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Introduction

Abstract

Introduction: The aim of study was to evaluate the safety and feasibility
of transanal total mesorectal excision (TaTME) for middle and low rectal
cancer at Binh Dan Hospital.

Patients and methods: Case series of all rectal cancer patients who underwent
TaTME from January 2019 to July 2020 enrolled.

Results: There were 21 patients (17 men and 4 women). The median age of
patients was 58 years. The average surgical duration was 264 minutes [210 -
480]. The average blood loss was 168 m1 [100 - 210]. The average hospitalization
duration was 9.42 days [8 - 16]. There were 2 cases of complication as
anastomotic leakage (9.5%) that responded well with conservative treatment.
The ratio of RO resection margin was 100%. There were two cases of positive
postoperative circular resection margin (CRM) accounting for 9.5%. The
average number of harvested lymph node were 12.34 [9 - 22].

Conclusions: TaTME could be performed safely with good oncological
results for rectal cancer. This surgery has advantages for patients with
narrow pelvis or obesity.

of colorectal cancer [7]. This technique was to resect

Colorectal cancer stands at the 3rd place among
frequent malignancies in the world. Annually, there
are nearly 1.4 million new cases and about 694.000
deaths related to colorectal cancer. Nearly 1/3 cases
of colorectal cancer is at the rectum [6]. For about
40 recent years, colorectal cancer has been with
a very poor prognosis at the time of diagnosis and
treatment with about local recurrence rate of 40%
and 5-year overall survival rate of 50%.

In 1982, Heald et al. applied the technique of

Total Mesorectal Excision (TME) in the treatment

completely en bloc all rectum and its mesentery
by dissecting along nonvascular cavity in order to
cover all the mesorectum and it has been becoming
a standard in the treatment of colorectal cancer.
Laparoscopic TME with up-to-down approach
does not meet the requirements in terms of oncology
for patients with low rectal cancer. Challenges
are common among patients with narrow pelvis,
obesity, massive tumor and after preoperative
chemoradiotherapy. In such cases, approaching to the

low level of the rectum and pelvis should be extremely

50 Vietnam Journal Of Endolaparoscopic Surgery (2021) No (2) - Vol (11) 50 - 54



Tran Van Minh Tuan et al

difficult leading to an incomplete rectal mesenteric
excision, an incorrect identification of a safe distance
from the lower margin of tumor and simultaneously a
very low rate of sprincteric preservation.

In 2010, De Lacy [4] et al. introduced a total new
surgical technique as transanal total rectal mesenteric
excision based on the down-to-up approach. The
simultaneous anal and abdominal approaches showed
potential benefits for low and middle rectal patients.
Those promising results contributed into a widely
application of this technique around the world.

In Vietnam, there were some studies on TaTME
(Transanal Total Mesorectal Excision) such as
Nguyen Anh Tuan from Central Military Hospital
108[2], Ho Huu Thien from Hue Central Hospital
[1]. Aim of our study was to report initial experience
on 21 patients who underwent TaTME technique for
rectal cancer at Binh Dan Hospital.

Patients and methods

Patients:

21 patients with low and middle rectal cancers
underwent TaTME surgery in the Department of
Digestive Surgery, Binh Dan Hospital from January
2019 to July 2020. The definitive preoperative
diagnosis was confirmed by colonoscopy and biopsy.
Preoperative staging was made by pelvic MRI,
abdominal MSCT. Selection criteria: Tumor stage <
T3, endoscopic distance from anal margin < 10 cm.

Methods: Prospective case series report.

Surgical technique:

There were 2 main steps: laparoscopy via anal
and abdominal approach

Step 1: Abdominal laparoscopy

Patient was placed in the Trendelenburg position
with head declined at an angle of 30° and all small
intestines were folded towards the right side for
a clear visualization of Treitz angle. Clips were
placed and resected the inferior mesenteric vein
at its origin below the pancreatic lower border.
Mobilized the splenic plexure. Clips were placed
and resected the mesenteric artery at its origin.
Mobilized the left colon and the rectum downward
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to the peritoneal folds. Following the correct surgical
plane while dissecting the surfaces: posteriorly into
the cavity between mesorectal fascia and presacral
fascia, anteriorly the rectum from bladder and
seminal vesicles (possible anterior or posterior
Denonvilliers fascia). All patients underwent the
ileostomy protection.

