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SUMMARY

Objective: To evaluate the postoperative survival outcomes of patients undergoing laparoscopic
gastrectomy for gastric cancer using the Kaplan-Meier method 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, were included Clinical data were
collected from medicalrecords. Overall survival (OS) and disease-free survival (DFS) were analyzed
using the Kaplan-Meier method.

Results: A total of 144 patients underwent laparoscopic gastrectomy with D2 lymph node
dissection for gastric cancer. The recurrence rate was 4.9%. The distant metastasis rate was
21.5%, including: 17 cases of peritoneal metastasis, 7 cases of hepatic metastasis, 2 cases of
pulmonary metastasis, 1 case of distant lymph node metastasis, and 4 cases with multiple-organ
metastases. According to Kaplan—Meier survival estimates, the mean overall survival (OS) was
60.1 months (95% confidence interval [Cl]: 55.5-64.7 months). The mean disease-free survival
(DFS) was 55.4 months (95% CI: 49.6-61.1 months). The 1-year and 3-year overall survival rates
were 96% and 86%, respectively. The 1-year and 3-year disease-free survival rates were 90% and
80%, respectively. Postoperative survival time decreased progressively with higher tumor stage.
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TOM TAT
Muc tiéu: Thai gian séng thém sau phau thuat ndi soi cat da day diéu tri ung thu da day theo
phuong phap Kaplan — Meier tai Bénh vién Nhan dan 115.

Déi twong va phuong phap nghién ciru: Nghién clru hdi 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 hgp phau thuat ndi soi cat da day — nao hach D2 diéu tri ung thu da day,
chung t6i nhan thay: Ti l& tai phat & 4,9%. Ti L& di can xa & 21,5% (17 trudng hgp di can phuc mac,
7 trudng hop di can gan, 2 trudng hgp di can phoi, 1 trudng hgp di cén hach chang xa va 4 trudng
hgp di c&n nhiéu co quan khac nhau). Theo udc lugng séng Kaplan Meier, thoi gian séng thém toan
bé chung trung binh udc lugng 14 60,1 (khoang tin cdy 95%: 55,5 - 64,7) thang. Thai gian s6ng thém
khéng bénh chung udc lugng trung binh (& 55,4 (khoang tin cay 95%: 49,6 — 61,1) thang. Ti & s6ng
thém toan bé sau mé 1, 3 nam lan gt la 96%, 86%. Ti l& séng thém khéng bénh sau mé 1, 3 nam
lan lwgt 1a 90%, 80% .Thoi gian séng thém sau mé giam dan khi giai doan khdi u cao hon

1. DAT VAN DE

Ungthudadaylabénhactinhthudng gap GViétNamcing  2.3.Van déy dirc.

nhu trén thé gidi. Theo Globocan, udc tinh c6 khodng mot  _ Nghién ctu da dugc théng qua Hoi ddng Dao dic cla
triéu bénh nhan ung thu' da day mdi trong nam 2020, duing  Bgnh vién Nhan dan 115 s3 949/QD-BVND115 ky ngay 29
hétjg thu 5 trong cac loai bénb ac tinh thuong gap nhat. thang 04 n&m 2025.

Phau thuat triét can hién nay van la phuong phap chd yéu . . R i

trong diéu tri ung thu da day giai doan sém ciing nhu giai 3. KET QUA NGHIEN CU'U

doan tién trién. Pham vi cét da day phu thudc vao nhigu  Trong thoi gian tir thang 01 ndm 2020 dén thang 12 ném
yéu t8, trong do, vi tri clia khdi u (& mcf)t,trong nhirng yéu t6 2024, tai bénh vién Nhan dan 115, thanh phd H5 Chi
quan trong nhét quyét dinh pham vi ¢t da day clng Nt Minh, trong t8ng s6 251 bénh nhan ung thu da day c6 chi
muc do nao hach lympho di kél:n. Phau thuat ndi soicatda dinh phAu thuat triét can cit da day — nao hach D2, ching
day - nao hach D2 da phat trién nhanh trong thdi gian 10 4 ¢4 144 truoing hop dugc phau thuat ndi soi cét da day.
nam gan day, nhiéu nghién ctru da ching minh hiéu qua
va tinh an toan ctia phiu thuat ndi soi. Chung téi thuc hién
nghién cttu ndy nham gép phan vao y van thé giéi nghién
clu vé phau thuat ndi soi trong diéu tri ung thu da day. Hai muoi hai BN (15,3%) tlf vong sau mé. Theo phuong

