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PAT VAN PE

Ung thu dai trang (UTDT) la mot trong nhiing bénh 1y ac tinh
thuong gip. Theo Globocan 2012, tinh trén toan thé gisi c6 khoang
1.360.000 truong hop méi mic ung thu dai truc trang (UTDTT), chiém
khoang 10% tong s6 cac bénh 1y ung thu va wéc tinh ¢ 694.000 ngudi
tr vong do UTDTT, chiém 8,5% tat ca nguyén nhan chét do ung thu.

Trong UTDT, ung thu dai trang phai chiém khoang 25%. Diéu tri
UTPDT phai hién nay phiu thuat van 1a phwong phap chinh dé ldy bo
khdi u nguyén phat va vét hach vang. Trong sudt thoi gian dai, moé mo
van la kinh dién trong diéu tri ngoai khoa UTDT phai. Nam 1991, phau
thuat noi soi (PTNS) cat dai trang phai lan dau tién duoc Jacobs thyuc
hién thanh cong tai Florida — Hoa Ky. Gan ddy, PTNS da duoc ap dung
rong rai trén toan thé gisi trong diéu tri UTDT phai va timg budc khang
dinh duoc tinh uu viét caa né: tinh thim my cao hon, giam dau sau mo,
bénh nhan hoi phuc nhanh, rat ngan thoi gian nam vién. Tuy nhién, cau
hoi vé mit ung thu hoc van duoc dit ra 1a: PTNS c6 dam bao nao vét
hach day du khdng so véi ki thuat mé ma quy wée?

Tai thoi diém hién nay, cac nghién ciu trén thé gioi ciing nhu &
Viét nam v& PTNS diéu tri ung thu biéu md tuyén dai trang phai vé két
qua sau mé, dic biét 1a kha ning nao vét hach van con han ché.

Xuat phat tir nhitng vin dé néu trén, ching téi thuc hién dé tai
“Nghién ctru tng dung phau thuat noi soi diéu tri ung thu biéu mo tuyén
dai trang phai” nham hai muc tiéu:

1. Nghién ciu mgt sé dac diém lam sang, cdn 1am sang caia
bénh nhén ung thw biéu md tuyén dai trang phdi dwoc
phdu thugt néi soi tgi mat sé bénh vign lén cria Vigt Nam
giai doan thdng 3/2012 dén thang 9/2015.

2. Pdnh gid két qua sém ng dung phdu thugt ngi soi diéu tri

nhom bénh nhéan trén.



Nhirng dong gép moi ctia ludn an

Nghién ctu dugc thyc hién tai Bénh vién Pai hoc Y Ha Noi,
Bénh vién Pai hoc Y Dugc TP. H6 Chi Minh va Bénh vién K — nhitng
trung tim PTNS 16n ¢ Viét nam, nghién ctru danh gia két qua som ting
dung PTNS diéu tri ung thu biéu mo tuyén dai trang phai, dac biét la
kha nang nao vét hach.

Ludn an di cho biét két qua thoi gian PTNS cat dai trang phai
ngén, trung binh 1a 135,5 phat. Luong mau mat trong mo thi ndi soi rat
it24,1ml.

Kha ning nao vét hach du dam bao danh gia tt giai doan bénh,
tong sé hach nao vét duoc 1a 1049 hach, trung binh dat 12,3 hach/bénh
nhan. Sé hach nao vét duoc canh khéi u 1a 4,6 hach; hach trung gian la
5,4 hach; doc b6 mach mac treo trang trén la 2,3 hach. Ty I¢ di can hach
chung la 38,8% (giai doan N1: 28,2%; N2: 10,6%). Ty I¢ di can hach 1
chang 16,5%; di can hach 2 chang 15,3%; di can hach ca 3 chang 7%.

Dién cat dii xa khbi u nguyén phat, trung binh dién cit dau gan
cach u 24,2cm; dién cat ddu xa cach u 13,9cm. Ty I¢ tai bién va bién
chung thap (1,2%; 5,9%). Khong c6 bénh nhan tir vong trong va sau
mo. Ty & chuyén md mo thip 1,2%. Bénh nhan hdi phyc nhanh sau
md: khéng c6 bénh nhan dung thuéc giam dau duong tiém qua 2 ngay,
thoi gian c¢6 nhu dong rudt trung binh 51,3 gio. Thoi gian nam vién
trung binh 8,1 ngay.

CAU TRUC CUA LUAN AN

Luan an gom 122 trang: Dit van dé 2 trang, tong quan tai liéu 39
trang, ddi tugng va phuong phap nghién ciru 17 trang, két qua nghién
clru 19 trang, ban luan 42 trang, két luan 2 trang, kién nghi 1 trang.
Ludn 4n c6 40 bang, 4 biéu dd, 20 hinh, c6 185 ti liéu tham khao, trong
d6 27 tiéng Viét, 158 tiéng Anh.
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CHUONG 1 - TONG QUAN TAI LIEU

1.1. Giai phau hoc dai trang
1.1.1. Cac phan caa dai trang

Pai trang dai 1,2 - 1,6m tao nén mdt khung hinh chit U ngugc
quay quanh toan bd rudt non, tir phai sang trai 1a gdm co cac doan sau:
manh trang; dai trang 1én; dai trang goc gan; dai trang ngang; dai trang
goc lach; dai trang xudng; dai trang xich-ma.

1.1.2. Pong mach

Toan bd dai trang dugc nudi dudng boi 2 dong mach la dong
mach mac treo trang trén (BPMMTTT) va dong mach mac treo trang
dudi (DPMMTTD).

Céc nhanh nudi dudng dai trang phai gdm c6: dong mach hoi dai
trang, dong mach dai trang phai va dong mach dai trang gitra.
1.1.3. Tinh mach

Tinh mach thuong di theo ddng mach cuing tén chay vé tinh mach
mac treo trang trén va tinh mach mac treo trang dudi vé hé théng cura.
1.1.4. Hach lymphé

Chudi hach bach huyét nam trong mac treo va mdi doan dai trang
s& ¢ hé thdng hach bach huyét twong (ng. Ching dau tién l1a chudi
hach nam & thanh rudt, chiang ké tiép 1a nhitng hach canh dai trang,
chting nam doc theo nhitng mach méu vién caa bd mac treo. Chudi hach
trung gian nam doc theo nhitng mach méau chinh caa PMMTTT va
DMMTTD. Nhém hach chinh (hach trung tdm) nim doc theo nguyén
iy cua cac dong mach nay va dan luu vao cac hach sau phtic mac.
1.2. Chan doan ung thw dai trang
1.3.1. LAm sang

Triéu chimg co ning thuong gip bao gdm dau bung, dai tién
phan c¢6 mau, réi loan luu thong rudt nhu tao bén, ia chay, hodc xen k&
ca tdo bén va ia chay.
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Triéu ching toan than nhu thiéu méu, gay sat, bénh nhan co thé
gay st 5-10 kg trong vong 2 — 4 thang.

Triéu ching thuc thé c6 thé so duoc khdi u trén thanh bung, bénh
nhan dén muon cé thé gap gan to, hach thugng don, tac rudt hay viém
phdc mac do thang ruét.

1.3.2. Can lam sang

- Noi soi dai trang 6ng mém c6 thé quan sat ton thuong trén bé
mat niém mac, danh gia dai thé hinh anh khéi u dang sui, loét hay tham
nhiém, ddng thoi cé thé sinh thiét chan doan mé bénh hoc.

- Chan doan hinh anh: Chup khung dai trang can quang giam di
nhiéu ké tir khi noi soi dai trang dng mém. Chup cét 1op vi tinh (CLVT)
6 bung cho phép xac dinh khéi u, mirc x4m 14n cua u, tinh trang di cin
hach ving, di cin xa, cac tang trong 6 bung. Chup cong hudng tir
(CHT) c6 d6 nhay cao hon CLVT dbi véi cac tén thwong nho hon 10
mm, dac biét cac nét ton thuong tai gan. PET/CT c¢6 vai tro phat hién
sém tai phat va di can xa. Chup cét 16p vi tinh khung dai trang ngoai
viéc khao séat dwoc dai trang, con cho hinh anh cua tit ca cac co quan
trong 6 bung.

- Xét nghiém CEA: it c6 gia tri chan doan, dugc dung dé theo doi
va chin doan ung thu tai phat, di cin sau diéu tri.

1.3.3. Chin doan mé bénh hoc

Nam 2010, Té chic y té thé giéi da xuat ban phan loai ung thu
duong tiéu hoa cap nhat nhat dudi day.

Ung thu biéu m chiém 85-90% gom cac loai sau:

- Ung thu biéu mé tuyén gém: ung thu biéu mé tuyén tring
c& dang sang, ung thu biéu md tay, ung thu vi nhu, ung thu biéu md
dang keo, ung thu biéu md tuyén rang cua, ung thu té bao nhan

- Ung thu biéu mo tuyén vay

- Ung thu biéu mé té bao hinh thoi

- Ung thu biéu mo vay

- Ung thu biéu md khéng biét hoa

Ngoai ra con c6 thé gap cac loai md bénh hoc khac nhu: u than
kinh nai tiét, u lympho, cac u trung mo...



1.3.4. Chan do4n giai doan

Nam 1932, Dukes lan dau tién d& xuat phan loai giai doan UTDT
lam 3 giai doan A, B, C don gian, théng dung va dé hiéu. Nam 1954,
Asler va sau nay la Coller da cai tién sira d6i phan loai giai doan Dukes
chi tiét hon. Tuy nhién, hién nay Hé théng phan loai TNM cua Hiép hoi
ung thu Hoa Ky (AJCC) la dugc &p dung rong rdi nhat dé danh gia giai
doan cho hau hét cac bénh ung thu.

1.3. Piéu tri ung thw dai trang
1.3.1. Phdu thudt
1.3.1.1. Phdu thudt triét can ung thw dai trang

Cho dén nay phau thuat cit dai trang van 1a phuong phap diéu tri
hiéu qua nhat dé diéu tri khoi UTDT.

- Mirc d6 cét dai trang: Cét dai trang phai dua vao mach mau nudi
dai trang (cat theo giai phau) dé dam bao vira c6 dugc mot dién cit an
toan vé mat ung thu 13n mot miéng nbi c6 méau nudi tét.

