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thdy céac dic diém &c tinh trén phim. ° Theo dbi
lam sang va can lam sang thudng dugc thuc
hién cho céc tén terdng dudi 4 cm, mac du mét
sO tac gid khuyen nén phau thuat cit bd & bénh
nhan tré tudi vi thdi gian theo ddi rat dai va diéu
nay cé thé gdy ra lo I1&ng.” Piéu tri cac tén
terdng tir 4 dén 6 kich thudc cm dang gay tranh
cdi, va ca hai phuong phap phau thuat cét bo va
theo dsi da dugc khuyén cdo. Phdu thudt nén
dugc chi dinh néu khéi u phat trién trong thai
gian theo ddi hodc dugc cho la gay ra cac triéu
chitng 1am sang kho chiu 5. Chi dinh phau thuat
vGi bénh nhan cla ching t0| la do bénh nhan tré
tudi cd chitng mét ngu va khé thé khi ngl xuét
hién tang dan ma khong tim dugc nguyén nhan
nghi ngd nao khac du kich thudc khéi u chua to
nhu khuyén cdo. Sau khi bénh nhan ra vién va
tai kham véi ching t6i 1 thang sau do, cac triéu
chiing nhu’ mat ngu, kho thd da khong con xudt hién.
IV. KET LUAN

U hach (Ganglioneuroma) & c8 la mot thé
hiém gdp trong bénh li u hach. Pay la mét ton
thuong lanh tinh véi cac triéu chitng cé thé gdp
theo y van ghi nhan la kho thd, mat ngu, tiéu
chay, va mod hoi, tang huyét ap. Phau thuat lay
bo khéi u dugc dat ra khi nghi ngg khéi u gay ra
cac triéu chirng 1am sang khd chiu hoac & bénh
nhan tré tudi khi thdi gian theo d&i dai cd thé
gay ra cac van dé vé tam ly du khong co triéu

chiing la mét lua chon cho két qua kha quan.
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Ngh|en cltu cta chung toi nham muc tiéu nhan xét
mét s6 dic diém ldm sang, can 1dm sang cua bénh
nhan ung thu dai trang phai dugc phau thuat noi soi
tai bénh vién Thanh Nhan. Déi tuwgng va phudng
phap nghién ciru: Nghién clu mo ta trén 43 bénh
nhan ung thu dai trang phai tai bénh vién Thaph Nhan
tir 7/2017 dén 10/2021. Bénh nhan dudc phau thuat
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n0| soi cat dai trang pha| va n0| may. Chung toi danh
gia cac dic diém lam sang va can lam sang Két qua:
Trong nghién cliu clia ching t6i, tudi trung b|nh la
53,5 £ 0,7, ty 1€ nam/n(r 1a 1, 26 62,8% chi s6 BMI
binh thudng (18,5 — 24,9%). Pau bung la triéu ching
¢ nang hay gdp nhdt (83,7%); 11,6% bénh nhan s¢
thay u khi kham bung. 100% khoi u dugc phat hlen
qua noi soi dai trang: 48,8% & dai trang lén, 41 9%
dai trang géc gan; 83, 7% u thé sui; 83, 7% c6 kich
thuéc u chiém > Vs chu vi dai trang 97 7% khéi u
dudc phét hién trén cét I6p vi tinh & bung véi hinh anh
day thanh dai trang. Ty 1& giai doan [, II, III sau mé 1a
9,3%; 48,8%; 42,9%. Két Iuan Da sO0 bénh nhan
ung thu dai trang derc phau thuat ndi soi dugc chan
doan & giai doan sdm vdi triéu chiing 1am sang khong
dién hinh. Noi soi dai trang I3 phuang phap chan doan
cd giad tri quan trong nhdt. 7o’ khoda: ung thu dai
trang, ph3u thuat, ndi soi, triéu chirng.
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SUMMARY
CLINICAL CHARACTERISTRIC OF PATIENT
WITH LAPAROSCOPIC RIGHT COLON CANCER

