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TOM TAT

Dat van dé: Nghién ciru nhdm danh gié két qua phau thuat néi soi hoan toan va phéu thuét néi soi hé
tro cat toan bd da day nao vét hach D2 do ung thuw tai Bénh vién Hiru nghi BDa khoa Nghé An.

Phwong phdp: Nghién ctru mé ta hi ctru, gdbm 126 bénh nhén ung thw da day duoc phau thuét ndi soi
hoan toan va phéu thuat néi soi hé tro cat toan bo da day vét hach D2, ttr 2013 dén 2020

Két qua: Tudi trung binh 60,6 + 11,1 tudi. Ty Ié nam/ni 2.8/1. Ung thu & giai doan I, Il, Il 1a 19,0%,
49,2%, 31,7%. Ung thw biéu mé tuyén nhu va 6ng la 70,6% va té bao nhén la 24,6%. Ty Ié tai bién trong
mé ctia nhém PTNS hoan toan la 4,4% va PTNS hé tro 20,6%. S6 hach nao vét duoc trung binh cda 2
nhém PTNS hoan toan la 23,7 + 7,1 hach va PTNS hé tro la 18,0 + 7,2 hach. Lwong méau mét trung binh
ctia PTNS hoan toan 30,56 + 10,2 ml va PTNS hé tror 36,11 + 9,9 ml. Thoi gian ph&u thuét trung binh cta
nhém PTNS hoan toan la 206,4 + 30,6 phut va PTNS hé trg 220 + 40,9 phat. Ty 1é bién chirng sau mb cua
nhém PTNS hoan toan la 4,4% va PTNS hé tro la 22,3%. Thoi gian ndm vién trung binh ctia nhém PTNS
hoan toan la 7,5 + 2,1 ngay va PTNS hé trorla 10,2 + 2,4 ngay.

Két luan: Phau thuat noi soi hoan toan va phau thuét ndi soi hé tro' cét toan bé da day nao vét hach D2
do ung thw la ky thuét an toan va hiéu qua trong diéu tri ung thw da day.

Ttr khéa: Phéu thuat noi soi da day, ung thw da day, cét toan bé da day.

ABSTRACT
EVALUATIONOF OUTCOMES LAPAROSCOPIC TOTAL GASTRECTOMY
WITH D2 LYMPH NODEDISSECTION INTHE TREATMENT OF GASTRIC
CANCER AT NGHE AN FRIENDSHIP GENERAL HOSPITAL

Nguyen Van Huong’, Dinh Van Chien”

Introduction: To evaluate the results of totally laparoscopic total gastrectomy (TLTG) and laparoscopic-
assisted total gastrectomy (LATG) with D2 lymph node dissection to treat gastric cancer in the Nghean
General Friendship Hospital.

Materials and Methods: In a retrospective cohort study, 126 patients with gastric cancer underwent
TLTG and LATG with D2 lymph node dissection between 2013 and 2020.
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Results: There were 126 patients with an average age of 60.6 + 11.1 years. The male/female ratio
was 2.8/1. The percent of patients with tumors at stages I, Il, Il were 19.0%, 49.2%, 31.7%, 70.6% of
patients had papillary adenocarcinoma and tubular adenocarcinoma. Patients with ring cell carcinoma
wereaccounted for 24.6%. The total percent of incidents during the surgery of the group of TLTG was 4.4%,
and the group of LATG was 20.6%. The average number of harvested lymph nodes in the group of TLTG
was 23.7 + 7.1, and the group of LATG was 18.0 + 7.2. The average blood loss in the group of TLTG was
30.56 £ 10.2 ml, and the group of LATG was 36.11 £ 9.9 ml, and the average operation time in the group
of TLTG was 206.4 + 30.6 minutes, and the group of LATG was 220 + 40.9 minutes. The total percent
of postoperative complications in the group of TLTG was 4.4%, and the group of LATG was 22.3%. The

hospital stays in the group of TLTG was 7.5 + 2.1 days, and the group of LATG was 10.2 + 2.4 days.
Conclusions: TLTG and LATGwith D2 lymph node dissectionwere safe and effective in treating

gastric cancer.

Keywords: Laparoscopic gastrectomy, gastric cancer, total gastrectomy.

