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TOM TAT

Dat van dé: Hoi chirng cét trude thap (LARS) 1a mot réi loan dai tién thudng xuyén xay ra sau phéu
thuéat truée thép (LAR) véi cdt bé toan b6 mac treo truc trang (TME). Cét toan bo mac treo truc trang qua
ngé hdu mén (TaTME) cho céc ung thw true trang trung gian - thap loai bé nhitng khé khdn gép phai khi
tiép can duong bung trong khung chéu hep. Tuy nhién, dnh hudng ciaphwong phép cét toan bé mac
treo tructrang qua ngd hdu mon vé két qué chirc ndng van chua duwoc biét. O day, ching toi nghién ctru
anh huéng cta phuong phap TaTME dbi véi két qué chirc ndng bdng céch so sanh diém sé LARS giira
phuong phap tiép can phéu thuat ndi soi (PTNS) va TaTME & bénh nhan ung thuw truc trang.

Phwong phép: Chung téi nghién ctru héi ciru bao gbm 76 bénh nhéan (n = 38PTNS, n = 38TaTME)
bi ung thw biéu mé tuyén truc trang. Chung téi nghién ctru hé so va két qua téi kham dé c6 duoc diém
LARS 6 thang sau khi cét bé truc trang hodc déng hdu mén nhén tao bao vé.

Két qua: Tai thoi diém theo déi 6 thang, 80% bénh nhéan cé céc triéu chirng LARS (44%LARS nhe
va 36% LARS nang). Biém LARS khéng lién quan dang ké véi tan bé tro. Khodng céach trung binh cua
miéng néi dén ria hdu mén la 4,0 + 2,0 cm. Nhém TaTME cé miéng ndi thdp hon so véi nhém PTNS(4,0
+ 2,050 v&i 5,0 £ 2,0 cm, p <0,001). Mét phén tich don bién cho thdy diém LARS trong nhém TaTME cao
hon déng ké so véi nhém PTNS (diém LARS trung binh: 29 so véi 25, p = 0,040). Tuy nhién, mét phéan
tich héi quy da bién, dwoc diéu chinh vé diéu tri bé tro, khodng cach ndi miéng néi tir ria hdu mén, ty
16 ro miéng nbi va chi sé khéi co thé, chi ra rdng chung ta cé thé loai tree tac dong tiéu cuc déng ké cua
TaTME déi véi diém LARS (p = 0,359). Chung téi ciing tim thdy métméi twong quan c¢é y nghia giira diém
sé LARS va khoéng céch ctia miéng nbi dén ria hdu mén (p = 0.026).

Két luan: Hau hét bénh nhén trong nhém nghién ctru nay biéu hién mot sé triéu chirng LARS sau
phéu thuét cat bé ung thu true trang. Méc du miéng néi & TaTME thép hon so véi nhém PTNS, TaTME
khéng lién quan déng ké véi LARS & thoi diém 6 théang sau khi dong hdu mén nhan tao bdo vé.

Ttr khéa: Ho6i ching cét truwdc thdp; Cat toan bé truc trang qua ngd hdu mén; Cét truc trang bang
phéau thuét néi soi.
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Background: Low anterior resection syndrome (LARS) is a defecation disorder that frequently
occurs after a low anterior resection (LAR) with a total mesorectal excision (TME). The transanal TME
for middle-low rectal cancer eliminates the difficulties encountered when approaching in a narrow
pelvis. However, the effect of the transanal approach on functional outcomes is unknown. We study
the effect of the TaTME method on functional outcomes by comparing the LARS score between the
laparoscopic approach (LA) and TaTME in patients with rectal cancer.

Methods: We retrospectively studied 76 patients (n = 38 LA, n = 38 TaTME) with rectal cancer. We
reviewed the medical records and follow-up visits to get LARS score 6 months after rectal resection
or protective ileostomy closure.

