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TOM TAT

Muc tiéu: Nghién cteu tinh an toan, kha thi va két qua lau dai cla phéu thuét cét thuc quan néi soi nguc-
bung trong diéu trj ung thw thue quan.

Phwong phap: Chung téi phén tich 20 bénh nhén cdt thyre quéan néi soi ngure-bung trong diéu tr/ ung thw
thirc quén tai khoa ngoai Nhi-Cép ciru bung Bénh vién Trung wong Hué ttr 04/2012-04/2016.

Két qua: Phéu thuét ngi soi thanh céng trong 20 bénh nhén (100%). Thoi gian mé trung binh Ia 280 phuit
(180-330 phat), s6 hach béc trung binh Ia 3 hach (2-6 hach). Thoi gian ndm vién sau mé trung binh 11,6
ngay (7-16 ngay), ty Ié bién ching trong mé 15%, sau md 35% (nhe) va khéng c6 tir vong. Trong téng sé
20 bénh nhan phdu thugt néi soi thanh céng véi thoi gian theo dbi trung binh la 18 thang (3-50 théng) thoi
gian sbng thém khéng bénh trong 3 nam (disease-free survival- DFS) Ia 41,3 %, thoi gian sbéng thém chung
(overall survival- OS) trong 3 ndm la 44,2% .

Két ludn: Trong nghién ciu nay, cét thuc quan ndi soi nguc-bung trong diéu t ung thu thuc quén c6 thé
thyse hién an toan, kha thi. Kinh nghiém cta phéu thut vién va tiéu chudn chon bénh déng vai tro quan trong.

T khéa: cét thue quan ni soi nguc bung, ung thw thuc quan

ABSTRACT
THORACOSCOPIC AND LAPAROSCOPIC ESOPHAGECTOMY
IN TREATMENT OF ESOPHAGEAL CANCER
Pham Nhuw Hiep?, Phan Hai Thanh?,Ho Huu Thien’,
Pham Anh V2, Tran Nghiem Trung’, Nguyen Thanh Xuan®, Van Tien Nhan',
Pham Trung Viy', Tran Si Doan Diem’, Pham Minh Duc? Pham Xuan Dong’

Objective: To investigate the feasibility, safety, and associated survival outcomes of thoracoscopic and
laparoscopic esophagectomy (TLE) in treatment of esophageal cancer.

Methods: We analyzed the clinical data from 20 consecutive patients with esophageal cancer who

-received thoracoscopic and laparoscopic esophagectomy at our department of abdominal surgery-Hue
central hospital from April of 2012 to April of 2016.

Results: TLE was successfully carried out in 20 patients (100%). The average operation time was 280
minutes (180-330 minutes), and mean number of dissected lymph nodes was 3 (2-6). The average length
of post-operative hospital stay were 11.6 days (7-16 days). The morbididity was 15% and no mortality A
total of 20 patients were followed for a subsequent 3-50 months (median, 18 months). The 3-year disease-
free survival (DFS) and overall survival (OS) rates were 41.3% and 44.2%, respectively.

Conclusions: In this preliminary report, TLE was found to be a safe, feasible, and efficacious procedure for
the treatment of esophageal cancer. Experience of the surgeon and selection of the patients are very important.

Keywords: Thoracoscopic and laparoscopic esophagectomy (TLE), esophageal cancer.
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Bénh vién Trung wong Hué

