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ABSTRACT

Background: Familialadenomatous polyposis (FAP) is a rare hereditary cancer syndrome characterized
by a high risk of colorectal cancer progression if left untreated. Total colectomy with ileorectal
anastomosis represents a surgical option when rectal preservation is feasible.

Objective: To evaluate the early outcomes of laparoscopic total colectomy with ileorectal anastomosis
in the treatment of FAP. Materials and Methods: A retrospective descriptive study of 30 FAP patients who
underwent laparoscopic total colectomy with ileorectal anastomosis at Can Tho University of Medicine
and Pharmacy Hospital between January 2012 and January 2025.

Results: The mean age was 38.3 = 15.3 years, the male-to-female ratio was 7:8. A family history of FAP
was present in 60.0% of patients, and endoscopically suspected malignant lesions were identified in
33.3%. Mean operative time was 313.3 £ 92.4 minutes, mean hospital stay was 9.07 = 2.7 days. The
mean daily bowel movement frequency was 6.3 = 2.2, 70% of patients required loperamide. The
postoperative complication rate was 10.0%, with no anastomotic leakage or 30-day mortality recorded.
Adenocarcinoma was identified histopathologically in 30% of cases, adequate lymph node harvest (=12
nodes) was achieved in 93.3% of patients.

Conclusion: Laparoscopic total colectomy with ileorectal anastomosis is a safe and feasible surgical
approach for the treatment of FAP. The substantial rate of malighant transformation highlights the
importance of enhanced screening, genetic counseling, and regular endoscopic surveillance in
patients with FAP.
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DANH GIA KET QUA SG'M PHAU THUAT NOI SOI CAT TOAN BO DAI TRANG PIEU TR
DA POLYP TUYEN GIA DINH TAI BENH VIEN TRU'O'NG DAI HOC Y DU'Q'C CAN THO'
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TOM TAT

Dat van deé: Da polyp tuyén gia dinh (FAP) la hoi chiing ung thu di truyén hiém gap, nguy co tién trién
thanh ung thu dai truc trang rat cao néu khong diéu tri. Cat toan bd dai trang ndi hoi - tryc trang la lua
chon khi con bao tén dudgc truc trang.

Muc tiéu nghién ctru: Danh gia két qua sém phau thuat ndi soi cat toan b dai trang ndi hoi - truc trang
diéu tri FAP. D8i tugng va phuong phap nghién clru: Hoi clru mo ta 30 bénh nhan FAP phau thuat tai Bénh
vién Truong Dai hoc Y Dugc Can Tha (01/2012-01/2025).

K&t qua: Tudi trung binh: 38,3 + 15,3, nam:ni¥ = 7:8. Tién st gia dinh FAP 60%, tén thuong nghi ung thu
qua ndi soi 33,3%. Thai gian phiu thuat: 313,3 £ 92,4 phat, nam vién: 9,07 + 2,7 ngay. S8 lan di tiéu sau
mé: 6,3 = 2,2 lan/ngay, 70% can s dung loperamide. Bién chitng sau md 10%, khéng ghi nhan trudong
hgp xi miéng ndi hoac tlr vong trong 30 ngay sau mé. Ung thu bi€u md tuyén 30%, hach nao vét =12 dat
93,3%.

K&t luan: Phau thuat noi soi ct toan bd dai trang ndi hoi - truc trang |4 phuong phap an toan va kha thi
trong diéu tri FAP. Ti & ung thu héa con cao cho thay can tang cudng tam soat, tu van di truyén va theo

doi ndi soi dinh ky.

Tir khéa: Da polyp tuyén gia dinh, cat toan b dai trang, néi hoi - tryc trang.

1. DAT VAN BE

Pa polyp tuyén gia dinh (Familial Adenomatous Polyposis
- FAP) a hoi chirng ung thu di truyén hi€ém gap, tan suéat
1/10.000-1/30.000 ngudi, lién quan cha yéu dén doét bién
gen APC (Adenomatous Polyposis Coli) [1]. NEu khéng dugc
diéu tri, gan nhu 100% bénh nhan FAP sétiéntriénthanh ung
thu dai truc trang trudc tudi 40 [2,3,4].

