BOQ GIAO DUC VA PAO TAO
PAI HQC HUE
TRUONG PAI HOC Y DUQC

PANG VAN THOI

NGHIEN CUU PAC PIEM LAM SANG, THUONG TON
VA PANH GIA KET QUA LAU DAI PHAU THUAT
TRIET CAN UNG THU PHAN TREN DA DAY

Chuyén nganh : Ngoai tiéu hoa
Ma s6 : 62.72.01.25

TOM TAT LUAN AN TIEN ST Y HQC

Hué - 2017




CONG TRINH PUQC HOAN THANH TAl
TRUONG PAI HQC Y DUQC HUE - PAl HQC HUE

Ngudi hwong din khoa hoc:
C6 PGS.TS. NGUYEN VAN LIEU
TS. NGUYEN VAN LUQNG

Phan bién 1: ..o

Phan bién 2: ...

C6 thé tim hiéu luan &n tai:
1. Thu vién quéc gia
2. Thu vién trudng Pai hoc Y duoc Hué



DANH MUC CONG TRINH KHOA HQC LIEN QUAN
PA CONG BO

Ding Vin Théi (2011), “Danh gia két qua phau thuat triét can
ung thu 1/3 trén da day két hop diéu tri hda chat”, Tap chi Y hoc
thuec hanh - s6 757+ 758, tr.20-25.

Piing Vin Théi, Lé Loc, Lé Manh Ha, Nguyén Vin Liéu,
Pham Anh Vii (2013), “Panh gia két qua phau thuat va theo ddi
két qua trung han phau thuat triét can ung thu 1/3 trén da day két
hop diéu tri hd trg”, Tap chi Y hoc thiec hanh - sé 862+863, tr.
tr.269-273.

Ping Vin Théi, Lé Loc, Lé Manh Ha, Nguyén Vin Liéu,
Nguyén Vin Lwong, Pham Anh Vi (2014), “Déanh gia két qua
diéu tri phau thuat ung thu da day két hop hoa - xa tri sau mé tai
Bénh vién Trung wong Hué”, Tap chi Y Duoc hoc - s6 22+23, tr.
120-125.

Ping Vin Théi, Pham Nhw Higp, Lé Loc, Nguyén Vin Liéu,
Nguyén Vin Lwong va cdng sw (2015), “Panh gia két qua diéu
tri phau thuat ung thu ving tam vi - thuc quan két hop hoa - xa
tri bd tro tai Bénh vién TW Hué”, Tap chi Y hoc 1am sang - sé
29, tr. 239-243.



PAT VAN PE

1. Tinh cép thiét ctia dé tai

Ung thu da day 1a mot bénh 1y anh huéng nghiém trong dén
van dé stc khoe. Nam 2011, wéc tinh trén thé gidi c6 989.600 trudng
hop ung thu da day méc méi va hon 738.000 trudng hop tir vong.
Trong ung thu da day, loai ung thu biéu mé tuyén chiém chu yéu (90-
95%). Ung thu da day gip nhiéu ¢ Nhat Ban, Trung Qubc, mot sb
nuée Bic Au va Nam My.

Ung thu da day co6 thé gap ¢ phan trén, phan giita hodc phan
dudi doc theo truc cia da day, khoang 10% & phén trén, 40% & phén
giita, 40% & phan dudi va 10% & nhiéu noi cta da day. O Viét Nam,
nhiéu tic gia da d& cap dén ung thu vang tim vi ciing nhu ving hang
vi trong cac nghién ctru vé ung thu da day. Tuy nhién, ung thu phan
trén da day chua c6 nhiéu nghién ciru. Vi vy, con nhiéu van dé can
tim hiéu. Viéc xac dinh dic diém lam sang, thuong ton trong ung thu
phan trén da day, gi4 tri cta giai phiu bénh va cac phuong tién chan
doan khac nhu néi soi da day va CT scan trong viéc chan doan, van dé
Iira chon phuong phap phau thuét thé nao cho phu hop, gilp kéo dai
thoi gian séng thém cho bénh nhan...Nhing van d& trén chua d& cap rd
trong cac nghién ciru. P& gop phan nghién ciru nhitng van dé trén,
chung toi tién hanh dé tai: "Nghién ciru dic diém 1am sang, thuong
ton va danh gia két qua lau dai phiu thuat triét cin ung thw phan
trén da day".

2. Muc tiéu cia dé tai:

- Xac dinh dic diém 1am sang, thuong ton, chi dinh phau
thuat, mirc do phu hop giita giai phiu bénh véi hinh anh ndi soi da day
va CT scan ung thu phan trén da day.



- Panh gia két qua lau dai phau thuat triét cin ung thu phan
trén trén da day.
3. Y nghia thuec tién va déng gép méi cia dé tai

- Nghién ciru gitp xac dinh duoc dic diém 1am sang va thuong ton
ctia ung thu phan trén da day. Nghién ciru ciing chi ra duge mirc do
phu hop giita gidi phdu bénh véi hinh anh ndi soi va CT Scan trong
ung thu phén trén da day. Qua d6, danh gia d6 dac hiéu cia ndi soi va
CT Scan trong chan doan ung thu phan trén da day.

- Nghién ciru gitip Iya chon phuong phap phau thudt nao: cit cuc
trén hay cat toan bo da day cé nhiéu wu diém hon dé ap dung trong
phau thuat diéu trj ung thu phan trén da day.

- Nghién ctru gop phan danh gia két qua lau dai sau phiu thuat
triét cin ung thu phén trén da day.

4. Cau truc luan an

Luan an duoc trinh bay trong 128 trang (khéng ké tai liéu
tham khao va phu luc)

Luin an duoc chiara:

+ Pit van d&: 2 trang

+ Chuong 1: Téng quan tai liéu 40 trang

+ Chuong 2: Dbi tugng va phuong phap nghién ctru 20 trang

+ Chuong 3: Két qua nghién ciu 30 trang

+ Chuong 4: Ban luan 34 trang

+ Két luan: 2 trang

Luan an gébm 62 bang, 11 biéu d6, va 110 tai liéu tham khao
trong d6 c6 34 tai liéu tiéng Viét, 76 tai liéu tiéng Anh.

Phy luc gdbm cac cong trinh nghién ctu, tai lieu tham khao,
mot s6 hinh anh minh hoa, phiéu nghién ciru, danh séch bénh nhan.



CHUONG 1
TONG QUAN TAI LIEU

1.1. DICH TE HQC UNG THU DA DAY

Trong lich str, ung thu da day (UTDD) la nguyén nhén hang
dau gy tr vong do ung thu trén thé gidi. Nam 1990, UTDD duoc xép
12 mot trong bdn loai ung thu thudng gip nhat, chiém 9,9% cac truong
hop ung thu méi. Nam 2011, wdc tinh trén thé gidi c6 989.600 trudng
hop UTDD méc méi, hon 738.000 truong hop tir vong.

Tai Viét Nam, mdi nim c6 trén 15.000 truong hop mic méi,
trén 11.000 truong hop tr vong.
1.2. SO LUQC GIAI PHAU DA DAY

1.2.1. Phéi thai hoc

Da day xuét hién vao tuan thir nim ciia qué trinh phat trién
phoi thai, 1a sy giadn ra nhu hinh qué trdm cua doan dudi rugt trude.
O cac tuan tiép theo, doan né to Ay thay doi hinh dang, vi tri va
huéng xép dit ciia n6. Trong qua trinh phat trién, da day t quay theo
huéng trudce - sau, 1am cho dau dudi hay phan mén vi di chuyén sang
phai va 1én trén, trong khi d6 diu trén hay phan tim vi di chuyén sang
trai va hoi chéch xudng dudi.

1.2.2. Hinh thé cia da day

Da day gf”)m co thanh trudc, thanh sau, bo cong vi 16n, bo
cong vi bé va hai dau: tim vi vd mén vi. Tir trén xudng dudi, da day
chia thanh 4 phan:

- Phan tam vi: 1a mot vung rong khoang 3 dén 4cm, nam ké
can thyc quan va bao gém ca 16 tim vi.

- Péy vi: 1a phan phinh to hinh chém cau, ¢ bén tréi 16 tam vi

va ngin cach véi thye quan bung boi khuyét tam vi.



- Than vi: Gi6i han trén 1a mit phing ngang qua 16 tim vi va
giéi han dudi 1a mit phang qua khuyét goc ciia bo cong vi bé.

- Phan mon vi gdm c6 hai phan:

+ Hang mon vi: tiép ndi véi than vi chay sang phai.

+ Ong moén vi: thu hep lai gidng cai phdu va dé vao mon vi.
1.3. GIAI PHAU BENH UNG THU DA DAY

1.3.1. Hinh &nh dai thé

1.3.2. Hinh &nh vi thé
1.4. CHAN POAN UNG THU PHAN TREN DA DAY

Dua vao 1am sang va cac xét nghiém chup X quang can quang,
siéu am bung, siéu 4m qua ndi soi, ndi soi sinh thiét lam giai phau
bénh, CT Scan, PET- CT...Trong d6, ndi soi va sinh thiét lam giai
phiu bénh 1y c6 gia tri quyét dinh chan doan.
1.5. CHAN POAN GIAI POAN

Ching téi dung phan loai dua theo UICC

- Giai doan 0: Tis, NO, M0

- Giai doan IA: T1, NO, MO

- Giai doan IB: T1, N1, MO hay T2, NO, MO

- Giai doan II: T1, N2, MO hay T2, N1, MO hay T3, N0, M0

- Giai doan IIIA: T2, N2, MO hay T3, N1, MO hay T4, NO, MO

- Giai doan I1IB: T3, N2, MO

- Giai doan IV: T1-3, N3, MO hay T4, N1-3, MO hay T bat ky,
N bat ky, M1
1.6. PIEU TRI UNG THU PHAN TREN DA DAY

Phiu thuit duoc xem 13 phwong phap diéu trji hiéu qua nhat.
Céc phuong phap diéu tri khac nhu hoa tri, xa tri va mién dich... chi 1a
phdi hop va cé tinh chét bo trg.