I. DAT VAN PE

Ung thy thyc quan (UTTQ) 14 loai ung thu c6
tién luong xAu, ty 1€ tir vong trong vong 5 ndm dén
85-90%. Diéu trj ung thu thyc quéan 1a da mo thic.
K& tir béo céo thanh cong cét thyc quan qua ndi soi
nguc dAu tién cho bénh nhan ung thu thye quan giai
doan sém dugc thuc hién bdi De Paula ndm 1994
[6], phAu thuat ndi soi (PTNS), bao gdm cht thuc
quan, da day va cit dai trang... dd phat trién rét
rong rdi trong nhiing ndm vira qua, ngdy cang co
nhidu phau thujt vién chon lya cit thuc quan qua
nodi soi (ngwe hay nguc-bung) vi tinh wu viét cia
ctia n6 nhu hdi phuc sém, it dau sau md, giam bién
chimg v& phdi, giam ty 18 do miéng nbi, thoi gian
nim vién ngén...[2], [3], [4]. Mic du PTNS phat
trién nhanh chéng va ap dung cho nhiéu bénh ly,
hai yéu t6 chinh han ché ung dung rong rdi PTNS
nguc-bung ddi véi ung thu thye quan: sy phic tap
v& ky thuat va thoi gian md kéo dai va vi thé, vén
con nhidu ph3u thuat vién lya chon céc k§ thut mo
ndi soi ngyc (bung md md) hay mé truyén thong.
Mic du cac bao cdo két qua van con han ché, dya
trén nhitng kinh nghiém dy hta hen ciia PTNS tir
mot sd trung tdm chéau Au va Bic My va diéu kién
kinh t& ctia bénh nhan, vao nim 2007 ching tdi bt
du thuc hién PTNS c4t thyc quan do ung thu tai co
s& clia chiing toi.

Muc dich ctia nghién ctru ndy 1 danh gia tinh an
toan, kha thi va két qua ciia PTNS ngwc-bung cét
thuc quan do ung thu ¢ nao vét hach trong md.

II. POI TUQGNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twgng nghién ciru

Gdm 20 bénh nhan dugc chin doan ung thu thyc
quan dugc phiu thuat cit thuc quin qua ndi soi
nguc va ndi soi bung tai khoa ngoai Nhi-Cép ciru
bung, Bénh vi¢n Trung wong Hué tir thang 04/2012
dén thang 04/2016.

Tiéu chuén chon lya: :

- Chan doén mé hoc 13 ung thur té bao gai hogc
ung thu bidu mo6 tuyén (sinh thiét trudc md va giai
phiu bénh sau md).
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- Ung thu thyc quén (giai doan I-1II) dugc xac

| dinh trén ndi soi thuc quan, CT Scanner va dugc

kiém chiing theo md ta tén thwong trong md.

Tiéu chudn logi triv: :

- Bénh nhéan co tién st md da day, nguc phai, c6
bénh ly tim mach, phdi ning..

- C6 di can xa (phtc mac, gan...), khéi u xam lan
céc chu trac 1an can (T4 theo phan loai TNM cua
Hiép hoi ung thu thé gi¢i nam 1997).

2.2. Phwong phép nghién ctru

Nghién ciru tién ctru cat doc khong so sanh, c6
theo dgi va tai kham dinh ky

Ghi nhén sb liéu: tudi, gi6i, vi tri, két qua giai
phu bénh hoc, giai doan, nhém hach va s& hach, ty
18 tix vong, bién chiing trong va sau md.

Danh gi4 két qua xa: bién chimg mudn, tai phat
tai chd, di ciin xa, thoi gian sbng thém.

Chuan bj truéc mé: nhin 4n trudc md 1 ngay,
thut thdo va khang sinh dw phong.

2.2.1. Ky thudt phéiu thugt

Tw thé bénh nhan

Bénh nhan dugc gy mé toan thin bing dit ong
ndi khi quan Carlen lam xep phéi phai, tu thé ndm
sip nghiéng trai 30°. Phiu thuit vién va ngudi phu
dimg bén trai bénh nhén.

Thi ni soi nguc

St dung 3 Tro-ca (5 mm, 10 mm, Smm) dat theo
khoang gian sudn 4, 6, 8 nguc phai theo dudng nach
giira, gitta, sau.

Sau quan sat va danh gia, tién hanh thét tinh mach
Azygos, boc tach thuc quan nguyén khéi va 14y hach
hé théng (canh thyc quan va hach khi-phé quan).

Lam nd phdi va din luu nguc phai qua Tré-ca 10
O gian sudn 4

Thi ni soi bung

Bénh nhan chuyén vé tu thé ndm ngita va thay
ndi khi quan thong thudng. ‘

Str dung 4 Tro-ca (10 mm, 10 mm, 5 mm, 5 mm)

Giai phéng bd cong 16n da day, bao t6n bé mach
vi mac ndi phai va vi phai; that bé mach vi trai kém
le“'ly hach; léy hach doc dong mach gan chung va
théan tang.

