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PAT VAN DE

Phau thuat ung thu tryc tring thap, cach ria hdu mén dudi 6 cm
¢6 béo tdn co thit con gap nhiéu kho khin nham dam bao duge chirc
ning dai tién tu nhién, ciing nhu dam bao an toan vé mit ung thu.
Quan diém phau thuat mot khoi (en- bIOC) trong ung thu thi hau hét
khdi u cach ria hdu mon dudi 6¢m phai cit toan bo truc trang va khoi
co thit hdu mon.

Trudc day, phau thuat bao ton co thét trong ung thu tryc trang
dua vao khodng céch bd dudi u dén ria hdu mén. Véi bo cit an toan
dudi u it nhat 5 cm thi tat ca cac khdi u nim & tryc trang thap déu
phai thyc hién phiu thuat Miles. Phiu thut nay c6 nhiéu wu thé trong
kiém soat tai phat tai chd, nhung bénh nhan phai mang hau mén nhan
tao sudt cudc doi. Trong 30 nam tro lai day quan diém bao tdn co
that dbi v6i bénh nhan ung thu tryc trang thip da thay doi.

KSI thuat cat toan bd mac treo truc tréng dem lai cudc cach mang
trong kiém soét ty 1¢ tai phat tai chd tir 30% xudng con dudi 10%.

Quan diém khoang cach bo cit an toan dudi khdi u trong ung
thu tryc trang tir 5 cm xudng con 2 cm. Nhiéu tac gia cho rang bo cét
an toan & dudi u lem ddi voi khdi u giai doan T1, T2 va 2 cm véi
khéi u giai doan T3, T4.

Quan diém phdu thuat hién dai trong nhiing nim gan day cb
ging bao ton tdi da cAu trac giai phau va chirc ning cua khdi co thit.
C6 nhiéu phuong phap phiu thuat dugc nghién ctru dé bao ton co that
hau mén trong phau thuat ung thur tryc trang thap: Cét trudc thap, cat
truée cuc thip, Pull-through, cit gian co thit. Cac két qua ngin han,
dai han cua cac phuong phap phau thuat nay cho thiy dam bao duoc
tinh an toan vé mat ung thu hoc va bénh nhan ciing chap nhan dugc
vé chue ning dai tién sau md.

Phau thuat noi soi cat truc trang c6 &p dung cat toan bo mac
treo tryc trang da lam giam nhe sy nang né trong giai doan hau phau
va ca thign chat lugng cudc séng

Phau thuat bao ton co thit diéu tri ung thu truc trang thap ngay
cang can thiét nham dem 1a1 cho ngudi bénh mét cude séng co chat
luong, kéo dai thoi gian sbng khdng bénh. Vi nhiing yéu cau do,
ching t6i thyuc hién dé tai:



“Ddnh gid két qua diéu tri trigt cin ung thw truc trang thap
bang phdu thudt ngi soi ¢6 bdo tén co théit”, voi cac muc tiéu:

1. Nghién citu ddc diém 1am sang, cdn lam sang va thiwong ton
Ciia ung thi truc trang thdp duoc diéu tri triét can bang phau thugt
ngi soi ¢6 bao ton co that.

2. Panh gid két qua diéu tri triét can ung thir truc trang thdp
bang phdu thudt néi soi ¢d bado ton co thdt va xdc dinh yéu to lién
quan dén két quda diéu trj.

Nhirng déng gop cua luan an

1. Y nghia ciia dé tai

Ung dung phau thuat noi soi trong diéu trj ung thu tryc trang la
van d& mai, mang lai nhiéu hiéu qua va uvu thé ca vé mat ngoai khoa
va ung thu hoc, nhét 1a trong nao vét hach dam bao tinh triét can va
tang chét luong séng cua ngudi bénh véi viéc bao ton co thét, dugc
cac phau thuat vién quan tam. Tuy nhién, cho dén nay nhitng nghién
ctru vé két qua lau dai va chi dinh diéu trj triét can bang phiu thuat
noi soi trong ung thu truc trang thip can tiép tuc duoc nghién cau
thém. Chinh vi vay dé tai: “Panh gia két qud diéu tri triét cin ung
thw truc trang thdp bang phdu thudt néi soi ¢ bdo ton co that”
mang tinh cap thiét, y nghia khoa hoc trong van dé nghién ctu kha
ning bao ton khdi co that hau moén ddi véi nhimg ung thu truc trang
nam vi tri thap, nham bao tén chic ning dai tién téi da co thé duoc
ma van dam bao duoc tinh an toan vé mit ung thu hoc.

Luan an dong gop vao sb liéu nghién ciru trong nuéc vé kha
ning bao ton khéi co thit cho nhitng bénh nhan bi ung thu tryc trang
thip bang phiu thuat noi soi. Két qua cua luan 4n ciing khiang dinh
dugc tinh kha thi cia phau thuat noi soi trong diéu tri ung thu truc
trang thap. Bén canh d6, vé mat ki thuat, phau thuat noi soi c6 thé
tiép can dé dang véi cac mat phau tich trong qué trinh thuc hién ky
thuat TME. Két qua trén duoc thé hién qua thoi gian phau thuat ngén,
khong c6 tai bién niang trong mé va phuc hdi sém. Bén canh do, ky
thuat TME t6t s& gilip cho viéc bao ton co thit xuyén qua ong hau
mén ciing nhu cit ndi bang may dé dang hon.

2. B cuc cia luan 4n

Luan an gém 137 trang véi 48 bang, 13 biéu do, 25 hinh. Cau
trdc cua luan an bao gom 4 chuwong c6 ban: Pit van dé 2 trang;



Chuong 1 - tong quan tai liéu 43 trang; Chuong 2 - ddi tugng va
phuong phap nghién ciru 29 trang; Chuong 3 - két qua nghién ciru 26
trang; Chuong 4 - ban luan 35 trang va két luan 2 trang, tai liéu tham
khao c6 124 tai liéu (16 tai ligu tiéng viét; 108 tai lidu tiéng anh).

CHUONG 1: TONG QUAN

1.1. Giai phau khi thuc hién phiu thuit cat truc trang

Truc trang dugc bao phu boi mét 16p mé moé chira cac mach
méu, mach bach huyét va than kinh, 16p mé nay c6 bé day khoang 2-
3 cm. Lép nay dugc xem la MTTT. Lép mac treo truc trang 14 mot
bao kin, bao quanh thanh cua tryc trang. Theo cac nha ngoai khoa thi
MTTT duoc xac dinh la 16p m& quanh mat sau va mat bén, tuong
duong voi phan tryc trang ndm sau phic mac. Gii han cia MTTT la
gilia co thanh tryc trang va 1a tang ctia can day chau, bao phu % chu
vi tryc trang sau bén, nam dudi phuc mac, mat trudc dudi nép phuc
mac 12 t6 chirc xo.

MTTT la mot hang rao quan trong trong viéc chéng lai sy lan
tran cua cac té bao ung thw, cho nén di hinh thanh mot mét cét trong
ung thu tryc trang goi 1a k¥ thuéat cit toan bd mac treo truc trang
TME (Total Mesorectal Excision).

Nguyén tic ciit toan bd mac treo trirc trang:

- O mit sau, phiu tich vao ving v mach trudc xuong cing
va sau tryc trang, mat sau di vao vung vo mach nay la mo liét két
khong c¢6 mach mau, ngudi phu dung kep nang va kéo phan truc
trang 1én trén dé tao khong gian mat sau cho phau thuét vién tién
hanh phau tich.

- O mit trude phiu tich & mit giira mac treo truc trang va cac
co quan sinh dyc.

- Phiu tich vao mit bén 1a phiu tich vao ddy ching bén. Trong
qua trinh phau tich, chu déng mach truc trang gifra di vao truc trang
co thé gy chay méu nhung hau hét 1a chi dot cam méau. Van dé bao
ton than kinh rat quan trong, khi kéo cing vé mot phia de nao vét
hach néu cat day chang bén nay sat thanh chau thi phai can than thi
cac day than kinh di sat thanh chau.



Phau tich va kéo cing qua mirc tai tinh tir vi tri 10 gio va 2 gid
c6 thé 1am ton thuong bo mach than kinh sinh duc. Do d6, Heald da
dua ra ky thudt quan trong dé tranh thuong ton nay la thuc hién mdt
duodng cit chit U ¢ phan trudc truc trang dé tranh tén thuong bé mach
va than kinh tai hai vi tri nay. Hon thé nita, dam rbi chau chay phia sau
tai tinh dén bang quang, céc soi than kinh nay nam mait trudc cua mac
Denonvillier nén than kinh nay c6 nguy co bi t6n thuong rat cao trong
qua trinh phiu tich mit trudc ciia truc trang thap.

1.2. Thuc hién cac k¥ thuat bao tén co thit

K7 thudt cit truée thap

Bo dudi u cach ria hau mén it nhit 1a 5 cm hodc cach vong
nhin hau mon it nhat 1a 2 cm.

Dbi véi khdi u c6 b dudi nam trén co nang hau mén > 2cm va
c6 thé cit roi tryc trang bang Stapler ma vin dam bao bd cit dudi
2cm thi tién hanh cat va néi dai trang v6i 6ng hdu mon bang may ndi
tu dong.

K7 thut cdt gian co thdt

U céch ria hdu mén dudi 5 cm, hodc it hon nhung chua xam
lan co thit ngoai, ton thwong c6 xam l4n co thit trong hodc ton
thuong ndm cach vong nhan hau mén < lcm.

Thyuc hién cit quanh dng hdu mén dudi hoic ngang dudng
luge dé phau tich vao mit ngoai co thit trong, cit vong quanh co thét
trong dén mit trong co thit ngoai tir 46 phu tich vao gitta hai 16p co
that, tai 10p nay tién hanh phau tich di 1én qua dudng lugc khodng
2cm 14 ngang voi vi tri bo trén co nang hau mén, mé phan co ning
con lai dinh voi tryc trang s€ kéo dugc truc trang ra ngoai.

Ky thudt Pull-through

U céch ria hdu mon 4-6 cm hodc bo dudi u cach vong nhan hau
mon > lem, chua x4m lan co thit trong, hodc trong trudng hop
khong thé thuc hién duge may cat ndi tu dong do khung chau hep

Trong thi néi soi 6 bung ciing nhu hai phucmg phap bao ton co
that O trén, tuy nhién ¢ thi hau mon th1 nguyén tic ciia phau thuat nay
la cat mot vong tryc trang vao tan 6 phuc mac sau do kéo dai truc
trang ra cat ngoai roi tién hanh ndi dai trang 6ng hdu mén qua duong
hau mén.Thi hau mén: mot dudong cit thép nhat 13 trén duong lugce 1
cm, tai vi tri nay la diém cao nhat cua co thit trong hau mon, tién



hanh phau tich mgt dudng vong quanh cit niém mac va co tryc trang
cho dén het thanh tryc trang vao dén 6 phiic mac, sau d6 kéo dai truc
trang xudng tién hanh tai 1ap luu thong tiéu hoa.

1.3. Két qua bao tén co thit trong ung thur trwe trang thap

Nhitng bénh nhan trdi qua cudc phau thuat cit tryc trang néi
chung trong ung thu déu co thé xay ra nhiing bién chimg lién quan
dén trong va sau phau thuat:

Két qua ngan han d6i véi phau thuat bao ton co thit cho u truc
trang thap: Bién chang chung cua ca tac gia dao dong tir 16.3 dén
45%. Trong d6, do miéng ndi tac gia Sang Woo Lin 1.8%, toan bo
111 bénh nhan déu duoc thuc hién phau thuat bao ton co thit bang
phuong phép cat gian co thit. Reza Chamlou ciing chi 8,3%,
Ermanno Leo 4.3% trong khi 11% di voi toan bo phau thuat bao ton
co thit trong ung thu tryc trang néi chung. Schiessel, 117 bénh nhéan
phau thuat bao ton co thét truc trang bang phuong phap cit gian co
that vai ty 1¢ bién ching chung 7.7%, do miéng néi 5.5%.

Két qua dai han

Nhiéu bai bao dua ra nhitng bang ching lién quan dén két qua
lau dai cta phiu thuat bao ton co voi tai lap luu thong tiéu hoa bang
cac k¥ thuat ndi tay hay nbi may.

Ty 1¢ tai phat tai chd dao dong 2 dén 31% trong cac béo céo
ctia thé gidi. Tuy nhién, ty le nay ngay cang duogc cai thién dac biét la
thuc hlen dung k¥ thudt cit toan bo mac treo truc trang. Song thém
sau md cat tryc trang bao ton co thit trong bénh 1y nay ciing dao
dong 62% -97%. So sanh v6i cac ki thuat khac thi bao ton co thét co
thoi gian séng thém cao hon phau thuat cit cut truc trang.