CHUONG 2
POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Tét ca bénh nhan duoc chan doan ung thu phan trén da day va
dugc phau thuét triét can tai Bénh vién Trung wong Hué tir 4/2007 dén
9/2015

2.1.1. Tiéu chuin chon bénh

- Bénh nhan dugc chan doan xac dinh 14 ung thu phan trén da day 6
két qua giai phau bénh sau md 14 ung thu biéu mé tuyén.

- Bénh nhén qua ndi soi, chup cit 16p vi tinh va quan sét trong
mod ¢6 thuong ton ung thu phan trén da day, duoc phiu thut triét can,
bao gom:

+ Ung thu vung tam vi

+ Ung thu vung day vi

2.1.2. Tiéu chuin loai trir

- Ung thu phén trén da day dugc phiu thuét cét u, khdng vét
hach D2.

- Ung thu phan trén da day dugc phau thuat cat u nhung khong
¢6 chan doan mo bénh hoc 13 ung thu biéu mé tuyén.

2.2. PHUONG PHAP NGHIEN CUU

2.2.1. Thiét ké nghién ciru: Hdi clru, tién ctru, mo ta cit doc.

2.2.2. C& miu i

Dua vao cong thuc tinh cd mau mo ta ty 1€:

2 P4

nzz
a 2
5 d

Trong do:

n: ¢& mau t6i thiéu can thiét cho nghién ctru
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a: sai 1am loai I, chdp nhan bing 5% (0,05), twong mg ta co
2 2
2l - (1,96)

p: ty 1& phau thuat ung thu da day thanh cong du doan. Theo
cac cong trinh nghién ciru da cong bd trude day: Trinh Hong Son
(2000) ti 1¢ thanh cong cta phau thuat ung thu da day la 90,12%,
Nguyén Xuan Kién (2005) 1a 86,7%, Vii Hai (2009) 1a 95,86%, D6
Trong Quyét (2010) 1 94,3%. Chlng t6i chon ty 1& thanh cong mong
mubn ciia nghién ctru 14 90,12% (0,9012), tirc 1a p = 0,9012.

g=1-p=1-0,9012 = 0,0988

d: do chinh x4c mong mudn 1 0,1 tirc 1a chap nhan ty 1¢ thanh
cong clia ky thuat dao dong tir 90% dén 100%

Thay vao cong thirc ta co:

s [(1,96)2 x0,0988 x0,9012]2
) (01)°

C& mau tdi thiéu ctia nghién ctru phai 14 35.

=342

Chiing t6i chon ¢& mau 1a 50 bénh nhan.

2.2.3. Nghién ciru dic diém 1am sang va cin lim sang

2.2.3.1. Piic diém chung

2.2.3.2. Tién sir

2.2.3.3. Diic diém lim sang

2.3.3.4. Pdc diém cin lim sang

2.2.3.5. Bdc diém phiu thudt

- Phan chia giai doan bénh TNM theo UICC

- Két qua phiu thuat

+ Trong md: Phan loai giai doan theo TNM
Nghién ciru vé dic diém, thoi gian md, tai bién

+ Theo d&i hau phau:

- Theo ddi cac bién chimg sau md
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- Thoi gian hau phau: tinh tir ngdy m6 dén ngay ra vién.

- Ty 18 tir vong lién quan dén phiu thuat: tong s6 bénh nhan tir
vong trong vong 30 ngay tir khi phau thuét.

2.2.2.3. Theo ddi va tai kham

Théng qua cac hinh thic sau: Gidy hen tai kham, giri thu hai
chiéu cho bénh nhan, tim gip truc tiép bénh nhan néu bénh nhan &
gﬁn, dién thoai cho bénh nhan hoac nguo6i nha.

* Cac nfi dung tai kham:

- Tinh hinh téi phat, di cén:

Vi tri tai phat: Tai chd, hodc kém x4m 1in xung quanh.
Di can xa: Gan, phéi, néo, buéng trung, hach thuong don...

+ Két qua theo ddi xa: Thoi gian sdng thém khong bénh, thoi
gian sdng thém toan bo, thoi gian séng thém trung binh.

+ Két qua sdng thém sau mo trén 5 nam theo Kaplan -Meier

+ Phan tich cac yéu t6 anh huong dén thoi gian séng thém:

Vi tri khéi u, kich thude khéi u, loai mé bénh hoc cua khdi u,
thé giai phau bénh ciia khdi u, mirc di cin hach, giai doan bénh theo
TNM, phuong phéap phau thuat

2.2.4. Xir 1y sb liéu

Céc thong tin tir phiéu diéu tra duge ma hoa va dua vao may
tinh, xir 1y trén Excel-2000, phan mém thong ké SPSS phién ban 19.0



CHUONG 3
KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG
Bang 3.1: Gidi va tudi

Do tudi Gl N Ty 18 %
Nam (%) Nir (%)

<40 4 (8) 0(0) 4 8

41-50 8 (16) 1(2) 9 18
51- 60 14 (28) 4 (8) 18 36
61-70 7 (14) 0(0) 7 14
>70 7 (14) 5 (10) 12 24
Téng 40 (80) 10 (20) 50 100

- Nam, chiém 80%, nir, chiém 20%. Tudi trung binh 1a 58,43

+13,20.
- Nhom tudi méc bénh cao nhat 1a 51- 60, chiém ty 16 36%
3.2. PAC PIEM BENH SU
Bang 3.2: Tién str

Tién sir S6 bénh nhan Tilé %

Viém, loét da day 3 6

Phau thuat da day 0 0

Phiu thuit cit rudt thira viém 1 2

Nhén xét: Bénh nhan c6 tién st viém, loét da day chiém ty 18
6%



3.3. PAC PIEM LAM SANG VA CAN LAM SANG
Bang 3.3: Bic diém lam sang

Pic diém S6 bénh nhén Ti I8 %

Sat can* 15 30
Chan an 13 26
Pay bung , ¢ hoi 6 12
Pau vung thuong vi 31 62
Nubt nghen 32 64
Xuét huyét tiéu hoa 5 10
S& duge khéi u ¢ bung 3 6

Nudt nghen chiém ty 1€ cao nhat 64%, dau vung thugng vi
chiém 62%. C6 5 bénh nhan sut can > 5kg, chiém 10%.
Bang 3.4: Két qua xét nghiém sinh hoa- huyét hoc

Thip nhit | Cao nhit | TB + P§ léch chuin
HC (tri¢u/ mm3) 2,3 5,39 4,28 +0,76
BC (nghin/ mm3) 3,4 17,8 8,65+ 3,53
Protid (g/ dI) 51,6 84 68,55 + 7,55
CEA (ng/ ) 0,51 761,1 21,31 +91,98

C6 14% c6 biéu hién thiéu mau trén 1am sang va xét nghiém
huyét. Protid mau dudi 60 g/dl co 3 bénh nhén, chiém 6%. C6 31

bénh nhan, chiém 62% c6 ndng d6 CEA trong mau cao hon ngudng

binh thuong.

Bang 3.5: Hinh anh thuong ton qua ndi soi da day

Tén thwong N Ti I %
Sui 35 70
Loét 8
Tham nhiém 1 2
Sui + loét 10 20
Téng 50 100

Thé sui co ty 1€ cao nhat, chiém 70%.
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3.4. KET QUA NGHIEN CUU PHAU THUAT

Bang 3.6: Cac phuong phap phau thuat dugc ap dung

Phwong phap N Tilé %
Cit cuc trén da day 30 60
Cit toan bo da day 20 40
Tong 50 100

Phau thudt cat cuc trén da day cho 30 truong hop, chiém 60%.