~ N , L . phap Kaplan Meier, thdi gian s6ng thém toan bo va khong
2. DOITUQONG VA PHUONG PHAP NGHIEN CUU bénh chung udc lugng saumaé 1, 2, 3, 4va 5 ndm nhu sau:

2.1. Dadi twgng nghién ciru

3.1 Thoi gian séng thém sau méd
Thoigian séng thém toan bé va séng thém khéng bénh sau mé

Thoigian Séngthémtoanbd Séngthém khéngbénh

- Bénh nhan dugc phau thuat ndi soi cat da day, nao hach sau mé wéc lwong (%) wéc lwong (%)

D2 diéu tri ung thu da day tai Bénh vién Nhan dan 115 tir . ) )
01/01/2020 dén 31/12/2024. 1nam 91% 90%

2.2. Phuong phép nghién ctru 2nam 88% 87%

- Nghién ctu héi ctu. C& mau thuan tién 3ndm 86% 80%

- Céc s6 liéu thu thap dugc x&r ly trén may vi tinh theo  Bang 1: Thai gian séng thém toan bd va khéng bénh uéc
phan mém SPSS 26. lwgng sau mé
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Bi€u dbd 1: Thoi gian udc lugng séng thém chung
va thdi gian séng thém khdng bénh udc lwong theo
phuwong phap Kaplan Meier
Thoi gian séng thém theo giai doan bénh
Tilé song thém udc lugng theo phuong phap Kaplan Meier
theo tirng giai doan nhu sau

Bang 2: Tilé s6ngthém wéc lwgng theo Kaplan Meier
theo tirng giai doan

1 nam 3 nam Tong sé
1A 100% 100% 11
1B 100% 100% 16
1A 100% 100% 25
11B 69% 69% 13
1A 88,9% 83,3% 46
1B 76,9% 68,4% 23
lnc 80% 53,3% 10

Ti & s8ng thém khéng bénh theo phuong phap Kaplan
Meier theo tirng giai doan nhu sau
Bang 3: Ti l& s6ng thém khéng bénh theo phuong phap
Kaplan Meier theo tirng gian doan.

1 nam 3nam Téng sé
1A 100% 100% 11
1B 100% 100% 16

1 nam 3nam Téng sé
1A 100% 75% 25
11B 71,4% 71,4% 13
A 100% 85,5% 46
1B 76,9% 68,4% 23
nc 80% 40% 10

3.2 Céac yéu té lién quan dén thdi gian séng thém sau
ma theo phan tich don bién

Thoi gian séng thém toan bé theo kich thu'éc thu'ong tén
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Bi€u db 2: Ti lé s6ng thém toan bd theo kich thuwdc u
theo phuong phap Kaplan Meier

Nhom c6 kich thudce khéi u 2 5 cm cé thoi gian séng thém
kém hon so vé&i nhém cé kich thudc u nhd hon 5cm, su
khéc biét nay c6 y nghia théng ké (P < 0,001).
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Bi€u db 3: Ti l&é s6ng thém toan bd theo giai doan pT theo
phuong phap Kaplan Meier
Thoi gian séng thém toan bé & nhém co6 khdi u chua
xam l&n t&i thanh mac dai han nhém khéi u xam lan qua
l@p thanh mac, va sy khéac biét nay co y nghia théng ké
(p <0,001).
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Bi€u db 4. Tilé séng thém toan bd theo nhém cé va
khong cé bién chirng theo phuong phap Kaplan Meier
Thai gian séng thém toan bé gitta nhém co bién chirng va
nhém khoéng c6 bién chirng khac biét khdong cé y nghia

théng ké (P =0,37).
Tho'i gian séng thém toan bé theo giai doan bénh
Bang 4. Tilé séng thém theo giai doan bénh