- Mirc do nao vét hach: Theo dong thuan cua Hoi cac nha giai
phau bénh Hoa Ky va dé nghi caa Hiép hoi ung thu Hoa Ky (AJCC), s6
lwong hach tdi thiéu duoc nao vét it nhat 1a 12 hach thi viéc xép giai doan
1am sang UTDT méi chinh x4c. Nhd d6 viéc chi dinh diéu tri héa chat bd
tro hay khong s& dugc quyét dinh. Néu khdng lay da hach 1a yéu té nguy
co cao cho tién lugng va phai xem xét hda tri b tro sau mé.

- Ky thuat m6 “khong so nan vao u” (no touch isolation) duoc
Turnbull dé xuat nhiam c¢6 1ap khdng cho céc té bao u bi day di xa trudc
khi dung cham dén khéi u hién nay da bi bac bo.

- Ky thuat khau ndi rudt: Khdng c6 su khac biét vé ty 1¢ do miéng
ndi cling nhu ty & tai phéat va di can giita hai ky thuat khau ndi bang
dung cu (stapler) va khau néi bang tay.
1.3.1.2. Phdu thudt néi soi ung thw dai trang

Ngay nay ciing véi sy hoan thién vé ki nang phau tich va tién bo
cua trang thiét bi noi soi, tat ca cac phau thuat UTDT duoc tién hanh
bang mé mo thi déu ¢ thé thuc hién duoc biang PTNS.



- Phau thuat cit nira dai trang phai

- Phau thuét cit nira dai trang trai

- Phau thuét cit doan dai trang sigma

- Phau thuat cét gﬁn toan bd dai trang

- Phau thuat cit toan bo dai trang
1.3.1.3 Phdu thudt Robot diéu tri ung thu dai trang

Phau thuat robot diéu tri UTDT can cd thém nhiing nghién cau
danh gia két qua vé mat ung thu hoc dé c6 thé xac nhan day 1a mot
trong nhirng phau thuat tiéu chuan dwoc chon lya trong diéu trj UTDT.
1.3.2. Piéu tri bé tro ung thuw dai trang

- Piéu tri hoéa chdt bé tro: diéu tri hoa chéat bd tro kéo dai thoi
gian séng thém sau mo. Chi dinh cho UTDT giai doan 111 va giai doan
Il c6 kém céc yéu t6 nguy co cao nhu: u T4, kém biét hda, xam nhap
mach mau - bach huyét, xam nhap than kinh, tic - thung rudt, cat tiép
can u, hoic dién cit u (+), nao vét < 12 hach, CEA truéc mé cao.

- Xa tri: Xa tri sau mo it ¢ vai tro trong diéu tri UTDT.

1.4. Tinh hinh nghién ceu vé phiu thuat nai soi diéu tri ung thw dai
trang trén thé giéi va viét nam
1.4.1. Thé gigi

Trong nhimg nam dau tng dung PTNS diéu tri UTDT c4 rat nhiéu
tranh luan xung quanh c&c van d& nhu: dién cit, sb lwong hach nao vét
duoc, tai phat tai 15 trocar ciing nhu két qua vé mat ung thu hoc. Tuy nhién,
mot sb nghién ciu 1on da giai quyét dugc nhitng quan ngai nay.

Tht nghiém 1am sang ngau nhién, da trung tam COST (Clinical
Outcome of Surgical Therapy) dugc tai tro boi Vién Ung thu Quéc gia
Hoa Ky bao c4o két qua vao nim 2004: 872 bénh nhan ung thu biéu md
tuyén dai trang duoc phan ngau nhién vao nhém mé mé hoiac nhém
PTNS. Nghién ctru nay di lam gia ting viéc chap nhan PTNS diéu tri
UTDT tai Hoa Ky.
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Mot nghién ctru duge danh gia rat cao trén thé gisi cia Hoi dong
y khoa Hoang Gia Anh qudc bao cao nam 2005 1a CLASICC Trial, thir
nghiém 1am sang ngiu nhién da trung tim so sanh giita Mo noi soi va
mdé mé UTDTT. Két qua nghién ciru trén 794 bénh nhan tai 27 trung
tdm vai 32 phau thuat vién chuyén khoa UTDTT. Nghién ctu nay da
ching minh duoc nao vét hach ciia PTNS diéu tri UTDTT khong kém
hon mé mé.

Nghién ctu da trung tam COLOR (Colon Cancer Laparoscopic
or Open Resection) da duogc thuc hién tai Chau Au, so sanh su an toan
va lgi ich cia PTNS so véi mé me diéu tri UTDT. 627 bénh nhan dugc
phan ngau nhién vao nhém PTNS va 621 bénh nhan vao nhém mé me.
Két qua cho thdy PTNS an toan va c6 nhiéu loi ich hon so véi mé mo.

Tai Nhat Ban, tha nghiém 1am sang ngau nhién JCOG0404 da
dugc thyc hién so sanh PTNS va mé mé ¢ bénh nhan UTDT giai doan
II va giai doan Il tir nim 2004 dén 2009. Trong thir nghiém nay, ky
thuat mé D3 Nhat Ban duoc quy dinh nhu 13 mét phau thuat tiéu chuan
cho ca PTNS va mb mé. Nghién ciru ¢ 524 bénh nhan dugc mé mé va
533 bénh nhan duoc PTNS. Nghién ctu két luan PTNS nao vét hach D3
bude dau cho két qua an toan va c6 mot sé loi ich vé mat 1am sang.
1.5.2. Viét Nam

Phau thuat noi soi UTDT duoc thuc hién vao nhimg niam 2002-
2003, cac nghién ctu chu yéu tap trung vao hoan thién ky thuat ngoai
khoa nhu: thoi gian mé, ty & chuyén mé ma, tai bién va bién ching sau
md. Gan day PTNS mat 15 cit dai trang hoic PTNS cit dai trang qua 16
tu nhién da duoc béo céo. Tuy nhién, nghién ctu vé PTNS diéu tri
UTPT vén chua that sy duoc chi trong vé vai trd nao vét hach ciing
nhu két qua sau mo trong diéu tri UTDT.

Nhu vay, PTNS diéu tri UTDT van can nghién ciu tiép theo dé xéac
nhan phuong phap mo nay 1a mot lya chon tiéu chuan trong diéu tri UTDT.
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CHUONG 2 - POI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru
86 bénh nhan ung thu biéu m tuyén dai trang phai duoc diéu tri
bang PTNS tai Bénh vién Dai hoc Y Ha Noi (8 bénh nhan), Bénh vién
Dai hoc Y Duoc TP. H6 Chi Minh (64 bénh nhan) va Bénh vién K (14
bénh nhan).
Thoi gian nghién ctru: Tir thang 03/2012 dén thang 09/2015.
2.1.1. Tiéu chudn chon bénh nhin
- Tinh trang suc khoe ASA I, 11, 111,
- U nguyén phét ¢ dai trang phai.
- Chén doan md bénh hoc truée md 1a ung thu biéu md tuyén.
- Kich thudc u < 8 cm, chua x4m l4n cac tang 1an can (< T4a theo
AJCC 2010), chua ¢6 di cin xa (MO) trén hinh anh chup CT-Scan.
- Chtric nang gan than binh thuong.
- Bénh nhén dong y dugc md bang phuong phap PTNS 6 bung.
2.1.2. Tiéu chudn logi trir
- Bénh nhan c6 chéng chi dinh PTNS 4 bung: rdi loan dong mau,
suy tim, suy gan, suy hd hap mat bu, tién sit mé 6 bung nhiéu lan.
- Ung thu dai trang phai c6 két qua md bénh hoc khong phai ung
thu biéu mo tuyén nhu u than kinh nai tiét, u lympho, cac u trung ma...
- U di c6 bién chung &p xe, tic hodc thung rudt.
- Ung thu dai trang phai tai phéat.
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ciru
Can thiép 1am sang khéng nhém ching.
2.2.2. C¢ mdu va phwong phdp chon miu
C& mau nghién ctru duoc tinh theo cong thirc ude luong mot ty 1.

(Zra2)* X p (1-p)
N =

e2



Trong do:

- N 14 s6 bénh nhan ung thu biéu md tuyén dai trang phai duoc
phau thuat noi soi téi thiéu can co.

- (Z1.42) =1,96 (tng V6i do tin cay 95%).

- e = 0,1 (sai s tdi thiéu cho phép).

Cooptyle chuyén mé ma chung cua phau thuat noi soi ung thu
biéu mo tuyen dai trang la 21%.

(1,96)?x0,21 x 0,79
Thay sbtaco:  N= = 63,7 bénh nhan
0,01
Tinh theo cdng thirc trén c6 ¢& mau tdi thiéu 1a 64 bénh nhan.

2.3. C&c chi tiéu nghién ctu
2.3.1. Céc chi titu dgic diém chung: Tudi, gisi, chi sé khdi co thé
(BMI), ASA, tién sir c6 vét mo bung cil.
2.3.2. C4c chi tiéu ddgc diém 1am sang: Thoi gian tir khi c6 triéu chuang
dén khi vao vién, tridu chig co nang, triéu chiing thuc thé.
2.3.3. C4c chi tiéu déc diém can 1am sang: Xét nghiém huyét hoc, Xét
nghiém sinh hda mau, CEA, ndi soi dai trang, Chup cat 16p vi tinh, Giai
phau bénh sau mé.
2.3.4. Céc chi tiéu vé kj thugt mé néi soi cdt dai trang phai: S6 luong
trocar, chiéu dai vét mo bung téi thiéu, ki thuat lam miéng néi.
2.4. Quy trinh phiu thuat ngi soi cit dai trang phai
2.4.1. Chudn bj bénh nhén truwéc mé
2.4.2. Quy trinh phdu thugt ngi soi

- Bénh nhan dugc gay mé ndi khi quan.

- Tu thé bénh nhan: nam ngira, 2 chan dang.

- Vi tri kip md: Phiu thuat vién dang bén trai bénh nhéan, nguoi
phu 1 dtng giira 2 chan bénh nhan, phu 2 ding bén phdi phiu thuat
vién, man hinh dbi dién voi phau thuat vién.

-S4 trocar: dat 3, 4 hoac 5 trocar.

- Céc thi phau thuat: theo phuong phap phau tich tir giira ra bén
(medial-to-lateral).
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+ Phéu tich bo mach hdi dai trang, b6 mach dai trang phai
va dai trang giita dén sat chd xut phét tir b6 mach mac treo trang trén.
Nao Vét hach lay theo ca té chirc m& bao quanh mach mau.