Phéu thut cét toan bd da day cho 20 truong hop, chiém 40%.
Bang 3.7: Vi tri thwong ton quan sat trong md

Vitriu N Tilé %
Tam vi 45 80
bay vi 5 14
Tong 50 100

Ung thu viing tdm vi c6 ty 1¢ cao nhét, chiém 80%

Bang 3.8: Hinh anh dai thé thuong ton qua giai phiu bénh

Tén thwong giai phiu bénh N Ti 1§ %
Sui 30 60
Loét 4

Tham nhiém

Sui + loét 15 30
Tong 50 100

Thé sui chiém ty 1é cao nhat, chiém 60%
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Bang 3.9: Déi chiéu két qua giai phau bénh hach sau mé va chup cét
I6p vi tinh truéc md

M6 bénh hoc (hach)
Di 2
Chup CLVT cﬁ:l T 1¢ | Di cin| Ty 16 | Téng | P
% () %

(+)
Nghi di can hach 32 | 100 0 0 32 §
Khoéng nghi di can hach | 14 | 77,8 4 22,2 18 0.01
Téng 46 | 92 4 8 50 |

- Tét ca nhitng trudng hop nghi di can hach trén CLVT, déu co
hach di can trén md bénh hoc, chiém ti 18100%. Do nhay (Se) 1a 32/46
=69,6%, d¢ dac hiéu (Sp) 1a 4/4 = 100%.
Bang 3.10: Muc d6 xam l4n cia khdi u, di can hach va giai doan bénh

Pic diém S6 bénh nhan Tilé %
Mtc d6 xam lan
T1 1 2
T2 18 36
T3 16 32
T4 15 30
Mirc di can hach
No 3 6
N1 22 44
N2 24 48
Ns 1 2
Giai doan bénh theo TNM
I 17 34
A 7 14
1B 10 20
v 16 32
Tong 50 100
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- C6 15 bénh nhan c6 mac dd xam 14n T4, 1 bénh nhan co6
hach di can N3, 16 bénh nhan ¢ giai doan IV.
3.5. CHI PINH PHUONG PHAP PHAU THUAT VA CAC YEU
TO LIEN QUAN
Bang 3.11: Chi dinh phuong phap phau thuat theo thé giai phau bénh,
muc do xam l4n va giai doan bénh sau mé

Loai phiu thuit| Cit cuc | Cit toan 2
. . Tong
trén bo P
Ti I Ti I Ti 18
< 2eX N N N
Dic diem % % Y%
Thé giai phau bénh
Thé sui 23| 46 | 12| 24 [35| 70
Thé loét 2 | 4 | 2| 4 | 4] 8 |<005
Thé tham nhiém 1121001
Thé st loét 4| 8 | 6|12]10] 20
Mirc d6 xam lan
T1 112 0|0]1]2
T2 1734 | 1| 2 |18| 36
<0,001
T3 9 | 18 | 7 | 14 |16 32
T4 3| 6 |12 24|15/ 30
Giai doan bénh theo TNM
I 1734 | 0| 0 |17 34
A 51102 4 |7]|14
<0,001
1B 5|10 | 5|10 [10| 20
\V, 3| 6 [13]26 |16 32
Téng 30 | 60 | 20 | 40 | 50 | 100

- Chi dinh phiu thuat cit cyc trén da day dbi voi thé sui la
46%, thé 1oét 13 4%, thé tham nhidm 13 2% va thé phdi hop 1a 8%, u cd
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mirc xdm 14n T1 2% , T2 34%, T3 18% va T4 6%, u & giai doan II 1a
34%, giai doan IITA 1a 10%, giai doan III B 1a 10%

- Chi dinh phau thuét cat toan bo da day dbi voi thé thé sui 1a
24%, thé loét 1a 4%, thé tham nhiém 0%, thé phéi hop 1a 12%, u c6
muc xam 14n T3 14% va mac T4 24%, u & giai doan III B 1a 10% vau
o giai doan IV 1a 26%.
Bang 3.12: Chi dinh phwong phap phau thuat theo vi tri thuong ton va

kich thudc u sau mo

oai phiu thuat| Citcwe | Cittoan 2
R Tong
trén bo b
Til¢ Ti lé Tilé
2 3N "IN N )
Dic diém % % %
Vi tri thuong ton
Tam vi 27 | 54 |18 | 36 | 45| 90
Day vi 3 6 2 4 5 | 10 [<0,05
Kich thuéc u
<2cm 9 18 | 0 0 9 | 18
2-4cm 15 | 30 | 5 | 10 | 20 | 40 |<0,001
>4cm 6 12 | 15| 30 |21 | 42
Téng 30 | 60 | 20 | 40 |50 | 100

Chi dinh phau thuat cit cuc trén da day cho nhiing khéi u
vung tam vi 1a 54%, vung day vi la 6%, u c6 kich thuéc dudi 2cm la
18% va u c6 kich thude 2-4cm 1a 30%. Phiu thuat cit toan bo da day
cho nhitng khéi u viing tim vi 12 36%, u c6 kich thuéc 16n hon 4cm 1a
30%.
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3.6. PANH GIA KET QUA
3.6.1. Tai bién - Bién chiing - Tir vong phiu thuit

Bang 3.13: Tai bién, bién chung sau mé va tir vong phau thuat

Tai bién —

Bién chirng

Tir vong phiu thuit

Cit

cuc trén

Tong

Ti 16
%

Céc tai bién

Chay méau 6 phuc

mac / Tt vong phau

thuat *

Nhiém trung vét mo

2

>0,05

- Bién chimg sau mo: 6%
- Ty 18 tir vong phu thuat: 2% . Ty 1¢ hau phiu 6n dinh 94%
Bang 3.14: Lién quan giira bién chung, tir vong va giai doan bénh

. Giai doan bénh
Tai bién -
. Giai doan | Giai doan | Giai doan .
Bién ching |Giai doan 11 Tong
A 1B v P
T& vong (%)
. Ti 1€ Til¢ Ti 1€ Ti 1€
phau thuat| N N N
% % % %
Cactaibién| 0 | 0 | 0O | 0O | 0 | O 0 0
Chaymaud | 1 2 0] 0|0 O 0 | 12
phuc mac/
Tt vong >0,05
phéu thuat
Nhiém tring | 0 0 0 0 2 4 0 2(4)
vét md
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Mot bénh nhan chay mau 6 phuc mac, xay ra ¢ giai doan II,
chiém ty 1& 2%, day 1a truong hop tir vong phau thuat. Hai bénh nhan
bi nhiém tring vét mo, déu xay ra & giai doan III B, chiém ty 1¢ 4%.

3.6.2. Két qua tai kham

5 bénh nhén tai phat (10%), di can 11 truong hop ( 22%).

3.7. THOI GIAN SONG THEM SAU MO THEO KAPLAN-
MEIER

3.7.1. Thoi gian song thém khong bénh
Thoi gian sdng thém khdng bénh trung binh 1a 29,25 + 18,12 thang.
Ty Ié sdng thém 5 nam khong bénh 1a 21,5%.

3.7.2. Thoi gian séng thém toan bd

3.7.2.1. Thei gian séng thém theo kich thwéc u

Ty 1& séng thém 5 nim & nhitng khdi u c6 kich thude dudi
2cm chiém 48%, U c6 kich thuéc 2- 4cm chiém 25%, u 0 kich thuéc
16n hon 4cm chiém 0% (P>0,05).

3.7.2.2. Théi gian séng thém theo mikc di cin hach

Ty 1¢ song thém 5 ndm chiém ty 1& 37,6% & mirc di cin hach
NO; 33,3% & mirc N1; 28,8% ¢ mirc N2; chiém ty 1€ 0% & nhom N3,
su khéac biét khong c6 y nghia thong ké (P>0,05)

3.7.2.3. Thoi gian séng thém theo giai dogn bénh

Ty 1é song thém 5 nim chiém ty 1¢ cao & giai doan II (70,7%),
giai doan III A (23,6%), giai doan I1I B (21,5%), giai doan IV (0%).

3.7.2.4. Thoi gian séng thém theo phwong phdp phéu thugt

Ty 1& séng thém 5 nim cua nhom cét cyc trén 1a 13,4% va
nhom cit toan bd 13 67,1%. Sy khac biét c6 y nghia théng ké (P<0,05)

3.7.2.5. Thei gian séng thém theo md bénh hec

Ty 1 séng thém 5 nam chiém 47% & nhitng trudng hop khéi u
c6 do biét hoa t6t, chiém 37,7% & nhimng truong hop khdi u co do biét

15



hoéa vira, nhiing khéi u c6 do biét hoa kém, chiém 0% (P>0,05).

- Ty 1¢ song thém 5 nim toan bd 1a 32,1%.

- Thoi gian song thém trung binh la 26,72 + 16,88 thang.

- Thoi gian séng thém trung binh dy doan la 40,23 + 3,35
thang.
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CHUONG 4
BAN LUAN

4.1. PAC PIEM CHUNG

Tudi va gi6i

Trong nghién cuu cia chung t6i, véi 50 bénh nhan ung thu
phan trén da day tai khoa Ngoai tiéu hoa va Ngoai cip ctru bung bénh
vién Trung wong Hué. Tudi trung binh 1a 58,43. Két qua nay phu hop
Vi cac tac gia: PO Trong Quyét 1a 58,2; Trinh Hong Son 14 54,6. ..
4.2. PAC PIEM LAM SANG VA CAN LAM SANG

4.2.1. Tién sir

Ty 18 bénh nhan bj UTDD ¢ tién sir viém loét da day chiém
ty 18 6%; trudng hop co tién sir 1au nhét trén 25 nam. Ty 1¢ nay thip
hon so v&i nghién ctiru B3 Trong Quyét 13 11,4%, Nguyén Lam Hoa
la 31,5%.

4.2.2. Trigéu chieng 1am sang

- Nghién ctu cua chdng téi, triéu chung dau ving thugng vi
chiém 62%, ty 18 nay thip hon so v&i CAc tac gia trong va ngoai nudc.

Sut can chiém ty 1& 30%, triéu chung nay thuong it duoc bénh
nhan quan tdm vi cho rang déy c6 thé 1a dau hiéu binh thuong.