RESECTION AT THANH NHAN HOSPITAL

Our study aimed to evaluate the clinical and
preclinical characteristic of patient with right colon
cancer who underwent laparoscopic surgery.
Methods: The authors reviewed records from 43
patients with histologically proven right colon
carcinoma from July 2017 to October 2021. Patients
were treated by laparoscopic resection. We analyzed
clinical, pre-clinical characteristics. Results: In our
study, the mean age was 53,5 + 0,7, male/female
ratio was 1,26/1; 62,8% had normal BMI (18,5 —
24,9). Abdominal pain was the most common
symptom (83,7%); 11,6% had palpable tumor. 100%
of tumor were detected by colonoscopy: 48,8% in
ascending colon, 41,9% in hepatic flexure; 83,7% had
tumor size accounting for > 2 colon circumference.
97,7% of tumor were detected on abdominal
computed tomography with thickening of the colon
wall. The rate of postoperative stages I, II, III colon
cancer was 9,3%; 48,8%; 42,9%. Conclusion: The
majority of right colon cancer patients undergoing
laparoscopic resection were diagnosed at an early
stage with atypical clinical symptoms. Colonoscopy is
the most important diagnostic method.

Key words: colon cancer, surgery, laparoscopic,
symptom.

I. DAT VAN PE

Ung thu dai-truc trang (UTDTT) la mot trong
nhitng bénh ly &c tinh thudng gdp. Trong
UTDTT, ung thu dai trang phai chiém khoang
25%. Diéu tri UT DT phai hién nay phau thuat
van la phuang phap diéu tri ch( dao dé cdt bo u
nguyén phat va nao vét hach vlung, hda chat va
diéu tri dich déng vai trd bd trg nham tiéu diét
n6t nhitng té€ bao u con sot lai sau mé hodc di
can xa. Trong sudt thdi gian dai, md& md va déng
miéng néi bang tay van Ia kinh dién trong diéu
tri ngoai khoa UTDT phai. Nam 1991, phau thuat
ndi soi (PTNS) cat dai trang phai lan dau tién
dugc Jacobs thuc hién thanh cong tai Florida —
Hoa Ky [1]. Gan day, PTNS d3 dugc ap dung
rong rai trén toan thé gidi trong diéu tri UTDT
phai va tiing budc khang dinh dudc tinh uu viét
clia né: tinh th&m my cao hon, gidm dau sau
m&, bénh nhan hdi phuc nhanh, rit ngan thoi
gian nam vién. Trén thé giGi, PTNS diéu tri UTDT
phai d& dugc chdp nhan k€ tir khi mét s6 thlr
nghiém ldm sang ngau nhién, da trung tam véi
s6 lugng I6n bénh nhan dugc bao cdo la an toan
vé mat ung thu hoc [2] [3] [4]. o} Viét nam,
PTNS va cac dung cu néi may da dugc ap dung
trong diéu tri UTDT tIr ndm 2002-2003 tai cac
trung tdm PTNS nhu bénh vién Viét bic, BV Chg
Ray... thu dugc nhitng két qua kha quan

[51,[6],[7]. Tuy nhién tai bénh vién Thanh Nhan
ching t6i bat dau ap dung PTNS tir ndm 2010,
trai qua thdi gian ky thuat ngay cang dudc hoan
thién, hién nay PTNS két hgp véi cdt ndi may
trong phau thuat ung thu dai-truc trang da trg
thanh mét phuong phap thudng quy tai bénh
vién chdng téi. Nghién ciu clia ching tdi nham
muc tiéu nhan xét mét s6 dic diém 1dm sang,
can lam sang cua bénh nhan ung thu dai trang
phai dugc phau thuat ndi soi tai bénh vién Thanh Nhan.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1 PGi tugng nghién ciru

Tiéu chuén lua chon

-U nguyen phat o} dal trang pha|

- Chan doan xac dinh bang giai phiu bénh 13
ung thu biéu mé tuyén dai trang

- Kich thudc u < 8 cm, chua xam 1an cac tang
lan can, chua cd di can xa trén chan doan hinh anh.

