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PANH GIA KET QUA PHAU THUAT CATPOAN SIGMA-TRUC TRANG
PIEU TRI UNG THU TRUC TRANG CAO
TAI BENH VIEN PA KHOA TINH THAI BINH

TOM TAT

Muc tiéu: Ung thw tryc trang (UTTT) cao la
nhirng trwdng hop khédi u trwe trang céach ria hau
mén trén 10cm. Phau thuat cat doan sigma-tryc
trang c6 u, vét hach vung, néi dai trang véi phan
trwc trang con lai da dwoc trién khai nhidu ndm
tai Bénh vién bBa khoa (BVDK) tinh Thai Binh cho
két qua tét. NC nham danh gia két qua cta phau
thuét nay.

Phwong phép: 51 bénh nhan UTTT cao duwoc
phau thuat cat doan sigma-trwc trang ndi dai truc
trang bang may ndi tiéu héa tai BVDK tinh Thai Binh
tlr 1/2019 dén 12/2020. Ghi nhan cac sb liéu vé
tudi, gidi, dac diém khéi u, giai doan bénh; phwong
phap md, thdi gian md, tai bién va bién chirng phau
thuat; Sé 1an dai tién sau mé. Ty lé sdng con, ty lé
tai phat, thoi gian séng thém sau mé.

Két qua: 51 bénh nhan UTTT cao duoc phau
thuat cat doan sigma-tryc trang, ndi dai trwc trang
bang may ndi tiéu hoa. Tudi trung binh & 63,9 tudi.
Nam 41,2% va nr 58,8%. Giai doan |, Il va lll twong
&ng la 5,9%; 53% va 41,1%. Phau thuat don thuan
3,9%; Phau thuat két hop hoéa xa tri 96,1%. Md mé
74,5%; Mb noi soi 25,5%. Thdi gian md trung binh
160,2 phut; Thoi gian ¢ nhu dong rudt tré lai 3,2
ngay; Thoi gian dung thubéc gidm dau trung binh
la 4,6 ngay; Thoi gian nam vién trung binh 1a 10,3
ngay; Co6 sy khac biét c6 y nghia théng ké gitra
mé m& va md nodi soi. RO miéng nbéi 2%; Nhiém
trung vét mé 7,8%. Thoi gian theo dbi trung binh
sau md la 17,5 thang. S6 1an dai tién trung binh 1
nam sau phau thuat la 2,1 1an. Ty 1é tai phat 3,9%.
Ty lé séng con 14 98%. Thai gian sbng thém khong
bénh va toan bd la 27,2 va 27,6 thang. Khéng thé'y
céac yéu t6 lien quan dén thoi gian séng thém sau
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md.Két luan: Phau thuat cat doan sigma-tryc trang,
néi dai truwc trang bang may ndi tiéu hoa diéu tri
UTTT cao tai BVDK tinh Théi Binh la phwong phap
an toan, cho két qua tét.
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ABSTRACT

ASSESSMENT OF THE RESULTS OF
RECTOSIGMOIDECTOMY TO TREAT HIGH
RECTAL CANCER IN THAI BINH PROVIN-
CIAL GENERAL HOSPITAL

Objectifs: High rectal cancer is a tumor in the
rectum distance 10cm from the anal margin.
Rectosigmoidectomy, dissection of metastatic
lymph nodes and colorectal anastomosis by stapler
have beenimplemented for many years at Thai Binh
Provincial General Hospital with good results. The
study was to evaluate the outcome of this surgery.
Methods: 51 patients with high rectal cancer had
rectosigmoidectomy and colorectal anastomosis
by stapler in Thai Binh Provincial General Hospital
from 1/2019 to 12/2020. Record data on age, sex,
tumor characteristics, disease stage; surgical
method, operation time, complications and surgical
complications; number of bowel movements after
surgery. Survival rate, recurrence rate, survival
time after surgery. Results: 51 patients with high
rectal cancer who received rectosigmoidectomy
and colorectal anastomosis by stapler. The mean
age was 63.9 years old. Male 41.2% and female
58.8%. Stages I, Il and Ill are 5.9%; 53% and
41.1%. Surgery alone 3.9%; Surgery combined
with chemotherapy and radiotherapy 96.1%. Open
surgery 74.5%; Laparoscopic surgery 25.5%.
Average surgery time 160.2 minutes; Time to have
bowel movements back 3.2 days; The average
duration of pain medication was 4.6 days; The
average hospital stay was 10.3 days; There was
a statistically significant difference between the
results of open surgery and laparoscopic surgery.
Leakage of anastomosis 2%; Surgical site infection
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7.8%. The mean follow-up time after surgery
was 17.5 months. The average number of bowel
movements 1 year after surgery was 2.1 times.
The recurrence rate was 3.9%. Survival rate is
98%. Overall and disease-free survival was 27.2
and 27.6 months respectively. No factors related to
survival after surgery were found.