Chan an 1a tridu ching c6 thé gap & nhiéu bénh ly khac nhau.
Nghién ctru caa ching tdi chan an chiém 26%. So véi cac tac gia khéc,
D Trong Quyét ty Ié nay la 78%, Nguyén Lam Hoa la 97,5%.

So duoc khdi u & bung cé 3 bénh nhan, chiém 6%.

4.2.3. Xét nghiém sinh hoa - huyét hoc

C6 7 bénh nhan, chiém ty 1& 14% c6 biéu hién thiéu mau.
Protid mau dudi 60 g/dl c6 3 bénh nhan, chiém 6%. Co6 31 bénh
nhan, chiém 62% c6 nong d6 CEA trong mau cao hon ngudng binh
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thuong.

4.2.4. Pic diém thwong ton trén ndi soi

Quan sat trén ndi soi, hinh anh thuong ton dai thé chiém ty 1&
nhu sau: thé sui chiém ti 1& cao nhat 70%; thé loét chiém 8%; thé phbi
hop chiém 20% va thé tham nhiém chiém 2%.

4.2.5. Pic diém thuwong tén giai phiu bénh

Hinh anh thuong ton dai thé: thé sui chiém ti 1& cao nhat 60%;
thé loét chiém 8%; thé phéi hop chiém 30% va thé tham nhiém chiém
2%. Két qua nay tuong tu két qua nghién ctru ciia Trinh Hong Son
[21] va Nguyén Minh Hai [6].

M5 bénh hoc: ung thu biéu mo tuyén dng chiém 100%.

4.2.6. Pic diém di cin hach trén CLVT va két qua mo
bénh hoc

CLVT nghi ngo hach duong tinh véi 32 truong hop, 18 truong
hop nghi ngd hach am tinh. D4 chiéu véi két qua giai phiu bénh sau
md, tat ca nhitng trudng hop nghi di can hach trén CLVT, déu c6 hach
di can trén mé bénh hoc, chiém ti 16100%.

Trong 18 truong hgp khong nghi di cdn hach trén CLVT,
¢6 14 trudong hop c6 di can hach trén mé bénh hoc, chiém 77,8%.
4.3. PAC PIEM BENH LY TUNG NHOM PHAU THUAT

- Nhom cét cuc trén da day

U vlng tim vi chiém ti 1¢ cao nhét (54%). Diéu nay ciing phu
hop voéi thuc té 1am sang vi ung thu phan trén da day phan 16n 14 nhimng
khéi u ving tdm vi. Nhimg khéi u c6 kich thude dudi 2cm chiém ti 16
18%, tir 2-4cm chiém ti 16 30%; thé giai phdu bénh chiém ti 1& cao nhét 1a
thé sli (46%). Khdi u c6 mirc do xam 14n T2(34%). Loai biét hoa vira
(26%).

- Nhom cit toan bo da day
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Khéi u ving tdm vi ciing chiém wu thé (36%), trong nhom
phau thuat nay khéi u c¢6 kich thudc >4cm chiém ti 16 cao nhat (30%).
Thé sui (24%) va thé phdi hop (12%). Mtc d6 xam 14n T3, T4 chiém
uu thé (38%). Cac bénh nhan hau hét & giai doan III va IV (P<0,001).
Do biét hoa vira (18%).
4.4. CHI PINH PHUONG PHAP PHAU THUAT

4.4.1. Chi dinh phwong phap phiu thuit theo vi tri u

Cit cuc trén duogc 4p dung cho nhiing khéi u vung tdm vi la
54%, ving day vi 1a 6%. Trong s6 bénh nhan cat toan bo da day ciia
ching t6i c6 36% u ving tdm vi; u ving day vi chiém 4%.

4.4.2. Chi dinh phwong phap phiu thuit theo kich thwéc u

Trong nghién ctru cua chung to1, cit cuc trén da day cho 18%
cac khéi u < 2cm va 30% cac khdi u co kich thude 2-4cm.

Chi dinh cit toan b da day thuc hién cho 30% khdi u ¢o kich
thuée > 4cm (P<0,001).

4.4.3. Chi dinh phuwong phap phiu thuit theo mirc dp xAm
14n cta khéi u

Trong nghién cttu ctia chung t6i, cit cuc trén da day duogc chi
dinh: T1 2% , T2 34%, T3 18% va T4 6%. Cit toan bo da day duoc chi
dinh: T3 14% ; T4 24% (Bang 3.26).

4.4.4. Chi dinh phwong phip phiu thuit theo giai doan
bénh

Trong nghién ctru clia ching toi, phau thuat cit cuc trén da
day cho nhitng khéi u & giai doan II 1a 34%, giai doan IITA 1a 10%,
giai doan ITIB 1a 10% . Phau thuit cit toan b da day cho nhiing khdi u
& giai doan IIIA 1a 4%, giai doan IIIB |4 10% va u ¢ giai doan IV la
26% (P<0,01).
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4.5. DPAC PIEM PHAU THUAT

4.5.1. Thoi gian phiu thuat

4.5.2. Thoi gian nam vién sau phiu thuét
4.6. KET QUA TAI KHAM
4.7. TAI PHAT VA DI CAN

Nghién ctru cua chung t61 ¢6 5 bénh nhan tai phat tai miéng
nbi, chiém 10%. Xuét hién tai phat vao cac thoi diém 14, 25, 26, 31 va
35 théng.

Tong s6 ¢o 11 trudng hop di can xa. Di can & vi tri hach
thuong don 1 truong hop, 9 truong hop di can gan, 1 truong hop di
can phéi. Chu yéu xdy ra tir ndm tht 3 sau phau thuat. Tir 13-24 thang,
¢6 2 truong hop di can gan, thong tin nhan dugc tir bénh nhan. Trén 36
thang, c6 1 truong hop di can hach thugng don, 1 truong hop di can
phoi, thong tin duge ngudi nha bénh nhin cung cap.

4.8. KET QUA SAU PHAU THUAT

4.8.1. Két qua sém

Ty 18 bién ching va tir vong phau thuit cia chung toi 1a 3/50
= 6%. Trong d6, mdt truong hop chay mau 6 bung, chiém 2%:; hai
truong hop nhiém trang vét md, chiém 4%, trudng hop tir vong phiu
thuat ciing chinh 13 trudng hop bénh nhan bi chay mau 6 bung.

4.8.2. Két qua lau dai

4.8.2.1. Thoi gian séng thém khong bénh

Thoi gian sdng thém khong bénh 5 nim sau phiu thuat la
21,5%

4.8.2.2. Thoi gian séng thém toan by

Trong s6 50 bénh nhén theo doi cta ching t6i, dd c6 35 bénh
nhan chét. Ty 1¢ séng thém 5 nam chiém ty 1¢ 70,7% ¢ giai doan II,
23,6% ¢ giai doan IIIA, 21,5% ¢ giai doan I1IB va 0% ¢ giai doan IV.
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Ty I¢ séng thém toan bd sau 5 nam 1a 32,1%.

Thoi gian song thém trung binh 14 26,72 + 16,88 thang.

Thoi gian song thém trung binh dy doan 13 40,23 + 3,35 thang
4.9. CAC YEU TO LIEN QUAN PEN THOI GIAN SONG THEM
SAU PHAU THUAT

4.9.1. Kich thwée khdi u

Theo nghién ctru clia ching t6i, khi u < 2cm, thoi gian séng
thém 5 nam 1a 48%, khi kich thu6c u tir 2-4cm, thoi gian song thém 5
nam 1a 25%, khi kich thudc u >4 cm, thoi gian séng thém 5 nim la 0%
(P>0,05). Két qua ciia chung toi c6 thoi gian song thém 5 nam thap hon
s0 voi két qua nghién ctru ciia Nguyén Xuan Kién: thoi gian séng thém
5namla 71,93%

4.9.2. Di can hach

Mirc do di can cac chiang hach NO, N1, N2, N3 thi ty 1¢ séng
thém 5 nam sau md 1an luot 14 37,6%; 33,3%; 28,8%; 0%. Thoi gian song
thém trung binh tuwong tmg véi cac mure do di can hach NO, N1, N2, N3 |a
16,5 thang; 44,98 thang; 36,38 thang; 27,67 thang. Su khac biét giilra cac
nhém khéng c6 y nghia théng ké (P>0,05).

4.9.3. Giai doan bénh

Chung t6i nghién ciru trén 50 bénh nhan ung thu phéan trén da
day cho két qua nhu sau: ty 18 sdng thém 5 ndm sau mo giai doan II 13
70,7%; giai doan III 1a 45,1%; giai doan IV 1a 0%. D6i véi nhitng khoi
u giai doan II, thoi gian séng thém trung binh 13 43,64 thang, khdi u
giai doan ITTA 12 37,59 thang, khéi u giai doan ITIB 1a 31,77 thang, néu
khéi u & giai doan IV thoi gian sdng thém trung binh 12 30,75 thang.
Tuy nhién, su khac biét giira cac nhém khdng cé y nghia thong ké
(P>0,05).
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4.9.4. Phuwong phap phiu thujt

Ty 1& séng thém 5 nim sau mo ¢ nhom cit cyc trén da day l1a
13,4%, nhém cat toan bd da day 1a 67,1%. Su khac biét gitta hai nhom
phau thuat c6 ¥ nghia théng ké (P<0,05). Két qua nay ciing twong
duong véi két qua nghién ciru cia Kwang Y.H. va Yoo C.H..

