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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 (cTNM) 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.
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Introduction

Gastric cancer remains one of the five most 

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 

(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 
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 

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

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)

Image 3. Lymphadenectomy according to JGCA in distal 
gastrectomy (Blue: D1, Orange: D1+, Red: D2) [20]

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 

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 8th 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 8th edition.

Ethics: This study was approved by the Medical 
Ethics Council of Pham Ngoc Thach Medical 
University (Number 105/HÑÑÑ-TÑYKPNT 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/m2, 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 

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 0 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

IB 1 7,69%

IIA 2 15,38%

IIB 3 23,08%

IIIA 7 53,85%

Image 4. Antral tumor (Source: Binh Dan Hospital, 2017)
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Image 5. EndoWristTM system (Source: https://www.intuitivesurgical.com/)

Discussion

The role of laparoscopic surgery for gastric cancer 
has been 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. 

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 EndoWristTM 
system, allowing more accurate and delicate 
dissection and suture for anastomosis (Image 5).

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 
(minutes)

Total operating 
time (minutes)

Our study (2019) 15,38 ± 6,6 225,38 ± 36,43

Song et al. (2009) 
[15]

4,9 ± 1,5 231,3 ± 43,2

Uyama et al. 
(2011) [17]

Undocumented 361 ± 58,1 

Huang et al. 
(2012) [6]

Undocumented 430

Junfeng et al. 
(2013) [8]

Undocumented 234,8 ± 42,4

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 
first case was 180 minutes, with a docking time of 
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 
postoperative complications including: surgical 
site infection, intra-abdominal hemorrhage, and 

anastomotic leakage. 
When comparing robotic, conventional 

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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Keát quaû sôùm cuûa phaãu thuaät robot caét baùn phaàn döôùi daï daøy vaø 
naïo haïch D2 trong ñieàu trò ung thö daï daøy
Traàn Vónh Höng, Hoaøng Vónh Chuùc, Nguyeãn Phuùc Minh, Vuõ Khöông An

Beänh vieän Bình Daân

Toùm taét
Ñaët vaán ñeà: Ung thö daï daøy (UTDD) laø moät trong naêm loaïi ung thö phoå bieán 
nhaát taïi Vieät Nam vaø treân theá giôùi. Phaãu thuaät robot caét daï daøy vaø naïo haïch 
trôû thaønh xu höôùng ñieàu trò môùi trong UTDD. Taïi Vieät Nam, chuùng toâi tieán 
haønh nghieân cöùu sau ñeå tìm hieåu tính an toaøn vaø khaû thi cuûa phöông phaùp 
phaãu thuaät naøy.
Ñoái töôïng vaø phöông phaùp nghieân cöùu: Nghieân cöùu moâ taû haøng loaït ca: 13 
tröôøng hôïp ung thö daï daøy 1/3 döôùi ñöôïc phaãu thuaät baèng robot da Vinci theá 
heä Si taïi beänh vieän Bình Daân töø 01/01/2017 ñeán 31/7/2019.
Keát quaû: Tæ leä nam : nöõ laø 2,25 : 1. Ñoä tuoåi trung bình laø 56,92 ± 8,66 tuoåi. 
Giai ñoaïn beänh tröôùc moå (cTNM) ña soá laø giai ñoaïn III. Thôøi gian docking 
robot laø 15 ± 7,36 phuùt. Thôøi gian moå toaøn boä laø 225,38 ± 36,43 phuùt. Löôïng 
maùu maát trong moå laø 66,15 ± 23,64 ml. Tæ leä tai bieán vaø bieán chöùng sôùm laø 
0%. Thôøi gian naèm vieän sau moå laø 7,62 ngaøy ± 0,87 ngaøy. Toång soá haïch di 
caên laø 1,62 ± 1,61 haïch. Giai ñoaïn beänh sau moå bao goàm IIIA (53,85%), IIB 
(23,08%), IIA (15,38%), IB (7,69%).
Keát luaän: Phaãu thuaät baèng robot caét daï daøy laø moät phöông phaùp phaãu thuaät 
an toaøn vôùi caùc chæ soá trong moå vaø sau moå ñaày khaû quan.

