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gia thdi gian ngoi day va di lai ctia SP.
V. KET LUAN

Phucng phap glam dau két hgp gay té TAP
dusi hudng dan siéu am va paracetamol dudng
toan than, cho hiéu qua tét trong 8 gig dau sau
phau thuat 1ay thai, it tdc dung khéng mong
muodn, dac biét ap dung cho cac san phu cé
ch6ng chi dinh vai thu6c khang viém khong steroid.
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PHAU THUAT NOQI SOl CAT TOAN BO MAC TREO DAI TRANG
TRONG PIEU TRI UNG THU PAI TRANG TRAI
Tran Vin Minh Tuén!, Ly Minh Tung?, Bui Minh Tin2,
Tran Hiru Duy!, Pham Hai Triéu?, Lé Quang Nghia®

TOMTAT

M@ dau: Phau thuat ndi soi (PTNS) theo ky thuat
cat toan bd mac treo dai trang (TBMTDT) trong diéu
tri ung thu' dai trang da lam cai thién két qua lau dai
vé mat ung thu hoc va dang trd thanh tiéu chuan cho
phau thuat diéu tri ung thu da,l trang. Muc tiéu: banh
gia két qua trung han PTNS cit TBMTDT trong diéu tri
ung thu dai trang trai giai doan I - III va chat Iu’dng
mau bénh phadm vé mat ung thu hoc. P6i tugng va
phuang phap nghién ciru: nghién c(tu tién clru, béo
cao loat ca. Tat ca bénh nhan ung thu dai trz‘ang trai
dugc PTNS cat TBMTDT tai bénh vién Binh Dan tir
thang 01/2018 dén 07/2021. Két qua Cé 68 bénh
nhan (38 nit va 30 nam) dugc dua vao ngh|en ctu.
Tudi trung binh 13 58,35 + 10,67 tudi. Thdi gian phau
thuat trung binh la 180 56 + 40 30 phut. Lugng mau
mat 100,20+27,56ml. Khong cd tai bién trong mé.
Bi€n chu’ng sau mé chiém ti 18 13,23%: nhiém trung
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vét mG 7,35%, xi miéng ndi 4,41% va tac rugt sau mé
Ia 1,47%. ThGi gian nam vién trung binh a 8,24 +
4, 82 ngay. S6 hach phau tich dugc trung binh la 17 42
+ 4,52 hach. C6 42,64% bénh nhan cd di cin hach
Chleu dai mau benh phdm 38,56 + 8,20cm. C6 55
bé&nh nhan dugc theo ddi vdi thai gian trung binh Ia
23,08 + 10,07 thang (tr 6 thang dén 39 thang). Ti lé
bénh nhan s6ng khéng di can la 87,3%. Két luan:
PTNS cat TBMTDT la phuong phap chon Iua an toan
cho ung thu dai trang trai vai ti 1€ bién chu’ng thap, cai
thién ti Ié song con vé mat ung thu' hoc va dat dugc
két qua tot vé& chdt lugng mau bénh pham cla ung
thu hoc.

Tu khod: ung thu dai trang, cat toan bd mac treo
dai trang.

SUMMARY

LAPAROSCOPIC COMPLETE MESOCOLIC

EXCISION FOR LEFT COLON CANCER

Background: Laparoscopic complete mesocolic
excision (CME) for the treatment of colon cancer has
improved long-term survival and become the standard
procedure in surgical management of colon cancer.
Objectives: Evaluate mid-term outcomes of
laparoscopic complete mesocolic excision in stage I -
IIT left colon cancer and the quality of oncologic
specimens. Patients and methods: The prospective

275


mailto:tvmtuan@medvnu.edu.vn

VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2022

study of patients diagnosed left colon cancer. The
patients underwent laparoscopic complete mesocolic
excision between January 2018 and July 2021 at Binh
Dan Hospital. Results: 68 patients (38 females and
30 males) were included. The mean age is 58,35 +
10,67 years. The mean operative time was 180,56 +
40,30 minutes. The mean volume of intraoperative
blood loss was 100,20+ 27,56ml. There were no
complication during operation. Post operative
complications occurred in 13,23% of patient, included
7,35% of surgical site infection, 4.41 % of anatomosis
leakage and 21,47% of postoperative obtruction. The
mean length of stay was 8,24 + 4,82 days. The mean
number of lymph nodes retrieval was 17,42 + 4,52
nodes. There were 42,64% of patients with node
metastasis. The length of speciment was 38,56 + 8,20
cm. The percentage of surviving patients who didn't
have metastasis is 87,3%. Conclusions: Laparoscopic
complete mesocolic excision is safe to treat left colon
cancer with less postoperative complication and
improve the mid-term oncological outcome. The
quatily of oncologic speciment is good.