Thét bé mach vi nga"m, di dong thyc quan bung
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va ldy nhém hach canh tdm vi thuc quan nguyén
khdi ciing chudi hanh vj trai. M& rong 18 co hoanh
thuc quan.

M¢ bung 5-7 cm duéi miii tc tao hinh éng da
day dudng kinh 2,5 cm bing 3 GIA 80 mm. Tao
hinh mén vi vd m¢& thong hdng trang nudi dudng.

Thi ¢é

M& cb tréi (duong ngang hodc chéo) theo bd
ngoai co irc don chiing, tach thuc quéan cb va cét thyc
quan cb; cha y tranh ton thuong khi quan, bé mach
canh va day thin kinh qudt nguoc thanh quan; bénh
pham 14y nguyén khéi qua duodng byng. Tai lap luu
thong thyc quan ¢d véi dng cubn da day tan bén.

Phiu tich hach dugc tién hanh ngay sau md, liy
ting nhom hach va phan loai, m& thyc quan kiém
tra khdi u va do kich thudc.

2.2.2. Tdi khdim

Sau khi ra vién 2 tudn, tit c4 bénh nhan duoc tai
kham tai khoa va theo ddi tai Trung tdm Ung budu,
didu trj h3 trg hoa tri liéu theo phac d6 thuong quy
(g1a1 doan II, III).

Tiép tuc tai khdm dinh ky mdi 3 thang trong nim
thit nhét, 6 thang trong nhitng nim tip theo: xét
nghiém mau, CEA, CT scanner, ndi soi da day-thuc
quan, Xq phdi (hang nim hodc sém hon néu bénh
nhén ¢ tri¢u chirmg nghi ngd tai phat)

I KET QUA NGHIEN CUU
3.1. Pic diém chung
- 20 bénh nhan (17 nam, 03 ni¥)
- Tudi trung binh: 61,4 tudi (49-76 tudi)

3.2. Dic diém bénh 1y

- Vi tri: 1/3 trén (1 BN), 1/3 gitta (7 BN), 1/3
dudi (12 BN). Phén loai giai doan ung thu: dya trén
két qua giai phiu bénh ly, GD I ¢6 01 BN, GP IIA
c6 04 BN, GD IIB ¢6 07 BN va G III ¢6 08 BN.

- Khéng c6 bénh nhan nao duogc diéu trj tn bd
tro trude md, didu tr héa-xa sau mb & 19 BN (giai
doan I1, III)

- Pjc diém giai phiu bénh (sinh thiét sau md):
100% ung thw té bao gai

3.3. Djc diém phiu thujt

- Phiu thuat ndi soi thanh cdng trong tAt ca cac
truong hop (khong c¢6 TH nao djt thém tré-ca hay
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chuyén mé mo)

- 02 TH day dinh mang phdi phai phiu tich g&
dinh khoang mang phéi dé boc 16 thuc quan

- 01 bénh nhan can truyén mau trong md

- Puong mé& c¢b: dudng ngang 06 TH, dudng
chéo 14 TH

- Miéng ndi cb (thyc quan cb voi bng cudn da
day tan-bén) dugc thuc hién bing khéu tay thong
thuong trong tit ca cc trudong hop

- S6 hach 14y trung binh: 3 hach (2-6 hach)

- Thoi gian mé trung binh: 280 phut (180-330 phit)

- Thoi gian ndm vién trung binh sau md: 11,6
ngay (7-16 ngay)

- Bién chimg trong m

Bdng 3.1: Bién chimg trong mé

Bién chirng n %
Chay mau TM Azygos 1*
Réch khi quan | g
Thing phdi 1
Tdéng cong 3 15
* Chay méu do ton thwong cim méu qua ndi soi
thanh c6ng