Step 2: Laparoscopy through anus

Placed Lone Star retractor, located the tumor,
sutured the pouch to close the rectal mucosa about 1
cm below the tumor, wash the anal stump. Dissected
over rectal layers at lcm below the suture towards
the exterior face of mesorectal fascia and upwards
until having enough space to place the TEO device
system of Karl Storz Ltd. Pump CO, with pressure of
6 - 8mmHg, place 30° scope and harmonic scalpel.
Separated the urethra-rectal muscle and coccy-rectal
muscle to enter into the avascular cavity then follow
the external face of mesorectal fascia until passing
through peritoneal fold in the anterior face while pay
attention to preserve neurovascular tissue. Pulled
out the tumor via anus, made the sigmoid colo-anal
anastomosis by circular stapler or by hand.

Results

From January 2010 to July 2020, there were 21
patients (17 males and 4 females) with rectal cancer
who underwent TaTME.

Table 1. Patients’ characteristics

Age 58 + 9,20 years old [42 — 79]
Male 17 cases (80,95%)
Gender
Female 4 cases (19,05%)

BMI 21,53 + 4,24 kg/m? [20 - 31]

Distance from anal margin 5,34+1,12cm [3,5-9]

T1 0 (0%)
Extension of the tumor T2 5 cases (23,81%)

T3 16 cases (76,19%)
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Operating time varied depending on the 2-way
or 1-way approach. In all cases, tumors were taken
out via anus, not by laparotomy. All cases were with
protective ileostomy. There were no case converted
to open surgery.

Table 2. Surgical results

Operating time 264 + 46,16 minutes [210 — 480]

Blood loss 168 £+ 18,02 ml [100 — 210]

+ By hand 17 cases (80,95%)
Anastomosis

+ By stapler 4 cases (19.05%)

Postoperative length stay 9,42 + 2,56 days [8 -16]

Mortality 0

Among 21 patients, there were 3 cases of low
rectal cancer which were less than 4 cm from anal
margin and all had frozen section biopsy. 100% of
cases were with RO resection margin. There were 2
cases of positive postoperative CRM accounting for
9.5%. Average number of harvested lymph nodes was
12.34 £ 4,04 [9 - 22]. Quality of specimens according
to Quirke classification was complete in 18 cases
(85,7%) and nearly complete in 3 cases (14,3%).

Early complication rate in our study accounted for
33%. No early postoperative mortality was observed.
There were 2 cases of Level-B postoperative
anastomotic leakage according to classification of
International Study Group of Rectal Cancer in 2010.
All 2 those cases were with protective ilieostomy
and successful with conservative treatment.

Table 3. Early postoperative complication

Early complication %

Urinary retention 3 (14%)
llieostomy stenosis 2 (9,5%)
Anastomotic leakage 2 (9,5%)
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Discussion

Colorectal cancer is the 3rd most common
malignancy in men worldwide, after prostate cancer
and lung cancer and the 2nd in women after breast
cancer [6]. Surgery is still playing an important role
to manage it.

The high rate of complications and positive
CRM of laparoscopy via peritoneal approach was
the motivation for a new surgical technique called
TaTME as an alternative or a combination technique
with laparoscopic surgery for rectal cancer, especially
for tumors are located in middle and low rectal parts
and where the surgeons have difficulties to access.
TaTME allows a better structural view in cases of
narrow and deep pelvis or patients with obesity.

