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TOM TAT

Muc tiéu: Trién khai (rng dung va danh gia két qua buéc déu cia phéu thuat néi soi (PTNS) cat toan
bo mac treo truc trang qua duwong hdu mén (Transanal Total Mesorectal excision: TaTME) diéu tri ung thu
truee trang (UTTT) gitra va dudi.

Déi twong va phwong phap: Nghién ctru tién ctru trén 40 bénh nhéan (BN) (27 nam, 13 ni#) UTTT duoc
phéu thuat TaTME tai khoa Phau thuat Ong Tiéu Héa, Bénh vién TUQP 108 tir 7/2017 - 7/2018.

Két qua: Giai doan truéc mé: mrTx: 12,5%, mrT2: 10%, mrT3: 65%, mrT4a: 12,5%; mrN (+): 80%,
mrN(-): 12,5%, mrNx: 7,5%. Tudi trung binh (TB): 65,20 + 11,33 tudi, chi s6 BMI: 20,2 + 2,4 kg/m2. Khéi u
1/3 dui: 52,5%, 1/3 gitra: 47,5%. Thoi gian phdu thuat: 143,63 + 22,18 phat. Ty 16 tai bién, bién ching:
32,5%, khéng cé tir vong PT. Két qua gidi phdu bénh: Cat mac treo truc trang (MTTT) hoan toan 80%, gan
hoan toan 15%; Dién cat ddu xa (-) 100%, dién cét chu vi (-) 92,5%; Hach vét TB: 4,74 + 3,77 hach. Giai
doan sau mé pT0: 5%, pT2: 30%, pT3: 57,5%, pT4a: 7,5%, pN(-): 65%, pN(+): 35%. Chirc ndng co that
h&u mén (HM) theo phén do Kirwan dat murc tot va réat tét sau mé: thang thir 1: 6,7%; théng thir 3: 42,9%;
sau thang thir 6: 100%.

Két luan: Phéu thuat TaTME la kha thi va an toan, két qua budc déu tét, cé chat luong cao ciia MTTT
duoc cét va bdo tén co that trong diéu tri UTTT 1/3 duéi va 1/3 giira.

Ttr khéa: Phau thuat TaTME; Ph4u thuat néi soi; Ung thu truc trang.
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Objective: Application and assessment the early results of Transanal Total Mesorectal Excision (TaTME)
for treatment of the mid and low rectal cancer.

Subject and method: A prospective cohort study in 40 patients (27 men and 13 women), mid and low
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rectal cancer, underwent TaTME in Gastrointestinal Surgery Derpartment, 108 Millitary Central Hospital,
from July 2017 to July 2018.

Results: Pre-operative stage were mrTx: 12.5%, mrT2: 10%, mrT3: 65%, mrT4a: 12.5%;, mrN (+):
80%, mrN(-): 12.5%, mrNx: 7.56%. The mean age was 65.20 + 11.33 years, the mean body mass index
20.2 + 2.4 kg/m?. Low rectal cancer: 52.5% and mid rectal cancer: 47.5%. The mean operating time was
143.63 £ 22.18 minutes. Operative morbidity rate was 32.5%, no operative mortality. The TME specimen
was complete in 80%, nearly complete in 15%, the distal resection margin negative rate was 100% and the
circumferential resection margin negative rate was 92.5%,; The mean number of harvested lymph nodes
was 4.74 £ 3.77; Postoperative stage were pT0: 5%, pT2: 30%, pT3: 57.6%, pT4a: 7.5%, pN(-): 65%,
pN(+): 35%. The anorectal function according to the Kirwan classification had good and very good after

operation: 1t month: 6,7%, 2@ month: 42,9% and after 6™ month:100%.
Conclusion: The TaTME technique is feasible and safe, the good early outcomes, the high-quality of

TME specimens and sphincter-sparing resections for treatment in mid and low rectal cancer.

Keywords: Transanal Total Mesorectal Excision (TaTME), Laparoscopic Operation, Rectal cancer.

I. PAT VAN PE

Cit toan bd MTTT va bdo ton co thit, tranh
cho bénh nhéan (BN) phai mang hdu mon nhan tao
(HMNT) 14 2 muc tiéu quan trong nhat trong phiu
thuat (PT) diéu tri UTTT, dé cit bo dugc mau MTTT
hoan chinh véi dién cét sach va bao ton co thét trong
UTTT thap van con 1a mot thach thirc 16m.