4.9.5. M6 bénh hoc

Két qua nghién ctru ciia chung t6i vé thoi gian song thém 5
nam sau mo theo d6 biét héa nhu sau: ty 1€ séng thém 5 nam ctia nhém
biét hoa tot 1a 47%, nhoém biét hoa vira 1a 37,7%, nhom biét hoa kém 1a
0%, su khac biét giita cac nhom khong co y nghia thong ké (P>0,05).
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KET LUAN

Qua nghién ctru 50 bénh nhan ung thu phén trén da day dugc
diéu tri phiu thuat triét can tai bénh vién Trung uong Hué tir thing
4/2007 dén thang 7/2015, chling t6i rut ra mot s6 két luan sau:

- Pic diém lam sang;

+ Tudi méac bénh trung binh 1a 58,43 + 13,20 tudi.

+ Do tudi chiém cao nhat 1a: 51- 60 ( 36%), bénh it gip ¢ tudi
dudi 40.

+ Nam mic bénh nhiéu hon nft, ty 1€ nam / nir 1a 4:1

+ Ly do vao vién: Nudt nghen 56%, dau vung thuong vi 34%

+ Triéu chimg 14m sang bao gdm cac dau hiéu goi ¥ nhu: Nudt
nghen chiém ty 1é cao nhét 64%, dau vung thuong vi 62%, st can
30%, chan an 26%, diy bung, ¢ hoi 12%, xuit huyét tiéu héa 10% va
so duoc khéiu ¢ bung 6%

- Pic diém thuong ton: DSi voi u ving tam vi chiém 90%; u
ving day vi chiém 10%. U c6 kich thudc < 2 cm chiém 18%; u ¢ kich
thudc 2-4 cm chiém 40% va u c6 kich thude > 4cm chiém 42%. Khoi
u c6 mirc xAm lan T1 chiém 2%; T2 chiém 36%; T3 chiém 32% va T4
chiém 30%. GPB thé sui chiém 70%; thé loét chiém 8%; thé tham
nhiém chiém 2% va thé phdi hop chiém 20%.

- Chi dinh phwong phap phau thuat:

Cit cuc trén da day nhing truong hop ung thu ving tim vi va
day vi, giai phiu bénh gdm thé loét, thé tham nhidm, thé sui hodc thé
phéi hop. Kich thudc u < 4cm. Muc x4m l4n tir T1-T3. Giai doan I dén
giai doan 11l B.

Cit toan bd da day cho nhing trudng hop ung thu ving tam vi
va day vi. Giai phiu bénh gdm thé loét, thé tham nhiém, thé phdi hop
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va thé sui. Kich thudce u >2cm. Mitc xam lan T2-T4. Giai doan IIl A
dén giai doan V.

- Murc d6 phu hop gitia giai phﬁu bénh véi hinh anh ndi soi da
day:

Thuong ton qua dng ndi soi da day gdom sui 70%, loét 8%,
tham nhidm 2%, phéi hop 20%. Thuong ton qua giai phiu bénh sau
md gdm sti 60%, loét 8%, tham nhiém 2%, phdi hop 30%.

- Mirc d phu hop giita giai phau bénh vé6i hinh anh CT scan:

Trén CLVT, ty 1& nghi di can hach 1a 32/50, chiém 64%. Két
qua md bénh hoc, cac hach duong tinh sau mé 1a 46/50, chiém 92%.
Trong 18 trudng hop khong nghi di can hach trén CLVT, c6 14
treong hop di cin hach trén mé bénh hoc, chiém 77,8%.

Cit 16p vi tinh ¢6 d6 nhay (Se) 1a 32/46 = 69,6%, do dic hiéu
(Sp) 12 4/4 = 100%.

- Két qua sém : Khong c6 tai bién trong md, ty 1& bién chimg
sau md 13 6%, ty 1& tir vong phau thuat 1a 2% va ty 1& hau phau on dinh
12 94%.

- Két qua lau dai:

Ty 18 séng thém khong bénh 5 nam 1a 21,5%

Ty 1é sdng thém toan bd 5 nam l1a 32,1%

Thoi gian sdng thém trung binh 1 26,72 + 16,88 thang.

Thoi gian song thém trung binh dy doan 13 40,23 + 3,35 thang

Ty 18 séng thém 5 niam theo giai doan bénh 11, 1A, 1B, IV
1a: 70,7%, 23,6%, 21,5%, 0%. Ty 1¢ séng thém 5 nim cia nhom cit
cuc trén 1a 13,4% va nhom cit toan bd da day 13 67,1%.

24



MINISTRY OF EDUCATION AND TRAINING
HUE UNIVERSITY
MEDICO - PHARMACY COLLEGE

DANG VAN THOI

RESEARCH ON CLINICAL CHARACTERISTICS,
LESIONS AND EVALUATION OF LONG-TERM
RESULTS OF RADICAL SURGERY ON CANCER OF
THE UPPER STOMACH

Specialty: Adominal surgery
Code : 62.72.01.25

SUMMARY OF DOCTOR OF PHYLOSOPHY THESIS IN
MEDICINE

Hue - 2017




The thesis implemented at
HUE MEDICO-PHARMACY COLLEGE

Scientific supervisors:
Assoc/Prof. NGUYEN VAN LIEU
NGUYEN VAN LUONG, Ph.D.

Reviewers 1 :
Reviewers 2 :

Reviewers 3 :

The thesis will be presented before jury boad
At hour.../.../ ...

The thesis can be found at:
1. National Library
2. Hue Medico-Pharmacy college Library
3. Hue central hospital Library



LIST OF AUTHOR’S ARTILES RELATED TO THE THESIS
PUBLISHED

1. Dang Van Thoi (2011), “Assessment of the results of radical
proximal gastrectomy for gastric carcinoma in combination with
chemotherapy”, Journal of practical Medicine N° 757+758,
pp.20-25.

2. Dang Van Thoi, Le Loc, Le Manh Ha, Nguyen Van Lieu,
Pham Anh Vu (2013), “Assessing surgical results and tracking
medium term results of the radical surgery of the upper third of
gastric cancer with combining support tratment”, Journal of
practical Medicine N° 862+863, pp.269-273.

3. Dang Van Thoi, Le Loc, le Manh Ha, Nguyen Van Lieu,
Nguyen Van Luong, Pham Anh Vu (2014), “Evaluate the
results of surgical treatment of gastric cancer with radio —
chemotherapy after surgery at Hue central hospital”, Journal of
Medical and pharmacy, N° 22+23, pp.120-125.

4. Dang Van Thoi, Pham Nhu Hiep, Le Loc, Nguyen Van Lieu,
Nguyen Van Luong et al (2015), “Results of cardia area cancer
treatment by adjuvant chemoradiation after operation at Hue
central hospital”, Journal of clinical Medicine, N° 29, pp.239-
243.



INTRODUCTION

1. The urgency of the thesis

Gastric cancer is a serious disease having serious effects on the
patient’s health. In 2011, in the world there were estimated 989,600
new cases of gastric cancer and more than 738,000 deaths. In gastric
cancer, adenocarcinoma accounted for an overwhelming majority (90-
95%). Gastric cancer has been found to be common in such countries
as Japan, China, some Nordic countries and South America.

Gastric cancer can occur in the upper, middle or lower portion
of the stomach along its axis, with approximately 10% in the upper,
40% in the middle, and 40% and in the lower part, and the rest 10%
scattered in several other regions of the stomach. In Vietnam, many
authors have mentioned cancer of the gastric cardia and antrum in their
study of gastric cancer. However, cancer of the upper part of stomach
has not paid sufficient attention. Therefore, there are still many issues
to be investigated. These include identification of clinical
characteristics, cancerous lesions in the upper region of the stomach,
values of anatomic pathology and other diagnostic procedures such as
gastroscopy and CT scan in diagnosis, selection of appropriate surgical
approach in an attempt to prolong survival time of the patients... Such
issues have not been specifically mentioned in the past studies. In
order to contribute to the investigation of the above mentioned issues,
we conducted the study entitled "Research on clinical characteristics,
lesions and evaluation of long-term results of radical surgery on
cancer of the upper stomach”.

2. The aim of the thesis

- To determine the clinical characteristics, lesions, surgical

indication, the correspondence between anatomic pathology and
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findings from gastroscopy and CT scan of the upper region of
cancerous stomach.

- To evaluate the long-term results of radical surgery on the
upper gastric cancer.
3. The originality of the thesis

- The research helps determine the clinical characteristics and
lesions of the cancerous upper stomach. It also indicates the
correspondences between the findings of anatomic pathology and
those from endoscopy and CT scan of upper stomach cancer, thus to
evaluate the specificity of endoscopy and CT scan in the diagnosis of
upper stomach cancer

- The research helps choose the appropriate surgical approach:
which is more effective in the treatment of cancer of the upper
stomach: proximal gastrectomy or total gastrectomy

- The study contributes to the evaluation of long-term outcomes
after radical cancer surgery on the stomach.
4. Structure thesis

The thesis is presented in 128 pages

The thesis is divided into:

+ Introduction 2 pages
+ Chapter 1: Overview 40 pages
+ Chaper 2: Subject and Method 20 pages
+ Chaper 3: Result 30 pages
+ Chaper 4: Discussion 34 pages
+ Conclusion 2 pages

The thesis includes 62 tables, 11 diagrams, and reference 110
documents including: 34 Vietnamese, 76 English.