I. PAT VAN PE

Ung thu da day (UTDD) 1a bénh pho bién ¢ Viét
Nam va trén thé gi¢i. Diéu tri ung thu da day 1a két
hop diéu tri da mé thirc nhung phau thuét cit da day
nao vét hach triét cian van la phuong thirc diéu tri hiéu
qua nhat hién nay [1]. Umaya va Azaga 1 hai tac
gia bao céo vé phiu thuat ndi soi (PTNS) cit toan
bd da day (TBDD) dau tién trén thé giéi vao nim
1999 [2, 3]. Carl B. Schlatter, 14 tac gia diu tién thuc
hién thanh cong cit toan bo da day diéu tri ung thu
da day trén thé giéi vao nam 1897 [3]. Steichen la
tac gia dau tién bao céo k¥ thudt ndi 6ng tiéu hoa tan
- tan (kiéu Functional) bang may cit ndi thing vao
nam 1968 [4]. Okabe H 1a tac gia dau tién ndi thuc
quan hdng trang tan - tan bang may cit ndi thing qua
PTNS hé tro vao nim 2005 va qua PTNS hoan toan
vao nam 2006 [5]. Nam 2014, Hiép hoi Ung thu Da
day Nhat Ban (JAGC), khuyén céo phau thuat tiéu
chuan vét hach D2 ap dung véi nhimg khéi u & giai
doan T2 - T4 cling nhu cTIN+ [3]. Téi nay phuong
phap nay di dugc ap dung diéu tri ung thu da day trén
toan thé gidi va da co nhiéu tién bd vuot bac trong
phiu thuat cling nhu trong diéu tri va chiam séc cho
nguoi bénh ung thu da day. PTNS cat TBDD da gop
phan nang cao hiéu qua diéu tri va chit luong sbéng
cho ngudi bénh ung thu da day, phuc hdi chic ning
tiéu hoa va chtrc nang van dong sém, phuc hdi stc
khoe sém, giam stress sau md, ty 1€ tai bién va bién
chimg thép, giam thoi gian sir dung khang sinh ciing
nhu thoi gian nam vién sau mo cho ngudi bénh [6, 7].

Tap Chi Y Hoc Lam Sang - S6 74/2021

Dé gdp phan nang cao hiéu qua diéu tri UTDD chiing
toi thuc hién nghién ctru nay véi muyc tiéu: “Panh gia
két qua phau thuat ndi soi hoan toan va phau thuat
ndi soi hd trg cit toan bd da day nao vét hach D2 do
ung thu tai Bénh vién Hitu nghi Pa khoa Nghé An.”

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Doi twgng nghién ciru

Gom 126 bénh nhan UTDD dugc PTNS hoan
toan va PTNS hd tro cit TBDD nao vét hach D2 do
ung thu, tir ndm 2013 dén thang 2020 tai Bénh vién
Hiru nghi Pa khoa Ngh¢ An.

2.2. Phwong phap nghién ciru: Nghién ctiru mo
ta hoi ctru.

* Lua chon bénh nhan: Bénh nhan UTDD duoc
PTNS hoan toan va PTNS hd tro cit TBDD nao vét
hach D2 do ung thu.

* Tiéu chudn loai trir: Bénh nhan UTDD md mo,
cit doan da day va PTNS cit TBDD khong phai vét
hach D2 (D1, D1+, D2+ ...).

* Chi tiéu nghién cuu:

- Pic diém BN: Tudi, gioi, BMI, ASA, vi tri
ton thuong, typ mo bénh hoc, mirc do biét hoa, giai
doan bénh

- Két qua phau thuat: K¥ thuat phau thuat va k¥
thuat ndi luu thong tiéu hoa, sb hach vét duoc, $6
hach di cin, tai bién trong mo, lugng mau mat va
thoi gian phau thuat.
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- Két qua diéu tri sau mo: Bién ching sau md, 2.3. Xir Iy s6 li¢u: S6 liéu dwoc xir 1y trén phan
thoi gian dat thong mili hdng trang, thoi gian rung  mém SPSS 26.0, kiém dinh cac gia tri bang kiém
tién, rat dan luwu, cho #n, dung giam dau, khang dinh T-test, Chi - binh phuong hodc Fisher - test.

sinhva nam vién sau mo.