Conclusion: Rectosigmoidectomy and colorectal
anastomosis by stapler to treat high rectal cancer
in Thai Binh Provincial General Hospital is a safe
method with good results.

Keywords: rectal
surgery
|. DAT VAN BE

Ung thw trie trang (UTTT) cao la nhirng trwdng
hop khdi u cach ria hau mén trén 10cm. Theo
hwéng dan cia mang ung thw qudc gia My (NCCN)
2019, diéu tri UTTT theo cong thirc da md thirc:
Phau thuat, héa chét va tia xa. Trong d6 phau thuat
l& co ban nhéat [1].

cancer, Sigma resection,

Phau thuat cit doan sigma-trwc trang nao vét
hach la phwong phap phau thuat tiét can déi voi
UTTT cao [1].

Ngay nay, v&i sy phat trién ctia cAc phwong tién
hé tro phdu thuat may néi tiéu hoa, néi dai trang
véi phan con lai cla trwe trang bdng may ndi tiéu
héa la Iwa chon tét, rat ngan thdi gian phau thuat

Trong nhirng nam gén day, tai Bénh vién da khoa
tinh Thai Binh, phau thuat mé va ndi soi dwoc trién
khai song song trong diéu tri UTTT cao va da dat
dwoc nhirng thanh twu nhét dinh.

Muc tiéu cia NC nay nham: Danh gia két qua
phau thuat cat doan sigma-tryc trang diéu tri UTTT
cao tai BVDK tinh Théi Binh tir thang 1/2019 dén
thang 12/2020.

Il. POl TUONG VA PHUONG PHAP
NGHIEN CclrU

Nghién ctru (NC) gébm 51 bénh nhan UTTT cao
(b0 dwéi u cach ria hau mén trén 10cm) duoc
phau thuat cat doan sigma-trwc trang, néi dai truc
trang bdng may ndi tiéu hoéa tai trung tam Ung
bwédu BVDK tinh Thai Binh tir thang 1/2019 dén
thang 12/2020.

ll. KET QUA NGHIEN CU'U VA BAN LUAN

Chon vao NC nhirng treeéng hop:

- UTTT cao giai doan I, II, Il (Ch&n doan trwéc
mé bang ndi soi trwc trang kém sinh thiét u, chup
cat |1&p vi tinh 128 day & bung) [2].

- Xa trj trwéc md v&i nhirng bénh nhan cé u T4,
N1, N2.

- Pwoc phau thuat cat sigma-truc trang ndi dai
trwe trang bang may noi.

- Két qua giai phau bénh ly 14 ung thw biéu mo
tryee trang.

- Loai khéi nghién ctru nhi*rng trwdng hop ung
thw tai phat va da di can xa.

- NC theo phwong phap tién ctru, mé ta can thiép,
khéng doi chirng.

Phwong phap phau thuat trong NC:

- Cat mach mac treo trang dwéi tan gbc.

- Cét toan bd mac treo tryc trang.

- Cat dau trén truc trang va dat goi trén may ndi.

- Cat dau dwdi trwe trang dwdi u tdi thiéu 2cm.

- Néi dai trang 6ng hau mén bang may néi
tiéu hoa.

- Quy trinh lam giai ph&u bénh sau phau thuat:

- Phau tich tt ca cac hach lay duwoc cung voi
tryee trang.

Lam XN khéi u tryc trang: Danh gia xam 14n cla
u v6&i thanh truc trang, d6 biét hda cda té bao ung
thuw.

- Lam XN hai d&u bénh pham truc trang: danh gia
vi tri cat triee trang trén va dwdi u con té bao ung
thw hay khéng.

- Lam XN tAt ca cac hach 14y dwoc dé tim hach
c6 di can ung thw.

- NC tudi, gi¢i, dic diém tén thwong cla u truc
trang, phwong phap md, thoi gian md, tai bién,
bién chirng; sé 1an dai tién sau mé, ty 1& tai phat, ty
I& sbng con, thdi gian séng thém sau md va mot s6
yeu to lién quan.

Két qua NC dwoc xtr ly théng ké bang phan mém
SPSS 20.0.

