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PHAU THUAT CAT TOAN BO MAC TREO PAI TRANG NOI SOI
KET HO'P VET HACH D3 CHO UNG THU PAI TRANG SIGMA:
KET QUA DAI HAN VA CAC YEU TO TIEN LUWONG

HO Hivu An?*, Nguyén Vin Trwdng?, Lé Vin Quéc?

Tém tat

Muc tiéu: Nghién ctru danh gia tinh kha thi va an toan ciing nhw két qua vé mat
ung thw (UT) hoc cia phau thuat noi soi cat toan bdé mac treo dai trang (complete
mesocolic excision - CME) két hop vét hach D3 trong diéu tri UT dai trang sigma.
Phwong phdp nghién civu: Nghién cru hoi cru trén 149 bénh nhan (BN) UT dai
trang sigma dwoc phau thuat CME ndi soi v&i vét hach D3 tai Bénh vién Trung wong
Quan ddi (TWQD) 108 tir thang 6/2018 - 6/2022. Két quad: Thoi gian phau thuat
trung binh la 134,2 + 30,6 phut. Ty 1é bién chitng sém thap (r6 miéng néi la 2,1%j;
nhiém trung vét mé 1a 2,7%; tac rudt 1a 1,3%) va khong cé tir vong trong 30 ngay.
Thoi gian theo doi trung binh 31,2 thang, ty 1é song toan b6 & 1, 2, 3 va 5 nam lan
lwot1a 97,9%, 93,0%, 89,9% va 86,8%. Ty 1é tai phatla 10,7%, chd yéu do di can gan
(4,7%). Phén tich da bién xac dinh giai doan u (HR = 1,4; p < 0,01) va d6 biét h6a mé
hoc (HR = 1,3; p = 0,02) 1a yéu t6 tién lwong doc 1ap. Két Iudn: Phau thuat CME noi
soi két hop vét hach D3 l1a phwong phéap an toan, kha thi va dat hiéu qua UT hoc t6t,
voi ty 1é song dai han kha quan.

Tir khéa: Phau thuat ndi soi cit toan bd mac treo dai trang vét hach D3; Ung thu
dai trang sigma; K&t qua xa va yéu t6 tién lwong.

LAPAROSCOPIC COMPLETE MESOCOLIC EXCISION
WITH D3 LYMPHADENECTOMY FOR SIGMOID COLON CANCER:
LONG-TERM OUTCOMES AND PROGNOSTIC FACTORS

Abstract

Objectives: To evaluate the feasibility, safety, and oncological outcomes of
laparoscopic complete mesocolic excision (CME) combined with D3 lymphadenectomy
for sigmoid colon cancer. Methods: A retrospective study included 149 patients with
sigmoid colon cancer who underwent laparoscopic CME with D3 lymphadenectomy
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at the 108 Military Central Hospital between June 2018 and June 2022. Results: The
mean operative time was 134.2 + 30.6 minutes. Early postoperative complication
rates were low (anastomotic leakage 2.1%, wound infection 2.7%, bowel obstruction
1.3%), and no 30-day mortality was recorded. After a mean follow-up of 31.2
months, overall survival rates at 1, 2, 3, and 5 years were 97.9%, 93.0%, 89.9%, and
86.8%, respectively. The recurrence occurred in 10.7% of patients, mainly due to
hepatic metastases (4.7%). Multivariate analysis identified tumor stage (HR = 1.4;
p < 0.01) and histological differentiation (HR = 1.3; p = 0.02) as independent
prognostic factors. Conclusion: Laparoscopic CME with D3 lymphadenectomy is a
safe, feasible, and oncologically effective procedure, providing favorable long-term

survival outcomes.

Keywords: Laparoscopic complete mesocolic excision with D3 lymph node
dissection; Sigmoid colon cancer; Long-term outcomes and prognostic factors.