** Réach khi quan dugc khau noi soi trong md
- Bién chiing sau mé
Bdng 3.2: Bién chimg sau mé

Bién chirng n %
Do miéng nbi cb 0 0
Hep miéng ndi cb 2°¢ -
Viém phdi 2%% 5
Khan tiéng ekl 15

*Diéu trj thanh cong bing nong béng qua ndi soi

**Diéu tri ndi khoa thanh cong

3.4. Tai khdm

- Trong s6 20 bénh nhan phAu thuét ndi soi thanh
cdng, chiing t6i theo dai ddy du dugc 18 bénh nhén,
2 bénh nhan mét tin tirc trong qua trinh theo dai (tai
céc thoi diém 6,15 thang). Thoi gian theo doi trung
binh Ia 18 thang (3-50 thang)

- C6 6 BN chét tai thoi diém phan tich, nguyén
nhan tir vong bao gém tai phat tai chd, di cin gan,
di cin phiic mac, di cin hach, bénh nhan gia yéu. s
khong ¢6 di cin 13 trb-ca hay tai vét md.
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- 20 bénh nhan phiu thust ndi soi thanh cong: thoi
gian sbng thém khong bénh trong 3 ndm (disease-
free survival- DFS) 1a 41,3 %, thoi gian sdng thém
chung (overall survival- OS) trong 3 ndm 13 44,2% .

IV. BAN LUAN

4.1. Dac diém chung

Tir khi Luketich cong b két qua 222 ca cit thyc
quan ndi soi qua dudng nguc bung thyc hién tir nam
1998 dén 2003 c6 két qua tot, phdu thudt ndi soi
1a luva chon hang dau trong diéu tri ung thu thuc
quén [7]. Tai Bénh vién Trung vong Hué tir ndm
2007, phiu thudt cit thuc quan ndi soi ngwe duge
thyc hién [1]. Phiu thuat ndi soi ngyc bung 12 bude
phat trién ky thuat tiép theo. K§ thuat ndy c6 nhiéu
wu. diém nhu: trinh m& nguc m& bung 16n, thAm
my, 1am gidm dau sau md, han ché bién ching hd
hép, miéng ndi thyc hién & ¢b nén tranh duge nguy
c0o viém trung thét khi do miéng ndi, tranh dugec mé
nguc 16n khong cAn thiét khi khdi u di cin hay xam

_14n ma khong danh gia dugc truée md. Tuy nhién,

kinh nghiém cta ph;“lu thuét vién va lya chon bgnh
nhan phiu thuat (T1-T3, chua c6 di cin xa) la déng
vai trd quan trong.

4.2. Dic diém k§ thujt

Trong thi ndi soi ngue ctia nghién ciru chiing toi,
tw thé bénh nhan ndm 12 nim sip 30 d9 nhw céc tic
gia Bernard M [4], Pham Pirc Huén [2] . Un diém tu
thé nay 14 phéi phai xep d ra trude, khong cin thém
Trd-ca thit 4 vén phdi. Chung t6i sir dyng 3 Tro-ca
trong phiu tich thyc quan va 14y hach trung that va
khong d3t thém Trd-ca nao trong nhom nghién ciru.
Mot sb téc gia khéac lai st dung tu thé nghiéng trai
va sir dung 4 Trd-ca hd trg nhau trong phau tich [3],
[7], [8]. Trong s8 bénh nhén phau thuat chung i cb
2 trudng hop day dinh mang phdi, phai phau tich g&
dinh khoang mang phéi dé boc 10 thyc quan ngyc.

Trong thi ndi soi byng tao hinh éng da day, ching
t6i sir dung 4 Trd-ca phiu tich di ddng toan bd da
day bao tdn bé mach vi mac nbi phai, vi phai va
mé rong 16 co hoanh. M& bung nho 1a cin thiét dé
14y bénh phim, tao hinh éng da day bang GIA ciing

nhu 13 tao hinh mdn vi va m& théng hng trang nudi -
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dudng [9]. Trong thi ndi soi ngye c6 01 truong hop
thay dbi ky thuat mé d6 1 u thyc quan 1/3 dudi lan
xudng bd cong nhd, nén phai cét toan b thyc quan
da day va thay thé thyc quan bang dai trang ngang. .
Théng thudng, doan dai trang ngang chi thay thé
thyc quan trong trudng hop teo thuc quan hay bong
thwe quan do hoa cht.

