L&y bénh phdm qua 16 tw nhién trong phiu thuit ni soi...
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TOM TAT

Muc tiéu: Danh gia tinh kha thi va an toan clia phiu thuat noi soi két hop Iy bénh phém qua 16 t nhién
trong diéu tri ung thuw dai trire trang.

Phwong phap: Nghién ciu héi ciru trén 10 bénh nhén dwoc mé néi soi két hop Iay bénh pham qua 16
tw nhién trong thoi gian ter 9/2012 dén 9/2013, gém 8 ni¥ va 2 nam. Tudi trung binh Ia 58,3+ 12,9. Trong
luong trung binh 51,5+ 3,9 kg. Khodng cach trung binh t ria hdu mén dén ber duwdi khéi u la 11,8+ 4,0 cm.
Ba truong hop giai doan Il va 07 trudong hop gfai doan 11,

Két qua: 50% bénh nhan duwoc cét trude va 50% dugc cét trude thap. Kich thude khéi u trung binh
3,9 + 1,6 cm. Ba triong hop ldy bénh phdm qua ngd hdu mén va 07 truong hop qua ngd am dao. Mot
truong hop chuyén sang ldy bénh phém theo céch truyén théng. Khéng cd ti vong, tai bién, bién ching
sau mé. Thoi gian md trung binh 148+28 phat. Pau sau mé ngay thir 2 trung binh 3,8 + 1,6 diém. Thoi gian
ndm vién trung binh 7,4 £ 0,8 ngay. Khéng cé truong hop nao bj dé miéng néi, nhiém tring vét mé va ap-xe
trong 6 phuc mac. B¢ dudi va bd trén khéi u doan dai trang cét bé lan luot 1a 3,4 va 8,1 cm. Theo dbi voi
thoi gian trung binh 6,4 £3,2 thang khéng c6 déu hiéu tai phéat & ché mé am dao.

Két ludn: Phau thuat néi soi két hop Idy bénh pham qua ngd tw nhién la kha thi va an toan voéi céc wu
diém it dau sau mé, nhiém tring vét mé thap. Nén chon céc bénh nhan cé khéi u dudng kinh dudéi 4 cm dé
14y qua ngd hdu mén va 6 cm dé lay qua duong am dao.

Twr khéa: Phéu thuét ndi soi, Idy bénh pham, 16 tw nhién, ung thuw dai truc trang.

ABSTRACT
NATURAL ORIFICE SPECIMEN EXTRATION IN LAPAROSCOPIC COLORECTAL
SURGERY (HYBRIDE NOTES)
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Objective: To evaluate the feasibility and safety of natural orifice specimen extraction in laparoscopic

colorectal surgery.
Material and Method: Retrospective study in 10 patients from 09/2012 to 09/2013, including 8 female
and 02 male patients. Average age was 58.3t 12.9. Average body weigh was 51.5¢ 3.9 kg. Average
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distance from anal verge to tumor was 11.8+ 4.0 cm. Stage Il presented in 3 cases and stage Ill in 7 cases.

Results: 50% patients were operated by AR and 50% LAR. Average diameter of tumor was 3.9 £ 1.6 cm.
Specimens were retrieved by transanal approach in 3 patients and by transvaginal in 7 patients. 01 cas was
converted to standard specimen retrieval. There is no mortality as well as intraoperating and post operating
complication. Average operating time was 148+28 minutes. Post-operating pain on 2™ day was 3.8 + 1.6
points. Average hospital stay was 7.4 + 0.8 days. There was no anastomotic fistula, incision infection and
intraabdominal abcess. Distal and proximal margin of the tumor was respectively 3.4 and 8.1 cm . Following

with the average time 6.4 £3.2 months, there was no vaginal metastasis.

Conclusion: NOSE in laparoscopic colorectal surgery is feasible and safe with some advantages such
as: less pain postoperatively, less incisional infection. NOSE is recommended in patients with the tumor
under 6 cm in transvaginal retrieving approach and under 4 cm in transanal retrieving approach.

Key words: laparoscopic, specimen extraction, natural orifice, colorectal cancer.

