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ABSTRACT
Objective: To describe the technique of laparoscopic distal gastrectomy with D2
lymphadenectomy and Billroth 1l reconstruction in the treatment of gastric

adenocarcinoma, aiming to evaluate the feasibility and safety of the procedure.

Methods: A descriptive study was conducted on 90 patients with gastric adenocarcinoma
at Nghe An General Friendship Hospital from 2022 to 2024. All patients underwent total
laparoscopic surgery, with gastrojejunostomy performed before gastric transection, using
linear staplers and left liver suspension technique.

Results: All 90 cases successfully completed laparoscopic surgery without conversion to
open surgery. The intraoperative complication rate was low (3.3%) and all were managed
safely. The mean operative time was 174.4 = 19.4 minutes. No intraoperative mortality
was reported.

Conclusion: Laparoscopic distal gastrectomy with D2 lymphadenectomy and Billroth
Il reconstruction is a safe and feasible technique, suitable for wider application in the
treatment of gastric adenocarcinoma.

Keywords: Laparoscopic surgery, gastric cancer, distal stomach, Billroth I, D2
lymphadenectomy.
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ABSTRACT

Muc tiéu: M6 ta ky thuat phau thuat ndi soi cadt hang mén vi da day, nao vét hach D2 va néi
tiéu hda theo phuong phap Billroth Il trong diéu tri ung thu biéu mé da day, nham dénh gia

tinh kha thiva do an toan cua ky thuéat.

Phuong phap nghién ctru: Nghién cltu md ta trén 90 bénh nhan ung thu biéu md da day
tai Bénh vién Hru nghi Da khoa Nghé An, tir ndm 2022-2024. Tat ca bénh nhan dugc phau
thuat noi soi hoan toan, thuc hién miéng ndi trudc khi cat da day, si dung stapler tuyén

tinh va ky thuat khau treo gan trai.

K&t qua: Toan bd 90 ca déu hoan thanh phiu thuat néi soi ma khéng can chuyén mé md.
Ty L& tai bién trong mo thap (3,3%) va dugc xU tri an toan. Thai gian phau thuat trung binh
174,4 £ 19,4 phut. Khéng cé ca tir vong trong ma.

K&t luan: Ky thuat phau thuat ndi soi cdt hang mén vi, nao vét hach D2 va néi Billroth Il [&
an toan, kha thi, cé thé ap dung réng rai trong diéu tri ung thu biéu mé da day.

Tir khéa: Phau thuat ndi soi, ung thu da day, hang mén vi, Billroth I, nao vét hach D2.

1. DAT VAN DE

Trong nhirng ndm gan day, ty l& méc ung thu da day
tai Viet Nam cé xu huéng gia tang, dac biét & cac
bénhvién tuyéntinh khikha nangti€p can chan doan
va didu tri dugc cai thign[1]. Véi ty & phat hién cha
yéu & giai doan tién trién, phau thuat van la phuong
phap diéu tri dong vai trd trung tdm, trong dé cat
hang mén vi da day kem nao vét hach D2 dugc xem
(& lya chon vu tién cho céc khéi u & phan thép cua
da day. Su phat trién clia phau thuat ndi soi da md'ra
nhiéu trién vong diéu tri m&i nh& vao tinh chat it xam
l&n, gidm dau sau mé va rut ngén thdi gian héi phuc,
d&c biét khi dugc thuc hién bdi cac kip mé cé kinh
nghiém tai cac cd sd'y té tuyén tinh [2-4].

Tuy nhién, ky thuat phuc hoi luu thong tiéu hda
sau cat da day van con nhiéu tranh luan, trong dé
phuong phép ndi Billroth Il dugc ap dung kha phé
bién nhung thiéu cac nghién clru chuyén sau tai Viét
Nam dé danh gia tinh hiéu qué va an toan trong thuc
hanh lam sang. M6t sé nghién clru trude day chlyéu
dirng lai & mo ta ky thuat hoac danh gia bién ching
chung, chua di sdu vao hiéu qua cu thé clia phuong
phép néi Billroth Il trong b8i canh thyc tién clia bénh