PAT VAN PE

Ung thw dai truc trang la mét trong
nhirng bénh 4c tinh pho bién véi hon 1,9
triéu ca méi va 930.000 ca tir vong mbi
nam trén toan thé gidi [1]. Trong do, dai
trang sigma la vi tri thuwong gap, c6 dac
diém giai phau, sinh hoc dic thu &nh
huwdéng dén lwa chon phau thuat va két
qua UT hoc [2]. PhAu thuit van Ia
phwong phép diéu tri chu yéu, trong dé
hiéu qua phu thudc vao viéc dat dién cat
am tinh va vét hach triét dé.

Phau thuat CME véi thit mach trung
tam (central venous line - CVL) hién dwoc
xem la tiéu chuan vang cho UT dai trang
duwgc Hohenberger va CS gidi thiéu [3]. Ky
thuat nay bao gdm phau tich theo mit phoi
hoc dé loai bo toan bd mac treo dai trang,
két hop vét hach D3 tai goc dong mach mac
treo trang dwdi. Nhiéu nghién ctru cho thiy
CME v¢i vét hach D3 (CME/D3) gidp tang
s6 lwong hach thu dworc, gidm tai phat tai
cho va cai thién ty 1é séng con so vai cat
dai trang thong thwong [4, 5].

K§ thuat vét hach D3 trong UT dai
trang sigma khac nhau phu thudc vao vi
tri khéi u. Nhirng khac biét nay lam tang
lo ngai vé tinh phitrc tap ky thuat, nguy co
bién chirng va do triét dé ciia vét hach. Vi
vay, nghién cttru nay dwoc thwc hién
nham: Ddnh gid tinh an toan, khd thi va
hiéu qud UT hoc dai han cia phdu thudt
néi soi CME két hop vét hach D3 cho UT
dai trang sigma, déng thoi xdc dinh cdc
Yéu td tién lwong dnh hwdng dén tdi phat
va ty 1é séng con.

PpOI TUONG VA PHUO'NG PHAP
NGHIEN CU’'U

1. Pdi twong nghién ciru

GOom 149 BN UT dai trang sigma dwoc
phau thuat ndi soi CME/D3 tai Bénh vién
TWQD 108 tir thang 6/2018 - 6/2022.

* Tiéu chudn lwa chon: Khéi u khu tra
tai dai trang sigma (= 15cm tr bo hau
mon) dwoc xac dinh bang ndi soi va cat
16p vi tinh (CLVT) cling nhuw trong mo;
khong c6 UT dong thoi hodc di can xa.
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* Tiéu chudn logi trirv: HO so khong day
du, UT phdi hop, phiu thuat cap ctu.

2. Phwong phap nghién ciru

* Thiét ké nghién citru: Nghién ctru
hoi ctru.

* Thu thdp cdc bién s6: Dac diém nhan
khau hoc (tudi, gi¢i tinh, BMI, bénh ly
nén), dac diém khoi u (kich thwéce, do
biét héa, giai doan TNM), két qua phau
thuit (thoi gian, lwong mau mat, bién
chirng), va két qua UT hoc (tai phat, vi tri
di cin, ty 1é sOng con).

* Phwong phdp phdu thudt:

Ching t6i thywc hién 2 kj thuat déi voi
UT dai trang sigma:

Déi véi ton thwong nam & dau hodc
gitta dai trang sigma, thuc hién ky thuat
cat doan sigma v&i viéc phiu tich vét
hach quanh dong mach mac treo trang
du¢i (MTTD) va that chon loc cac nhanh
dong mac dai trang sigma. Khoang cach
dién cat trén dwdi cach khéi u = 10cm.
Miéng noi dai trang - dai trang dwoc thuc
hién bang tay theo ki€u bén - bén.

Déi véi tén thwong nam & doan xa dai
trang sigma, thwc hién cat doan sigma -
truc trang kém theo thit mach sat géc
dong mach MTTD. Dién cat diu trén va
dwéi cach khéi u = 10cm. Miéng noi dai
trang - truc trang dwoc thwc hién bang
may ndi tron (EEA™ circular stapler with
Tri-Staple™ technology, Hoa Ky).