- Tinh trang sic khée ASA I, II, III

Tiéu chudn loai trir: - U da c6 bién chimng
ap xe, tac rudt hodc thing rudt

- Ung thu dai trang phai tai phat

Thdi gian va dia diém nghién ciru

- Thai gian nghién cru: 07/2017 dén 10/2021

- Pia diém nghién cru: bénh vién Thanh Nhan

2.2 Phucang phap nghién ciru

Thiét ké nghién ciru

- Thiét k€ nghién c(ru: Nghién cfru mo6 ta

Cé mau

- C8 mau: thuan tién

- Trong nghién clu, ching téi da thu thap
dugc 43 bénh nhan

Cac budc tién hanh

- Bénh nhan dugc kham lam sang, can lam
sang trudc diéu tri.

- Bénh nhan dugc phau thudt ndi soi cat dai
trang phai va cat ni bang may

+ Dat trocar: 3 hodc 4 trocar

+ Khao sat toan 6 bung

+ Giai phéng dai trang phai theo phuaong
phap phau tich tir giita ra bén.

+ Phau tich bé mach hoi dai trang

+ Phau tich b6 mach dai trang phai va dai
trang giifa

+ Di dong dai trang

+ Lam miéng néi: m& bung t6i thiéu, dua
toan bd dai trang ra ngoai. Ti€n hanh cat dai
tréng phéi ndi hdi trang — dai trang ngang bang
ndi may.

+ Két thic phau thuat

- Bénh nhén dugc theo ddi dé danh gia cac
bién chiing sau md va tai khdm vao thdi diém 30
ngay sau ma.
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Cac chi so6 danh gia

- Cac chi sb 1am sang

+ Tudi, gi6i

+ Chi s6 khéi ca thé

+ Tinh trang sic khée

+ Thdi gian tr khi ¢6 triéu chiing dén khi vao vién

+ Triéu chiing lam sang: dau bung, rGi loan
tiéu hda, phan mau, sut can, khdi u & bung.

- Cac chi s6 can lam sang

+ NGi soi dai trang: vi tri u, kich thudc, hinh thai

+ Chup cdt I8p vi tinh & bung: tdn thucng u,
kich thudc, di can hach, xam lan

+ Giai phau bénh, d6 mo hoc B

+ Giai doan bénh: trudc va sau phau thuat

Xt ly s0 liéu: - Cac thong tin dugc ma hda
va xur ly bang phan mém SPSS 20.0

- M6 ta: Trung binh, trung vi, dd léch chuan,
gia tri min, max

- So sanh cac ty lé: sir dung test y2

- Cac so sanh co y nghia théng ké véi p < 0,05

INl. KET QUA NGHIEN CU'U
3.1 Pac diém 1am sang
Bang 3.1. Pac diém chung cua bénh nhan

Bién s0 Két qua n (%)
Tong sé 43
Tubi: Tr ng binh 53,5+ 0,7
Dao dong 32-78
GiGi: Nam 24 (55,8%)
N 19 (44,2%)
Chi s khdi co thé
Thiu can (< 18,5) 14 (32,6%)
Binh thudng (18,5 — 24,9) 27 (62,8%)
Thtra can (25 — 29,9) 2 (4,6%)
Béo phi (= 30) 0
Tinh trang sirc khoe
ASA I 37 (86,1%)
ASA I 5 (11,6%)
ASA TIT 1(2,3%)

Bang 3.2. Triéu ching ldm sang cua

bénh nhadn

Bién sd | Két qua n (%)
Thgi gian khdi phat bénh

< 3 thang 22 (51,2%)
3 — 6 thang 8 (41,9%)
> 6 thang 3(6,9%)
Triéu chirng cd ndang

Pau bung 36 (83,7%)
Ia chay 17 (39,5%)
Tao bon 11 (25,6%)
Dai tién phan mau 9 (20,9%)
Triéu chirng thuc thé
SJ thay u 5 (11,6%)
Thidu mau 3 (6,9%)
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Nh3n xét: Trong nghién c(u, tudi trung binh
la 53,5 £ 0,7; ty 1é nam/n{¥ |a 1,26; 62,8% co chi
s6 BMI binh thugng

+ Dau bung la triéu chling hay gap nhat.