Better oncological results of surgery for middle
and low rectal cancers plays an important role for
improving the outcomes and survival rate. Quality
of the operative specimen was identified by the
completeness of the mesorectum. Positive CRM
and RO resection margin affected the most to local
recurrence. One of the biggest disadvantages of
conventional laparoscopy via abdominal approach
was the quality of the specimen. In our study, the
quality of mesorectal specimen that we recorded is
complete in 85.7% and nearly complete in 14.3%,
comparative with other studies. Our data was
equivalent with other recent studies by NGUYEN
Anh Tuan [2], Piatkowski [11] and Penna [10] at 80;
94.4 and 88%, respectively. It showed that specimen
quality of TaTME surgery was quite good.

Besides, reducing positive-CRM rate of TaTME
surgery reported in our study seemed to be promising
while this of conventional laparoscopy via abdominal
approach was from 1.3 to 18.1% [3], [7]. According
to a systemic data analysis, the average positive
CRM rate of TaTME surgery was 4.3% [5]. CRM
was the most important risk prognosis factor and
simultaneously allowed an objective assessment of
surgical treatments quality. In our study, postoperative
positive CRM accounted for 9.52%. Additionally,

in our studysamples, there were 3 cases of lower
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rectal tumor of less than 4 cm from anal margin with
peroperative frozen section.

TaTME was a comparative treatment with
conventional laparoscopic surgery in regarding
of clinical results with the only difference of
being longer operative time. This burden could
be handled by using combination solution with 2
sets of laparoscopic devices and 2 surgeon teams
including 1 team for abdominal approach and 1
team for anal approach. This combination two-team
solution was promising in comparison with one-
team. The average operating time of Lacy et al. [8]
was 166 minutes when using 2 teams at once and
of Piatkowski [11] was 147 minutes while this of
Nguyen Anh Tuan was 143 minutes with one-team.
However, deployed 2 concurrent team required
more workforce and equipment. In our study, when
eligible for labor and equipment, we performed
two-team approach, otherwise, one-team. We also
found out that operating time was reduced with 2
concurrent working teams.

In all cases, the tumors were taken out via anus
in order to avoid laparotomy, to reduce the risks of
surgical site infection and later herniation. This was
considered an advantage of TaTME surgery.
of TaTME

postoperative urinary retention, intestinal sub-

Complications surgery were
occlusion and anastomotic leakage. One of the
most important complications was anastomotic
leakage accounting for 9.5% in our study with 2
cases which were both resolved with successful
conservative treatment. Our leakage rate was
equivalent to others studies such as of Piatkowski
[11] with 8.3%, of Mateusz Rubinkiewic [12]
with 9%. Postoperative urinary retention seemed
to be the same between laparoscopic TME and
TaTME, although Wolthuis [13] and Motson [9]
reported a lower rate of TaTME. This was results
of anal approachs better view allowing to see the
structures clearly, respecting anatomic surfaces
and preserving autonomic nervous system.
However, TaTME had a complication of urethral

injury. Piatkowski [11] reported one case with
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this complication, however, no complication was
observed in our series.

Conclusions

TaTME is a promising treatment for middle and
low rectal cancer patients, especially for whom with
a massive tumor, an obesity and a narrow pelvis.
Short-term results showed advantages of TaTME
in comparison with laparoscopic TME. Long-term
results require more multi-center randomized studies

with bigger sample size and longer study time.
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Pit van dé

Ung thu dai truc trang (UTDTT) 1a bénh ung

Tom tat

Pdt vdn dé: Muc tiéu clia nghién ctfu nhim khao sat két qua s6m ctia phau
thuat ndi soi (PTNS) cit toan bd mac treo tryc trang qua nga hiu mon trong
diéu tri ung thu tryc trang (UTTT).

D6l tugng va phuong phdp nghién citu: Béo céo loat ca. TAt cd ngudi bénh
(NB) UTTT dugc phau thuat bing k§ thuat cit toan bd mac treo tryc trang
v6i PTNS qua ngd hau mon ti thing 1/2019 d€n thang 7/2020 tai Bénh vién
Binh Dan.