*Tac gia lién hé

vién tuyén tinh [5-7]. Tai Bénh vién Hru nghiDa khoa
Nghé An, noi dang tirng budc trién khai rong rai phau
thuat ndi soi cdt hang mén vi da day nao vét hach
D2, viéc tong két ky thuat ndi tiéu hdéa theo phuong
phap Billroth Il ¢6 y nghia thiét thuc nhdm chuén
hoa quy trinh diéu tri. Do dd, chung téi thyc hién
nghién cu ndy nhdm muc tiéu mé ta ky thuat phau
thuat ndi soi cdthang mén vi da day nao vét hach D2
ndi lwu thong tiéu hda theo Billroth Il diéu tri ung thu
biéu md da day.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi twgng nghién ctru: D&i tugng nghién clru la
céc bénh nhan dugc chan doan ung thu biéu mo da
day tai viung hang mén vi, cé chi dinh phiu thuat noi
soi cat hang mén vi da day kém theo nao vét hach D2
va n6i lwu thong tiéu hda theo phuong phap Billroth
[l tai Bénh vién H{ru nghi Da khoa Nghé An.

2.2. Th&i gian va dia diém nghién ciru: Nghién clru
dugc thuc hién tlr thang 01 ndm 2022 dén thang 06
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nam 2024, tai khoa Ngoai tiéu hda, B&nh vién H{tu
nghi Da khoa Nghé An.

2.3. C& mau va chon mau: Nghién ctu s dung
phuong phap chon mautoan bd. Téng s6 ¢6 90 bénh
nhan da tiéu chudn dugc dua vao nghién cltu trong
thoi gian khao sat.

2.4. NGQi dung nghién ctru: N6i dung nghién clu tap
trung md ta k¥ thuat phau thuat noi soi hoan toan
cat hang mon vi da day két hop nao vét hach D2 va
thuc hién ndi luu thong tiéu hoa theo phuong phap
Billroth II. Quy trinh phau thuat dugc thuc hién bang
ndi soi qua 4-5 trocar, cat da day ban phan dudi,
nao vét hach nhém 1-11 theo phéan loai Nhat Ban,
va tai lap luu théng bang ndi da day-hdng trang kiéu
Billroth II. D{r liéu dugc thu thép tir hd s bénh an.

2.6. X ly va phan tich sé liéu: Sé liéu sau khi dugc
kiém tra va ma héa sé duoc xi ly bdng phan mém
théng ké SPSS phién ban 20.0. Phan tich md ta dugc
str dung dé tinh tan s6, ty l& phan tram, gia tri trung
binh va do léch chuan.

2.7.DPao dic nghién ctru: Nghién clru tuan tha céc
nguyén tac dao dic trong nghién citu y sinh hoc.
Thong tin bénh nhan dugc bao mat va chi s dung
cho muc dich nghién cuu.

3. KET QUA NGHIEN CUU
3.1. Pac diém chung cua ddi tugng nghién ciru

Nghién cu dugc thuc hién trén 90 ngudi bénh dugc
phau thuat ndi soi cat hang médn vi da day nao vét
hach D2. D6 tudi trung binh clia déi tugng la 65,5
+ 10,0 tudi, dao dong tir 36 dén 86 tudi. Nhom tudi
chiém ty l& cao nhat la tir 60 — 69 tudi (34,4%) va 70
— 79 tudi (32,2%). Ty & ngudi bénh dudi 50 tudi chi
chiém 6,7%. V& gidi tinh, nam gigi chi€ém uu thé vdi
ty L& Nam/N{ 1a 1,8/1. Pa s6 ngudi bénh lam nghé
néng (38,9%) hoac ndi tro (28,9%). Hau hét ngudi
bénh sinh séng & khu vuc ndng thon (73,3%). Ngoai
ra, phan l&n ngudi bénh nhap vién khi di kham thong
thudng (64,4%).

T4t ca ngudi bénh dugc dat tu thé ndm nglra, hai
chan dang, hai tay dang, gady mé noi khi quan. Phau
thuat vién ding bén trai, phu phau thuat vién ding
bén phai va ngudi diéu khién camera ding gitra hai
chan. Gay mé dugc thuc hién qua noi khi quan.
Toan bd 100% trudng hgp str dung 5 trocar (1 trocar
10 mm, 1 trocar 12 mm va 3 trocar 5 mm). Gan tréi
dugc khau treo trong tat ca cac truong hop dé tao
thuan lgi cho phau trudng. Tat ca 90 ngudi bénh déu
dugc thyc hién ky thuat néi soi hoan toan, khéng cat
trudc da day, cat doan hang mén vi da day, nao vét
hach D2 va ndi luu théng tiéu hda theo phuang phap
Billroth Il béng stapler tuyén tinh. T4t ca cac trudng
hop déu ludn sonde vao quai rudt dén va déng mém
ta trang. (Bang 1)

