg/m?, physical status (ASA) was mostly grade
I and II, with similar proportion, preoperative cancer
staging was IIB in 5 patients and III in 8§ patients.

Docking time (defined as the duration since
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induction of anesthesia to the completion of all
trocars placement and beginning of operation
on the console) was 15 + 7.36 minutes. Total
operating time (defined as the time since induction
of anesthesia to the completion of procedure) was
225.38 + 36.43 minutes.

Total number of harvested nodes was 12.92 +7.37
(ranging from 2 to 25 nodes). Number of metastatic
nodes was 1.62 + 1.61 (ranging from O to 5 nodes).

Total blood loss was 66.15 + 23.64 ml.

There was no recorded intraoperative accident
and early postoperative complication.

Average postoperative hospital staywas 7.62 +
0.87 days (from 6 to 9 days).

Table 1. Postoperative cancer staging (AJCC 8th edition)

Stage Number Percentage
1B 1 7,69%

A 2 15,38%

1]=3 3 23,08%

A 7 53,85%

Image 4. Antral tumor (Source: Binh Dan Hospital, 2017)
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Discussion

The role of laparoscopic surgery for gastric cancer
hasbeen proven extensively in the medical literatures.
However, this method has the disadvantages because
most laparoscopic instruments are straight and thus,
struggling to be handled in narrow space. The key
surgeons are unable to have a sense of depth through
2D screen, tremors can occur with long operation and

professional assistants are required.

Early outcomes of robotic distal gastrectomy with D2 lymphadenectomy for gastric cancer...

Robotic  surgery helps to reduce these
disadvantages. The advantages are included: The
operating field is visualized more clearly with a better
sense of depth through a 3D screen, the principal
surgeon is able to adjust the camera based on his/her
own wishes, the operating instruments are flexible
similar to the human hand with the EndoWrist™
system, allowing more accurate and delicate

dissection and suture for anastomosis (Image 5).

Image 5. EndoWrist™ system (Source: https://www.intuitivesurgical.com/)

Robotic operating time is usually longer than
conventional laparoscopic surgery. This is because
the surgeon needs time to calculate the trocar
placement, to dock the robot to the patient and to
prepare specialized instruments. In our study, total
operating time was 225,38 + 36,43 minutes, ranging
from 160 to 270 minutes. The longest operation in
our series was a 57-year-old female patient with
lesser curvature cancer. The surgeon performed
distal gastrectomy with totally intra-abdominal
Billroth II gastro-intestinal anastomosis. After that,
the surgeon made a small midline laparotomy to
retrieve the specimens. Total operating time is an
important factor to evaluate the quality of robotic
surgery. The docking and operating time in some

international studies are listed in Table 2.

Table 2. Docking and operating time in other studies

Docking time

Total operating

(minutes) time (minutes)
Our study (2019) 15,38 +6,6 225,38 + 36,43
Songetal. (2009) o, 5 231,3+432
[15]
Uyama et al.

1+58,1
(2011) [17] Undocumented 361 £ 58,
Huang et al.
4

(2012) [6] Undocumented 30
Junfeng et al. Undocumented 2348 +42,4

(2013) [8]

Table 2 shows that our operating time is similar
to studies of Song and Junfeng, but shorter than in
reports of Uyama and Huang [7], [8], [11], [17].
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Graph 1. Docking and total operating time in the series
Based on Graph 1, total operating time in the anastomotic leakage.
first case was 180 minutes, with a docking time of When  comparing robotic, conventional

30 minutes. The second case had a shorter docking
time of 30 minutes. After 10 cases, the docking time
reduced significantly to 5 minutes. At this point,
the surgeons were familiar with the placement of
trocars and the assembly of robot arms. International
literature reported a learning curve of 50 - 90
cases for traditional laparoscopic gastrectomy [9].
However, for robotic surgery, this learning curve is
shorter. Several international studies have shown
that surgeons with previous laparoscopic experience
would familiarize better with robotic surgery after 12
- 30 cases [6], [19]. With junior surgeons, the learning
curve for robotic surgery is about 30 cases for them to
be competent in a new technique [19]. Thus, robotic
surgery can be applied widely because of a relatively
shorter than conventional laparoscopic surgery.

