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TOM TAT

89 bénh nhan (BN), 57 nam (64%), 32 ni¥ (36%), tudi trung binh 54 (& 21 - 81 tudi) cat dai trang
trai ndi soi didu tri ung thw dai trang (UTDT) tai Bénh vién TWQD 108 tir 1 - 2007 dén 11 - 2010. Hbi
ctru hd so BN, tim hiéu triéu chirng 1am sang, giai phau bénh, phwong phap mé, két qua phau thuat.

Két qua cho thay: triéu chirng lam sang: dau bung: 64,2%, dai tién ra mau: 82,6%, sut can: 46%,
rbi loan tiéu héa: 43%, thiéu mau: 25%. U dai trang goc lach: 13,5%, dai trang xudng: 6,7%, dai trang
Sigma: 79,8%. Két qua giai phau bénh cho thdy ung thw biéu mé tuyén 89 BN (100%). Phan loai
theo Dukes: giai doan A, B, C va D lan luot 1a 5,6%, 58,4%, 31,5% va 4,5%. Phuong phap mé: cat
dai trang Sigma -1/3 trén trwc trang: 79,8%, cat 1/2 dai trang trai: 13,5%, cat doan dai trang trai:
6,7%. Thoi gian md trung binh 129 + 18 phut. Bién chixng sém sau md: nhiém khan vét md: 7,77%,
rd miéng ndi; 2,24%. Khéng cé t&r vong do md, thdi gian nam vién trung binh 7,2 ngay, ty 1& séng
sau 3 nam: 94,4%.

* Tu khoa: Ung thu dai trang; Phau thuat ndi soi; C4t dai trang trai.

RESULTS OF LAPAROSCOPIC LEFT
COLECTOMIES FOR COLON CANCER

SUMMARY

89 patients who underwent laparoscopic colectomy for left colon carcinoma from January, 2007 to
November, 2010 at 108 Hospital. A medical record review was performed. These patients were
analyzed for clinical fearures, pathology, surgery methods and results.

Results: there were 57 men (64%) and 32 women (36%). Median age was 54 years (range 21 -
81 years). The results of pathological study showed adenocarcinoma in 89 patients (100%). Dukes
staging was as follows: stage A in 5 patients (5.6%), stage B in 52 patients (568.4%), stage C in 28
patients (31.5%), stage D in 4 patients (4.5%). The operation methods: sigmoidectomy and disection
of the upper third of the rectum in 71 patients (79.8%), left hemicolectomy in 12 patients (13.5%),
partial left colectomy in 6 patients (6.7%). The mean operating time was 129 + 18 minutes. The early
postoperative complication rate occurred in 7 patients: wound infection: 5 (5.6%), anatomotic
leakage: 2 (2.24%). Converssion was required in 2 patients (2.24%). There was no mortiality. The
average hospital stay was 7.2 days. The 3 year survival rates were 94.4%..

* Key words: Colon cancer; Laparoscopic surgery; Laparoscopic left hemicolectomy.

* Bénh vién TWQPD 108
Phan bién khoa hoc: PGS. TS. Nguyén Van Xuyén
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DPAT VAN DE

UTDT la mot bénh ly thudng gap, trén thé gi¢i mdi ndm c6 khodng 1.023.152 trwérng hop
mé&i mac va khoang 528.980 treong hop t&r vong vi bénh ly nay. Tai Viét Nam, ty 1é mac:
13,3/100.000 dan. Nghién clru cGa nhiéu tac gid cho thdy UTDT trai chiém ty 1& cao trong
UTST (40 - 66,3%) [2, 3, 5].

Ph&u thuat noi soi (PTNS) da va dang dwoc ap dung rong rai trong diéu tri cac bénh lanh
tinh cla dai trang. Tuy nhién, cat dai trang noi soi trong diéu tri UTDT van con dang ban cai
[4, 5, 6]. Mot s tac gid cho rang cat dai trang noi soi 1a ky thuat phirc tap, thoi gian méd kéo
dai, lam tang nguy co di can cac 16 trocar, khéng dam bao nguyén tac diéu tri ung thu... [2,
7]. Tuy nhién, nhiéu tac gid danh gia cao wu viét ctia phau thuat cat dai trang noi soi so voi
mé m&: seo md nhd, it dau sau md, thdi gian ndm vién ngan, ty I& nhiém khuan sau mé
thap, ngwoi bénh nhanh chéng tré vé hoat déng binh thuwéng, gidm chi phi diéu tri... [3, 4, 6,
9]. Chung t6i tién hanh dé tai nay nham Panh gié két qud phau thuat cat dai trang ndi soi
diéu tri UTDT.

