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SUMMARY

Objective: To describe the characteristics of lymph node metastasis in gastric cancer patients
treated with laparoscopic surgery at 115 People’s Hospital.

Subjects and Methods: This was a retrospective, descriptive case series study. All patients who
underwent laparoscopic gastrectomy for gastric cancer at the Department of General Surgery, 115
People’s Hospital, from January 2020 to December 2024.

Results: Atotal of 144 patients underwent laparoscopic gastrectomy with D2 lymph node dissection
for gastric cancer. The mean number of retrieved lymph nodes was 22 + 10 (range: 9-64). The mean
number of metastatic lymph nodes was 3.7 (range: 0-21). The ratio of metastatic to retrieved lymph
nodes was 16.7%. The mean number of metastatic lymph nodes increased with the depth of tumor
invasion, and this difference was statistically significant (p < 0.001). When the tumor invaded
beyond the muscularis propria, the mean number of metastatic lymph nodes was more than six per
case. The overall lymph node metastasis rate was 51.9%. In early gastric cancer, the lymph node
metastasis rate was 10%. In advanced gastric cancer, the rate was 66.1%. Among cases with tumor
invasion beyond the serosa, the lymph node metastasis rate was as high as 83.7%.
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TOM TAT
Muc tiéu: Dac diém di can hach bach huyét trong ung thu da day dugc diéu tri bdng phau thuat noi
soi tai Bénh vién Nhan dan 115.

Déi twong va phuong phap nghién ciru: Nghién clru héi clru, mé ta loat ca. Nghién clru hoi clru tat
ca cac bénh nhan dugc phau thuat noi soi cat da day diéu tri ung thu da day tir thang 1/2020 dén
thang 12/2024 tai khoa Ngoai Téng quét, Bénh vién Nhan dan 115.

K&t qua: Qua 144 trudng hop phau thuat ndi soi cat da day — nao hach D2 diéu tri ung thu da day,
ching t6i nhan thay: S6 hach lympho nao vét dugc trung binh 14 22 + 10 hach. Nao dugc nhiéu nhat
(4 64 hach lympho, it nhat la 9 hach lympho. S8 hach lympho di can trung binh (& 3,7 hach lympho,
nhiéu nhat la 21 hach lympho, it nhat la 0 hach lympho. Ti & hach di cadn/hach nao vét dugc la
16,7%. S6 hach di can trung binh tang theo mic dé xam l&n clia khéi u, su khac biét nay cé y nghia
théng ké (p < 0,001). S8 hach di can trung binh khi khai u xam l&n qua L&p co la trén 6 hach/ truong
hop. Ti L& di can hach chung cho céac giai doan la 51,9%. Ti lé di can hach trong ung thu sém la 10% .
Ti L& di can hach trong ung thu giai doan tién trién [a 66,1%, riéng nhom tén thuong xam l&n qua l6p
thanh mac cd ti l& di can hach l&n dén 83,7%.

1. DAT VAN BE

Ungthu daday la bénh actinh thuong géap ¢ Viét Nam cling
nhu trén thé gidi. Theo Globocan, udc tinh cé khoang mot
triéu bénh nhan ung thu da day mdi trong nam 2020, ding
hang th& 5 trong cac loai bénh ac tinh thudng gap nhat.
Ph&u thuat triét can hién nay van la phuong phap chl yéu
trong diéu tri ung thu da day giai doan sm cling nhu giai
doan tién trién. Pham vi cat da day phu thudc vao nhiéu
yéu t8, trong do, vi tri clia khdi u & mot trong nhirng yéu to
quan trong nhat quyét dinh pham vi ct da day ciing nhu
murc d6 nao hach lympho di kém. Phau thuat ndi soi cat da
day - nao hach D2 da phét trién nhanh trong thoi gian 10
nam gan day, nhiéu nghién cttu da chirng minh hiéu qua
va tinh an toan clia phau thuat ndi soi. Ching téi thuc hién
nghién ctu ndy nham gép phan vao y van thé giéi nghién
cltu vé phau thuat ndi soi trong diéu tri ung thu da day.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi twong nghién ciru

- Bé&nh nhan dugc phau thuat noi soi cit da day, nao hach
D2 diéu tri ung thu da day tai B&nh vién Nhan dan 115 tr
01/01/2020 dén 31/12/2024.

2.2. Phuong phap nghién ctru

- Nghién ctu héi ctu. C& mau thuan tién

*Tac gia lien hé

- Céc s06 liéu thu thap dugc xir ly trén may vi tinh theo
phan mém SPSS 26.

2.3.Vandéy dirc.
- Nghién clru da dugc théng qua Hoi dong Dao dlc cla
Bénh vién Nhan dan 115 s6 949/QD-BVND115 ky ngay 29
thang 04 nam 2025.

