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DANH GIA KET QUA CAT THUC QUAN
QUA NOI SOI KHE HOANH
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TOM TAT

Muc dich: Bénh gié két qué phéu thuét cét thuc quén néi soi bung qua khe hoanh.

Doi twong va phwong phap nghién ctu: Nghién ctru mé ta tién ctru theo dbi doc tir thang 3 ndm 2012
dén thang 8 ndm 2015 chung téi tién hanh phéu thuét 47 trdng hop cét thue quén qua ndi soi khe hoanh.

Két qué: Thoi gian mé trung binh 196 phut, long mau mét trung binh 200 mi, thoi gian ndm héi strc
trung binh 18 gio, thoi gian trung tién 3 ngay, thoi gian rat dan lvu mang phéi la 9 ngay.

Vi tri 1/3 dwéi 6 45 bénh nhédn, 1 bénh nhén la ung thw tdm vjtyp I, 1 bénh nhan ung thw tam vj typ
I, s6 lrgng hach nao vét dwoc 14 hach (it nhét 12 7 hach, nhiéu nhét Ia 25 hach). Khéng ¢6 bién chiing
chay mau, te vong trong mé, ro'miéng nbi 3/47 bénh nhén, suy hé hép 2/47 bénh nhén, rd dudng chép: 0

Thoi gian ndm vién trung binh 11 ngay, hep miéng ndi: 0

Két lugn: C4t thuc quan qua noi soi khe hoanh gidm bién ching hé hép, gidm thoi gian ndm hOI stre,
gidm lwong méu mét, thdi gian mé khéng qué kéo dai.

La phuong phép tét dé thay thé cét thuc quén khéng mé nguc.

Tir khéa: Cat thuc quén, noi soi khe hoanh.

ABSTRACT
PRELIMINARY RESULTS OF LAPAROSCOPIC
TRANSHIATAL ESOPHAGECTOMY
Nguyen Xuan Hoa', Pham Duc Huan’, Do Mai Lam’

Objective:To evaluate preliminary results of laparoscopic transhiatal esophagectomy.

Material and method: Prospectively observation study based on 47 consecutive cases of laparoscopic
transhiatal esophagectomy for cancer performed from 2/2012 to 8/2015 at Vietduc hospital.

Result: Median operative time 196 minutes, intraoperative blood loss 200ml, mean of stay times at ICU
18 hours, first flatus within 3 days, thoracic drainage within 9 days. Location of tumor: lower esophageal
cancer 45 cases, esophago-gastric junction cancer type I: 1, esophago-gastric junction cancer type II: 1.
Number of lymphonodes: 14. Respiratory compllcatlon 2, mortality: 0, leakage anastomosis: 3, chylothorax:
0, hospital stay time: 11 days. ‘

Conclusion: Laparoscopic transhiatal esophagectomy reduced respiratory complications, reduced
length of stay in intensive care, blood loss. Operative time lasted is not too long.

This is good procedure to change transhiatal esophagectomy.

Key words: Laparoscopic transhiatal esophagectomy.
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Dinh gid két qua cit thuc quin qua ndi soi khe hoanh...

L. PAT VAN PE

Ung thu thuc quan 12 mét bénh ning, chiém
khoang 2% trong sb cac loai ung thu. & Viét Nam,
ung thu thue quan dimg hang thi 5 trong cac loai
ung thu dudng tiéu héa.

Diéu trj UTTQ chii yéu bing phiu thuat, m cét
rong rai thuc quan c6 két hop xa trj va héa chét tiy
theo chi dinh cho tirng trudng hop cu thé.