Keywords: left colon cancer, complete mesocolic
excision.

I. DAT VAN DE

Ung thu dai trang la mot trong cac loai ung
thu phd bién trén thé gidi. Theo Globocan 2020,
¢ Viét Nam ung thu dai trang diing th(r 6 trong
cac loai ung thu thudng gdp. Cho dén nay, vdi
nhiéu ti€n bd trong diéu tri ung thu dai trang,
hoa xa tri két hdp vGi phiu thuat da cai thién két
qua dai han cua diéu tri ung thu, nhung phau
thudt van gilf vai trd chl dao trong diéu tri ung
thu dai trang.

Nam 1982, Heald va cong su da bao cdo ky
thuat TME trong di€u tri ung thu truc trang nhu
mot phau thuét t6i uu trong diéu tri ung thu truc
trang. Ap dung nerng nguyén ly clia TME va dua
trén kién thirc vé giai phau hoc va phoi thai hoc,
ndam 2009 Hohenberger va cong su cong bd ky
thuat cdt toan bd mac treo dai trang va cot mach
méu tan gbc nhu la mét tiéu chudn mdi trong
diéu tri ung thu dai_trang. Nhiéu nghlen ctru da
cho thdy so véi phau thuat tan géc kinh dién,
phau thut ct dai trang vGi ki thudt cdt TBMT
DT( ky thudt CME) c6 thé cdt tron nguyén khéi
(en-bloc) khoi u va mac treo dai trang va lay dugc
s6 hach t6i uu nhung khéng lam tang nguy cd
phéu thuat, bién chirng hau phéu tang thdi gian
s6ng con, giam ti I tai phat va di can xal3l 51 7],

O Viét Nam, khai niém vé CME trong diéu tri
ung thu dai trang trai con tugng déi mdi va chua
c6 nhitng cong trinh nghién clru vé ki thuat nay.
Do d6, ching t6i thuc hién nghién ciu nham
danh gid tinh kha thi va an toan ciing nhu két
qua lau dai cua phuong phap phau thuat néi soi
cat toan bé mac treo dai trang trong diéu tri ung
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thu dai trang trai.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Pay la mot nghién clu tién clfu, bao cao loat
ca vGi 68 bénh nhan ung thu dai trang trai dugc
PTNS theo ky thuat CME tai bénh vién Binh Dan
tur thang 01/2018 dén thang 07/2021.

Tiéu chuén chon bénh: Bénh nhan dudc
chan doan ung thu dai trang trai, giai doan I -
III, c6 chi dinh phau thudt ndi soi cat dai trang
trai diéu trj triét d€ ung thu.

Tiéu chudn loai tru:

oUng thu dai trang trai c¢d bién chiing can
phai mé cap clu.

oUng thu dai trang trai xam lan cd quan lan can.

oUng thu dai trang trai qua chi dinh diéu tri
triét dé.

oUng thu dai trang trai tai phat

Sau phau thuat bénh nhan sé dugc theo ddi
danh gid tinh trang phau thut cho dén khi xust
vién. Bénh nhan dugc theo ddi tai kham bdi bac
si phau thuat sau 2 tudn xuét vién. Sau dé bénh
nhan dugdc theo doi trong 6 -36 thang.

Cac dir liéu chinh bao gém: két qua s6m cua
phau thudt (thdi g|an phau thuat, qudng mau
mat, tai bi€n trong m&, bién cerng sau mo, thoi
gian ndm vién), chat lugng mau bénh phim
(chiéu dai bénh pham, ti 16 mat cit sach t& bao
ung thu, s lugng hach nao vét dudc, s6 hach di
can), ti 1é tai phat, ti Ié song toan bo, ti Ié song
khéng bénh. Cac dir liéu s& dugc x{r ly bang
phan mém SPSS 20.0, cac bién s6 dugc phan
tich vGi do tin cay 95%.

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién clfu c6 68 bénh nhan
(38 nit va 30 nam) thod cac tiéu chudn dua vao
nghién c(tu. Déc diém clia bénh nhan dugc trinh
bay trong bang 1.