Appendices include studies, references, some illustrations,
protocol research, patients list.



CHAPTER 1
OVERVIEW

1.1. EPIDEMIOLOGY OF GASTRIC CANCER

Historically, gastric cancer (GC) is the leading cause of death
from cancer worldwide. In 1990, gastric cancer was ranked as one of
the four most common types of cancer, accounting for 9.9% of all new
cancer cases. In 2011, the world had estimated 989,600 new cases of
gastric cancer and over 738,000 deaths.

In Vietnam, more than 15,000 new cases are found annually
with more than 11,000 deaths.
1.2. SUMMARY OF THE STOMACH ANATOMY

1.2.1. Embryology

The stomach appears as a dilation of the foregut caudal to the
esophagus during the fourth week of development. During the
following weeks, the dilation changes its shape, position and direction.
During the developmental process, the stomach slowly rotates in two
rotations: along a longitudinal and an anteroposterior axis. The
longitudinal rotation of the stomach results in the right side of the
stomach becoming posteriorly oriented and the left side of the stomach
facing anteriorly. The stomach subsequently rocks on its longitudinal
axis, causing the pylorus to shift to right and the cardiac orifice to shift
to the left.

1.2.2. The morphology of the stomach

The stomach consists of anterior wall, posterior walls, greater
curvature, lesser curvatures and cardia and pylorus as its two ends.
From top to bottom, the stomach is divided into 4 sections:

- Cardia: a tube-like region, 3 to 4 cm in diameter, located



between the esophagus and stomach, containing a cardiac orifice.

- The fundus of stomach: the dome-shaped superior part of
stomach that projects upward and to the left of the cardiac orifice. It is
separated from the esophagus by the cardiac notch of stomach, which
is the indentation to the left of the fundus.

- The body of stomach: the largest region of the stomach, whose
upper boundary with the fundus is a horizontal line running through
the cardiac notch and whose lower boundary with the pylorus is a
perpendicular line from the angular incisure to the lesser curvature of
the stomach.

- The pylorus is composed of two parts:

+ the pyloric antrum, which connects to the body of the stomach
and terminates at the pyloric orifice.

+ the pyloric canal, the narrow segment of the pylorus that
approaches the pyloric sphincter and empties into the duodenum.

1.3. ANATOMIC PATHOLOGY OF GASTRIC CANCER

1.3.1. Macroscopic images

1.3.2. Microscopic images
1.4. DIAGNOSIS OF CANCER OF THE UPPER STOMACH

Based on clinical examination and laboratory tests such as
contrast radiography, abdominal ultrasound, endoscopic ultrasound,
endoscopic biopsy for pathological study, CT scan, PET- CT, of which
endoscopy and biopsy for pathological study have valuable diagnostic
significance.

1.5. DIAGNOSIS IN STAGES

UICC classification was applied

- Stage 0: Tis, NO, MO

- Stage 1A: T1, NO, MO



- Stage IB: T1, N1, MO or T2, NO, MO

- Stage 11: T1, N2, MO or T2, N1, MO or T3, NO, MO

- Stage I1A: T2, N2, MO or T3, N1, MO0 or T4, NO, MO

- Stage 111B: T3, N2, MO

- Stage 1V: T1-3, N3, MO or T4, N1-3, MO, or any T, any N, M1
1.6. TREATMENT OF CANCER OF THE UPPER STOMACH

Surgery has been considered the most effective treatment. The
other treatments such as chemotherapy, radiotherapy and
immunotherapy are supportive and complementary in nature.



CHAPTER 2
RESEARCH SUBJECTS AND RESEARCH METHODS

2.1. RESEARCH SUBJECTS

All patients who were diagnosed with cancer of the upper
stomach and treated by means of radical surgery at Hue Central
Hospital from April 2007 to September 2015.

2.1.1. Criteria for patient selection

- Patients with definitive diagnosis of upper gastric cancer and
carcinoma identified by postoperative pathological study.

- Patients whose endoscopy, CT scan and perioperative
inspection show cancerous lesions in the upper stomach and whose
treatment was radical surgery, including:

+ Patients with cancer of the cardia
+ Patients with cancer of the fundus

2.1.2. Criteria for patient exclusion

- Cancer of the upper stomach which is surgically repaired by
removal of the tumor without D2 lymphadenectomy.

- Cancer of the upper stomach which is surgically repaired by
removal of the tumor without histopathological diagnosis of
adenocarcinoma.

2.2. RESEARCH METHODS

2.2.1. Research Design: Retrospective, prospective, and
descriptive longitudinal study

2.2.2. Sample size

Based on the formula for sample size estimation:

P4

n>z?
a 2
= d



where:

n: minimum sample size required for the research

a: acceptable Type | error rate 5% (0.05), resulting in
2%, =(1,96)°

1-%
2

p: predicted success rate of gastric cancer surgery.

Based on the previously published studies: Trinh Hong Son
(2000) with success rate of gastric cancer surgery of 90.12%, Nguyen
Xuan Kien (2005) 86.7%, Vu Hai ( 2009) 95.86%, Do Trong Quyet
(2010) 94.3%, we decided the desired success rate of our study is
90.12% (0.9012), that is, p = 0.9012.

q=1-p=1-9012 =.0988

d: desired accuracy is 0.1, that is, acceptable success rate of the
procedure ranges from 90% to 100%.

By putting the values of a, p, and d to the formula, we have

nz

[(1,9«5)2 x0,0988x0,9012]2 3

(0.1 )
Therefore, the minimum sample size of the study is 35.
And we chose a sample size of 50 patients.

4,2

2.2.3. Research in clinical and subclinical characteristics
2.2.3.1. General Features

2.2.3.2. History

2.2.3.3. Clinical Features

2.3.3.4. Subclinical Features

2.2.3.5. Surgery Characteristics

- Staging is based on TNM staging by UICC

- The results of surgery

+ Perioperative: based on TNM staging



Specification, operation time, complications
+ Postoperative monitoring:
+ Monitoring postoperative complications
+ Postoperative period: from the date of surgery to the date of
discharge.
+ Mortality related to surgery: total number of deaths within 30
days of surgery.

2.2.2.3. Monitoring and follow-up

Conducting follow-up in 3 ways: 1) by telephone 2) by
invitation to re-examination and 3) by questionnaire

* The re-examination is aimed at:

- The stae of recurrence, metastasis:

Location of recurrence: in situ, or invasive into surrounding
tissues

Distant metastasis: to the liver, lung, brain, ovarian,
supraclavicular lymph nodes...

+ Remote monitoring of the result: healthy survival time, total
survival time, average survival time, diseased survival time.

+ Survival time of more than 5 years after surgery according to
Kaplan-Meier

+ Analysis of factors affecting survival time:

- Position of the tumor, tumor size, histopatholology, anatomic
pathology of the tumor, lymph node metastasis rate, TNM staging,
surgical approach

2.2.4. Data processing

The information from the questionnaires were coded and fed
into the computer, processed on Excel-2000, SPSS, a statistical
software, version 19.0



CHAPTER 3
FINDINGS

3.1. GENERAL FEATURES
Table 3.1: Gender and age

Age Gender N Percentage
Male (%) Female (%) %
<40 4 (8) 0 (0) 4 8
41-50 8 (16) 1(2) 9 18
51- 60 14 (28) 4 (8) 18 36
61 -70 7 (14) 0 (0) 7 14
>70 7 (14) 5 (10) 12 24
Total 40 (80) 10 (20) 50 100
- Male patients 80%, women 20%. The average age: 58.43 +
13.20.
- The oldest age group of 51- 60 accounted for 36%
Table 3.2: Geography
Locality Number of patients Percentage %
City and town 23 46
Countryside 27 54
Total 50 100

The incidences were higher in city than in the countryside.
3.2. HISTORY CHARACTERISTICS
Table 3.3: Admission reasons

Reason fqr hOSp'tal Number of patients | Percentage %
admission
Swallow choking 28 56
Epigastric pain 17 34
Loss of appetite 1 2
Gastrointestinal bleeding 4 8

Swallow choking was found in majority of patients, accounting

for 56%.




3.3. CLINICAL SUBCLINICAL FEATURES
Table 3.4: Clinical Features

Feature Number of patients | Percentage %
Weight loss * 15 30
Loss of appetite 13 26
Bloating, belching 6 12
Epigastric pain 31 62
Swallow choking 32 64
Gastrointestinal bleeding 5 10
Palpable abdominal mass 3 6

Swallow choking accounted the highest proportion - 64%,

epigastric pain - 62%.

Table 3.5: Results of biochemical and hematologic tests

Lowest | Highest Average + s_tandard
deviation
RBC (million/mm?) 2.3 5.39 428 +0.76
WBC (thousand/ mm3) | 3.4 17.8 8.65 + 3.53
Protein (g/dl) 51.6 84 68.55 + 7.55
CEA (ng/l) 0.51 761.1 21.31+91.98

- 14% of the patients showed signs of anemia clinically and on
blood tests. Blood protein was found below 60g/dl in 3 patients,
accounting for 6%. 31 patients, accounting for 62%, had blood CEA
levels higher than the normal range.