Trong 30 nam qua, diéu tri UTTT c6 nhiéu thay
d6i. Hién tai, diéu tri da mé thirc két hop hoa - xa tri
v6i PT tré thanh phuong thie diéu tri co ban. Cit
toan bd MTTT (TME) duoc coi 1a tiéu chuan vang
trong diéu tri UTTT [1]. TME bang dudng tir trén
xudng (up to down) trong PTNS chura théa méan vé
két qua ung thu hoc ¢ nhitng BN UTTT thép [2],
[3]. Khé khan thuong gap ¢ nhitng BN ¢6 khung
chau hep, béo phi, u kich thudc 16n va sau hoa xa tri
tién phau do khi d6 kha ning tiép can toi ving thap
cta truc trang (TT) hodc ddy chdu s& rat kho khan
dan dén viéc cit bo MTTT khong hoan toan, viéc
xéc dinh khoang cach an toan ddi véi bo dudi khdi
u thuong khong chinh xac [3], dong thoi ty 18 bao
t6n co thit con rat thap.

Phuong phap TaTME lan dau dugc bao cdo
b6i Sylla nam 2010 v6i duong tiép can tir dudi 1én
(down to up) [4]. Ké tir d6, d4 co nhiéu tac gia ap
dung va cho théy ky thuat c6 thé duoc thuc hién
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an toan va dam bao nguyén tic ung thu hoc trong
TME, tang ty 1& bao ton co thit va co thé xem xét
nghién ctru tng dung nhu mot hudng phat trién mai
trong diéu tri UTTT [5], [6], [7], [8]”

Nghién ctu (NC) cta chiing t6i bao cao kinh
nghiém ban déu trén 40 BN duoc ap dung phuong
phap TaTME diéu tri UTTT nham muc tiéu: Trién
khai img dung va danh gia két qua budc dau cua
phuong phap TaTME diéu tri UTTT.

IL. POI TUQNG VA PHUONG PHAP

2.1. Poi twgng

40 BN UTTT 1/3 giira va 1/3 duéi dugc phau
thuat TaTME tai khoa Phau thuat Ong Tiéu Hoéa
tai Bénh vién TUQD 108 tir 7/2017 dén 7/2018.
BN duoc chin doan x4c dinh trudc md bang nodi
soi dai - tryc trang, sinh thiét. Panh gid giai doan
trudc md bang MRI 3.0 Tesla ving chiu, CT
bung, nguc.

Lua chon BN: Khdi u ¢6 giai doan < T4a, u
cach mép hau mén < 10 cm trén MRI, BN ¢6 diém
ASA tir I-I11. Xa tri tién phau ngan ngay (25Gy x 5
ngay) chi dinh cho cac u T1-T3 va/hoac di can hach
N1-N2, mb ngay sau dot xa tri. Hoa xa tri dai ngay
(50.4Gy x 28 ngay két hop Capecitabin) chi dinh

cho u giai doan T4, md sau diéu tri 6-8 tuan.
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2.2. Phwong phap

Nghién ctru tién ciru mé ta cit ngang khong ddi
chung.

Quy trinh phiu thuat: Chia 2 thi chinh: PTNS
qua hau mén va PTNS qua 6 bung. Trudc khi thyc
hién thi PTNS qua duong hdu moén, thuc hién tham
do 6 bung bang trocar 10mm tai rén.

Thi 1: Phdu thudt néi soi qua dwong hiu mén.

Pit van tu ¢b dinh Lone Star boc 16 hadu mon.
Do khoang cach tir bd dudi khdi u téi mép hau
moén. Khau dong niém mac tryc trang dudi khéi u
lcm. Phau tich qua cac 16p thanh truc trang dudi
duong khau 1cm ra mat ngoai can MTTT va hudng
dan 1én trén cho dén khi du khong gian dé dit van
Gelpoint Path. Bom CO,, ap luc 6 - 8mmHg, su
dung 6ng soi 30° va dao siéu 4m. Tiép tuc phau tich
di dong MTTT, ludn theo sat mit ngoai can MTTT
dén khi phau tich thung qua nép gap phiic mac &
mat trudc.

Thi 2: Phdu thudt néi soi é bung.

Phau tich nhu trong PTNS cit truc trang duong
trude cho dén khi gip dién phiu tich qua dudng hau

moén (HM).

Pua bénh pham ra ngoai qua dudng HM, xéc
dinh vi tri cat va ldy bénh pham. Thyc hién miéng
nbi dai trang sigma - dng HM béng tay hodc may
cit ndi tu dong.

Chi tiéu nghién ciru: Dic diém BN (tudi, gidi,
chi s6 BMI, ASA); Ghi nhan thoi gian phiu thuat,
tai bién, bién chung, dac diém khdi u, mot s két
qua som; giai phau bénh: Chit luong MTTT, giai
doan T, sb hach vét, dién cit 2 dau va dién cit chu
vi. Kiém tra BN sau m6 mdi thang 1 1an trong nim
dau, sau do 6 thang 1 1an. Panh gia chtc ning co
thit theo phan loai cia Kirwan.