Results: At the 6 month follow-up, 80% of the patients had LARS symptoms (44% minor LARS
and 36% major LARS). LARS scores were not significantly related with the neo-adjuvant radiotherapy.
The mean distance of the anastomosis from the anal verge was 4.0 + 2.0 cm. The TaTME group had
significantly lower anastomoses compared to the LA group (4.0 £ 2.0 compared to 5.0 + 2.0 cm, p
<0.001). A univariable analysis showed significantly higher LARS scores in theTaTME group compared
to the LA group (mean LARS: 29 vs. 25, p = 0.040). However, a multivariable regression analysis,
corrected for neoadjuvant treatment, anastomosis distance from the anal verge, anastomotic leak
rate, and body mass index, indicated that we could rule out a significant negative effect of TaTME on
the LARS score (p = 0.359). We also found a significant relationship between the LARS score and the

distance of the anastomosis from the anal verge (p = 0.026).

Conclusion: Most patients in this study exhibited some LARS symptoms after rectal cancer
resection. Although the anastomose in TaTME were lower than in the LA group, TaTME was not
associated with LARS at 6 months after the protective ileostomy closure.

Keywords: Rectal cancer, total mesorectal excision, LARS score.

I. PAT VAN DPE

Trong vai thap ky qua, két qua ctia phau thuat cit
tryc trang trudc thip ddi véi nhitg bénh nhan ung
thu tryc trang da duogc cai thién dang ké do ap dung
k¥ thuat 1dy bo toan b mac treo truc trang va nhiing
tién bo trong hoa xa tri [1]. Hién nay, phau thuat mo
da dan duoc thay thé bang phiu thuat noi soi véi
nhitng uu diém nhu ngay ndm vién ngan, it nhiém
trung vét md va it dau sau md [2,3,4]. Tuy nhién,
phau thuat ndi soi khong thé luén ludén vuot qua
dugc nhitng kho khan vé mat ky thuat khi phau tich
ving tiéu khung ciia nhimg bénh nhan ung thu truc
trang trung gian- thap co kich thudc 16n hodc tiéu
khung hep [5]. Gan day, cit toan b mac treo truc
trang (TaTME) cho thay 1a mot phuong phap c6 thé
gitp vuot qua dugc nhing van d& nay véi sy an toan
vé mat ung thu hoc [6]. Tuy vy, sy danh gia vé mit
chire nang chua duoc cha y. Sau phiu thuat cit truc
trang trung gian-thip khoang 80% bénh nhan co
roi loan vé mit dai tién, duoc biét dén 13 hoi ching
truge thap (LARS), trong d6 50% c6 nhing van dé
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trAm trong vé mat dai tién ( LARS nang)[7,8,9]. Vi
viy, chiing t6i nghién ctru két qua vé mat chirc ning
ctia phiu thuat TaTME bang cach so sanh voi phau
thuat ndi soi dung thang diém LARS.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Chung t6i nghién ctru hdi ciru hd so cua nhing
bénh nhin duoc phiu thuat cit truc trang trudc
thip va nhitng danh gia vé chtc ning dai tién
khi tai kham bénh nhan. Chung t6i st dung thang
diém danh gia hoi ching trude thap (LARS score)
cua Emmertsen et al. [10]. Cac bénh nhan ung thu
tryc trang dugc cit trude thép noi soi hoac TaTME
& khoa Ngoai nhi-Cip ctru bung bénh vién trung
wong Hué dugc danh gia LARS score 6 thang sau
khi déng hau moén nhan tao bao vé (trong trudng
hop c6 HMNT bao vé) hoac 6 thang sau khi bénh
nhan duoc cét trude thép, va dugc phan loai nhu
sau: 0-20 diém: khong LARS, 21-29: LARS nhe,
30-42: LARS ndng.
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2.1. Phuong phap phiu thuit

Tt ca cac bénh nhan déu dugc chuin bi rudt b;"mg
thut thao va nhin dn mot ngay trude khi phau thuat va
duoc tiém khang sinh duong tinh mach du phong.

2.1.1. Phiu thudt ngi soi cdt trwéc thip

Phuong phap tiép can tir giita sang bén da duoc
st dung. Pdng mach mac treo trang dudi dugc cat
sat gc. Tinh mach mac treo trang dudi duoc cit gan
bo dudi cia tuy. Tat ca cac bénh nhan déu duoc ha
dai trang goc lach. Tryc trang duoc cat dudi khbi U
2 cmbang endo GIA va tai 1ap luu thong tiéu hoa
bang EEA. Bénh pham duoc 1ay ra ngoai qua duong
Pfennenstiel hodc qua dudng mo nho ¢ hd chau phai
(néu co du dinh 1am HMNT bao vé).