Table 3.6: Lesions found from gastroscopy

Lesion N Percentage %
Lumpy 35 70
Ulcerous 4 8
Infiltrated 1 2
Lumpy & Ulcerous 10 20
Total 50 100

Lumpiness accounted for the highest percentage of 70%.
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3.4. SURGERY RESEARCH FINDINGS
Table 3.7: The surgical approaches applied

Approach N Percentage %
Proximal gastrectomy 30 60
Total gastrectomy 20 40
Total 50 100

Proximal gastrectomy was applied to 30 cases, accounting for
60%. Total gastrectomy 20 cases, accounting for 40%.
Table 3.8: Locations of lesions observed during surgery

Location N Percentage %
Cardia 45 80
Fundus 5 14
Total 50 100

Gastric cancer in the cardiac region accounting for 80% of the
cases
Table 3.9: Maceroscopic images of the lesions from anatomic
pathological study

Pathological lesions N Percentage %
Lumpy 30 60
Ulcerous 4 8
Infiltrated 1 2
Lumpy & Ulcerous 15 30
Total 50 100

Lumpy tumours were responsible for the highest number of
cases, accounting for 60%

11




Table 3.10: Comparison of the results of anatomic pathological study
of lymph nodes after surgery with those of CT scan before surgery

Histopathology (nodes)

CT scan | Metastasis | Proportion |Metastasis| Proportio | Total | P
() % () n %

Suspected 32 100 0 0 32

metastasis

of nodes

No 14 77,8 4 22,2 18 <001

suspected

metastasis

of nodes

Total 46 92 4 8 50

- For all the cases of suspected node metastasis on CT scan there
accounted for 100%.

is node metastasis found on histopathology,
Sensitivity (Se) is 32/46 = 69.6%, Specificity (Sp) is 4/4 = 100%.

Table 3.11: The level of tumor invasion, lymph node metastasis and
staging

Feature

No of patients

Percentage %

Level of tumor invasion

T1 1 2

T2 18 36
T3 16 32
T4 15 30
Level of node metastasis

No 3 6

N1 22 44
N 24 48
N3 1 2

TNM-based staging
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Feature No of patients | Percentage %
I 17 34
A 7 14
1B 10 20
\Y 16 32
Total 50 100

- 15 patients with level of tumor invasion T4, 1 patient with
node metastasis N3, 16 patients at stage V.
3.5. INDICATION OF SURGICAL APPROACH AND

RELATED FACTORS

Table 3.12: Indication of surgical approach according to the
pathology, invasive extent and stage of the disease after surgery

Surgery Proximal Total
Total
gastrectomy gastrectomy b
Proportion Proportion Proportion
N N N

Feature % % %
Anatomic pathological form
Lumpy 23 46 12 24 35 70 <
Ulcerous 2 4 2 4 4 8 0.05
Infiltrated 1 2 0 0 1 2 '
Lumpy & Ulcerous 4 8 6 12 10 20
Level of tumour invasion
T1 1 2 0 0 1 2
T2 17 34 1 2 18 36 <
T3 9 18 7 14 16 32 0.001
T4 3 6 12 24 15 30
TNM-based staging
1l 17 34 0 0 17 34
A 5 10 2 4 7 14 <
1B 5 10 5 10 10 20 0.001
v 3 6 13 26 16 32
Total 30 60 20 40 50 100
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- Indication of proximal gastrectomy to lumpy tumour was 46%,
to ulcerous tumour 4%, infiltrated tumour 2% and mixed form 8%;
tumour with T1 2%, T2 34%, T3 18% and T4 6%; tumors at stage Il
34%, stage I11A 10%, stage 111 B 10%.

- Indication of total gastrectomy to lumpy tumour is 24%, to
ulcerous tumour 4%, infiltrated tumour 0% and mixed form 12%;
tumour with T3 14%, T4 24%,; tumors at stage 11l B 10%, and stage
IV 26%.

Table 3.13: Indication of surgical approach by location and size of
lesions and tumor size after surgery

Surgery Proximal Total Total
gastrectomy gastrectomy p
Feature N Proportion N Proportion N Proportion
% % %

Lesion location
Cardia 27 54 18 36 45 90
Fundus 3 6 2 4 5 10 <0.05
Tumour size
<2cm 9 18 0 0 9 18
2-4cm 15 30 5 10 20 40 <0.001
>4cm 6 12 15 30 21 42

Total 30 60 20 40 50 100

- Indication of proximal gastrectomy to tumours in the cardia
is 54%, in the fundus 6%, tumour 2-4cm 30%.

- Indication of total gastrectomy to tumours in the cardia is
36%, tumour >4cm 30%.
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3.6. RESULT EVALUATION
3.6.1. Incidents - Complications - Surgical Mortality

Table 3.14: Incidents, postoperative complications and surgical

mortality
Incidents,
postoperative Proximal Total Percentage
- Total P
complications, | gastrectomy | gastrectomy %
surgical mortality
Incidents 0 0 0
Peritoneal space 1 0 1 2
bleeding/  surgical >
mortality * 0.05
Surgical wound 2 0 2 4
infection
- Postoperative complications: 6%
Incidents, TNM-based staging
postoperqtive Stage Il |Stage 111 A|Stage I11 B |Stage IV Total
compllc_atlons, Propor Propo Propor Propor | (%) i
surgical N |, N | rtion | N | .. N | ..
mortality tion % % tion % tion %
Incident 0 0 0 0 0 0 0 0
Peritoneal space | 1 2 0 0 0 0 0 0 1(2)
bleedlr?g/ surgical 5005
mortality
Surgical wound 0 0 0 0 2 4 0 0 2(4)
infection

One patient suffered peritoneal space bleeding, at stage II,
accounting for 2%, who was also a death during surgery. Two patients
had surgical wound infection during stage Il B, accounting for 4%.

(P>0.05).

3.6.2. Re-examination results
Relapse in 5 patients, accounting for 10%, metastasis in 11

cases, accounting for 22%.
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3.7. SURVIVAL TIME AFTER OPERATION BY KAPLAN-
MEIER

3.7.1. Healthy survival time

- Average healthy survival time is 29.25 + 18.12 months.

- Healthy 5 year survival rate was 21.5%

3.7.2. Overall survival time

3.7.2.1. Survival time by tumor size

5-year survival rate of patients with tumors less than 2 cm in
size accounted for 48%, 2- 4cm tumor size 25%, larger than 4cm 0%
(P> 0.05).

3.7.2.2. Survival time by level of node metastasis

5-year survival rate of 37.6% was for patients at level NO;
33.3% at N1; 28.8% at N2; 0% at N3, the difference was not
statistically significant (P> 0.05).

3.7.2.3. Survival time by disease stage

5-year survival rate was high for patients in stage Il (70.7%),
stage Il A (23.6%), stage 111 B (21.5%), stage 1V (0%) , the difference
was not statistically significant (P> 0.05).

3.7.2.4 Survival time by surgical approach

5-year survival rate for proximal gastrectomy was 13.4% and
for total gastrectomy 67.1%. The difference was statistically
significant (P <0.05).

3.7.2.5. Survival time by histopathology

5-year survival rate of 47% was for patients with well-
differentiated tumors, 37.7% in the cases of moderately-differentiated
tumors, and 0% poorly-differentiated tumors (P> 0.05).

- Overall 5 year survival rate was 32.1%

- Mean survival time: 26.72 + 16.88 months
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CHAPTER 4
DISCUSSION

4.1. GENERAL FEATURES

4.1.1. Age and gender

Our study was carried out on 50 patients with gastric cancer in
the upper stomach hospitalzed at the Department of Gastrointestinal
Surgery and Department of Surgical Abdominal Emergency of Hue
Central Hospital. The patients’ mean age was 58.43, which was similar
to such authors’ as Do Trong Quyet (58.2) and Trinh Hong Son (54.6).

4.1.2. Geography

Gastric cancer incidence is 54% in the rural, and 46% in the
urban region. The figures are similar to the other authors’.

4.2. CLINICAL AND SUBCLINICAL FEATURES

4.2.1. History

Patients with a history gastric ulcers accounted for 6%; one case
with the longest history of over 25 years. This is lower than in the
study by Do Trong Quyet (11.4%), and Nguyen Lam Hoa (31.5%).

4.2.2. Clinical symptoms

In our research, epigastric pain accounted for 62%, which is
lower than in studies by Vietnmaese and foreign authors.

Weight loss was found in 30%. This, symptom was often
ignored by the patients saying that it was a matter of course.

Anorexia is a common symptom in many other diseases. In our
research anorexia was found in 26%, very low compared with such
authors’ as Do Trong Quyet (78%) and Nguyen Lam Hoa (97.5%)

Palpable abdominal masses were found in 3 patients, accounting
for 6%.
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4.2.3. Biochemical tests - hematology

7 patients, accounting for 14% showed signs of anemia. Blood
Protein below 60 g/dl was recorded in 3 patients, accounting for 6%.
31 patients, accounting for 62%, had blood CEA levels higher than the
normal range.

4.2.4. Characteristics of lesions on endoscopy

Visual inspection on endoscopy found macroscopic lesions of
different forms: lumpy lessions with the highest proportion of 70%;
ulcerous lessions 8%; lesion of mixed form 20% and infiltrated 2%.