2.3. Xir Iy s6 ligu: S6 liéu duoc xir 1y bang phan
mém SPSS 16.0

III. KET QUA VA BAN LUAN

Tai Bénh vién TUQD 108 (7/2017 - 7/2018),
ching t6i da thuc hién phau thuat TaTME cho 40
BN duoc chan doan UTTT véi cac diac diém nhu
trinh bay ¢ bang 1.

NC c6 13/40 BN dugc diéu tri bo trg bang phac

Bdng 1. Pdc diém bénh nhdn

Dic diém Két qua Dic diém Két qua
Gioi, n (%) Nam 27 (67,5) Giai doan T mrT3 7(17,5)
Nt 13 (32,5) trude hoa xa tri mrT4a 1(2,5)
BMI (X + SD) 20,2 +£2,4(16,0 - n(%) mrT4b 5(12,5)
26,0) Giai doan N
ASA, n (%) ASAT 8 (20) trude hoa xa tri [mrN + 13 (30)
ASATI 29 (72,5) mrTx 5
n (%)
ASATII 3(7.5 (12,5) mrT2
Tién str mo bung (7.5) Giai doan T 4 (10)
Vi tri khéi 1/3 Giit Sc md
ttrikhoru 1 a 4 (10) trugc mo, mrT3 26 (65)
1/3 Duéi . T4 5(12.5
KC u t6i ria HM (cm) 21(52,5) n (%) mrN a 5(12’5)
Diéu tri bo trg Hoéa-xa tri 19.(47.5) Giai doan N e (12.5)
X 1o . 4,7+1,4 (2,2 -8,2) Sy
trudec mo, n (%) Xatri 13(32.5 trudec mo, n (%) mrN +  32(80)
Hoa tri 20(50’ ) miNx  3(7,5)
{ (25) o MO 38 (95)
(2,5) Giai dogpM Mila 2(5)
6 (15) trudc mo, n (%)
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dd hoa-xa tri dai ngay, trong d6 u giai doan mrT4b
c6 5 BN (12,5%) va 13 BN (30%) c6 mrN+. Banh
gia lai giai doan sau diéu tri, két qua c6 5BN (12,5%)
qua chup MRI khong dénh gia dugc khéi u nguyén
phat (mrTx) va 3 BN (7,5%) khong danh gia duoc
di can hach vung (mrNx).

Vi kinh nghiém nhiéu nam trong PTNS diéu tri
UTTT chung t6i thay BN c6 chi s6 BMI hay khung
chau hep (hay gap & nam gioi) 1a nhing yéu t6 tién
luong cho sy kho khan ctua PT. Chi s6 BMI trong
NC 14 20,2 + 2,4 kg/m? thip hon ¢ cac NC khac la:
25,2 [5]; 27 [6]. NC c6 27/40 BN (67,5%) 1a nam
gidi c6 khung chau hep nhung chung t6i khong gap
kho khan khi PT TaTME & nhiing BN nay, day cling
12 mot loi thé cua PT TaTME. Khoang cach TB tu
bo dudi u téi mép hau mon TB: 4,7 £ 1,4 cm (2,2
- 8,2 cm). Trong d6 nhom UTTT 1/3 dudi chiém
47,5%, d6i voi nhom BN nay, cac NC da cong bd tai
Bénh vién chung t6i trudc ddy cho thay ty 18 bao ton
co that trong PT TME chi duédi 50%. Cac NC khac
cho thdy khoang cach nay 1a: 7,6 + 3,6cm [5]; 4cm
(0 - S5cm) [6]; 4cm (1-5¢m) [8]. Phau thuat TaTME
ra doi ¢6 thé 1a mot thay d6i 1on trong chién thuat
diéu tri UTTT 1/3 duéi, dic biét 1a van dé bao ton co
thit. Bao ton dugc co thit hau mon, tranh phai mang
hau mon nhan tao vinh vién, gop phén nang cao chét
luong séng cho BN la mgt muyc ti€u quan trong cua
cac PT diéu trj UTTT 1/3 dudi.