I. DAT VAN DE

Uu diém ctia ph3u thuat xAm nhap t6i thiéu ddi
v6i bénh ly dai truc trang da duoc ching minh bdi
nhidu nghién ctu 1am sang [1], [4], [6]. Trong xu
hudng phat trién khong ngimg hudng dén phau
thuét ngdy cang it xdm nhip, phau thudt ndi soi qua
18 tu nhién (PTNSQLTN) la mot linh vue hién duoc
xem nhu 1a dat gin dén gi¢i han cua phiu thuat ndi
soi it xdm nhap.

Trong tim chd yéu clia phiu thudt it xdm nhip la
gidm thidu t8i da ton thuong thanh bung trong Khi
tim dudng vao khoang phiic mac va ldy cac bénh
phdm ra ngoai. Myc dich cudi cung la lam giam
nhiing bién ching do vét md nhu dau, nhiém tring
va thoat vi [12], [13].

PTNSQLTN dung nghia da dugc chimg minh la
kha thi trén thi nghiém, tuy nhién do mdt vai kho
khin vé mit k§ thuat, nhiing kinh nghi¢m lam sang
hién nay dang duoc gidi han & k¥ thuat “Hybid
NOTES?” do can dén it nhiéu su trg gilp cia phiu
thuét ndi soi.

Mot loai PTNSQLTN “Hybrid” dugc nhiéu
ngudi quan tdm dén do6 1a iy bénh phim qua
15 ty nhién (Natural orific specimen extraction-
NOSE). Phiu thuat nay dugc xem nhu la chiéc
cdu ndi véi PTNSQLTN. Khai niém NOSE khong
phai 1a mdi. Franklin va cs [3] dd md ta cat dai
trang hoan toan bang ndi soi véi 14y bénh pham
qua ngd hidu mdn vao nam 1993. Nhiing nghién
clru gdn ddy vé PTNSQLTN da lam dfy 1én sy tdi
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nghién ctu vé phiu thuit NOSE [8]. M¢t thuén
loi cia NOSE 1a tranh dugc mot dudng md bung
nho dé 14y bénh phim.

Phiu thudt ndi soi két hop lay bénh phdm qua I3
tu nhién hay PTNSQLTN “Hybrid” chua dugc sur
dung rong rdi ¢ Viét Nam, vi vdy nghién clru vén dé
nay la mét nhu céu cap thiét.

Chang t6i tién hanh nghién céu nay nham
muc tiéu: danh gia tinh kha thi, dd an toan va tiéu
chuén chon bénh cta ph?iu thudt ndi soi két hop
lfiy bénh phém qua nga ty nhién trong cit dai truc

trang.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
Ccuu

2.1. D6i twong: 10 bénh nhan bi ung thu dai
trang xich ma hodc truc trang da duoc diéu tri bing
phiu thuat ndi soi va két hop lay bénh phiii, 7 10
tu nhién tir thang 9/ 2012 dén thang 9/ 2013, rai
khoa Ngoai Nhi - Céip ctru bung Bénh vién Trung
wong Hué.

2.2. Phuong phap nghién ctru: hdi ciru

2.2.1. Cic thong sé ghi nhin: tudi, gidi, trong
lwong bénh nhén, vi tri, kich thude, mic dd xam lin
ctia khéi u, phuong phap md, ldy bénh pham qua
nga hiu mon hay 4m dao, cic tai bién trong phau
thuit, thoi gian phﬁu thuat, bién ching sau md, thoi
gian nam vién (tinh tir lac mé dén khi ra vién), bién
chirng sém sau phau thuat, chiéu dai doan dai trang
¢t bo trén va dudi khdi u.
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2.2.2. Phuong phdp phiu thugt

Bénh nhan dugc thuc hién phiu tich gidi phong
dai trang theo k¥ thudt md ndi soi théng thuong véi 4
trocar (10, 10, 5, 5 mm).

- Néu ldy qua duwdong hiu mén, ching toi sir
dung chi silk 2.0 khéu c6t dai trang phia dudi khi
u khoang 2-3 cm. Stc rira phin xa dai trang bing
dung dich betadin lodng. Pai trang sau do duogc cit
roi bang dao sidu 4m phia dudi chd cot. Dung pince
hinh tim dwa tir duéi hau mén xuyén qua chd dai
trang dugc cit roi kep doan dai trang phia trén, kéo
ra ngoai hau mén. Sau khi cét doan dai trang cach
bor trén khdi u it nhit 6 cm, anvil ciia may khau ndi
vong dugc dit vao doan dai traing méi duge cit va
dua tra lai vao 6 bung. Mom tryc trang sau d6 duge
déng kin v6i may cét thing ndi soi. Tién hanh dua
diu may khau ndi vong qua hiu mdn I&én qua mdm
tryc trang, Anvil duge rap vao va thuc hién khau ndi
bing may.