POl TUONG VA PHUONG PHAP NGHIEN cUU

1. Béi twong nghién ciru.

89 BN chan doan xac dinh UTDT trai, dwgc md céat dai trang trai ndi soi tu thang 01 -
2007 dén 11 - 2010 tai Bénh vién TWQP 108.

2. Phwong phap nghién ctru.

Nghién ctru md ta, cat ngang. Hoi ctru hd so BN, tim hiéu vé mot s6 dac diém lam sang,
gidi phau bénh ly, phwong phap phau thuat va két qua sau mé.

KET QUA NGHIEN cUu VA BAN LUAN

1. Pac diém lam sang.

Trong thdi gian nghién ctru, 89 BN dwoc phau thuat goém: 57 (64%) nam va 32 (36%) ni¥, ty
lé nam/nir 1,7. Ty 1& nam cao hon ctia Nguyén Hoang Béc: 41,3% [1]; c6 thé do nghién ctu
dwoc thye hién tai mét bénh vién quan ddi, noi cé dac thu riéng 1a BN nam nhiéu hon nir.
Do tudi trung binh trong nghién ctu la 54, hay gép tir 40 - 70 tudi (81% BN), két qua nay
twong tw nghién ctu ctia Takash Akiyoshi va CS (2010): ung thw dai truc trang tang nhiéu
sau tudi 35 [8, 9].

* Triéu ching 1dm sang cua UTPBT trai:

Céc triéu chirng |am sang gap; dau bung: 84,2%, dai tién ra mau: 82,6%, sut can: 46%, roi
loan tiéu hoa: 43%, thiéu mau: 25% twong tw nhw théng ké ctia Dennis J.A. va CS (2010): cac
triéu chirng chinh UTDT bao gdm dau bung, di ngoai ra mau, sut can va réi loan tiéu hoa [3]

Bang 1: Vi tri va déc diém u.

VITRIU n (%) pT2 pT3 pT4
Dai trang 12 1 11 0
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goc lach (13,5)

Dai trang 6 2 4 0
xudng (6,7)

bai trang 7 2 33 36
sigma (79,8)

U dai trang Sigma g&p nhiéu nhat 71 BN (79,8%), cht yéu 1a T3 va T4. Nghién clru cua
Dennis JA (2010) g&p UTDT Sigma cé ty 1& cao nhét trong UTDT trai; vi tri cGa u cé gia tri
tién lwong bénh [3, 6].

Nghién cu cho thay ung thw biéu mé tuyén: 100%. Trong d6, ung thw biéu mé tuyén biét
héa cao: 55,05%, biét hoa vira: 34,84%, biét héa thap: 10,1%, két qua thu dwoc twong tw nhw
thdng ké clia nhiéu tac gia trong va ngoai nwéc [1, 3].

2. Phan loai theo Dukes.

* Phén loai theo Dukes:

Dukes A: 5 BN (5,6%); Dukes B: 52 BN (58,4%); Dukes C: 28 BN (31,5%); Dukes D: 4
BN (4,5%).

S& di nhw vay do chdng téi chon BN & giai doan phu hgp PTNS. Nghién clru cla
Kahnamoui K va CS (2007) trén BN UTDT md cat dai trang ndi soi gap: Dukes A 12%,
Dukes B: 42% [4]. Dennis JA va CS (2010) nhan xét giai doan bénh la yéu tb tién luvong
quan trong [3, 4, 5, 6, 9].

3. Giai phau bénh ly.

Ung thw biéu md tuyén biét hda cao: 49 BN (55,05%); ung thw biéu mé tuyén biét héa
vira: 31 BN (34,84%); ung thw biéu mé tuyén biét hda kém: 9 BN (10,11%)

Két qua nghién cru thu dwoc ciing twong tw nhw thdng ké ctia Dennis JA va CS (2010) cac
triéu chirng chinh ctia UTDT gdm: dau bung, di ngoai ra mau, sut can va réi loan tiéu héa [3].
Giai doan bénh Ia yéu tb tién lwong quan trong déi véi thdi gian sdng cta BN, dwoc coi la
ngdn nglr chung dé trao ddi, so sanh két qua nghién ctru v&i nhau. Hién nay, cé nhiéu cach
phan loai ung thw dai trc trang nhw phan loai theo Duckes, theo Nhat Ban, theo hé théng
TNM... Tuy nhién, phan loai theo Duckes van dwoc ap dung rong rai trén thé gidi vi tinh don
gian, dé& ap dung va duogc coi la “chudn vang” trong chan doan va diéu tri ung thu dai truc
trang.