Cit gian co that dé bao ton co thit hau hét &p dung cho nhiing
khéi u nam thap dudi 5 cm so véi ria hau mdn. Schiessel, 117 bénh
nhan, tai phat tai chd 5.3%, trong d6 c6 5 bénh tai phat trong 2 nim
dau.

Cac tac gia khac Rullier, Lim, Laurent ciing c6 ty 1€ tai phat tai
chd thap tir 2-5.4% va ty I¢é song 5 nam 81%-92.8%.

Két qua vé ung thu hoc cua cac tac gia nghién ciru vé cat gian
co thit so véi cac phau thuat khac ciing khong c6 khac biét.

Nakagoe b&o cdo bao ton co thit cho u tryc trang néi chung
trong 116 bénh nhan thi ty Ié tai phat tai chd 9.5. Trong khi do, trong



cac béo céo cua cac tac gia nghién ctu bao ton co that cho u truc
trang thap dao dong 2% dén 11.6%.

Nhiéu béo cao khac ty 1¢ tai phat tai chd trong phau thuat cat
truge cuc thap ndi dai trang hau mén cho u tryc trang thap cd ty 1 tai
phét tai chd 4 — 6%, tac gia Kim K.N bdo cdo 44 trudng hop tir nim
1997 dén 2003 vai cat trudc cyc thap cho u truc trang thap ¢ ty 18 tai
phét tai chd 6.8%.

Két qua chire niing dai tién

Hoi ching trude thip sau mo cat tryc trang bao ton co thit 1a
hién tugng bénh nhan trai qua thoi gian roi lai dai tién vé6i tridu
ching dai tién gz”ip va mét kiém soat dai tién, ty 16 xuét hién 10 dén
20%. Mot su hi vong cho phﬁu thuét vién cling nhu bénh nhan sau
phau thuit bao ton co thit 13 ty 18 kiém soat dai tién cua bénh nhan
phai dat 80%.

Yoshito Akagi trén sb liéu ctia chinh tac gia va so sanh véi 14
bai bao khac cung phuwong phéap diéu tri dugc téng két tir naim 2000
dén nam 2012. Trong 16 nghién ctu, tat ca 1217 bénh nhan déu duoc
phﬁu thuat cit gian co that véi khdi u cach ria hdu mén dudi 6 cm,
dic tinh khéi u giai doan T1 dén T3, d6 tudi trung binh 51 dén 65
tudi. Ty 1& ndi truc tiép dai trang hdu mén trong 8 nghién ciru, 1am J
— pouch trong mét s6 16 nghién ciru (100%: 3 10, 40-60% 2 16, con lai
dudi 30%) v6i két qua chic nang: Kirwan I: 13,9%-84,6%; Kirwan:
Il 7,7%-36,6%; Kirwan Ill: 3,8%-38,6%; Kirwan IV: 0-27%, Kirwan
V (can 1am hau mon nhan tao): 0-5,9%

CHUONG 2: POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

- Bao gdm 52 bénh nhan chin doan ung thu truc trang c6 bd
dudi khdi u cach ria hdu mon < 6 cm va dwoc phiu thuat cit truc
trang c6 bao ton co that bang phau thuat ndi soi tai bénh vién Trung
wong Hué tir thang 4 nim 2009 dén thang 6 nim 2016
2.1.1. Tiéu chuan chon bénh

- Chan doan ung thu truc trang theo WHO niam 1989.



- Khdi u ¢6 bd dudi cua khdi u dén ria hau mon < 6 cm, chua
6 xam 1an co thit ngoai hau mén

- Bénh nhén duoc theo doi, kham lai c6 day du cac thong so tir
khi vao vién dén khi tai kham dinh ky, hodc dén khi mat lién lac.
2.1.2. Tiéu chuén loai trir

- C6 tién sir phau thuat ving hau mon: tri, do, vét thuong hau mén.

- Bénh nhén bi hep hau maon.

- C6 phbi hop v6i cac ung thu khac.

- Bénh man tinh khong cho phép phﬁu thuét noi soi.

- Bénh nhan dugc chan doan, phau thuat do ung thu tryc trang
tai phat va tién hanh phiu thuat khong bao ton co thit.

- Bénh nhan khoéng c6 chi dinh ph?tu thuat ndi soi.

- Bénh nhan khong c6 day du dir liéu nghién ctru.

2.2. Phuwong phap nghién ciu

2.2.1. Thiét ké nghién ciu: Nghién cau can thiép 1am sang héi ciu
va tién ctru, phan tich doc, khdng so sanh.

2.2.2. Pic diém 1am sang, can 1am sang va tén thwong

* Pic diém 1am sang

- Tudi, gidi, tién sir, nghé nghiép, ly do vao vién, thoi gian xuat
hién triéu chang, triéu chang 1dm sang, tham kham truc trang.

* Pic diém can 1am sang

- Néi soi dai tryc trang; Chup cit 16p vi tinh da dau thu 6 tiém
thudc can quang; Siéu 4m b bung; X-quang phdi; Xét nghiém cac chat
chi diém CEA; Cong thirc mau.

* Pic diém ton thuong

- Kich thuéc khdi u, hinh dang, vi thé, giai doan bénh theo
phan loai TNM, dién cat dudi khéi u.

2.2.3. Phuong phap phiu thuit cit truc trang ndi soi cé bao ton
co thit
2.2.3.1. Qui trinh phiu thuit

* Tw thé bénh nhdn va vi tri dit trocar.

- Bénh nhén duoc dit tu thé ndm ngtra, hai chan dang, tu thé
san khoa, chan phai dugc thép tdi da, nghiéng phai, dau thap. Phiu
thuat vién ding bén phai va nguoi phu camera ding cung phia

- Vj tr dat trocar : 4 trocar : 1 trocar 10mm dat & ron 1 trocar
10mm dat ¢ hd chau phai cach mao chéu trudce trén khoang 2 cm vé



phia trude trong, 1 trocar Smm cach trocar bén phai 10 cm ¢ duong
trung don, 1 trocar Smm dat & hé chau trai.

* Tién trinh phéu thugt
Buéc 1: phéu tich va cit dpng mach mac treo trang duwdi.

Xac dinh dong mach IMA bang cach dung kim phau tich cin
gilt ¢ gifta dai trang xich-ma ning 1én gan nhu thang goc. Pong
mach mac treo trang dudi dugc that tan géc va tiinhx mach mac teo
trang dudi thit sat day chang treizt.

Buwoce 2: Di dpng dai trang xich-ma.

K§ thuat ciia budc nay la phau tich vao mac Told’s cua dai
trang xich-ma va truc trang, ky thuét ndy co6 thé thuc hién tir trong ra
hay tir ngoai vao.

Buéc 3: Di dpng doan truc trang va thuc hién cit toan bé mac treo.

Cit mac treo dai trang xich-ma dé lam cho phdn dai trang nay
tu do bang cach: ngay vi tri cit cia mach mau chung t6i tién hanh cét
mac treo dai trang xich-ma va dai trang xudng vé phia trai.

Tryc trang dugc phiu tich dé 1am di dong hoan toan phan trén
tryc trang dén tan san chdu theo nguyén tic cit toan bd mac treo
truc trang.

Buéc 4: Thue hign ky thudt béo ton co thit.
K thudt cit truée thap
K thudt cdt gian co tht

Mot duong cit quanh dng hau mén dudi hodc ngang duong
lugc dé phdu tich vao mat ngoai co that trong. Cit vong quanh co
that trong dén mat trong co thit ngoai tir d6 phau tich vao giira hai
16p co that, tai 16p nay tién hanh phau tich di 1én qué duong luoc
khodng 2cm 1a ngang v&i vi tri bo trén co nang hau mon, md phan co
nang con lai dinh véi truc trang s€ kéo duogc truc trang ra ngoai.

Ky thudt kéo tut Pull-through

Mot duong cét thép nhit 1 trén duong luge 1 cm, tai vi tri nay
1a diém cao nhét ciia co that trong hau mon, tién hanh phau tich mot
dudng vong quanh, cit niém mac va co truc trang cho dén hét thanh
tryc trang vao dén 6 phiic mac, sau d6 kéo dai tryc trang xudng tién
hanh tai lap luu thong tiéu hoa.



2.2.4. Két qua phiu thuit ndi soi c6 bio ton co thiat va méi lién
quan dén két qua diéu tri
2.2.4.1. Két qua phiu thujt
* Phwong phdp bdo ton co thit.
- Cit gian co that n01 dai trang 6ng hau mon
- Cit trudc thap nbi may.
- Phiu thuat Pull-through, ldy bénh phdm qua hdu mén, lam
miéng ndi bang tay qua hau mén.
* Két qud trong phdu thudt.
- Thoi gian md
- Khoang cach cit dudi khdi u.
- Khodng cach cach dudi khdi u theo nhom phiu thuat.
- Khoang cach cét dudi khdi u trong timg nhom vi tri khéi u.
- Khodng cach miéng n6i dén ria hau mon.
- Chia nhém vi tri miéng néi theo timg nhom phiu thuat.
- Chia nhém vi tri miéng ndi theo timg nhém vi tri khdi u.
- Hau mon nhan tao.
- Tai bién trong md va nguyén nhan chuyén mo ma.
* Theo déi va diéu tri sau mé.
- Theo doi 24 gir dau, theo doi bénh trong thoi gian hau phau
- Ché @6 an va cham soc.
- Khéng sinh.
* Két qud trong thm gian hgu phau
- Thoi gian ndm vién sau phau thuat
- Thoi gian ding thube giam dau theo dudng tinh mach
- Thoi gian tai luu thong tiéu hoa
- Thoi gian dai tién 1an dau
- Tan suit dai tién trong ngay
- Tinh chét dai tién
- Tinh chét phan
- Bién chimg trong thoi gian hau phiu dugc ghi nhén:
- Ttr vong trong thdi gian hau phiu
* Thoi gian dong hdu mon nhdn tao
- Hau mo6n nhan tao dugc dong sau 4 tudn- Hau mon nhan tao
dugc dong sau 12 tuan
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2.2.4.2. Két qua tai khdm bénh nhan
* Hinh thsc tai kham.

L4y s6 liéu thong qua khoa Ung Budu bénh vién Trung uong
Hué, goi bénh nhan vao tai kham, tham kham tryc tiép tai nha.

* Qui trinh tai kham.

- Bénh nhan duoc hen tham kham dinh ky sau mo: 3 thang, 6
thang, 12 thang, 24 thang, 36 thang, 48 thang, 60 thang,72 thang hoac
bat ky khi ndo bénh nhan c6 cac dau hi¢u bt thuong.

- Khédm lam sang

- C4c xét nghiém: Chup X-quang phdi, siéu &m bung, CEA,
Tong phan tich té bao mau, ndi soi dai truc trang, chup CLVT, PET
Scan néu can.

* Ddnh gid chirc ndng dai tién.

- Tan suit dai tién trong ngay

- Panh gia sy phuc hdi chirc nang dai tién theo thoi gian

- C6 dai tién vé dém

- Dai tién gap

- Thoi gian nhin dai tién.

- Panh gi4 chirc ning dai tién theo thang diém Kirwan
* Phwong phdp tdp phuc hoi chitc nidng hdgu mon, ché dp dn va
thude diéu tri cho bénh nhan cé réi logn chirc ning dai tién tir
Kirwan 111 trg 1én.

- Tap phuc héi co ving chiu va co thét:

- Thut thao phan

- Kich thich than kinh ctng bang dung cu chuyén dung

- Ché d an va thudc
* Tdi phdt bénh.

- T4i phat tai chd va di cin
* Thoi gian séng sau phdu thudgt.

- Thoi gian séng toan bd nhom.

- Thoi gian séng timg gian doan bénh.

- Thoi gian séng khong bénh.

* Ghi nhdn bénh nhdan tir vong.

- Thoi gian tir vong tinh bang thang

- Tt vong khong do bénh ly ung thu hodc khong ro nguyén
nhan tir vong.
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- Nguyén nhén tir vong do bénh Iy tai phat.

- Nguyén nhan tir vong lién quan dén qua trinh diéu tri cia
bénh 1y ung thu hoic bién chimg cua diéu tri.
* Ghi nhén diéu tri ho trg sau mé

- Thoi gian dugc diéu tri hd trg sau mo, tinh béng thang.

- Phuong phép diéu tri hd tro:
2.2.4.3. Cic yéu t6 lién quan trong két qua diéu tri
* Két qud sém.

- Ty 1¢ bién chiing v&i phuong phap phau thuat.

- Ty I do miéng nbi nhoém c6 va khdng c6 hau mén bao vé
* Két qud 1au dai.

- Giira chét chi diém ung thu CEA véi téi phat.

- Giira d¢ biét héa cua khdi u véi tai phat.

- Giira tai phat tai chd véi hach ving.

- Kich thuéc cua khdi u véi tai phat tai chd

- Gira tai phét tai chd véi phuong phap phau thuat.