Bang 1: Pic diém bénh nhin

Tudi
Trung binh 58,35 + 10,67 tudi
Nhé nhat - Lén nhat 34 tudi - 81 tuoi
it 30 truding hop (44,12%)
NP 38 trucng hgp (55,88%)
BMI: 20,68 + 4,12 kg/m?
< 18,5 8 trudng hap (11,76%)
18,5 - 24,9 49 trudng hop (72,06%)
>25 11 trudng hgp (16,18%)
Vi tri khéi u
Pai trang ngang gan| 1 trudng hgp (1,47%)
gdc lach
Pai trang géc lach 5 trudng hop (7,35%)
Pai trang xubng 18 trudng hgp (26,47%)
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Pai trang sigma 44 trudng hdp (64.71%)
Giai doan: I 6 truang hop (8,82%)

11 29 truGng hagp (42,65%)

111 33 trudng hgp ( 48,53%)

Bang 2: Két qua phau thuat
Thdi gian phau thuat: 180,56+40,30 phut

+ Trung binh it - !
+ Ngan nhat - dai nhat 140 phut - 300 phut

Lugng mau mat

+ Trung binh 100,20 £27,56 ml
+ It nh&t - nhiéu nhat 50 ml - 200 ml
Tai bién trong phau thuat 0
B 9 trudng hgp
Bién chirng sau phau (13,23%)
thuét 3 trudng hop
+ Xi miéng noi (4,41%)

+ Téc rudt do thodt vi ndi [1 trudng hap (1,47 %)
+ Nhiém tring vét md 5 trudng hgp

(7,35%)
Thdi gian nam vién sau
phau thuat N
+ Trung binh 8,24 & 4,82 ngay

+ Ngén nhdt - dai nhat 6 ngay - 34 ngay

Bién chu’ng sau md 1a 13,23% (9 trugng hgp)
chu yeu Ia cac bién chimng nhe nhu nhiém trung
vét md. C6 3 trudng hdp xi miéng ndi mdc do B
(theo phan do6 cla International Study Group of
Rectal Cancer nam 2010) va diéu tri bao ton. C6
1 tru‘dng hgp phai phau thuat lai vi tac rudt s6m
sau mo do rudt non chui qua 16 mac treo.

MAau bénh phdm dugc phan tich nhan thdy:
chiéu dai mau bénh phdm dat dugc la 38,56 +
8,20 cm (ngan nhat 25 cm, dai nhat 45cm). Tat
Ca CaC trudng hdp mét cat dat dugc RO. S6 hach
trung binh 1dy dudgc la 17,42 = 4,52 hach. Mau
bénh pham lay dudc it nhat la 12 hach va nhiéu
nhat la 27 hach. C6 36 bénh nhan (chi€ém ti I€
52,94 %) di can hach. S6 lugng hach di can 4,02
+ 3,14 hach. Trudng hdp di cdan hach nhiéu
nhat la 20 hach di can. Khi phan tich tuong quan
gilta chiéu dai bénh pham va s6 hach 18y dugc ta
nhan thdy cé6 mdi tudng quan gilta chiéu dai
bénh phdm va s6 hach 18y dudc véi p < 0,01.
Chiéu dai bénh phadm cang dai thi s6 lugng hach
Idy dugc cang nhiéu (tuong quan thuan gilra s6
lugng hach va chiéu dai bénh pham,véi hé sd
tudng quan R = 0,68 > 0,5, tuong quan
Pearson). Tuy nhién khong cé su tuong quan
gitra s6 lugng hach di can va chiéu dai bénh
phdm (p = 0,341).

Céc bénh nhan dugc theo ddi dinh ky 6 thang
sau phau thuat. Trong cac bénh nhan dugc theo
doi thi c6 3 bénh nhan t&r vong vi bénh ly tim
mach, 10 bénh nhan khong lién lac dugc. Ca 13

bénh nhan nay sé dugc loai bd khdi theo doi két
qua lau dai. Cé 55 bénh nhan dugc theo doi két
qua lau dai cua phau thudt, thdi glan theo doi
trung binh 23,08 + 10,07 thang (ngdn nhat la 6
thang va dai nhé“t la 39 théng). C6 2 bénh nhan tur
vong do ung thu tién trién (1 bénh nhan ung thu
dai trang xuong giai doan IIIc t& vong do ung thu
tién trién di c&n phdi vao thang thr 22 sau phau
thuat, mot bénh nhan ung thu dai trang sigma
giai doan IIIc t& vong do ung thu tién trién di can
gan vao thang th(r 34 sau phau thuat).
Bang 3: Két qua theo doi bénh nhdn
Thai gian theo doi S6 bénh nhan
Dugi 12 thang 7 (12,7%)
TU 12 dén 24 thang 18 (32,7%)
TU 24 thang trd 1én 30 (54,6%)
Ti lé tai phat
Khong tai phat