+ Di dong dai trang: di dong goc hoi manh trang, dai trang
goc gan.

+ M¢& nho duong gitra thanh bung, dua dai trang phai ra
ngoai 1am miéng ndi ngoai co thé.

+ Két thic phau thuat.

2.4.3. Phdu tich bgnh phdm va hach sau mé
Phau tich khdi u va hach ty mi, cac ching hach theo Hoi ung thu
dai truc trang Nhat Ban: ching 1 1a hach canh khéi u (thanh dai trang va
canh dai trang), chang 2 & hach trung gian (doc theo dong mach héi dai
trang, dong mach dai trang phai, d6ng mach dai trang gitra), chang 3 la
doc mach mau chinh (b6 mach mac treo trang trén).
2.5. Panh gia két qua sém phiu thuat
- Thoi gian phau thuat (phdt).
- Lwong mau mat trong mé thi noi soi (ml).
- C4c tai bién trong mé: chay mau, ton thuong niéu quan phai,
rudt non...
- Ty Ié chuyén mé ma.
- Két qua nao vét hach:
+ Tong s6 hach nao vét dugc trong nhém nghién ciu.
+ Tinh s6 hach trung binh trén 1 BN (sé hach canh khéi u, s6
hach trung gian, sé hach doc dong mach mac treo trang trén).
+ Ty € di can hach chung, di can hach theo cac chang.
- Dién ct trén u va dudi u:
- C4c bién chung sau mo theo Hé théng phan d6 niang bién chang
phau thuat:
+ Bién chang nhe: xep phdi, tran dich 6 bung, sét, tic rudt,
nhiém trang vét mo.
+ Bién ching vira: viém phdi, chay mau sau mé (phai truyén mau).
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+ Bién chiing nang: ap xe ton du, xi rd miéng néi, chay mau
miéng noi.
+ Tir vong trong vong 30 ngay sau mé
- Thoi gian dung thudc giam dau duong tiém (ngay).
- Thoi gian c6 nhu dong ruét (gio).
- Thoi gian nam vién sau mo (ngay).
2.6. Phan tich sé liéu
Nhap va xir ly s liéu bang phan mém SPSS 20.0. So sanh sy
khéc biét ciia cac bién dinh tinh bang kiém dinh Chi binh phuong, cac
bién dinh lwong bang kiém dinh T véi d6 tin cay 95% (p < 0,05).

CHUONG 3 - KET QUA NGHIEN CUU

3.1. Pic diém ciaa nhom bénh nhan nghién ciéu
3.1.1. Pdc diém chung

- Tudi: trung binh: 54,5 tudi (46 léch chuan: 12,9 tudi).

- Gidi: c6 49 bénh nhan nam (57%) va 37 bénh nhan ni (43%).
Ti 1€ nam/nir = 1,32.

- BMI trung binh 12 21,4 + 2,8 (kg/m?).

- ASA: ASA 1 82,6%, ASA 11 14%, ASA 111 3,5%.

- Tién st ¢6 vét md cii 15,1%.
3.1.2. Pic diém lam sang

- Thoi gian tir khi ¢6 triéu chimg dén khi vao vién trung binh 3,1
thang (do léch chuan 2,8 thang).

- Triéu chung co nang: Pau bung 87,2%, ia chay 36%, tdo bon
30,2%, dai tién phan c6 mau 25,5% va sut can 24,4%.
- Triéu ching thuc thé: u 6 bung 13,9%, thiéu mau 10,4%.
3.1.3. Pdc diém can 1am sang

- Xét nghiém huyét hoc, sinh hda mau: c6 gia tri trung binh trong
gidi han binh thuong

- CEA trudc mé: ting cao trong 33,7% trudng hop.
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- Noi soi dai trang phét hién u 100% truong hop. Khdi u thuong &
dai trang Ién (44,2%) va dai trang goc gan (37,2%), da s6 ¢6 dang u sUi
(80,2%) va chiém tir 1/2 chu vi 1ong dai trang dén toan bo chu vi (77,9%).

- CLVT 6 bung phat hién u 97,7% truong hop, di can hach ving
9,3%. Kich thudc u trung binh 4,6 £ 1,5 cm, 72,1% u c¢6 kich thuéc
tr 2 cm dén 5 cm.

- Giai phau bénh sau mé: Xép hang u nguyén phat T1 2,3%; T2
19,7%; T3 47,7%; T4a 30,2%. Giai doan | 16,3% ; giai doan II 44,2% ;
giai doan III 39,5%. Biét hoa cao 3,5% ; biét hoa vira 79,1% ; biét hoa
kém 17,4%.

3.2. Ky thuat mé ndi soi cit dai trang phai

-S4 lwgng trocar: 3 trocar 50,6%; 4 trocar 45,9%; 5 trocar 3,5%.

- Chiéu dai vét mo bung tbi thiéu trung binh 126 + 1,2 cm.

- Ky thuat lam miéng néi: Khau bang tay 74,1%; stapler 25,9%.
Kiéu khau ndi tan — tan 49,4%; bén — bén 43,5%; tan — bén 7,1%.

3.3. Két qua sém phau thuat ni soi diéu tri ung thu biéu mo tuyén
dai trang phai
3.3.1. Thei gian mé

Bdang 3.15: Thei gian mé

Tong s6 Thoi gian mo (phiit)
Trung binh Do léch Nginnhdt  Dai nhét
85 chuan
1355 34,1 90 240

Nhén xét: Thoi gian md ngan nhat 1a 90 phat, dai nhét la 240
phut, trung binh Ia 135,5 phat.



13

3.3.2. Lwong mau mdt trong mé

Bdng 3.17: Lwgng mau mdt trong mé

Téng sb Lwong mau mét trong mé (ml)
Trung binh Do léch it nhat Nhiéu nhat
85 chuén
24,1 11,7 10 60

Nhgn xét: Lugng mau mat trong mé it nhat 1a 10 ml, nhiéu nhat
14 60 ml, trung binh la 24,1 ml.

3.3.3. Khd ndng ngo vét hach
Bdng 3.19: Sé lweng hach trung binh theo vi tri phdu tich

S6 lwong hach nao vét duwoc

Vi tri . Trung Do léch Thép Cao
So BN . 2 B ,
binh chuan nhat nhat
Hach canh 85 4.6 2,0 1 16
khéiu
Hach 85 54 2,7 3 21
trung gian
Hach doc 85 2,3 15 0 8
PDMMTTT
Tong cong 85 12,3 5,2 6 43

Nhdn xét: Tong sb hach nao vét duoc trén 85 bénh nhan 1a 1049
hach. Trung binh sé hach nao vét dugc trén mdi bénh nhan 13 12,3 5.2
hach (6-43 hach). Trong d6, c6 4,6 hach canh khdi u; 5,4 hach trung
gian va 2,3 hach doc b6 mach mac treo trang trén.
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Bdng 3.20: Ty I¢ di cdn hach theo cac chgng

Di cin hach S6 bénh nhan Ty 1& (%)
Di can chi 1 chang 14 16,5
Di can 2 chang 13 15,3
Di can ca 3 chang 6 7,0
Di can (it nhét 1 trong 3 chang) 33 38,8

Nhdn xét: Ty 1€ di can hach chung la 38,8% (33/85 bénh nhan);
trong d6 7,0% bénh nhéan c6 di can hach ca 3 chang.
Bdang 3.21: Ty |¢ di can hach theo TNM

Di can hach S6 bénh nhan Ty l¢ (%)
NO (khong c6 di can) 52 61,2
N1 (di cin 1-3 hach) 24 28,2
N2 (di cin > 4 hach) 9 10,6
Téng 85 100

Nhdn xét: Di can hach cha yéu tir 1-3 hach (N1: 28,2%).
Bdng 3.22: Méi twong quan giia di cin hach va u theo dj xam lan

NO N1 N2 Tong
T1 2 (100) 0(0) 0(0) 2
T2 15(88,2)  2(11,8) 0(0) 17
T3 28 (68,3)  11(26,8) 2 (4,9) 41
T4 7 (28) 11 (44) 7 (28) 25
Téng 52 24 9 85

Cdc gid tri dwoc thé hién la sé bénh nhdn (%)

Nhdn xét: U xam 1an cang sau thi mirc d6 di can hach cang cao, ty 1¢
dican hachcuau T11a0%; T2 1a11,8%; T3 1a 31,7% va T4 la 72%. Su
khac biét rat c6 ¥ nghia théng ké (p = 0,001).
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Bdng 3.23: Méi twong quan gida di cin hach va dg bigt hoa u

NO N1 N2 Tong
Biét hoa cao 3 (100) 0 (0) 0 (0) 3
Biét hoa vira 40(59,7) 21(313) 6(9) 67
Biét hoa kém 9 (60) 3 (20) 3 (20) 15
Tong 52 24 9 85

Cac gia tri duoc thé hién la sé bénh nhdn (%)

Nhgn xét: Ty 1€ di can hach cua u biét hoa kém la 40%; biét hoa
vira 1a 40,3%; biét hoa cao 1a 0%. Sy khac biét khong c6 ¥ nghia thong ké
(p=0,414).

3.3.4. Tinh trgng di¢n cit
Bdng 3.24: Khodng céch ter dign cat dén u
Trung Poléch Thap Cao

S0 BN binh chuin nhat nhat
Dién cit dau gan 85 24,2 7,0 5 40
cach u (cm)
Dién cit dau xa 85 13,9 4.8 5 30
cach u (cm)

Nhdn xét: Trung binh khoang céch tir dién cé:[ dau gan dén u 1a
24,2 cm, trung binh khoang cach tir dién cat dau xa dénu la 13,9 cm.
3.3.5. Tai bién trong mé
Bdng 3.25: Tai bién trong mé

Tai bién trong md S6 bénh nhan Ty 1€ (%)
Chéay mau 0 0
Tén thuong rudt non 1 1,2
T6n thuong niéu quan 0 0
Khong tai bién 84 98,8

Téng cong 85 100
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Nhdn xét: 1,2% tai bién xay ra trong mo, d6 1a 1 truong hop ton
thuong ta trang duoc xir tri khau 16 thing & thi mo bung toi thieu va va
(patch) vei 1 quai hong trang cach goc treitz 60cm, khong phai chuyén
mo mo.

3.3.6. Ty Ié chuyén mé mé

Chuyén mé ma 1 bénh nhan, chiém ty ¢ 1,2%, ly do chuyén mo
m& do u dai trang g6c gan xam lan ra khoi thanh mac, dinh mé xung
guanh, boc tach khd khan gay chay mau.

