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Tom tat

Dt vdn dé: Ung thu da day (UTDD) la bénh 4c tinh phd bi€n, mot trong
nhitng nguyén nhan giy ti vong hang dau trén thé gidi. Hién nay, cic
nghién cttu vé dic di€m di cin hach, ky thuat nao vét hach, cdc gi6i han
dudng cit da day, héa xa tri, diéu tri dich dd gép phin nang cao chit lugng
diéu tri va céi thién tién lugng séng cho ngudi bénh (NB) UTDD. Tuy
nhién, phiu thuat vin la phuong phap chinh diéu tri UTDD. Trong d6, cit
da day kém nao vét hach ndi soi da trd thanh mot huéng di méi, ngay cang
dudc st dung & nhiéu noi trén th€ gii va dudc chiing minh 13 an toan, cé
tién lugng song tuong duong md md.

Do tugng va phuong phdp nghién citu: 132 ngudi bénh UTDD dudc phiu
thut ndi soi (PTNS) cit da day ban phin cuc dudi, nao vét hach D2; nghién
ctfu mo ta, hodi cdu.

Két qud: Tudi trung binh: 61,17 + 11,50; nam/nit: 1,69/1; Ung thu bi€u mo
tuy&n kém biét héa hay gap nhat (47,7%); vi tri ung thu chii y&€u & bd cong
nhé (37,9%) va hang vi (37,1%); Xam 14n tai chd Tis, T1, T2, T3, T4 lan
lugt 1a 3,0%, 51,5%, 10,6% , 18,9%, 15,9%; ti 1€ di can hach ving NO, N1,
N2, N3 1an lugt 1a 73,5%, 8,3%, 5,3%, 12,9%; Di cin hach nhém Tis-T1 1a
6,9%. Giai doan 2019 — 2023 ¢6 s6 lugng hach nao vét ting ddng ké so vé6i
giai doan 2016 — 2018. 84,1% PTNS véi dudng md nhd, 15,9% PTNS hoan
toan vdi MN trong cd thé. Ty 1é MN Finsterer, Roux — en — Y, Péan tuong
ung 1a 97,7%, 1,5%, 0,8%; thdi gian md trung binh la 192,8 + 41,0 phut, thdi
gian m& noi soi hoan toan vdi miéng ndi bing mdy 12 ngin nhit va miéng
ndi bing tay 12 dai nhat; 0.8 % NB c6 bi€n ching rd miéng ndi; thdi gian
nidm vién sau md trung binh 1a 7,9 ngay. Thdi gian s6ng thém trung binh 1a
77,75 + 3,12 thing, thdi gian s6ng thém sau 5 nam cta Tis+T1, T2, T3, T4
(thdng) tuong tng 87,83; 72,11; 70,53; 53,96 thang. N(-), N(+) tudng tng l1a
82,28 va 60,04 thang.

Két lugn: PTNS cit da day ban phan cuc dudi, nao vét hach D2 c¢é nhiéu
ky thuat cit nSi cho k&t qué tuong ty nhau, an toan, thim my véi dudng mé
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nhd, bi€n chitng sau md thap va c6 thdi gian song thém toan bod twdng duong védi mé md. Chi dinh cit hét khai
u nong (Tis-T1) qua ndi soi da day cAn can nhic ky ludng.
Tir khéa: ung thu da day, phiu thuit ndi soi cit da day ban phan cyc dudi, nao vét hach D2.
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Abstract

Introduction: Gastric cancer (GC) is acommon cancer, one of the leading causes of death in the world. Currently,
many researches on the characteristics of lymph node metastasis, lymph node dissection techniques, gastric
bypass resection margin (RM) limits, chemotherapy and radiotherapy, and targeted therapy have contributed
to improving the quality of treatment as well as prognosis for GC. However, surgery is still the main method
for treating GC. Among numerous surgical techniques, gastrectomy with endoscopic lymphadenectomy has
become a new direction, increasingly applied in the world which has been proven to be safe and a survival
prognosis comparable to open surgery.

