TAP CHIi NGHIEN ClPU Y HOC

KET QUA SOM VET HACH MAC TREO TRANG DU'O'l TAN GOC
BAO TON DONG MACH DAI TRANG TRAI
TRONG UNG THU TRUC TRANG CAO

Chr Quéc Hoan"?™, Dwong Chi Thanh?
Nguyén Xuan Dai', Nguyén Vin Hiéu'?

"Trirong Pai hoc Y Ha Néi
2Bénh vién K

Nghién ctru mé td 140 nguoi bénh ung thw truc trang cao duoc phdu thuét vét hach mac treo trang
dudi téan gbc bdo tén déng mach dai trang tréi tai Bénh vién K (07/2017 - 12/2025) nhdm déanh gié tinh
an toan va hiéu qua ung thw hoc sém. Béi tuong cé tudi trung binh 62,4 + 11,0; nam gi6i chiém 52,1%.
Trwdce didu tri, ty 16 u cT3-4 la 87,9%, cN duong tinh la 66,4%, giai doan Il chiém 66,4% va c6 31,4% nguoi
bénh nhén diéu trj tan bé tro. Vé phdu thuét, thoi gian mé trung binh 1a 110,5 + 19,2 phat, thoi gian nam
vién 7,43 + 0,83 ngay. Ty Ié bién chirng 30 ngay sau mé chi 2,1%, khéng co truong hop nao bj ro miéng
ndi, mé lai hay tr vong. S6 hach trung binh vét duoc Ia 14,80 + 5,83 (nhém mé budc mét cao hon dang
ké, p = 0,0496), ty Ié pN dwong tinh 35,7% va CRM duong tinh 0,7%. O nhém tan bé tro, ty 1é dap g
hoan toan mé bénh hoc (pCR) dat 20,5% va gidm giai doan TNM dat 72,7%. Nghién ctru cho thdy phéu
thuat nay cé tinh an toan cao, ddm bdo chét lwong nao vét hach va danh gié tét dap tng mé bénh hoc.

Tir khéa: Ung thw trwe trang cao, mac treo trang dwéi, dong mach dai trang trai, vét hach trung tam, két

qua phau thuat sém, dap trng md bénh hoc.
I. DAT VAN PE

Ung thw dai truc trang la ganh nang y té
toan cau véi khoang 1,9 triéu ca mac méi va
900.000 ca t& vong theo GLOBOCAN 2022.
Ph&u thuat triét can la trung tam cla diéu tri da
mod thirc, trong dé quyét dinh md thi dau hay
tan bd tro phu thudc vao danh gia giai doan
toan dién (Iam sang, ndi soi, MRI) va hdi chan
da chuyén khoa.?2 Béi v&i ung thu truc trang
cao, ngoai dién cat va chét lwong phau tich,
sb lweng va tinh trang hach déng vai trd then
chét trong phan giai doan va chi dinh diéu tri bd
tro sau md.34 Theo NCCN, ung thu tryc trang
cao dugc xac dinh khi u nam dwéi dudng u
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nho - khép mu trén MRI nhwng cwe dwéi & trén
nép phuc mac trwde. Do d6, bénh Iy nay khac
biét v&i ung thw dai trang sigma va bét budc
phai danh gia kj bang MRI. Theo déng thuan
va cac hwéng dan khuyén céo thwc hanh 1am
sang, ngudi bénh cT3-4, cN(+) hodc c6 yéu td
nguy co tai chd thwong dwoc chi dinh tan bd
tro, trong khi nhédm u T3NO nguy co' thap cé thé
can nhac phau thuat thi dau.2#