- Néu ldy qua dudng am dao: dai trang dugc cit
bing méy ct thing ndi soi tai vi tri cach bo dudi
clia khéi u 2-3 cm. Sét tring 4m dao bang betadin
10%. M¢ tdi cang sau 4m dao voi sy trg gilp cla
ngudi phy bang cach ding pince hinh tim kep béng
cdu dua vao 4m dao lam cing tii cing sau. Doan dai
trang gan duoc kéo ra qua nga 4m dao va dugc cit
trén khéi u khoang 6 cm. Dat anvil vao va dua tra lai
6 phiic mac. Viéc khau ndi duoe tién hanh véi dung
cy khiu ndi vong. Chd mé & tai cting sau dugc khau
lai qua nga am dao.

2.2.3. Xir Iy 50 ligu: Chuong trinh Medcalc.

IIL KET QUA NGHIEN CUU

- Muoi bénh nhén trong dé 2 nam va 8 nir da
dugc nghién ciru hdi ciru. Tudi trung binh 58,3 +
12,9 tudi, nho nhat 1a 37 va 1n nhit 1a 76. Trong
lugng trung binh 51,5+ 3,9 kg, nhe nhit 47 va ning
nhit 14 60 kg.

Khoang cach tir ria hdu mén dén bo dudi khdi
u trung binh 11,8 + 4,0 cm. Xa nhét 18 cm va thip
nhét 6 cm.

Giai doan khéi u trén 1am sang: 03 trudng hop &
giai doan Il va 07 & giai doan III.
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- Két qua trong md: 05 bénh nhan dugc cét trude
va 05 bénh nhan dugc cét trudc thép. Ba bénh nhan
duoc ldy bénh phim qua nga hdu mén (01 ni¥) va
07 bénh nhan dugc ldy qua ngi 4m dao. Thoi gian
phAu thujt trung binh 1a 148 + 28 phut. Chuyén sang
l4y bénh phim theo cich truyén thdng dé 1iy bénh
phim 01 (do khéi u 16n khéng thé kéo qua duong
am dao).

Badng 1: Két qué sau mé

Két qua Trung binh
Pau sau md ngay tha 2 (VDS) | 3,8 (= 1,6)
Trung tién ( ngay) 2(x0,6)
Cho an (ngay) 3,4(x£0,5)
Nim vién (ngay) 7,4 (£ 0,8)

- Khéng c6 tir vong, do miéng ndi 0%, nhiém
tring vét mé 0%, ap-xe trong & phiic mac 0%.

Bang 2: Két qua vé gidi phdu bénh

Két qua Trung binh
Kich thuéc khdi u (cm) 3,9 (= 1,6)
B dudi khéi u (cm) 3.4(x1,1)
B trén khéi u (cm) 8,1 (£ 1,5)
Giai doan I (n,%) 3 (3%)
Giai doan III (n,%) 7 (7%)

Két qua theo doi: thoi gian theo ddi trung binh
6,4 + 3,2 thang. T4t ca bénh nhan ddu 4n dinh.
Khéng cé cac diu hiéu cia di cin 4m dao, khéng co
rbi loan co thit hau mén. '