4. Cac loai phau thuat, thei gian mé, thei gian nam vién.
Bang 2: Céac loai phau thuat, thoi gian md, thoi gian ndm vién.

LOAI n (%) | THOIGIAN NGAY
PHAU THUAT MG (phat) | NAM VIEN
Cét doan dai 6 127 + 18 7.6
trang trai (6,7)

80



TAP CHi ¥ - DUGC HOC QUAN SY SO CHUYEN DE NGORAI BUNG - 2011

Cét . dai trang 12 125+ 23 7,8
trai (13,5)
Cét dai trang 71 130 + 15 7.1
sigma (79,8)

Théi gian md trung binh cho cac loai phdu thuat 129 + 18 phat. Chuyén mé mé: 9 BN
(10,1%). Théng ké ctia Nguy&n Hoang Béc thay: thdi gian mé trung binh 142 + 31 phat [1].
C6 thé chung t6i it gap kho khan trong qua trinh phau tich, vi da s6 BN & giai doan Dukes A
va B. Mat khac, nghién ciru dwoc tién hanh khi k§ thuat mé noi soi da twong déi hoan thién,
st dung dao siéu am, Ligasure trong mé, khau néi bang may, gitp cho phau thuat nhanh
hon.

Thoi gian nam vién 7,2 ngay, twong tw Nguy&n Hoang Béc 7,5 ngay [1]. Théng ké cua
David P. (2010) khi so sanh md cét dai trang noi soi va cét dai trang mé thay nhém md noi
soi c6 ngay ndm vién ngan hon nhém mé mé cd y nghia: 5,2 ngay so véi 6,9 ngay [2].

5. Két qua sau mo.

* Két qua sém:

Bién chirng sau méd: 7 BN (7,77%) nhiém khuén vét mé, thay bang, ra vién, 2 BN (2,24%)
rd miéng ndi sau md (1 BN ngay thir 5, 1 BN ngay tht 7) déu diéu tri ndi khoa, miéng ndi tw
lién, 6n dinh ra vién. Khéng cé truérng hop ndo t& vong do mé.

Nghién ctru cho thdy 70% BN trung tién trwéc 48 gid, thoi gian phuc hdi strc khde trung
binh 4,3 ngay, twong ty nghién ctru ctia David P. va CS (2010) [2, 9].

* Két qu xa: ty & sbng sau 1 nam: 89 BN (100%), sau 2 nam: 87 BN (97,8%), sau 3
nam: 94,4%, twong tw nghién ctru clia Lechaux D va CS (2002) thay ty 1& séng sau 3 ndm
cta BN cat dai trang trai ndi soi: 93,1% [5]. Khéng cé truéng hop nao di can 16 dat trocar.
Miguel A. va CS (2010) tdng hop nhiéu nghién ctru so sanh cat dai trang noi soi va céat dai
trang mé& trén mot sé lwong Ién BN, nhan thdy md cét dai trang noi soi cé thdi gian md dai
hon mé cét dai trang mé (150 so v&i 95 phut); khong thay sy khac nhau cé y nghia vé ty &
t&r vong, bién chirng trong va sau md; két qua xa ctia hai nhém twong dwong nhau vé thoi
gian séng, ty 1& tai phat. Ty Ié di can 16 trocar va duwéng mé 1a 3/826 BN (0,36%) & nhém md
ndi soi so v&i 1/801 BN (0,12%) cia nhém md mé [6].

KET LUAN

1. Mot s6 dac diém cla UTDT trai: bénh g&p 6 nam nhiéu hon ni¥, hay gap & tudi > 40;
triéu ching chinh 1a dau bung va dai tién ra mau (84,2%; 82,8%). 100% ung thw biéu mo
tuyén. Chu yéu gap Dukes B, C (58,4%, 31,5%).

2. PhAu thuéat cét Sigma-truc trang: 79,8%, cat dai trang trai: 13,5%, cat doan dai trang trai:
6,7%. Thoi gian mé trung binh: 129 + 18 phut. Bién chirng: 7,86%. Thoi gian ndm vién trung
binh: 7,2 ngay. Ty lé séng 3 ndm sau mb: 94,4%.

3. Phau thuat ndi soi cat dai trang trai la phwong phap an toan, cé hiéu qua trong diéu tri
UTDT.
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