3.3.7. Thei gian dung thuéc gidgm dau dwong tiém
Bdng 3.26: Thei gian dung thudc gidm dau dwong tiém

Thoi gian dung thudc gizm  S6 bénh nhén Ty 18 (%)
dau dudng tiém
1 ngay 14 16,5
2 ngay 71 83,5
> 3 ngay 0 0
Téng cong 85 100

Nhén xét: Khdng c6 bénh nhan nao dung thuéc giam dau duong
tiém qua 2 ngay.
3.3.8. Thoi gian ¢6 nhu déng rudt sau méd
Bdng 3.27: Théi gian cé nhu dgng rut sau mé

Theoi gian ¢6 nhu dong rudt  S6 bénh nhén Ty 1€ (%)
sau mo
1 ngay 5 59
2 ngay 65 76,5
> 3 ngay 15 17,6
Téng cong 85 100

Nhdn xét: 82,4% bénh nhan c6 nhu dong ruét tro lai sau mé trong
vong 2 ngay. Tinh trung binh 51,3 + 12,9 gio.
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3.3.9. Bién ching sau mé
Bdng 3.28: Bién ching sau mé

Bién chirng sau md S6 BN (n = 85) Ty 1€ (%)

Bién chitng nhe

Tac rudt 1 1,2

Nhiém trung vét mo 2 2,3
Biéen chirng vira

Viém phoi 0 0

Chay méu sau mo (truyén 0 0
mau)
Bién chitng ning

Ap xe ton du 0 0

RO miéng nbi 1 1,2

Chay méau miéng noi 1 1,2
Tir vong trong 30 ngdy sau mé 0 0
Tong so BN c6 bién chiing 5 5,9

Nhdn xét: Ty 1 bién ching sau mé 13 5,9%; ¢6 1 bénh nhan chay
mau miéng ndi, dai tién phan c6 mau sau mé; 1 bénh nhan ro miéng ndi
héi trang — dai trang ngang muc do nhe; 1 bénh nhan bén tic rudt nghi
do thodt vi ndi; 2 bénh nhan c6 nhiém tring vét mé bung. Tat ca céac
truong hop duge diéu tri noi khoa va bénh déu on dinh, khong co
truong hop nao phai mé lai.

3.3.10. Theéi gian nam vign sau mé
Bdng 3.30: Théi gian nam viégn sau mé

Téng s6 Theoi gian nam vién (pht)
Trung binh Do léch Ngannhat  Dai nhat
85 chuan
8,1 2,0 6 18

Nhdn xét: Thoi gian ndm vién trung binh sau mé 1a 8,1 ngay,
truong hop nam vién dai nhat 18 ngay 1a bénh nhan rd miéng ni hoi
trang — dai trang ngang duogc diéu tri noi khoa theo ddi.
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CHUONG 4 - BAN LUAN

4.1. Pic diém cia nhém bénh nhan nghién ciru
4.1.1. Péc diém chung

- Tudi: tudi trung binh trong nghién cuu cua ching ti 1a 54,5 + 12,9,
phu hop véi céc tac gla trong nudc gan day, nhung thap hon ghl nhan cua
cac tac gia Chau Au va Hoa Ky. DBiéu nay c6 thé do tudi tho trung
binh tai cac nudc ndy cao hon so véi Viét Nam, nén tudi mac bénh
ciing cao hon.

- Gigi: nghién cuiru cua chdng tdi ¢6 49 bénh nhan nam va 3 bénh
nhan nt, ty 1€ nam/ni 1a 1,32, phu hop vai ghi nhan cuaa cac tac gia
trong va ngoai nudc.

- Chi 56 khoi co thé (BMI): nghién ciru cua ching toi ¢6 3 (3,5%)
bénh nhan thira can va 1 (1,2%) bénh nhan béo phi, 95,3% bénh nhan
¢6 chi s6 BMI binh thuong hodc thdp. Do d6, chung t6i it gap kho khin
trong viéc tiép can, phiu tich dai trang thuong c6 ¢ bénh nhan béo phi.

- Phdn logi tinh trang sitc khée ASA: da sb bénh nhén trong nhom
nghién clru ctia ching t6i c6 ASA T hoac ASA 11, chi ¢6 3 (3,5%) bénh
nhan c6 ASA III. M6t s6 nghién ciru 16n tai Hoa Ky, Chau Au va Anh
Qudc ciing chi dinh PTNS cho cac bénh nhin c6 ASA I dén ASA III.

- Tién sir vét mé bung cii: nghién ciru ¢6 13 (15,1%) bénh nhan
tién sir c6 vét md bung cii. Trudc diy bénh nhan c6 vét md bung cii dugce
coi 1a mot chong chi dinh cia PTNS. Tuy nhién, véi nhiing cii tién ky
thuat khong ngung va kinh nghiém ngay cang tang cua CaC phau thuat vién,
PTNS di dugc chi dinh cho nhimg bénh nhan c6 vét md bung ci.

4.1.2. Pgc diém 1am sang

- Thoi gian tir khi ¢6 triéu chizng d@én khi vao vién: thoi gian trung
binh tir khi xuat hién triéu ching dau tién dén khi vao vién trong nghién
ctu 1a 3,1 £ 2,8 thang. Bénh nhan c6 thoi gian dwoc chan doan sém
nhét 14 1 tuan va lau nhat 1a 18 thang. Thuong thoi gian nay cang kéo
dai thi giai doan bénh cang tién trién.

- Triéu chitng co nang: Bénh nhan UTDT phai dén kham véi cac
triéu chimg co niang thuong gap nhat 1a dau bung (87,2%), ké dén 1a ia
chay (36%). Céc triéu chiing khac it gap hon 1a tdo bon (30,2%), dai
tién phan cé mau (25,5%) va sut can (24,4%).

- Triéu chting thuc thé: Chiing t6i tham kham so dugc u 6 bung
13,9% bénh nhén va ghi nhan thiéu mau 10,4%.
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Theo y van, trigu chimg thuong gap cua ung thu dai trang phai la
dau bung mo hd, thiéu mau, sut can, mét moi, u 6 bung.
4.1.3. Pic diém can lam sang

- Céc xét nghiém huyét hoc va sinh héa trong nghién ciru nay hoan
toan binh thuong, phi hop Véi cic tAc gia trong va ngoai nudc vé bilan
truéc mo PTNS.

- CEA: ty I¢ CEA tang cao trong 33,7% truong hop. So sanh
thdng ké cac tac gia trong nudc, ty Ié ting CEA tir 43,9% dén 53,3% s6
bénh nhan trong nghién ciu. Céc tac gia déu théng nhat CEA c6 y
nghia theo di tién lwong, danh gia tai phat va di can sau phau thuat.

- N¢i soi dai trang: phat hién u trong 100% truong hop. 44,2% &
dai trang 1én, 37,2% dai trang géc gan va 18,6% ¢ manh trang. 80,2%
c6 dang u sti, 19,8% dang loét tham nhiém. Da sé u chiém trén 1/2 chu
vi long dai trang (77,9%). Theo c4c tac gia trong va ngoai nudc, U Xam
I4n theo chu vi cang nhiéu cang kho khin hon trong viéc phau tich u ra
khoi t6 chirc xung quanh do u xam Ian hoic hién twong viém quanh u.

- Chyp cdt I16p vi tinh 6 bung: phét hién u trong 97,7% truong
hop, kich thudc u trung binh 4,6 + 1,5cm. Pa s U ¢6 kich thudc tir 2cm
dén 5cm (72,1%). Tiéu chuan chon bénh lién quan dén kich thuéc khi
U cua chiing t6i cling tuong tu V&i cac tac gia khac.

- Cdc ddc diém gidi phdu bénh:

+ Xép hang u nguyén phét: 47,7% u & giai doan T3 va
30,2% u da xam l4n ra tgi bé mat thanh mac (T4a). Hién nay, PTNS chi
nén duogc chi dinh cho nhiing trudng hop c6 u < T4a dé dam bao an toan
va két qua tét vé mat ung thu hoc.

+ Giai doan bénh: 16,3% giai doan I; 44,2% giai doan II;
39,5% giai doan III. Tiéu chuén chon bénh cua chung toi vé giai doan
kha twong ddng véi cac tac gia trong va ngoai nudc.

+ Do biét hoa u: 79,1% biét hda vira; 17,4% biét hda kém;
3,5% biét héa cao. Theo Hamilton, da sé UTDT la ung thu biéu mo
tuyén biét hod vira tao 6ng tuyén, céc loai giai phiu bénh ung thu biéu
mo tuyén nhay va ung thu biéu md tuyén dang té bao nhan it gap hon.
4.2. K§ thuat mé ndi soi cit dai trang phai

- S6 lwong va v tri trocar: giai doan dau ching ti s dung 4
trocar, giai doan sau chi dung 3 trocar, nhitng truong hop kho khan
chuing toi sir dung 5 trocar.
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- Ky thugt phdu tich dai trang: Hién nay, c6 2 k¥ thuat phau tich
dai trang trong PTNS cit dai trang phai, ki thuat phau tich tir gitra ra
bén (medial-to-lateral), goi tat ld phuong phap gitta (medial
approach) va k¥ thuat phau tich tir bén vao giira (lateral-to-medial),
goi tat 1a phuong phap bén (lateral approach). Phuong phap gitra
duoc thuc hién bang céch thit cac bd mach cua dai trang phai theo
k§ thuat mo “khong so nén vao u” (no touch isolation), sau d6 mai di
dong dai trang ra khoi phic mac thanh sau va bén. Nguoc Ia|
phu’orng phap bén trinh ty duoc thyc hién gibng nhu phuong phap mé
mé cét dai trang phai kinh dién, di dong dai trang trudc, sau d6 méi
thit cac b6 mach cua dai trang phai. Nghién ctu cua ching tdi tng
dung k¥ thuat giai phong dai trang phai theo phuong phap phau tich
tur gitra ra bén.

- Vét mé bung toi thiéu: sau khi dai trang phai da duoc di dong
hoan toan, m& bung tdi thiéu ¢ vi tri duong gitra va dwa dai trang ra
ngoai dé lam miéng ndi ngoai co thé, trung binh chiéu dai vét mo bung
1a 6 + 1,2 cm. Vi tri vét mo bung c6 thé thay doi tly theo thoi quen cua
phau thuat vién.