3.2 Pac diém can lam sang

Bang 3.3. Pac diém can ldam sang cua
bén nhan

Bién sO N Ty lé (%)
Noi soi dai trang
Vitriu
Manh trang 4 9,3
Pai trang lén 21 48,8
Pai trang gbc gan 18 41,9
Hinh thai
U sui 36 83,7
Loét tham nhiém 7 16,3
Kich thudc u theo chu vi long dai trang |
< 1 i
Vo - o 6 14,0
V2 - 34 21 48,8
> 3 15 34,9
Chup cat I6p vi tinh 6 bung
Day thanh dai trang 42 97,7
Hach 6 bung 3 6,9

Nhan xét: Trong nghién ciu, 100% u dudc
phat hién qua ndi soi; 97,7% u dugc phat hién
trén chup cat I8p vi tinh.

60

o
50 48.8%

41.9%
5
= I
0 .

Giai doan II Giai doan IIT

Ty 1é (%)
s 3

=]

5]

Giai doan I

Biéu db 1. Giai doan bénh sau mé
Nhan xét: Trong nghién clu, da s6 bénh
nhan & giai doan II va III (90,7%)

IV. BAN LUAN

Trong nghién clru cta chdng toi, tui trung
binh 1a 53,5 + 0,7, I6n nhat 13 78 tudi. Két qua
nay cling tuong tu véi cac két qua nghién ctu
clia cac tac gia trong va ngoai nudc, cho thay
khoang 90% ung thu dai trang xay ra & ngudi
trén 50 tudi [8]. MGt van dé dugc dat ra 13 tudi
c6 anh hudng dén chi dinh phau thuat noi soi.
Nghién cru clia Grailey tdng hgp va phéan tich
gbp 11 nghién ctru so sanh két qua phau thuat
ndi soi va md md ung thu dai truc trang & bénh
nhan > 70 tudi. K& qua da chiing minh sy an
toan va Igi ich cta phau thuat noi soi dai truc
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trang & bénh nhan I16n tudi. Tac gia di dén két
ludn bénh nhén I8n tudi khong phai la moét chéng
chi dinh cla phdu thudt ndi soi cit dai truc
trang[9]. V& gidi, nghién clftu clia chdng toi, ty 1€
nam/nit la 1,26. Két qua nay phu hgp vdi nghién
cliru clia mot s§ tac gia nhu H6 Long Hién la
1,32, Pham Trung Vy la 1,5/1, Nguyén Thanh
Tam la 147/1 Theo ghi nhan cta Globocan
2018, ty Ié méac & nam gidi nhiéu hon nir giGi. Vé
mét ky thudt, phau thudt nodi soi cit dai trang
phai khéng c6 su’ khac nhau gilta nam va nit do
khong cé su khac biét vé cau truc gidi phau dai
trang phai va cac tang lién quan. MGt yéu t6
khac dugc quan tam lién quan dén chi dinh cua
phau thuat ndi soi dé 13 tinh trang béo phi. Bénh
nhan c6 chi s6 BMI cang cao thi phau thuat cang
kho khan va béo phi dugc coi la mot trong
nhitng yéu t6 nguy cc. Theo két qua cua nhiéu
ngh|en cfu gan day cho thdy mac du phau thuat
noi soi & bénh nhan beo phi cé thdi gian md dai
han va ty 1€ chuyén mé mé cao hon, nerng no
van 1a phu’dng phap an toan va kha thi va dam
bao két qua vé ung thu hoc trong diéu tri ung
thu dai truc trang. Trong nghién clu clia ching
t6i khdng cd bénh nhan béo phi, chi cé 2 bénh
nhan thira can.

V& triéu chiing 1dam sang, triéu chng cg nang
la nhitng triéu chdng khién bénh nhan di kham
va gilip ngudi thay thudc dinh hudng chan doan.
Trong nghién clfu cla ching t6i, 51,2% bénh
nhén dén kham trong vong 3 thang ké tir khi co
triéu ching dau tién. Dau bung la triéu chiing
thudng gdp nhat chiém 83,7%, k& dén la ia chay
vGi 39,5%, tdo bon véi 25,6%, dai tién phan
mau (20,9%). Chung t6i tham kham dugc khéi u
d bung & 5 bénh nhan, thifu mau & 3 bénh
nhan. Két qua nay ciling phl hgp vdi cac tac gia
trong va ngoai nudc. Theo y van, doi véi ung thu
dai trang phai giai doan sém, triéu chiing thudng
khéng dién hinh gém dau bung ma hd, thi€u
mau, sut cdn, mét mai, khéi 6 bung. Hau hét cac
triéu chirng clia bénh nhan trong nghién cru cla
ching t6i & mic do nhe, it triéu cerng la do
bénh nhan & giai doan sdm con cd thé phiu
thuat ndi soi dugc.