Bang 1. Mot s6 dac diém ky thuat trong phau thuat

C s 1 R Solwgng | Tylé
Pac diém ky thuat (n) (%)
Ludn sonde da day vao quai
dén 90 100,0
S6 stapler strdung: 4 chiéc 82 91,1
S6 stapler strdung: 5 chiéc 8 8,9
Dung hemol‘ockxu’ly da day 10 11,1
con lai

Trong 7 trudng hop (7,7%) gap khé khan ky thuat,
chu yéu la do u lén (4 ca - 4,4%), m& 6 bung day (2
ca-2,2%)va 6 bung nhd (1 ca-1,1%). Khong cé ca
nao phai chuyén mé md, va khéng cé tir vong trong
mé. (Bang 2)

Bang 2. Nhitng khé khan trong quy trinh phau thuat

Céc budc Khd khan
phauthuat | Mg Do KTu |0 bung
(n=90) nhiéu | dinh 6n nho
B1 0 0 0 0
B2 0 0 0 0
B3 2 0 0 0
B4 2 0 0 0
B5 2 0 0 0
B6 2 0 4 0
B7 2 0 0 0
B8 2 0 0 1
B9 0 0 0 0
B10 0 0 0 0
Téng 2 0 4 1
(n, %) (2,2%) | (0%) | (4,4%) | (1,1%)

Bang 3 cho thay thdi gian phau thuat trung binh 13
174,4 £ 19,4 phut (140 - 210 phut). Thai gian trung
binh ldm miéng ndi la 26,8 = 9,1 phut.

Bang 3. Thai gian phau thuat va lam miéng néi

ix Trung binh £ | Khoang
Bién so BLC (phut)

Thoi gian phau thuat | 174,4+19,4 | 140-210
Thai gian lAm miéng ndi | 26,8 + 9,1 10-40

Bang 4. cho thay thdi gian phiu thuat trung binh &
nhém T1 -T3 la 171,9 = 32,2 phut, trong khi nhom
T4a la 195,6 = 14,7 phut. Sy khac biét cé y nghia
thong ké (p < 0,001).
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Bang 4. Thai gian phau thuat theo giai doan T

Giai S& | Trung binh = )
doan | ca | BLC (phat) | Knoang |p-value
T1-T3| 72 | 171,9+32,2 | 140-405
<0,001
T4a | 18 | 195,6+14,7 | 150-210

Trong 90 ca, c6 3 ca gap tai bién (3,3%), gobm: 1 ca
rach mac treo dai trang, 1 catén thuong gan,va 1 ca
tén thuong nhe rudt non. Tat ca déu dugc xur tri an
toan ngay trong mé.

Bang 5. Tai bién trong phau thuat va cach xur tri

Tai bién S6 Tyié Cach x@ tri
ca (%)

Khoéng cé tai bién | 87 96,7 -
Rach mac treo 1 11 Khau cam
dai trang ’ mau

Cam mau
Tén thuong gan 1 1,1 bang dao dét
dién
N A Khau phuc
fonthuongruot |- 4 1,1 | hoibang chi
; don sqi
4. BAN LUAN

Trong phau thuat noi soi cat hang mén vi da day nao
véthach D2, cac nghién clru trongva ngoai nudc déu
théng nhatvé trinh tw co ban, tuy c6 khéc biét & cach
chia nho va trién khai tirng budc. V6 Duy Long (2017)
dé xuat quy trinh gom 7 budc nhung gop mot sé thao
tac lai v&i nhau 8, trong khi Db Van Trang (2021) chia
thanh 10 budc chiti€t hon 9. Nghién clfu cta ching
toi dé xuat 8 budc, dugc diéu chinh dé phu hgp vdi
diéu kién phau thuat tai Viét Nam, dac biét & vi tri
phau thuat vién dirng bén trai bénh nhan, thuc hién
miéng ndi trudc khi cat da day va ldy bénh pham qua
trocar 12 mm bén trai.

Vé bé tri phau thuat vién va trocar, cac tac gia co
céch ti€p can khac nhau. H6 Chi Thanh (2008) va
Sakcak (2011) dé phau thuat vién ding gira hai
chan bénh nhéan 10,11, trong khi V6 Duy Long bd
tri phau thuat vién ding bén phai va dung 5 trocar
8. Nguyén Quang B6 chi str dung 4 trocar 12. Sy’ da
dang nay phan anh su linh hoat phu thudc vao co
s& vat chat va kinh nghiém ph4u thuat vién. Trong
nghién cttu clia chung tdi, cach bé tri 5 trocar dugc
danh gia la phu hgp, ddm bao thao tac thuén lgi va
quan sat ro rang.