- Ky thugt lam miéng néi: miéng néi hoi trang — dai trang ngang
c6 thé duoc thuc hién bén trong hoidc ngoai co thé. Bé thuc hién miéng
ndi bén trong co thé doi hoi phai sir dung nhiéu Stapler hon, xuit phat
tir loi ich giam chi phi phau thuat, tit ca bénh nhan trong nhém nghién
ctru cua ching t6i déu dugc 1am miéng ndi ngoai co thé. Trong do, 3/4
bénh nhin dwoc khau ndi bang tay va 1/4 bénh nhan dwoc khau ndi
bang stapler. Kiéu miéng nbi thuong duoc sir dung 1a tan — tan (49,4%)
va bén — bén (43,5%), chi c6 7,1% la miéng ni tan — bén.

4.3. Két qua sém phau thuat ni soi diéu tri ung thw biéu mo tuyén
dai trang phai
4.3.1. Thei gian mé

Thoi gian mé ciing 1a mot chi s6 phan &nh ki ning cua phau thuat
vién, thoi gian mo s& giam di khi mirc d6 hoan thién k§ nang cua phau
thuat vién ting 1én. Thong ké trén Medline dén niam 2016 cho thay thoi
gian md cua PTNS cit dai trang phai dao dong tir 107 phat dén 210
phat. Nghién cau 16n nhu CLASSIC tai Anh, COLOR tai Chau Au hay
COST tai Hoa Ky thoi gian md noi soi trung binh 1a 140 — 180 phuit.
Két qua mé 85 bénh nhan, chiing tdi c6 thoi gian mé trung binh 14 135,5
phat, phu hop vai cac nghién cuu trén.
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4.3.2. Lwong mau mdt trong mo

Luong mau mat trong mé thi noi soi ciing rat khac nhau qua cac
nghién ctu tir 20ml dén 178ml, két qua nay phu thudc vao ki thuat mo,
k§ nidng phau tich ciing nhu giai doan bénh. Trong nghién cau nay
lwong méau mat trong mé ndi soi trung binh 1a 24,1ml/bénh nhan. Cac so
sanh dbi chimg déu cho thay két qua mo mo kinh dién cat dai trang phai
mét nhiéu mau hon PTNS.

4.3.3. Khd ndng nao vét hach

Nao Vvét hach 1 tiéu chuan ngoai khoa trong ung thu, 1a mot yéu
t6 tién luong quan trong. Trong PTNS, nao vét hach nhu thé ndo cho
dung nguyén tic ung thu dai trang phai: s6 lvong hach nao vét, vi tri cac
chiang hach nao vét, di cin hach c6 lién quan dén d6 xam 14n cua u hay do
biét héa khéng?

- S6 lwong hach nao vét duwoc: Tinh hinh nao vét hach cua PTNS
cit dai trang phai do ung thu van chua dwoc chd trong. Theo tiéu chuan
khuyén cao cia Hiép hoi ung thu Hoa Ky (AJCC), s6 lwong hach tdi
thiéu phai dat tir 12 hach tro [én méi du tiéu chuan phan loai di can hach
sau md. Qua 85 bénh nhan UTDT phai trong nghién ciru ndy, téng s6
hach nao vét duoc la 1049 hach, trung binh 12,3 hach/bénh nhan.

- Vi tri c&c chang hach nao vét va di can cac chang: Trong nghién
clru nay ching t6i thu dudc sé lugng hach trung binh & canh khéi u la
4,6 hach; hach trung gian la 5,4 hach; hach doc PMMTTT la 2,3 hach.
Két qua nay phl hop véi cac nghién ctru cua cac tac gia nudc ngoai vé
phan bd hach bach huyét trung ung thu dai trang phai.

Di céan hach trong UTDT phai ciing tuan theo nguyén 1y di can
duong bach huyét cua cac bénh 1y ung thu tir khdi u nguyén phét t6i
chang hach gan rdi di xa hon. Két qua cia ching toi ciing tuan theo
nguyén ly nay, ty 1€ di can hach 1 chang la 16,5%, 2 chang la 15,3%; di
can ca 3 chang la 7%; khong co6 di can hach “nhay c6c”. Toan b nhdm
nghién ctru c6 ty I€ di can hach chung la 38,8%. Giai doan N1 la 28,2%);
N2 14 10,6%. Céc nghién ctru trong va ngoai nuéc phan 16n chi théng
ké duoc ty 18 di can hach nao vét ma chua phan tich duoc chi tiét, ty 16
di can tung chang hach va giai doan (N).

- Chung toi ghi nhan c6 sy twong quan rd rét gitra murc do xam
14n ctia khéi u vao thanh rudt va tinh trang di cin hach, ty 18 di can hach
cuiauT1la0%; T2 la 11,8%; T3 la 31,7% va T4 la 72%, sy khac biét
rat co y nghia thong k& (p = 0,001). Chua thiy c6 mdi trong quan giita
d0 biét hoa u va tinh trang di can hach (p = 0,414).
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4.3.4. Tinh trgng dién cdt

Chiéu dai bénh pham sau mé cua ching t6i dam bao an toan
dién cat va dap tng dwoc yéu cau phau tich hach mot cach tét nhat.
Trung binh dién cit dau gan cach u la 24,2cm; dién cit dau xa cach u 1a
13,9 cm, tat ca dién cat déu am tinh sau mo.
4.3.5. Tai bién va bién chieng sau mé

- Tai bién trong mo: ching t6i gap 1 truong hop (1,2%) ton
thuong ta trang duoc xur tri thanh céng bang PTNS. Cac nghién ctu trén
thé gioi co ty 1é tai bién khoang 11,4% dén 28,6%.

- Bién chtng sau mo: bién chiing ciia PTNS diéu tri UTDT trong
nghién cuau Barcelona la 12%, COLOR la 21%, CLASICC la 39%.
Trong khi nghién ctru nay ty 18 bién ching chi 1a 5,9%. So sanh ty 1é
bién chiang cua PTNS so véi mé mé UTDT phai qua nghién ciu cua
Arezzo nam 2015 trén 3.049 bénh nhan thi thiy ty 18 bién chung cua
PTNS thap hon so vdi md ma.

4.3.6. Ty |é chuyén mé mé

Céc nghién ciru bdo céo ty 16 chuyén mé mé cua PTNS cit dai
trang phai tir 0-18%. Chdng tdi chi c6 01 truong hop chuyén mé mé
(1,2%). Truong hop nady u xam lan ra khoi thanh mac (T4a), dinh md
xung quanh, béc tach kho khin gy chay mau va co nguy co ton thuong
t4 trang, ching toi chuyén mé ma, bénh nhan 6n dinh va xuit vién 12
ngay sau mo.

4.3.7. Thei gian dung thuéc gidam dau dwong tiém

Khong c6 bénh nhan nao dung thudc giam dau duong tiém qua
2 ngay, phu hop vai ghi nhan cua céc tac gia khéc.

4.3.8. Thoi gian c¢é nhu dpng rugt sau mo

82,4% bénh nhan c¢6 nhu déng ruét tro lai sau md trong vong 2
ngay, trung binh 1a 51,3 gio. Cac nghién ctu ghi nhan PTNS bénh nhén
hoi phuc nhanh hon s0 Vi mo ma.

4.3.9. Thei gian nam vién sau mé

Trung binh thoi gian nam vién cua nghién cau la 8,1 + 2 ngay.
Céc tac gia déu ghi nhan PTNS c6 thoi gian nam vién ngin hon so voi
mo mo.
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KET LUAN

Nghién ciru 86 bénh nhan ung thu biéu md tuyén dai trang phai
dugc phau thuat noi soi cit dai trang phai tir thang 3/2012 dén thang
9/2015, chiing tdi rat ra dwoc mot sb két luan nhu sau:

1. Pic diém 1am sang, can 1am sang ciia bénh nhan ung thu biéu md
tuyén dai trang phai dwoc phiu thuit ni soi

- Tudi mac bénh trung binh 1a 54,5.

- Nam nhiéu hon nit, ty 18 nam/nir 1a 1,32.

- Thoi gian tir khi 6 triéu chimg dén khi vao vién trung binh
3,1 thang.

- Triéu chting co ning thuong gap nhat 1a dau bung (87,2%), ké
dén 1a ia chay 36%, t4o bon 30,2%, dai tién phan c6 mau 25,5% va sut
can 24,4%.

- Triéu ching thuc thé u 6 bung gap 13,9%, thiéu mau 10,4%.

- CEA truéc mé cao chi gap 33,7% truong hop.

- Noi soi dai trang la phuong phép chin doan co gia tri quan
trong nhat véi ty 1 phat hién u 100% truong hop, vi tri thuong gap o
dai trang 1én (44,2%) va dai trang goc gan (37,2%), thuong c6 dang u
sUi (80,2%) va chiém trén 1/2 chu vi long dai trang (77,9%).

- CLVT 6 bung phat hién u 97,7%, phét hién hach ving trong
9,3% cac truong hop.

- Pa s6 U ¢6 kich thudc tir 2-5cm (71%), xép hang u nguyén phat
thuong gap la T3 (47,7%) va T4a (30,2%).

- Giai doan bénh thuong gap la giai doan II (44,2%) va giai doan
11 (39,5%).
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2. Két qua sém wng dung phiu thuit nai soi diéu tri ung thw biéu
md tuyén dai trang phai

- Thoi gian md ngan, trung binh 1a 135,5 phit.

- Lugng mau mat trong mé thi noi soi rat it, trung binh 24,1ml va
c6 lién quan dén d6 xam lan thanh rudt caa khéi u (p = 0,001).

- Kha ning nao vét hach du dam bao danh gia tot giai doan bénh:
t6ng sb hach nao vét dugc la 1049 hach, trung binh dat 12,3 hach/bénh
nhan. Sé hach nao vét duoc canh khéi u 1a 4,6 hach; hach trung gian la
5,4 hach; doc b6 mach mac treo trang trén la 2,3 hach. Ty I¢€ di can hach
chung 12 38,8% (giai doan N1: 28,2%; N2: 10,6%). Ty I& di can hach 1
chiang 16,5%; di can hach 2 ching 15,3%; di can hach ca 3 chang 7%.

- Dién cat du xa khdi u nguyén phat: trung binh dién cat dau gan
cach u 24,2cm; dién cit dau xa cach u 13,9cm.

- Ty 1é tai bién va bién chung sau mé thp (1,2%:; 5,9%). Khong
c6 bénh nhan nao tir vong trong va sau mé.