IV. BAN LUAN

Vé mdit kha thi, trong nghién ciru nay trén 10 bénh
nhén trong do6 2 nam va 8 nit, chung t6i da thuc hién
ldy bénh phdm qua nga tu nhién dwoc 9 trudong hop
chiém ty 1¢ 90%. i vi bénh nhan nir, sdu trudng
hop duoc ldy qua ngd 4m dao va 01 truong hop
qua nga hdu moén (14% ni¥). Trong nghién ciru nay
dudng kinh ngang trung binh cta khéi u 1a 3,9cm,
I6n nhét 1a 8 cm va nhé nhit 1a 3 cm. Kich thuéce
khéi u trung binh trong nghién ctru ctia Won Ho Choi |
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1a 3,6 cm [14], cia Quan Wang la 2,8 cm [10], cta
Dostalik 14 4 cm [2]. M6t trudng hop khong 1dy duge
quangd dm dao do khéi u 16n voi dudong kinh ngang
8 cm va mac treo day. Nghién ctru cia Quan Wang
cling chi chon bénh nhén cé khéi u dudi 6 ecm [10].
Do d6 chang t3i thdy ring dudong kinh ngang cia
khéi u ciing nén du6i 6 cm dé viéc ldy bénh phim
qua ngd tu nhién dugc dé& dang hon. Dé c6 thé ldy
qua dugc dudng tu nhién, ciing can luu v dén chi sd
khéi ctia bénh nhan. Mot truong hop khéi u khong
16n nhung bénh nhan cé mac treo rit day, ching t6i
phai cit mac treo khoi khéi u dé léy qua dugc héu
mon. Nghién ctru ciia chiing toi khong danh gia chi
sb khéi cia bénh nhin ma chi ghi nhan trong luong,
bénh nhan ma ching toi phai cét roi mac treo cé
trong lwong 16n nhit trong nghién ctru cla ching toi
1a 60 kg. Tac gia Quan Wang trong nghién citu ctia
minh chi chon nhirng bénh nhén c6 chi sb khéi dudi
30 kg/m?[10]. Nghién ciru cia Won Ho Choi c6 chi
sb khéi trung binh 1 24,3 kg/ m? [14], cia Dostalik
14 26,76 kg/m 2[2], ctia Palanivelu 14 25,3 kg/m * [8]
va ctia Quan Wang 1a 23,6 kg/m *[10]. Qua nghién
ctru cia chiing t6i va cdc nghién ciru khac ching t6i
thy ring nén chon nhiing bénh nhén co chi s khéi
binh thuong nghia la tir 18,5 dén 24,9 kg/m? dé thue
hién k¥ thuét.

Déi v6i phu nit ching t6i cha truong ldy bénh
phdm qua ngd 4m dao, vi l4y bénh phdm qua nga
am dao ¢é nhiéu thuén lgi hon nhu: ¢6 thé iy bénh
phim qua ngd 4m dao ngay ca trong trudng hop cit
trudce thap, khéi u lon. Pdng quan diém nay tic gia
Peng Soon Koh ciing cho ring liy qua ngd am dao
¢6 nhiéu thuan lgi nhu ching tdi vira néu, ngoai ra
con tranh duoc nguy co nhiém bin phan, ton thuong
co vong va kich thudc khéi u bi gidi han [9]. Tuy
viy, d6i v6i phy nit tré, ddc biét con trong giai doan
sinh hoat tinh duc va néu khdi u khong 16n ching toi
chu trvong 1y qua ngi hiau mén. Quan Wang ciing
chi chon nhitng bénh nhan gia va man kinh dé lay
bénh phim qua nga hau mén [10].

Pé liy bénh phim qua ngd hiu mon dugc kha
thi chiing ti thdy rang, vi tri khdi u phai ¢ dai trang
xich-ma hoic truc tring cao. Néu khdi u & thép s&
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rit kho déng mom truc trang sau khi da cét roi truc
trang. Pudng kinh ngang ctia khéi u ldy qua ngd hau
mon nén dudi 4cm.

Vé mdt an toan: nghién clru cua ching toi da
cho thdy khong cé truong hop nio tir vong cling
nhu bién chimg trong va sau md. Nghién ciiu trén
mét sb luong bénh nhan rit 16n (303 bénh nhan) cia
Franklin va ¢dng su cho thay ti lé bién chimg sau
md 1a 3,6% dbi voi ldy qua ngid hdu mon va khéng
¢6 bién ching sau md dbi v&i nhom l4y qua nga 4m
dao [3]. Dostalik cting khong ghi nhan bién chimg
trong va sau md nao trén 7 bénh nhan dugc nghién
ciru [2]. Won Ho Choi ciing khong ghi nhén bién
chimg nang nao trong nhom ldy bénh phdm qua nga
ty nhién, trong khi ¢6 2 truong hop do mi¢ng ndi va
5 trudng hop nhiém tring vét md trong nhém mb
theo k¥ thudt thuong quy [14].

Lién quan dén viéc ldy bénh phdm qua nga tu
nhién do6 1a nhidm khuin & phic mac do doan dai
trang lanh dugc dua trg lai 6 phuc mac sau khi da
tiép xuc vai long truc trang hodc dm dao. Nghién
clru cla chung t6i cho thiy khong ¢ bién ching
nhiém khuin & phic mac. Nghién ciru ciia Won Ho
Choi chi ¢é 1 trudng hop (1,9%) bi ap xe b phuc
mac [14]. Céc nghién ciru khac cling déu khéng c6
bién chimg nay [3, 5,7,10,14 ].