Trong phau thuat ung thw trwc trang, x tri
ddng mach mac treo trang dwdi van 13 van dé
dwoc ban luan. Thét cao tai gbc ddng mach mac
treo trang dwadi thuan Igi cho vét hach trung tam
nhwng cé thé 1am gidm twéi mau dau dai trang
dung dé thwc hién miéng néi dan t&i ting ti &
rd miéng ndi. Ngwoc lai, bao tdn dong mach dai
trang trai giup duy tri twéi mau cho miéng néi,
song han ché trong kiém soat hach quanh gbc
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mach. Cac téng quan va phan tich gop gan day
cho thay béo ton déng mach dai trang trai kém
theo vét hach gbc mac treo trang dudi cé thé
gidm nguy co rd miéng nbéi ma khéng lam giadm
sb hach vét dwoc hodc tinh an toan ung thw
hoc khi vét hach trung tam dwoc thuc hién day
da.%° Vi vay, chung toéi thwe hién nghién ctru
véi muc tiéu: Panh gia két qué sém sau phéu
thuét vét hach mac treo trang dudi tan géc bao
tén déng mach dai trang tréi trong ung thuw truc
trang cao.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Nghién ctru dwoc thye hién trén 140 nguoi
bénh dwoc chan doan ung thw bidu mé tuyén
trwc trang cao, dwoc phau thuat cét doan truc
trang kém vét hach géc mach mac treo trang
dudi va bao tdn dong mach dai trang trai tai
Bénh vién K trong khodng th&i gian tr thang
07/2017 dén thang 12/2025.

Tiéu chuén Iwa chon gém:

- Ung thw biéu mé tuyén tryc trang cao (theo
dinh nghia NCCN: ton thwong thudc doan tryc
trang ndm dwéi dwong do ndi u nhd xwong
cung v&i bo trén khép mu, cwe dwdi u nam
phia trén nép phtic mac tdi ciing trwédc khi danh
gia trong md), chwa di can xa va cé kha nang
ph3u thuat triét can.

- Banh gia trong mé du didu kién giai phau
va ung thw hoc dé béc tach bao tén ddng mach
dai trang trai (LCA): (1) Hach tram 253 khéng
tham nhiém dinh vao géc dong mach mac treo
trang dwéi; (2) Khoang céach tir gbc mach dén
nhanh LCA da dai dé kep cét an toan.

- Buoc phau thuat cét doan trwe trang, ndi
dai - trwe trang, nao vét hach chang cudi va bao
tdn LCA do mét phau thuat vién duy nhét (tac
gid) thwe hién.

- H6 so bénh an day da thong tin d& danh
gia két qua som.

Tiéu chuan loai trir gém

Phau thuat vién quyét dinh that gbc dong
mach mac treo trang dwéi (khéng bado ton LCA)
do cac yéu t6 khé khan trong mé (chdy mau,
dinh gidi phau, hach I&n tham nhiém chang 3
cing, v& vé hoac hach canh dong mach chu/
hach chau dinh cirng, v& v& trén dai thé); c6
ung thw the hai déng thi hoat dong; bénh ly
toan than ndng lam thay déi chién lwoc diéu tri
hoac khong du thong tin chinh cho phan tich.
2. Phwong phap

Thiét ké nghién ciru

Nghién clru mo ta.

Nhén lyc va phwong tién nghién citeu

Nhém nghién ctru gdm phau thuat vién chinh
(tac gia bai bao), bac silam sang truc tiép tham
gia phu phau thuat duwoc dao tao ddng nhat cho
qua trinh thu thap va x& ly s liéu. Cac phuong
tién chan doan va diéu tri s dung trong nghién
clru (phac dé héa xa tri, ky thuat phau thuat,
phwong phap gidi phau bénh) déu tuan tha cac
hwéng hién hanh theo quy dinh cia By Y té.

Cé méu

Chon mau thuan tién toan bd nguwdi bénh
théa man trong thoi gian nghién clru.

Quy trinh chan dodn va diéu tri

Nguwoi bénh dwoc chan doan xac dinh béng
md bénh hoc qua ndi soi dai tryc trang. Giai
doan trwéc phau thuat dwoc danh gia bang cat
I&p vi tinh ngwe - bung - chau, MRI tiéu khung
va cac xét nghiém can thiét. Diéu tri tan bd tro
duwoc chi dinh theo hdi chan da chuyén khoa
cho céc trweng hop tién trién tai chd hodc nghi
ngo hach trén hinh anh.