Töø khoùa: 
Phaãu thuaät robot, ung thö daï daøy.

Ñòa chæ lieân heä: 
Vuõ Khöông An
Beänh vieän Bình Daân
371 Ñieän Bieân Phuû, phöôøng 4, 
quaän 3, TP. Hoà Chí Minh 
Ñieän thoaïi: 0909 927 154
Email: vukhuongan@gmail.com

Ngaøy nhaän baøi: 10/11/2020
Ngaøy duyeät: 25/5/2021 
Ngaøy chaáp nhaän ñaêng:
03/6/2021

Ñaët vaán ñeà

Hieän nay, ung thö daï daøy (UTDD) laø moät trong 
naêm loaïi ung thö phoå bieán nhaát treân theá giôùi. Trong 
naêm 2012, khoaûng 952.000 tröôøng hôïp môùi maéc 
ñöôïc ghi nhaän, khieán UTDD trôû thaønh ung thö phoå 
bieán haøng thöù naêm treân theá giôùi [4]. Theo öôùc tính 
cuûa GLOBOCAN 2012, khoaûng 70% soá ngöôøi maéc 
môùi UTDD thuoäc khu vöïc caùc nöôùc ñang phaùt trieån 
(677.000 tröôøng hôïp). Taàn suaát maéc phaûi ôû nam gaáp 

hai laàn nöõ [4]. UTDD hieám xaûy ra ôû ngöôøi treû döôùi 
30 tuoåi. Ngöôøi beänh (NB) treû maéc UTDD thöôøng laø 
theå lan toûa di truyeàn. Nhìn chung, tæ leä maéc beänh 
taêng daàn theo tuoåi ôû caû hai giôùi [1].

Taïi Vieät Nam, theo thoáng keâ, coù khoaûng 10 - 
20 tröôøng hôïp UTDD môùi maéc trong 100.000 daân 
moãi naêm, töông töï vôùi Singapore, Ñaøi Loan [14]. 
Taïi thaønh phoá Hoà Chí Minh, trong khoaûng thôøi gian 
töø naêm 2006 ñeán naêm 2010, taàn suaát maéc UTDD 



Keát quaû sôùm cuûa phaãu thuaät robot caét baùn phaàn döôùi daï daøy vaø naïo haïch D2...Vuõ Khöông An vaø coäng söï

Taïp chí Phaãu thuaät noäi soi vaø Noäi soi Vieät Nam (2021) Soá 2 - Taäp 11; 22 - 28 23

cao ñöùng haøng thöù tö ôû nam, thöù taùm ôû nöõ. ÔÛ nöôùc 
ta, ña soá NB ñeán beänh vieän (BV) khi khoái u ñaõ ôû 
giai ñoaïn treã, goïi laø UTDD tieán trieån (advanced                   
gastric cancer). 