Hién nay, phuang phap diéu tri cha yeu cho FAP la phau
thuat dy phong. Trong dé, phau thuat ndi soi (PTNS) cét toan
bé dai trang ngay cang dugc wa chudng do nhirng uwu diém
nhu giam, thai gian ndm vién ngén, phuc hoi sém va két qué
tham my t6t hon so véi phau thudt ma trude day (5). Tai Viét
Nam, phau thuét noi soi da dugc &ng dung trong diéu tri
nhiéu bénh ly dai - tryc trang t&r nhirng ndm 2000, bao gom
cé cac truong hgp FAP [6]. Tuy nhién, do FAP la bénh hiém,
86 lugng nghién clu trong nudc con han chéJ dac biétlacac
bao céo danh gia két qua diéu tri bAng phau thuat noi soi
cat toan bo dai tréng tai cac co s& dao tao va diéu tri khu
i Dbng bang séng Ctru Long. Bén canh dé, cac dir liéu vé
dac diém bénh nhan tilé ungthu hda, thai diém phau thuét,
blen chirng sau mé, chirc nang di tiéu sau phiu thuat van
can dugc bé  sung nh&m lam rd hon tinh an toan, kha thi va
gia tri thyrc tien cua phuong phép nay. Do do, chung t6i thuc
hién nghlen ctu nay nhdm muc tiéu danh gia két qua sédmva
két qua churc nang dai trang sau phau thuat noi soi cat toan
bd dai trang ndi hoi - truc trang diéu tri FAP.

2. D01 TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Padi twgng nghién ciru
T4t ca cac bénh nhan da polyp tuyén gia dinh dugc diéu tri
bang PTNS cat toan bo dai trang tai Bénh vién Trudng Dai hoc
Y Dugc Can Tho, tir 1/ 2012 dén 1/2025.

- Tiéu chudn chon méu:

+ Bénh nhan duoc chan doan FAP dua trén tiéu

chuén lam sang va mé bénh hoc bao gom: c6 =100 polyp

*Téc gia lién hé

tuyén dai - truc tréng qua ndi soi hodc cé tien sir gia dinh phu
hop vai FAP hodc c6 dot bién gen APC/MUTYH duoc xac dinh
bang xét nghiém di truyén, du’dc diéu tri bang phau thuat ndi
soi cat toan bo dai trang néi hoi - truc trang, c6 ho so bénh
an day du céc bién sé nghién citu chinh.

+ Chi dinh IRA: khi polyp truc trang < 20 hoac
polyp daitrang <1000, m6 bénh hoc chinghich sdn nhe-vira
(khéng cé nghich san dé cao/ung thu).

- Tiéu chuén loai trr: B&nh nhan chuyén mé m&trong qué
trinh phau thuat hodc dugc phiu thuat bang phuong phap
khac khong phéi néi hoi — truc trang (vi du: tao hinh tdi hoi
trang — hau mon, cat toan bo dai - tryc trang), hd so bénh én
khong du dir liéu de danh gia két cuc chinh, cé tién sirhoa tri
hoac xa trj trudc mé, hodc cé chéng chi dinh phau thuat noi
SOi.

2.2 Phuong phap nghién ciru

- Thiét k& nghién ctu: Nghién cltu hdi ctru mé ta loat ca.

- C& mau: Chon mau thuén tién 30 trudng hop dap ung
tiéu chudn chon mau trong thoi gian nghién clu.

- NGi dung nghién ctu

- Bi&n s8 nghién ctru: Tudi, gidi, tidn st gia dinh FAP, dac
diém ndi soi, CEA truéc mo, m& hbi trang tam thoi, thdi gian
phau thuat, tai bién trong | mo, s6 lan di tiéu sau mo, lieu
loperamide s dung sau m@, thdlglan nam vién, bién chu’ng
trong 30 ngay, Xi mleng ndi, tai phau thuat, tu’vong, mod bénh
hoc, s8 hach nao vét va giai doan bénh & nhém cé ung thu.

- Binh nghia két cuc: K&t qua sém dudc danh gia
trong thdi gian nam vién va trong vong 30 ngay sau phau
thuét. Trong do, s6 lan di tiéu trung binh moi ngay va lieu
loperamide s dung dugc ghi nhan tai thai diém xuét vién;
bién chitng sau mg, tinh trang xi miéng ndi, tai nhap vién va
tai phau thuat hodc tir vong dugc theo déi va ghi nhan trong
vong 30 ngay sau phau thuat.

2.3. Phuong phéap thu thap sé liéu
Xay dung bang thu thap s6 liéu, nghién ctru hé so bénh an,
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tham kham va két qua can lam sang, céac triéu chiing, bién
ching ghi nhan trong thoi gian theo doi.