Hién nay phiu thuat cit thuc quan cé md nguc
hoZc ndi soi ngue dang dan chiém wu thé béi kha
ndng nao vét hach trung thét rong rdi, kéo dai
thoi gian séng sau mé. Tuy nhién nhugc diém cua
phuong phap nay 1a ting bién chimg hé hép, thoi
gian phiu thuat kéo dai, khong thé ap dung cho
nhitng truong hop dinh mang phdi. Hodc nhiing
khdi u & 1/3 du6i lan xubng tAm phinh vi, rit kh6
dé danh gi4 mirc d6 xam l4n. D& khéc phyc tinh
trang suy hé hp va bién ching phéi sau mé, danh
gid dwoc mirc d6 xdm lan tm phinh vi nhidu téc
gia dd dé& xuét phuong phép ct thuc quan khong
m¢ ngue, trong d6 phuwong phap cua Orringer [1]
la dang dugc quan tdm nhat. Uu diém ciia phuong
phdp nay la khong phai mé nguc, thuc quan duoc
phau tich bing tay qua 16 hoanh thyc quén, thoi gian
phdu thut ngén, giam dugc bién chimg suy hd hép
nén thuong duoe ap dung cho céc truong hop néu
md nguce s& c6 nhiéu nguy co.

Nhuoc diém coa phau thuét Orringer 13 ¢ thé
gay chay mau vi ton thuong céc nhanh mach xuét
phét tir dong mach chu hay tinh mach don, d6i khi
rét khé cAm méu.

Dé khic phuc, han ché dugc nhitng nhuoc diém
ctia phiu thujt Orringer vé mit k§ thuat phau tich
mo (blind dissection). Pham Dirc Huén tai bénh
vién Viét Dirc cling c6 cai tién ciia phuong phap
cét thuc quan khéng mé& nguc cua Orringer d6
13 viéc kiém soat duoc mach mau xuét phat tir
dong mach chu va tién hanh cAm mau béng dao
si€u 4m hodc clip [2]. Tuy nhién viéc kiém soat
cling con ¢6 nhitng han ché bing mét thuong, vi
vy viéc phau tich thyc quan qua ndi soi qua khe
hoanh d4 khic phuc duge tinh trang phiu tich mu
trong phu thuat Orringer. Trong qua trinh lam
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c”'mg da day, viéc it cAm ném vao da day ciing lam
ting kha ning cdp méu cho éng da day, vi vy
c6 thé giam thiéu kha ning buc rod miéng nbi. Tir
2012 dén nay ching t5i tién hanh trén 40 trudng
hop cit thyc quan ndi soi khe hoanh nhén thiy
ring phiu thuat ndy c6 nhiéu nhitng vu diém va
khic phuc dugc mét s& nhwge diém cia phiu
thuat Orringer con ton tai. Tuy nhién phu thuat
cit thuc quan ndi soi khe hoanh rit khé ap dung
cho nhitng trudng hop khdi u thuc quan 1/3 dudi
kich thuéc 16n vi khéi u 16n lam hep phéu trudng.

Xuat phat tir nhu ciu thuc tién chiing 6i thyuc

. hién nghién ctru nay véi myc tiéu: “Pdnh gid két

qua cdt thuc quan qua ngi soi khe hoanh tai khoa
Phdu thugt Tiéu héa Bénh vién Viét Dikc”,

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru: Nhitng bénh nhin
UTTQ 1/3 duéi, kich thudc u khong qua to. Ung
thu tdm vi typ I va II theo phén loai cia Siewert
nam 1987. Du diéu kién dé tién hanh phiu thuat
thuc quan.

2.2. Phwong phap nghién ciru

Ky thuat (3, 4], [5]

Tw thé:

Bénh nhan nim ngira, ké gbi & vai, dﬁu_nghiéng
sang phai, hai chan dang. Phiu thuét vién dimng giira
hai chin, nguoi phy mot dimg bén phai bénh nhan,
nguoi phu hai dirng bén trai bénh nhan.

Man hinh camera dugc dat trén dau bénh nhan.

2. Vi tri troca

Troca 10 (camera): dugc dit trén rén

Troca 10 va 5 dugc dit bén phai va bén trai ndm
trén duong giita don cach dwdng ngang qua rén
khoang 2 cm.

Troca 10 dét ngay dudi miii tc, c6 chirc ning
vén gan va ning khe hoanh trong khi phu tich.