- Ty Ié chuyén mé mo thap 1,2%.

- Bénh nhan héi phuc nhanh sau mé: khéng c6 bénh nhan nao
dung thudc giam dau duong tiém qua 2 ngay, thoi gian c¢6 nhu dong
rudt sau mo trung binh 51,3 gio. Thoi gian nam vién trung binh sau md
8,1 ngay.

KIEN NGHI
Phau thuat noi soi cit dai trang phai co thé duoc chi dinh trong
diéu tri ung thu biéu mé tuyén dai trang phai tai cic co s& c6 trang thiét

bi dﬁy du va phau thuat vién duge dao tao co ban.



Introduction

Colon cancer is one of the common cancers. According
Globocan 2012 properties worldwide there are about 1.36 million
new cases of colorectal cancer, accounting for about 10% of all
cancer diseases and an estimated 694,000 deaths, representing 8.5%
of all causes of death due to cancer.

In colon cancer, right colon cancer accounts for 25%. Current
surgical treatment of right colon cancer is still the primary method to
remove the primary tumor and regional lymphadenectomy. During
long time, the conventional open surgery is still in the surgical
treatment of right colon cancer. In 1991, laparoscopic right
hemicolectomy was first successfully performed in Florida — United
States by Jacobs. Recently, laparoscopic surgery has been widely
used worldwide in the treatment of right colon cancer and gradually
asserted its advantages are: higher aesthetics, reduced postoperative
pain, patients recover faster, shortening the length of hospital stay.
However, questions about the oncology still arises: laparoscopic
surgery can ensure adequate lymphadenectomy versus conventional
open surgical techniques?

At the moment, the research in the world in general and in
Vietnam particulary, the laparoscopic surgery for treatment of right
colon cancer on postoperative outcomes, especially the ability
lymphadenectomy is still limited.

Due to the above issues, we implemented the study "The study
in application of laparoscopic surgery for treatment of right colon
adenocarcinoma™ with two goals:



1. Study some of the clinical characteristics, clinical approach of
right colon adenocarcinoma patients is laparoscopic surgery
at some major hospitals in Vietnam the period from March
2012 to September 2015.

2. Evaluate early results of laparoscopic surgical applications
for treatment of above patient group.

New main scientific contribution of the thesis

Thesis was done at Hanoi Medical University Hospital,
University Medical Center Ho Chi Minh City and K Hospital — Large
laparoscopic centers in Vietnam, studying early results of application
laparoscopic treatment of right colon adenocarcinoma, especially the
ability lymphadenectomy.

The thesis was reported an average duration of surgery was
short 135.5 minutes. An average blood loss was little 24.1ml.

Lymphadenectomy results of laparoscopic surgery ensured
oncology principles through analysis of number of harvested lymph-
nodes (LN). The average harvested lymph nodes was 12.3 per
patient. Among them, there was 4.6 lymph nodes near tumor; 5.4
intermediate lymph nodes; 2.3 lymph nodes of superior mesenteric
artery. The overall rate of lymph node metastasis was 38.8% (stage
N1: 28.2%; stage N2: 10.6%). Metastasis rate of 1 lymph nodes
station was 16.5%; 2 lymph nodes station was 15.3%; 3 lymph nodes
station was 7%.

- Resection margin far enough primary tumor, average
proximal resection margin was 24.2cm; average distal resection
margin was 13.9cm.

- Accident rate and complication rate was low (1.2%; 5.9%).
No intraoperative and postoperative death.



- Conversion rate was low 1.2%.

- Patients with early postoperative recovery: Time using IV or
IM algenesthesia wasn’t more than 2 days, average time to return of
bowel function was 51.3 hours, average hospital stay was 8.1 days.

STRUCTURE OF THE THESIS
The thesis consist of 122 pages: 02 introduction pages, 39
review pages, 17 subject and study method pages, 19 result pages, 42
discussion pages, 2 conclusion pages. There was 40 tables, 4
diagrams, 20 pictures and 185 references, including 27 in
Vietnamese, 158 in English.

CHAPTER 1 - OVERVIEW

1.1. Anatomy of colon
1.1.1. Colon landmarks
Colon length 1.2 - 1.6 m make a U crank frame around the entire
small intestine, from right to left is composed of the following
segments: the cecum, the ascending colon, the transverse colon, the
descending colon, the sigmoid colon.
1.1.2. Arterial supply of the colon
The arterial blood supply to the colon comes from the superior
mesenteric artery (SMA) and the inferior mesenteric artery (IMA).
The major vascular stalks to the colonic segments consist of the
ileocecal and right colic artery (last branch of the SMA), the middle
colic artery (second branch of the SMA), the left colic artery (first
branch of the IMA), and the superior hemorrhoidal artery (distal
branch of the IMA).



1.1.3. Venous supply of the colon

The venous blood supply peripherally follows the arterial
branches but more centrally divides into the supe- rior mesenteric
vein and the inferior mesenteric vein, which connect at separate
levels to the portal system.

1.1.4. Lymphatic drainage of the colon

The lymphatic drainage starts with lymphatic follicles in the
colonic submu- cosa, drains through the colonic muscle wall into the
epicolic nodes, and continues to the paracolic lymph nodes that fol-
low the blood vessels to the bowel, along the major arteries to the
principal lymph nodes at the level of the arterial run- off from the
aorta. These lymph node groups consist of the celiac, the superior
mesenteric, and the inferior mesenteric groups of lymph nodes.

1.2. Diagnosis of colon cancer
1.2.1. Signs and symtoms

Symptoms mostly are subtle or uncharacteristic and vague.
They may consist of abdominal pain, changes in bowel habits such as
constipation, diarrhea, interleave constipation and diarrhea.

Systemic symptoms such as anemia, weight loss, weight loss
may be 5-10 kg within 2-4 months.

Physical symptoms can touch on the abdominal wall tumor,
hepatomegaly, supraclavicular lymph nodes, intestinal obstruction or
peritonitis caused by intestinal perforation.

1.2.2. Investigations

- Colonoscopy can observe lesions on mucosal surfaces,
evaluated macroscopically image tumors, rough shape or infiltrate
ulcers and may biopsy to identify histopathology.



- Diagnostic Imaging: X-ray of colon with radio-contrastagent
has switched to endoscopy. CT scanner is accurate for tumor, T
stage, lymph nodes, distant metastasis and other organ in the
peritoneal. Magnetic resonance imaging (MRI) has high sensitivity
than CT for lesions less than 10 mm, particularly lesions in the liver.
PET/CT find out early postoperative recurrence and distant
metastasis. cO vai tro phat hién sém tai phat va di can xa. CT
colonography survey colon and all the organs in the abdomen.

- CEA: monitoring local recurrence and distant metastasis.
1.2.3. Histopathology

Classification by World Health Organization (WHO 2010):
adenocarcinoma accouting for 85-90%, carcinoid tumors, lymphoma,
mesenchymal tumors, GIST...
1.2.4. Evaluating stage of colon cancer

In 1932, Dukes offer the common, simple staging system. In
1954, Asler and Coller has improved modified Dukes classification
more detailed phase. However, TNM classification system of the
American Cancer Society (AJCC) is the most widely applied in stage
evaluation for most cancers.
1.3. Treatment of colon cancer
1.3.1. Surgery
1.3.1.1. Principle of radical surgery

Nowaday, colectomy is still the most effective method to
radical treatment of colon cancer.

- Colectomy degree: right hemicolectomy based on blood
vessels supplying the colon (anatomy surgery) to ensure both a
secure the resection margin and good anastomotic.



- Lymphadenectomy degree: According to the consensus of the
American pathologist and recommended by AJCC, the minimum
number of lymph nodes to be dredged at least 12 lymph nodes to the
clinical stage classified correctly. Thus the appointment of adjuvant
chemotherapy or not will be decided. If do not get enough lymph
nodes, this is considered as high risk factors for prognosis and to
consider additional postoperative chemotherapy.

- The technique “no touch isolation” was Turnbull proposed to
isolate the tumor cells not to be pushed away before touching tumor
has now been rejected.

- Intestinal anastomosis technique: no differences in detection
rates as well as the rate of anastomotic recurrence and metastasis
between two anastomosis technique by stapler and handsewn.
1.3.1.2. The laparoscopic surgery of colon cancer

Today, with the perfection of surgery skills and endoscopic
equipment, all open surgery of colon cancer is switched to
laparoscopic surgery.

- Laparoscopic right hemicolectomy
- Laparoscopic left hemicolectomy
- Laparoscopic sigmoid hemicolectomy
- Laparoscopic subtotal colectomy
- Laparoscopic total colectomy
1.3.1.3 Robotic suergery of colon cancer

Robotic surgery in colon cancer treatment need additional studies
evaluating the results in terms of oncology to be able to confirm this is
one of the standard surgical treatment selected in treatment of colon
cancer.



1.3.2. Adjuvant treatment for colon cancer

- Adjuvant Chemotherapy: adjuvant chemotherapy can prolong
survival after surgery. Adjuvant chemotherapy is recommended for
all patients with stage Il colon cancer without contraindications after
curative resection. Stage Il colon cancer is recommended only for
patients at high risk of relapse: T4 tumours, perforated tumours,
bowel obstruction at the time of surgery, and <12 lymph nodes
removed, hight preoperative CEA.

- Radiation therapy: Radiation after surgery has little role in
the treatment for colon cancer.

1.4. Study situation of laparoscopic surgery for treatment of
colon cancer on the world and in Vietnam
1.4.1. On the world

In the early years of laparoscopic treatment application of
colon cancer has a lot of debate around issues such as: resection
margin, harvested lymph nodes, trocar recurrence and oncology
results. However, several large studies have resolved these concerns.

The randomized clinical trial, multicenter COST (Clinical
Outcome of Surgical Therapy) was sponsored by the National Cancer
Institute of the United States reported results in 2004: 872 patients
with colon adenocarcinoma were randomized to group open surgery
or laparoscopic group. This study increases the acceptance of
laparoscopic treatment for colon cancer in the United State.

A study to be appreciated in the world of the Royal Medical
Council UK was reported in 2005 (CLASICC Trial), randomized
clinical trial, multicenter comparing laparoscopic surgery and open
surgery for colorectal cancer. Results on 794 patients at 27 centers
with 32 specialist surgeons. This study has demonstrated the
laparoscopic lymphadenectomy treated equally than open surgery.