III. KET QUA NGHIEN CUU
Bang 1: Dac diém bénh nhan nghién ctru

Pic diém bénh nhan PTNS hoan toan PTNS hd tro
Tudi 62,4+ 11,9 56,1+ 7,0
Géi tinh Nam 64 (71,1%) 29 (80,6%)
Nir 26 (28,9%) 7 (19,4%)
BMI 20,1 +2.3 20,7+ 1,6
ASALl 35 (38,9%) 18 (50,0%)
ASA ASA2 40 (44,4%) 15 (41,7%)
ASA3 15 (16,7%) 3 (8,3%)

Tubi thip nhét trong nghién ctru 14 26 va cao nhat 14 88 tudi, BMI thip nhét 14,7 va cao nhét 1a 25 kg/m?.

Ty 1é nam/nir 2,8/1. Tinh trang stc khoe trudec mo chu yéu 1a ASA1 va ASA2.

Bang 2: Pic diém ton thuong

Dic diém ton thuong PTNS hoan toan PTNS hd trg
1/3 trén 12 (13,3%) 8 (22,2%)
Vi tri ung thu 1/3 gitra 78 (85,6%) 25 (69,4%)
Loét thAm nhiém toan bo 1(1,1%) 3 (8,3%)
Tuyén 6ng, nha 68 (75,6%) 21 (58,3%)
Type UTBM Tuyén nhay 4 (4,4%) 13 (36,1%)
Té bao nhin 18 (20,0%) 2 (5,6%)
Cao 3(3,3%) 2 (5,6%)
Do biét hoa Vira 28 (31,1%) 8 (22,2%)
Kém hoic khong 59 (65,6%) 26 (72,2%)
Ia 7(7,8%) 2 (5,6%)
Ib 12 (13,3%) 3(8,3%)
Ila 20 (22,2%) 13 (36,1%)
Giai doan benh 1 16 (17,8%) 13 (36,1%)
Illa 10 (11,1%) 2 (5,6%)
I1Ib 20 (22,2%) 2 (5,6%)
Illc 5(5,6%) 1(2,8%)
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Két qua nghién ctru chu yéu 13 ung thu 1/3 giita da day, UTBM tuyén va kém biét hoa. Khong co trudng
hop nao la ung thu giai doan I'V.

Biang 3: Két qua phiu thuat

Dic diém ton thuong PTNS hoan toan PTNS hd trg
K3 thuat lam May cit ndi tron 0 34 (94,4%)
miéng ndi bang May cit ndi thing 90 (100%) 2 (5,6%)
Tén thuong gan 1 (1,1%) 2 (5,6%)
Tén thuong lach 1(1,1%) 3 (8,3%)
Tai bien Mach mau 1(1,1%) 2 (5,6%)
Rudt non 1 (1,1%) 0
Pai trang ngang 0 1 (1,1%)
S6 hach nao vét dugc trung binh (hach) 23,7+7,1 18,0+ 7,2
S6 hach di can trung binh (hach) 32+4,1 2,632
Luong mau mét trung binh trong mé (ml) 30,56 + 10,2 36,11+£9.9
Thoi gian phiu thuat trung binh (phut) 206,4 + 30,6 220 + 40,9

Néi thuc quan hdng trang tan - tan khong cit thyc quan va hdng trang truéc bang may cat ndi thang 1a
73,0% va ndi thuc quan hdng trang tan - bén bang may cat ndi tron 1 27,0%.
Bang 4: Két qua diéu tri sau md

Két qua diéu tri sau md PTNS hoan toan PTNS hd tro
Viém phoi 1(1,1%) 0
Ap xe ton du 1 (1,1%) 2 (5,6%)
Bién ching Nhiém trung vét mod 1(1,1%) 3 (8,3%)
sau mb RO tiéu hoa 0 1(2,8%)
Khac 1(1,1%) 1(2,8%)
Tu vong sau mé 0 1(2,8%)
Thoi gian dit thong mili hdng trang (ngdy) 09+1,1 50+ 1,1
Thoi gian rat dan luu 6 bung (ngay) 32+13 56+0,8
Thoi giant rung tién (gio) 49,3+ 13,0 56,1 £29,1
Thoi gian cho an dudng miéng (ngay) 3,6£1,5 6,6 £0,8
Thoi gian dung khang sinh sau mo (ngay) 7,3+2,0 94+24
Thoi gian ding giam dau sau mo (ngay) 2,4+0,6 3,1+£0,6
Thoi gian nam vién trung binh (ngay) 7,5+2,1 10,2+24