2.4. Phuong phap xt tri va phan tich sé liéu

Bién dinh lugng dugc trinh bay bang trung binh = dé l&ch
chuén néu phan b8 gan chuan, hodc trung vi va khoang tu
phan vinéu phan bd l&ch. Bién dinh tinh dugc trinh bay bang
tan s6 va ti l& phan trdm. So sanh giira nhém cé va khdng co
ung thu bi€u mé tuyén st dung Fisher’s exact test cho bién
dinh tinh do ¢c&@ mau nhé. Gia tri p < 0,05 dugc xem la céy
nghia thong ké.

2.5. Pao durc nghién ctru

Nghién ctru dugc Hoi dong Pao dirc trong nghién cliru y sinh
hoc Bénh vién Truong Dai hoc Y Dugc Can Tho phé duyét (So:
07/BB-HDDD, ngay 10/03/2026) dé thyc hién phan tich hoi
clru va dugc mién yéu cau ldy dong thuan clia ngudi bénh.
Toan bd dit liéu nghién ctru dugc thu thap, ma hdava an danh
trugc khi phan tich nhdm dam bao bao mat théng tin ca nhan
theo quy dinh vé dao durc trong nghién cltu 'y sinh hoc

3. KET QUA NGHIEN CU'U
3.1. Pac diém chung .
Trong thoi gian nghién cttu, c6 30 bénh nhan FAP dugc phau
thuéat néi soi cat toan b dai trang ndi hdi - truc trang. Tuéi
trung binh (4 38,3 = 15,3 tudi (14 — 62). Ti l&é nam:n{r 14 7:8.
60% bénh nhan cé tién st gia dinh mac FAP. N&i soi dai - tryc
trang phat hién t8n thuong dai thé nghi ngd ung thu 33,3%
cac truong hop.
3.2. Két qua diéu tri sém
3.2.1. Két qud phau thuét ~

Bang 1. K&t qua phau thuat

Pac diém Két qua
Ph&u thuat noi soi cét toan bo dai 0
trang, ndi hoi - truc trang (IRA) 30(100%)
M& hbi trang ra da 6 (20%)

Thai gian phau thuat 313,3+92,4 (120 - 600) phut

S8 lan di tiéu sau mé (lan/ngay) 6,3+2,2(3-12)lan

Strdung Loperamide 21 (70%)

Liéu dung Loperamide 7,5+3,5(4-16)mg

Tai bién trong mé 0

Thdi gian ndm vién 9,07 £2,7 (6 -17) ngay

Nhan xét: Tat ca bénh nhan duoc phau thuat ndi soi cit toan bo
dai trang va ndi hoi - tryc trang. C6 6 trudng hop (20,0%) dugc
ma& hoi trang ra da tam thdi. Thoi gian phau thuat trung binh 1a
313,3 92,4 phut. Khéng ghi nhan tai bién trong mé. Sau maé, sé
[ABn ditiéu trung binh 14 6,3+ 2,2 [An/ngay, 21 bénh nhan (70,0%)
can sir dung loperamide vdi liéu trung binh 7,5 = 3,5 mg/ngay.
Thai gian nam vién trung binh 1 9,07 £ 2,7 ngay.

3.2.2. Bién chi’ng sau mé

Bién chung hau phau dugc ghi nhan & 3 bénh nhan (10%),
chu yéu & nhiém trung vét mé (6,7%) va mét trudng hop
viém phoi (3,3%). Khdng ghi nhan trudong hop nao xi miéng
né&i hay t&r vong trong 30 ngay sau phau thuét.

7 = t\ g .o 0 B
(Nguon: Ngu'di bénh TRAN PAI L., MS: 8827/2023)
Hinh 1. Bénh phdm sau mé

3.2.3. Gigi ph4du bénh sau mé
Bang 2. K&t qua md bénh hoc sau mé

Giai phau bénh sau mé n %
U tuyén éng 30 100
Phan loai
Ung thu biéu mo tuyén (polyp hoé &c) 9 30
T2 1 11,1
GiaidoanT T3 6 66,7
T4a 2 22,2
NO 2 | 222
Hach vung N1 6 66,7
N2 1 11,1
<12 hach 2 6,7
S8 hach
=12 hach 28 93,3

Nhan xét: Tat cd bénh nhén déu cé u tuyén éng, trong d6 c6 9
trudng hop (30%) chuyénthanh ungthubiéu mé tuyén. Trong
nhém ung thu, giai doan T3 chiém ti l& cao nhét (66,7%), tiép
theo la T4a (22,2%) va T2 (11,1%). V& hach vung, N1 chiém
da s6 (66,7%), k& dén la NO (22,2%) va N2 (11,1%). Da s6
bénh nhan (93,3%) dugc nao vét hach dat tiéu chuén vdi s
lugng 212 hach.
Bang 3. Twong quan giira ung thu’ biéu mé tuyén
V@i cac yéu té lién quan