The randomized clinical trial COLOR (Colon Cancer or Open
Resection laparoscopic) have been made in Europe, compared the
safety and benefits of laparoscopic versus open surgical treatment for
colon cancer. 627 patients were randomized to laparoscopic group
and 621 patients in open surgery group. The results showed that
laparoscopic safe and has many benefits compared to open surgery.

In Japan, randomized clinical trial was performed JCOGO0404
comparing laparoscopic suegery and open surgery in patients with
stage Il and Il colon cancer from 2004 to 2009. Study 524 patients
received open surgery and laparoscopic 533 patients, the study
concluded laparoscopic lymphadenectomy D3 initial safety results
and have some clinical benefit .

1.4.2. Viét Nam

Laparoscopic surgery for colon cancer was performed UTDT
in the years 2002-2003, studies focused on perfecting surgical
techniques such as operation time, the rate of conversion to open
surgery, accident rate and postoperative complications. Recently,
Single-port laparoscopic surgery or Natural Orifice Translumenal
Endoscopic Surgery (NOTES) were reported. However, the study of
laparoscopic surgery for treatment of colon cancer are not really
focused on lymphadenectomy.

Thus, laparoscopic surgery for treatment of colon cancer is still
need to study to confirm this surgical method is an option in the
treatment standards for colon cancer.



CHUONG 2 - SUBJECTS AND METHODS

2.1. Subjects

86 right colon adenocarcinoma patients were treated by
laparoscopic surgery at Hanoi Medical University Hospital (08
patients), University Medical Center Ho Chi Minh City (64 patients)
and K Hospital (14 patients).

The study period: from March 2012 to September 2015
2.2. Research Methodology
2.2.1. Methods:

Clinical intervention study (propective non-control).
2.2.2. The formula for calculating sample size:

The minimum sample size was calculated as following:

(Zi-an)’X P (L-p)
N =

e2

N = (1.96)° x 0.21 x 0.79/ 0.01 = 63.7 patients

According this above formula, minimum sample size was 64
patients.
2.3. The Study targaets: the clinical, investigation characteristics.
2.3.1. General characteristics: age, sex, BMI, ASA, Previous
operation history.
2.3.2. Clinical characteristics: the time from onset of symptoms
until hospitalization, clinical symtoms.
2.3.3. Investigation characteristics: blood tests, blood chemistry
tests, CEA, endoscopic, CT, pathology.
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2.3.4. Laparoscopic surgery technique characteristics: number of
trocar, abdominal incision length, anastomotic techniques.
2.4. Laparoscopic right hemicolectomy process
2.5. Assessment result
- Operation time (minutes).
- Estimated blood loss (ml).
- The surgical complications: bleeding, urinary, intestinal
damage...
- Conversion rate
- Lymphadenectomy results:
+ Total number of harvested lymph nodes on 86 patients.
+ The average number of lymph nodes per 1 patient
(lymph nodes near tumor; intermediate lymph nodes; lymph nodes of
superior mesenteric artery).
+ Overall rate of lymph nodes metastasis, metastasis rate
of LN station, LN Stages.
- Proximal and distal resection margin
The postoperative complications were categorized by using the
accordion severity-grading system:
+ Mild coplications: Atelectasis, Chyloperitoneum,
fever, ileus, wound infection.
+ Moderate complications: pneumonia, postoperative
bleeding (transfusion).
+ Severe complications: intraabdominal abscess,
anastomotic leakage, anastomotic bleeding.
+ Deaths (30-day mortality).
- Time using IV or IM algenesthesia (days).
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- Time bowel peristalsis (hours).

- The length of hospital stay (days).
2.6. Data analysis

Data were collected from medical records. All the data was
analyzed by SPSS 20.0. Compare the differences between
guantitative variants by T test, and categorical variants by Ch-square
test with 95% accuracy (p < 0.05).

CHAPTER 3 - RESULTS
3.1. Patients characteristics
3.1.1. General characteristics

- Age: average: 54.5 (SD: 12.9).

- Sex: 49 (57%) male and 37 (43%) female. male/female = 1.32.

- Average BMI was 21.4 + 2.8 (kg/m?).

- ASA: ASA 1 82.6%, ASA 1l 14%, ASA 111 3.5%.

- Previous operation history 15.1%.

3.1.2. Clinical characteristics

- The average time from onset of symptoms until
hospitalization was 3.1 months (SD 2.8 months).

- Clinical symtoms: abdominal pain 87.2%, diarrhea 36%,
constipation 30.2%, blood stools 25.5% and weight loss 24.4%.

3.1.3. Investigation characteristics

- Blood tests, blood chemistry tests were normal.

- High level CEA was 33.7%.

- Endoscopy detected the tumors 100%. The tumor located at
ascending colon (44,2%) and hepatic flexure (37,2%). 80.2%
ulcerative tumor and 77.9% tumors involved 1/2 to whole of the
circumference.
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- CT scan detected the tumor 97.7%, showed 9.3% of patients
having lymph nodes metastasis. Average tumor size was 4.6 + 1.5
cm, 72.1% tumor size from 2 to 5 cm.

- Postoperatve pathology: T1 2.3%; T2 19.7%; T3 47.7%; T4a
30.2%. Stage | 16.3% ; stage Il 44.2% ; stage 11l 39.5%. 3.5% well
differentiated adenocarcinoma; 79.1% moderate differentiated ;
17.4% poor differentiated.

3.2. Laparoscopic right hemicolectomy technique

- Number of trcar: 3 trocars 50.6%; 4 trocar 45.9% 5 trocars 3,5%.

- Average length of abdominal incision was 6 + 1.2 cm.

- Anastomotic techniques: 74.1% by handsewn; 25.9% stapler.
49.9% end-to-end anastomosis; 43.5% side-to-side; 7.1% end-to-side.
3.3. Early result of laparoscopic surgery for treatment of right
colon adenocarcinoma
3.3.1. Operation Time

Table 3.15: Operation time

Total Operation time (minutes)
85 Mean SD Min Max
1355 34.1 90 240

Comment: Minimum of the operation time was 90 minutes,
maximum was 240 minutes, everage was 135.5 minutes.
3.3.2. Blood loss during operation:
Table 3.17: Blood loss during operation:

Total Blood loss (ml)
Mean SD Min Max
24.1 11.7 10 60

85
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Comment: Minimum Blood loss during operation was 10ml,
maximum was 60 ml, everage 24.1 ml.
3.3.3. Ability of harvested lymph nodes:
Table 3.19: Average number of lymph nodes classified according to
dissection sites

Number of harvested lymph nodes

Dissection sites  Number of

. ean SD Min Max
patient
LN near tumor 85 4.6 2.0 1 16
LN Intermediate 85 5.4 2.7 3 21
LN of superior 85 2.3 15 0 8
mesenteric artery
Total 85 12.3 5.2 6 43

Comment: Total number of harvested LN on 85 patients was 1049.
Average of harvested LN per patient was 12.3 £ 5.2 (6-43). 4.6 LN tumor;
5.4 intermediate LN and 2.3 LN of superior mesenteric artery.

Table 3.20: The rate of metastasis lymph nodes classified according

to stations
i Number of Percentage
Metastasis LN .
patient (%)
Metastasis of 1 LN station 14 16.5
Metastasis of 2 LN station 13 15.3
Metastasis of 3 LN station 6 7.0

Metastasis (at least 1 in 3 station) 33 38.8
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Comment: The overall rate of LN metasstasis was 38.8%
(33/85); in this 7.0% of patient had LN metastasis in all three
stations.

Table 3.21: The rate of LN metastasis according to TNM

Number of

Metastasis LN patient Percentage (%)
NO (No metastasis LN) 52 61,2
N1 (From 1-3 positive LN) 24 28,2
N2 (> 4 positive LN) 9 10,6
Total 85 100

Comment: Almost of metastasis LN was 1-3 positive LN
(N1: 28.2%).

Table 3.22: The relation between metastasis LN and primary tumor (T)

NO N1 N2 Total
T1 2 (100) 0(0) 0(0) 2
T2 15(88,2)  2(118) 0(0) 17
T3 28(68,3)  11(26,8) 2 (4,9) 41
T4 7 (28) 11 (44) 7 (28) 25
Total 52 24 9 85

Values was presented as number (%)

Comment: The tumor had more invasive more higher than
metastasis LN, The rate metastasis of T1 was 0%; T2:11.8%; T3:31.7%
and T4: 72%. The difference had statistical significance (p = 0.001).
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Table 3.23: The relation between metastasis LN and tumor
diferentiated.

NO N1 N2 Total
Well differentiated 3 (100) 0(0) 0 (0) 3
Moderate
. . 40 (59.7) 21(3L.3) 6 (9) 67
differentiated
Poor differentiated 9 (60) 3 (20) 3 (20) 15
Total 52 24 9 85

Values was presented as number (%)

Comment: The rate of poor differentiated mestatassis LN was
40%; Moderate differentiated 40. 3%; well differentiated was 0%. The
difference had not statistical significance (p = 0,414).

3.3.4. Resection margin

Table 3.24: The distance from resection margin to tumor.

Number of .
. ean SD Min Max
patient

Proximal
resection 85 24.2 7.0 5 40
margin (cm)
Distal resection

85 13.9 4.8 5 30

margin (cm)

Comment: The Average length of Proximal resection margin was
24.2 cm, the average length Distal resection margin was 13.9 cm.
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3.3.5. The Accidence during operation
Table 3.25: The accidence during operation

The accidence during Number of
. . percentage (%)
operation patient
Bleeding 0 0
Small intestine injury 1 1.2
Urinary injury 0 0
No accidence 84 98.8
Total 85 100

Comment: 1.2% accidence during operation. That is one
patient was duodenum injury, the patient was solved with duodenum
suture and patch with a jejunum loop far 60cm from treitz angle and
no conversion.

3.3.6. The rate of conversion

We had 01 patient conversion with 1.2%, the reason of
conversion was hepatic flexure colon tumor invasive surrounding
tissue, hard diseccion caused bleeding.

3.3.7. The time using IV or IM algenesthesia
Table 3.26: The time using IV or IM algenesthesia

The time using IV or IM Number of
. . Percentage (%)
algenesthesia patient
1 day 14 16.5
2 days 71 83.5
> 3 days 0 0
Total 85 100

Comment: No patient used IV and IM algenesthesia more than
02 days.
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3.3.8. The time to return of bowel function

Table 3.27: The time to return of bowel function

The time to return of bowel Number of

function patient percentage (%)
1 day 5 5.9
2 days 65 76.5
>3 days 15 17.6
Total 85 100

Comment: 82.4% of patient had return of bowel function within
02 days. The average 51.3 £ 12,9 gio.

