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ABSTRACT

Objective: To describe the outcomes of laparoscopic right hemicolectomy with D3
lymphadenectomy for right-sided colon adenocarcinoma at Viet Duc University Hospital
between 2018 and 2023.

Materials and Methods: This retrospective descriptive study included 45 patients with
right-sided colon adenocarcinoma who underwent laparoscopic right hemicolectomy
with D3 lymphadenectomy from January 2018 to December 2023. Data were collected
from medical records and analyzed using SPSS version 22.0.

Results: The mean patientagewas 62.2 + 12.5years, with a male-to-female ratio of 1.81:1.
Colonoscopy revealed tumor location in the right colon in 88.9% of cases and in the right
transverse colonin 11.1%. The mean operative time was 171.1 £ 46.9 minutes. The mean
time to first flatus was 3.0 £ 2.2 days. No anastomotic leakage was observed. The mean
postoperative hospital stay was 7.0 = 3.1 days. Histopathology showed T3-T4 invasion in
91.1% of patients, with a nodal metastasis rate of 51.1% and a mean lymph node yield of
20.9 + 4.7 nodes. Kaplan—-Meier analysis demonstrated overall survival of 94.1% for stage
Iland 72.7% for stage lll disease (p = 0.047); 75% for stage <T2 and 83.8% for stage T3-T4
(p =0.98); and 94.7% for NO, 75% for N1, and 66.7% for N2 disease (p = 0.047).

Conclusion: Laparoscopic right hemicolectomy with D3 lymphadenectomy is a safe and
effective treatment for right-sided colon adenocarcinoma, providing favorable outcomes
with short hospital stay, low complication rates, and adequate lymph node harvest. Tumor
stage remains a key prognostic factor for overall survival after surgery.
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TOM TAT
Muc tiéu: M6 ta két qua diéu tri bang phau thuat ndi soi cat dai trang phai két hop nao vét
hach D3 trén ngudi bénh ung thu biéu mé dai trang tai Bénh vién Hru nghi Viét Durc giai
doan 2018 -2023.

DPai twgng va phuong phap: 45 ngudi bénh duoc cat dai trang phai kém vét hach D3 néi
soi. Nghién cltu dugc thiét ké dang mo ta hdi cltu, phan tich dit liéu bang phan mém SPSS
phién ban 22.0.

Két qua: Tudi trung binh 62,2 + 12,5 tudi. Ti l& nam/n{r & 1,81/1. Vi tri u: 88,9% dai trang
phai, 11,1% phan phai dai trang ngang. Thoi gian phau thuat trung binh: 171,1 + 46,9 phut.
Trung tién sau mé: 3 = 2,2 ngay, chua ghi nhan rd miéng néi sau mé, thdi gian ndm vién sau
mé: 7,0 = 3,1 ngay. K&t qua: Mlrc dé xam l&n u T3+T4: 91,1%; s8 hach vét trung binh: 20,9
+ 4,7 hach; 51,1% di can hach. Kaplan-Meier cho thay ty & s6ng thém toan bo sau 5 nadm:
94,1% & giai doan Il, 72,7% giai doan Il (p = 0,047); theo mic dd xam l&n: 75% giai doan <
T2, 83,8% giai doan T3-T4 (p = 0,98); theo di can hach: 94,7% giai doan N0, 75% giai doan
N1, 66,7% giai doan N2 (p = 0,047).

K&t luan: Phau thuat noi soi cat dai trang phai, vét hach D3 an toan va hiéu qua, cho két
qua kha quan vdi thdi gian nam vién ngan, it bién chitng va luong hach nao vét dat tiéu
chuan. Giai doan bénh (a yéu t8 tién lugng quan trong déi v6i thai gian séng sau phau
thuat clla ngudi bénh.

1. GIOI THIEU

Ung thu dai truc trang hién la moét trong nhirng ung
thu phd bién trén toan cau, xép thi ba vé ty [é mac
mdi va ding tha hai vé nguyén nhan tr vong theo
GLOBOCAN 2022.1 Trong do, ung thu dai trang cé
xu hudng gia tang, dac biét tai cac qudc gia chau A
dang phat trién.