C6 bién ching sau mo 1a 8,7%, trong d6 ro miéng ndi thuc quan hdng trang 0,8%, viém phdi 0,8%, ap
xe ton du sau md 2,4%, nhiém trung vét mo 3,2%; nhiém trung tiét ni¢u va dot quy sau md 1,6%. Co6 1BN

tr vong sau 2 thang sau md do suy kiét, viém phdi, ro miéng noi thuc quan hong trang.
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IV. BAN LUAN

Nghién clru ctia ching toi ¢ tudi trung binh 1a
60,6 + 11,1 tudi, thap nht 1a 26 tudi va cao nhét 1a
88 tudi. Trong d6, tudi trung binh ciia nhém PTNS
hoan toan 1 62,4 + 11,9 tudi va nhém PTNS hd trg
1a 56,1 £ 7,0 tudi, diéu nay chimg to PTNS hoan
toan c6 thé ap dung duoc cho nguoi cao tudi.Theo
nghién clru clia cac tac gia tuéi mac UTDD & céc
nude nhu Nhat Ban 13 62,7 - 64,8 tudi va Chau Au
va My 1a 63,6 - 73 tudi [2, 3]. V& gidi tinh, két qua
cua chung t6i gap ¢ nam gidi la 73,8% va nir gioi
la 26,2%, ty 1€ nam/n{r 2.8/1. Tinh trang sttc khde
trudc md chii yéu 1a ASA1 chiém 42,1% va ASA2
chiém 43,7%. BMI trung binh 12 20,29 + 2,1 kg/m?,
thdp nhat 1a 14,7 kg/m? cao nhit la 25 kg/m?.

Chi dinh cét toan bo da day cho nhiing truong
hop UTDD vung tdm vi, than vi, thé loét tham
nhiém toan bg va nhiing trudng hop ma bo trén ton
thuong cach tim vi dudi 6cm dé dam bao hét to chirc
UTDD, nhiing truong hop giai doan bénh < Illc [3].
Dé phong ngira tai phat tai miéng nbi, cac khuyén
c40 méi nhit cia Hiép hoi UTDD ctia Nhat Ban va
Mj§ déu cho rang khoang cach nay it nhét 1a 5cm [2].
Két qua nghién ctru ciia 2 nhém c6 UTDD 1/3 trén
13 15,9%; 1/3 gitta 81,7% va thé loét thim nhiém
2,4%. Ching t6i thay rang nhiing truong hop u &
tam vi hodc u xam l4n vao thuc quan thi lya chon k¥
thuat ndi thuc quan hdng trang tan bén (kiéu Orvil)
bang may khau ndi tron s& thuan loi hon.

Dic diém ung thu biéu mé: UTBM tuyén nht va
dng 13 70,6% va té bao nhan 1a 24,6%. Ung thu &
giai doan I, II, 11 1a 19,0%, 49,2%, 31,7%.