Di cin chd 14y bénh pham theo Schaeff va cs la
tir 0.9 dén 3.4%. Tuy nhién theo Peng Soon Koh néu
bio vé tét chd ldy bénh phim thi vén dé nay khéong
con dang so [9]. Nghién ctru cia Won Ho Choi vai
thoi gian theo doi trung binh 30 thang khong ghi
nhén trudng hop di cin nao & 4m dao [14]. Theo
d&i sau md cia Quan Wang vdi thoi gian trung binh
20,6 thang ciing khdng ghi nhan truong hop nao di
cin & &m dao hodc hdu mén[10]. Nghién ciu cua
chiing t6i ciing khdng ghi nhin truong hop nao tai
phat & 4m dao hodc ¢ hdu mdn voi thoi gian theo doi
trung binh la 6,4 thang.

Chiéu dai doan rudt dau xa va dAu gém cua nghién
clru ching toi l4n lwot 12 3,4 cm va 8,1 cm. Won Ho
Choi ghi nhan chidu dai diu xa va déu gan 12 4,2 va
13,7 cm ciia nhém 14y bénh phiam qua 18 ty nhién
va 4,6 va 11,1 trong nhém md ndi soi tiéu chuin
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(p=0,4va0,1) [14]. Nhu vy md 1dy bénh phim qua
dudng tu nhién la dap img duge yéu cdu vé an toan
trong ung thu hoc.

Thoi gian md cia ching toi 1a 148 phit, cua
Quan Wang 1a 185 phat [10], cuia Dostalik 1a 205
phut [2], thoi gian md cia Saad 1a tir 95-180 phit
[11]. Nghién ciru cia Won Ho Choi nhém lay bénh
phdm qua 16 tu nhién cé thdi gian mé 13 148 phit
so v6i 130 phit ctia md ndi soi tidu chuan (p=0,024)
[14]. Nhu vdy, thoi gian md cua phau thudt ndi soi
két hop ldy bénh phim qua 16 tu nhién gan nhu
tuong dwong v&i phiu thudt ndi soi truyén théng.
Thoi gian nim vién ctia nghién ciu ching t6i 1a 7,4
ngay. Ghi nhan cua céac tac gia khac nhu Frankin 1a
6,9 ngay [3], Quan Wang 7,5 ngay[10], Dostalik 7
ngay[2]. Nhu vdy thoi gian phdu thudt cia ching
t61 cling tuong tu voi cc tac gia ké trén. Nghién
ctru so sanh di ching ciia Won Ho Choi cho thdy
thoi gian md 13 gidng nhau giita 2 nhdm méd ndi soi
1y bénh phim qua nga tu nhién va mé ndi soi tidu
chudn [14].

Thuén loi cua ldy bénh phim qua nga ty nhién,
ngoai van d& thdm my, dau sau md va nhiém tring
vét md cling duge ghi nhan. Nghién ciru cta ching
toi khong cé truong hop nao bi nhiém khuin vét
mé, dau sau md ngay thtr hai la 3,8 diém. Won Ho
Choi ghi nhan sw khéc biét 16n nhiém tring vét md
voi 1 truong hop trong nhom ldy bénh pham qua 15
tu nhién va 5 trong nhém mb ndi soi tiéu chudn. Pau
sau md 1 3,7 diém trong nhém ldy bénh pham qua
15 ty nhién, va 5,6 diém trong nhoém md noi soi tiéu
chudn (p= 0,07), tuy nhién sir dung thudc giam dau
sau md it hon cé y nghia v4i p=0,05 [14]. Quan Wan
[10] va Nguyén Minh Hai [5] cling ghi nhén bénh
nhén it dau sau mé hon.

V. KET LUAN

Phau thuét ndi soi két hop ldy bénh pham qua
nga tu nhién la kha thi va an toan v&i céc uu diém it
dau sau md, nhiém triing vét md the"ip. Nén chon cac
bénh nhan ¢6 khéi u duong kinh dudi 4 cm dé lay
qua nga hdu mén va 6 cm dé 1y qua dudng am dao.
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