48 (87,3%)

Di cdn gan 4 (7,3%)
Di cdn phai 3 (5,5%)
Tai phat theo giai doan
Giai doan I 0
Giai doan II 1(1,8%)
Giai doan III 6 (10,9%)
T vong 2 (3,6%)
IV. BAN LUAN

Trong ung thu dai trang, nhét la & giai doan I

— III, phau thuat van gilr vai tro chinh trong diéu

tri. MQt Ki thudt mdi tuong tu nhu ct toan bd

mac treo truc trang la cdt TBMTDT dugc ap dung
va co két qua kha quan.

Diém m&u chét cla ki thuat CME 1a: (1) phau
tich chinh xac gilra 2 I6p clia mac Told, tranh lam
rach 14 tang cla mac treo dai trang; (2) cot
mach mau tan goc; (3) lay dugc s6 hach t6i uu.
Céc diéu nay mang lai hai vu diém quan trong vé
mat ung thu hoc cho ki thuat CME: (1) cét tron
nguyén khdi khéGi u (en-bloc), trdnh lam rach
mach mau va mach bach huyét lam giam nguy
cd rdi vdi té€ bao ung thu; (2) Lay dugc lugng
hach t6i vu, diéu nay rat cé Igi vé mat ung thu
hoc trong trerng hgp ung thu giai doan III.
Ngoai ra khi phau tich ding mat phang giap
tranh lam ton thuang cac co quan lan can.

An toan phau thuat la mot yéu té quan trong
gbp phan vao viéc chap nhan ki thuat CME nhu
mot ki thuét tiéu chuén trong phau thuat ung thu
dai trang. Trong nghién cltu cla Yan) chi ra
rang cac bién chitng sau mé ctia nhém CME thap
han so véi nhdm cét dai trang khéng CME Vi ti
Ié 1a 12,2% so vGi 17,3%, nghién clru cua Gaol®

cling khong co sy khac biét dang k€ vé ti 18 bién
chiing sau md gitta CME va phau thuét thdng

277



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2022

thudng. Trong nghlen cu cla chung toi ti lé
bién chirng sau mo la 13 23%, chu yéu Ia bién
chéing nhe nhu' nhiém trung néng vét md. C6 3
truGng hgp xi miéng ndi mdc d6 B, cac trudng
hap néy cling_diéu tri ndi khoa thénh cbng ma
khong can phiu thuat lai. Chi c¢6 1 trudng hdp
tic rudt sém sau mé do thodt vi rudt non qua 10
mac treo dai trang ma khéng dugc khau kin
trong [an md dau. bénh nhén dugc phau thuat lai
va déng kin 16 mac treo.

Nao vét hach la yéu té quan trong trong phau
thuat diéu tri ung thu dai trang. Viéc 1dy dugc s6
Ierng hach I6n trong CME gilp giam ti |é tai phat
va cai thién ti 1€ s6ng sot. West(®!, khi so sanh ky
thudt CME thi dat dugc mét phang phau tich
ding chudn 13 92% cao hon so vGi ky thudt
truyén thong ti 1€ chi la 40% (p < 0.0001). Gaol3]
cling chi ra rdng thuc hién ki thudt CME va CVL
cho s6 lugng hach lay dugc nhiéu hon ( trung
binh 24 so véi 20) so v8i bénh phdm cit dai
trang truyén thong.