* Xir ly s6 liéu: Bang phan mém SPSS
26.0 (IBM, NY, Hoa Ky). Cac bién lién tuc
va phan loai dwoc trinh bay bang trung
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binh va ty 1é phin tram. Ty 1é s6ng con
dwoc wéc tinh bang Kaplan-Meier; cac
yéu td tién lwgng duoc xac dinh bang hoi
quy Cox, véi y nghia théng ké xac dinh &
mitc p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru dwoc thuc hién theo dung
quy dinh trong nghién ctru y sinh cta
Bénh vién TWQD 108. S6 liéu nghién ctiru
dwgc Bénh vién TWQD 108 cho phép
st dung va céng b6. Nhém tac gid cam
két khong c6 xung doét lgi ich trong
nghién ctru.

KET QUA NGHIEN CG’U

Tong cong 149 BN UT dai trang sigma
dwoc phau thuat nodi soi CME/D3, thoi
gian theo doi trung binh la 31,2 thang.
Tudi trung binh la 64,4 + 12,3; nam giGi
chiém 67,8%. M6 bénh hoc chi yéula UT
biéu mo tuyén biét hoa vira (91%), giai
doan T3 chiém 64%, va 68% khong di
can hach (Bdng 1).

Thoi gian phau thuat trung binh 1a
134,2 + 30,6 phut, lwvong mau mat 1a
50,5mL. Ty 1é bién chirng sé'm thap gbm
chay mau (0,7%), ro miéng noi (2,1%),
nhiém triing vét maé (2,7%), tac rudt (1,3%);
khong c6 tir vong 30 ngay (Bdng 2).

Ty 1é séng 1, 2, 3 va 5 nam lan lwot la
97,9%, 93,0%, 89,9% va 86,8%. Tai phat
& 16 BN, chu yéu tai gan (4,7%) va phic
mac (1,3%). Phan tich Cox cho thay giai
doan bénh (HR = 1,4; p < 0,05) va do biét
héa (HR = 1,3; p < 0,05) 1a yéu t6 tién
lwong doc lap.



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

Bang 1. Dic diém 1am sang va mé bénh hoc cia nhém nghién ctiru (n = 149).

Pac diém X + SD/n (%) Min - Max

Tudi (nam) 64,4+ 12,3 31-89
Gidi tinh

Nam 101 (67,8)

Nir 48 (32,2)
Khoang cach u dén mép hdu mon (cm) 22,8+4)9 14 - 31
Chi s6 khdi co thé (BMI, kg/m?) 22,6 +2,1 18,1 - 26,4
Bénh phéi hop

Coé 74 (49,7)
Khéng 75 (50,3)

Loai mo6 bénh hoc

UT biéu mé tuyén 141 (94,6)

Nhay/nhan 8(5,4)
D6 biét hoa té bao

Cao 4(2,7)

Vira 136 (91,3)

Kém, nhay, nhan 9 (6,0)
Giai doan T

Tis 4(2,7)

T1 14 (9,4)

T2 18 (12,1)

T3 96 (64,4)

T4a 13 (8,7)

T4b 4(2,7)
Giai doan N

NO 102 (68,5)

N1 35(23,5)

N2 12 (8,1)
Giai doan bénh (AJCC)

0 4(2,7)

I 30 (20,1)

it 68 (45,6)

1A 3(2,0)

1B 34 (22,9)

1IC 10 (6,7)
Kich thwéc u (chiéu dai)

<3 16 (10,7)

3-5 126 (84,6)

>5 7 (4,7)
Hoa chit b6 trg sau md

Cé 115 (77,2)

Khéng 34 (22,8)
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Tudi trung binh la 64,4 + 12,3; nam gi¢i chiém 67,8%. M6 bénh hoc chu yéu la UT
biéu mo tuyén biét hoa vira (91%), giai doan T3 chiém 64%, va 68% khong di can hach