Giai doan bénh Sb’tbhéer;hdrg?én Tir vong | Con séng nygc(%

IA 11 0 11 100
1B 16 1 15 93,8
A 25 5 20 80
1B 13 3 9 69,2
INA 46 14 32 69,6
1B 23 8 15 65,2
l][e; 10 4 6 60

Téng céng 144 35 109 75,7

Treod glan sénag can todn bd

Bi€u d6 5. Tilé s6ng thém toan bd theo giai doan bénh
theo phuong phap Kaplan Meier

4. BAN LUAN

Thoi gian séng thém sau mé bang phuong phap uéc
lwong Kaplan Meier

Theo udc lugng séng Kaplan Meier, thai gian s6ng thém
toan b6 chung trung binh uwéc lugng la 60,1 (khoang tin
cdy 95%: 55,5 — 64,7) thang. Thoi gian séng thém khéng
bénh chung uéc lugng trung binh la 55,4 (khodng tin cay
95%: 49,6 — 61,1) thang. Ti l& s6ng thém toan bd sau mé

54

1, 3 an luot la 96%, 86%. Ti l& s8ng thém khong bénh sau
mé& 1, 3 nam lan luot & 96%, 85%.

Theo nghién cu clia tac gid Pham Van Nam cho thoi gian
séng thém trung binh 14 41,51 = 2.09 thang. Khi két thuc
nghién ctu bénh nhéan & giai doan |, Il con song 100%. Tac
gia k&t luan (4 thai gian s8ng thém sau md lién quan chat
ché vdi giai doan bénh.

Thoi gian s6ng thém cua cac tac gia trong nudc khi nghién
ctu chung vé PTNS cit da day diéu tri ung thu da day tr
40,2 - 58,9 thang. D&i véi ung thu giai doan sém, ti l& séng
thém sau 5 nam rat cao tr 93,7% - 99,4% tuy phuong
phép c&t da day. Lin cho thay ti lé s6ng thém khéng bénh
sau 3 nam cua PTNS (68,7%) khac biét co y nghia théng
ké so v&i mé md& a 61,4%, p < 0,05. C4c nghién clu so
s&nh v6i c& mau lén va thai gian theo déi lau dai cling cho
thay sy khac biét khéng c6 y nghia thdng ké so véi mé ma.
Tac giai Kano thuc hién PTNS cat gan toan bd da day cho
nhém bénh nhan ung thu da day sém & phan ba trén cua
da day, cho théay ti l& s6ng thém chung va ti & séng khong
bénh 3 ndm sau mé lan lwgt la 98,4% va 98,4%, va két
qua nay c6 vé t6t hon so véi nhém dugc PTNS cat toan
b6 da day. Cac nghién clitu dé cap dén ti l& séng thém
sau 5 nam chua nhiéu, ngay céa trong cac phan tich gép
cling cé it cac nghién ctu dua ra ti 1& séng thém sau 5
nam. Ti & séng thém sau m6 khac biét khéng cd y nghia
& nhém PTNS so véi nhdm mé m& qua cac phan tich gop
hay cao han cé y nghia & nhdm PTNS. Nhu vay, két qua
s8ng thém sau mé cua PTNS cat da day rat tot d6i véi ung
thu da day giai doan sém. D&i véi giai doan tién trién, két
qua nay clng tuong ti nhu méd md. N&u so sanh véi céc
két qua trongy van, ching ta thay két qua diéu tri ung thu
da day bang PTNS ngay cang kha quan hon. Vay PTNS c6
hiéu qua vé phuong dién ung thu trong diéu tri ung thu
da day. Khi phén tich don bién céac yéu t6 anh hudng dén
ti & séng thém sau mé, chuing tdi thdy céac yéu té co di
can hach va giai doan bénh chung lién quan c6 y nghia
dén ti l& song con. Nhung khi phan tich da bién thi yéu
td giai doan N lién quan dén s6ng thém sau mé. Ti & di
can hach trong nghién ctru clia chiing toi la 54,4%. Theo
H® Chi Thanh thi ti & s6ng thém sau PTNS cat da day co
lién quan dén céc yéu t6 la: giai doan bénh chung, giai
doan T, c6 di can hach va typ moé bénh hoc. Trong nghién
cltu clia Lee cling cho thay khi phén tich don bién thi cac
yéu t8 kich thudc thuong tén, giai doan N, c6 di can hach
va phén tich da bién thi chi c6 yéu té giai doan N cé lién
quan dén ti l& séng thém sau mé. Thuc té, cac yéu t8 nay
khéng anh hudng nhidu dén ky thuat cat da day va nao
hach bang PTNS.