Két qud: Tong s6 21 Bénh nhan (BN) (17 nam va 4 nif) dudc thuc hién ky
thuat nay. Tudi trung binh ctia BN 1a 58 tudi. Thai gian phiu thuat trung binh
12 264 phit (210 - 480 phiit). Lugng mdu mét trung binh 168 ml (100 - 210
ml). Thoi gian nim vién trung binh Ia 9,42 ngay ( 8 - 16 ngay). C6 2 trudng
hgp xi miéng ndi (9,5%) va dudc diéu tri bao ton. T 1& bd mit cit dat dugc
RO 1a 100%. C6 2 trudng hgp CRM (+) sau mé (9,5%). S6 lugng hach nao vét
dudc trung binh 1a 12,34 hach (9 - 22 hach).

Két ludn: PTNS cit toan bd mac treo tryc trang qua ngi hau mon c6 thé
thuc hién an toan vdi két qua tot vé mit ung thu hoc. Phiu thuat dic biét cé
1gi cho cdc BN c6 khung chdu hep hay béo phi.

trurc trang thanh mot khai va phiu tich theo khoang vo
mach bao vé toan bd bao mac treo truc trang va da trd
thanh k¥ thuit tiéu chuin cho diéu tri UTTT.

thu phS bi€n ding thi 3 trén thé gidi. Mdi nim c6
khodng gan 1,4 triéu ca mdc mdi dugc phat hién va
khodng 694.000 ca t vong do UTDTT. Gan 1/3 céc
trudng hgp UTDTT niim & tryc trang [6]. Khodng 40
nam trd lai dy, UTTT khi dugc chdn dodn va diéu
tri 6 tién lugng rat xau, khoang 40% trudng hdp téi
phét tai chd va tf 1& sdng 5 nam 1a 50%.

Nam 1982, Heald va cOng sy da bao céo k¥ thuat
Total Mesorectal Excision (TME) trong diéu tri UTTT
[7]. K§ thuat nay 14y toan bd truc trang va mac treo

TME béng dudng ti trén xudng (up to down)
trong PTNS chua thda min vé k&t qua ung thu hoc
& nhitng BN UTTT thap. Kh6 khin thudng gip &
nhitng BN ¢6 khung chau hep, béo phi, u kich thuéc
16n va sau héa xa tri tién phau. Khi dé kha ning
ti€p cn t6i vang thdp cla tryc trang hodc ddy chiu
s& rat khé khian din dén viéc cit bd mac treo truc
trang khdng hoan toan, viéc xac dinh khodng céch
an toan doi v6i bd dudi khdi u thudng khong chinh
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xdc, dong thdi ty 1€ bao ton cd thit con rat thap.

Néam 2010, de Lacy [4] va cOng sy dd gidi thi€u
mdt k§ thuat phiu thuat méi l1a cit toan bd mac treo
tryc traing qua ngd hiu mon dua trén cach ti€p can
“down to up”. Viéc ti€p can déng thdi qua dudng
hau mon va qua & bung da cho thdy nhitng Igi ich
tiém nang ddi v6i BN UTTT giita va dugi. K&t qua
day hita hen nay da gép phan vao viéc sit dung rong
rdi phuong phdp nay trén thé gidi.

Tai Viét Nam d3d c6 mot s6 nghién ctu vé
TaTME (Transanal Total Mesorectal Excision) nhu
cla tdc gid Nguyén Anh Tu&n bénh vién trung uong
quan doi 108 [2], tdc gid HO Hitu Thién tai bénh
vién trung wong Hu€ [1]. Nghién citu clia chiing toi
bdo cdo kinh nghiém ban diu trén 21 BN dudc ap
dung phuong phiap TaTME diéu tri UTTT tai bénh
vién Binh Dan.

DGi tugng va phuong phap nghién cuiu

Doi tugng nghién cdu: 21 BN UTTT 1/3 giita
va 1/3 dudi dugc phiu thuat TaTME tai khoa ngoai
tiéu héa bénh vién Binh Dan tir 1/2019 dé&n 7/2020.
BN dudc chdn dodn xéc dinh trudc mé bing nodi soi
dai - tryc trang, sinh thi€t. Panh gid giai doan trudc
md bing MRI viing chau, MSCT bung. Lya chon
BN: Khéi u ¢6 giai doan < T3, u cich mép hau mon
< 10 cm trén ndi soi.