Troca 5 ndm ngay dudi bd sudn trai trén dudng
gitra don trai '

3. Cac buée

3.1. Giai phéng thye quin bung:

Cét mac ndi nhd cho dén sat cOt tru phai, bénh
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nhan dugc nghiéng phai t5i da va diu cao, tién
hanh cit mot vai nhanh vi ngén phia b cong 16n
sét v6i phinh vi, cit nhanh vi ngén hoan toan bing
Hamornic scalpel. Giai phéng phinh vi cho dén sat
cOt tru trai. Véi tu thé ddu cao nghiéng phai, ching
t6i giai phong phinh vi 16n va thuc quan bung hét
strc d& dang.

3.2. Mé rong khe hoanh

Chiing t6i tién hanh cét co hoanh & vi tri dinh cia
hai c6t tru va mot phan cot tru phai. Viéc mé rong
khe hoanh s& 1am thuén 1¢i cho qua trinh phu tich
thyc quén trong trung thit sau.

3.3. Phiu tich thanh sau thwe quén

Ngudi phu hai vira vén gan ddng thoi diy thuc
quin bung ra trudc s& tao ra khoang khong gitta
thyc quan va dong mach chu. Tién hanh phiu tich
giai phéng mit sau thuc quan, liy toan bd td chirc
lién két va hach di doc theo mat trudc dong mach
chii. Trong qua trinh phiu tich ¢6 thé quan sat dugc
nhitng nhanh nudi thuc quan xuét phat tir PMC,
cdm méu bing Harmonic hogc Clip.

3.4. Phiu tich thanh phai thwe quan

Twong tw, ngudi phu hai kep va day thuc quan
sang bén trai, cd ging tach thuc quan khoi mang
phdi va phdi phai. ,

Gidi han cla viéc phiu tich chinh 13 phé quan
gdc phai. chiing ta ¢6 thé quan st thdy tinh mach
don, rt kh quan sat thAy quai TM don vi quai TM
don nim & trén phé quan ’gé)c phai.

Toan b hach di doc bo phai cia thyc quan dugce
14y di, néu u x4m 14n vao mang phdi phai ching t6i

tién hanh cit ca mang phdi.

3.5. Phiu tich thanh trwéc thwe quan

Thyc quan dugc ddy ra sau, phiu tich tach roi
thyc quan va mang tim, viéc phau tich dé dang vi
khéng c6 bat ky mach méu 16n nao trong qua trinh
phau tich. Viéc phiu tich hoan toan c6 thé ding mot
dung cuti déu vi du nhu dau éng hat hodc mot pince
kep gac dé dAy. Gi6i han phiu tich 12 ng ba khi phé
quan. Trong mét sb trudng hop, chiing ti c6 thé l4y
duoc khdi hach ngi ba khi phé quan, tuy nhién viéc
phu tich con gip nhiéu khé khin vi khoang khéng
gian hep, rt khé kiém soat ranh gidi phé quan gbc
hai bén.

3.6. Phiu tich thanh trai thye quan:

Tién hanh twong tw nhu phiu tich thanh phai
thuc quan.

3.7. Giai phong da day

Cit mac ndi 16n ngoai cung mach vi mac nbi
phai, bao tdn mach vi mac nbi phai va mon vi. Thét
PM, TM vanh vi va vi mac ndi trai.

3.8. M& cb trai

M doc bd trude co trc don chiim, phau tich giai
phéng thue quan cb. Trong thi nay c¢6 khéc d6i chit
vi phai tién hanh phiu tich thuc ¢d va nguc & trung
thét trén. Viéc tién hanh phiu tich dbi véi chung t6i
khong gap nhiéu kho khin.

3.9. Tao hinh 6ng da day

Mé nhé 5 cm du6i mili e, tao hinh 6ng da day
bang may cét thing LC 75mm, khéu ting cudng chi
don soi 4.0. Lam miéng ndi thuc quan 6ng da day
tan bén mot 16p vét chi don s 3.0

III. KET QUA NGHIEN CUU
Pic diém Ty 1é
Gi6i nam 46/47 (97.8%)
Tubi Trung binh 53 tubi (45-70) .
Nghién thudc 14 75%
Dich té va tién sir Ngh,fén T bl
Nuot iighen 100%
Dau nguc 0%
Khan tiéng 0%
Bénh Iy ho hip 0%
No6n mau 0%
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Dinh gid két qua cit thuc qudn qua ni soi khe hodnh...