Két qua lau dai cua PTNS véi ky thuat CME
trong ung thu dai trang trai van con tranh cai.
Céc nha phau thuat va g|a| phau bénh da dua ra
mot sO Iy do: viéc danh gia gidi phau bénh khong
day di nén khdng thé phat hién hét tat ca cac di
can hach bach huyét. Rosenberg va cong su da
phét hién ra té€ bao khdi u trong cac hach ving
cua 51,8% bénh nhan ung thu dai trang am tinh
vGi giai phau bénh thudng quy bang cach su
dung phan (g chuoi polymerase. Mot gia thiét
nita dugc dat ra la la ty 1€ tir vong quan sat dugc
vdi ung thu giai doan I va II la di can bd qua
hach mac treo ma t6i hach bach huyét vling
dinh. Liang va cong su da Iap ban d6 hach bach
huy&t trén mau bénh pham gh| nhan 18,2%
bénh nhan co6 tinh trang di can bd qua hach
vung. Cac nghién clru khac cling bdo cao rang di
c&n bd qua hach viing c6 thé xay ra & khoang
20% bénh nhan.

_Két qua tur nghlen clfu dya trén dan s6 vdi cd
mau I6n nhét chi ra rang CME d3 cai thién 4 ndm
ti 16 sOng G bénh nhan giai doan II va III. Tuy
nhién Merkel chitng minh rdng CME d3a cai thién
dang k& ti 1& sdng 5 ndm lién quan dén ung thu
giai doan III, nhung khéng phai & giai doan I va
II. Nghién clu cta Uedal! cho két qua kha kha
quan vGi ti 1€ song 5 nam khong bénh la 85,9%
va 84,7% & giai doan I-III. Yanl”) va cdng su khi
so sanh gilta 2 nhéom CME va phau thuat kinh
dién da cho ra két ludn vé ti Ié séng 3 ndm
khong bénh la 77,1% & nhém CME véi 63,8% &
nhém khong CME, su khac nhau cd y nghia
thong ké (P=0,038). biéu nay ciling cho thdy ki
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thuat CME gilp cai thién ti 1€ s6ng khong bénh.
VEé viéc theo doi trung han trong nghién cltu cta
chung t6i ti 1€ s6ng 3 nam khong bénh la 87,3%.

Hohenberger(l va cdng su lan dau tién mo ta
ki thudt CME cho ph3u thuat ung thu dai trang
da bao cdo két qua lau dai kha tuyét vai vdi ti 1€
song 5 nam dugc cai thién tr 82,1% |én dén
89,1% (giai doan 1 la 99,1%, giai doan 2 la
91,4%, giai doan 3 la 70,2%) va ti 1€ tai phat
giam tir 6,5% xudng con 3,6%. Nhiéu bao cdo
cla cac tac gia gan day vé két qua lau dai cua ky
thuat CME ciing cho két qua lau dai cai thién thdi
gian song va giam ti & di canl’} [8], Nghién clu
cla Yanl”l va nghién clru cla Isaac Seow-Entél
ghi nhan ky thuat CME gilp nang cao chat lugng
bénh phdm va két qua sdng con dai han cla
bénh nhan bi ung thu dai trang. Nghién c(tu cla
Uedal®! va cla tac gia Bracale!'! cho ti I tai phat
trong thaGi gian theo doi lan lugt la 11,1% va
11,6%. Nghién cru cGa chung t6i ghi nhan ti 1é
tai phat la 12.8% gom 7.3% trudng hgp di cdn
gan va 5.5% trudng hgp di can phoi. Khong ghi
nhan trudng hgp nao cé ung thu tai phat tai cho.
Nhan 1ang dong la yéu t6 quan trong trong xac
dinh tién lugng. Galizial® va cong su’ ghi nhan &
nhém ung thu giai doan III khong ghi nhan di
can hach, cd 20% bénh nhan trong nhém thuc
hién CME va 5% bénh nhan trong nhom khong
thuc hién CME cé nhan Idng dong. Ngoai ra, s6
lugng nhan 18ng dong cao hon dang k& & nhdm
thuc hién CME, cho thdy su cat bd I6p mac treo
dai trang rdng han va that mach mau & xa khéi u
han so vGi nhom khong cat TBMTDT.

V. KET LUAN

Qua budc dau nghién cliu, ching toi nhan
thdy ki thudt cdt toan bd mac treo dai trang
(CME) trong PTNS cat dai trang trai do ung thu
la an toan va kha thi v& mat ung thu hoc. Tuy
nhién, phau thuat can co nerng hi€u biét rd vé
mat giai phau hoc va ky nidng phau thudt dé
tranh lam ton thu’dng cac cd quan khac ciing
nhu dam bao vé mdt ung thu hoc. Can cé nhu’ng
nghién cltu véi s6 Iu’dng mau I6n dé danh gid
hiéu qua han vai tro cla ky thuat CME.