Di can hach dugc xem la mot yéu té tién lugng chu
ch6t trong ung thu dai trang. Yéu té nay vira phan
4nh murc do tién trién bénh vira dinh huéng cho viéc
héa tri b8 trg sau md. S6 lugng hach dugc nao vét cé

*Tac gia lién hé
Email: quanglinhthan@gmail.com Dién thoai: (+84) 357665983

vai tro quan trong trong viéc danh gia chinh xac giai
doan bénh (phéan loai TNM), dong thdi cé lién quan
mat thiét td&i thgi gian song con cla ngudi bénh,
nhiéu nghién cu chirng minh viéc nao vét dugc
nhiéu hach hon cé lién quan dén thoi gian séng thém
kéo dai hon cho ngudi bénh.2,3

Nao vét hach D3 bao gbm nhom L8y toan bd hach
canh dai trang, hach doc dong tinh mach cép mau
chinh, va céc hach g6¢c mach mac treo trang trén.
Pay dugc coi la quy trinh chudn clia phau thuat vién
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Nhat Ban.2 Mac du phau thuat ndi soi da trd thanh
tiéu chuan diéu tri, nhung viéc 4p dung nao vét hach
D3 noi soi van la mét thach thirc do yéu cau k¥ thuat
phtrc tap. Nhdm nghién cru cia chung toi thuc hién
ky thuat phau tich tir trong ra ngoai, bat dau doc
tinh mach mac treo trang trén, thuan tién, an toan
ma van ddm bao nguyén tic khéng cham dén t6n
thuong (No-touch dissection).

Chung t6i tién hanh nghién ctfu nady nham mo ta két
qua ctia nhém ngudi bénh phau thuat ndi soi cat dai
trang phai két hgp nao hach D3 trong diéu tri ung thu
dai trang phai.

2.DOI TUONG - PHUONG PHAP NGHIEN CU'U

D6i tugng nghién clru: 45 ngudi bénh dugc chén
doan ung thu biéu mé dai trang phai, diéu tri bang
phau thuat ndi soi cat dai trang phai hodc cit md
réong kem nao vét hach D3, thuc hién tai bénh vién
H{ru nghi Viét Buc giai doan tir 2018-2023.

Tiéu chuén lua chon: (1) Ngudi bénh chan doan xac
dinh ung thu dai trang phai duwa vao két qua ndi soi,
phim chup cét l&p vi tinh va m6 bénh hoc. (2) Pugc
cat dai trang phai hoac cat dai trang phai m& rong c6
kém theo nao hach D3 ndi soi. (3) H6 sd bénh an cé
thong tin day du .

Tiéu chuén loai trcr: (1) Trudng hgp tién sirhoéac hién tai
c6 bénh ly 4c tinh kém theo. (2) Ung thu dai trang phai
tai phat, nhigu vi tri. (3) PhAu thuat khong triét can.

Ky thuat

- CAt dai trang phai: Ap dung cho u t&¥ manh trang
dén goc gan, that bé mach lién quan (hoi két trang,
daitrang phai, nhanh phai dai trang gitra), cdt khoang
20 cm hoi trang cudi, dai trang l&n va phan phai dai
trang ngang, sau do ndi hdi-dai trang ngang.

- C4t dai trang phai m& rong: Ap dung véi u & géc gan
ho&dc phan phai dai trang ngang, bao gom thét bo
mach hoi manh, nhanh dai trang phai va b6 mach
daitrang gira, cat doan hoi trang 20 cm dén dai trang
ngang gan goc lach. Miéng ndi hoi dai trang ngang.

- Phan loai giai doan trudc ma: Ngudi bénh déu dugce
noi soi dai trang sinh thiét dé khang dinh chan doan,
chup cat l&p vi tinh nguc — bung — tiéu khung dé xac
dinh giai doan. PET-CT dudgc chi dinh trong mot so
truong hop.
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Hinh 1. So d6 phan loai hach trong ung thu dai trang
phai theo hiép héi ung thw dai truc trang ciia Nhat
Ban% nao hach D3 bao géom: hach canh dai trang
(vung 1: N1: 201 - 211 - 221); hach mac treo (vung 2:
N2: 202 - 212 - 222) va nhitng hach chinh nam doc bé
mach mac treo trang trén (Vung 3: N3: 203-213-223).