51 BN UTTT cao da dwoc phiu thuat cat doan sigma-trwc trang ndi may tai Trung tdm Ung buwéu BVDK
tinh Thai Binh tir thang 1/2019 dén thang 12/2019 thay do tudi trung binh 1a 63,9+13,7 tudi, thAp nhat 21
tudi, cao nhéat 1a 86 tudi, tudi thwerng gép tir 61-80 tudi (52,9%). Nam 41,2% va niy 62,1%. 100% trwong

hop la ung thw biéu mo.
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Bang 3.1. Bac diém khéi u tryee trang

Dic diém khéi u trwe trang n %
Sui 14 27,4
Sui - loét 34 66,7
Hinh thai u

Loét 1 2,0
Polyp ung thw hoa 2 3,9
<5cm 35 68,6

Kich thwéc u
>5cm 16 31,4
UTBM tuyén 45 88,2

Phan loai < R

UTBM tuyén nhay 5 9,8

mé bénh hoc
UTBM té bao nhan 1 2,0
Cao 3 59
Do biét hoa Vira 37 72,5
Kém 11 21,6
T, 3 59
Xam 14n u khéi u T, 15 29,4
T, 33 64,7
N, 30 58,8
Di can hach N, 13 21,6
N, 8 15,6
| 3 59
1 27 53

Giai doan bénh

1 21 41,1

Trong NC thé két hop sui-loét chiém ty 1& Ién nhat 66,7%, tiép theo la thé sui 27,4%, thap nhét 1a thé
polyp ung thw héa la 3,9% va thé loét 14 2,0%. NC cla TrAn Anh Cuéng [3] u thé sui chiém ty & 44,8%,
thé sui loét chiém ty 1é 54,3% va thé loét 0,9%.

Theo Shen S.S. va cs [4], ung thw biéu mé tuyén chiém ty 1& 84,6%, ung thw biéu mé tuyén nhay chiém
ty 1€ 15,4%; ty 1€ biét héa cao la 8,3%, biét hda vira la 74,9% va biét héa kém la 16,8%. NC cla chung toi
ty 1& ung thw biéu mé tuyén 12 98%; Nhom biét hoa vira chiém ty 1& cao nhét 1a 72,5%, tiép dén Ia nhém
biét h6a kém 21,6% va thap that 1a nhém biét héa cao véi 5,9%.

Trong NC, chiing t6i chan doén giai doan bénh theo AJCC 2017 [2], két qua cho thay giai doan I: 5,9%;
giai doan II: 53,0%; Giai doan IIl: 41,1%. Két qua NC cla ching téi c6 giai doan Ill twong tw nhw NC cla
Yang [5] giai doan IlI: 45,5%.
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Bang 3.2. Phwong phap diéu trj

Phwong phap S6 lwong Ty 1& (%)
Phau thuat don thuan 2 3,9
PP diéutri |Ph&u thuat + Hoa tri 42 82.4
Ph&u thuat + Hoa tri + Xa tri 7 13,7
Noi soi 13 25,5
PP ph&u thuat
M& 38 74,5
PP cét tryc Cat trwdce 21 41,2
trang Cét truoc thap 30 58,8

Trong NC chi c6 3,9% thyc hién phau thuat don thuan. 86,1% két hop diéu tri da mé thirc; 25,5% md
ndi soi va 74,5% mb mé. Theo NC cla Tran Anh Cwéng [3] ¢6 76,7% dwoc diéu tri da moé thire va 25,9%
duwoc PTNS.

100% BN trong NC thuc hién miéng ndi bang may ndi tiéu hoa.

Baéng 3.3. M6t sé dic diém bénh sau mé

Chung PTNS PT mé& p
Thoi gian mé 160,2+24,7 186,9+23,6 151,0#17,5 0,001
Thei gian dung thuéc giam dau 4,6x1,1 3,3x0,5 5,1+0,8 0,001
Thoi gian cé nhu déng rudt 3,2+0,7 2,5+0,5 3,4+0,6 0,001
Thoi gian ndm vién sau md 10,343,1 8,8+4,8 10,8+2,0 0,04
Sb 1an dai tién sau 12 thang 2,1+0,6

Thei gian phau thuat trung binh |a 160,2+24,7 phdt, thap nhét 14 120 phat, dai nhat 1a 240 phat. NC cla
Tran Anh Cuwéng [3] thei gian phau thuat trung binh 1a 154+19,5 phiit.

Thei gian dung thudce gidm dau sau phau thuat trung binh 14 4,6+1,1 ngay, thap nhat la 3 ngay va cao
nhat a 6 ngay. NC COST tai Hoa Ky ghi nhan thoi gian dung thuéc gidm dau dwéng tinh mach & nhém
PTNS ngan hon nhém PTM (p < 0,001) [6].