- Nhém khoang cach cat dudi u voi tai phat tai chd

- Giira chirc ning dai tién vai nhém khoang cach miéng ndi.
* Phdu thudt va bénh Iy ung thw

- Thoi gian phau thuat véi phuong phap phau thuat.

- Kich thudc u véi timg phuong phap phau thuat

- Vi tri khéi u véi ting loai phau thuat

- Phuong phéap phau thuat vai loai té bao ung thu
2.2.4.4. Phuwong phap thu thap va xir ly sé liéu

- M3 hoa s6 liéu phiéu thu thap

- Xur 1y sb liéu bang phan mén SPSS 19.0.

- Méi lién quan giita cac ty 1& dua vao chi sé tin cay Kappa,
test ANOVA, kiém dinh Fisher va diing kiém dinh

2.2.4.5. Pao dirc nghién ciru

- TAt ca bénh nhan tham gia vao nghién ctru déu tu nguyén.
Bénh nhan duoc giai thich rat rd v& wu va nhuoc diém cua phuong
phép can thiép.

- Céc bénh nhan duoc dua vao 16 nghién ciru déu ding vdi tiéu
chi chon bénh dugc dat ra trong phuong phap nghién ciru.

- CO trach nhiém theo doi, tai kham bénh nhan sau ph?lu thudt.

- Thu:ong xuyén cgp nhdt nhimg kién thirc méi dé ap dung trén
bénh nhin dé mang lai két qua tot nhét.
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CHUONG 3: KET QUA NGHIEN CUU

3.1. Pic diém l1am sang, cin l1am sang va ton thwong
* Péc diém lam sang

- Tudi trung binh 62,7 tudi, nhom tudi tir 40 dén 70 chiém
65,4%, nam gioi chiém 53,8%.

- Tién sir: 2(3,8%) bénh 1y tim mach; 1(1,9%) polyp truc trang.

- Ly do nhap vién: Pai tién phan mau 39(75%), dau bung
6(11,5%), tao bon 4(7,7%)

- Thoi gian méc bénh: trung binh 4 + 3,8 thang

- Triéu ching 1am sang: Pai tién phan mau 48(92,3%), dau hau
mén 29(55,8%), tao bon 20(38,5%), gy sut can 9(17,3%) trudng hop.

- Tham kham truc trang: 51(98,1%) truong hop u chua xam
lan co thét, 1(1,9%) nghi ngd c6 xam 1an vao co thit. Khodng cach u
so voi ria hdu mon: Trung binh 5,2 £0,9. Trong do, 2(3,8%) truong
hop <3 cm, 24(46,2%) truong hop >5 dén <6 cm.

* Pdc diém cdn lim sang

- Noi soi tryc trang: Khdi u chiém toan chu vi truc trang
16(30,8%), mat trudc 9(17,3%) va mat sau 13(25%) truong hop,
12(23,1%) bénh nhan khong dugc ghi nhan, 5 (9,6%) bénh nhan co
ndi soi lon hon 6 cm nhung kham lam sang thi bo dudi u dam bao
duéi 6 cm.

- Chup cit 16p vi tinh: 37(71,2%) u sui, 14(26,9%) tham nhiém,
1(1,9%) khong thiy u. C6 9(17,3%) giai doan T1-2; 40(76,9%) giai
doan T3, 2(3,8%)giai doan T4. 33(63,5%) khong thay hach, 14(26,9%)
hach quanh truc trang va 4(7,7%) co trén 4 hach 16n.

- Cac xét nghiém mau: 2(3,8%) hong cau <3,5 triéu.Nong do
CEA trung binh 22,8 ng/ml : 71,2% c6 ndng do < 5 ng/ml, 6(11,5)%
nong do 5 dén < 10ng/ml, 9(17.3%)% ndng d6 >10ng/ml.

* Pdc diém ton thwong ciia khoi u

Kich thudc trung binh 3,2 + 1,1cm, dudng kinh khéi u> 4cm
¢6 6 trudng hop chiém 11,5%.UTBM tuyén: biét hoa cao 27(51,9%),
biét hoa vira 17(32,7%), biét hoa kém 4(7,7%) va 4(7,7%) UTBM
tuyén khong biét hoa hodc té bao nhan. Giai doan T3: 36(69,2%), T2:
14(26,9%), T4: 1(1,9%). Hach am tinh 36 (69,2%) va 16 (30,8%) c0
hach duong tinh. 43(82,7)% mom cit am tinh va 9(17,3%) khdng ghi
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nhan vé mom cat dudi u.Giai doan TNM: I; II; 1II; 1V: 23,1%:
48,1%: 26,9%: 1,9%.
3.2. Két qua phiu thuit ndi soi bao tdn co that
* Phwong phdp phdu thudt

14(26,9%) trudong hop cit gian co thit va 5/14(35.7%) dua hbi
trang ra da, 21(40,4%) Pull- through va 2/21(9 5%) truong hop dua
hoi trang ra da, 17(32,7%) cit trude thap ndi may va 4/17(23,5%)
dua hoi trang ra da.
* Két qud trong phdu thudt

- Thoi gian phiu thuat: 144,8 + 46,7 phit.

- Khoang cach cit dudi u: Trung binh 2,lcm, v6i nhom >1
dén < 2cm 1a 9(17,3%), >2 dén< 3cm 1a 35(67,3%) va >3 cm la

8(15,4%) trudng hop.

Bang: Khoang cach cit dudi u ciia tirng loai phiu thuat

Gia tri trung binh
Phuwong phap md X SD | Nhonhit | Lonnhat

Cit gian c6 thit (n=14) 21 | 0,76 1 35
Cit trudce thap(n=17) 1,97 | 041 1 2,5
Pull-Through (n=21) 2,26 | 0,68 1 4
Téng (n=52) 2,12 | 0,63 1 4

- Khoang cich miéng nbi dén ria hau mon: 1 d&én < 2cm la
14(26,9%) , 2 @én < 3 cm 1a 21(40,4%) va 3 dén <4 cm 1a 17(32,7%)
truong hop.

* Két qud trong thoi gian hiu phiu

- Thoi gian ndm vién: 11,8 + 5,4 ngay.Thoi gian ding thubc
giam dau duong tinh mach 2,8 ngay. Tan suit dai tién ghi nhan trén
40 bénh nhan trung binh 5,5 + 3,1 lan.

- C6 40 bénh nhan dugc danh gia chic nang dai tién sau thoi
gian hau phau: 13(32,5%) dai tién <3 lan/ngay, 9(22,5%) dai tién 3-4
lan/ngay, 5-9 lan/ngay 1a 9(22,5%) va 10 hodc khéng ty chii la
9(22,5%) trudong hop.

- Bién ching 8(15,4%) trudong hop: 3(6,6%) do miéng ndi
duoc phdu thuat dua hdi trang ra da, 1(1,9%) truong hop do miéng
nbi khong phiu thuat lai va bénh nhan tir vong do bién chimg do
miéng ndi khong dugc phau thuat lai.
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* Két qdu tai kham

- Tai kham trung binh la: 33,6£19,5 thang.

- 16(31,3%) t&r vong voi gian tai kham trung binh 33,6 thang
7(13,7%) do bénh tai phat; 4(7,8%) lién quan dén bénh 1y sau phau
thuat; (suy tiy do hoa tri, shock thudc, tic rudt, suy kiét sau mo) va
5(9,8%) do cac bénh 1y khac khong lién quan dén qua trinh diéu tri.

- Téan suat dai tién: 3 thang 1a 5,09 lan/ngiy, 12 thang la
2,91an/ngay va 36 thang la 2,2 lan/ngiay. Su khac biét giita 3 va 6
thang co y nghia thong ké véi p=0,003, 6 va 12 thang (p=0,11), 12 va
24 thang (p=0,036) va 24 va 36 thang (p=0,518). Tan suit dai tién
giita cac nhom phau thuét khac biét khong c6 ¥ nghia théng ké vai p
= 0,3 vao thoi diém 3 thang va p=0,1 vao thoi diém 12 thang. 3
thang dau thang diém Kirwan I, IT chiém 25(56,8%). 6 thang Kirwan
I, 1T chiém 33(72,7%). 12 thang Kirwan I, II chiém 31(83,8%).
Kirwan IV giam tir 11,4 % trong 3 thang dau xudng con 2,7% trong
thang thu 12.

- Tai phat bénh: Tai phét la 13(27,1%) bénh nhan. Trong do,
tai phat tai chd 5(10,4%), di cin10(20,8%) trudng hop.

- Thoi gian séng thém: 52,7 + 3,9 thang, 95%CI(45,07-60,38).
Du doan ty 18 sdng thém 44 thang 67,8%, 52 thang 57,7%

* Yéu té lién quan dén két qua diéu tri.

- CEA véi tai phat chung va tai phat tai chd p < 0,05.

- P6 biét hoa véi tai phat tai chd p < 0,05.

- Hach duong tinh vi tai phat tai chd p < 0,05.

- Kich thuéc u véi tai phat tai chd p < 0,05.

CHUONG 4: BAN LUAN

4.1. Pic diém 1am sang-cin 1am sang, dic diém thwong tén
4.1.1. Pic diém lam sang-cin lam sang
*Tuoi

Bénh 1y ung thu tryc trang thuong xuat hién & do tudi sau 40.
Hon 90% bénh nhan ung thu dai truc trang xuét hién ¢ do tudi trén
50. Nghién ciru ciia ching t6i 62,7 + 12,8 tudi. Nhém tudi hau hét 1a
tir 40 dén 70 tudi chiém ty Ié 65,4%. Nghién ciu cia Nguyén Minh
An tudi trung binh 554 + 13,1. Mai DPinh Diéu nghién ciu trong
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146 bénh nhan ung thu truyc trang cho tat ca cac vi tri; ghi nhan tudi
trung binh 59 tudi. Pham Vin Binh 135 bénh nhén ung thu tric
trang thap ghi nhan do tudi trung binh 55,3. WU Xiao-jian nghién
cru 316 bénh nhan ung thu tryc trang thap trong hai nhém phau
thuat bao ton co that va cat cut tryc trang ghi nhan tudi trung binh
1a 57 dén 58 tudi (p = 0,91).

Mot sé nghién ciru khac, chiing t6i c6 d6 tudi twong duong:
Rullier E, 92 bénh nhan cit gian co thit co do tudi trung binh 65 tudi.
Nakagoe T nghién cau 184 bénh nhan ung thu tryc trang véi 116
bénh nhan duoc bao ton co that véi do tudi 63,4 + 10,8 so véi 62,6 +
11,4 tudi ciia nhom hy sinh co thit (p=0,57).

*Gidi tinh

Hau hét cac nghién ctiu 6 ty 16 nam gidi cao hon nir gidi ty 18
dao dong tr 1,5 dén 2,0.Wei-jian Zhang ty 1¢ nam/nit 1a 25/21 véi
p=0,7. Enker W.E c6 59% la bénh nhan nam gigi. Chung tdi nam
gioi chiém 53,8%. Sé liéu cua ching tdi co ty 1& nam giGi thap hon
mot s6 nghién ctu bao ton co thét trén thé gisi, co thé viéc chi dinh
bao ton co thit ddi v6i nam gigi ching ti chi dinh c6 phan dé dat
hon do muc do kho trong phau thuat. Tac gia Akagi Y nghién ctu
tong hop 14 bai béo ty 18 nay giao dong 1,3 dén 2,5
*Trigu chang 1&m sang

Da s6 bénh nhan dén kham vai triéu chimg dai tién mau.  Khi
phat hién tinh co hoac bénh nhan phat hién khi kham dinh ky thi &
giai doan nay thuong chua co tri¢u ching 1am sang rd rét. Chung toi,
dai tién phan mau 92,3%, day ciing la 1y do khién bénh nhan di
kham. Diéu nay ciing phu hop véi nghién ctu cua Tran Minh Duc
triéu chimg dai tién mau 90,1%. Mai Pinh Diéu dai tién mau chiém
cao nhét 83,4.

Tham kham truc trang 100% c6 u, 98,1%khong thiy xam lan
vao co that hau mén. Nicholls cho rang véi phau thuat vién cé kinh
nghiém thi khi tham tryc trang c6 thé danh gia chinh xac 67%-83%
giai doan T. Panh gia sy xAm 1an cia u vao co thit c6 ¥ nghia rat
quan trong va lién quan dén do di dong khi thim kham. Nghién ctu
cua chung toi cé 31(59,6%) truong hop u di dong, 20(38,5%) di dong
kém va 1(1,9%) khong di dong.
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*Triéu cherng cdn 1am sang

Cho dén nay noi soi truc trang dwoc ap dung mot cach rong réi
trong cac co so y té tir tuyén tinh tré 18n. Noi soi cho mét cai nhin
téng quat vé hinh dang, kich thude, chu vi ciing nhur khoang cach bo
dudi u so véi ria hau mon. Theo két qua nghién cau thé sti chiém ty
1& 92,3%, thé loét 3,8% va thé phdi hop 3,8%. Nghién ctru cua ching
t6i khac voi cia Nguyén Minh An véi sti 71,8%, loét stii 22,8%, loét
5,4%. Tuy nhién, két qua nghién ctu cua ching t6i phi hop Véi
nghién ciu cua Nguyén Vin Hiéu véi thé sui 85,9%, loét 7,8%, tham
nhiém 1,9%.