Bdng 2. Két qua sém phau thudt
Thoi gian PT phuy thudc nhiéu yéu té, trong

Pic diém Két qua
- Thoi gian phau thuat, 143,63 +22,18
phit (X +SD) (100 - 185)
- The tich méu mat (ml ) 72,58 + 44,04
- BN truyén mau sau mo (30 -225)
n, ml ) . 1 BN
- Miéngnoi  Bang tay 250 ml
n(%) Béng may 30(75)
Dan luu hoi trang Co 10 (25)
n (%) Khong |29 (72.5)
- Chuyén phuong phap mo 11 (27,5)
Thoi gian ¢ nhu dong 0
rudt sau mo, ngay 26+0.8
Thoi gian ndm vién , ngay (i -4) ’
128 £6,2
(4-29)
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d6 cac yéu té quan trong nhu: trinh d6 va kinh
nghiém cua phau thuat vién, chi sb BMI, sb
luong kip PT... Mot sé trung tdm 16n trén thé
gi6i thuong t chire 2 kip ky thuat dong thoi cho
2 thi: duong bung va duong hau mon [5], [6].
Véi trang bi, nhan luc hién tai, ching t61 chi
c6 thé trién khai 1 kip voi 1 dan may va dung
cu PTNS. Thoi gian PT trung binh la: 143,63
+ 22,18 phit tuong duong véi két qua NC ciia
Lacy 166 = 57 phat [5] va ngin hon cic NC
khéac: 270 phut [6]; 244,9 phut & nhém PTNS 6
bung va 197 phut & nhém md ma [2]. Thé tich
mau mét trong mé & NC cua chung toi trung
binh 1a 72,58 + 44,04 ml. Trong d6 ghi nhan 1
BN c¢6 truyén mau sau md voi tong lwong méau
truyén 250 ml do BN ¢6 thiéu mau trudc md.
NC cua Xu, mau mat trong mo trung binh 13 60
ml va NC COLOR II: 200 ml & nhém PTNS va
400 ml & nhom mo mo [3]. Dan luu hoi trang
& 29/40 BN (72,5%). Ty 1¢ dan luu hdi trang
ctia NC khac: 83,6% [5]. Thoi gian nim vién
trung binh: 12,8 £ 6,2 ngay, dai hon so vdi NC
cua Lacy 7,8 = 5,1 ngay, do mot $6 BN ¢6 dién
bién bién hau phiu thuan lgi, ching t6i cha
dong kéo dai thoi gian trong dot nam diéu tri dé
déng din lwu hdi trang sém cho BN. Khong ¢
treong hop nao phai chuyén phwong phap md,
ké ca nhitng trudng hop khdi u cé kich thuée
16n hay u & vi tri thap hodc rat thap. Pay chinh
1a mot wu diém cua phau thuat TAaTME véi cach
tiép can két hop 2 duong tir dudi 1én va tir trén
xudng, ty 1¢ nay & mot s6 NC khac 1a 3,7% [7],
0% [5]. Nhiéu NC cho thay PT TaTME di gitip
khic phuc triét dé nhitng han ché gip trong
PTNS truyén théng nhu: U 16n, khung chéau
hep, béo phi, di hoa - xa tri tién phiu hay nam
giGi c6 phi dai tuyén tién liét [5], [6], [7], [8].
Két qua bang 3 cho thay: 2/40 BN (5%) khong
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Bdng 3. Két qua gidi phdu bénh

Pic diém Két qua
Chiéu dai u, cm 3,34+ 1,72 (1,4 - 10)
K/c tir u toi dién cét 11,13 + 5,90
dau gan cm (X £ SD) (5 - 38,6)
K/c tir u t6i dién cat 2,33 + 0,74
d4u xa cm (X + SD) (1,4 -4,5)
Cit hoan toan 32 (80)
MTTT Gan hoan toan 6 (15)
n (%) Khong hoan toan 2(5)
Dién cit gn (-), n (%) 40 (100)
Dién cit xa (-), n (%) 40 (100)
Dién cat chu vi (+), n (%) 3(7,5)
S6 hach vét TB 4,74 +3,77
(0-17)
pTO 2(5)
Giaidoan T  pT2 12 (30)
n, (%) pT3 23 (57,5)
pT4a 3(7.5)
Giai doan N pN — 26 (65)
n, (%) pN + 14 (35)

con bang chimg cua khéi u nguyén phat (pT0), day
la nhitng BN thudéc nhém dugc hoa-xa tri dai ngay
trude md. 100% dién cit ddu gan va dau xa (-) v6i
khoang cach trung binh tir khéi u dén cac dién cat
gan va xa lan luot 1a: 11,13 + 5,90 cm va 2,33 +
0,74 cm. NC cua Penna cho théy dién cit dau xa
(+): 2,7% [10], Simillis: 0,3% [7]. NC cua chung t6i
gap 3/40 BN (7,5%) co dién cit chu vi (+), ty & nay
& mot s6 NC khéc: 6,8% [5], 5,3% [6] va 5% [7].