Phuong phap nghién cifu: M6 tA 1am sang cit
ngang ti€n cifu.

K¥ thuat mé

Chia 2 thi chinh: PTNS qua hau mén va PTNS
qua § bung.

Thi PTNS & bung:

BN nam tu thé Trendelenburg, dau thap 30° va
vén hé&t rudt non vé bén phéi va thdy rd goc Treitz.
Cit tinh mach mac treo traing duéi tan gdc ngay phia
bd dudi tuy. Di dong géc lach. Kep cdt b6 mach mac
treo trang dudi tAn goc. Di dong dai trang trdi va truc
trang xuéng dén nép phic mac. Chd y phai di diing
mat phéng phiu tich: phia sau phiu tich vao mat phing
gifta bao mac treo tryc trang va mac truc xuong cung.
Phia trudc tach truc trang khoi bang quang va tdi tinh
( ¢6 thé di trude hoac sau can Denonvilliers). Tat ca

Trdn Van Minh Tuén va céng su

BN déu dugc mé hdi trang ra da.

Thi PTNS qua duong hdu méon:

bit van Lone Star, xac dinh vi tri khoi u, khau miii
tdi déng niém mac tryc trang dugi khdi u 1 cm, bom
rita hau mon. Phiu tich qua cic 16p thanh tryc trang
dudi dudng khau 1cm ra mat ngoai can mac treo tryc
trang va huéng din 1én trén cho d&n khi dd khong
gian dé dit bd dung cy TEO hing Karl Storz. Bom
CO, , 4p luc 6 - 8 mmHg, st dung dng soi 300 va dao
siéu Am. Phau tich cdt co niéu dao truc trang va co
truc trang cut d€ vao khoang vd mach, ti€p tuc phiu
tich di ddng mac treo truc trang, luén theo sat mdt
ngoai can mac treo tryc trang dén khi phiu tich thing
qua nép gap phiic mac & mat trudc, chii y bao ton than
than kinh mach mau. Kéo khdi u ra ngoai qua ngé hau
mon, cit khdi u va ndi lai dai trang sigma v6i 6ng hau

mon biang may khau ndi vong hodc bing tay.

Két qua

Tu thang 1/2019 dén thang 7/2020 c6 21 BN (17
nam va 4 nit) UTTT dugc phau thuat cét truc trang
bang k¥ thuat TaTME.

Bang 1. Dac diém BN

Tubi 58 9,20 tudi (42 tudi - 79 tudi)

Nam 17 trudng hop (80,95%)
Gigi
N 4 truong hop (19,05%)

BMI 21,53 + 4,24 kg/m2 (20 -31kg/m2 )

Vi tri khéi u cach bo

Al A 5,34 1,12.cm (3,5cm—9cm)
héu mén

T 0%
Muc d6 xam lan khéiu T2 5 trudng hap (23,81%)

T3 16 trudng hop (76,19%)

Thai gian phiu thuat thay ddi tiy theo ti€p cin
2 nhém hozic 1 nhém phiu thuat. T4t cd BN déu
dudc 14y u qua ngd hau mdn, khong cé trudng hgp
nao phéi mé bung. Tat ca cic trudng hgp déu dudc
mé hdi trang ra da. Khong c6 trudng hdp nao phéi

R e
chuyén mo md.
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Bang 2. K&t qua phau thuat

;’L‘;tg'a” phau 264 + 46,16 phut (210 - 480 phut)

Ludng mau mét 168 + 18,02 ml (100 - 210 ml)

+ Bang tay 17 trudng hgp (80,95%)
Miéng ndi + b .
bang may N 0
khau néi 4 trudng hgp (19.05%)

Thai gian ndm vién

sau phau thuat 9,42 + 2,56 ngay (8 -16 ngay)