Tai 1ap lwu thong thyc quan cd va bng da day
thyc hién theo k¥ thut tan bén nhu cac nhiéu tac
gia khac [3], [5], [7]. Thoi gian phiu thudt trung
binh ciia chiing t6i 14 280 phut (180-330 phit), két
qua ndy twong duong v6i Smither [10], DePaula [6],
Trin Phing Diing Tién [3].

4.3. Tai bién-bién chirng

Ph3u thuat cit thyc quan ndi soi nguc bung thye
hién trén 3 phéu trudng ngyc, bung, cd; do d6 s& cb
nhidu tai bién va bién chimg. Theo tac gia Luketich
[7] thi ty 18 tir vong sau md 12 1,4%; do miéng ndi
12 11,7% ; theo béo c4o tac gia Tran Phung Diing
Tién [3], do miéng nbi 4,6% ; rach khi quan 2,3% ;
viém phdi 10,3% ; khan tiéng 3,4%. Trong nghién
cttu 20 bénh nhan ciia chung t6i, 01 bgnh nhén rach
mit sau khi quan trong thi m¢& ¢b phét hién trong
md duge xir tri khau lai khi quan bing chi prolen
4.0 ; 01 bénh nhén bi chdy mau do rach tinh mach
Azygos trong thi ndi soi nguc dugc cAm méu trong
méb bing Hemalock va chi budc; 01 bénh nhén bj
thing phdi khi dit Tro-ca dau tién trén bénh nhan
¢6 day dinh mang phéi bénh dugc dan luu ngyc 4
ngdy, két qua n dinh ; 02 bénh nhan viém phdi sau
md duoc didu tri ndi khoa 8n dinh; 03 bénh nhan
khan tiéng sau md do tén thuong ddy than kinh quit
ngugc thanh quan, hdi phuc giong ndi sau 3-4 tudn;
dic biét chang toi khong 6 trudng hop do miéng
ndi nio c6 thé do sb lugng phiu thuat chua nhiéu,
trong phu tich chiing toi cht y dén bao ton mach
mAau & dau xa da day va dau dudi thye quén cd, theo
D. Veeramootoo, thiéu méu miéng ndi 1a nguyén
nhan do va hep miéng ndi sau nay [11].

4.4. Theo ddi sau md

C6 02 bénh nhan hep miéng ndi duge diéu tri .
nong thyc quan qua ndi soi n dinh. Trong sb 20
bénh nhan phu thuat ni soi thanh cong, 02 bénh
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nhan mét tin tirc trong qua trinh theo di (tai céc thoi
diém 6,15 thang). C6 6 BN chét tai thoi diém phan
tich, nguyén nhén tir vong bao gém tai phat tai chd,

di cin gan, di cin phic mac, di cin hach, bénh nhan
~ gia ybu..., khong c6 di can 13 tro-ca hay tai vét mé.
20 bénh nhan phiu thuat ndi’soi thanh cong: thoi
gian séng thém khong bénh trong 3 nam (disease-
free survival- DFS) 14 41,3 %, thoi gian séng thém
chung (overall survival- OS) trong 3 nim la 44,2%.
Nghién ctru cia ching t6i véi s§ lwgng bénh nhén

Cit thuc quan ndi soi nguc - bung...

nho nén trong twong lai ching t6i s& danh gia siu
hon vé van d& nay véi sb lwgng bénh nhén 16n hon.

V. KET LUAN

Phiu thuét ndi soi nguc bung diéu trj ung thu
thuc quan 1a k¥ thuat kha thi va an toan, tai bién
trong md khong nghiém trong va c¢6 thé xir tri bing
ndi soi, khong c6 tir vong trong md. Kinh nghiém
clia phiu thuét vién va tidu chudn chon bénh c6 vai
trd rét quan trong.
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