Céc buéc phau thuat': Ngudi bénh nam nglra, 2
chan dang. PhAu thuat vién chinh ding gitra 2 chan
clia ngudi bénh, ngudi phu cadm camera dirng bén
phai phau thuat vién, ngudi phu con lai dirng bén
trai cia phau thuat vién. Cac budc ctia phau thuat
nay nhu sau: Budc 1: Dat 4 -5 trocar trén 6 bung (s6
lwong trocar tuy thudc ky thuat, do khé ca bénh),
bom hai CO2, ngudi bénh & tu thé dau cao, nghiéng
sang trai. Bugc 2: Phau tich va that sat géc nguyén
Gy clia bé mach hoi manh dai trang, kém theo Ly bo
td chirc bén phai va phia trude clia tinh mach mac
treo trang trén cho dén than Henle. Budc 3: Boc 1o
va that sat g8c nhanh phai hodc toan bd bé mach
dai trang gira. Budc 4: Giai phéng mac treo dai trang
phai khoi khdi ta trang dau tuy. Budc 5: C4t mac
Toldt phai di déng toan bo dai trang phai va dai trang
géc gan. Budc 6: Cat dai trang phai (ndi soi hodc ma
nhod trén rén). Budc 7: Thuc hién miéng ndi hoi dai
trang ngang kiéu bén - bén. Budc 8: Dt dan luu,
doéng bung va 6 trocar.
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Phuong phap nghién ctru: Nghién cru hoi clru mo ta, Ky thuat n %
khéng d8i ching. Dt liéu dugc x(r ly bang phan mém —
SPSS 22.0. en chtng 0
trong mo
3. KET QUA Thoi gian
Q t gt.A 3,0 £ 2,2 ngay 1-6
Qua nghién clu trén 45 ngudi bénh dugc phau rungtien
A < . by 2 . 7 e . . Th\o,c .an én
thAuat c‘aﬂt dai trang'phzﬂal, n?o vét hach.D‘S no! 30|Ita| \ 1 8l ¢ 4,4£2,1 ngay 2_12
Bénh vién Htu nghij Viét Buc trong thdi gian tir thang dudng miéng
01/2018 dén thang 12/2023, trong qua trinh theo d&i, Thoi gian
c6 7 trudng hop (15,5%) t&r vong do bénh, 4 trudng n&m vien 7,0 £3,1 ngay 5-13
hop (8,9%) mat theo ddi. Cac két quéa chung tdi thu —
dugc dudi day: Bi€n chimng
sém
Pac diém BN n| % .
Bucro 0 0
Tudi trung binh 62,2 + 12,56 (30-83) tudi miéng ndi
Nam 29 | 64 Nhiém trun
Gidi o trung 3 6,7%
N 16| 36 vet mo
Pau bung 28 62,2 Tac rudt sém 1 2,2%
Gay sut can 19 42,2
Triéu chirng l&m sang |Roi loan tiéu hda| 8 | 17,7 Bang 2. Két qua sém
Phdnnhaymau | 4 | 8,9 Muc d6 xam &
—— ¢ coxam ‘an <T2 | T3+T4 | Tong
SO thay khoi 0 0 Di can hach
Mirc dd xam l&n trén =T2 5 | 111 N (-) 3 19 22
cét Lop vi tinh T3-T4a 40 | 88,9 N (+) 2 21 23
Bang 1. Dac diém lam sang va can lam sang Tong 5 40 45
= 2
Ky thuat n % p=0,00
, Atrocar 35 77.8 S6 hach nao vét trung binh: 20,9 £ 4,7 hach.
Soé trocar
5 trocar 10 22,2
Manh trang + Bang 3. Giai phau bénh sau mé
Dai trang & 20 44,5
aitrang lén S8 Conséng | TGsdng
Vitritd Pac |luwong | T thém value
Itriton Daitrang géc gan diém | theo |vong n o |trungbinh P
thuong + doi ° | (thang)
“ .. . |25 55,6
Phan phai dai Giai
trang ngang doan | 17 1 16 |94,1| 65,3%4,4
I
o . |Catdaitangphai| 37| 82,2 Gia p=0.047
uang phap PR doan | 22 | 6 | 16 |72,7| 47,7+6,8
phau thuat Cat dai trang 8 17.8 i
phai ma& rong ’
, NO 19 1 18 94,7 | 66,3+3,6
171,1 £ 46,9 phut
+ =0,047
it dai trane o 158,6 £ 27,2 N1 16 4 12 | 75 | 48,4+7,8 | P
Thei gian mé . gp phat N2 6 2 | 4 |66,7|36,7£7,7
trung binh Cét daitrang phai | 203,4 + 32,7 <T2 4 1 3 75 | 52,0%£9,9 0=0.08
ma rong phut T3+T4| 37 | 6 | 31 |83,8|58,44,2 ’
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Bang 4. Thai gian séng sau phau thuat (thang)
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Hinh 2: Phan tich Kaplan-Meier vé ty 1 s6ng sau
phau thuat theo giai doan, xdm lan u va di can hach
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2. BAN LUAN