T vong 0

Trong 21 trudng hgp, c6 3 trudng hop khdi u thap,
cach bd hau mon dudi 4 cm, dugc sinh thi€t lanh
trong m&. 100% trudng hgp déu dat duge bd mat cit
RO. C6 2 trusng hgp CRM (+) sau m8 chi€m 9,50%.
S6 lugng hach nao vét dugc trung binh la 12.34 =
4,04 hach (it nhat 9 hach, nhiéu nhat 22 hach). Chat
lugng mAu bénh phim theo phin loai Quirke hoan
toan 1a 18 (85,7%) trudng hgp, gin hoan toan 1a 3
(14,3) trudng hgp.

Ti1é bi€n chiing s6m trong nghién citu clia chiing
t6i 12 33% . Khong c6 tif vong sém sau phau thuat.
C6 2 trudng hgp xi miéng ndi sau phiu thuat & mirc
d6 B ( theo phan do cda International Study Group
of Rectal Cancer nim 2010) (tai liéu tham khao). Ca
2 trudng hgp nay déu c6 md hdi trang ra da va dudgc
diéu tri bdo ton.

Bang 3. Bién chuing sém phau thuat

Bién chiing s6m Tilé

Bi tidu 3 (14%)
Hep 16 md héi trang ra da 2 (9,5%)
Xi rd miéng ndi 2(9,5%)

Ban luan
UTPTT la loai ung thu phd bi&n thtt 3 & nam
gidi trén th& gidi, sau ung thu tién liét tuyén va

ung thu phdi, va 1a loai ung thu phd bi&n thit 2 & nif

Két qua sm phéu thuat ndi soi cdt toan bo mac treo truc trang qua ngéd hdu mon...

gidi sau ung thu vi [6]. Phiu thuat vin 12 phuong
phdp di€u tri cd badn va chili dao trong nhitng bénh
ung thu nay.

Ti 1 bié€n chitng cao va CRM (+) ctia PTNS qua
nga bung din dé€n viéc gidi thi€u mot ky thuat phiu
thuat méi goi 12 TaTME nhu mdt gidi phip c6 thé
thay th& hoic phdi hgp PTNS & bung trong phiu
thuat UTTT, dic biét 1a giita va dudi, noi bac si phiu
thuat gidp nhiéu khé khin. Phiu thuat TaTME cho
phép quan sét cau tric tdt hon trong cdc trudng hop
khung chdu hep va sau, NB béo phi.

K&t qua ung thu hoc t6t hon trong phiu thut
UTTT gitta va du6i c6 tAm quan trong chinh dé cai
thién két qua va ti 1& song. Chat lugng clia mau
bénh ph?{m dugc xdc dinh bing sy toan ven cia
mac treo tryc trang, CRM (+) va dién cit RO c6
dnh hudng 16n nhat dén viéc tdi phat tai chd.Mot
trong nhitng han ché& 16n nhit ctia PTNS ngd bung
thong thudng 1a chit lugng clia bénh phim.Chat
lugng mau bénh phim mac treo truc trang ma ching
t6i ghi nhan hoan toan 1a 85,7%, gan hoan toan la
14,3% c6 thé so sanh véi dit liéu y vin. SO liéu clia
chiing toi twong dudng véi mot sé nghién ctfu gan
day ctia Nguyén Anh Tuén [2] Piatkowski [11] va
Penna [10] 1a 80%, 94,4 va 88%. Piéu nay cho thdy
chit lugng bénh pham khi phiu thuat biing phuong
phap TaTME dat dugc Ia kha t6t.