Chup cit I6p vi tinh 1a mat xét nghiém gitp cho cac nha 1am
sang danh gia dugc dic diém cua khéi u nhu giai doan T, giai doan
N. Tuy nhién d6 nhay va d6 dic hiéu cua xét nghiém nay khéng biang
chup cong huéng tir va siéu am qua ndi soi. Trong bdi canh diéu kién
co s& khong co trang thiét bi hién dai thi ching tdi st dung chup
CLVT da diy dau thu voi ki thuat tai tao da mat phang c6 thé danh
gia do xam 1am cua khdi u.

Chung t6i c6 két qua hach duong tinh 1a 34,6%, trong khi d6
xac dinh hach duong tinh trén két qua giai phau bénh 28,9%. Tuy
nhién, khac biét giira danh giai giai doan hach trén chup cét 16p va
két qua giai phau bénh khdng cd y nghia véi p = 0,5. Diéu nay c6
nghia 1a chup CLVT da lat cat c6 thé danh gi4 giai doan hach trudc
md, tuy khong chinh xac nhung dénh gia so bo giai doan hach.

4.1.2. Pic diém ton thwong
* Pg xam lan

Xac dinh mirc do xam I4n tai chd: Tham kham tryc trang, chup
CLVT, noi soi siéu am, MRI. Trong do, ndi soi siéu &m va MRI la
hai phuong phap dwoc ua chudng nhit. Trong chi dinh bao ton co
that ddi véi u truc trang thap, da sé tac gia déu chi dinh cho gian
doan T2 hoiac T3.

Do yéu té lich str, trong nghién ctu caa ching toi chi chup
cit 16p vi tinh bang may 64 lat cit ciing gop phan danh gia xam 14n
tai chd. Trén hinh anh chup cét 16p vi tinh ¢6 2 (3,8%) truong hop
c6 giai doan T4. Tuy nhién, tham kham tryc trang c6 51 (98,1%)
truong hop khong thay khéi u xam lan co that va 1 (1,9%) trudng
hop ¢6 nghi ngod. Ching tdi chi dinh bao ton co that hau hét 1a giai
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doan T2, T3. C6 1 truong hop giai doan T4, truong hgp nay chdng
t6i danh gia bang thim kham truc trang khdng thiy ton thuong xam
lin vao co that ngoai, bén canh d6 u xam 1an & phia trén nén c6 kha
ning bao ton duoc co thit. Bénh nhan nay sau phau thuat dugc chi
dinh xa tri 45Gy va hién tai bénh nhan tai kham duoc 48 thang
khdng thay tai phat.

Nguyén Trong Hoe, nghién ctru 46 bénh nhan UTTT thip c6 90%
T2-T3va T41a10,9%; ty 1 tai phat tai chd T4 12 60%, T3 12 25%, T2 la
11,1%. Téc gia cho rang than trong bao ton co thit cho T4.Rullierco 58
bénh nhan T3, u cach ria hdu mén 4.5 cm, cit gian co that; tai phat tai
chd 2%, Tac gia két luan vAn dé bao tdn co that hay cit cut truc trang
khong lién quan dén vi tri khdi u so véi ria hdu mén ma c6 hay khong
xam 14n vao co thit can duoc bao ton.

* Pgc diém md bénh hec cria khéi u

Do biét hoa té bao ung thu ciing 1a nhitng yéu t6 lién quan dén
ty 18 tai phat bénh. Ching tdi ¢6 nhom té bao u biét hda kém, khéng
biét hda va té bao nhan co 8(16,7%) trudng hop va xuét hién 2(25%)
tai phét tai chd. ty 1 tai phat c6 lién quan dén nhom té bao biét hoa
kém hozc khéng biét hoa véi p=0,038.

Nguyén Minh An; ung thu biéu mé biét héa cao chiém 54,4%,
biét hoa vira chiém 41,3%, biét hoa kém 4,3%. Nguyén Trong Hoe;
ung thu biéu mo biét hda cao chiém 52,2%, biét hoa vira la 21,7%,
biét hoa kém la 21,7%. Ze-Yu WU, 56 bénh nhan phau thuat u truc
trang ty I& tai phat: 0% nhom biét hoa tét, 5.4% biét hoa vira va
35.7% trong nhom biét hda kém, khac biét co y nghia thong ké
p=0,009. Trong nghién ctru cta chiang t6i khong co trueong hop nao
tai phat & nhom biét hoa cao.

* Kich thudc u va giai dogn hgch

Kich thuéc cta khdi u ciing lién quan dén ty 18 tai phat tai chd,
néu kich thude khdi u > 4cm thi ty 1& ndy cao. Lién quan dén kich
thude khdi u tic gia Wu Z.Y, nghién ciru 56 bénh nhén va so sanh
trén hai nhom vai kich thude > 5cm va < Scm; tai phat tai chd khéi u
< 5cm 1a 10,6%,> 5cm 14 16,7%. Chiing t6i cling khéi u > 4cm c6 ty
1¢ tai phat tai chd cao hon khdi u < 4 cm véi p = 0,024.

Giai doan bénh theo phan loai TNM thi giai doan hach c6 y
nghia quan trong trong phan chia giai doan, khi c6 hach duong tinh
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thi giai doan bénh tir giai doan III tré 1€n. Tuong tu,trong nghién ctu
cia chung toi ty 1é tai phat tai chd trong nhém cé hach dwong tinh
cao hon so véi nhém khong cé hach, sy khac biét nay c6 y nghia
thong ké véi p = 0,008.
4.2. Két qua phiu thuat ndi soi bio ton co thit.
4.2.1. Két qua trong phéu thuit
* Thoi gian phdu thudt

Trong nhitng thip nién gan day, ky thudt ngay cang duoc
chuan hoa thi thoi gian ciia phau thuat ndi soi ngay cang duoc rat
ngan. Ching t6i trung binh 144,8 + 46,7 phit, tugng tu cac tac gia:
Pham Anh Vii bao ton co thét trong 18 bénh nhan ung thu tryc trang
thé cuc thap,180 phut. Park K.K 199,7 + 70,2 phit. Nhiéu nghién ciru
khéc vé phau thuat nodi so cit truc trang trén thé gidi thi thoi gian
phau thuat trung binh tir 120 dén 262 phut, so v6i phau thuat mg thi
phau thuat ndi soi co thoi gian dai hon trung binh 14 dén 59 phut.

Trong phau thuat noi soi d6i véi ung thu tryc trang thip co
nhiéu k¥ thudt kho khan hon do vi tri u nam thép, véan dé tiép can vao
vung thap ciia khung chau gip phai kho khan. Ky thuat dé bao ton co
thit can thyc hién mot cach ty my, nhat 13 trong nhiing truong hop
phau thuat cét gian co thit va phiu thuat Pull-through.
* Dién cit dwdi u

Nam 1980 bd cit an toan phia dudi u dugc dé nghi 1a 2 cm,
thdm chi chi can 1 cm. Chung t6i khoéng cach cit dudi u 2, 1£0,6 cm.
Chung t6i chi dinh phuong phap phiu thuat dwa vao nhiéu yéu to:

Khoang cach cit dudi u trong cac nhoém phéu thuat déu dam
bao > lem. Tir Bang 3.20 cho thiy sé liéu cia ching t6i dam bao
nguyén tic chon lya trong chi dinh bao ton co thit va ciing phu hop
v6i nhidu nghién ciru. Cing véi d6, vé mit mé hoc khong co té bao
ung thu & dién cat dudi chiém 100%.

Lé van Quang két luan bat cr tinh chat ctiia khdi u nhu thé nao
thi trong ung thu tryc trang bo dudi an toan 1a 2 cm. Ching toi c6 9
truong hop co bo cat dudi 2 cm tuy nhién trén ket qua giai phau bénh
thi chi c6 mot truong hop loai san té bao véi bo cat 1 cm.

Jea Woong Han, nghién ctru so sanh 327 bénh nhan u thu truc
trang thap dugc chia ra hai nhom cé bo cét phia dudi < 1 cm va > 1
cm, két qua tai phat tai chd 3,87% nhom < 1 cm va nhom c6 bo ciat
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>1 cm 14 4,09%. Tac gia két luan b cat dudi 1 cm trén nhém ung thu
tryc trang thdp khong phai 1a chdng chi dinh cho bao ton co thit.
Park nghién ciru 76 bénh nhéncé bo cat trung binh 2,2cm.Sang Woo
Lim, bo du6i khéi u cach ria hdu mén 3,4 + 1,0 cm, bo ¢t dudiu 1,3
+ 1,1 cm, tai phat tai chd 5,4%, sdng 3 nim la 92,8%, két luan phiu
thuat ndi soi trong ung thu truc trang thép c6 thuc hién ky thuat cat
gian co thit ¢6 két qua vé ung thu hoc chap nhén duogc.

Chiing i chi dinh phuong phép bao ton co thit dwa vao khoang
cach bo dudi u den ria hdu mon. Nhom cit gian co thit khoang cach
trung binh 4,4 cm, cit trudc thap 5,8 cm, phau thuat pull-through 5,3 cm,
su khac biét nay co y nghia thong ké voi p < 0,001. Nghién ctu cua
chiing t6i, chi dinh cat gian co tht c6 khodng cach 16n hon cac tac gia:
Lim phéu thudt gian co thit voi u cach ria hdu mén 3,4 cm. Chamlou
phéu thuat cit gian co thit v6i vi tri u cach ria hau mon trung binh 3,5cm
(2,3 dén 5,5 cm).

4.2.2. Két qua trong thoi gian hau phiu
*Thei gian nam vign

Loi ich ciia phau thuat noi soi dd duogc khflng dinh trén rat
nhiéu bai bao d6 1a: phuc hdi strc khoe som, ty 1& nhiém tring thip,
thoi gian nim vién ngan hon so v6i phau thuét kinh dién.

Chung t6i, thoi gian nam vién trung binh 11,8 ngay cao hon so
VvOi cac tac gia: Tran Minh buace 100 bénh nhén dugc phiu thuat cat
trude thip ndi soi co thot gian nam vién 8,1 £ 3 ,6 ngay. Pham Anh Vi
phau thuat ndi soi bao ton co thit co thoi gian nam vién trung binh sau
md 7 — 10 ngay. Mai Pac Hing danh gia két qua cit trude thip bang
phau thuat noi soi trong 138 bénh nhan c6 thoi gian nam vién trung
binh 8,25 + 3,9 ngay, tac gia két luan trong nghién ctru thoi gian nan
vién giam hon so v&i phiu thuat mé c6 y nghia thng ke.

Mot nghién ctru thir phat cua Adrian Indar phau thuit ung thu
tryc trang bang phuong phap néi soi trung binh 5,8 dén 15,8 ngay,
thoi gian nam ctia phau thudt ndi soi ngan hon phau thuat mo, két qua
nay c6 y nghia thdng ké.

Bién chirng sau mé

K§ thuat phiu thuat an toan 1a yéu t6 1am giam tdi da cac bién
chtng va tir vong vi bién chimg. DO miéng ndi c6 anh hudng dén két
quéa chirc nang. Mongin, do miéng ndi trong phau thuat UTTT thap
¢6 bao ton co that 1 thuong gap nhat chiém 3-27%.
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Chung t6i xay ra trong 8(15,4%) trudong hop, trong do chay
mau miéng n01 1(1,9%), do miéng ndi 4(7,7%), nhiém trang vét mo
1(1,9%) va tic rudt sém 2(3,8%) truong hop.

Tac gia Enker W.Ebién chimg trong va 30 ngay sau hiu phiu:
tir vong 0.6%, bién chimg 22%. Do miéng ndi c6 ty 1¢ khac nhau theo
vi tri khéi u: truc trang cao, truc trang thdp va trung gian tuwong
duong 4%, 5% va 1%. Shabeer AM bién chung chung 34% vdi cac
phuong phap phiu thuat: cit trudc thap 55%, cat trude cuc thap 25%,
cit trudéc 20%. Trong do, nhiém trung vét mo 4%, do mleng nbi
9,4%. Tac gia da so sanh vdi mot so nghién ctu khac vé ty 1€ do
miéng ndi: Baren 2,7%, Moran 9%, Redmond 2,8% va Laxaman la
7,3%. So sanh vé ty 1¢ do miéng ndi thi ching toi c6 ty 1¢ do twong tur
véi cac tac gia trén.