Ung thu biéu mé tuyén

Yéu té p
Khéng cé
Nam 12(85,7%) | 2 (14,3%)
Ne 9(56,3%) | 7(43,7%)
<20 5 (100%) 0
, 20-<40 | 6(54,5%) | 5(45,5%)
Nhém tudi 0,202*
40 - <60 8 (80%) 2 (20%)
>60 2 (50%) 2 (50%)
Noisoihinhanh | Khong | 20 (100%) 0 .
dai thé nghi ngs 0.001*
ung thu cé 1(10%) 9 (90%) :
Nongdo CEA | <5ng/mL | 19(82,6%) | 4(17,.4%) 0 025
(ng/mL) >5ng/mL | 2(28,6%) | 5(71,4%)

(*) Kiém dinh Fisher’s exact test

Nhan xét: Hai yéu t6 tuong quan co y nghia théng ké a sy
xuét hién ctia u kém theo qua noi soi (p <0,001) va nong do
CEA tang trong mau (p=0,023). Cu thé, 90% bénh nhan cé
u kem theo dugc phat hién qua ndi soi va 71,4% bénh nhan
c6 néng dé CEA tr 5 ng/mL trd lén déu cé mé bénh hoc sau
mé & ung thu biéu mo tuyén. Tuy nhién, cac yéu té vé gidi
tinh va nhém tuéi khéng cé méi lién quan c6 y nghia théng
ké (p>0,05).

4. BAN LUAN

Pa polyp tuyén gia dinh & mét hdi ching ung thu di truyén
hiém gap, dac trung bdi su phéat trién cua hang trdm dén
hang nghin polyp tuyén trong dai - tryc trang. Néu khéng digu
tri gan 100% cac trudng hgp sé chuyén thanh ung thu'tlr sau
tudi 40 [3]. Tir 172012 dén 1/2025, nghién cttu clia chiing toi
ghi nhan 30 bénh nhan dugc phau thuat ndi soi cat toan bo
dai trang do FAP vdi ti l& nam/ nir la 7/8, do tudi trung binh
4 38,3 = 15,3 (14-62) tubi. K&t qua nay tuong déi cao hon so
vGi mot sé tac gia nude ngoai khac nhu: Vitellaro (2012) [7]:
28 tudi, T. Matsubara (2022) [8]: 26 tudi. K&t qua nay c6 thé
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phan anh su khéac biét vé kha nang ti€p can tAm soat, tu van
ditruyé&n va phat hién bénh trong céng dong. Dangchuy, tilé
ung thu biéu mé tuyén sau mé [én dén 30%, day la mot ti lé
cao va dang bao déng, cho thay nhigéu bé&nh nhan dugc chan
dodn khi bénh da tién trién dén giai doan ung thu hoa. Tuy
nhién, do nghién cttu héi ciru va khéng co dir liéu hé théng
vé thoi diém khdi phat triéu chirng, ndi soi tAm soat va xét
nghiém gen, do dé kha nang khai quat hda trén cong déng
FAP con han ché.

Nghién cltu clng ghi nhan 60% cac trudng hgp co tién s
gia dinh m&c FAP. nh4n manh vai trd ctia khai thac pha hé,
tw van di truyén va tdm soat chi déng cho than nhan thé hé
thr nhat dac biét, noi soi dai —truc trang vdi tré tir 10-14 tudi
[7]. N&i soi dai - tryc trang van la phuong tién quan trong
nhat dé xac dinh sé lugng polyp, danh gia dai thé tén thuong
nghi ngd ung thu va dinh huéng thoi diém clng nhu phamvi
phau thuat. Trong nghlen cltu nay, tén thu’dng dai thé nghi
ngd ung thu qua n0| soi c6 lién quan vdi két qua ungthu’ biéu
mo tuyen sau mé (p< 0,001). Tuy nhién, vi c& mau nho, két
qué nay nén dugdc xem La tin hiéu lam sang goiy hon la bang
chiring khéng dinh yéu t6 du bdo doc lap.