Ngoai ra viéc gidm CRM (+) sau phdu thult
TaTME dudc bdo cdo trong nghién ctu cé vé kha
hita hen. CRM (+) sau PTNS cit tryc trang ngi
bung tir 1,3%-18,1% [3], [7]. Theo mdt danh gia dit
liéu c6 hé thong, trung binh CRM (+) trong phiu
thuat TaTME 12 4,3% [5]. CRM 1a yé&u td tién lugng
nguy cd quan trong nhit doi vé6i tdi phat tai chd
va dong thdi cho phép ddnh gid khach quan chat
lugng diéu tri phAu thuat. Trong nghién cu cla
ching t6i CRM (+) sau phiu thuat chi€m 9,52%.
Ngoai ra trong miu nghién citu cda chiing t6i c6 3
trudng hgp u thap du6i 4 cm, ¢6 s dung sinh thi€t
lanh ngay trong md.

TaTME 12 mot phuong phip c6 thé so sdnh véi
PTNS & bung thong thudng vé két qui 1am sang,
vGi sy khédc biét duy nhat 12 thdi gian phiu thuit 1au
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hon. G4nh ning nay c6 thé gidi quyé&t bing cach st
dung phuong phap ti€p cin 2 nhém: 2 bd nodi soi va 2
nhém béc si phau thuat, trong dé6 mot nhém ti€p can
ngd bung va mot nhém ti€p can ngd hiu mon. Cach
ti€p can 2 nhém c6 tri€n vong khi so sdnh véi cich
ti€p can mot nhém. Lacy [8] va cdng sy dat dugc
thdi gian trung binh 12 166 phiit khi s& dung 2 nhém,
ctia Piatkowski [11] 1a 147 phdt, trong khi Nguyén
Anh Tuan st dung phuong phdp mot doi trung binh
12 143 phiit. Tuy nhién sit dung 2 nhém ti€p cin cin
nhiéu nhan sy va trang thi€t bi hon. Trong nghién
citu clia ching toi, khi di nhan Iyc va thi€t bi chiing
t0i s& ti€p can 2 nhém, con lai I ti€p can 1 nhém.
Chung t6i nhan thay thdi gian phiu thult s& dugc rdt
ngin khi 2 kip phiu thuat cling lic.

Trong tit ca cdc trudng hop khdi u dugc 18y bd
qua dudng hau mon, tranh thém mot vét md & viing
bung, lam gidm nguy cd nhiém tring v&t md va
thodt vi sau nay, ddy ciing 12 mot 1¢i di€m cda phiu
thuat TaTME.

Céc bi€n ching clia phiu thuat TaTME bao
gdm bi ti€u sau md, ban tic ruodt, xi rd miéng ndi.
Mot trong nhitng bi€n chitng quan trong 1a xi ro
miéng ndi, trong nghién cfu ctia ching t6i chi€m
9,5%, ca 2 trudng hop déu dugc diéu tri bdo ton.
Ti 1€ xi ro clia ching toi cling tuong dudc véi mot
s0 nghién citu khdc cla Piatkowski [11] 1a 8,3%,
ctia Mateusz Rubinkiewic [12] 12 9%. Bi ti€u sau
phdu thuit dudng nhu giéng nhau & phiu thuat
TME n6i soi va TaTME, mic du Wolthuis [13] va
Motson [9] bdo cdo mdt ti 1é phan trim thap hon
sau TaTME. Piéu nay 1a két qua clia viéc ti€p cin
ngad hiu mon cho phép thiy 16 cédc cdu tric va di
ding mit phing gidi phdu, bdo tdn thin kinh ty
dong.Tuy nhién TaTME c6 mot bi€n ching 13 tén
thuong niéu dao, Piatkowski [11] dd mo t& bi€n
chirng nay trong 1 trudng hdp, tuy nhién ching t6i
chua gidp trudng hgp nao.

Két luan

PhAu thuat TaTME 12 mot phuong phap diéu tri
ddy hita hen cho NB ung thu tryc trang giita va

2

duéi, dic biét 1a & nhitng NB ¢6 khdi u to, béo

Trdn Van Minh Tuén va céng su

phi, khung chau hep. K&t qua ngdn han cho thdy uu
di€m ctia TaTME so v&i phiu thuit noi soi TME.
K&t qua dai han cin thém céc nhién cifu ngiu
nhién da trung tdm, v46i s6 lugng mau va thdi gian

nghién cdu dai hon.
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