Bang 2. Pic diém phiu thuat va bién chirng sau mé ctia nhém nghién ciru

(n = 149),
bic diém X £ SD/n (%) Min - Max

Thoi gian phau thuat (phut) 134,2 + 30,6 60 - 210
Phwong phap phiu thuat

Cat doan sigma 61 (40,9)

Cat sigma - truc trang 88 (59,1)
Lwong mau mat (mL) 50,5 20-100
S6 hach vét dwoc 12,4 +3,5 7 -42
Bién chirng sau md

Chay mau 1(0,7)

R tiéu héa 3(2,1)

Nhiém trung vét mé 4(2,7)

Tac rudt 2(1,3)
Thoi gian ndm vién sau mé (ngay) 10,5 + 4,5
Di can sau mé

Cé 16 (10,7)

Khéng 133 (89,3)
Co quan di can

Gan 7 (4,7)

Phéi 1(0,7)

Nio 1(0,7)

Phuic mac 2(1,3)

Nhiéu vi tri 4(2,7)

Hach 6 bung 1(0,7)

Thoi gian phau thuét trung binh 13 134,2 + 30,6 phit, lwong mau mat 1a 50,5mL.
Ty 1& bién chirng s&m thip gdm chdy méau (0,7%), ro miéng ndi (2,1%), nhiém trang

vét mo (2,7%), tac rudt (1,3%); khong co tir vong trong 30 ngay.
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Hinh 1. Thoi gian séng thém sau phau thuit.

Hazard Ratios for Independent Variables in Cox Proportional Hazards Model
]
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Hinh 2. C4c yéu t8 tién lwong ty 18 tai phat va tir vong sau phiu thuAt.

BAN LUAN

Nghién ctru nay danh gia tinh an toan
cua phau thuat, hiéu qua UT hoc dai han
va cac yéu td tién lwong clia phiu thuat
noisoi CME/D3 & BN UT dai trang sigma.
Nguyén tic CME két hop CVL di duoc
chirng minh gitp nang cao tinh triét can
UT hoc thong qua bdc tach mac treo theo
mat phdi hoc va vét hach D3, qua do cai
thién phan giai doan va giam nguy co
tai phat.

Trong nghién ctru nay, phau thuat dat
tinh kha thi cao véi thoi gian trung binh
134 phdt, lwvong mau méit thip (50mL)
va ty 1é bién chirng tdi thiéu (ro miéng
ndi la 2,1%), khong co6 ti vong trong 30
ngay. Thoi gian theo doi trung binh la
31,2 thang, ty 1€ tai phat chungla 10,7%,
chu yéu di can gan. Ty 1é song toan bo &
1,2,3va5namlanluotla 97,9%, 93,0%,
89,9% va 86,8%. Phan tich da bién xac
dinh giai doan u va do biét héa mé hoc la
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yéu to tién lwong doc 1ap vé tai phat va
song sot. Trong khi tudi, gidi tinh va
bénh nén khéng dnh hwdng dang ké.

K&t qua cta chung t6i phu hop véi cac
bdo cdo quéc té, Abdelkhalek va CS
(2018) bao c4o thoi gian phau thuat
trung binh Ia 135 phut va ty 1é ro miéng
ndi la 1,9%, twong dong v&i nghién ctru
nay [5]. Crane ] va CS (2020) nghién ctru
trén 26.640 BN (13.830 CME/D3 va
12.810 phau thuat truyén thdng) cho
thidy khong cé sw khac biét dang ké vé
bién ching chung (RR: 1,06; 95%CI:
0,97 - 1,14; p = 0,483) hay ro miéng ndi
(RR: 1,02; 95%Cl: 0,81 - 1,29; p = 0,647)
[6]. Nhitng dit liéu nay khang dinh phau
thuat CME/D3, khi dwoc thuc hién tai
trung tam c6é kinh nghiém, khong lam
tdng nguy co bién chirng ma van dam
bao tinh triét can.