U 1/3 duéi: 45
Vitriu Utdm vityp I: 1
Phiu thuét U tAm vj typ II: 1
Thoi gian md TB 196 phit (160-250)
Thoi gian nam hdi strc Trung binh 18 gio
Méu mat Trung binh 210ml
Chay mau 0
Bién chirng S‘uy _hf) hé}i_ 2/47
RO miéng noi 3/47
RO dudng chép 0
Hep miéng ni 0
2 Trung tién 3 ngay
Sau mo — = = -
Thoi gian rat dan luu mang phoi 9 ngay
I 1
IIa: 10
% . Giai phau bénh IIb: 16
Ket qua 11 18
Iv: 2
S6 Iugng hach 14

Téng s6 bénh nhan tir thang 2 nam 2012 dén nay
chiing toi tién hanh dugc 47 bénh nhan, 45/47 bénh
nhén c6 tién sir hit thudc 14 va uéng rugu, 2 bénh
nhén khong c6 tién sir hit thube 14 va udng ruou.
Tudi trung binh 13 53 tudi (tir 45 dén 70), trong d6
¢6 1 bénh nhan 13 nit giéi. Thoi gian md trung binh
196 phit (ngén nhat 13 160 phit, dai nhit 250 phut),
lrong mau mét trung binh 250 ml, tao hinh mén vi
0 bénh nhan, thdi gian nim hdi stc trung binh 18
gi0, thoi gian trung tién 3 ngay, thoi gian rat dan luu
mang phdi 12 9 ngdy (sém nhét 1a 7 ngay va mudn
nhét 13 11 ngay).

Vi tri 1/3 duéi ¢6 45 bénh nhin, 1 bénh nhan
12 ung thu tdm vi typ I, 1 bénh nhin ung thu tim
vi typ II, sb lugng hach nao vét dugc 14 hach (it
nhit 13 7 hach, nhidu nhit Ia 25 hach). Khong c6 bién
ching chdy mau, tir vong trong md. RO miéng ndi
1/12 bénh nhan, suy hd hép 1/12 bénh nhén, rd dudng
chép: khéng c6 trudng hop ndo. Thoi gian nim vién
trung binh 12,7 ngay (sém nhét 13 9 ngay, mudn nhét
1a 25 ngay, bénh nhéan c6 bién chimg suy hé hip
va 1o miéng ndi nén phai didu tri kéo dai hon binh
thudng). Hep miéng ndi: khong cé trudng hop nao.
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IV. BAN LUAN

Phau thudt ung thw thue quan 13 mdt phiu thuét
khé, doi héi trinh do phu thut vién, gay mé hdi
strc, thé trang ngudi bénh. Phu thuét cét thuc quén
khong mé nguc tai Viét Nam da dwoc gidi thi€u tir
lau. Trén thé giéi c6 rat nhidu nhitng bao cdo vé
cit thuc quan ndi soi qua khe hoanh, Depaula va
cong sy 1 nhitng ngudi dAu tién bao céo trudng hop
cét thyc quan ndi soi qua khe hoanh vao nim 1995
trén 12 bénh nhan bi ung thu thyc quan véi nhiing
kinh nghiém budc dau [6]. C6 rat nhiéu nghién ctu
danh gia két qua cét thyc quan it x4m l4n qua ndi
soi nguc hodc qua ndi soi bung, vi du nhu nghién
ctru cuia Jagot ndm 1996 nghién ctru trén 9 bénh
nhan, trong d6 6 bénh nhan m& nguc phai va ndi
soi bung, con lai 3 bénh nhén cit qua ndi soi khe
hoanh [7], hay nghién ctru cua Dexter nim 1996
trén 24 bénh nhan [8], Law S nghién ctru trén 22
bénh nhan [9]...Tét ca nghién ciru déu chi ra ring
cat thuc quan c6 m& nguc déu cb ty 18 bién chimg
nhét dinh va d6i khi khong c6 nhiéu lgi ich hon so
v6i phuong phap khéng md nguc dic biét 1a trong
truong hop ung thu thuc quan giai doan mudn hodc