K§ thuét phuc hdi luu thong tiéu héa: Chung toi
nhan thay lam miéng ndi thuc quan hdng trang tan
- tan khong cét thuc quan va hdng trang trudc bang
may cat ndi thang hoan toan trong 6 bung thuan lgi
hon ndi thuc quan hdng trang tan - bén bing may
cit nbi tron va thiang, boi phiu truong rong hon,
thao tac it hon, nhanh hon, it vét mé hon va chi
phi thap hon. Két qua nghién ctru c6 ndi thyc quan
hdng trang tan - tan khong cat thuc quan va hdng
trang trudc bang may cat ndi thang 1a 73,0% va ndi
thue quan hdng trang tan - bén bing may cét ndi
tron 1a 27,0%.
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Tai bién trong md ¢6 9,5%, trong d6 tén thuong
bao gan trai trong luc vén gan 1a 2,4%; ton thuong
bao lach trong lac vét hach nhom 10 gay chay mau
1a 3,2%, tat ca cac truong hop nay déu dugc dot
dién cAm maéu trong thi ndi soi. Toén thuong mach
méau & ving ron lach gay chay mau la 2,4%, ching
t6i tién hanh cdp clip cAm méu. Réach thanh co rudt
non trong khi cAm nam dé cat ndi tiéu hoa 1a 0,8%,
tién hanh khau lai thanh co bang 01 mili chir X, chi
vicryn 4.0 trong thi phau thuat ndi soi. Tén thuong
mach mac treo dai trang ngang trong ltic giai phong
mac ndi 16n, gay thiéu dudng 1a 0,8%, ching toi
tién hanh cit doan dai trang ngang ndi luu thong
tiéu hoa 1 thi trong thi hd tro. Khong cé truong hop
nao phai chuyén mé mo do tai bién va tir vong trong
mo. Két qua nghién ctru c6 ty 18 tai bién & PTNS
hoan toan thap hon PTNS hd trg, nhung theo ghi
nhan cua chung t6i thi tat ca tai bién cta 2 nhom
déu xay ra trong thi ndi soi nén khong ¢ y nghia
16 rang vé su khac nhau nay. Tac gia Ebehara Y,
nghién ciru trén 65 BN PTNS cit toan bo da day co
ty 18 tai bién trong mo 7,7%, trong d6 c6 2 BN phai
chuyén mé mé [6]. S6 hach nao vét dugc trung binh
1422,06 + 7.6 hach, s6 hach di can trung binh 14 3,06
+ 3,9 hach. Sb hach nao vét duoc & nhom PTNS
hoan toan cao hon PTNS hd trg. Ebehara Yuma,
s6 hach nao vét duoc trung binh la 30,2 hach [6].
Kim EY va cong su, s6 hach vét duoc trung binh ¢
nhom PTNS hoan toan cit TBDD 1a 38,3 + 14,2 va
nhém PTNS ho trg 14 45,5 + 20,2 hach [7]. Tac gia
Lee JH va cong su s6 hach nao vét duoc 1a 55,0 +
17,8 hach [8]. Luong mau mét trung binh 13 32,14 +
10,4 (20 - 50) ml va thoi gian phau thuat trung binh
14 210,4 + 34,3 (140 - 300) phat. Lwong mau mat
va thoi gian phau thuat trong PTNS hd tro nhiéu
hon va dai hon PTNS hoan toan. Trong PTNS hd
trg vét mo nhiéu hon, dai hon va nhiéu thao tac k¥
thuat, phau truong hep nén nguy co ton thuong giy
mat mau s& nhidu hon va thoi gian phau thuat dai
hon PTNS hoan toan. Bién chung sau md 1a 8,7%;
trong d6 4p xe ton du sau mé 1a 2,4%, chung toi
tién hanh choc hat dich mu dudi hudng dan siéu
am va diéu tri ndi khoa 6n dinh, bénh nhan 6n dinh
ra vién. Viém phoi sau md ngay thir 4 sau mo la
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0,8%; nhidm trung tiét niéu va dot quy sau mo
1a 1,6% da tién hanh diéu tri ndi khoa bénh nhan
on dinh ra vién. Nhiém trung vét mé 1a 3,2%,
tién hanh cat chi dé ho vét mo va thay bang hang
ngdy, vét m6 6n dinh khau lai va cho ra vién.
RO miéng ndi thuc quan hdng trang ngay tht 5
sau md 1a 0,8%, tién hanh cét chi vét md hd tro
va dit dan luu vao vung rd, hut lién tuc. Sau do
chiing t6i mo thong hdng trang dé nudi dudng,
nhung bénh nhan khong tién trién va ngay cang
suy kiét, viém phdi, tr vong sau 2 thang phiu
thudt. Khong co6 truong hop nao tir vong trong
vong 1 thang sau md. Mic du duoc tién hanh trén
nhom bénh nhan c6 dd tudi cao hon nhung ty 1
bién chirmg & PTNS hoan toan thap hon PTNS hd
trg, d6 1a wu diém ndi bat cia PTNS hoan toan
va ndi thuc quan hdng trang tan - tan khong cat
thuc quan va hdng trang trudc bang may cat nbi
thang. Ty 1é bién chimg cua cac tac gia phuong
Tay va My tur 21 - 26% [2, 3]. Nghién ctru cua tac
gia Ebehara Yuma - 2013 (Nhat Ban), luong mau
mat trong md trung binh 1a 85,2 ml; thoi gian
phiu thuat trung binh 1a 271,5 phat, ty 1& bién
chting chung la 15% va 1,5% tir vong [6]. Tac gia
Kim EY - 2016 (Han Quéc), két qua giita PTNS
hoan toan va hd tro nhu sau: thoi gian phau thuat
trung binh 1a 228,9 phut va 230 phut, lugng mau
mét trong md trung binh 1a 90,9 ml va 106,3 ml;
thoi gian trung tién trung binh Ia 3,0 ngay va 3,2
ngay; thoi gian bit dau ch in duong miéng trung
binh 1a 4,6 ngay va 5,0 ngay, ty 18 bién ching &
PTNS hoan toan va hd tro 13 18,5% va 17,2% [7].
Shinohara T va cdng sy, lugng mau mét trung
binh trong m6 1a 102ml (20 - 694ml) [9]. Lee JH
va cong sy la 150ml (10 - 800ml) [10]. Kyogoku
N va cong sy, lwong mau mat trung binh trong
mé ¢ nhém dung may cit ndi tron 1a 100ml va &
nhém dung may cat ndi thang 1a 23ml [11]. Jeong
O va cOng su, thoi gian PTNS cat toan bo da day
trung binh 1a 284 + 91 phat [12]. Theo Noh SH
va cong su ty 1€ 0 miéng ndi & BN sau mo cit
toan bdoda day 1a 2,3 - 10,4% [13]. Strong VE,
ty 1& ro miéng ndi sau md cit toan b da day do
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UTDD 1a 5 - 10% [14]. Chang KK va cong su ghi
nhan c6 3 BN (7,5%) 1o tiéu héa sau PTNS cit
toan bo da day diéu ti UTDD [15].