Patients and Methods: 132 patients with GC underwent laparoscopic distal gastrectomy with D2 lymphadenectomy
were enrolled in the retrospective descriptive study.

Results: The average age was 61.17 = 11.50 (31 — 87 years); the male/female ratio was 1.69/1; the most
common postoperative histopathology results was poorly differentiated adenocarcinoma (47.7%); the main
cancer locations were the lesser curvature (37.9%) and the antrum (37.1%); the rates of local invasion Tis, T1,
T2, T3, T4 were 3.0%, 51.5%, 10.6%, 18.9%, 15.9%, respectively; the rates of regional lymph node metastasis
NO, N1, N2, N3 were 73.5%, 8.3%, 5.3%, 12.9%, respectively; the rate of lymph node metastasis in the Tis-T1
group was 6.9%. The number of dissected lymph nodes during the period of 2019 — 2023 had a significant
increase in comparison with the 2016 — 2018 period. 84.1% laparoscopic with small incisions, 15.9% totally
laparoscopic with intracorporeal anastomosis. The rates of Finsterer, Roux-en-Y, and Péan anastomosis were
97.7%, 1.5%, and 0.8%, respectively; the average surgical time was 192.8 + 41.0 minutes, the time of totally
laparoscopic with mechanical anastomosis was the shortest and the time of manual anastomosis was the longest;
0.8% of patients had anastomotic leak; the average postoperative hospital stay was 7.9 days. The average
survival time was 77.75 = 3.12 months, the 5-year survival time of Tis+T1, T2, T3, T4 was 87.83 months, 72.11
months, 70.53 months, 53.96 months, N(-), N(+) was 82.28 months and 60.04 months accordingly.
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Conclusions: Laparoscopic distal gastrectomy with D2 lymphadenectomy by many resection and anastomosis

techniques has similar results, safety, aesthetics with small incisions, low postoperative complications and

overall survival time equivalent to open surgery. Indications for endoscopic resection of superficial tumors

(Tis-T1) need to be carefully considered.

Keywords: gastric cancer, laparoscopic distal gastrectomy, D2 lymphadenectomy.

Pit van dé

Ung thu da day 1a bénh 4c tinh phd bi€n, mot
trong nhitng nguyén nhan gy ti vong hang diu
trén th& gidi. Hién nay, diéu tri ung thu da day di
c6 nhiéu ti€n bd. C4c nghién cttu vé hé thdng bach
huyét, dic diém di cin hach ctia UTDD, céc gidi han
dudng cit da day, k¥ thuat nao vét hach, diéu tri héa
chit xa tri trudc va sau md, diéu tri dich d4 c6 nhitng
gia trj thi€t thuc gép phan nang cao chat lugng diéu
tri va cdi thién tién lugng, kéo dai thdi gian sdng
thém cho ngudi bénh (NB). Tuy nhién, phau thuat
vin 12 phuong phdp chinh diéu tri ung thu da day.

Sau khi Kitano 4p dung thanh cong PTNS cit
da day do ung thu nam 1991 [1], PTNS cit da day,
nao vét hach da trd thanh mot huéng di mdi, ngay
cang dudc st dung & nhiéu ndi trén thé gidi va dugc
chitng minh 1a an toan, ddm béo tinh tri€t cin va
tién lugng sdng tuong duong mé md [2]. C6 nhiéu
phuong phap lap lai luu thong da duge 4p dung gdm
ndi Pean, Finsterer va Roux — en — Y. Miéng ndi
c6 thé dudc thuc hién bing tay hodc bing may, qua
dudng m3 nhé hodc hoan toan trong cd thé.

Tai Viét Nam, rdt nhiéu bénh vién di ap dung
thanh cong PTNS cit da day va ciing dd cé nhiéu
nghién cttu vé k&t qua diéu tri ung thu da day bing
PTNS. Tuy nhién, két qué gilta cdc nghién ctu van
c6 nhiéu sy khdc biét. Do d6, chiing toi ti€n hanh
nghién ctu ndy v4i nham danh gid k€t qud PTNS
cit da day ban phin cuc dudi, nao vét hach D2 clia
ngudi bénh ung thu bi€u mo da day tai khoa Phiu
thuit ti€u héa, Bénh vién Viét Buc.