Vé ky thuat, phau thuat dwoc thuc hién qua
phau thuat mé dwdng bung. Sau khi phau tich
va gidi phéng dai - trwc trang, phau tich dén
sat gbc ddong mach mac treo trang duwdi, lay to
chirc m& - hach quanh bé mach trung tdm va
that déng mach mac treo trang duwéi & dudi vi
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tri tach déng mach dai trang trai nhdm bao tén
dong mach nay. Dién cit mac treo ddm bao
cach bd dwdi u trén 5 cm hodc trén 2 cm néu
cat toan bd mac treo truc trang. Lwu théng tiéu
héa dwoc lap lai bAng miéng néi dai - trwc trang
dwdng bung, kiéu bén - tan bang may nbi tron
(hang CDH 29A/Johnson/Covidien EEA 28 c&
29 - 31 tuy theo kich thuée 1ong rudt) dwoce thyc
hién cho 100% nguwoi bénh trong nghién ctru.
Toan bd ngudi bénh dd tiéu chuan dwoc tuyén
chon vao nghién ctru va thyc hién noi ngay mot
thi, khéng lam hau mén nhan tao hdi trang bao
vé cho tat ca ngudi bénh trong nghién ctru.

Chi s6 nghién ciru va dinh nghia bién sé

Céc nhém bién sb6 gom: dac diém chung va
trwdc mo (tudi, gi¢i, BMI, bénh ly nén, thiéu mau,
CEA, vj tri u, mt&c dd chiém chu vi long ruét, cT,
cN, cTNM, diéu tri tan bé tro' va phac dd tan bd
tro’); két quéa phau thuat sém (tinh trong 30 ngay
sau mé: thdi gian md, thoi gian trung tién, thoi gian
an lai, thoi gian rat dan lwu, thdi gian nam vién,
bién chirng bao gdm: “rd miéng ndi, phau thuat
lai, t&r vong s&m trong 30 ngay sau md va cac bién
chirng khac ghi nhan trong qua trinh theo doi hau
phau”; két qua gidi phau bénh (loai mé bénh hoc,
dd biét hoa, pT/ypT, pN/ypN, sb hach vét duorc,
s6 hach di can, tinh trang dién cat, xam lan mach
mau, xam lan than kinh). Giai doan TNM truéc
va sau phau thuat dwoc quy ddi theo nguyén tac
¢MO/pMO0 vi nhém nghién ctru khdng ¢6 di can xa
trwédc mé; phan nhom giai doan dua trén AJCC
Cancer Staging Manual phién ban thtr tam.°

O nhém diéu tri tan bd trg, dap rng hoan
toan mo bénh hoc dwgc dinh nghia la ypTONO.
Gidm giai doan T, gidm giai doan N va gidm
giai doan TNM dwoc ghi nhan khi bac ypT, ypN
ho&c ypTNM sau mé thap hon so véi cT, cN
hodc ¢cTNM trwéc didu tri. Mirc d6 phu hop
gitta chdn doan hinh anh va giai phau bénh
& nhém mb bwéc mot dwoc danh gia bang ty
I& phu hop quan sat va hé sé Cohen’s kappa;

upstage/downstage dwoc xac dinh khi pT/pN
cao hon hoac thap hon cT/cN. O nhém tan bd
tror, dbi chiéu cT/cN véi ypT/ypN dwoc st dung
dé danh gia ha giai doan do diéu tri.

Xtr ly sé liéu

Sé lieu dwoc 1am sach va phan tich bang ngén
ng® R. Bién dinh tinh dwoc trinh bay bang tan sé
va ty 1& phan trdm. Bién dinh lwong dwoc trinh
bay bang trung binh + d6 Iéch chuan hoac trung vi
va khodang gia tri khi phu hop. So sanh gitba nhém
tan bd tro va nhom méd buwéc mot dwoc thue hién
bang kiém dinh x? hodc Fisher déi v&i bién dinh
tinh, t-test hodc Mann-Whitney dbi véi bién dinh
lwong. Mtc y nghia théng ké dwoc xac dinh khi
p < 0,05. C4c ty lé chinh duwoc tinh trén tong sb
ngudi bénh cé dir liéu hop Ié cia tirng bién; tudi
duoc tinh trén 139 trudng hop c6 dir liéu tudi hop
I& sau kiém tra vé&i ndm sinh va ndm phau thuat.
3. Bao dirc nghién ctru