Hieän nay, ñieàu trò UTDD laø ñieàu trò ña moâ thöùc, 
goàm phaãu trò, hoùa trò vaø xaï trò. Trong ñoù, phaãu thuaät 
vaãn ñoùng vai troø quan troïng nhaát. Tröôùc ñaây, phaãu 
thuaät môû laø tieâu chuaån ñeå ñieàu trò UTDD. Ñeán naêm 
1994, phaãu thuaät caét daï daøy qua ngaû noäi soi oå buïng 
ra ñôøi vaø thay theá phaãu thuaät caét daï daøy môû [3]. 
Beân caïnh caét boû khoái u, coâng vieäc naïo haïch cuõng 
raát quan troïng ñeå naâng cao keát quaû ung thö hoïc veà 
maët phaãu thuaät. Coù nhieàu tieâu chuaån trong vieäc caét 
u daï daøy vaø naïo haïch treân theá giôùi, trong ñoù tieâu 
chuaån cuûa hoäi UTDD Nhaät Baûn (JGCA) [13] ñöôïc 
aùp duïng roäng raõi nhaát, trong ñoù vieäc caét daï daøy naïo 
haïch D2 vaãn laø tieâu chuaån trong ñieàu trò UTDD taïi 
Ñoâng AÙ [7]. Trong nhöõng naêm gaàn ñaây, phaãu thuaät 
robot hay phaãu thuaät robot trôû thaønh xu höôùng ñieàu 
trò môùi trong UTDD, giuùp baùc só phaãu thuaät (BSPT) 
coù taàm nhìn toát hôn vaø thao taùc thuaän lôïi hôn khi moå, 
vôùi hi voïng coù keát quaû vaø chaát löôïng phaãu thuaät toát 
hôn [2]. Nhieàu nghieân cöùu treân theá giôùi ghi nhaän 
phaãu thuaät robot mang laïi hieäu quaû toát hôn so vôùi 
phaãu thuaät noäi soi khi caét vaø naïo haïch trong UTDD 
vì nhöõng öu ñieåm cuûa noù [12]. Taïi Vieät Nam, phaãu 
thuaät caét daï daøy vaø naïo haïch baèng robot trong ñieàu 
trò UTDD chöa ñöôïc phoå bieán roäng raõi, chæ môùi ñöôïc 
thöïc hieän ôû moät soá trung taâm lôùn vôùi keát quaû khích 
leä nhöng chöa roõ reät vì soá löôïng nghieân cöùu coøn ít. 
Do ñoù, ñeå goùp phaàn tìm hieåu tính an toaøn vaø khaû 
thi cuûa phöông phaùp phaãu thuaät naøy, chuùng toâi tieán 
haønh nghieân cöùu sau nhaèm ñaùnh giaù “Keát quaû sôùm 
cuûa phaãu thuaät robot caét baùn phaàn döôùi daï daøy vaø 
naïo haïch D2 trong ñieàu trò UTDD”. 

Ñoái töôïng vaø phöông phaùp

Ñoái töôïng nghieân cöùu: taát caû caùc NB ñöôïc chaån 
ñoaùn UTDD 1/3 döôùi baèng giaûi phaãu beänh thoâng qua 
sinh thieát baèng noäi soi tieâu hoùa vaø ñöôïc phaãu thuaät 
noäi soi oå buïng duøng heä thoáng robot da Vinci®.

Ñoái töôïng choïn maãu: taát caû caùc NB ñöôïc chaån 
ñoaùn UTDD 1/3 döôùi baèng giaûi phaãu beänh thoâng 

qua sinh thieát baèng noäi soi tieâu hoùa vaø ñöôïc phaãu 
thuaät noäi soi oå buïng baèng heä thoáng robot da Vinci® 
theá heä Si taïi Beänh vieän Bình Daân trong thôøi gian töø 
01/01/2017 ñeán 31/07/2019.

Phöông phaùp nghieân cöùu: Nghieân cöùu tieán cöùu 
moâ taû haøng loaït ca vôùi côõ maãu thuaän tieän.

Tieâu chuaån choïn maãu: U daï daøy ôû ñoaïn 1/3 döôùi 
treân noäi soi tieâu hoùa theo JGCA [13].

U coù giaûi phaãu beänh tröôùc moå laø carcinoâm tuyeán.
U coù giai ñoaïn tröôùc moå töø I ñeán III döïa treân CT 

buïng coù caûn quang vaø sieâu aâm qua noäi soi daï daøy 
theo Hieäp hoäi Ung thö Hoa Kyø (AJCC) phieân baûn 
laàn thöù 8 [5].

NB khoâng coù choáng chæ ñònh vôùi phaãu thuaät noäi 
soi (ASAIV).

Löïa choïn phöông phaùp phaãu thuaät: NB chuû ñoäng 
löïa choïn phöông phaùp phaãu thuaät robot döïa treân 2 
yeáu toá:

Phaùc ñoà cuûa BV: phöông phaùp phaãu thuaät robot 
töông ñoàng vôùi phaãu thuaät noäi soi truyeàn thoáng veà 
chæ ñònh vaø choáng chæ ñònh phaãu thuaät trong UTDD. 
Do ñoù, neáu NB khoâng coù choáng chæ ñònh thì NB coù 
theå löïa choïn phaãu thuaät robot.