Doi tuogng va phuong phap nghién cuu

Pia di€m, thoi gian nghién cidu: Khoa Phiu
thuit ti€éu héa bénh vién Viét Buac tit thang 1/2016
dé&n thang 12/2023.

Poi tugng nghién cfu: Gom 132 NB UTDD
dugc PTNS cit da day ban phan cuc dudi, nao vét
hach D2.

Tiéu chuin chon lya: NB dudc chdn dodn xic
dinh ung thu viing hang mon vi da day bing ndi soi
(NS) va sinh thi€t ¢6 k€t qua gidi phiu bénh la ung
thu biéu mé6 (UTBM). NB dugc PTNS cit da day
ban phan cyc dudi, nao vét hach D2. C6 hd sd luu
trit ddy dd cdc thong tin nghién ciu.

Tiéu chudn loai tri: UTDD tdi phat, UTDD
khong thudc bi€u md, ung thu noi khac di cin vio
da day. NB c6 bénh 1y ndi khoa (h6 hap, tim mach...)
khong c6 kha nang thyc hién PTNS.

Phuong phap nghién citu

Thiét k& nghién cifu: Nghién cttu md té, hdi ciu.

Phuong phép chon miu va ¢d miu: Chon miu
thuan tién. LAy tit cA nhitng hd sd bénh 4n ddp tng
dd tiéu chuén lva chon.

Cic chi s6 NC: Tudi, gidi. K&t qua phiu thuat:
Gidi phAu bénh, vi tri u, d xam Ian, di cin hach, s&
hach vét dudc, loai miéng ndi (MN), thdi gian (TG)
phiu thuat, TG nim vién sau md, tai bi€n trong phiu
thuat va bi€n chitng sau phau thuat, TG song thém
sau md theo phudng phap Kaplan-Meier.

Phuong phap xi 1y s& liéu: Phin mém thong ké
SPSS 20.0.
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Két qua nghién cuu
Pic diém chung
Tudi trung binh 12 61,17 + 11,50 tudi. 95% ngudi

bénh c6 tudi tir 59,19 — 63,65. Ty 1& nam/nit 1a

Bang 1. K&t qua phau thuat

Qudch Van Kién va céng su

1,69/1. Tudi trung binh clia nam 1a 60,60 + 11,94

tudi, nit 1a 62,14 + 10,76 tudi.

K&t qua phiu thuat

DPic diém SGNB Ty 1é (%)
Trudc mac treo dai 78 59,1
trang ngang
Finsterer
Loai miéng néi Qua mac treo dai 51 38,6
’ ) trang ngang
Roux—-en-Y 2 1,5
Péan 1 0,8
No6i soi c6 mé nhé dudi mdi tc 111 84,1 5,22 +0,71
MG nhd quanh rén 12 9,1 442 +0,79
Chiéu dai vét mé (cm) NS hoan toan 4,29+0,64
M4 nho trén xuong mu 9 6,8 4,11 +0,33
Téng 132 100,0 5,07 £0,77
Noi soi cé md nhd 111 84,1 193,4 + 40,8 (120-300)
Miéng ndi bang tay 12 9,1 210,8 + 42,1 (150-260)
Thai gian mé (phtit) NS hoan toan
Miéng néi bédng may 9 6,8 161,1 + 23,2 (120-200)
Téng (P = 0,016) 132 100,0 192,8 + 41,0 (120-300)
Ma&t mau trong m8 4 3,0
Tai bién trong mé
Rach thanh mac ruét non 2 1,5
Nhiém khuan vét mé 5 3,8
T4c rudt sém sau mé 1 0,8
Bién chiing sau mé Ap xe dudi hoanh 1 0,8
Viém phéi 1 0,8
Ro miéng néi 1 0,8

K&t qua sém

TG bat dau an dudng miéng (ngay)

4,515 (2-11)

TG nadm vién sau mé (ngay)