Qua nhitng bién ching duoc dwa ra lam bang ching trong
phau thuat bao ton co that di véi ung thu tryc trang thap. Thi viéc
thuc hién phiu thuat cit truc trang bio ton co thit cho két qua an
toan trong va sau mo.

4.2.3. Két qua vé chirc niing dai tién

Chtc ning dai tién bi anh huéng rd nhét trong cac phau thuat
Cit gian co that. CO téi 75% bénh nhan c6 chuc ning dai tién tét
trong mot thoi gian theo ddi dai han. Cai thién chét luong dai tién
mot nam sau phau thuat.

Ching t6i 6 tan suat dai tién va thang diém Kirwan. Tan suét
dai tién trung binh sau 3 thang, 6 thang, 12 thang, 24 thang va 36
thang twong ung 5,1 lan/ngay, 3,5 lan/ngay, 2,9 lan/ngay, 2,3
lan/ngay va 2,2 lan/ngay. Thang diém Kirwan tuong ung: Kirwan |
va Il chiém 83,8% thang thir 12 va 86,7% thang tht 24.

Ermanno Leo néi dai trang - dng hau mén; tan suit dai tién 1-2
lan/ngay chiém 53,8%, 3-4 lan/ngay 25%, > 5 lan/ngay 10,6% va
10.6% dai tién 1-2 lan/tuan. Kirwan I: 60.6%, Kirwan 11: 7.6%,
Kirwan 111: 29,5%. Li-jen Kuo ung thu tryc trang thap véi ba loai
phau thuat: cit cut, cit trudc thap, cat gian co thét; tan suat dai tién
trung binh 4,71an/ ngay, 1 bénh nhan khéng thé ddng hau mén nhan
tao vi hep miéng ndi, 36,3% bénh nhan dai tién thuong voi 1-
3lan/ngay, 54,5% bénh nhan dai tién 4-6 lan/ngay, 19% dai tién gap,
23,8% dai tién vé& dém, diém Wexner 2,8 va c6 90,8% hai long véi
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phiu thuat bao ton co that.Nguyén Minh An phau thuat ndi soi cho
ung thu truc trang thip, c6 27 bénh nhan duoc khao sat; Kirwan I, 11
12 92,7%, khong ¢6 trudng hgp nao phai lam hu mén nhan tao.

Nguyén Minh Hal ung thu truc trang thip v6i miéng ndi bang
khau tay qua hau moén tan suét dai tién 5-6 1an/ngay trong 6 thang dau
va giam xuong 2-3 lan/ngay trong nhing thang tiép theo[8]. Trong
nghién ciru cia chung toi tin suat dai tién cling nhu thang diém
Kirwan c6 xu hudng cai thién mét cach ro rét sau thang thir 6 va
thang thr 12 véi p < 0,05

V6i ky thuat tdt, kha nang phau tich tét, tranh 1am ton thuong
nhiéu ving co that hau mon trong thuc hién k§ thuat cit gian co that
thi c6 thé dam bao duoc chirc nang cua hau mon.

Tai Viét nam, tuy méi phat tridn tir nim 2006 nhung tir d6 dén
nay ciing c¢6 nhiéu nghién ciru vé phiu thuat ndi soi ung thu truc
trang thap c6 bao ton co that. Tuy nhién, van chua ¢ nghién ctru nao
vé chét lugng dai tién anh huong nhu thé nao dén chat lugng cudc
sdng cta bénh nhan.

4.2.4. Tai phat tai ché va di cin sau phiu thujt

Tai phat tai chd 1a mot thir thach 16n ddi véi cac phau thuat
ung thu truc trang va cudc chién 1am giam ty 18 nay dugc kéo dai cho
dén hién nay, khoang 70% xay ra trong 2 nam dau. Trong quéa khu, ty
16 nay chiém tir 5 dén 45%. Sucullu I, bdo c4o ty 18 tai phat cho phau
thudt ung thu truc trang: giai doan 1994-1998 la 20,7%, 1999-2003 la
11,8%. Mic du, ¢6 xu huéng giam nhung diy van con 1a van dé ban
cdi dé tim ra nhiéu bién phap dé giam thap ty 1é nay cang thip cang
tét. Ching t6i tai phat tai chd 10,4%, di cin 20,8%. Chung t6i nhan
thay tir két qua nghién ctru ty 18 tai phat va di cin c6 lién quan dén
nhiéu yéu td: hach duong hay am tinh, giai doan T, d0 biét hoa va
chét chi diém CEA.

Trong ung thu tryc trang thi vi tri u ndm cang thap thi ty 1¢ tai
phat cang cao. Chiang J.M, nghién ctru 884 bénh nhan trong 3 nhdém
v6i vi tri u 0-5cm, 6-10cm va > 10cm thi ty 18 tai phat lién quan dén
vi triu la 19,6%, 15,1% va 8,2% véi (p< 0,001).

Ty 1¢ tai phat tai chd trong nghién ctru cua chung toi cling
tuong tu nhu cac tac gia:
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Nam Kyu Kim tong két vé ty 18 tai phat tai chd cua cac bai bao
cho u tryc trang thap va trung gian tir 2 dén 30%. Tohm Nakagoe
nghién ciru so sanh ty 18 sdng sau mo va tai phat cia bénh nhan ung
thu tryc trang thap cia hai phuong phap cat gian co thit va cét cut:
cit gian co thit 9,5%, cat cut truc trang 10,3%.EL-Sayed Ashraf
Khalil, tai phat tai chd (bao ton: 11,6%, cat cut: 22,2%; p=0,337. Két
luan, bao tén co thit co thé ap dung cho tat ca u truc trang théip.
Rudolf Schiessel, khdi u cach ria hau mén 3(1-5 cm), Duke A:B:C;
41%:28%:31%, tai phat tai chd 5,3%. Tac gia két luan, néu chon lya
bénh trudc md can than co thé thuc hién bao ton co thit trong ung
thu tryc trang thép, tham chi v&i khdi u cach ria hdu mén 1 cm.

Nguyén Minh An, tai phat tai chd 7,4%, Ferenschild F.T.J, tai
phat tai chd 9%, séng thém sau 5 nam 58%. Park, tai phat chung
16,4% trong do tai chd 8,7%. Nhiéu tic gia cling c6 nhitng nghién
ctru so sanh vé két qua lau dai cua phau thudt bao ton co thit néi
chung cho u tryc trang ciing nhu cho tryc trang thip néi riéng vai
phau thuat cét cut truc trang. Cho thiy bénh nhan chap nhan két qua
dai ti€n theo duong tu nhién hon 1a hdu moén nhan tao bat chép co su
r6i loan vé chirc nang dao tién ciing nhur 6 nguy co tai tai u cao hon.

Nguyén Trong Hoe, tai phat tai chd giai doan T4 1a 60%, giai
doan T3 la 25%, giai doan T2 11,1%, than trong khi thyc hién bao ton
co thit cho bénh nhan UTTT giai doan T4. Tran Thién Hoa u cach ria
hau mén < Scm, tai phat tai chd 14,3%, khéi u cach ria hau mén <
2cm thi thyc hién phau thuat Miles.

4.2.5. Song thém sau md

Quan diém trudc ddy khi bi ung thu truc trang thap thi phau
thudt cat cut truc trang 1a tot nhat vi ty 1& sdng sau md cao hon phau
thuét bao ton co that, diéu nay khong hin dung. Thoi gian séng thém
con phuy thude rat nhidu yéu t6.

Trong 52 bénh nhan nghién ciru cta ching t6i, theo doi trong
nghién ciru trung binh 33,6 + 19,5 thang, thoi gian sdng trung binh
cua ca nhom 1a 52,7 + 3,9. du doan ty 1¢ séng sau phau thuat vao cac
thoi diém 44 thang 67,8%, 52 thang 57,7%.

Schiessel, 221 dwoc phiu thuat bao ton co thit, séng sau md
trung binh 174 thang, Rosin nghién cru 67 bénh nhan ung thu truc
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trang dugc ph?tu thuat ndi soi cét truc trang triét can tor 1997 dén
2009, thoi gian theo ddi trung binh 42 thang, co 15 bénh nhéan chét, ty
1¢ séng 5 nam 1a 68%.Lim S.W phau thuat ndi soi bao ton co that
trong 111 bénh nhan ung thu tryc trang thap, ty 1¢ song toan bd 3
nam 92,8%, séng 3 nam khong bénh 1y 73%. Chamlou R nghién ctru
90 bénh nhan ung thu tryc trang thap, phau thuat cit gian co that,
theo ddi 56,2 thang két qua séng toan bo nim nim 82%.

Két qua dy doan ty 1¢ sdng thém cua céac tac gia trong va ngoai
nude diéu cé két qua khac nhau, tuy theo ddi twong va dic diém khoi
u cling nhu phuong phép nghién ctru.

KET LUAN

Nghién ctru 52 bénh nhan ung thu tryc trang thap, dugc phiu
thuat cat truc trang tri€t can bao ton co that béng phﬁu thuét nd1 soi tur
thang 4/2009 dén thang 6/2016 ching toi rut ra két luan sau
1. Pic diém 1am sang-cin 1am sang va dic diém thwong tén
* Ddc diém lim sing

-Tudi trung binh 62,7+12,8 tudi, ty 1& nam/nit: 53,8%-46,2%.

- Triéu chung 1am sang: dai tién mau 92,3%, dau hdu mén 55,8%.

- Tham kham tryuc trang: 100% so thy u, 59,6% u di dong dé,
98,1% danh gia u chua thay xam lan vao co that ngoai. U cach ria
hau mon 4 dén < 5 cm: 17(32,7%); 5 dén < 6 cm: 24 (46,2%).

* Ddc diém cdn lim sing

- Chyp cit 16p vi tinh: giai doan T1,T2: 17,3%, giai doan
T3:76,9%, giai doan N+: 34,6%. 1(1,9%) truong hop khong thiy
thwong t6n

- Noi soi dai tryc trang: 100% bénh nhan dugc soi truc trang:
30,8% u chiém toan bd long tryc trang, 15,4% u nam mat trudc,
23,1% u nam mat sau.

* Ddc diém thwong ton

- Kich thudc u: 3,2cm, ung thu biéu méd tuyén 92,3%, giai
doan T3 1a 69,2%, T2 1a 26,9%, biét hoa cao 51,9%, vua 32,7%.

- Giai doanl: 23,1%, giai doan2: 48,1%, giai doan3: 26,9%.



24

2. Két qua diéu tri phiu thuit ung thu truc trang thip c6 bio ton
co thit va cac mdi lién quan
* Két qud phdu thudt

- Cit gian co thit 26,9%, cat trudc thap 32,7%, Pull-through
40,4%

- Khoang céach cit dudi u trung binh 2,1 + 0,6 cm, ngin nhat
nhém cit trude thap, dai nhat nhém phiu thuat Pull-through.

- Khoang cach miéng ndi dén ria hau mon: cit gian co thit 1a
2,03 cm, cat trudc thap 1a 3,29 cm, Pull-through 1a 2,95 cm, khéc
nhau v6i p=0,0001.

- Thoi gian phau thuat 144,8 + 46,7 phit, thoi gian sau md
11,8 ngay.

- Bién chting sau md 8(15,4%) trudng hop, trong d6 dd miéng
nbi 4(7,7%) trudng hop, 1(1,9%) tir vong trong thoi gian hau phiu.
* Két qud vé mdt ung thw

- Thoi gian tai kham trung binh 33,6+19,5 thang, tai phat tai
chd 10,4% trung binh 15,8 + 13,5 thang, di cin 20,8% trung binh
15,8+13,5 thang.

- Thoi gian séng thém dy doan ctia ca nhom 52,7+3,9 thang,
thoi gian sdng thém du doan khong bénh 38,33 + 2,99 thang.

- Du doan séng thém 44 thang 1a 67,8%, 52 thang 1a 57,7%.
* Két qud chikc ndng dai tién

- Tan suat dai tién trong 3 thang, 6 thang, 12 thang, 24 thang
tuong ung 5,09 lan/ngdy; 3,5 lan/ngdy; 2,9 lan/ngdy; 2.3 lan/ngay.
Khac nhau gifra 6 va 12 thang p=0,118, khac nhau gitta 12 va 24
thang p=0,036.

- Gia tri thang diém Kirwan I, II ctia 3 thang, 6 thang, 12 thang
tuong ung 56,8%; 72,7%; 83,8%.

- Chtrc néng dai tién c6 xu hudng cai thién sau 1 nam.
* Cdc méi lién quan dén két qua diéu tri

- Nong d6 CEA véi tai phat chung va tai phat tai chd p<0,05.

- D¢ biét hoa véi tai phét tai chd p < 0,05.

- Hach duong tinh véi téi phat tai chd p < 0,05.

- Kich thudc u véi tai phat tai chd p < 0,05.

- O thong hoi trang ra da khong lam gian ty 1& do miéng ni.