2.1.2. Phéu thugt TaTME

bat van lone star® (Cooper surgical, Trumbull,
Connecticut, USA) va sau d6 dat dung cu banh hau
mon cua bd cit tri Covidien. Long truc trang duoc
sat khuan voi Betadine10%. Khau vong cach bd dudi
khéi u 1 cm, cot lai déng kin long truc trang. Phau
tich cdt toan bd thanh tryc trang cach dudng khau
Iem. Sur dung vicryl ® (Ethicon, Cornelia, Georgia,
USA) 2.0. Bit dau phau tich mac treo truc trang tir
sau ra trudc, s dung van mém va Langenbeck dé
bdc 10 r6 dién ph?\u tich.

Véi k§ thuat mé, MTTT duge phiu tich vurgt qua
khéi U tiép tuc cho dén gan nép phiic mac. Chiing
t6i dimg lai va chuyén sang thi bung. Mot miéng
gac lon duogc dat vao khoang truc trang dé han ché
thoat khi trong thi bung va dé xac dinh chd gap
nhau gitra hai duong tiép can.Ky thuat ndi soi dugc
st dung khi chung t6i chua vuot qua dugc khdi u,
nhung quan sat bang mat bi han ché do khéi u 16n.
Dit vao trong khoang truc trang vira dugc phiu tich
SILS port (Covidien Minneapolis). Bom hoi &p luc
12 cmHg. Str dung céc dung cu ndi soi truyén thong
va dao siéu am dé tiép tuc phau tich dén nép gap
phuc mac.

Thi bung dugc thyc hién gidng voi phau thuat
noi soi truyén thong vai 4 trocar.

Bénh pham duoc ldy qua ngd hau mon véi khdi
u < 4 cm. Ly qua ngd vét mo & hd chau phai néu
>4 cm.

Miéng ndi duoc thue hién béng tay. Hau hét bénh
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nhan duoc lam HMNT hdi trang bao vé.

Hau moén nhan tao bao vé dugc dong sau 6-8
tudn hodc sau khi hoan tit hoa tri h tro.

Phan tich thong ké

Tinh chuan myc cta phan phdi cac bién lién tuc
dugc danh gia bang biéu do, d6 1éch va kiém dinh
Shapiro-Wilk. Cac bién phén loai dwgc so sanh voi
kiém dinh chinh xac cuaFisher hogc kiém dinh chi
binh phuong ciia Pearson. Cac bién lién tuc duoc
phan tich véi kiém dinh Mann — Whitney U. Két
qua duoc bao cdo dudi dang sé lugng va ty 16 phan
tram. Gia tri P <0,05 duoc coi 1a ¢6 y nghia thong
ké. Anh huong ciia ky thuat TaTME ddi véi diém s6
LARS tai 6 thang sau phau thuat da dugc phan tich
v6i mot mo hinh hdi quy tuyén tinh da bién duoc
diéu chinh theo cac thong s6 quan trong vé mat 1am
sang. Chung t6i str dung phén tich don bién x4c dinh
céc bién quan trong vé& mit 1am sang c6 twong quan
v6i diém s LARS sau 6 thang. Cac bién c6 gi tri
p <0,1 dwoc nhap vao mo hinh hdi quy da bién.
Tuong tac giita ky thuat TaTME va cac bién doc
1ap khac ¢ trong mo hinh hoéi quy dugce danh gia
bang cac phan tich hdi quy riéng biét. Két qua cua
phan tich hdi quy da bién dugc biéu thi bang hé s6
hoéi quy (RC) va khoang tin cdy 95% (KTC 95%).
Céc phan tich théng ké duoc thuc hién véi s lidu
thong ké ciia SPSS (Tap doan IBM, Armonk, New
York, Hoa Ky).