Nguyeän voïng cuûa NB: sau khi ñöôïc nhoùm BSPT 
tö vaán veà lôïi ích cuûa caùc phöông phaùp phaãu thuaät, 
NB löïa choïn phaãu thuaät robot vaø kyù cam keát ñoàng yù 
phaãu thuaät.

Tieâu chuaån loaïi tröø:
NB khoâng ñoàng yù tham gia nghieân cöùu.
NB coù hoà sô khoâng ñaày ñuû veà caùc yeáu toá khaûo saùt.
NB khoâng tuaân thuû cheá ñoä ñieàu trò hoaëc khoâng taùi 

khaùm sau phaãu thuaät.
NB coù ung thö nguyeân phaùt thöù hai keøm theo.
Phöông phaùp moå: phaãu thuaät robot caét baùn phaàn 

döôùi daï daøy vaø naïo haïch tieâu chuaån D2 theo JGCA 
(hình 3), moät laàn docking. Quy trình phaãu thuaät      
bao goàm:

Caùch boá trí phoøng moå vôùi heä thoáng robot da 
Vinci® theá heä Si: robot ñöùng phía ñaàu NB, ngöôøi 
phuï ñöùng beân tay traùi cuûa NB (hình 1)

Choïn vò trí caùc trocar (hình 2). Caùch xaùc ñònh vò 
trí caùc trocar theo phuï luïc ñính keøm.
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Hình 1. Heä thoáng robot da Vinci® theá heä Si vaø caùch boá trí phoøng moå trong phaãu thuaät caét baùn phaàn döôùi do ung thö daï daøy 1/3 döôùi [18]

Hình 2. Vò trí ñaët trocar trong phaãu thuaät caét baùn phaàn döôùi daï 
daøy baèng robot da Vinci® theá heä Si [11] (trocar 12 mm: daønh cho 
camera robot vaø duïng cuï cuûa BSPT phuï, trocar 8 mm: daønh cho 

3 caùnh tay robot)
Hình 3. Naïo haïch theo JGCA trong caét baùn phaàn döôùi daï daøy 

(Xanh: D1, Cam: D1+, Ñoû: D2) [20]

Caùc bieán soá caàn thu thaäp bao goàm:
Caùc bieán soá lieân quan ñeán ngöôøi beänh:
Haønh chaùnh vaø laâm saøng: giôùi tính, tuoåi, ñòa 

chæ, chæ soá khoái (Body Mass Index-BMI), phaân loaïi 
tình traïng theå chaát theo Hieäp hoäi Gaây meâ Hoa Kyø 
(American Society of Anaesthesiologists-ASA).

Caän laâm saøng: vò trí u trong noäi soi daï daøy, heïp 
moân vò trong noäi soi daï daøy, xeùt nghieäm urease 
nhanh (Rapid urease test-RUT) trong noäi soi daï daøy, 

giaûi phaãu beänh tröôùc moå, Hemoglobin trong maùu luùc 
nhaäp vieän, CEA trong maùu tröôùc moå, CA 19-9 trong 
maùu tröôùc moå, phaân loaïi u theo TNM döïa treân CT 
buïng coù caûn quang theo AJCC laàn thöù 8, phaân loaïi 
u theo TN döïa treân sieâu aâm qua noäi soi daï daøy theo 
AJCC laàn thöù 8, giai ñoaïn ung thö theo laâm saøng 
theo TNM (cTNM) theo AJCC laàn thöù 8.

Caùc bieán soá trong phaãu thuaät: thôøi gian docking 
robot, thôøi gian moå toaøn boä, löôïng maùu maát trong 
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moå, phöông phaùp taùi laäp löu thoâng daï daøy-ruoät non, 
vò trí u luùc moå, soá haïch laáy ñöôïc, tai bieán trong luùc 
moå, loaïi tai bieán trong luùc moå.