- Vi tri miéng ndi th?ip thi ty 1€ 16i loan churc nang cang cao.
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1
INTRODUTION

Distal rectal cancer with the distance < 6cm of tumor
location from anal verge is considered as surgical challenges not only
for sphincter preservation but also oncology safety. Rule of En-bloc
resection in oncology. Abdominoperineal excision was indicated for
low rectal cancer.

In the past, sphincter-saving resection for rectal cancer was
related to the distance between the tumor and anal verge, there was
the opinion at least 5 cm for safety without carcinoma cell, due to
distal rectal cancer should be satisfied anal sphincter. Recently, the
opinions about treatment of surgery for low rectal cancer have
changed.

Total Mesorectum Resection (TME) was described by Heald
in 1982 as a revolution for controlling local recurrence. Properly
conducted TME reduces the recurrence rate from 30% to less than
10%.

The evidence-base for oncologic safety with a distal
resection margin of 2 cm was considered to be adequate. In addition,
the large number of studies suggested that a distal resection margin
was 2 cm for T3-4 stage and 1 cm for T1-2 stage.

Recently, the opinion of modern oncology surgery has
reinforced preserving and restoring anatomy and function of anal
sphincter. Thus, many procedures were presented to approach for
preserving sphincter in low rectal cancer, such as: low anterior
resection, ultra low anterior resection, inter-sphincteric resection. The
outcomes of all procedures were acceptable for aspects in oncology
and anal function as well.

The advantages of laparoscopic TME in rectal cancer
resection are less operative pain, earlier recovery and improved
quality of life. So, this method was the priority approach for rectal
cancer resection with sphincter-saving. For this reason, we performed
the thesis:
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“The outcomes of laparoscopic sphincter-saving for low
rectal cancer resection”. The aims of this study are:

1. Evaluate clinical, para-clinical and tumor characteristic
of low rectal cancer that were indicated in radical treatment with
laparoscopic sphincter-saving surgery for low rectal cancer.

2. The outcomes of laparoscopic sphincter-saving for low
rectal cancer resection and some associated/related factors to
surgical results.

The advances of the thesis
1. The thesis significance.

Applying laparoscopic techniques to rectal resection for
cancer is a new issue, leading to effection, advantage in both surgery
and oncology, especially in radical lymph node resection. Further,
surgeons were interested in enhanced quality of life following the
possibility of preserving sphincter surgery. However, laparoscopic
sphincter-saving for low rectal cancer resection needs continuously
be investigated for the long-term outcomes and indications in this
method. Therefore, the study was urgent and scientific significance of
preserving anal sphincter in low rectal cancer in order to maintain
maximally functional outcomes and be acceptable oncology outcome

The thesis has contributed the evidences of the laparoscopic
sphincter-saving for low rectal cancer to domestic research studies.
The results of the thesis also demonstrated that laparoscopic surgery
for rectal cancer was realizable, acceptable and feasible. In another
aspect, laparoscopic techniques, skills are easy to approach planar
resection during performing TME technique. This showed short
operative time, no intra-operative complication, improved recovery
time. In addition, the better the TME was performed, the easier the
sphincter was saved, especially in trans-anal hand-sewn anastomosis.
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CHAPTER 1. BACKGROUND

The rectum is surrounded by a layer of fatty tissue with 2-
3cm thick which cantains the blood vessels, draining lymph vessels
and nerves. This layer is referred to as mesorectum. Layer of
mesorectum is a close-cover. It is defined by surgeon as the fatty
envelope surrounding the posterior and lateral aspects of the
retroperitoneal rectum. Mesorectum involment is included between
rectal wall and visceral pelvic fascia. It is covered thirthfour
circumference of rectum in lateral-posterior area. Anterior, the
peritoneal reflect is the fibre tissue.

Mesorectum is considered as a barrier to prevent
disseminating cancer cells to - other organs. Therefore, plan resecion
for rectal cancer was introducted by Heald called Total Mesorectum
Excision (TME) techniques.

TME principles:

- In posterior, dissecting along the presacral space to expose
the typical loose connection tissue, this plane is the connective tissue
without vessels. The assistants hold and lift up rectum to make the
clear dissection area.

- In anterior, dissecting the anterior structure along the spaces
between the mesorectum and reproduction organs, exposing the
seminal veicles and prostate in male and virginal in female

- Dissecting the lateral ligament, the ligaments are placed
under tension by drawing the rectum to right side the pelvic. During
resecting, be careful with middle rectal artery for bleeding. When
traction one side to dissect lympho node. If resect the lateral ligament
close to pelvic wall, carefully preserving the nerve trunks heading
distally,

- In addition, dissection and excessive traction of the seminal
vesicle from the 10 o’clock and 2 o’clock direction might cause
injury of the neuro-vascular bundle running to the genitalia. Practical
technique tips were introduced by Heald. It has been reported that it
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is important to perform a U-shaped incision during the excision of
Denovillier’s fascia. Nerve fibrers located anterior to the fascia of
Denonvillier are at greater risk during an anterior resection for lower
rectum.

2. Sphincter-preserving techniques.

* Low anterior resection.

- Indication: Low rectal cancer with at least 5 cm from anal
verge or 2 cm from anal ring.

- TME with rectal dissection down to the pelvic floor is
performed in all patients. Distal margin of tumor distance elevator
anal muscular at least 2 cm and could use stapler to division the rectal
segment. Following, performing the colonic rectal amatomosis with
GEA.

* Inter-sphincteric resection.

Indication: Low rectal cancer with the distal margin of tumor
locates less than 5 cm from anal verge or no evidence invase the
external sphincter and internal sphincter invasion or the tumor locates
less than 1 cm anal ring distance.

Adominal phase begins with colonic splenic flexure. TME
with rectal dissection down to the pelvic floor is performed in all
patients. Perineal phase begin positioning an anal retractor to perform
a circumfrential mucosectomy at the level at dentate line or less than.
Dissecting between the layer of external and internal sphincter. Then,
Dissect along the layer up to the level of the abdominal resection.
Coloanal anatomosis is performed
* Pull-through procedure.

- Adominal phase begins with colonic splenic flexure. TME
with rectal dissection down to the pelvic floor is performed in all
patients. Perineal phase begin positioning an anal retractor to perform
a circumfrential mucosectomy at the level at least 1 cm up dentate
line, then the rectum is dissected up to the level of the abdominal
resection. Rectum and sigmoid are pulled through the anal canal.
Performing coloanal anstomosis.
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3. Outcomes of sphincter saving for rectal cancer resection

Those patients who underwent rectal resection surgery, cope
with risks concerning with intra-postoperative complications:

Short-term outcomes of sphincter-saving surgery in rectal
cancer resection: the rate of the complications is from 16,3% to 45%.
In Lim’s study with 111 cases performed by laparoscopic rectal
cancer resection; there were 1.8% of anatomosis fistula, Reza was
only 8,3%, Ermanno was 4,3%. In general, the rate of complications
in sphincter-preserving surgery was 11 percent. The another study,
Schiessel studied 117 patients, who undergone sphincter-saving
rectal cancer resection by intersphincter relating rate postoperative
complications of 7,7%, rate of anatomosis 5,5%.
* Long term outcomes

-Many reseachers reported evidence-bases, that relate long-
term outcome of sphincter-preserving surgery with performing
anatomosis by GEA or transanal

Rate of local recurrence was from 2 to 31% in some research
studies. However, the rate was better and better, when the TME
technique was performed more perfectly. The rate of 5 years of
overall survival was 62-97%. The rate was higher than its
abdominalperineal resection

Intersphincter surgery is usually indicated in the tumor with
distance 5 cm from anal verge: Schiessel studied 117 patients: rate of
local recurrence was 5,3%, 5 patients was found in the first 2 year.

The other studies: Rullier, Lim, Laurrent had the rate of local
recurrence is from 2 to 5,4% and the rate of five-year overall survival
is 81-92,8%.

There were not difference of oncologic outcomes between
intersphincter and sphincter-saving.

Nakagoe reported 116 patients for shincter-saving surgery
with the local recurrence was 9,5%. While, the rate of local
recurrence of the other studies was from 2 to 11,6%
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Further, the rate was only 4-6% in ultralow anterior resection
for rectal cancer with performing the coloanal anatomosis transanal.
Kim reported 44 cases with ultralow anterior resection of which the
rate local recurrence was 6,8% in 1997-2003.

* Outcomes of defecation function.

Postoperstive anterior resection syndrome of shincter-saving
surgery was the phenomenon that some patients may suffer from
fecal inconvinience with passing stool urgently, being incontinience.
The rate anterior resection syndrome presents 10-20% of all patients.
Surgeon hope achieving rate of good defecative control is over 80%

CHAPTER 2: PATIENTS AND METHOD

2.1. Patients

The study included 52 low rectal cancer patients with less
than or/and equal 6 cm distance from anal verge, who underwent
laparoscopic shincter-saving surgery at Hue central hospital from
4/2009 to 6/2016
2.1.1. Patients selection

- Rectal cancer was classificated by WHO 19809.

- The distal margin of tumor was identified < 6 cm distance
from AV, non-evidence extrasphincter invasion.

- The patients have enough date for research from operating
for rectal resection to ending following.
2.1.2. Exclusion criteria.

- Historical rectal operation.

- Anal stenosis

- Involving other cancer

- Contraindicating in laparoscopic rectal cancer resection

- There were not enough the date for study.
2.2. The Method
2.2.1. The study design.

Clinical intervention, retrospective, perspective, follow-up
study without comparision.
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2.2.2. Clinical, para-clinical and tumor features

* Clinical characterics
- Ages, gender, histories of deseases, profession, the cause of hospital
admissions, when the first symptom appeared, clinical symptoms,
rectal digital exammination.

* Investigation features.

Colorectal endoscopy, Multi computer tomography scanner,
abdominal ultrasound, chest X-ray, CEA, blood count.

* Tumor characteristics
- Side of tumor, shape of tumor, histology, tumor stage was
classificated by TNM, distal resection
2.2.3. Laparoscopic sphincter preserving rectal cancer resection
procedure
2.2.3.1. Operative process

* Patient position and site of trocars

- The patient is generally placed in the modified lithotomy
position with stirrups such that the right leg is postioned with the
knees flexed and the hips only slightly flexed, the table turn right,
patient head is up down. The surgeon and assistant is on the right of
patient.

- Cannula placement: Normally, we use 4 trocars: a 10 cm
trocar is placed supraumbilical position, a 10cm trocar is placed two
fingerbreadths above and medial to the right anterior superior iliac
spine, a 5 cm trocar is placed 4 or 5 fingerbreadths (10cm) above the
large right the low trocar, a 5 cm trocar is placed on the left iliac
fossa

* Operative steps
Step 1: dissecting and ligating inferior mesenteric vascular

The surgeon identifys IMA by using blunt laparoscopic
grasper to hold and lift up the sigmoid segment. A higher ligation of
the IMA should be ligated flush with the aorta and the inferior
mesenteric vein should be legated near the ligament of Treizt
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Step 2: Mobilization of sigmoidcolon

An incision was performed along the peritoneal reflect of
sigmoid colon called Told’s fascia. Mobilizating the sigmoid loop by
two ways: dissecting from lateral to medial or from medial to lateral.
Step 3:Mobilization of rectum and performing TME technique

After moblilizating and dissecting the mesentery of sigmoid
loop, we mobilizated the rectum with applying TME technique.
Step 4: Performing the sphincter preserving technique.
2.2.4. Outcomes of laparoscopic sphincter-saving and correlation
with the procedures
2.2.4.1. Operative outcomes

* Sphincter-saving methods

+ Intersphincter with coloanal anastomosis

+ Low anterior resection

+ Pull-through procudure

* Intraoperative results

- Operative time

- The distance of distal resection from tumor

- The distance of anatomosis from anal verge

- Stoma

- Intraoperative complications and causes of conversion to open

* Treatment following operation.

- The first 24 hour following

- Care and diet

- Antibiotics

* Postoperative results.

- Times of hospital stay

-Time of using pain- killers by intravenous or intramuscular

- Bowel movement

- The first time of defecation

- Defecative frequency per day

- Fecal characteritic

- Postoperative complications
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- Death within 30 day after the surgery

* The time for closing stoma: 4 week or 12 week after the
surgery
2.2.4.2. Long-term follow-up

* Methods: the data were taken from the patient’s records of
Hue oncologic department, calling-on patients, visisting patient at
their home.

* Process:

- The patients were appointed on months: 3th, 6th, 12th,
24th, 36th, 48th, 60th, 72th.

- Clinical exam, indicating test: chest X-ray, utralsound,
CEA, blood count, colonic endoscopy, CT-scancer.

* Defecation function.