In our study, no intraoperative accident and early
postoperative complication was recorded. Other
authors, such as Lee et al. (2011) reported 1 case
with postoperative complication (1/12) [11]; Song
et al. (2007) reported 13/100 cases (13%) with
including:

postoperative complications surgical

site infection, intra-abdominal hemorrhage, and

laparoscopic and open surgery, Kim et al. (2009)
reported no significant difference in complication
rate between these three methods (p = 0,2561)
[10]. Similarly, Huang et al. (2012) concluded
that the complication rate for these methods were
similar (p = 0,974) [6].

Conclusions

Through our study, robotic distal gastrectomy
with lymphadenectomy for gastric cancer is showed
to be a safe method with promising results during
et after operation. Thus, patients with gastric cancer
would have more treatment options. The only
limitation of this study is small sample size without
control group. In the future, we will continue to
investigate on the mid- and long-term results of this

procedure to make up for the limitation of this study.
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Pit van dé

Hién nay, ung thu da day (UTDD) la mot trong

Tom tat

Pdt vdn dé: Ung thu da day (UTDD) 1a mot trong nim loai ung thu ph6 bi€n
nhét tai Viét Nam va trén thé gidi. Phau thuit robot cét da day va nao hach
trd thanh xu huéng diéu tri méi trong UTDD. Tai Viét Nam, chiing tdi tié€n
hanh nghién cttu sau d€ tim hi€u tinh an toan va kha thi clia phudng phap
phiu thuét nay.

Déi tugng va phiiong phdp nghién ciiu: Nghién cdu mo ta hang loat ca: 13
trudng hdp ung thu da day 1/3 dudi duge phau thuat bing robot da Vinci thé
hé Si tai bénh vién Binh Dan tir 01/01/2017 dé&n 31/7/2019.

Két qud: Ti1é nam : nit 1a 2,25 : 1. D6 tudi trung binh 1a 56,92 + 8,66 tudi.
Giai doan bénh truéc md (cTNM) da s6 1a giai doan III. Thdi gian docking
robot 14 15 + 7,36 phiit. Thdi gian m& toan bd 1 225,38 + 36,43 phiit. Lugng
mau mat trong m& 1a 66,15 + 23,64 ml. Tf 1é tai bi€n va bi€n chitng sém 1a
0%. Thdi gian nim vién sau m& 1a 7,62 ngay + 0,87 ngay. Téng s6 hach di
canla 1,62 + 1,61 hach. Giai doan bénh sau méd bao gdm IIIA (53,85%), 1IB
(23,08%), 11A (15,38%), IB (7,69%).

K&t ludn: Phiu thuét bing robot cit da day 1a mot phuong phap phiu thuat
an toan vdi cac chi sd trong m& va sau md diy kha quan.

hai 1an nit [4]. UTDD hi€m x4y ra & ngudi tré dugi
30 tudi. Ngudi bénh (NB) tré mic UTDD thudng 1a

nim loai ung thu phd bién nhit trén thé gidi. Trong
nam 2012, khodng 952.000 trudng hgp mdéi mic
dugc ghi nhan, khi€n UTDD trd thanh ung thu phd
bi€n hang tht nam trén th€ gidi [4]. Theo uSc tinh
ctia GLOBOCAN 2012, khoéng 70% s6 ngudi mic
mdi UTDD thudc khu vic cdc nudc dang phét trién
(677.000 trudng hop). Tan suit mic phai & nam gap

thé lan tda di truyén. Nhin chung, ti 1&é mic bénh
ting dan theo tudi & ca hai gidi [1].

Tai Viét Nam, theo thong ké, c6 khodng 10 -
20 trudng hgp UTDD mdéi mic trong 100.000 dan
mdi nam, tuong tu véi Singapore, Pai Loan [14].
Tai thanh phd H6 Chi Minh, trong khoAdng thdi gian
tr nim 2006 d&€n nim 2010, tAn sudt mic UTDD
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cao ding hang thi tu & nam, tht tim & nit. & nude
ta, da s6 NB d€n bénh vién (BV) khi khéi u da &
giai doan tr&, goi 12 UTDD ti€n trién (advanced
gastric cancer).