7,9+ 1,6 (5-13)
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Bang 2. Giai phau bénh sau mé

Pic diém S6 lugng Ty 1é (%)
>2cm 88 66,7 T e
; rung bin
Kich thudc u (cm) 3.04 + 1,56
<2cm 44 33,3
NO 97 73,5
N1 11 8,3
Di can hach vung
N2 7 5,3
N3 17 12,9
S6 hach di can (hach) 1,70 + 3,99 0-22
Nam 2016 — 2018 13,24 £+ 7,47 3-29
S6 hach nao vét (hach) Nam 2019 — 2023 20,20 + 8,44 5-46
Téng 17,51 £ 8,74 3-46
N () N (+)
Tis—T1 72 54,5 93,1 6,9
. T2 14 10,6 85,7 14,3
Muc dé xam lan
(P=0,000)
T3 25 18,9 36,0 64,0
T4 21 15,9 429 57,1
UTBM tuyén biét hoa cao 12 9.1 100,0 0,0
UTBM tuyén biét hoa via 31 23,5 83,9 16,1
M6 bénh hoc
(P=0,026) UTBM tuyén kém biét hda 63 47,7 63,5 36,5
UTBM té& bao nhan 26 19,7 731 26,9

Thoi gian s6ng thém sau mé theo phuong phap  (67,4%). 73 NB con song (82,0%) va 16 NB da chét
Kaplan-Meier. (18,0%). TG song thém TB la 77,75 + 3,12 théng
Trong 132 NB NC, lién lac dugc v6i 89 NB (min: 8 thing, max: 92 thing)
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Bang 3. Thai gian séng thém theo di can hach viing, dd xam 14n — Bién chiing xa

. Con séng TG s6ng thém Log-rank
Pic diém tshoeluggig Td vong trung binh Test
SG NB % (thang)
N (-) 67 8 59 88,1 82,28 +3,14
Di can hach viung P =0,007
N (+) 22 8 14 63,6 60,04 £ 5,91
Tis, T1 46 2 44 95,7 87,83+2,85
T2 1 2 9 81,8 72,11 +7,93
Do xdm lan u P =0,000
T3 15 3 12 80,0 70,53 + 5,63
T4 17 9 8 471 53,96 + 5,92
NB ti vong NB con séng Téng
S6 NB % S6 NB % S6 NB %
Tai phat 1 1,1 1 1,1 2 2,2
Bién chiing xa
Di can xa 1 12,4 1 1,1 12 13,5
Bénh khac 4 4,5 0 0,0 4 4,5
Survival Functions Survival Functions
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Hinh 1. Thai gian s6ng thém: A: theo d6 xam lan u. B: theo di can hach
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Ban luan

Chi dinh PTNS lién quan dén dic diém lam
sang va cin lam sang

Tudi TB 1a 61,17 = 11,50 tudi, cao nhat 1a 87
tudi, thap nhat 12 31 tudi, 95% NB c6 do tudi tir
59,19 d€n 63,65 tudi. Ty 1& nam/nit 1a 1,69/1. C6
thé thay NB & d6 tudi cao vin c6 thé thuc hién duge
PTNS véi két qué sém tot.

Vé dic di€m md bénh hoc, tdn thuong chi yé&u
1a UTBM tuyén (80,3%), con UTBM t€ bao nhan
chi€m 19,7%. Vé mic do biét héa, két qua cla
chiing t6i cho thily ty 1&é UTBM tuyén kém biét hda
kha cao (47,7%), con UTBM tuyén biét héa cao chi
¢6 9,1%, thap hon so véi NC ctia Trinh Hong Son 1a
40,9% [3]. Phan 16n u (66,7%) c6 kich thuc 16n hon
2cm, thé loét - siii chiém 44,7%.