Phau thuat c4t toan bd dai trang néi hoi - truc trang 1 lua
chon phu hgp & bénh nhan FAP c6 t6n thuong polyp truc
trang con kiém soat dugc bang ndi soi tiéu héa va mong
mudn bao ton chiic nang dai tién tu nhién. Trong nghién ctiu
culia ching téi, tat ca bénh nhan dugc phau thuat ndi soi cat
toan bo dai trang néi hdi - truc trang, trong dé 20% dugc m&
hoi trang ra da tam thoi. Thoi gian phau thuéat trung binh &
313,3 = 92,4 phut. K&t qua nay gan tuong duang vdi cac tac
gia khac nhu Kienle (2005): 320 (175-465) phut, Vitellaro
(2012): 300 (210-380) phut [7, 9]. Thoi gian mé kéo dai cd
thé lién quan tién s phau thuat bung, dén dudng cong hoc
tap, dac biét s8 ca trong giai doan dau trién khai ky thuat.
Sau phau thuét, s8 lan ditiéutrungbinhla6,3+2,2 lén/ngay
va 70% bénh nhén can st dung loperamlde Vdi lidu dung
a 7,5 £ 3,5 (4 - 16) mg. Day la van dé thu’dng gap sau cat
toan bo dai trang do gidm kha nang hap thu nudc va giam
chirc nang chira dung cla dai trang. Méc du so [an di tiéu
con tuong déi cao trong giai doan sém, phan l&n trudng hop
c6 thé kiém soat bang diéu chinh ché& d6 &n va thudc chéng
tiéu chay. Theo Hiép héi Tiéu hoa Anh quéc (2024), lidu dung
loperamide khuyé&n cao cho céc trudng hop rudt ngédn hodc
c6 md hoi trang ra da la 12-24 mg/ngay [10].

K&t qua mé bénh hoc cho thdy 30% bénh nhan cé ung thu
biéu mo6 tuyén phat sinh trén nén FAP, trong dé 33,3% giai
doan Il va 66,7% giai doan lIl. Ti l& nay tuong d6i cao va co
thé lién quan dén tudi phau thuat mudn cling nhu bénh nhan
duoc phat hién khi da c6 triéu chirng hodc t8n thuong nghi
ngo ungthu. V& chat lugng danh gia ungthu hoc, 93,3% bénh
nhan c6 sé hach nao vét 212, dap ng yéu cau t6i thiéu dé
xép giai doan hach trong ung thu dai truc trang. Nghién clru
cua Vitellaro (2012) ghi nhén, ti & ung thu sau mé la 16,3%
(9/55 truding hap) [7]. Tac gid két luan cé maituwang quan gilra
dod tuéi, giai doan bénh va thai gian theo déi vdi ung thu biéu
mo tuyén. Trong d{ liéu clia chlng t6i, hinh anh ndi soi nghi
ngo ung thu va CEA 25 ng/mL c6 méi twong quan vdi ung thu
biéu mé tuyén sau md (p <0,05). Tuy nhién, vdi chi 9 trudng
hgp ung thu, s6 lugng tuong d&i nhd nén chung tdi nghi rang
day la cac dau hiéu ggiy can danh gia ky trudc mé.

5. KET LUAN
Ph&u thuat ndi soi ct toan bd dai trang la phuong phap kha
thi va an toan trong diéu tri FAP, vdi ty 1& bién chiing sém
thép, kha ndng phuc hdi sau mé t6t va ddm bao nguyén tac
ung thu hoc.

HAN CHE BE TAI

Nghién cttu cé moét s6 han ché. Thi nhat, thi€t k& hoi ctu,

don trung tdm va c& mau nhoé lam han ché kha nang suy L luan
théng ké. Thir hai, nghién cru chua cé di liéu day du vé xét
nghiém doét bién gen, danh gia chat lugng séng va chirc nang
dai tién dai han. Dac biét, viéc thiéu xét nghiém dét bién gen
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APC la mot rao can trong danh gia mai lién quan kiéu gen -
kiéu hinh va tién lugng bénh. Th ba, dif liéu dudc thu thép
trong thoi gian dai (2012-2025), khoang dao dong lén cua
thoi gian phau thuat (120-600 phut) phan nao phan anh sy
khéc biét gilta giai doan dau trién khai ky thuat va giai doan
sau khi da tich L0y kinh nghiém, day la yéu t8 gay nhiéu tiém
tang (du’dng cong hoc tap) chua dugc hiéu chinh day du do
cd mau nho. Do do, can cé cac nghién clru tién clru vdi thoi
gian theo d6i dai han va két hgp phan tich di truyén dé dénh
gia toan dién hon két qua diéu tri.

LO'I CAM ON

Nghién ctiu nay dugc Trudng Pai hoc Y Dugec Can Tho hd trg
kinh phithuc hién. Nhém tac gia xin tran trong cam on su ho
trg clla Nha truong.
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