Chung t6i cho rang két qua tot vé chat lugng
MTTT va cac dién cit 1a do hiéu qua cua cach tiép
can tir dudi 1én dé phiu tich MTTT trong phuong
phap TaTME.

Mot NC da trung tdm cho thy ty 18 tai bién,
BC chung cuia PT TaTME khoang 35% trong d6
ro miéng ndi chiém 6,1% [7]. Theo Lacy ty 1¢ nay
1a 34% [5], theo Penna ty I¢ nay tur 0,5% - 32,6 %
va BC nguy hiém dwoc mo ta 1a ton thwong niéu
dao[10]. NC COLOR II 1a 40% ¢ nhém PTNS va
37% & nhom mod mo [3].

Tai bién va bién chung (BC) trong NC dugc
trinh bay tai bang 3. BC sém la nhitng BC ¢ thoi
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diém < 30 ngay sau mé va cac BC duoc phan loai
theo Clavien - Dindo (CD).

Ty 1é tai bién, BC chung trong NC cua chung toi
1a 32,5%, trong do tai bién trong md 2/40 BN(5%)
gom: 1 BN t6n thuong tuyén tién liét gdy chay mau,
BN duoc xur tri dot cdm mau. Pay 1a BN dau tién
chung t6i PT trén BN la nam gidi c6 khung chau
hep v6i dudng phau tich tir dudi 1én va chua co
nhiéu kinh nghiém, 1BN thiing tryc trang trong khi
phau tich qua dudng hau moén, xir tri khau 16 thung
bom rira bang dung dich betadin.

Bdng 4. Tai bién, bién chirng
Phan loai n % CDh

Chay mau 1 25

Tai bién

Thing TT 1 25

2 5

Bién chirng sém
Bi tiéu 5 125 1
Chay mau miéng ndi 1 25 I
Ban tic ruot 2 5 11
RO TT - 4m dao 1 25 b

Bién chirng mudn

RO TT - am dao + hep

miéng néi 1 25 b

RO miéng nbi 1 25 lla
11 27,5

Téng 13 325

Bién chung gip 11/40 BN(27,5%), trong d6 BC
can phai can thiép phiu thuat 1a 3BN (7,5%) gom:
1 BN ro miéng ndi, 1 BN r0 TT - 4m dao, | BN
bién hep miéng ndi va ro TT - am dao. X tri khau
lai miéng ndi hodc phuc hoi thanh TT - am dao
hodc nong miéng ndi va dua dai trang ngang ra lam
hau mon nhan tao. Theo Lacy BC can can thiép
phau thuat 1a 10% (CD III va IV). Céc ty 1¢ BC 1o
va hep miéng ndi theo NC ciia Xu lan luot 1a: 2,7%
va 16,2% [8]. Theo quan diém ctia mot sd cac tac
gia cac BC hep hay ro miéng ndi co lién quan t&i
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xa tri, nguyén nhan dan dén BC duogc cho 1a do
thiéu nuoi dudng tai vung duoc chiéu xa truge do
[5]. [6], [7]. ,

Panh gia chiic nang co that hau moén & nhiing
BN khong lam din luu hdi trang va nhitng BN ¢
lam dan luu hoi trang nhung da duoc PT dong dan
lwu hoi trang & cac thang thir 1, 3 va 6 sau md theo
tiéu chuan ctia Kirwan cho két qua tai bang 5.

Két qua danh gia chirc ning co thit hau mén
trong NC ciing phu hop véi NC ctia Zhang H.W va
cong su, phan tich ap suét tai 6ng hau mén danh gia
truong luc ctia co thit sau PTNS qua dudng hau
mon chi ra chirc ning co thit biéu hién suy giam

dinh diém vao tudn tht 2 sau ph?lu thuat, su cai thién

dan dan & nhitng tuan tiép theo va phuc hdi tuong
tuong trude md & thang thir 6 [11].

IV. KET LUAN

Phau thuat TaTME budc dau cho thdy day la
phuong phéap kha thi va an toan trong diéu tri UTTT
1/3 giita va 1/3 dudi v6i vu diém trén nhitng BN
c¢6 khdi u kich thude 16n, khung chau hep hay béo
phi. Khong cé chuyén phuong phap md, ty 1¢ tai
bién, bién ching chip nhan duoc, ting ty 16 bao ton
co thit d6i voi UTTT 1/3 dudi. Két qua vuot troi
vé chat lwong MTTT, d6 1a yéu to tién lugng quan
trong trong UTTT. Vi vay phau thuat TaTME 1a mot
phuong phap diy hita hen trong tuong lai.
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