Xam 14n u & mic do T1 chi€m ty 1& cao nhat
(51,5%), tuong tu v6i NC ctia Nguyén Anh Tuén [4],
T1 chi€m ty 1& nhiéu nhat (30%), khic vdi Pham
Vin Nam [5], ty 1& T2, T3 la chi y&u (35,1% va
58,1%). Ty 1€ di cdn hach cta Tis — T1 1a 6,9%:
cho thdy lya chon chi dinh ESD vé6i khéi u da day
s6m can cin nhic k§ ludng. Ngoai ra, theo NC cia
chiing tdi, ty 1& ung thu bi€u mo tuy&n kém biét hoa
va ung thu bi€u md t& bao nhin chi€m tdi 67,4%.
Vi vay mac du kich thudc u trung binh khdng cao,
UTDD & giai doan s6m nhung chiing t6i van chi
dinh m6 thay vi cit ESD, EMR. V6i nhitng trudng
hop UTDD s6m, chiing tdi s& ddnh dau u bing céch
tiém Xanh methylene qua noi soi da day truéc md
dé ddm bdo dién cit trong nhitng trudng hgp m& nodi
soi hoan toan. Theo huéng dan ctia ESMO [6], chi
dinh ESD véi khdi u da day giai doan rat sém (T1a)
néu ching gii han & niém mac, biét héa tot G1-2,
kich thudc < 2 cm va khong loét. Tiéu chuin cit bd
ndi soi md rong lién quan dén kich thudec, do sau
xam 14n niém mac va mic d6 biét héa gom: G1/
G2-khong loét, bat ky dudng kinh nao; G1/G2-10ét,
dudng kinh < 30 mm; G3-khong loét, dudng kinh
< 20 mm; kh&i u SM1 (<500 pm) cit bd nodi soi ¢
thé duge can nhic ddi véi UTDD giai doan dau véi
it hon hai tiéu chudn md rong [7]. C6 hai hinh thic
cit bd nodi soi dudc st dung trong thuc hanh 1am
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sang, trong 46 EMR dudc chdp nhan d6i véi cic tén
thuong nhé hon 10-15 mm vdi khd ning mo hoc ti€n
tri€n rat thAp (Paris 0-IIa) [8]. Tuy nhién, Hiép hoi
ndi soi tiéu héa Chau Au (ESGE) khuyé&n cdo ESD
1a phuong phép diéu tri dugc lya chon cho hiu hét
ton thuong tan sinh nong & da day [9].

Ty 1€ di cin hach ving NO, N1, N2, N3 ctia NC
lan lugt 1a 73,5%, 8,3%, 5,3% va 12,9%. K&t qua
nay tuong ty Nguyén Anh Tuin [4], khong di cin
hach viing chi€m chii y&u, khéc v6i Pham Vin Nam
[5] 1a di cdn hach ving N1 chi€m chd yé&u.

V& dic diém nao vét hach, chiing toi thuc hién
vét hach triét cin D2 cho 100% trudng hgp. S hach
nao vét trung binh 12 17,51 + 8,74 hach, s& hach
di cdn trung binh 1a 1,70 + 3,99 hach, di cdn nhiéu
nhat 1a 22 hach. Giai doan 2016 — 2018, s6 hach
nao vét TB la 13,24 + 7,47 hach, thap hon hén giai
doan 2019 — 2023 1a 20,20 + 8,44 hach. Qua dé c6
thé thiy sy ti€n bo trong viéc hoan thién ky thuat
nao vét hach cla ching t6i. Theo AJCC/UICC [10],
khuy&n nghi cit bd ti thi€u 15 hach bach huyét dé
d4nh gia giai doan bénh. S6 hach nao vét trung binh
clia ching t6i it hon tic gid Fabio Cianchi Ia 30,5
hach [11]; nhiéu hon v6i Pham Pitc Huén 12 15,99
hach [12]. Trong m& md, Trinh Hong Son vét dugc
TB la 17,6 hach [3]; Giuliani A 1 22,6 hach [13].
NC cta tac gid Yanfeng Hu [14] khi so sénh PTNS
v m3 m& cho thay khong c6 su khéc biét vé nao vét
hach. C4c tdc gid k&t luan PTNS c6 thé tuong duong
v6i mé m§ vé mit ung thu hoc.