Hién nay, diéu tri UTDD la diéu tri da mo thic,
gdm phAu tri, hda tri va xa tri. Trong d6, phiu thuat
van déng vai trd quan trong nhat. Tru6c day, phau
thuat md Ia tiéu chuin d€ diéu tri UTDD. P&n nim
1994, phau thuat cit da day qua ngd noi soi & bung
ra doi va thay th€ phiu thuat cit da day md [3].
Bén canh cit bd khdi u, cong viéc nao hach ciing
rit quan trong dé nang cao k&t qui ung thu hoc vé
mit phiu thuat. C6é nhiéu tiéu chuin trong viéc cit
u da day va nao hach trén th€ gidi, trong d6 tiéu
chudn cia hoi UTDD Nhat Ban (JGCA) [13] dudgc
ap dung rong rdi nhat, trong d6 viéc cit da day nao
hach D2 van 1 tiéu chudn trong diéu tri UTDD tai
Pong A [7]. Trong nhitng nim gin day, phiu thuat
robot hay phiu thuat robot tr§ thanh xu hudng diéu
tri méi trong UTDD, gitp béc si phiu thuat (BSPT)
¢6 tAm nhin t6t hon va thao tdc thuan 1gi hon khi mé,
véi hi vong c6 két qué va chat lugng phau thuat tot
hon [2]. Nhiéu nghién ctu trén thé& gidi ghi nhan
phau thuit robot mang lai hiéu qua t6t hon so véi
phiu thuat noi soi khi cit va nao hach trong UTDD
vi nhitng vu di€m cta né [12]. Tai Viét Nam, phau
thuét cdt da day va nao hach bing robot trong diéu
tri UTDD chua dugc phd bi€n rong rii, chi méi duge
thuc hién & mot so trung tim 16n véi két qua khich
1& nhung chua rd rét vi s6 lugng nghién cifu con it.
Do d6, @€ gép phan tim hi€u tinh an toan va kha
thi clia phuong phap phau thuat nay, chiing toi ti€n
hanh nghién cifu sau nhim danh gia “Ké&t qui sém
clia phiu thuat robot cdt ban phian dudi da day va
nao hach D2 trong diéu tri UTDD”.

DPaGi tugng va phuong phap

Poi tugng nghién ciu: tit ci cic NB dugc chian
dodn UTDD 1/3 dudi bing gidi phAu bénh thong qua
sinh thi€t bing ndi soi tiéu héa va dugc phiu thuat
ndi soi 6 bung diing hé thdng robot da Vinci®.

Poi tugng chon miu: tit cd cdc NB dugc chin
dodn UTDD 1/3 dudi bang gidi phAu bénh thong

Két qua sdm ctia phau thuét robot cét ban phén dudi da day va nao hach D2...

qua sinh thi€t bing ndi soi tiéu héa va dugc phiu
thuat noi soi 6 bung biing hé thdng robot da Vinci®
th& hé Si tai Bénh vién Binh Dan trong thdi gian tir
01/01/2017 @én 31/07/2019.

Phuong phdp nghién ctfu: Nghién ciu ti€n cttu
md t& hang loat ca v6i ¢cd mau thuan tién.

Tiéu chuén chon méu: U da day & doan 1/3 dudi
trén nodi soi ti€u héa theo JGCA [13].

U c6 giai phiu bénh trudc m& 1a carcindm tuyén.

U c6 giai doan trudc m& tir I d&n 11T dya trén CT
bung ¢6 cédn quang va siéu Am qua ndi soi da day
theo Hiép hdi Ung thu Hoa Ky (AJCC) phién ban
1an thit 8 [5].

NB khong c6 chdng chi dinh véi phau thuat nodi
soi (ASAIV).

Lya chon phuong phap phiu thuat: NB chd dong
Iwa chon phuong phép phiu thuat robot dya trén 2
yé&u td:

Phéc dd cda BV: phuong phip phau thuit robot
tuong ddng véi phau thuit ndi soi truyén thdng vé
chi dinh va chdng chi dinh phau thut trong UTDD.
Do d6, né€u NB khong c6 chdng chi dinh thi NB c6
thé Iya chon phau thuat robot.

Nguyén vong ctia NB: sau khi dugc nhém BSPT
twr van vé 1¢i ich cla cic phuong phdp phiu thuat,
NB lya chon phiu thuit robot va ky cam két ddng y
phAu thuat.

Tiéu chudn loai tric:

NB khong ddng y tham gia nghién ctu.

NB c6 hd so khdng diy dd vé cic y&u td khio sit.