Pé cwong nghién ciru da duwoc théng qua
b&i Hoi ddng Pao dirc trong nghién clru y sinh
hoc - Trwong Pai hoc Y Ha Noi (Ma sb chap
thuan: HMUIRB1730, ngay 25/12/2024). Tt ca
ngudi bénh dwoc gidi thich trwdc md vé cac
phwong phap xt tri phu hop véi tdn thwong
danh gia trong mé va déng y tham gia nghién
clu bang van ban. Thong tin ca nhan dwoc ma
héa va chi str dung cho muc dich nghién ctru.

ll. KET QUA

1. Dac diém chung, l1am sang va giai doan
trwéc phau thuat

Nghién ctu gdbm 140 nguoi bénh. Tubdi
trung binh 1a 62,4 + 11,0 ndm; nam gi&i chiém
73 (52,1%). N& gioi 67 (47,9%). Ung thw bidu
md tuyén la cha yéu (chiém 95,0%), da sb cac
trudng hop cé dd biét hda vira (chiém 90,0%).
Phan I&n ngudi bénh & giai doan tién trién tai
ché trwéc phau thuat: cT3-4 chiém 123 (87,9%)
va cN dwong tinh chiém 93 (66,4%). Giai doan
Il trwéc phau thuat chiém 93 (66,4%).
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Bang 1. Pic diém chung, 1am sang va giai doan trwéc phau thuat

DPic diém Két qua
Tudi, n&m 62,41 + 10,96 (21 - 85)
Nam gici 73 (52,1)
BMI, kg/m? 216+28
C6 bénh ly nén kém theo 66 (47,1)
Thiéu mau trwéc phau thuat 17 (12,1)
Khoang cach b& duwéi u dén ria hau mén, mm 116,3 £ 45,0 (60 - 230)
U chiém = 1/2 chu vi ldng ruét 123 (87,9)

Loai m6 bénh hoc

Ung thw biéu mé tuyén

134 (95,7%)

Ung thw biéu mé tuyén nhay 6 (4,3)
Do biét héa G1/ G2/ G3 / Gx 1(0,7)/ 126 (90,0)/ 8 (5,7)/ 5 (3,6)
CEA > 5 ng/mL (n = 120) 27 (22,5)

cT1/cT2/cT3/cT4

4 (2,9)/ 13 (9,3)/ 55 (39,3)/ 68 (48,6)

cNO /cN1/cN2

47 (33,6)/ 61 (43,6)/ 32 (22,9)

CTNM /1171

12 (8,6)/ 35 (25,0)/ 93 (66,4)

Diéu tri tan bd tro

44 (31,4)

2. Két qua phau thuat va hau phau sém
Thoi gian phau thuat trung binh 1a 110,5 +
19,2 phut. Théi gian nam vién trung binh la 7,43

+ 0,83 ngay. Bién ching trong 30 ngay gap &
3 (2,1%); khéng ghi nhan rd miéng nbi, phau
thuat lai hoac ttr vong trong 30 ngay dau.

Bang 2. Két qua phau thuat va hau phau sém

Chi sé

Két qua

Phau thuat phién

127 (90,7%)

Cép clru/Cép clru cb tri hoan- khong chuén bj dai trang

13 (9,3%)

Thoi gian phau thuat, phat

110,5 £ 19,2 (90 - 160)

Thi gian trung tién sau md, ngay

2,63 0,55 (2 - 4)

Thoi gian &n lai sau méd, ngay

3,19+ 0,63 (2 -4)

Thoi gian rat dan lwu, ngay

6,29 + 0,55 (5 - 8)

Th&i gian nam vién, ngay

7,43+0,83 (6-12)

Bién chirng sau mé trong 30 ngay

3(2,1)
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Chisé Két qua
Viém phdi sau mé 2(1,4)
R4i loan nhip tim sau md 1(0,7)
RO miéng ndi 0(0,0)
Ph&u thuat lai trong 30 ngay 0(0,0)
T vong trong 30 ngay 0(0,0)

3. Két qua nao vét hach va dic diém mo
bénh hoc

Téng s6 hach vét duoc trung binh & nhom
mé bwdc mot cao hon cé y nghia théng ké so
v&i nhom tan bd tro (15,59 + 6,55 so voi 13,07
+ 3,27; p = 0,04). Sé hach di c&n trung binh &
nhém tan bd trg 1a 0,66 + 1,68 va nhom mé

buwédc mét la 0,90 + 1,49 (p = 0,07). Ty I1é€ nguoi
bénh cé di can hach trén giai phau bénh (pN
dwong tinh) & nhém tan bé tro (ypN+) 1a 25,0%
(11/44), thdp hon so véi nhém mé bwéc mot
40,6% (39/96), tuy chua dat y nghia théng ké
(p =0,109). CRM dwong tinh ghi nhan 1 trwdng
hop (0,7%).