Lai cam on: Nghién clu dugc tai trg bdi Dai
Hoc Quéc Gia Tp.HCM trong khuén khé dé tai ma
s6 C2020-44-07.
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DAC PIEM HINH ANH VA GIA TRI CUA CAT LOP VI TINH 64 DAY
TRONG CHAN POAN GIAI POAN T UNG THU DA DAY

Nguyén Vin Pan’, Ping Vinh Hiép2, Phung Anh Tuéin!

TOM TAT

Muc tiéu: MO ta hinh anh, xac dinh gia tri clia
chup cat Idp Vi t|nh (CLVT) 64 day trong danh gia tlnh
chat xam Idn cua ung thu da day. Poi tugng va
phuong phap: 35 bénh nhan (BN) chan doan xac
dinh ung thu da day (UTDD) bang noi soi sinh thiét
dugc danh gia giai doan trudc phau thut béng CLVT
64 day, sau do dugc phau thuat triét can tai Bénh vién
Quan y 103 tUr 1/2021 dén 1/2022. Két qua: Vi tri u
hay gap nhat ¢ 1/3 dudi 77,1%. Chiéu dal u 539 %+
19,3 mm, day 17,3 £ 7,7 mm. D6 chinh xac chung cla
CLVT chan doan giai doan T 1a 62,9%. Chan doan giai
doan T1: Se 100%, Sp 96,5%, Acc 97,2%; giai doan
T2: Se 25%, Sp 93,5%, Acc 85,6%; giai doan T3: Se
66,7%, Sp 68,9%, Acc 68,5%; giai doan T4: Se
57 9%, Sp 93,8%, Acc 74,2%. Két Iuan CLVT 64 day
c6 gia tri trong danh gia mic d6 xam lan cua khoi
UTDD. T& khda: ung thu da day, cét I8p vi tinh, giai
doan, do6 chinh xac.

SUMMARY
IMAGING CHARACTERISTICS AND THE VALUE
OF 64-SLICE COMPUTED TOMOGRAPHY IN T-

STAGING OF GASTRIC CANCER
Objectives: The aim of this study is to describe
imaging and assess the value of 64-slice CT in T
staging of gastric cancer. Subjects and methods:
From January 2021 to January 2022, 35 patients
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Email: nguyenvandan95dhv@gmail.com
Ngay nhan bai: 28.3.2022

Ngay phan bién khoa hoc: 23.5.2022
Ngay duyét bai: 30.5.2022

confirmed with gastric cancer by endoscopic biopsy
underwent preoperative staging with 64-slice
computed tomography followed by radical surgical
treatment at 103 Military Hospital. Results: Tumors
were found most commonly in antrum. The tumor size
was 53.9 £ 19.3 mm in length and 17.3 £ 7.7 mm in
thickness. The overall diagnostic accuracy of the T
staging was 62.9%. The stage-specific sensitivity,
specificity and accuracy for T staging of gastric
cancers were Se 100%, Sp 96.5%, Acc 97.2% for T1,
Se 25%, Sp 93.5%, Acc 85.6% for T2, Se 66.7%, Sp
68.9%, Acc 68.5% for T3, and Se 57.9%, Sp 93.8%,
Acc 74.2% for T4. Conclusion: 64-slice CT is a useful
modality in the T staging of gastric cancer.
Keywords: Gastric cancer,
tomography, staging, Accuracy.

I. DAT VAN DE

Ung thu da day (UTDD) la loai ung thu
thudng gap thkr 5 trén thé gidi va la nguyén
nhan gay tr vong thudng gap th( 4 do ung thu
[3]. UTDD la loai u ac tinh thudng gdp nhat
trong cac ung thu dudng tiéu hoa. Banh gia muirc
dé xam lan cta khéi UTDD la mot yéu to quan
trong trong lva chon phuong phap diéu tri va
tién lugng bénh nhan (BN) trudc phau thuat.
Nguy co tif vong tang Ién gap 3 lan & nhitng BN
giai doan T4 so vd@i nhitng BN giai doan T1 [4].
C6 nhiéu phuang phap danh gia miic do xam lan
cla khoi UTDD, trong dé CLVT da day la phuang
tién hién nay dang dugc s dung rong rai. Trén
thé gidi da c6 nhiéu nghién clru sir dung may
CLVT 16, 64 va 128 ddy danh gia mic d0 xam
I&n cta khdi UTDD. O Viét Nam hién nay may
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