Thei gian trung tién sau phau thuat trung binh 1a 3,2+0,7 ngay, ngén nhat 1a 2 ngay va dai nhat 5 ngay.
NC cla Huang C. [7] la 3,03+1,25 ngay.

Thoi gian ndm vién sau phau trung binh 14 10,3+3,1 ngay. Thap nhét 1a 7 ngay va dai nhat 1a 25 ngay.
NC cta Huang C. [7] thoi gian ndm vién trung binh sau phau thuat & bénh nhan PTNS la 12,2+3,1.

Trong NC ctia chiing t6i ca 4 yéu td nay déu thdy c6 sw khac biét cé y nghia théng ké gitra nhém PTNS
va phau thuat mé.

Tang s 1an dai tién sau mé la ndi phién muén ctia nhirng bénh nhan UTTT duwoc dwoc phau thuat bao
tdn co' that hau mén. Trong NC, sb 1an dai tién trung binh chi con 2,1 1an/ ngay sau mé 1 ndm. NC cua
chung téi cling twong dwong v&i cac nghién clru trong va ngoai nwéece [8], [9], [10].
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Bang 3.4. Bién chimg sau mé

Bién chirng S6 lwong Tylé %
Nhi&m tring vét mé 3 5,9
Nhi&m trung vét md va rd miéng ndi khu tri khéng phau 1 00
thuéat lai '
Bi tiéu 2 3,9

Theo céc tac gia, miéng ndi dng tiéu hda & vi tri cang xudng thap thi ty 1& ro miéng ndi cang tang (tr
3% dén 11%) do mirc d6 gidm twdi mau miéng ndi. Vi vay, rd miéng ndi dai tryc trang la bién chirng hay
gap. Trong NC ¢6 2,0% c6 rd miéng nbi nhung khéng phéi mé lai.

Nhiém tring vét mé dwong bung la bién chirng thwong gép trong phau thuat mé, trong nghién ctru c6
7,8% trwerng hop c6 nhiém tring vét md.

Trong NC khéng cé BN phai mé lai ciing nhw t&r vong trong vong 30 ngay dau sau phau thuat.

Bang 3.5. Ty Ié tai phat va tir vong

n %
Tai phat 2 3,9
T vong 1 2,0

Trong NC nay, thoi gian theo ddi trung binh toan bd ctia nhém NC |a 17,5 thang, it nhat 7 thang va nhiéu
nhat 27 thang. Thoi gian theo dai dén khi c6 tai phat trung binh la 17,3 thang. C6 2 BN (3,9%) xuét hién
di c&n tang sau phau thuat: 1 bénh nhan xuét hién di can gan, phdi (14 thang sau md) va 1 bénh nhan
xuét hién nhan di can gan (15 thang sau mé). NC cGia Yamano [8] trén 1953 bénh nhan UTTT c6 ty lé tai
phét 19,9% trong d6 tai phat tai chd chiém 35,7%. NC cda Farhat [9] cho théy ty 1& tai phat 28,2%, trong
dé tai phat tai chd chiém 35,8%:; tai phat miéng ndi 18,7%; di can xa 45,5%

C6 1/51 bénh nhan t& vong (2,0%) tai thei diém két thic nghién ctru. Bénh nhan nay t&r vong do tai phat
di can gan phéi. NC cta Tran Thanh Long [10] ty 1& t& vong la 13,2%.

Bang 3.6. Th&i gian séng thém sau mé

Thei gian séng thém

+ . . o
(thang) TB+bBLC 12 thang 24 thang 95%CI

Toan bo (OS) 27,610,4 100% 96,4% 26,8 - 28,3

Khéng bénh (DFS) 27,2+0,5 100% 94,8% 26,2 —28,2

Két qué NC cua ching téi cho thay thoi gian séng thém toan bé trung binh 14 27,6+0,4 thang. Thei gian
séng thém khéng bénh trung binh la 27,2+0,5 thang. Do thoi gian theo di sau md trong NC ngan (dai
nhat 1a 27 thang) nén s liéu chua c6 tinh thuyét phuc cao.

Khi tim hiéu mot s6 yéu t6 lién quan dén thdi gian séng thém sau méd ching téi khéng thay cac yéu td
anh huéng nhiéu dén thoi gian séng thém.
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IV.KET LUAN

Phau thuat cét sigmai-trwc trang ndi may diéu tri
UTTT cao tai BVDK da khoa tinh Thai Binh cho két
qua tét.
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