IIL. KET QUA

3.1. Pic diém bénh nhan va khéi u

Trong s6 76 bénh nhan dugc nghién ctru (n = 38
PTNS, n = 38 TaTME), phan 16n 1a nam (n = 49,
66,3%), tudi trung binh 1a 61,8 tudi va BMI trung
binh 1a 21,4 kg / m2. 44 (57,9%) bénh nhan duoc
diéu tri tan b6 tro. Dic diém bénh nhan khong khéac
biét dang ké giita nhom TaTME va PTNS(Béng
1). Chung t6i nhan thiy giai doan T >3 & 33 (44%)
bénh nhan va giai doan N duong tinh & 26 (34%)
bénh nhén, khong c6 su khac biét dang ké giita cac
nhom. Nhin chung, khoang cach trung binh tur ria
hau mén dén dau xa cua khdi u 1a 7 cm. Khoang
cach tir ria hdu mon dén bo xa khéi U thap hon dang
ké & nhém TaTME so v6i nhom PTNS (6,0 cm so
vdi 8,0 cm, p <0.001).
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Bang 1: Dac diém bénh nhan

. All PTNS

bac diém bénh nhan TaTME (n=38) p-value
(n=76) (n=38)

Tudi 61,8+1,7 61.5+1,5 62.0£2,0 0.22
BMI (kg/m2) 214+ 1,5 20,8+ 1,6 214+ 1,5 0.09
Nam(%) 49 (66,3) 24 (65,0) 25 (67,5) 0.81
Neo-adjuvant treatment 44 (57,9) 20 (50.0) 24 (60.0) 0.38
Khoang cich tir u dén ria hau| 5 5, 4 g 8.0+1,7 6.0+ 1,5 <0.001
mon (cm)

3.2. Dir liéu lién quan dén phiu thuat va mé
bénh hoc

Thoi gian phau thuit trung binh 1a 225 phut.
Thoi gian phau thuat ngan hon dang ké vi TaTME
(192 phat) so voi PTNS (275 phuat, p = 0,010).
Khoang cach trung binh tir ria hau mon dén miéng
ndi thap hon dang ké véi TaTME so v6i PTNS (3.5
s0 voi 4,5 cm, p < 0,001). Khau ndi bang tay duoc
thuc hién thuong xuyén hon dang ké v6iTaTME
(n =36, 95%) so vai PTNS (0%, p = 0,025). Nhin
chung, 67(88%) bénh nhan dugc lam HMNT bao
v€, 36 (95%) bénh nhan trong nhom TaTME va 31
(81,5%) bénh nhan trong nhom PTNS. Mat cit theo
chu vi duong tinh (CRM) dugc tim thay ¢ 3 (7,9%)

bénh nhan trong nhom PTNS va khong cé bénh
nhan nao trong nhom TaTME (p = 0,241). Thoi gian
dong HMNT trung binh 1a 108 ngay sau khi phau
thuat truc trang. Theo thong ké, thoi gian trung binh
dé déng HMNT twong ty nhau gitta nhém PTNS
(103 ngay va TaTME (99 ngay) (p = 0,803). Hon
nira, thoi gian dong HMNT sau khi cit bo u khong
anh huong dén diém s6 LARS 1a 6 thang. Ty 1¢
ro miéng ndi khong khac biét c6 y nghia giita cac
nhom (PTNS n = 3;7,9% so v6i TaTME n = 2;5,2%;
p = 0.63). Tuy nhién, ro miéng ndico lién quan dén
diém LARS cao. Diém LARS trung binh 1a 34 dbi
v6i bénh nhan ¢6 10 va 26 dbi véi bénh nhan khong
¢6 rd miéng ndi (p <0.0001) (Bang 2)

Bang 2: Dt liéu lién quan dén phﬁu thudt va mo bénh hoc

o - All PTNS TaTME
Dit liéu lién quan phau thuéat p-value
(n=76) (n=38) (n=38)
Khoéng cach miéng n6i dén ria hau mon 4 (2.0) 4,542.0 35+ 1.8 <0.001
Thoi gian md (phit) 225423 257+ 25 192+ 20 <0.0001
Nbi may 68 (85) 38 (100) 2(5,2) <0.0001
HMNT bao vé 67 (88,1) 31(8L,5) 36(95) 0.07
CRM (+) 3 (3.8%) 3(7.5) 0 (0.0) 0.08
Do miéng ndi 9(11.3) 4 (10.0) 5(12.5) 1.000
Thoi gian dong HMNT (ngay) 101+10 103+10 99+ 8 0.058