Bang 3. Dac diém mo bénh hoc va chat lwong nao vét hach phan theo nhém

Chi s6 Toan bo Tan bé tr M6 bwéc mét o
(n = 140) (n = 44) (n = 96)

ypT/pT: TO, n (%) 12 (8,6) 11 (25,0) 1(1,0%) /

ypT/pT: T1-T2, n (%) 35 (25,0) 11 (25,0) 24 (25,0) /

yoT/pT: T3, n (%) 39 (27,9) 16 (36,4) 23 (24,0%) /

yoT/pT: T4, n (%) 54 (38,6) 6 (13,6) 48 (50,0) /

ypN/pN: NO, n (%) 90 (64,3) 33 (75,0) 57 (59,4) /

yoN/pN: N1, n (%) 39 (27,9) 9 (20,5) 30 (31,3) /

ypN/pN: N2, n (%) 11(7,9) 2 (4,5) 9 (9,4) /
Téng sb hach vét duwoc (TB + SD) 14,80 +5,83 13,07 +3,27 1559+ 6,55 0,0496
Sé hach di can (TB + SD) 0,82 +1,55 0,66 + 1,68 0,90 + 1,49 0,0693
pN duong tinh, n (%) 50 (35.7) 11 (25,0) 39 (40,6) 0,109

CRM duong tinh, n (%) 1(0,7) 0(0,0) 1(1,0) 1,00

Ghi chu: Giai doan ypT/ypN: nhém tén bé tro; pT/pN: nhém mé buéc mét; CRM: dién cét chu vi

4. Péi chiéu giai doan trieé’c mé trén chan
doan hinh anh va sau mé trén giai phau bénh
Sy phu hop gilta danh gia giai doan trén
chan doan hinh anh va giai phau bénh dwoc
phan tich riéng cho tirng chién lvoc diéu tri.

O nhém phau thuat buédc mét (n = 96), mire
dd phu hop vé giai doan u (cT so véi pT) dat
60,4% (Kappa = 0,34); c6 10,4% trwdng hop
tang giai doan va 29,2% ha giai doan trén
gidi phdu bénh so v&i chan doan hinh anh.
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Déi voi giai doan hach (cN so véi pN), ty I&
phu hop la 51,0% (Kappa = 0,16), v&i 17,7%
upstage va 31,3% downstage. O’ nhém tan bd
trg (n = 44), danh gia mc dd ha giai doan do
dap &ng didu tri cho thay ty 1& ha giai doan
u (ypT thap hon cT) 1a 59,1% (26/44) va ha
giai doan hach (ypN thap hon cN) la 81,8%
(36/44). Bang chu y, ypTO ghi nhan & 25,0%
(11/44) ngwoi bénh.

5. Phac do tan bé tro’ va dap trng mo bénh hoc

Trong sb 44 nguwoi bénh diéu tri tan b tro,
23 ca (52,3%) nhan phac dd hoéa xa tri déng
thoi tién phau va 21 ca (47,7%) nhan hoa trj tan
bd tro/TNT + hda xa. Ty Ié dap trng hoan toan
md bénh hoc (ypTONO) dat 20,5% (n =9). Ty Ié
gidm giai doan T, N va TNM Ian lwot 14 59,1% (n
= 26), 81,8% (n = 36) va 72,7% (n = 32). Riéng
phan nhém cN(+) trwéc diéu tri, 73,2% (30/41)
da chuyén vé ypNO sau phau thuat.