Caùc bieán soá haäu phaãu: bieán chöùng sau moå lieân 
quan ñeán phaãu thuaät robot, loaïi bieán chöùng sau moå, 
thôøi gian trung tieän laïi, thôøi gian cho aên laïi, thôøi gian 
naèm vieän sau moå, ñoä bieät hoùa cuûa khoái u, soá haïch di 
caên, giai ñoaïn ung thö theo giaûi phaãu beänh sau moå 
theo TNM (pTNM) theo AJCC laàn thöù 8.

Vaán ñeà y ñöùc: Nghieân cöùu ñaõ ñöôïc chaáp thuaän 
bôûi Hoäi ñoàng Y ñöùc cuûa tröôøng ñaïi hoïc Y khoa 
Phaïm Ngoïc Thaïch soá 105/HÑÑÑ-TÑYKPNT ñöôïc 
caáp 11/09/2019.

Keát quaû nghieân cöùu

Trong nghieân cöùu cuûa chuùng toâi ghi nhaän 13 
tröôøng hôïp ung thö daï daøy 1/3 döôùi ñöôïc phaãu thuaät 
robot caét baùn phaàn döôùi daï daøy vaø naïo haïch D2.

Tæ leä nam/nöõ laø 2,25 : 1. Tuoåi trung bình: 56,92 
± 8,66 tuoåi. BMI trung bình cuûa maãu nghieân cöùu laø 
22,9 ± 3,51 kg/m2. Phaân loaïi tình traïng laâm saøng 
(ASA) cuûa maãu nghieân cöùu taäp trung goàm loaïi I 
vaø loaïi II, vôùi soá löôïng gaàn töông ñöông nhau. Giai 
ñoaïn ung thö tröôùc moå bao goàm 5 NB ôû giai ñoaïn 
IIB vaø 8 NB ôû giai ñoaïn III.

Thôøi gian docking (laø khoaûng thôøi gian töø luùc 
NB baét ñaàu meâ ñeán luùc ñaët xong caùc trocars vaø baét 
ñaàu phaãu thuaät treân baøn ñieàu khieån (console)): 15 ± 
7,36 phuùt. Thôøi gian phaãu thuaät toaøn boä (laø khoaûng 
thôøi gian töø luùc NB ñöôïc gaây meâ ñeán luùc hoaøn thaønh 
cuoäc phaãu thuaät): 225,38 ± 36,43.

Toång soá haïch laáy ñöôïc trung bình: 12,92 ± 7,37 
(ít nhaát laø 2 haïch vaø nhieàu nhaát 25 haïch). Toång soá 
haïch di caên trung bình: 1,62 ± 1,61 haïch (nhieàu nhaát 
laø 5 haïch di caên vaø ít nhaát laø khoâng coù haïch naøo). 

Löôïng maùu maát trung bình: 66,15 ± 23,64 ml.
Khoâng coù tröôøng hôïp naøo ghi nhaän coù tai bieán 

trong moå vaø bieán chöùng sôùm sau moå.
Thôøi gian naèm vieän sau moå trung bình: 7,62 ± 0,87 

ngaøy (nhanh nhaát laø 6 ngaøy vaø chaäm nhaát laø 9 ngaøy).

Baûng 1: Giai ñoaïn beänh sau moå (AJCC phieân baûn laàn thöù 8)

Hình 4. Khoái u taïi hang vò (Nguoàn: Beänh vieän Bình Daân, 2017)

Giai ñoaïn Soá ca Tæ leä %

IB 1 7,69%

IIA 2 15,38%

IIB 3 23,08%

IIIA 7 53,85%
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Baøn luaän

Vai troø cuûa phaãu thuaät noái soi oå buïng ñieàu trò 
UTDD (laparoscopic surgery) ñaõ ñöôïc chöùng minh 
qua raát nhieàu nghieân cöùu trong y vaên. Tuy nhieân 
phöông phaùp naøy vaãn coù haïn cheá rieâng do caùc duïng 
cuï noäi soi ña soá thaúng, khoù xoay trôû trong khoâng 
gian heïp. Phaãu thuaät vieân chính khoâng caûm nhaän 
ñöôïc veà chieàu saâu qua maøn hình 2D, tay moå laâu coù 

theå bò rung vaø hoï caàn ngöôøi phuï moå chuyeân nghieäp.
Phaãu thuaät robot giuùp traùnh caùc haïn cheá treân. 