* Pac diém lAm sang va can lam sang: Tudi trung
binh: 62,2 + 12,5 tudi, twong ty cac bao céo tai chau
A va trén thé gi6i vé do tudi mac ung thu dai trang,
thudng xuat hién & do tudi trung nién va ngudi cao
tudi.’ Ty l&é nam/nira 1,81/1, cao hon so v§i théng ké
cuia Globocan 2022 14 1,45/1", phan anh dich té hoc
clia quan thé nhém ngudi bénh nay. Triéu ching lam
sang hay gép nhat la dau bung (62,2%). Dang chuy,
muc do xam lan ti T3 trd 1én chiém 88,9% theo két
qua cat l&p vitinh, trong khi theo mé bénh hoc chiém
91,1%. Diéu nay phan anh mot ty & l&n ngudi bénh
dugc can thiép diéu tri & giai doan tuong déi mudn,
diéu nay co6 thé anh hudng tdi tién lugng chung cla
nhém nghién cttu va nén ddy manh céc bién phap dé
sang loc, phat hién bénh sdm hon.

* Két qua phau thuat: 77,8% dat 4 trocar noi soi, 37
trudng hop (82,2%) cat dai trang phai, 8 trudng hop
(17,8%) cat dai trang phai m& rong. Thoi gian phau
thuat trung binh 171,1 = 46,9 phut; thdi gian cat dai
trang phai (37 truong hgp) trung binh la 158,6 + 27,2
phut; thai gian cat dai trang phai md& rong (8 trudng
hop) trung binh la 203,4 £ 32,7 phut, tuwong duong
trén thé gidi (150 — 250 phut) tly thudc vao kinh
nghiém clia phau thuat vién va dé phuc tap cla ca
bénh.® Ngoai ra, & tat ca cac trudng hop, phau thuat
vién da nao vét triét d€ moé ma & phia trudc va bén
phaitinh mach mac treo trang trén; s6 hach thu dugc
trung binh 14 20,9 + 4,7, cao hon nhiéu so vdi téi thiéu
12 hach theo khuyén céo ciia Hiép hoi Ung thu Hoa
Ky (AJCC) dé xac dinh giai doan.’yet different cut-
offs remain unevaluated. The aim of this review
was to determine cut-offs that may predict survival
outcomes.\nMethods\nMedline, Embase, and
CENTRAL were systematically searched. Articles
were included if they compared overall survival (OS
Khéng dinh chat lwvgng cua ky thuat nao vét hach
D3 da dugc thuc hién hiéu qua, gop phan nang cao
dd chinh xac trong phan loai giai doan sau maé.

* Két qua sém sau mé: Nghién cltu ghi nhan trung
tién sau mé trung binh 3,0 = 2,2 ngay va nam vién
sau mo trung binh 7,0 £ 3,1 ngay, cho thay qua trinh
hdi phuc chirc nang rudt va thoi gian ndm vién dugc
rat ngadn. Khéng ghi nhan trudng hop nao rdo miéng
néi, day la bién ching dang lo ngai nhat trong phau
thuat dai trang. Trong khi d6, mo6t nghién clu da
trung tam tai Uc va Newzealand véi 13.512 nguoi
bénh cho ty & rd miéng ndi 1 2%.” Ty l& nhiém trung
vét md chiém 6,7%, tac rudt sém sau mé 2,2%.
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* Két qua ung thuw hoc va ty lé séng sau mé: Vé
mat giai phau bénh, ty & xdm lan T3-T4 chiém
91,1%. Ty lé di can hach la 51,1% (N1: 35,5%, N2:
15,6%). Mai lién quan c6 y nghia théng ké gilra muic
dd xam &n cua u va di can hach (p=0,002) la nhat
quan vdi co ché lan tran clia ung thu.®