Tap Chi Y Hoc LAm Sang - S6 33/2016



Bénh vién Trung wong Hué

nhitng trudng hop bénh nhéan c6 tién sir vé bénh hod
hap. Chiing t6i 4p dung ky thuat ndy vi théy_ ring
day 1a mot phau thuat it xAm 14n cia thye quan, an
todn hon cho ngudi bénh (ké ca ngudi bénh c6 tién
sir bénh hd hap ma chirc ning thong khi giam nhe),
ngudi bénh tudi cao (chiing tdi c6 1 bénh nhan 70
tudi) thoi gian phiu thuat khong dai, thoi gian nim
hdi strc rat ngén, giam dugc bién chimg va ty 16 tir
vong sau md. Pdng thoi giam lwong méu mét trong
md, tinh trang dau sau phﬁu thuét, rat ngén thoi gian
nam vién [3], [10], [11], [12], [13], [14], [15], [16].

N6i chung cit qua ndi soi khe hoanh va mé mé&
thi khong khac nhau v& mat nguyén téc phu thuat.
Diém mAu chét trong cit thyc quan khong mé nguc
1a phdu tich thuc quan qua khe hoanh, giai phong
da day, cét thyuc quan cb va dua bng da day 1én cb
qua trung thét sau (c6 tao hinh mén vi hoic kh6ng).
Tuy nhién ciing c6 mot s diém khac biét trong phiu
thudt ndi soi khe hoanh. Mét 14 vi tri camera va vi
tri troca thao tic phai gan bd sudn dé thuan tién thao
tac gidi phong thuc quan. Hai 1a phai ¢6 dung cu
dé nang thuy gan trai bdc 10 rd céac phén da day
va thyc quan. Thir ba 14 dao siéu 4m rét ¢ gia tri
trong viéc cAm mau céc nhanh vj ngin va nhanh
nudi thyc quan tir ddng mach cha [16], [17]. Mot
diém quan trong khong kém d6 13 ngudi phu cidm
camera phai rat thanh thao d& xir 1y c4c géc nhin cia
camera vi khi cho camera qua khe hoanh khoang
khong gian trong trung thit 14 rat hep, rat dé 1am bin
va mo camera.

Rét nhiéu nghién ctru chi ra ring cit thuc quan
qua khe hoanh béng ndi soi hay mé m& thi khong
¢6 sy khéc biét nhidu vé& mat ung thu hoc, thoi gian
sdng 5 nim sau md, bién ching buc rd miéng ndi
[3] nhung c6 sy khac biét vé bién chirng hd hip. Cit
thuc quan qua ndi soi khe hoanh lam giam dang ké
bién chiing hd hép [6], [11], [15, 16].

Tuy nhién cit thuc quan qua ndi soi khe hoanh
ciing c6 nhiing mit han ché can phai khéc phuc. P6
13 khoang khong gian trong trung thit hep, diéu nay
khién cho kha nang phiu tich giai phéng thuc quan
va nao vét hach gip nhitng khé khan nhét dinh, dic
biét ddi v6i trudng hop ung thu thyc quan 1/3 dudi
c6 kich thudc 16n [18]. Viée phau tich thuc quéan 1/3
giita va 1/3 trén 1a rat khé khin, nao vét hach trung
that giia va trung thét trén 1a khong thé [16]. -

V. KET LUAN

Cit thuc quan qua ndi soi khe hoanh 13 mot ky
thuat c6 nhiéu wu diém hon so vé6i cét thuc quan
khong m& nguc: giam dwgc bién ching hd hip,
lwgng mau mét it hon, gidm dang ké thoi gian ndm
hdi sirc sau md, thoi gian md khong kéo dai. Tuy
nhién cit thuc quan qua ndi soi khe hoanh ciing con
nhiing han ché: khong nao vét toan bd hach trung
that, khoang khong gian trong trung thét hep khi
phiu tich, khéng ap dung dugc nhitng trudng hop
khdi u qua to. Trong twong lai phiu thuat cit thuc
quén ndi soi khe hoanh s& dan thay thé phuong phap
cit thyc quan qua khe hoanh md mé.
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