Vé mdilién quan giita dd biét hod va di cin hach:
c6 t6i 26,9% UTBM t€ bao nhin va 36,5% UTBM
tuy&én kém biét héa c6 di cin hach. Do d6, khong
datra chi dinh ESD & nhitng trudng hgp UTBM kém
biét héa va UTBM t€ bao nhin. NB UTBM biét hoa
cao khong c6 di cin hach va c6 tién lugng tot.

K&t qua phiu thuat

TG phau thuat TB clia NC 1a 196,0 + 43,8 phiit,
ngdn hon cdc tdc gid Pham Ddc Huén 12 206,5 =
48,2 phit [12], Fabio Cianchi la 262 + 8,6 phut [11].
TG md& ctia PTNS hoan toan vdi MN biing stapler 12
161,1 phit, ngdn hon hiin so v6i md& nhé ndi la 1934
phiit hay PTNS hoan toan ndi bing tay 12 210,8 phiit.
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C6 thé thiy viéc st dung stapler da gitp gidm ddng
ké TG phiu thuat. Danping Sun [15] NC trén 173
NB riit ra k&t luAn MN da day rudt st dung stapler
thing va mdy ndi tron 1a an toan va kha thi, trong d6
st dung stapler thdng rit ngédn TG phiu thuat, gidm
st phu thudc vao chiéu dai vét md va ddy nhanh qua
trinh phuc hdi ngidn han sau phiu thuat hon so vé6i
m4y ndi tron.

V& phuong phap phiu thuat, PTNS ¢6 m3 nhd
va PTNS hoan toan tuong dng 1a 84,1% va 15,9%.
93,2% trudng hdp thyc hién MN bing tay va 6,8%
biing mdy cit thing. HAu h&t NB khong giip tai bi€n
trong mS. Chi ¢6 4 trudng hgp chdy mdu trong md
tir dién béc tach u va phiu tich hach, xit tr bing dot
dién cAm mdu va 1 trudng hgp rach thanh mac rudt
non, x tri bing khau thanh cd rudt non. Hau hét NB
ctia ching t6i (97,7%) dugc thyc hién MN da day —
hdng trang kiéu Finsterer, trong d6 c6 59,1% trudc
mac treo dai trang ngang va 38,6% qua mac treo dai
trang ngang. Ngoai ra ¢6 1,5% miéng ndi Roux —
en — Y va 0,8% miéng ndi Péan. Ty 1& miéng ndi
Finsterer ctia chiing t6i cao hon Pham Vin Nam
(51,35%), con Roux-en-Y thap hon Pham Vin Nam
(37,84%)[5].

Hau hét NB (93,9%) trong NC c6 hau phiu 6n
dinh. C6 5 NB nhiém khu&n vé&t m&, diéu tri khing
sinh, thay bing hiing ngay; 1 NB tic rudt sém sau
m&, diéu tri noi khoa; 1 NB 4p xe dudi hoanh, diéu
tri bing din luu 6 dich dudi chidn dodn hinh anh,
khang sinh; 1 NB viém phdi va ro MN diéu tri
ndi khoa. Khong ¢ trudng hdp nao chdy mdu sau
md, xudt huy&t tiéu héa, ro mém t4 trang, ti vong.
Pham Vin Nam [5] NC trén 74 NB, c6 1 NB nhiém
khudn v&t m&, 1 NB viém phdi. Kitano S [16] gip
bi&n chitng sau m& 12 12,7% gdm chay mau 1,09%,
hep MN 2,95%, r60 MN 2,10%, 4p xe ton du 1,43%
va nhiém khudn v€t m8 1,35%. NC & Anh cia tic
gid Wyn trén 245 NB ty 1€ 10 MN 12 5,6% [17]. NC
cda ching t6i chi ¢6 1/132 (0,8%) NB bi ro MN, két
qué rit khd quan. Céc tdc gid trong va ngodi nudc
déu cho riing PTNS cit doan da day, vét hach D2
khong lam ting bi€n chitng va ty 18 tif vong sau md
[51[17].