Bang 4. Phac d6 tan bé tro va dap t'ng mé bénh hoc & nhém diéu tri tan bé tror

Chisé Két qua
Phéac db hoa xa tri ddng thoi tién phau
(cht yéu 45-50,4 Gy + capecitabine) 23 (52.3)
Phac dd hoa tri tan bd tro/TNT + hoa xa 21 (47.7)
(FOLFOX/FOLFOXIRI/FOLFIRINOX/XELOX...)
cN dwong tinh trwde diéu tri 41 (93,2)
Dap rng hoan toan moé bénh hoc (ypTONO) 9 (20,5)
ypTO 11 (25,0)
ypNO 33 (75,0)
Chuyén tir cN+ sang ypNO 30/41 (73,2)
Gidm giai doan T 26 (59,1)
Giam giai doan N 36 (81,8)
Gidm giai doan TNM 32 (72,7)
pN dwong tinh sau md 11 (25,0)

Tbng sb hach vét dwoc

13,07 + 3,27 (8 - 24)

IV. BAN LUAN

Nghién ctu trong tdm vao két qua phau
thuat sém va cac chi s gidi phau bénh sau md
v&i muc tiéu danh gia ky thuat vét hach mac
treo trang dwdi tan gbc bao tdn dong mach dai
trang trai.

Nghién clru cta chung t6éi chd déng chon
loc cac ca bénh cé diéu kién gidi phau va ung
thw hoc thuan loi khi danh gia trong mé dé tién

hanh bdo tén LCA. Két qua ghi nhan phan 16n
ngudi bénh méc ung thw truc trang cao & giai
doan tién trién tai chd, vai ty 1& cT3-4, cN(+) va
cTNM Il I&n lwot la 87,9%, 66,4% va 66,4%.
Viéc chan doan cac khdi u nay 1a ung thw truc
trang cao hoan toan tuan thd dinh nghia cla
NCCN (tén thwong ndm dwéi dwdng ndi u nhod
- khép mu va phia trén nép phic mac trwéc),
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dwa trén sy théng nhét gitka danh gia MRI tiéu
khung va tham do trong mé.2* Béi véi phan
doan tryc trang cao nam trén nép phuc mac di
dong nay (lam sang khong s& thay u va khéng
cb dinh vao tiéu khung), cac hwdng dan cap
nhat cia NCCN ddng thuan wu tién chién lwoc
ph3u thuat triét cin buwédc mét twong tw ung thw
dai trang, thay vi ap dung héa xa tri tién phau
thwdng quy nhw cac tén thwong truc trang gitra
va th4p.2* Hwéng tiép can ngoai khoa wu tién
nay ly gidi tai sao phan I&n ngwdi bénh trong
nghién ctru du c6 giai doan |am sang tién trién
van dwoc chi dinh mb budc 1, dan dén viéc
ghi nhan ty 1& pT4 va pN(+) thuc té kha cao
trén tiéu ban giai phau bénh sau mé. Nguoc lai,
diéu tri tan bd tro chi dwoc ap dung chon loc
cho 31,4% sbé ca c6 dac diém nguy co vuot troi
nhw u tham nhiém réng hodc de doa tryc tiép
dén dién cét chu vi (CRM).

Vé an toan cla phau thuat, ty & bién chirng
30 ngay sau md 1a 2,1%, khéng cé rd miéng
ndi, khdng phau thuat lai va khéng ti vong. RO
miéng ndi thwong 1a bién chirng dwoc quan
tam hang dau trong phau thuat truc trang, chiu
anh hwéng truc tiép bdi tinh trang twdi mau va
lwc cang tai miéng ndi. So véi that cao, co s&
sinh ly va wu thé cla bao tdn dong mach dai
trang trai (LCA) la duy tri ngudn twéi mau doi
dao, lién tuc cho dau rudt phia dai trang; cé gia
tri bado vé miéng ndi trén nén mé xo hoda sau
didu tri tan bd trg. DU k§ thuat nay khé khan
va tén thoi gian béc tach hon, nguy co cang
miéng ndi (do chiéu dai dai trang bi han ché)
duoc chang téi khac phuc bang chi déng giai
phong goc lach khi can thiét. D& vira bao tbén
mach mau vira dat hiéu qua nao vét hach toi
da, ap dung k¥ thuat phau tich tran bao mach,
boc tach ti mi toan bod té chirc m& va lam sach
hach trung tam (tram 253) tr sat gbc nguyén
Gy déng mach mac treo trang duwdi dén nga ba
phan nhanh. Tinh triét can ung thw hoc cda ky
thuat nay hoan toan déng thuan véi phan tich