3. KET QUA NGHIEN cUU

Trong thoi gian tir thang 01 ndm 2020 dén thang 12 ndm
2024, tai bénh vién Nhan dan 115, thanh phd H6 Chi
Minh, trong t8ng s8 251 bénh nhan ung thu da day c6 chi
dinh phau thuat triét can ct da day —nao hach D2, chuing
t6i c6 144 trudng hgp dugc phau thuat ndi soi cat da day.
Ti & phAu thuat n6i soi dat 57%.

3.1. Panh gia giai doan
Giai doan N (Hach)
Bang 1: Ti lé giai doan N.

Giai doan N Sébénhnhan Tilé%
NO 27 18,7
N1 32 22,2
N2 61 42,4
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Giai doan N Sébénhnhan Tilé%
N3a 15 10,4
N3b 9 6,3

Téng cong 144 100

C6 27 bénh nhan (18,7%) chua ghi nhan cé di can hach.
S6 lwgng ngudi bénh cd di can hach & giai doan 2 (N1 va
N2) chiém ti & khé cao, chiém 66,6%.

Panh gia giai doan chung theo AJCC (American Joint
Committee on Cancer)

Bang 2: Ti lé giai doan theo AJCC 8.

Giai doan bénh TNM S8 bénh nhan Tilé %
1A 11 7,6
IB 16 11,1
A 25 17,4
1]:] 13 9,0
A 46 32,0
1B 23 16,0
lc 10 6,9
Téng cong 144 100

Ti & ung thu giai doan Il (IIA, 11IB, IIIC) vAn chiém ti l& uu
thé&, chiém 54,9% s6 trudng hop. Tuy nhién, ti l& ung thu
giai doan | cling chiém ti 1& 18,7%.

K&t qua nao vét hach va tinh trang di can hach
S6 hach lympho nao vét dugc trung binh la 22 = 10 hach.
Nao dugc nhiéu nhét 14 64 hach lympho, it nhat 1a 9 hach lympho.

S6 hach lympho di cén trung binh la 3,7 hach lympho,
nhiéu nhat la 21 hach lympho, it nhat 1a 0 hach lympho. Ti
lé hach di can/hach nao vét duogc la 16,7%.
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Biéu dd 1: Biéu do6 sé lugng hach nao vét dugc so véi
murc do xam lan cta khai u.
So sanh sd hach lympho trung binh nao vét duoc giira
nhém thuwong ton giai doan T4a va duéi T4a
Bang 3: So sanh s6 hach lympho nao vét dugc gilra
nhom T4a va duéi T4a.

Giai doan pT n Séhachnaovétduge p

Giai doan du¢iT4a 87 20,8+10,4 0,25

Giai doan T4a 57 23,3+8,8

Murc dd di can hach theo mirc dd xdm ldn chia u

Bang 4: S6 hach lympho di cén trung binh theo mirc dé
xam lan cua khai u.

S6hachdican .\ . o giao dong(hach) N

trung binh
pT1 0,2 0-3 11
pT2 1,35 0-9 33
pT3 6,6 0-20 43
pT4a 6,35 0-21 57

S6 hach di c&n trung binh ting theo mirc dé xam l&n clia
kh&i u, su khac biét nay cé y nghia théng ké (p < 0,001).
S6 hach di can trung binh khi kh&i u xadm [&n qua ldp co la
trén 6 hach/ trudng hgp.

M(rc d6 di can hach cuia ung thu da day theo phan loai dai
thé c6 27 (18,7%) bénh nhan khéng cé dican hach (NO), 32
(22,2%) bénh nhan di can hach giai doan N1.

Bang5: S6 hach di can trung binh theo vi tri u theo truc ngang.

Vi tri u theo truc Sé hach dicéan

S& bénh nhan

ngang trung binh
B& cong nhé 90 2,7+0,7
B& cong lén 24 4,5+1,7
Gan tron chu vi 6 627
Mat truéc 8 4,417
Mat sau 16 6,25+2,9

Khéac biét khéng cé y nghia théng ké vé s6 hach di can
trung binh theo vi tri clia khdi u theo truc ngang (p = 0,35).

Nhan xét:

Ti lé di can hach chung cho céc giai doan la 51,9%. Ti l&é di
can hach trong ung thu sém la 10%

Tilé di can hach trong ung thu giai doan tién trién 14 66,1%,
riéng nhém tén thuong xam L&n qué l&p thanh mac c6 ti lé
di can hach l&n dén 83,7%.