DG véi bénh nhan ung thu dai trang, ndi soi
dai trang 6ng mém 13 phuong tién chan doéan
dau tay gillp quan sat ton thuong u xac dinh vi
tri, hinh thai, kich thudc, dong thgi gilp sinh
thiét chan doan md bénh hoc. Trong nghién cliu
cla chung t6i, 100% cac trudng hgp déu dugc
phat hién qua noi soi dai trang, vdi 83,7% co
kich thuc > V2 chu vi dai trang, 83,7% thé sui,
48,8% kho6i u & dai trang lén, 41,9% u & dai

trang goéc gan, va 9,3% u & manh trang. Ngoai
noi soi dai trang, tat ca bénh nhan trong nghién
cltu déu dudc chup cit I8p vi tinh & bung dé
chan doan giai_doan truGc mé va Iya chon
phuang phap phau thuat. Ty € phat hién khoi u
trén cat I8p vi tinh & bung 13 97,7%, cb 1 trudng
hgp khong phat hién dudc do kich thudc u nho,
khong cé trudng hgp nao xam lan tang lan can
hodc di can xa. Nghién cru cua chdng toi ciling
ghi nhan c6 3 bénh nhan (6,9%) di can hach
vung trén cdt I8p vi tinh. Theo Pham Ngoc Hoa
va L& Van Phudc ung thu dai trang bi€u hién
dudi dang thanh day khéng dGi xng, su xda I&p
md canh u c6 thé 1a chi diém cho su’ xam 1&n cac
cau tric quanh u. Ty 1€ phat hién hach di cén
ung thu dai trang ddi véi cét I8p vi tinh la 27 -
73%. Trong nghién cfu clia chling tdi, sau phau
thuat, ty Ié giai doan I la 9,3%, giai doan II la
48,8%, giai doan III la 41,9%. Két qué nay kha
tugng dong vai két qua nghién clu cla tac g|a
H6 Long Hién, Cho, Veldkamp [5]. Hau hét cac
nghién ctu trén thé gidi lua chon phau thuat noi
soi d6i vdi ung thu dai trang giai doan I dén III,
trong dé chi c6 moét s6 it nghién cdu nhu
Barcelona, COST, Li lua chon bénh nhan giai
doan 1V [3].

V. KET LUAN

Pa s6 bénh nhan ung thu dai trang dugc
phau thudt ndi soi dugc chan doan & giai doan
sdm vdi triéu chitng 1dm sang khéng dién hinh.
Noi soi dai trang sinh thiét la phucng phap chan
doan cb gia tri quan trong nhat.
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SO SANH KET QUA GIAI GIAN CO’' CUA SUGAMMADEX LIEU 1 MG/KG
HOAC 0,5 MG/KG VO'I NEOSTIGMIN LIEU 40 MCG/KG TAI MU’C TOF 0,25