Ti lé séng thém sau mé theo tirng giai doan bénh

Tac gia Lin cho thay ti & s6ng thém sau 3 nam & giai doan
| 14 95,7% va khéac biét khdng c6 y nghia so véi mé ma. Ti
& sOng thém sau 5 ndm & giai doan nay theo nghién citu
clia Chen la 93,1%, Kitano la 98,7% va cla Lee la 90,6%
va khong khéac biét so véi mé md. Ti l& s6ng thém khong
bénh sau 1va 3 nam lan luot la 100% va 80% vdi giai doan
IB, va 75% vdGi giai doan IIA. Ti l& s6ng thém chung va séng
khong bénh sau 3 nam trong nghién ctru cia Nakauchi lan
lugt la 66,7% va 63.
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Khi gop lai theo giai doan Il (gom 1A va [I1B) va Ill (g6m llIA,
lIB va llIC) dé tang c& mau. K&t qua cho thay ti (& séng
thém toan bd udc lugng sau 1 ndm va 3 ndm clia giai doan
[l lan lugt la 85,7% va 77,1%; va cua giai doan Ill la 83% va
63,8%. Theo nghién cltu cta Chen, ti & sOng thém toan bd
5 nam theo ting giai doan nhu sau: giai doan | la 93,1%, Il
a72,7%valll la 41,5%. Tilé séng thém toan bd 5 ndm theo
nghién clu cla Jin theo ting gian doan |, 1I, Il cho nhém
mé& md& cat gan toan bé da day diéu tri ung thu da day phan
ba gitra lan uot la 91%, 83% va 40%. Khi phén tich udc
lugng song thém theo Kaplan Meier ddi véi tirng giai doan
bénh, chang toi thay thai gian séng thém udc lugng d giai
doan Il dai hon cé y nghia so vai giai doan lll, v&i p =0,01.

5. KET LUAN

Qua 144 trudng hgp phau thuat ndi soi ct da day — nao
hach D2 diéu tri ung thu da day, ching téi nhan thay:

Ti & tai phat la 4,9%. Ti & di can xa la 21,5% (17 truong
hgp di can phuc mac, 7 trudng hgp di can gan, 2 truong
hop di can phoi, 1 trudng hgp di can hach chang xa va 4
truong hop di cén nhiéu ca quan khac nhau).

Theo udc lugng séng Kaplan Meier, thai gian séng thém
toan bo chung trung binh wéc luong la 60,1 (khoang tin
cay 95%: 55,5 - 64,7) thang. Thoi gian séng thém khéng
bénh chung udc lugng trung binh la 55,4 (khoang tin cay
95%: 49,6 -61,1) thang. Ti & séng thém toan bd saumd 1,
3 nam an lugt la 96%, 86%. Ti l& séng thém khong bénh
sau md 1, 3 nam [an lugt la 90%, 80% .Thdi gian séng
thém sau mé gidm dan khi giai doan khéi u cao hon
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