S6 hach vét dwoc trung binh cta
nghién ctru la 12,4, thap hon so véi cac
bdao cao phwong Tay (15 - 20 hach),
nhung van vwot ngudong toi thi€u 12
hach theo khuyén cao cia Uy ban Ung
thw Hoa Ky (AJCC) va Hiép hdi Sang loc
Ung thw Nhat Ban (JSCCR). Sw khac biét
c6 thé do quy trinh x(r Iy bénh pham. Tuy
nhién, ty 1€ tai phat (10,7%) cia nghién
ctru thip hon cac bao cdo quéc té (15 -
20%) [6], cho thdy ky thuat phau thuat
va theo ddi hiu phiu dugc chuin héa tét.
Qaderi M va CS (2021) phan tich 5.412
BN cho thay ty 1é tai phat chung 1a 16%,
véi 16% & dai trang phai, 13% & dai
trang trai va 20% ¢ truc trang [7].
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Ty 1é s6ng 5 nam la 86,8% trong
nghién cru twong dwong véi bao cao caa
Sato va CS (2023), v&i ty 1é song dac hiéu
5 nam 1a 84,2% sau phiu thuat vét hach
D3 ndi soi [8]. Nhitng két qua nay cing
c6 phau thuat vét hach D3 noi soi khong
chi an toan ma con mang lai loi ich vé UT
hoc ro rang. Diaz-Vico va CS da chirng
minh CME lién quan dén viéc 14y dwoc s
lwgng hach lympho nhiéu hon, khoang
cach dén diém thait cao 16n hon, chiéu
dai doan rudt 1ay di dai hon va dién tich
mac treo ldn hon. CME cling c6 tac dong
tich cwc dén ty 1€ s6ng toan bo sau 3 va
5 ndm, cling nhw gidm ty lé tai phat tai
chd [9].

Két qua phan tich hoéi quy Cox cda
ching t6i cho thiy giai doan u va do biét
héa md hoc la yéu t6 tién lwong doc lap,
phu hop véi cac nghién ctru truéce [10].
Bénh tién trién hon (T3/T4, N1/N2)
phan 4nh kha ndng xdm 14n va lan rong
cao, lam ting nguy co tai phat du da phau
thuat triét can. P6 biét héa kém lién
quan dén dic tinh sinh hoc bat lgi nhw
tang sinh manh, mit on dinh gene va
chuyén dang biéu mo - trung md, goép
phén vao khang tri va di can xa.

Cac yéu to tudi, gidi tinh, bénh két hop
cho thdy khéng anh hwdéng dang ké
dén ty 1é séng con, diéu nay ciing phu
hop véi xu hwéng qudc té. BN tré tudi
déi khi c6 khoi u ac tinh hon, nhung két
cuc van phu thudc chu yéu vao giai doan.
Cacbénh ly nén anh hwéng dén dung nap
diéu tri, song it tic dong dén ty 1é sdng
sot ddc hiéu trong UT so véi cac dac diém
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mo hoc. Ngoai ra, ty 1é bién chirng thip
ctia nhom nghién ctru c6 thé da gép phan
gian ti€p vao két qua song con tét hon, vi
bién chirng sau mé6 thwong lam chim
héa tri bd trg va dnh hwdng tiéu cuc dén
tién lwong.

Han ché cda nghién cru: Pay la thiét
ké& hdi ctru, c& mau don trung tim, thoi
gian theo doi chwa dai va s6 hach thu
duwgc thip hon bdo cido phwong Tay,
anh hwdng dén kha nang khai quat hoa
két qua.

KET LUAN

Nghién cttu ciing c§ bing chirng phau
thuat cat dai trang sigma noi soi v&i vét
hach D3 la phwong phap an toan, kha thi
va hiéu qua UT hoc cao, mang lai ty 1& s6ng
dai han kha quan va ty 18 tai phat thap. Giai
doan u va d6 biét héa mé hocla yéu to tién
lwong quan trong nhat anh hwéng dén ty
18 tai phat va s6ng con ctia BN.
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