NB khong tudn thi ch& do diéu tri hodc khong téi
khdm sau phau thut.

NB c6 ung thu nguyén phat thi hai kem theo.

Phuong phdp md: phiu thuat robot cit ban phan
du6i da day va nao hach tiéu chuin D2 theo JGCA
(hinh 3), mot 1an docking. Quy trinh phiu thuat
bao gdm:

Cach bd tri phong mS v6i hé thdng robot da
Vinci® thé& hé Si: robot diing phia dau NB, ngudi
phu ddng bén tay trdi cia NB (hinh 1)

Chon vi tri cac trocar (hinh 2). Cach xac dinh vi
tri cc trocar theo phu luc dinh kem.

Tap chi Ph&u thuat ndi soi va Noi soi Viét Nam (2021) S6 2 - Tap 11; 22 - 28 23



Két qua sém cuia phéau thuét robot cdt ban phén dudi da day va nao hach D2...

Hinh 2. Vi tri dat trocar trong phéu thuat cat ban phan dudi da
day béng robot da Vinci® thé hé Si [11] (trocar 12 mm: danh cho
camera robot va dung cu cGia BSPT phu, trocar 8 mm: danh cho

3 canh tay robot)

Céc bi€n sd can thu thap bao gom:

Cdc bién s0'lién quan dén ngudi bé¢nh:

Hanh chinh va lam sang: gidi tinh, tudi, dia
chi, chi s6 khéi (Body Mass Index-BMI), phan loai
tinh trang thé chit theo Hiép hoi Giy mé Hoa Ky
(American Society of Anaesthesiologists-ASA).

Can 1am sang: vi tri u trong ndi soi da day, hep
mon vi trong ndi soi da day, xét nghi€ém urease
nhanh (Rapid urease test-RUT) trong ndi soi da day,

Vi Khuong An va céng su

Xe phiu thust

BSPT chinh tai
ban digu khién
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Hinh 3. Nao hach theo JGCA trong cat ban phan dudi da day
(Xanh: D1, Cam: D1+, Bé: D2) [20]

gidi phiu bénh tru6c m&, Hemoglobin trong méu lic
nhap vién, CEA trong méu trudc md, CA 19-9 trong
méu trudec mé, phan loai u theo TNM duya trén CT
bung c6 can quang theo AJCC lan thi 8, phan loai
u theo TN dva trén si€u am qua ndi soi da day theo
AJCC lan tht 8, giai doan ung thu theo 1am sang
theo TNM (cTNM) theo AJCC lan tht 8.

Céc bién s0 trong phiu thuat: thdi gian docking
robot, thdi gian m& toan by, lugng mau mat trong
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m&, phuong phap tdi 1ap luu thong da day-rudt non,
vi tri u liic m&, s6 hach 14y dudc, tai bi€n trong liic
m&, loai tai bi€n trong lic m&.

Céc bién s6 hau phiu: bi€n chitng sau md lién
quan d&n phiu thuat robot, loai bi&€n chitng sau m&,
thdi gian trung ti€n lai, thdi gian cho dn lai, thdi gian
nim vién sau md, dd biét hda ctia khdi u, sd hach di
cin, giai doan ung thu theo gidi phiu bénh sau md
theo TNM (pTNM) theo AJCC lan thit 8.

Vdn dé y ditc: Nghién cttu da dugc chap thuin
bdi Hoi dong Y dic cla trudng dai hoc Y khoa
Pham Ngoc Thach s 105/HPPD-TDYKPNT dugc
c&p 11/09/2019.

Két qua nghién cuu

Trong nghién ctu ciia ching t6i ghi nhan 13
trudng hgp ung thu da day 1/3 dudi duge phiu thuat
robot cit ban phin duéi da day va nao hach D2.

Ti 1& nam/nt 12 2,25 : 1. Tudi trung binh: 56,92
+ 8,66 tudi. BMI trung binh ctia miu nghién ctu 1a
22,9 + 3,51 kg/m® Phan loai tinh trang 14m sang
(ASA) clia miu nghién ctu tdp trung gém loai I
va loai I, v6i s6 lugng gin tuong duong nhau. Giai
doan ung thu trudc mS bao gdm 5 NB & giai doan
IIB va 8 NB § giai doan III.

Két qua sdm ctia phau thuét robot cét ban phén dudi da day va nao hach D2...