4. BAN LUAN

S& hach nao vét trung binh la 22 = 10 hach, cac chang
hach dugc nao vét theo hé théng trong mac treo cuia da
day va dugc phau tich 8y hach tai khoa giai phau bénh.
Phan tich s6 lugng hach nao vét dugc theo nhém muc dé
xam &n cla khdi u, ching t6i khéng nhan thay co6 sy khac
biét coy nghia théng ké gitra cac nhom (p =0,15). S6 hach
nao nhiéu nhét la 64 hach, it nhat la 9 hach. Tat ca cac
bénh phdm chung t6i déu phau tich ti mi bang tay dé 1y
hach va gl lam gidi phau bénh. Thuc ra s8 hach thuc t&
& bénh pham c6 thé nhiéu hon s8 hach dugc phau tich
bang tay vi nhi*tng hach nhé c6 thé lan 16n v6i mé m& ma
chungta bo di. S6 hach lympho nao vét dugc clia cac tac
gia trong nudc tir 10,9 - 37,2 hach.

Trong mé cat da day do ung thu, nao hach déng vai tro rat
quan trong trong diéu tri, c6 tinh triét can va la phau thuat
tiéu chudn dugc cac nudc trén thé gidi ap dung. Theo
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Hiép héi Ung thu ctia My thi s6 lugng hach nao vét duoc it
nhét la 16 hach. Tuy nhién, theo Hiép hoi Ung thu da day
clia Nhat Ban thi khéng dé cap dén sé lugng hach nao vét
ma la nhém hach nao can nao tuy theo phuong phéap cét
da day nao. Thuc té&, trong mot s6 trudng hgp ung thu da
day giai doan sdm, mac du chuing ta nao ddng nguyén tac
D2 nhung khi phau tich vAn khéng di 15 hach. Cau hoi
quan trong trong PTNS cét da day, diéu tri ung thu da day
la van dé nao hach, nhiéu phau thuat vién van quan tam
& co nao du va hét hach hay khong.

Ti L& di can hach trung binh la 3,7 hach/bénh nhén. Ti l&
hach di can/hach nao vét dugc la 16,7%. Nghién cltu clia
tac gia Pham Van Nam cho ti l& di can hach trung binh la
2,43 2,38 hach/bénh nhan, ti l& hach di cdn/hach nao
vét dugc la 10,58%. C6 27 trudng hgp (18,7%) khong phat
hién di can hach, trong dé cé ca trudng hgp u pT4a, trong
khi cé 10% truong hgp khoi u pT1 c6 di can hach. Trong
nghién cltu, tat ca cac giai doan xam lan clia khéi u déu
c6 ghi nhan chua di can hach, nhung mic d6 xam L&n
khai u cang Ldn, thi sé hach di can trung binh cang nhiéu
(p=0,001). K&t qua nay phu hgp véi nghién citu clia cac
tac gia khac. Khi phdn nhom khéi u xadm lan tdi dudi thanh
mac va khéi u xdm l&n qua l&p thanh mac nhan thay. Két
qua nay tuong tu trong hudng dan diéu tri ung thu da day
clia Nhat Ban nam 2022, vdi ti lé di can hach & ung thu giai
doansdm la 0-10,5%.

Ti l& hach di can so véi hach nao vét dugc tuong ty Lee
nhung thdp hon ctia Bd Trudng Son & 19,3%, D6 Van
Trang la 19,6%. Theo céac tac gia chau A, s6 hach nao vét
dugc trung binh 14 30,4 - 43 hach. S6 hach nao vét dugc &
céc tac gia phuong Tay va My thap hon, tir 18 — 30,3 hach.
Trong cac nghién cltu so sanh vdi so lugng Lén, cac tac
gia déu cho thay s6 lugng hach nao vét dugc cua PTNS
khac biét khéng cé y nghia théng ké so véi mé md. Nghién
clu cua Lee thyc hién m& ma cét gan toan bd da day cho
nhém ung thu da day phan ba giira cho két qua sé hach di
can trung binh la 3,7 hach.

Ky thuat nao hach

Tac gia Chen cho rdng nao cac nhém hach 7, 8a, 9, 11p,
12a bang PTNS khé hon mé mé. Khi d& cé kinh nghiém
nao hach bédng mé md thi qua PTNS sé thuan lgi va quen
thudc hon. Theo ching t6i, nao nhém hach sé 6, nhom
hach b& trén tuy (12a, 8a, 7, 9, 11p), va nao hach kém cét
da day thanh 1 khoi la khé khan nhat.