TOM TAT

Ton du gidn cd sau phau thuat la mot thuc trang
pho blen trong gay mé hoi strc va dat ra tinh cap thiét
ve viéc sir dung may theo dai gian cg cung nhu thuoc
g|a| gidn cd. Sugamadex Ia thudc g|a| gian cd co rat
nhiéu uu diém, nhung gid thanh con cao. Viéc sir
dung tié€t ki€m vdi liéu nho han khuyén cao chua dudc
nghién clfu vé tinh tinh hiéu qua tai Viét Nam ciing
nhu trén thé& gidi. Ching t6i ti€n hanh nghién clru
nham so sanh két qua giadi gidn cd cla sugammadex
liéu 1mg/kg hoac 0,5kg/kg vdi neostigmin liéu 40
mcg/kg tai mrc TOF 0,25. Phuang phapnghién clitu
tién clru can thiép 1am sang ngau nhién c6 d6i chirng,
thuc hlen tuor thang 3 - 10/2021 trén 90 benh nhan
chia ngau nhién thanh 3 nhém: Nhém I - g|a| glan cc
bang sugammadex 1mg/kg. Nhém II - g|a| g|an co
bdng sugammadex 0,5mg/kg. Nhom III- giadi gian cg
béng neostigmine 40mcg/kg va atropine sulphat 15
mcg/kg Két qua: thai gian hoi phuc TOF > 0,9 nhanh
dan theo ter tu: sugammadex 1mg/kg, sugammadex
0,5mg/kg va neostigmin 40 ug/kg, dong thdi nhdm su
dung sugammadex khong lam thay doi nhip tim va
huyét ap trudc va sau giai gidn cc. Cac tac dung
khong ‘mong mudn khac nhu: nhip chédm, khé mleng,
tang ti€t dom dai,... tdng Ien ¢ nhom su dung gidi gian
cg neotigmin. Két Iuan 6 thé sur dung liéu thap han
ly thuyét khi bénh nhan d3 hoi phuc gian cd mot phan
van mang lai hiéu qua va han ché& dugc tac dung phu
so V@i neostigmin.

Tur khoa: ton du gian cd, sugamadex, neostigmin,
TOF.

SUMMARY
TO COMPARE THE DECURARIZATIVE RESULTS

OFSUGAMMADEX 1 MG/KG OR 0.5 MG/KG TO

NEOSTIGMINE 40 MCG/KG AT A TOF 0.25

Residual muscle relaxants after surgery are a
common in anaesthesia and raise the airway urgency
that need to use of muscle relaxants monitor as well
as decurarisation drugs. Sugamadex is one kind of
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decurarization drug with many advantages, but the
price is still high. The use of smaller dose has not been
studied in Vietham as well as in the world. We
conducted a study to compare the decurarizative
results of sugammadex 1mg/kg or 0.5kg/kg with
neostigmine 40 mcg/kg at a TOF of 0.25. Prospective,
clinical intervention study wasconducted from March
2021 to October 2021 on 90 patients, randomly
divided into 3 groups: group I - sugammadex 1mg/kg,
group II - sugammadex 0.5mg/kg, group III -
neostigmine 40mcg/kg with atropine sulphate 15
mcg/kg. The results showed that the recovery time for
TOF = 0.9 gradual faster in the following order:
sugammadex 1mg/kg, sugammadex 0.5mg/kg and
neostigmin 40 pg/kg, and the sugammadex group did
not change the rhythm, heart rate and blood pressure
before and after relaxation. Meanwhile, other
undesirable effects such as bradycardic, dry mouth,
increased sputum secretion, etc increased in the group
neotigmin. Conclusion: it is possible to use a lower
dose than the theory when the patient has recovered
partial muscle relaxation. That doses were still
effectived and also limited some side effects when
compared to neostigmine.

Keywords: Residual neuromuscular  block,
sugammadex, neostigmine, TOF.
I. DAT VAN DE

Van dé gidn co ton du sau phau thudt ngay
cang dugc quan tam hién nay. T’ nam 2004, HOi
Gay mé hoi suc thé gigi da khuyén cdo mic TOF
> 0,9 13 tiu chudn vang danh gid hdi phuc
phong bé than kinh cg hoan toan[1]. Neostigmin
la thuBc giai gidn cd kinh dién da dugc st dung
tlr 13u va phd bién & Viét Nam vdi gia thanh ré,
tuy nhién thudc c6 nhiéu tac dung khong mong
muon trén hé muscarinic cling nhu nguy cg tai
gian cg khi gidi gian cd 8 mic phong bé than
kinh sau [2]. Sugammadex tir khi ra dgi da cho
phép phuc hdi nhanh chéng va hoan toan sy
phong bé than kinh cd do nhém amino steroid
gady ra ngay ca@ & muc phong b€ sdu. Thudc
khdng chi khdc phuc dugc cac nhudc diém cula
neostigmin trén hé muscarinic ma con chiing
minh dugdc hiéu qua giai gian cg, tinh an toan do
thu6c mang lai trén cac déi tugng dac biét