Thoi gian docking (la khodng thgi gian tir lic
NB bit diu mé dén lic dit xong céc trocars va bit
d4u phiu thuat trén ban diéu khién (console)): 15 =
7,36 phiit. Thdi gian phdu thuét toan bo (1a khoéng
thdi gian tir lic NB dugc giy mé dén lic hoan thanh
cudc phau thuat): 225,38 + 36,43.

Téng s6 hach 1ay dugc trung binh: 12,92 + 7,37
(it nhat 12 2 hach va nhiéu nhat 25 hach). Téng s6
hach di cin trung binh: 1,62 + 1,61 hach (nhiéu nhat
12 5 hach di cén va it nhit 1a khdng c¢6 hach nao).

Lugng mau mat trung binh: 66,15 + 23,64 ml.

Khong c6 trudng hgp nao ghi nhin c6 tai bién
trong mS va bién chitng s6m sau md.

Thoi gian nim vién sau md trung binh: 7,62 + 0,87
ngdy (nhanh nhét 1a 6 ngay va chim nhat la 9 ngay).

Bang 1: Giai doan bénh sau mé (AJCC phién ban Ian thi 8)

Giai doan Sé ca Tilé %
1B 1 7,69%

A 2 15,38%
IIB 3 23,08%
A 7 53,85%

Hinh 4. Khéi u tai hang vi (Nguén: Bénh vién Binh Dan, 2017)

Tap chi Phau thuat noi soi va Noi soi Viét Nam (2021) S6 2 - Tap 11; 22 - 28 25



Két qua sém cuia phéau thuét robot cdt ban phén dudi da day va nao hach D2...

Ban luan

Vai trd ctia phAu thuit ndi soi 6 bung diéu tri
UTDD (laparoscopic surgery) da dudc chiing minh
qua rat nhiéu nghién ciu trong y van. Tuy nhién
phuong phap nay vin c6 han ché riéng do cic dung
cu ndi soi da so thing, khé xoay tr§ trong khong
gian hep. Phiu thuit vién chinh khong cAm nhén

dugc vé chiéu sdu qua man hinh 2D, tay m& 1au c6

Vi Khuong An va céng su

thé bi rung va ho cAn ngudi phu m& chuyén nghiép.

PhAu thuat robot gitp tranh cdc han ché trén.
PhAu thuat bing robot c6 mdt s§ thuan 1gi nhu: cic
chi ti€t trong phau trudng dugc thé hién sic nét hon,
c6 @6 sau qua man hinh 3D; ngudi md chinh ty diéu
chinh camera theo ¥ minh; dung cu md linh hoat
tuong tu tay ngudi dua trén hé thong Endowrist™
gitp cdc thao tdc phu tich, khau ndi chinh x4c va
tinh t€ hon (hinh 5).

Hinh 5. Hé théng EndoWrist™ (Ngudn: https://www.intuitivesurgical.com/)

Thdi gian m& robot thudng kéo dai hon so véi
m& ndi soi § bung. Nguyén nhan 14 phiu thuit vién
cin thdi gian tinh todn vi tri cdc trocar, docking
robot vao NB va chufn bi céc dung cu chuyén biét
clia robot. Trong nghién cttu clia chiing t6i, thdi gian
m& toan bo dudc ghi nhan 1a 225,38 + 36,43 phiit.
Thai gian m3 dai nhit 1a 270 phdt, ngédn nhit 1a 160
phiit. Trudng hop m& dai nhit 1a mot NB nit, 57 tudi,
c6 ung thu tai bd cong nhd da day. BSPT ti€n hanh
cit ban phin duéi da day, t4i lap lvu thong da day-
hdng trang ki€u Billroth II hoan toan trong & bung.
Sau cting, BSPT md& mot dudng giita bung dé 1dy
phén da day chita u ra ngoai. Thai gian md toan bd
12 mot chi s6 quan trong d€ danh gid chit lugng cia
phau thuat robot cit da day. Ching t6i da thong ké
thdi gian docking va thdi gian md toan bd clia mot
$6 nghién ctfu trén th€ gidi trong (bdng 2).