3.3. Diém LARS

Piém s6 LARS vao thoi diém sau thang sau
khi déng hoi trang hodc sau khi cit bo truc trang
(trong truong hop khong lam HMNT) dugc danh
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gid. Piém s LARS tong thé trung binh 1a 27 va
61 (80%) bénh nhan c6 cac triéu chung LARS, bao
g6m dai tién khong tu chu hodc khong nhin duoc, di
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tiéu thuong xuyén hoac phan manh, kho tiéu hoac
xi hoi khong tu chu. Trong s6 61 bénh nhén co cac
triéu chung LARS, 33 (44%) c6 LARS nhe (44%)
va 27 (36%) c6 LARS nang. Cac tri¢u chung LARS
c6 & 28 (75%) bénh nhan trong nhém PTNS va 32
(85%) trong nhom TaTME. Ty 1¢ khong c6 LARS,
LARS nhe va LARS ning khong khac biét dang ké
gitta nhom PTNS va TaTME (p = 0,249). Phan tich
don bién cho thay diém LARS trung binh cao hon
dang ké & nhom TaTME (29) so v6i nhom PTNS
(25, p = 0,040). Tuy nhién, trong phan tich hdi quy
da bién, sau khi diéu chinh di véi diéu trj bo tro tan
sinh, khoang cach miéng ndi tr ria hau mon, ty 1€
10 miéng ndi va BMI, phuong phap TaTME khong
lién quan dang ké véi diém LARS (hé s hoi quy
da diéu chinh: -2.147, KTC 95%: -2.130 dén 6.169,
p = 0,359). Khoang cach giita miéng ndi va ria hau
mon c6 lién quan dén diém LARS (p = 0.026). Thoi
gian dong HMNT (ngay) c6 lién quan dén diém
LARS cao hon, nhung khéng c6 y nghia thong ké
(p=0,114).

IV. BAN LUAN

TaTME la mot ky thuat twong d6i méi, nhung da
duoc ching minh 1a kha thi va an toan[11-15]. Hon
nira, TAaTME mang lai mot s6 loi ich trong truong
hop khung chau hep hoic trong truong hop co khbi
u tryc trang 16n, do tim nhin ctia mét phang boc tach
dugc cai thién [16]. Tuy nhién, mot sé lo ngai da nay
sinh vé két qua chuc nang sau khi thuc hiénTaTME,
do 6ng hau mén dugc banh rong trong mot thoi gian
tuong d6i dai. Trong nghién ctru ndy, chung t6i danh
gi4 diém LARS nhu mot cong cu danh gia thay thé
cho chuc nang hdu mon truc trang sau TME. Chung
t6i da so sanh két qua gitra 38 truong hop phau thuat
TaTME chung toi va 38truong hop PTNS cit tryc
trang trude thap. Chang toi nhan thdy rangTaTME
khong tac dong tiéu cyuc dén diém sb LARS.