Phaãu thuaät baèng robot coù moät soá thuaän lôïi nhö: caùc 
chi tieát trong phaãu tröôøng ñöôïc theå hieän saéc neùt hôn, 
coù ñoä saâu qua maøn hình 3D; ngöôøi moå chính töï ñieàu 
chænh camera theo yù mình; duïng cuï moå linh hoaït 
töông töï tay ngöôøi döïa treân heä thoáng EndowristTM 
giuùp caùc thao taùc phaãu tích, khaâu noái chính xaùc vaø 
tinh teá hôn (hình 5).

Hình 5. Heä thoáng EndoWristTM (Nguoàn: https://www.intuitivesurgical.com/)

Thôøi gian moå robot thöôøng keùo daøi hôn so vôùi 
moå noäi soi oå buïng. Nguyeân nhaân laø phaãu thuaät vieân 
caàn thôøi gian tính toaùn vò trí caùc trocar, docking 
robot vaøo NB vaø chuaån bò caùc duïng cuï chuyeân bieät 
cuûa robot. Trong nghieân cöùu cuûa chuùng toâi, thôøi gian 
moå toaøn boä ñöôïc ghi nhaän laø 225,38 ± 36,43 phuùt. 
Thôøi gian moå daøi nhaát laø 270 phuùt, ngaén nhaát laø 160 
phuùt. Tröôøng hôïp moå daøi nhaát laø moät NB nöõ, 57 tuoåi, 
coù ung thö taïi bôø cong nhoû daï daøy. BSPT tieán haønh 
caét baùn phaàn döôùi daï daøy, taùi laäp löu thoâng daï daøy-
hoãng traøng kieåu Billroth II hoaøn toaøn trong oå buïng. 
Sau cuøng, BSPT môû moät ñöôøng giöõa buïng ñeå laáy 
phaàn daï daøy chöùa u ra ngoaøi. Thôøi gian moå toaøn boä 
laø moät chæ soá quan troïng ñeå ñaùnh giaù chaát löôïng cuûa 
phaãu thuaät robot caét daï daøy. Chuùng toâi ñaõ thoáng keâ 
thôøi gian docking vaø thôøi gian moå toaøn boä cuûa moät 
soá nghieân cöùu treân theá giôùi trong (baûng 2).

Baûng 2. Thôøi gian docking vaø moå toaøn boä cuûa moät soá nghieân cöùu

Baûng 2 cho thaáy thôøi gian moå toaøn boä trung bình 
cuûa chuùng toâi gaàn töông töï vôùi nghieân cöùu cuûa Song 
vaø Junfeng, ngaén hôn so vôùi nghieân cöùu cuûa Uyama 
vaø Huang.

Thôøi gian 
docking (phuùt)

Thôøi gian moå 
toaøn boä (phuùt)

Chuùng toâi (2019) 15,38 ± 6,6 225,38 ± 36,43

Song vaø coäng söï (cs) 
(2009) [15]

4,9 ± 1,5 231,3 ± 43,2

Uyama vaø cs (2011) [17] Khoâng ghi nhaän 361 ± 58,1

Huang vaø cs (2012) [6] Khoâng ghi nhaän 430

Junfeng vaø cs (2013) [8] Khoâng ghi nhaän 234,8 ± 42,4
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Bieåu ñoà 1. Thôøi gian moå toaøn boä vaø thôøi gian docking cuûa maãu nghieân cöùu