gop clia Fan va cs trén 6.247 nguwdi bénh, cho
thay bao ton LCA lién quan véi gidm rd miéng
ndi ma khong lam khac biét s hach vét dwoc
hoac cac két qué an toan chinh.® Cac téng quan
va phan tich gop khac ciing ang hod cach tiép
can that thap két hop vét hach cao trong bdi
canh lwa chon nguwoi bénh phu hop.”® Tai Viét
Nam, két qué cla ching t6i cling twong dong
v@i nghién clru clia Quach Van Kién (2019), ghi
nhan ty 1& rd miéng néi & nhém that thap bao
tdn LCA dwoc kiém soat an toan (9,6% so Vi
11,1% & nhom that cao) va hoan toan khéng
lam thay ddi hiéu qua nao vét hach vé mét ung
thw hoc.™

Lo ngai thwong gap khi bao tén déng mach
dai trang trai la nguy co gidm murc do triét can
hach. Trong nghién ctu, sé hach vét dwoc
trung binh la 14,80 hach va ty I& co tr 12 hach
tré 1&n dat 75,0%, cho thay ky thuat vét hach
trung tdm quanh gbéc mach van cung céap du
théng tin phan giai doan. Khi phan tich theo
chién lwgc diéu tri, sé hach vét dwoc & nhom
mé bwédc mét cao hon nhém tan bd tro (15,59
+ 6,55 s0 v&i 13,07 + 3,27; p = 0,0496). Két qua
nay phu hop véi thuc té réng didu tri tan bd tro
c6 thé 1am gidm sé hach thu dwoc trén bénh
phdm do xo hoa, thoai trién md lympho va dap
&ng u sau diéu tri." Tuy nhién, ngay ca & nhém
tan bd tro, sb6 hach trung binh van dat 13,07,
vwot ngwdng 12 hach thwong dwoc st dung
danh gia giai doan. Ty Ié pN dwong tinh cla
toan bo nhém 1a 35,7%; nhém tan bd trg cé ty
I& ypN+ thap hon nhém méb buéc mét (25,0%
s0 v&i 40,6%) nhwng chwa dat y nghia théng ké
(p=0,109). CRM dwong tinh chi gap 1 trwdng
hop (0,7%), cting cb thém tinh an toan vé mat
dién cét ciia phau thuat trong loat ca nay.

Déi chiéu chan doan hinh anh trwéc mé véi
giai phAu bénh sau mé & nhém mé budc mét cho
thay mirc do phu hop cla cT so véi pT la 60,4%
v&i Kappa = 0,34, trong khi phu hop clia cN so
v&i pN 1a 51,0% véi Kappa = 0,16. Nghién ctru
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clia Yu va cong s cling cho théy dd chinh xac
ctia MRI ddi véi giai doan hach truéc md con han
ché va co thé cai thién khi dwoc thdo luan trong
hoi chan da chuyén khoa.™? Trong nghién ctru,
ty I&é downstage trén giai phau bénh so véi chan
doan hinh anh & nhém mé bwéc mét 1a 29,2%
dbi voi T va 31,3% dbi véi N, trong khi upstage
1an lwot 1a 10,4% va 17,7%. O nhém diéu tri tan
bé tro, pCR dat 20,5%, ypT0 dat 25,0%, gidm giai
doan T dat 59,1%, giam giai doan N dat 81,8% va
gidm giai doan TNM dat 72,7%. Tan bd tro khong
chi lam gidm kich thwéc/xam lan u nguyén phat
ma con gidm tinh trang hach, v&i 73,2% nguoi
bénh cN+ chuyén vé ypNO sau mé. Ty lé pCR
20,5% nam trong khoang thwéng dwoc bao cao
sau hoa xa tri tan bd tro,, khoadng 15 - 20% trong
cac tdng quan hé thdng kinh dién."® Do nhém tan
bé tro trong nghién clru gdm ca héa xa tri dong
thei va hoa tri tan bd tro/TNT + hda xa, cac chi sb
pCR va giam giai doan nén duoc hiéu la két qua
mé bénh hoc chung cla chién lwoc diéu tri trwdc
mo, khéng nhdm so sanh truc tiép hiéu qua gitra
cac phac db.