4.2.5. Anatomic pathological characteristics of lesions

Macroscopic images of lesions showed lumps with the highest
proportion of 60%; ulcers 8%; mixed form 30% and infiltrated 2%,
which is similar to findings by Trinh Hong Son and Nguyen Minh Hai.

Histopathologically, adenocarcinoma accounted for 100%.

4.2.6. Characteristics lymph node metastasis on CT scan and
histopathological findings

CT scan suspected lymph node metastasis positive in 32 cases,
and negative in 18 cases. A comparison with anatomic pathological
findings showed that all suspected cases of lymph node metastasis on
CT scan had node metastases on histopathology, accounting for 100%.

14 of 18 cases with no lymph node metastasis on CT scan had
lymph node metastasis on histopathology, accounting for 77.8%.
4.3. PATHOLOGICAL CHARACTERISTICS OF PATIENTS
BY SURGICAL APPROACH

- Patients with proximal gastrectomy

Tumours in the cardiac region had the highest proportion (54%),
which is consistent with clinical practice since upper gastric cancer is
mostly cardiac tumors. The tumors less than 2 c¢cm in size accounted
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18%, 2-4cm 30%; anatomically-pathologically, lumpy tumours
accounted for the highest percentage (46%); T2 Tumors (34%);
moderately-differentiated tumours (26%).

- Patients with total gastrectomy

Tumours in the cardiac region were dominant (36%), in these
patients, tumors more than 4cm in size accounted the highest
proportion (30%), lumpy tumours (24%) and mixed form (12%). T3,
T4 tumours were dominant (38%). Most patients were in stage 11l and
IV (P <0.001). Moderately-differentiated tumours (18%).
4.4, INDICATIONS OF SURGICAL APPROACH

4.4.1. Indications of surgical approach by location of the
tumor

Proximal gastrectomy was applied to tumors in the cardiac
region (54%), and in the fundus (6%). Of the patients with total
gastrectomy, 36% had tumors in the cardiac region and 4% tumors in
the fundus.

4.4.2. Indications of surgical approach by size of the tumor

In our study, proximal gastrectomy was applied to tumors <2cm
in size (18%) and tumors 2-4cm in size (30%). Total gastrectomy was
applied to 30% patients with tumor >4cm (P <0.001).

4.4.3. Indications of surgical approach by tumor invasion

In our research, proximal gastrectomy was indicated to: T1 2%,
T2 34%, T3 18% and T4 6%. Total gastrectomy was applied to: T3
14%; T4 24% (Table 3:26).

4.4.4. Indications of surgical approach by stage of the
disease

In our study, proximal gastrectomy was applied to tumors at
stage Il (34%), stage 1A (10%), stage I1IB (10%). Total gastrectomy
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was applied to tumors at stage 1A (4%), stage 111B (10%) and stage
IV (26%) (P <0.01).
4.5. CHARACTERISTICS OF THE SURGERY

4.5.1. Surgery time

4.5.2. Hospital stay after surgery
4.6. RE-EXAMINATION RESULTS
4.7. RECURRENCE AND METASTASIS

In our study, there were 5 patients with tumor relapse occurring
at the anastomosis, accounting for 10%. Recurrences took place at
month 14, 25, 26, 31 and 35.

There were 11 distant metastases. Metastasis to supraclavicular
lymph node was found in 1 case, metastasis to the liver 9 cases, lung
metastasis 1 case, occuring mostly from the third year after surgery.
From 13-24 months there were 2 cases of liver metastasis, according
to the information from the patients. Over 36 months, there was 1 case
metastasis to supraclavicular lymph node, 1 case of lung metastasis, as
informed by the patients' relatives.

4.8. RESULTS AFTER SURGERY

4.8.1. Early results after surgery

The rate of complications and mortality in our surgery was 3/50
= 6%, including a case of intra-abdominal bleeding (2%); two cases of
surgical wound infection, accounting for 4%, a surgical death, also
case of intra-abdominal bleeding.

4.8.2. Long-term results after surgery

4.8.2.1. Healthy survival time

Healthy five-year survival rate was 21.5%.

4.8.2.2. Overrall survival time

Of the 50 patients, 35 patients died. 5-year survival rate for
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patients at stage Il was 70.7%, stage Il1A 23.6% in, 111B 21.5%, and
stage 1V 0%.

Overrall five-year survival time was 32.1%.

Mean survival time: 26.72 + 16.88 months.
49. FACTORS RELATED TO SURVIVAL TIME AFTER
SURGERY

4.9.1. Survival time by tumor size

Our research showed that if the tumour was <2cm, the 5-year
survival rate would be 48%:; if the tumor size was from 2-4cm, the 5-
year survival rate would be 25%; if the tumor size >4 cm, the 5-year
survival rate 0% (P> 0.05). In our study, the 5-year survival rate was
lower than the results obtained by Nguyen Xuan Kien: the 5-year
survival rate was 71.93%.

4.9.2. Survival time by lymph node metastasis

For Ilymph node metastasis of NO, N1, N2, N3, the 5-year
survival rate was 37.6%, 33.3%; 28.8%; 0%, respectively. The mean
survival time for NO, N1, N2, N3 was 16.5 months; 44.98 months;
36.38 months; 27.67 months, respectively. The differences between
these groups do not possess statistical significance (P> 0.05).

4.9.3. Survival time by stage of disease

The 5-year survival rates after surgery of our 50 patients with
gastric cancer of the upper stomach were as follows:

The 5-year survival rate for patients at stage Il was 70.7%; stage
Il 45.1%, stage IV 0%. For stage Il tumors, the mean survival time
was 43.64 months, stage tumors 1A 37.59 months, stage 11I1B tumors
31.77 months, and stage IV tumors 30.75 months. However, the
differences between the groups do not possess statistical significance
(P> 0.05).
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4.9.4. Survival time by surgical approach

The 5-year survival rate for proximal gastrectomy was 13.4%,
and for total gastrectomy was 67.1%. The difference between these
two groups is statistically significant (P <0.05). The results are similar
to those in studies by Kwang Y.H. and Yoo C.H..

4.9.5. Survival time by histopathology

The results of 5-year survival rate by differentiation of the
tumour were as follows: the 5-year survival rate for well-differentiated
tumours was 47%, for moderately-differentiated tumours 37.7%, for
poorly-differentiated tumours 0%. The differences between these
groups are not statistically significant (P> 0.05).
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CONCLUSION

By studying 50 patients with gastric cancer in the upper
stomach repaired with radical surgery at Hue Central Hospital from
April 2007 January to July 2015, we have drawn the following
conclusions:

- The clinical features:

+ The average age of the gastric cancer patients: 13.20 + 58.43
years old.

+ The age with the highest morbidity: 51.60 (36%), rare in
people under 40.

+ More common in men than in women with a ratio of 4:1

+ Reason for hospital admission: swallow choking 56%,
epigastric pain 34%

+ Clinical symptoms include such suggestive signs as the most
common swallow choking 64%, epigastric pain 62%, weight loss 30%,
anorexia 26%, bloating and belching 12%, gastrointestinal bleeding
10% palpable abdominal masses 6%.

- Characteristics of the lesions: Tumours in the cardiac region
accounted for 90%; tumours in the fundus 10%. Tumours <2 cm in
size accounted for 18%; tumor 2-4 cm in size 40% and tumours >4cm
42%. T1 tumours accounted for 2%; T2 tumours 36%; T3 tumours
32% and T4 tumours 30%. Lumpy tumours accounted for 70%,
ulcerous tumours 8%, infiltrated tumours 2% and mixed form 20%.

- Indication of surgical approach:

Proximal gastrectomy was indicated to gastric cancer in the
cardiac region and the fundus with ulcerous, infiltrated, lumpy

tumours or mixed form (pathologically), size < 4cm, invasion level
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T1-T3, and stage | to stage |11 B.

Proximal gastrectomy was indicated to gastric cancer in the
cardiac region and the fundus, with ulcerous, infiltrated, lumpy
tumours or mixed form (pathologically), size >2 cm, invasion level
T2-T4, and stage 111 A to Stage IV.

- Correspondence between the findings from anatomic
pathology and gastroscopy:

Lesions detected from gastroscopy: lumpy 70%, ulcerous 8%,
infiltrated 2%, mixed 20%. Lesions detected from postoperative
anatomic pathology: lumpy 60%, ulcerous 8%, infiltrated 2%, mixed
30%.

CT scan suspected lymph node metastasis positive in 32/50
cases (64%), and anatomic pathological findings after surgery showed
46/50 (92%). 14 of 18 cases with no lymph node metastasis on CT
scan had lymph node metastasis on histopathology, accounting for
77.8%.

CT scan sensitivity (Se) is 32/46 = 69.6%, specificity (Sp) is 4/4
= 100%.

- Early results after surgery: No incidents occurred during
surgery, postoperative complication rate was 6%, mortality rate 2%,
and postoperative stability rate 94%.

- Long-term results:

Healthy 5 year survival rate: 21,5%

Overall 5 year survival rate: 32,1%

Mean survival time: 26.72 + 16.88 months. 5-year survival rate
for stages of I, A, 1B, 1V: 70.7%, 23.6%, 21.5%, 0%,
respectively. 5-year survival rate for proximal gastrectomy: 13.4%,
and for total gastrectomy: 67.1%.
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