Bang 2. Thai gian docking va m& toan bd clia mét s& nghién cuu

Thoi gian mé
toan bo (phuit)

Thdi gian
docking (phut)

Chuing t6i (2019) 15,38 + 6,6 225,38 + 36,43
Song va cong su (cs)

49+15 231,3+43,2
(2009) [15] ' ’ ' '
Uyama va cs (2011) [17] Khéng ghinhadn 361 + 58,1

Huang va cs (2012) [6] Khéng ghinhdn 430

Junfeng va cs (2013) [8] Khéng ghinhén  234,8 +42,4

Béng 2 cho thiy thdi gian md toan bo trung binh
clia chiing tdi gin tuong ty vdi nghién ctfu ctia Song
va Junfeng, ngdn hon so v6i nghién ciu cia Uyama
va Huang.
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Két qua sdm ctia phau thuét robot cét ban phén dudi da day va nao hach D2...
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Biéu d6 1. Thai gian mé toan bo va thai gian docking clia mau nghién cuu

Theo biéu db 1, thdi gian md toan bd & trudng
hdp dau tién 1a 180 phiit, trong d6 thdi gian docking
1a 30 phit. Qua trudng hgp ti€p theo, thdi gian
docking gidm xudng con 25 phit. Sau khodng 10
trudng hgp, thoi gian docking gidm mot cdch ngoan
muc con 5 phiit. Lic nay, BSPT di bit ddu lam quen
v6i cdch xdc dinh vi tri trocar phu hgp va thao tic
1dp dit cdc canh tay robot cling dan dan nhanh hon.
Trong y vin thé gidi da ghi nhan dudng cong huan
luyén ctia phiu thuit ndi soi truyén thdng cit da
day 1a tr 50-90 trudng hgp [9]. Tuy nhién ddi véi
phiu thuat robot, dudng cong hudn luyén nay ngén
hon. Theo nhiéu nghién citu trén thé gidi (2011),
cic BSPT c6 kinh nghiém phAu thuat noi soi truyén
thong s& dé dang thich nghi véi phiu thuat robot
sau khoang 12-30 trudng hop [6], [19]. Pdi véi cac
BSPT tré, dudng cong hudn luyén cho phiu thuat
robot 12 khodng 30 trudng hgp dé ho c6 thé thanh
thao mot k¥ thuat méi [19]. Vi vay, phiu thuét robot
c6 thé d& dang dugc ap dung rong rdi vi dudng cong
huan luyén tuong ddi ngén hon so véi phau thuat ndi
soi truyén thong.

Trong nghién cifu cla ching toi, chiing t6i khong
ghi nhan bat ki trudng hgp ndo x4y ra cic tai bi€n
trong md va bi€n chiing sém sau mé. Padi vdi cic
tac gid khac, nhu Lee va cs (2011) ghi nhén 1 trudng
hgp c6 bi€n chitng sau md (1/12 trudng hgp) [11].
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Song va cs (2007) ghi nhan 13/100 trudng hgp c¢6
bién chitng sau m& (13%), véi céc bi€n ching bao
gdm: nhiém tring vét m&, chdy médu trong bung va
xi rd miéng ndi.

Khi so sdnh giita phAu thuat robot v6i phiu
thut ndi soi truyén thdng va phiu thuit md, Kim
va ¢s (2009) ghi nhan khoéng c6 su khac biét giira ti
1& bi€n chitng gifta ba loai phiu thuat (p = 0,2561)
[10]. Tuong tw, Huang va cs (2012) két luan ti 1&
bién chitng giita ba loai phAu thuit nay tuong ddng
nhau (p = 0,974) [6].

Két luan

Qua nghién citu clia chiing t6i, phiu thuit robot
cit da day 1a mot phuong phép phiu thuat an toan
v6i cdc k&t qua trong va sau mS kha quan. Do dé,
NB ung thu da day c6 thém sy lga chon diéu tri
bing phiu thuat robot. Han ché& cla nghién cttu 1a
s6 lugng mau it va chura so sénh nhém chitng. Chiing
t0i s& ti€p tuc nghién cu vé k&t qud trung va dai
han clia phuong phép nay d€ b6 sung nhitng khuyét
diém ma nghién cttu con hién hitu.

L6i cam on
Chiing t6i chan thanh cdAm on Ban Gidm doc bénh

vién Binh Dan, TPHCM d3 hd trg nhém nghién cttu
thuc hién cong trinh nghién cttu ndy thanh cong.
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