D3i véi budc md rong phau trudng, viéc vén gan trai
la can thiét do gan che khuat phan trén da day. Mot
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s6 ky thuat nhu str dung kim xuyén bung hoac day
penrose tu ché da dugc mo ta, tuy nhién co thé gay
thiéu mau thuy gan néu kéo lau 8. Trong nghién cltu
culia chung t6i, ky thuat khau gan bang chi vicryl 1.0
(én vom hoanh dugc ap dung dé tao géc quan sat
t6t ma van an toan, tranh tén thuong mang phéi va
khéng gay tai bién trong mé.

Ky thuét nao hach D2 ndi soi doi hoi swtimicao, dac
biét la v&i cac nhdm hach quanh tuy nhu 6, 12a, 8a,
7,9va 11p. Theo Chen, viéc nao cac nhém nay kho
hon m8& md nhung cé thé thuan thuc vdi kinh nghiém
13. Chung t6i dac biét chu trong nhom hach sé 6,
bat dau tir mat phang vd mach trudc tuy, that tinh
mach vi mac ndi phai, rdi nao toan bd bao mac treo
da day dé tranh tén thuong tuy va dam bao lay tron
hach. O’ nhom hachthantang(7, 8a, 9, 11p, 12a), su
bién d8i mach méau la métthach thirc. Chungtoitién
hanh béc tach theo mat phang vé mach, tir nhém 7
va 9 theo déng mach vi trai d€n nhom 8ava 11p theo
déng mach lach. Nao tu trung tdm ra ngoai vi giup
giam chay méau va ngan nguy co phat tan té€ bao ung
thu. V&i nhom 5 va 12a, du khé quan sat nhung van
dugc nao triét dé, ké ca khi khéng nhin thay ré6. Mot
diém cai tién trong nghién cltu la thyc hién néi da
day — héng trang trudc khi cat da day. Cach lam nay
giup gir 6n dinh phau trudng, tiét kiém dung cu va
thai gian, gidm dugc mot stapler Echelon 60B so véi
k¥ thuat ngugc lai. Chung toi dung stapler dé dong
kin miéng ndi, thao tac thuan Lgi, it chady mau. Ngoai
ra, kiém tra ky huéng quai rudt va doé rong tai vi tri
néi la yéu t6 then chdt dé tranh tic nghén hay sai
hudng néi.

Sau khi tao miéng noi, budc khau treo quai dén vao
maém cat da day dugdc thuc hién dé ngan trdo nguac,
theo ggi y ky thuat ciia Nakamura 14. Nghién ctu
clia Bang Quang Théng so sanh Billroth Il cé khau
treo va Roux-en-Y cho thay thdi gian mé, thai gian
nam vién va thdi gian &n ban rdn déu ngan hon & Bill-
roth I, du ty L& trao ngugc dich mat cé cao hon 6. Tuy
nhién, két qua lau dai tuong duong khién phuong
phép nay van dugc xem a hap ly.

Ty & tai bi€n trong nghién c(tu rat thap (3,3%) va déu
dugc xt tri trong mé bang céac ky thuat co ban. Thoi
gian phau thuat trung binh [a 174,4 phat, ngéan hon
dang ké so vdi cac bao cdo tir Nhat Ban (287-296
phut) 15. YEu t6 &nh hudng chinh la giai doan khéi u,
vdi thdi gian mé nhém T4a cao hon ré rét (p < 0,001).
Diéu nay phu hgp vGi quan sat lam sang va tai liéu
qudc té vé méi lién quan gitra mirc d6 xadm lan va do
phic tap phau thuat. So sanh véi cac phuong phap
khac, phau thuat ndi soi néi Billroth Il cé thai gian
m& ngén hon phuong phap R-Y (183,88 phut so vdi
194,65 phut) va robot (185,3 phut so vdi 205,2 phut)
16,17. Diéu nay cho thay viéc toi vu hda lira chon ky
thuat, cung vdi kinh nghiém phau thuat vién, c6 thé
rat ngén thoi gian phau thuat ma van duy tri hiéu qua
va do an toan cao.
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5. KET LUAN

Ph4u thuat ndi soi cat hang médn vi da day nao vét
hach D2 va néi Billroth Il dugc thuc hién an toan,
khéng ca nao phai chuyén mé md. Tai bién trong mé
it gap va dugc x& tri hiéu qua. Ky thuat nay phu hgp
trién khai tai bénh vién tuyén tinh trong diéu tri ung
thu da day.
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