Qudch Van Kién va céng su

TG trung ti€n trung binh 12 3,1 + 1,2 ngay tuong
duong véi Pham Pitc Huan [12]. NC ddi chiing ciia
tdc gid Yanfeng Hu [14] cling cho thdy TG trung tién
ctia PTNS sém hon mé md. TG nim vién sau md
trung binh 1a 7,9 + 1,6 ngay, ngin hon tic gid Pham
Vin Nam [5] 1a 8,6 ngdy. Nghién citu d6i chitng ctia
tdc gid Yanfeng Hu [14] déu khdng dinh d5 dau, hdi
phuc nhanh 12 vu diém ctia PTNS.

Hau hét NB (84,1%) dudc PTNS c6 md nhd
du6i miii tc dé thyc hién MN véi chiéu dai vét
mé 12 5,22cm. C6 15,9% NB dugc PTNS hoan toan
v6i dusng md nhd 14y bénh pham 4,29cm. C6 thé
thdy PTNS vé6i dudng md bung trung binh 5,07cm
giip NB d3 dau, hdi phuc t6t va thim m§ hon so
v6i m3 md.

Thdi gian séng thém sau mg

TG sdng thém trung binh ctia nhém NC 1a 77,75
+ 3,12 thang. TG theo doi ngdn nhat la 8 thang, dai
nhat I1a 92 thang. Theo NC ctia chiing t6i, ty 1& song
thém cla cdc ngudi bénh khong di cdn hach va ¢6 di
cin hach 1an lugt 1a 82,26 thang; 60,04 thang, khic
biét v6i P < 0,05. Theo Buii Trung Nghia [18], ty 1&
séng sau 5 nam v6i NO, N1, N2, N3 tuong tng la:
93,6%; 54,4%; 51,0%; 0%. Nhu vay la di can hach
va s6 lugng hach di cin 1a y&u td tién lugng quan
trong trong UTDD.

Ty 1& song cla u xam 1adn mc do Tis, T1 1a
95,7%; T2 la 81,8%; T3 la 80,0%; T4 1a 47,1%;
Thoi gian s6ng thém trung binh clia u xAm 14n mic
d6 Tis+T1, T2, T3 va T4 tuong tng la 87,83 thang,
72,11 thang, 70,53 thiang va 53,96 thing. Theo
Chen K [19], ty 1& s6ng 5 nim khong bénh tat &
nhém u T1 la 90,7%, T2 la 81,2%; T3 1a 67,6%,
T4ala 33,9%.

V& nguyén nhan tif vong, trong 16 NB da chét,
NC c6 11 NB di cin xa, 1 NB t4i phat u. Tt cA NB
di cin xa déu 12 UTDD giai doan ti€n trién, trong d6
c6 45,5% giai doan 11, 54,5% giai doan III. V& md
bénh hoc, c6 90,9% l1a UTBM tuyén kém biét héa
hoic UTBM t& bao nhin, 1 trudng hdp 1la UTBM
tuy&én biét héa vira (T3N3a). Ngoai ra, c6 4 NB
chét vi bénh khéc: 2 NB dot quy (T1aNO, T1bNO),
1 NB viém phdi (T1bNO), 1 NB viém khép héng
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(T4aN3b). Nhu vdy, ngoai nguyén nhén ti vong do
bénh 1y ndi khoa, giai doan bénh va md bé&nh hoc c6

4nh hudng 16n d&€n TG séng thém clia NB sau md.

Két luan

Phau thuat ndi soi cit da day ban phin cuc dudi,
nao vét hach D2 1a k§ thuét an toan, bi€n chitng sau
phiu thuat thdp, TG phuc hdi ngédn va ddm béo tién
lugng song tuong duong véi md md. Can can nhic
k§ ludng chi dinh cdt hét u qua ndi soi (EMR, ESD)
khi khong c6 day di tiéu chudn. PTNS hoan toan cit
ban phan da day v6i MN bing may c6 k&t qua diéu
tri wu th& hon cdc k§ thuat khac. Di cin hach va mic
dd xam 14n u tai chd van ludn 1a nhitng y&u t& 4nh
hudng truc ti€p dén thdi gian sdng sau md ctia NB.
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