Khi nao hach nhém 6, chung t6i phai vao hdu cung mac
néi bat dau tir b trén dai trang ngang tai gan diém gilra,
béc tach di sat bd trén dai trang ngang hudng vé dai trang
gbc gan. Theo mat trudc clia mac treo dai trang ngang dén
ti€p can mac treo cua da day ving dudi mén vi, cdt mac
néi vi trang phia dudi mén vi dé ha hoan toan dai trang
ngang vung mac treo ra khoi mac treo da day cho dén
mé&t phang v6 mach & mét trudc tuy, di theo (&p nay béc
tach t6i ta trang D2 va t&i b dudi tuy. Tiép tuc tim chd hop
luu chia tinh mach vi mac ndi phai va tinh mach dai trang
trén phai lam diém géc, that tinh mach vi mac néi phai
ngay trén chd hop luu nay. Tiép tuc ldy mac treo da day
ra khdi méat trudc tuy vé phia ta trang dén ché chia cua
dong mach vi ta thanh déng mach vi mac ndi phaiva déng
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mach t4 tuy trudc trén. That déng mach vi mac ndi phai
ngay trén méc nay. Tiép tuc phau tich theo mat trudc cua
dau tuy dén khi boc 16 hoan toan ta trang, that dong mach
dudi mdn vi ngay chd chia ctia déng mach vi té néu cé.
Theo ky thuat nay, toan bé hach nhém 6 (bao gom nhom
6a, 6v, 6i) dudc nao vét trong mot bao chung con dugc
goi la mac treo da day, tir dé ddm bao nao vét nhém hach
nay hiéu qua va it nguy cd chay mau ciing nhu tén thuong
vlung dau tuy.

Nhom hach phan bé theo hé théng cliia dong mach thén
tang bao gdbm cac nhom hach 7, 8a, 9, 11p, 5, 12a. Day
la cdc nhom hach cé ti & di can hach rat cao, dac biét la
trong cac trudng hgp ung thu da day giai doan tién trién,
cling vdi rat nhigu bién déi giai phau cé thé gap nhu thay
déi vi tri d8 cua tinh mach vj tréi, thay déi vi tri cia bo
mach than tang, thay déi vi tri ciia déng mach gan trai...
Do dé, tiép can phau tich hach ving ndy mét céch hé
théng la rat quan trong. Chung téi thuc hién phuong phap
nao hach bd trén tuy theo hudng tu trung tam ra hai phia.
V&i k§ thuat nay, phic mac bo trén tuy dugec md ra trudc
tién dé xac dinh mé&t phang vé mach gitra ldp sgi than kinh
quanh mach mau (con goi la Outmost layer) va m6é md&
bao quanh hach lympho. Phau tich theo mac treo da day
dé boc 16 rd bén trai va bén phai clia dong mach vi tréi
ngay tai nép tuy da day. Llc nay phan géc cua dong mach
vi tréi can dugc boc 6 rd rang va nao sach mé m& bao
guanh mach mau, sau do tiép tuc di ra phia sau ctia déng
mach vi trai dén tru hoanh phai va trai, cat phiic mac phia
sau dé tao thanh clra s6 2 bén, sau d6 that déng mach vi
trai tan géc, nao hét nhém hach s6 7 va 9 doc déng mach
than tang. Sau dé, di theo mat phang vé mach phia truéc
clia outmost layer clia dong mach gan chung, nao hach
nhém 8a, doc phan gan clia ddng mach lach dé nao hach
nhém 11p, lay tron nhdm hach b& trén tuy thanh mét khéi.
V3i ky thuat nay sé han ché t8i da tén thuong do céc bién
d6i gidi phau cé thé gap, cling nhu han ché& chay mau va
lam gieo rdc m6 ung thu trong hach di cén vao 6 bung.
Thuaong ton cang tién trién thi di can hach cang tang. Diéu
nay cang chirng minh réng tam quan trong ctia nao hach
rong rai trong didu tri ung thu da day.

5. KET LUAN

Qua 144 trudng hop phau thuat ndi soi cat da day — nao
hach D2 diéu tri ung thu da day, chidng t6i nhan thay:

S6 hach lympho nao vét dugc trung binh la 22 = 10 hach. Nao
dugc nhiéu nhat & 64 hach lympho, it nhat 1a 9 hach lympho.

S6 hach lympho di cén trung binh la 3,7 hach lympho,
nhiéu nhat la 21 hach lympho, it nhat la 0 hach lympho. Ti
lé hach di can/hach nao vét dugc la 16,7%.

S6 hach di cén trung binh tang theo mirc dé xadm &n cla
khéi u, sy khac biét nay cé y nghia théng ké (p < 0,001).
S6 hach di can trung binh khi kh&i u xam l&n qua l&p co'la
trén 6 hach/ trudng hop.

Ti l& di can hach chung cho cac giai doan la 51,9%. Ti &
di can hach trong ung thu sém a 10% . Ti & di can hach
trong ung thu giai doan tién trién 4 66,1%, riéng nhom tén
thuong xam an qua l&p thanh mac c6 ti lé di can hach [én
dén 83,7%.
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