- Defecation frequency per day

- Nocturnal defecation

- Urgent defecation

- The time for controlling defecation

- Kirwan

* Applying the rehabilitation of anal function for the patient
suffering from inconvinience (Kirwan 1V, V)

- Rehabilitating pelvic muscular and sphincter

- Enema follows defecation

- Biofeedback the sphincter

- Diet
* Following recurrence of disease: Local and distal recurrence
* Postoperative survival.

- Overall survival

- Survival depends on disease stages

- Survival without the disease
2.2.4.3. Correlative factors to outcomes of therapy.
* Short-term outcomes.

- The complicative ratio correlated to procedures

- Anastomosis fistula ratio correlated to lleostomy
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* Long-term outcomes

- CEA level correlated to recurrence

- The differentiation of tumor correlated to recurrence

- Local recurrence correlated to positive lymph node

- The size of tumor correlated to local recurrence

- Sphincter-saving procedures correlated to local recurrence

- The distance of distal resection from tumor correlated to local
recurrence.

- The defecation function correlated to the distance of
anastomosis from anal verge.
* Operative method and cancer

- The operative time correlated to procedures.

- The tumor size correlated to procedures

- Location of tumor correlated to procedures

- Kind of cancer cell correlated to procedures.
2.2.4.4. The method of collecting data and analyzing data

- Coding the data from investigative papers

-All analyses were performed with SPSS statistical software
version 19.0.

- Correlations statistic was used by ANOVA statistic test,
Fisher statistic test, Chi-square statistic test.
2.2.4.5. Ethical consideration

- The patients volunteer attending for the study. They was
clearly explainted what were advantages and disadvantages of the
method.

- The patients of the study met inclusive criteria

- Our responsibility for following postoperative outcomes.

- Always updating the medical news for appling our patients.
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CHAPTER 3. RESULTS OF STUDY

* Clinical features.

- Average of age was responsible for 62,7 year olds, the
group of age from 40-70 year oldsaccounted for 65,7%. The male
ratio was 53,8%

- History of desease: 2(3.8%) of cardiologic deseases,
1(1,9%) of rectal polyp.

- The hospitalizated cause: rectal bleeding occurences in
39(75%), abdominal pain in 6(11,5%), constipation in 4(7,7%).

- The median duration in the first symptom was 4 + 3,8
month

- Clinical symptom: rectal bleeding occurrence in 48(92,3%),
anal pain in 29(55,8%), constipation in 20(38,5%), weigh-loss in
9(17,3%).

- Digital rectal exam: no evidence of sphincteric invasion
was in 51(98,9%) cases. The distance of distal tumor from anal verge
was 5,2 £0,9. Including: 2(3,8%) cases in < 3 cm, 24(46,2%) cases
in >5 to <6 cm

* Para-clinical features.

- Colorectal endoscopy: tumor located in anterior rectum was
9(17,3%), posterior rectum was 13(25%); 12(23,1%) of cases were
not identified the location of rectum. The distance of tumor from anal
verge of endoscopy was more than 6 cm in 5(9,6%) of cases that was
different from DRE.

- CT-Scanner: the shape of tumor on CTscanner was
37(71,2%) in palpilome shape, 14(26,9%) in ulcer shape, 1(1,9%) did
not find tumor. Tumor stages: T1-2 stage was 9(17,3%), T3 stage
was 40(76,9%) and T4 stage was 2(3,8%) of cases. There was not
lymph node in 33(63,5%) of cases, there was positive lymph node of
mesorectum in 14(26,9%) and 4(7,7%) of cases had lymph node
along IMA trunk.
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- Blood test: level of blood red cell was under 3,5 million per
1 ml of blood in 2(3,8%) of cacses. Average level of CEA in 1 ml of
blood was 22,8ng, including: < 5 ng/ml was 71,2%, 5 to < 10ng/ml
was 6(11,5%) and > 10ng/ml was 9(17,3%) of cacses

* Tumor characteristics

Average size of tumor was 3,2 £ 1,1cm, including: the size
was over 4 cm in 6(11,5%) of cases. Adenocarcinama group: well
differentiation was 27(51,9%), moderate differentiation was
17(32,7%) and poor differentiation was 4(7,7%) of cases,
nodifferentiation, ringnet cell and other group were 4(7,7%). TNM
classification included: T2 staging was 14(26,9%), T3 staging was
36(69,2%) and T4 staging was 1,9%) of cases. Positive lymph node
was 16(30,8%) of cases, distal margin resection was negative cancer
cell in 43(82,7%) of cases and 9(17,3%) of cases was not identified
the distal margin resection.

3.2. Outcomes of sphincter saving surgery
*Sphincter preserving procedure:

Intersphincteric surgery was 14(26,9%) with 5(35,7%)
performing ileostoma, Pull-through procedure was 21(40,4%) with
2(9,5) performing ileostoma; and low anterior resection procedure
was 17(32,7%) with 4(23,5%) performing ileostoma

* Intraoperative outcomes

- Average operative time was 144,8 + 46,7 munite

- The distance resection from distal tumor: average was
2,1cm including: >1 to < 2cm group was 9(17,3%), >2 to < 3cm
group was 35(67,3%) and > 3 cm group was 8(15,4%) of cases.
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Table: Sphincter-saving method and distance resection from
tumor

Average results

Procedures Y SD | Min Max
Intersphincteric resection (n=14) | 2,1 | 0,76 1 3,5
Low anterior resection (n=17) 1,97 | 0,41 1 2,5
Pull-Through (n=21) 2,26 | 0,68 1 4

Total (n=52) 2,12 | 0,63 1 4

- The distance of anastomosis from anal verge: 1 to < 2cm
group was 14(26,9%) , 2 to < 3 cm group was 21(40,4%) and 3 to < 4
cm group was 17(32,7%) of cases.

* Postoperative results.

- Average time of hospital stay was 11,8 + 54 days,
intravenous anathesis was 2,8 days.

- Defecation frequency was investigated in 40 cases with the
average frequency in 55 time per day. Including: Defecation
frequency <3 time/day was 13(32,5%), 3-4 time/day was 9(22,5%) 5-
9 time/day was 9(22,5%)time/day and 10time/day or incontinience
was 9(22,5%) of cases.

- Total complications of the operations were 8(15,4%) of
cases, including: anastomosis fistula was 4(8,5%) of cases,
postoperative death was 1(1,9%) of case.

CHAPTER 4. DISCUSSIONS

4.1 Clinical —Paraclinical-histology Features
4.1.1. Clinic and para-clinic
* Ages

Rectal cancer usually presents following 40™ year old, more
than 90% with rectal cancer was over 50 year old patients. Our
study: age average 62,7 + 12,8. The most rate of group age was from
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40 to 70 year old with 65,4%. Nguyen Minh An, age average: 55,4 +
13,1. Pham V.B studied 135 of low rectal cancer with age average
was 55,3. WU X.J performed sphincter saving and Miles surgery
for low rectal cancer with the age was 57 and 58 year old (p=0,91)
The other studies, the age of our study was the same: Rullier studied
92 patients with intersphincter surgery had the age average is 65.
Nakagoe T devised 2 group surgery for low rectal cancer: sphincter
saving was 63,4 = 10,8 and Miles was 62,6 £ 11,4 year old

* Sex (male/female)

Most of the studies in the world had the male rate more than
female rate, this rate is 1,5% to 2%. Wei J.Z rate of male/female was
25/21 with p=0,7. Enker W.E had the rate of male is 59%. In our
study with the rate of male was 53,8%. The rate of male in the study
was lower than the other studies on the world. Because of the
difficult in surgery for narrow pelvic in male, that we found
indication in sphincter saving surgery of low rectal cancer.

* Clinical symptoms.

Almost patients go to see doctors with anal hemorrhage.
Sometime, rectal cancer is detected accidentally or when patients is
been screening. In our study, the rate of blood in stool was 92,1%,
this is the cause to make patient to see doctors. The rate in Mai D.D’s
study was 83,4% and Tran M.D was 90,1%.

We were palpable tumor in 100 percent of cases when digital
rectal exam with there was no evidence for tumor invasion in
sphincter anal. According to Nicholls, who assessed the depth and
invasion of rectal cancer, was a colorectal specialist, the accuracy of
67% to 83% in T staging. Invasion assessing of tumor is of
importance and related with the movement of the tumor. Our
outcomes: mobile tumor ratio was 59,6%, difficult mobile tumor
ratio was 38,5%, fixed tumor ratio was 1,9%.
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* Investigations.

Colorectal endoscopy have been widely applied on almost
the province hospital, even on district hospital. Through Endoscopy,
the clinicians can generally determine what shape, size, position of
tumor.

CT-Scanner is an investigation that helps doctors accesses
tumor features such as T, N staging. However, the accuracy of test is
not as equal as MRI and EUS. In our conditions, a lot of patients
were in difficult finance and we did not have modern devices to
diagnose. We only use MS-CT Scanner for all cases with multi-
planars reconstruction technique, that is able to accurately evaluate
preoperative stage.

CT Scanner images in the study, positive lymph node ratio
was 34,6%. Besides, the positive lymph node ratio from histological
department was 28,9%. There was no significant difference for
accessing positive lymph node between CT-Scanner and histological
test. So, we can use MS-CT. Scanner to diagnose N stage of rectal
cancer
4.1.2. Histologic features
* Invasion of tumor.

How to access local invasion of tumor: there are many ways
to use, such as: Digital rectal exam, CT-Scanner, EUS, MRI. The
priority test for evaluating T staging is EUS and MRI. Indicating
sphincter-preserving for low rectal cancer, most of surgeon apply for
T2-T3 staging.

In this study, we only used MS-CT scanner to evaluate
preoperative tumor staging and local invasions. There was 3,8% of
T4 staging. However, this rate was only 1,9% in digital rectal exam
with external sphincteric invasion sign, there was on evidence on T4
staging of 98,1% cases. We applied on sphincter saving procedure for
all T2-T3 staging. In the thesis, the T4 staging was 1(1,9%) case. But
intra-operative detection, the tumor did not invade external sphincter,
we determine that the tumor just adhere organs above the sphincter.
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This was the reason we performed sphincter-saving procedure. This
patient was applied postoperative radiation therapy with 45Gy dose,
she still live following 44™ month

In Nguyen T.H’s study, there were 46 patients who
underwent laparoscopic sphincter-saving surgery for low rectal
cancer with 90% of T2-T3 staging and 10% of T4 staging. Local
recurrence ratio of T4 was 60%, T3 staging was 25% and T2 staging
was 11,1%. Author’s conclusion: be careful preserving sphincter with
T4 staging for low rectal cancer. Rullier studied 58 patients
underwent intersphincteric surgery with the tumor locating 4,5 cm
distance from anal verge: Local recurrence ratio was 2%. Author’s
conclusion: the sphincter-saving or abdominoperneal resection issue
did not ralate the distance of tumor to anal verge, we need to concern
the evidence whether or not invasive external sphincter
* Histologic features of tumor

Carcinoma cell differentiation is the factors that related with
desease recurrence. There was 8(16,7%) cases of including poorly
differentiated tumor, no differentiated tumor and ring cell carcinoma.
2/8 cases have appeared local recurrent ratio in 25%.

An N.M’s study had well differentiated cell ratio in 54,4%,
poorly differentiated cell ratio in 4,3%. Likely, Hoe N.T’s study: well
differentiated cell ratio in 52,2%, poorly defferentiated cell ratio in
21,7%. WU Z.Y studied 5 patients who underwent rectal cancer
resection by laparoscopy with the rate of local recurrence was 0% in
well differentiated group, 5,4% in moderately differentiated group
and the most high in 35,7% for poorly differentiated group. The
difference in local recurent ratio between the group was significant
with p=0,009. There was not case finding local recurrence for well
differentiation in our study
* Tumor size and lymph node staging

The tumor size is a related factor with local recurrence. In
many study found that if the tumor size is bigger than 4 cm, the local
recurent ratio will higher. Studying local recurrence and tumor size,
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Wu Z.Y’s study with 56 patients of low rectal cancer who underwent
rectal cancer resection with sphincter saving surgery, following long-
term in 2 group: Tumors > Scm and < 5cm in size found the
difference in local recurrent ratio is significant with 16,7% in > 5 cm
group and 10,6% in < 5 c¢cm group. In our thesis, the rate of local
recurrence of tumors > 4 c¢m in size was higher than < 4 cm group,
this difference was significance with p =0,024.

Lymph node staging is importance for Classificating the
tumor staging of TNM classification. If there is positive lympho
node, the stage of desease is stage IlI-IV. So, the rate of local
recurrence in positive lympho node was higher than negative lympho
node in our study, the difference was significant with p=0,008.

4.2. Outcomes of laparoscopic sphincter-saving surgery
4.2.1. Intraoperative outcomes
* Operative time.

In recently, there have been more and more improvement in
laparoscopic skill due to the operative time being shorter. Our time
was 144,8+46,7 minutes. The orther studies, Pham A.V performed
laparoscopic sphincter-saving for 18 patients of very low rectal
cancer, operative time was 180 minutes, Park K.K’s was 199,7
minutes. In the world, the average operative time of laparoscopic
rectal cancer resection was 120-262 minutes, this outcome was
shorter than open operation time about 14-59 minutes.