Nghién clru cé mét s6 han ché. Thiét ké mo
ta, don trung tdm va khdng c6 nhém chirng that
cao khoéng cho phép két luan nhan qué hoéac so
sanh truc tiép gitra hai chién lwoc x&r tri dong
mach mac treo trang dudi. Mét sé bién sé trong
hd so hdi ctru con thiéu hodc chua ddng nhét,
d&c biét 1a phan do chi tiét bién chirng va mic
dd chuan héa cta phac db tan bé tro theo tirng
giai doan thoi gian. Ngoai ra, nghién ctru chi
tap trung vao két qua sém nén chwa danh gia
duoc két qua dai han. Tuy nhién, wu diém cla
nghién cru 1a ¢& mau 140 ngwoi bénh dbi voi
mot ky thuat chuyén biét, thao tac phau thuat
ddng nhét béi cing mot é-kip va phau thuat
vién chinh, déng th&i bao cao dwoc cac chi sb
c6 y nghia thuc hanh gébm sb hach phan theo
nhém diéu tri, pN dwong tinh, CRM, dbi chiéu
cT/cN v&i pT/pN, dap (rng sau tan bd tro' va giai
doan TNM trwée - sau phau thuat.

V. KET LUAN

Phau thuat vét hach mac treo trang dudi
tan gbc bado tdn dong mach dai trang trai trong
ung thw tryc trang cao cho két qua phau thuat
s&m an toan, véi ty 1& bién chirng 30 ngay sau
mé thap va khong ghi nhan rd miéng néi, phau
thuat lai hoac tlr vong s&m. Ky thuat bao dam
hiéu qua nao vét hach triét can phuc vu phan
giai doan bénh va dat ty 1& dién cat am tinh tdi
wu. Sau phau thuat, gidi phau bénh ghi nhan sw
thay déi giai doan TNM r6 rét & nhém co diéu tri
tan bd tro trwdc md, thé hién qua hiéu qua ha
giai doan u, xéa hach vung va ty |é dat dap (rng
hoan toan mé bénh hoc cao.

LOI CAM ON

Nhém tac gia xin cdm on Bénh vién K va
Trwdng Dai hoc Y Ha Néi da hd tro qua trinh
thwec hién nghién ctru. Nhém tac gia cam két
khéng c6 xung dét lgi ich lién quan dén nghién
clru nay.
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Summary

EARLY OUTCOMES OF RADICAL INFERIOR MESENTERIC
ARTERY LYMPHADENECTOMY WITH LEFT COLIC ARTERY
PRESERVATION IN UPPER RECTAL CANCER

This descriptive study included 140 patients with upper rectal cancer who underwent inferior
mesenteric root lymphadenectomy with left colic artery preservation at K Hospital (July 2017 -
December 2025) to evaluate safety and early oncological outcomes. The mean age was 62.4 + 11.0
years old, males represented 52.1%. Preoperatively, cT3-4 disease, clinically positive nodes, and
stage lll disease accounted for 87.9%, 66.4%, and 66.4%, respectively; 31.4% of patients received
neoadjuvant treatment. The mean operative time was 110.5 £ 19.2 minutes and the mean hospital
stay was 7.43 + 0.83 days. The 30-day complication rate was 2.1%, with no instance of anastomotic
leakage, reoperation, or mortality. The mean lymph node yield was 14.80 + 5.83 (significantly higher
in the upfront surgery group, p = 0.0496), pathological node positivity was 35.7%, and the positive
circumferentialresectionmargin(CRM)was0.7%.Amongneoadjuvant-treated patients, the pathological
complete response (pCR) rate reached 20.5% and TNM downstaging was 72.7%. This procedure
demonstrated high safety, adequate nodal assessment, and meaningful pathological response.

Keywords: Upper rectal cancer, inferior mesenteric artery, left colic artery preservation,
central lymphadenectomy, early surgical outcomes, pathological response.
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