Thoi gian dit thong miii hdng trang trung
binh 1a 2,1 + 2,2 (0 - 7) ngay; thoi gian rat dan
luu 6 byung trung binh 14 3,9 + 1,6 (2 - 7) ngay;
thoi gian bat ddu cho dn dudng miéng trung binh
1a 4,4 £ 1,9 (2 - 8) ngay; thoi gian dung thudc
giam dau trung binh la 2,59 £ 0,6 ngay; thoi gian
dung khang sinh trung binh 7,9 + 2,3 ngay; thoi
gian nam vién trung binh 1a 8,25 + 2,5 ngay. Céc
két qua nay & PTNS hd trg déu dai hon PTNS
hoan toan. Chung toi nhan thdy, PTNS hoan toan
bénh nhan phuc hoi chire nang tiéu hoa, van dong
va stc khoe sém hon nén cung cip dinh dudng
duong miéng som hon, nhu cau ding thude giam
dau it hon, thoi gian s dung khang sinh ngin
hon va thoi gain ndm vién it hon. Téc gia Ebehara
Yuma, thoi gian nim vién sau md trung binh la
21,4 ngay; thoi gian trung tién trung binh 1a 1,9
ngay, thoi gian bat ddu cho in trung binh 13 4,6
ngay [6]. Tac gia Kim EY, két qua giita PTNS
hoan toan va hd trg nhu sau: thoi gian trung tién
trung binh 13 3,0 ngay va 3,2 ngay; thoi gian bat
dau ch an duong miéng trung binh 14 4,6 ngay va
5,0 ngay; thoi gian ndm vién trung binh 1a 13,6
ngay va 9,7 ngay; thoi gan st dung khang sinh
trung binh 1a 7,7 ngay va 3,6 ngay [7]. Chang KK,
cho an duong miéng vao ngay thir 3 sau md [15].
Jeong O va cong su cho ian mém sau PTNS cit
TBDD vao ngay thir nhat hodc ngay tha 2 [12].
Céac nghién ctru déu chi ra rang, khong can thiét
phai dit thong miii hdng trang sau mo cit TBDD
[16 - 1818] va nudi dudng sé6m duong miéng
giup nguoi bénh hoéi phuc chirc ning tiéu hoa,
stuc khoe, van dong soém hon va thoi gian st dung
khang sinh, nam vién sau mé it hon [19 - 22].

V. KET LUAN

Phau thuat ndi soi hoan toan va phau thuat noi
soi hd tro cit toan bo da day nao vét hach D2 do ung
thu 1a ky thuat an toan va hiéu qua trong diéu tri ung
thu biéu mo da day.
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