There are many difficult techniques in laparoscopic low
rectal cancer resection, this issue is difficult to approach the low
region of pelvic. Besides, the technique of sphincter preserving
should been performed sophyticatedly, the most difficult technique is
intersphincteric saving and Pull-through procedure.

* Distal margin resection

Up to 1980, distal margin resection in tumor of rectal cancer
was suggested that was 2cm, even it was 1 cm enough. In our study,
average of distal margin resection was 2,1 £ 0,6 cm. we applied the
technique for sphincter-saving depending on located tumor.
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Distance of distal margin resection in the thesis was > 1 cm.
From table 3.20, our datawere acceptable for the distance of distal
margin resection in sphincter-saving of rectal cancer resection and
was equivalence the other author.

Le V.Q’s study suggested that safety of distal margin
resection was 2 cm. There was 9 cases in our study with distal margin
resection was < 2 cm; however, we investigated carcinoma cell of
margin resection without evidence of abnormal cell.

Han J.W’s study had 327 patients of rectal cancer, all of
cases were divided into 2 group: groupl with < 1cm for distance of
distal margin resection (local recurrence was 3,87%) and > 1cm in
group 2 (local recurrence was 4,09%). Conclusing 1 cm distance of
distal margin resection was not contradicated in sphincter-saving
surgery for low rectal cancer. Park’s study had 76 patients with
2,2cm distance for distal margin resection. Lim S.W.

We selected the appropriate therapy of sphincter saving
depending on the distance of distal tumor from anal verge. The distance
of intersphincteric procudure was 4,4cm, low anterior resection was 5,8
cm and Pull through was 5,3 cm, the difference was statistic signification
with p< 0,001. Lim performed the intersphincter with the distance of
tumor was 3,4 cm, Chomlou with the distance was 3,5 cm.

4.2.2. Outcomes of Short-term
* Hospital stay

Laparoscopic advantages were confirmed with many articles
in the world,such as early restoration, lower complicative ratio,
shorter hospital stay.

The average time hospital stay in our study was 11,8 days,
that was longer than: Tran M.D was 8,1 days in 100 patients, Pham
AV was 7-10 days for laparoscopic sphincter saving for very low
rectal cancer. Mai D.H with low anterior resection for 138 patients
was 8,25 days. Most of the authors have concluded that the hospital
stay time of laparoscopic surgery was shorter than conversial surgery,
and this difference was significant.
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In the restropespect study by Indar A for laparoscopic rectal
cancer resection of reviewing 16 articles, the time of hospital stay
was 5,8 to 15,8 days. As a result, laparoscopic surgery was shorter
than conversial surgery, andthe difference was significant.
*Postoperative complications

To reduce complicative and mortality rate, that need well-
skilled surgeon. Anastomosis fistula is negative impact on the
functional result. According to Mongin, anastomosis fistula ratio in
sphincter-saving surgery was 3-27% of cases. In our study, total
complicatiom was 8(15,4%) of cases including: anotomosis bleeding
in 1(1,9%), anastomosis fistula in 4(7,7%), incision infection in
1(1,9%) and early bowel obstruction in 2(3,8%) of cases.

Around 30days of postoperative complication in Enker’s
study: mortality ratio was 0,6%, overal complication was 22%.
Anastomosis fistula ratio was different in tumor location; high rectal
cancer was 4%, middle rectal cancer was 1% and low rectal cancer
was 5%. Shebeer’s study: total complication was 34%, including:
low anterior resection was 55%, very low anterior resection was 25%
and anterior resection was 20%. The anastomosis ratio of other
articles: Baren 2,7%, Moran 9%, Redmond 2,8% and Laxaman was
7,3%. Our anastomosis ratio was acceptable.

Reviewing the results of articles with the postoperative
complication of sphincter-saving surgery for low rectal cancer was
safety and acceptable
4.2.3 Function results.

Defecation function was the most negative impact on
intersphincteric surgery. However, there was 75% of cases with good
function for long-term, normally, defecation function is improved
after 1 year

Our outcomes about defecation frequency and Kirwan score:

The average frequency follow-up:3th, 6th, 12th, 24th, 36th of
month was 5,1 time/day, 3,5 time/day, 2,9 time/day, 2,3 time/day and
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2,2 times /day respectively. The Kirwan I, 1l score was 83,8% in the
12" of month and 86,7% in the 12th of month respectively.

Ermanno performed low rectal cancer resection with
transanal hand-swen: defecation frequency in 1-2 time/day was
53,8%, 3-4 time/day was 25%, > 5 time/day was 10,6% and there
was 10,6% of case with 1-2 time/week, Kirwan score: Kirwan | was
60.6%, Kirwan Il 7.6% and Kirwan Il was 29,5%. Kuo studied three
procedures for low rectal cancer: the average defecation frequency
was 4,7 time/day, there was 1 patient who experienced anastomosis
stenosis that cause of being could not close stoma. 36,3% in
defecation 3 time/day, 54,5% of cases had defecation frequency was
4-6 time/day, 23,8% was nortural defecation, 19% was urge
defecation, the Wexner score was 2,8 and 90,8% patients was
sastificated with the method. Nguyen M.A performed laparoscopic
low rectal cancer resection, there were 27 patients who were
investigated function results: Kirwan I, Il in 92,7% of cases and there
was not patient required stoma for inconvinience.

Nguyen M.H studied transanal hand-sewn with coloanal
anastomosis for low rectal cancer resection: defecation frequency
was 5-6 times/day in the first month and 2-3 times/day in the second
month. In our study, the Kirwan score was better the following
month.

In the sphincter saving technique, if a good technique with
well dissection skill that minimally injury the sphincter during
surgery was the most mimimal impact on defecation function.

In Viet Nam, up to 2006, laparoscopic surgery for sphincter-
saving in low rectal cancer was more and more concerned with the
short or long term results. However, evaluating the outcomes how the
defecation quality impacts on patient’s quality of life is unclear.
4.2.4. Local and distance recurrence

Local recurrence is a challenge of rectal cancer surgery. That
is a fight to reduce the ratio and increase overal survival time. The
local recurrence ratio occurs in 2 first year in 70% of recurrence
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cases. In the past, the local recurrence ratio was 5-45%. Sucullu |
reported the rate of local recurrence in 1994-1998 period was 20,7%
and 1999-2003 period was 11,8% of cases. Although, local
recurrence ratio has decreased, this issue is dabated about improving
the technique to have the best results. In our study: Local recurrence
ratio was 10,4%, distal recurrence was 20,8% of cases. We found the
correlation of recurrence to positive lymph node, T staging,
differentiation and CEA.

The lower location of tumor the higher tumor recurrence in

rectal cancer. Chiang J.M’s study had 884 patients divided 3 groups:
the location of tumor was 0-5 cm distance from anal verge with local
recurrence in 19,5%, 6-10cm distance from anal verge with local
recurrence in 15,1% and >10 cm group was 8,2% of cases.
Nam K.K reviewed the local recurrence ratio of some articles with
low and midle rectal cancer resection, the rate was 2-30% of cases.
Nakagoe T compared the survival and recurrence ratio of
intersphincteric resection with abdominoperitoneal resection, the
outcome of localrecurrence was 9,5% in intersphincteric resection
and 10,3% in abdominoperitoneal resection. Likely, Ashraf Khalil
also compered two method for low rectal cancer resection: the local
recurrence ratio was 11,6% in sphincter and 22,2% in
abdominoperitoneal resection with p=0,337. Almost authors had the
same conclusion: sphincter-saving procedure could apply for all of
case low rectal cancer.

The local recurrence ratio in some articals: Nguyen M.A was
7,4%, Ferenschild was 9%, Park was 8,7%. Some authors performed
comparable study long-term outcome of sphincter-saving surgery
with abdominoperitoneal surgery for low rectal cancer: Although
there was incontience and risk of local recurrence, patients was more
acceptable defecation function than stoma.

Nguyen T.H’s study had local recurrence ratio for T4 staging
was 60%, T3 staging was 25% and T2 staging was 11,1%,
conclusion: be careful to preserve sphincter for T4 staging. Tran
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T.H’s study with the distance tumor from anal verge was under 5 cm,
local recurrnce was 14,3%, conclusion: performing Miles procudure
for the tumor located < 2cm distance from anal verge

4.2.5. Survival.

In a long time, patients had low rectal cancer who should
underwent abdominoperitoneal resection with permanent stoma,
because the survival of this procedure was higher than sphincter-
saving surgery. However, that was not right. The survival was based
on many factors.

Schiessel performed preserving sphincter for 221 cases of
low rectal cancer, the overal survival was 174 month. From 1997 to
2009 period, Rosin studied 67 cases of rectal cancer with radical
laparoscopic rectal cancer resection, after following 42 month, 15
cases was death, 5 years survival was 68%. Lim S.W, laparoscopic
sphincter preserving for 111 cases of low rectal cancer: 3 years
survival was 92,3% and without disease in 3 year survival was 73%.
Chamlou R with 90 cases of low rectal cancer who underwent
intersphincteric resection, was followed 56,2 months, there was total
survival in 82% of cases.

There was different in survival time between foreign and
domestric articles. That was depend on patients, tumor feartures,
medical conditions and the method of study.

CONCLUTION

Study 52 patients with low rectal cancer, who underwent
laparoscopic sphincter-saving rectal cancer resection from 4/2009 to
6/2016, we summaried that:

1. Cilinical, para-clinical and tumor characteritics
* Clinical characteritics:

- The average of age was 62,7£12,8 year olds, male/female

ratio: 53,8%-46,2%.
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- Clinical synptoms: rectal blood was 92,3%, anal pain was
55,8%.

- Digital rectal exams: 100% of cases was palpable tumor, 59,6%
was easy movement, no evidence of invasion of tumor to sphincter was
98,1% of cases, the group of the distance distal tumor from anal verge: 4
to <5 cm was 17(32,7%); 5 to < 6 cm was 24(46,2%).

* Para-clinical features

CT-Scanner: T1-2 staging was 17,3%, T3 staging was
76,9%, positive lymph node staging was 34,6% and 1(1,9%) of cases
did not be found the tumor.

* Colorectal endoscopy: 100% of cases was performed endoscopy,
15,4% of tumor located anterior planne of rectum, 23,1% located
posterior planne of rectum. 30,8% of tumor was found locating whole
circumference of rectum

* The tumor characteritics:

- The average size of tumor was 3,2cm, 92,3% of cases was
adenocarcinoma. Good differentiation was 51,9%, moderate was
32,7%. TNM staging: stage | was 69,2%, stage Il was 48,1% and
stage I11 was 26,9%.

2. Results of sphincter-preserving low rectal cancer surgery and
the factors correlation to the procedure.
* Operative outcomes:

- The sphincter-saving technique: Intersphincter was 26,9%, Pull-
through procedure was 40,4% and low anterior resection was 32,7%.

- The distance of distal resection from anal verge: 2,03 cm
for intersphincter resection, 2,95 cm for Pull-through procedure and
3,29 cm for low anterior resection. The differnce was significant with
p=0,0001.

- The operative time was 144,8 + 46,7 munite and time of
hospital stay was 11,8 days.

- Operative complications was 8(15,4%) of cases, including:
anastomosis fistula was 4(7,7%), 1(1,9%) was died during postoperation.
* Oncological outcomes:
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- The average time of following was 33,6+£19,5 month, The
local recurrence ratio was 10,4% with the average time of recurrence
was 15,8 month, the distance recurrence ratio was 20,8%.

- The overal survival was 52,7+3,9 month, the disease free
survival was 38,33 £ 2,99 month.

- The rate of survival following 44 month was 67,8% and 52
month was 57,7% of cases.

* Functional outcomes:

- The defecation frequency followed 3th, 6th, 12th, 24th
month was 5,09 time/day, 3,5 time/day, 2,9 time/day and 2,3
time/day (respectively). The difference of defecation frequency
between 6th and 12th month was not significant with p=0,118,
between 12th and 24th month was significant with p=0,036.

- The Kirwan | and Il score for 3th, 6th, 12th month was
56,8%, 72,7% and 83,8% (respectively)

The patient underwent incontinience with Kirwan IV or V,
who would improve the defecation function following 1 year.

* The correlations to the surgical outcome.

- there were some factors, that correlated to the surgical
outcomes:

- lleostomy technique did not reduce the rate of Anastomosis
fistula

- CEA level correlated to recurrence

- The differentiation of tumor correlated to recurrence

- Local recurrence correlated to positive lymph node

- The size of tumor correlated to local recurrence

- Sphincter-saving procedures did not correlate to local
recurrence

- The defecation function correlated to the distance of
anastomosis from anal verge.
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