Theo bieåu ñoà 1, thôøi gian moå toaøn boä ôû tröôøng 
hôïp ñaàu tieân laø 180 phuùt, trong ñoù thôøi gian docking 
laø 30 phuùt. Qua tröôøng hôïp tieáp theo, thôøi gian 
docking giaûm xuoáng coøn 25 phuùt. Sau khoaûng 10 
tröôøng hôïp, thôøi gian docking giaûm moät caùch ngoaïn 
muïc coøn 5 phuùt. Luùc naøy, BSPT ñaõ baét ñaàu laøm quen 
vôùi caùch xaùc ñònh vò trí trocar phuø hôïp vaø thao taùc 
laép ñaët caùc caùnh tay robot cuõng daàn daàn nhanh hôn. 
Trong y vaên theá giôùi ñaõ ghi nhaän ñöôøng cong huaán 
luyeän cuûa phaãu thuaät noäi soi truyeàn thoáng caét daï 
daøy laø töø 50-90 tröôøng hôïp [9]. Tuy nhieân ñoái vôùi 
phaãu thuaät robot, ñöôøng cong huaán luyeän naøy ngaén 
hôn. Theo nhieàu nghieân cöùu treân theá giôùi (2011), 
caùc BSPT coù kinh nghieäm phaãu thuaät noäi soi truyeàn 
thoáng seõ deã daøng thích nghi vôùi phaãu thuaät robot 
sau khoaûng 12-30 tröôøng hôïp [6], [19]. Ñoái vôùi caùc 
BSPT treû, ñöôøng cong huaán luyeän cho phaãu thuaät 
robot laø khoaûng 30 tröôøng hôïp ñeå hoï coù theå thaønh 
thaïo moät kyõ thuaät môùi [19]. Vì vaäy, phaãu thuaät robot 
coù theå deã daøng ñöôïc aùp duïng roäng raõi vì ñöôøng cong 
huaán luyeän töông ñoái ngaén hôn so vôùi phaãu thuaät noäi 
soi truyeàn thoáng.

Trong nghieân cöùu cuûa chuùng toâi, chuùng toâi khoâng 
ghi nhaän baát kì tröôøng hôïp naøo xaûy ra caùc tai bieán 
trong moå vaø bieán chöùng sôùm sau moå. Ñoái vôùi caùc 
taùc giaû khaùc, nhö Lee vaø cs (2011) ghi nhaän 1 tröôøng 
hôïp coù bieán chöùng sau moå (1/12 tröôøng hôïp) [11]. 

Song vaø cs (2007) ghi nhaän 13/100 tröôøng hôïp coù 
bieán chöùng sau moå (13%), vôùi caùc bieán chöùng bao 
goàm: nhieãm truøng veát moå, chaûy maùu trong buïng vaø 
xì roø mieäng noái. 

Khi so saùnh giöõa phaãu thuaät robot vôùi phaãu 
thuaät noäi soi truyeàn thoáng vaø phaãu thuaät môû, Kim 
vaø cs (2009) ghi nhaän khoâng coù söï khaùc bieät giöõa tæ 
leä bieán chöùng giöõa ba loaïi phaãu thuaät (p = 0,2561) 
[10]. Töông töï, Huang vaø cs (2012) keát luaän tæ leä 
bieán chöùng giöõa ba loaïi phaãu thuaät naøy töông ñoàng 
nhau (p = 0,974) [6].

Keát luaän

Qua nghieân cöùu cuûa chuùng toâi, phaãu thuaät robot 
caét daï daøy laø moät phöông phaùp phaãu thuaät an toaøn 
vôùi caùc keát quaû trong vaø sau moå khaû quan. Do ñoù, 
NB ung thö daï daøy coù theâm söï löïa choïn ñieàu trò 
baèng phaãu thuaät robot. Haïn cheá cuûa nghieân cöùu laø 
soá löôïng maãu ít vaø chöa so saùnh nhoùm chöùng. Chuùng 
toâi seõ tieáp tuïc nghieân cöùu veà keát quaû trung vaø daøi 
haïn cuûa phöông phaùp naøy ñeå boå sung nhöõng khuyeát 
ñieåm maø nghieân cöùu coøn hieän höõu.

Lôøi caûm ôn

Chuùng toâi chaân thaønh caûm ôn Ban Giaùm ñoác beänh 
vieän Bình Daân, TPHCM ñaõ hoã trôï nhoùm nghieân cöùu 
thöïc hieän coâng trình nghieân cöùu naøy thaønh coâng. 
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