Cac nhom co dic diém bénh nhan va dic diém
khdi u tryc trang gidng nhau, ngoai trir khoang cach
khdi u dén ria hau mén. Chung toi quan sat thdy
khéi u thap hon dang ké ¢ nhom TaTME so véi
nhém PTNS. Phat hién nay c6 thé dugc giai thich
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bai thuce té 1a k§ thuat TaTME duoc ua thich hon dé
diéu tri cac khéi u thap hon (chii yéu 1a trung gian
va thip) va PTNS dugc wa thich hon dé diéu tri cac
khéi u truc trang cao, dac biét & bénh nhan nf, tai
bénh vién ctia chung t6i. Ngoai ra, chung t6i nhan
thdy miéng ndi & TaTME thdp hon dang ké so véi
PTNS. Trong nghién ctru hién tai, miéng ndi thép
hon & TaTME so véi PTNS chi dugc giai thich boi
vi tri thdp hon cua cic khdi u. Phu hop véi két qua
nay, kiéu khau néi bang tay dugc st dung thuong
xuyén hon trong nhém TaTME so v&i nhom PTNS.
Chung t6i nhan thay rang thoi gian mé cua TaTME
ngén hon dang ké so véi PTNS. Két qua nay c6 thé
duogc giai thich 1a do TaTMEthudng dugc dugce thuc
hién v6i phuong phép tiép can hai nhém va phiu
tich mac treo tryc trang tir ngd hau moén thuong cod
thoi gian ngdn do tdm nhin cua mat phang boc tach
dugc cai thién, va do do, do an toan cao hon trong
viéc phﬁu tich vung tiéu khung dugc thuc hién véi
TaTME so vé6i phuong phap PTNS[17]. Giai phau
bénh ctia cac mau phiu thuat cho thy khong co su
khac biét giita cac nhom vé phan d6 Quirke[ 18] hodc
CRM duong tinh. Tuy nhién, ching t6i da quan sat
thiy xu huéng huéng t6i nhidu mau Quirke do 1
hon va it miu duong tinh CRM hon trong nhom
TaTME so v6i nhom PTNS cuia ching t6i. Mot sd
nghién ctru trude day di x4c nhan rang mot ty 18 cao
bénh nhan c¢6 céc triéu chimg LARS sau khi phiu
thuat cét bo truc trang [9]. Trong nhém nghién ctru
cua chung t6i, 80% bénh nhan cé cac tri¢u chirng
LARS, va trong s6 d6, 36% c6 LARS nghiém trong.
Tuy nhién, mot phén tich chi tiét cho thiy ty 1& mac
LARS nhe va nang khong khac nhau gitta nhém
TaTME va PTNS.

Phan tich don bién cho thay ty 16 LARS ning sau
TaTME cao hon so véi PTNS. Piéu nay c6 thé duoc
giai thich 12 do miéng ndi & TaATME thip hon dang
ké. Hon nira, chung t6i da chimg minh mdi tuong
quan dang ké giita khoang cach miéng ndi dén ria
hau mon va muc do nghiém trong cia LARS. Cac
thong s6 khac dugc nghién ciru trong nhém thuan
tap clia chiing toi khong c6 tac dong tiéu cuc dén cac
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triéu chirng ciia LARS. Dic biét, chi s6 BML, diéu tri
tan bo tro, thoi gian dong hdu mon nhan tao bao vé
va rd miéng ndi khong co tac dong co ¥ nghia thong
ké dén cac triéu chimg LARS & ca hai nhom.

Toém lai, chung ti thiy rang TAaTME khéng anh
hudng tiéu cuc dén cac tri¢u chimg LARS trong nhom
thuan tap nay. Theo ¥ kién ctia chung toi, TAaTME c6
nhitng vu diém ky thuét lién quan so véi PTNS dé
cit bo cac khdi u truc trang thap doi hoi phai cat toan
b mac treo truc trang. Nhitng uu diém nay ndi bat
nhéat khi TME dugc thuc hién trong khung chau hep
cua nam gidi hoac dé loai bo cac khdi u céng kénh,

thap (9 cm). Tuy nhién, TaTME 1a mot quy trinh phau
thuat doi hoi phai duoc dao tao tiéu chuan [18]. Hon
nita, ching t6i thyc sy tin rang quy trinh TATME chi
nén duoc sir dung bdi cac bac si phau thuat chuyén
¢6 kinh nghiém. Nghién ctru nay c6 mot sb han ché.
Thiét ké hdi ctru ¢o nhiing han ché ¢b hitu. Hon nita,
ching t6i khong thu dugc bang cau hoi vé chét luong
cudc soéng; ching t6i chi tap trung vao diém LARS
dé danh gia chirc nang hdu mén - truc trang sau khi
cét bo tryc trang. Tuy nhién, mot s6 nghién ctru trude
day da cho thay mdi twong quan chic ché giira diém
LARS va chét luong cudc song.
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