3.3.9. Post operative complication
Table 3.28: Post operative complication

. L Number of
Postoperative complications ) Percentage (%)
patient (n = 85)

Mild complications

lleus 1 1.2

Wound infection 2 2.3

Moderate complications

Pneumonia

Postoperative bleeding

Servere complications

Intraabdominal abscess 0 0
Anastomotic leakage 1 1.2
Anastomotic bleeding 1 1.2

Deaths (30-day mortality) 0 0
Total 5 5.9
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Comment: The rate of postoperative was 5.9%; 01 patient
anastomotic bleeding; 01 patient anastomotic leakage; 01 patient
ileus; 02 patient wound infection. All patients who had complications
internal treatment and no re-operations.

3.3.10. The hospital stay
Bdng 3.30: The hospital stay

Total The hospital stay (Minute)
Mean SD Min Max
85
81 2.0 6 18

Comment: The average of hospital stay was 8.1 days, The
Maximun of hospital stay was 18 days. That patient had anastomotic
leakage, internal treatment and following.

Chapter 4 - Discussion

4.1. Patient characteristic
4.1.1. General characteristic

- Age: The average age was 54.5 + 12.9, approriate with recently
Author in country and out country recording, but below of Eupore and
United State author. That is belong to average life time of those
country higher than.

- Gender:The study on 49 males and 03 females, Male/female:
1.32, approriate with recording of author in-country and out-country.

- BMI: The study had 03 (35%) overweight and va 01 (1.2%)
obese, 95.3% BMI normal. In that way, we had not difficulted to
contact the tumor and dissect the right colon during operation.
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- ASA: Almost of patients had ASA | or ASA I, only 3.5%
ASA Il patient. Some of large study in United State, Eupore and
United Kingdom indicated laparoscopic surgery for ASA | to ASA
11 patient.

- Previous operative history: The sudy had 13 (15.1%) patient
who had previous operative history. Before the patient had previous
operative history considered contraindicated. However, improving of
techniqgue and more experience of surgeons, laparoscopic surgery
indicate for patient who had previous operative history.

4.1.2. Clinical characteristics

- Time from onset of symptoms until hospitalization:The
average of time from onset of symptoms until hospitalization in study
was 3.1 £ 2.8 month. The early was 01 week, latest 18 month..

- Clinical characteristics: the colon cancer patient had clinical
symtoms abdominal pain (87.2%), diarrhea (36%). A few clinical symtom
constipation (30.2%), blood stools (25.5%) va weight lost (24.4%).

The according Medical literature, the common clinical symptom are
abdominal pain, anemia, weight lost, tired, abdominal tumor.

4.1.3. Investigation characteristic

- In this study blood tests and blood chemischy tests were
normal, it was approriate with the bilan laparoscopic surgery for
patient colon cancer.

- CEA: the high level CEA was 33,7%. Comparing with
authors in Viet Nam, high level CEA was 43,9% to 53,3%. Most of
authors agreed that CEA had significated to follow pronostic,
evaluate recurrent and postoperate metastasics.
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- Endoscopy detected the tumors 100%. The tumor located at
ascending colon (44.2%) and hepatic flexure (37.2%). 80.2%
ulcerative tumor and 77.9% tumors involved 1/2 to whole of the
circumference.

- CT scan detected the tumor 97.7%, showed 9.3% of patients
having lymph nodes metastasis. Average tumor size was 4.6 + 1.5
cm, 72.1% tumor size from 2 to 5 cm.

- Postoperatve pathology: T1 2.3%; T2 19.7%; T3 47.7%; T4a
30.2%. Stage | 16.3% ; stage Il 44.2% ; stage 111 39.5%. 3.5% well
differentiated adenocarcinoma; 79.1% moderate differentiated ;
17.4% poor differentiated.

4.2. Laparoscopic right hemicolectomy technique

- Number of trcar: 3 trocars 50.6%; 4 trocar 45.9% 5 trocars 3,5%.

- Average length of abdominal incision was 6 + 1.2 cm.

- Anastomotic techniques: 74.1% by handsewn; 25.9% stapler.
49.9% end-to-end anastomosis; 43.5% side-to-side; 7.1% end-to-side.
4.3. Early result of laparoscopic surgery for treatment of right
colon adenocarcinoma
4.3.1. Operation Time

The operatiom time is index showing skill of surgeons,
Operation time decreased the skill of surgeon will improve. The
statistic on Medline up to 2016 showed operation time of
laparoscopic surgery for right colon adenocarcinoma from 107
minutes to 210 minutes. A large trial as CLASSIC in United
Kingdom, COLOR in Eupore or COST in United State had average
operation time was 140 — 180 minute. The result of operated for 85
patients, the average operation time was 135,5 minutes, appropriate
with above trial.
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4.3.2. Blood loss during operation

Blood loss during operation in studies from 20ml to 178ml, the
result belong to operation technique, the dissection skill and stay of
desease. In this study the average blood loss during operation was
24.1ml/patient. Open surgery had more blood loss than laparoscopic
surgery in this study.
4.3.3. Ability of harvested lymph nodes

Lymph nodes dissection is surgical technique standard, one of

important prognostic factor. In laparoscopic surgery, how to dissection
lymph nodes follow oncology principle, the number of harvested
lymph nodes, sites of lymph nodes station, Are there relationship
between lymph nodes metastasics and primary tumor?

- The number harvested lymph noeds:The situation of
harvested lymph nodes of laparoscopic surgery for treatment of right
colon adenocarcinoma is still notice. According to AJCC, the
minimum harvested lymph nodes must had more than 12 lymph
nodes to identify stay of desease. In this study, total of harvested
lymph nodes in 85 patients was 1049 lymph nodes, average 12.3
lymph nodes per one patient.

- The sites of harvested lymph nodes and metastasis lymph nodes
classified according to stations: In this study, we had average of
havested lymph nodes were 4.6 LN near tumor; 5.4 intermediate LN; 2.3
superior mesenteric artery LN. The result was similar other author.

Metastasis lymph nodes in right colon cancer is follow oncology
principle. Our result had followed this principle, The rate of metastasis of
1 LN station 16.5%, Metastasis of 2 LN station 15.3%; Metastasis of 3 LN
station 7%; no “skip metastasics”. Overall rate of metastasis lymph nodes
was 38.8%. Stage N1 was 28.2%; N2 was 10. 6%.
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- We recorded the relationship between metastasis lymph nodes
and primary tumor, the rate of metastasics LN in T1 0%; T2 11,8%; T3
31.7% va T4 72%, the difference had statistical significance (p = 0,001).
There are not the relationship between metastasis lymph nodes and
differentiated degree of the tumor (p = 0,414).

4.3.4. Resection margin

The Average length of Proximal resection margin was 24.2
cm, the average length Distal resection margin was 13.9 cm.

4.3.5. The Accidence during operation

1.2% accidence during operation. That is one patient was
duodenum injury, the patient was solved with duodenum suture and
patch with a jejunum loop far 60cm from treitz angle and no
conversion.

4.3.6. The rate of conversion

We had 01 patient conversion with 1.2%, the reason of
conversion was hepatic flexure colon tumor invasive surrounding
tissue, hard diseccion caused bleeding.

4.3.7. The time using IV or IM algenesthesia
No patient used IV and IM algenesthesia more than 02 days.
4.3.8. The time to return of bowel function

82.4% of patient had return of bowel function within 02 days.
The average 51.3 + 12,9 gio.

4.3.9. Post operative complication

The rate of postoperative was 5.9%; 01 patient anastomotic
bleeding; 01 patient anastomotic leakage; 01 patient ileus; 02 patient
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wound infection. All patients who had complications internal
treatment and no re-operations.

4.3.10. The hospital stay

The average of hospital stay was 8.1 days, The Maximun of
hospital stay was 18 days. That patient had anastomotic leakage,
internal treatment and following.

CONCLUSION
1. Clinical characteristics, clinical approach of right colon

adenocarcinoma patients is laparoscopic surgery

- Age: average: 54.5

- Sex: 49 (57%) male and 37 (43%) female. male/female = 1.32.

- The average time from onset of symptoms until
hospitalization was 3.1 months

- Clinical symtoms: abdominal pain 87.2%, diarrhea 36%,
constipation 30.2%, blood stools 25.5% and weight loss 24.4%.

- High level CEA was 33.7%.

- Endoscopy detected the tumors 100%. The tumor located at
ascending colon (44,2%) and hepatic flexure (37,2%). 80.2%
ulcerative tumor and 77.9% tumors involved 1/2 to whole of the
circumference.

- CT scan detected the tumor 97.7%, showed 9.3% of patients
having lymph nodes metastasis.

- Postoperatve pathology: Stage | 16.3% ; stage Il 44.2% ;
stage 111 39.5%.

2. Early results of laparoscopic surgical applications for
treatment of right colon adenocarcinoma
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Average duration of surgery was short 135.5 minutes. An
average blood loss was little 24.1ml.

Lymphadenectomy results of laparoscopic surgery ensured
oncology principles through analysis of number of harvested lymph-
nodes (LN). The average harvested lymph nodes was 12.3 per
patient. Among them, there was 4.6 lymph nodes near tumor; 5.4
intermediate lymph nodes; 2.3 lymph nodes of superior mesenteric
artery. The overall rate of lymph node metastasis was 38.8% (stage
N1: 28.2%; stage N2: 10.6%). Metastasis rate of 1 lymph nodes
station was 16.5%; 2 lymph nodes station was 15.3%; 3 lymph nodes
station was 7%.

- Resection margin far enough primary tumor, average
proximal resection margin was 24.2cm; average distal resection
margin was 13.9cm.

- Accident rate and complication rate was low (1.2%; 5.9%).
No intraoperative and postoperative death.

- Conversion rate was low 1.2%.

- Patients with early postoperative recovery: Time using IV or
IM algenesthesia wasn’t more than 2 days, average time to return of

bowel function was 51.3 hours, average hospital stay was 8.1 days.

PROPOSAL

Laparoscopic surgery for right hemicolectomy may be indicate
in the treatment of right colon adenocarcinoma in hospital with
adequate equipment and surgeons were basic trained.