K&t qua séng con theo Kaplan-Meier la mét diém
néi bat chia nghién ctu. Phan tich séng con cho
thay ty & s6ng sau 5 ndm co6 su khéac biét rd gilra
cac giai doan: nhom giai doan Il dat 94,1% trong
khi nhém giai doan lll chi 72,7% (p = 0,047 < 0,05).
Piéu nay ching tdé giai doan bénh co6 y nghia tién
luong then chét, phu hop véi bang chirng khoa hoc
da dugce cong bo rong rai.>?

Bén canh dg, theo két qua nghién clru, nhdm nguai
bénh c6 mirc do xam l&n < T2, ti lé s6ng dat muic
75% (3/4 ngudi bénh), nhém T3, T4 cé két qua la
83,8% (31/37 ngudi bénh), khac biét khéng cé
y nghia (p = 0,98). Nguyén nhan c6 thé do (1) c&
mau nho (nhém < T2 ¢6 4 ngudi bénh, trong khi giai
doan T3,T4 c6 t6i 37 ngudi bénh, (2) bién c6 tlrvong
chua dd nhiéu dé phan tich séng thém, (3) su phéan
bd ngudi bénh khéng dong déu & cac nhém. Trong
khi céc nghién ctru l&n déu khang dinh mirc d6 xam
lan u la yéu t8 anh hudng tdi thoi gian séng thém
toan b6 clia ngudi bénh. !

DaGi vdi sy di can hach, nghién clru ctia chung toi
chi ra ty l& séng sau 5 ndm gidm dan khi di can
hach tang lén, nhom khong c¢6 di can hach chiém
94,7%, trong khi cdc nhdm co6 di can hach lan lugt
la 75% va 66,7% (p = 0,047). Theo phan loai TNM
clia AJCC, su gia tang vé giai doan clla muirc do xam
l&n hach thudng di kém vdi sy tai phat va t&f vong
cao hon.® Nghién cltu cua Inge van den Berg va cac
cOng sy, nhirng ngudi bénh khéng cé di can hach
(NO) c6 ty L& chira khoi cao nhat (90%), trong khi ty &
nay la 50% & giai doan N2.!° Cong b6 clia Claudius E
Degro va cac cong sy dua ra két luén ty L& song sau
10 ndm cua giai doan NO la 57,1%, giai doan N1 va
N2 tuong ’ng 26,2% va 16.6%.!' K&t qua nay cing c6
thém két luén vé di can hach a yéu t6 tac dong truc
tiép tdi thai gian séng thém toan bd sau mo.8

*Han ché cda nghién ctru:

Th&r nhat, day la nghién ciru hoi ciru mo ta khong
ddi chirng, do dé khéng thé thiét lap méi quan hé
nhan qua moét cach tuyét déi hodc so sanh truc
ti€p v3i cac phuagng phap nao vét hach khac. Thi
hai, c6 mau nghién clu tuong déi nhoé (45 ngudi
bénh) va chi dugc thuc hién tai mot trung tdm, diéu

nay c6 thé han ché kha nang khai quat héa két qua
cho toan bo quan thé ngudi bénh. Thit ba, thai gian
theo déi trung binh (54,5 thang) mac du du dé danh
gia két qua sdm va trung han, nhung c6 thé chua
du dai dé danh gia toan dién ty L& song lau dai va
cac bién c6 muodn.

3. KET LUAN

K&t qua clia chung t6i cho thay phau thuat néi soi
cat dai trang phai, vét hach D3 la phuong phap diéu
tri co tinh kha thi, va cho két qua kha quan vé mat
phau thuat va ung thu hoc trong nhém déi tuong
nghién ctu nay. Cac nghién cltu trong tuong lai can
dugc tién hanh véi cd mau lén hon, thiét ké tién clu,
da trung tdm va co6 thdi gian theo doéi dai hon, co
nhém ddi ching dé so sanh truc tiép hiéu qua cua
nao vét hach D3 vdi cac mic do nao vét hach khac.
K&t qua nghién ctu khang dinh vai trd tién lugng cla
giai doan va muc do di can hach déi vdi thoi gian
s8ng con sau phau thuat.
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