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Nhu vdy, lugng mau mét trong phau thuat cua
chiing t6i la it han so vdi bao cdo nghién clru cla
cac tac gia[5,7,9], qua d6 chirng minh dugc hiéu
qua vé lugng mau mat trong phau thuat diéu tri
bénh ly DDTM bang phucng phap tiém keo.

_ Tuy nhién, cling can phai thira nhan réng, c3
mau con nhd va la nghién clitu héi ctu, khéng
kifm soat dugc tinh khdng dbng nhét cia cac
bénh nhan DDTM ciing nhu cac phudng phap
diéu tri trudc dd, chinh la nhitng han ché cua
nghién ciu nay. Ngoai ra, ty 1& theo ddi, ciling
nhu danh gia tai phat trung va dai han sau phau
thuat chua dugc dé cdp tdi. Hy vong & cac
nghién clu ti€p theo trong tuong lai s& cé nhiéu
ngh|en ctu danh gia phuagng phap nay véi so
mau Ién hon, thdi gian theo doi dai hon, va cd
doi chiéu vdi cac phuong phap diéu tri khac.

V. KET LUAN )

Tiém keo truc ti€p qua da trudc phau thuat
la thu thudt an toan, hiéu qua, va cd thé thuc
hién dudgc véi cac & di dang tinh mach ving dau
mat c8. Can thém cac nghién cltu so sanh déi
chiéu vé@i cac phuong phap diéu tri khac, cling
nhu cac két qua nghién cru vai thdi gian dai han
dé danh gia két qua trung, dai han cla phuong
phdap nay.
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khoang phuc mac va ky thuat ap nhudbm té bao
thuGng quy va ky thuat khdi t& bao (cell — block) dugc
thuc hién pho bién (98,5%). Perdng phap chan doan
t& bao hoc dugc (ing dung cd mdi lién quan véi tinh
trang dich rita khoang phuc mac (p<0,05). Tuy nhién,
khado sat cac ddc diém giai phau bénh chi ghi nhan
yéu t0 loai mo hoc — ung thu biéu mo tuyén ché nhay
(p<0,05) c6 mdi lién quan vGi tinh trang dich rlra
khoang phdc mac trong phau thuat ung thu dai truc
trang (su khac biét co y nghia thong ké). Két luan:
Ty_lé dich rira khoang phic mac dudng tinh trong
phau thuat ung thu dai truc trang giai doan II-III
tuogng doi thap (3%) va yéu t6 loai mo hoc (ung thu
biéu mé tuyen ché nhay) cé mai lién quan véi tinh
trang dich rira khoang phuic mac.

Tur khoa: Phan tich té bao hoc; Dich rifa khoang
phuc mac; Ung thu dai tryc trang.
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SUMMARY

EVALUATION OF RESULTS CYTOLOGICAL
ANALYSIS OF THE PERITONEAL LAVAGE
FLUID IN COLORECTAL CANCER SURGERY

Objective: Review the results of cytological
analysis of the peritoneal lavage fluid & investigate the
relationship of some histopathological features with
the presence of tumor cells in the peritoneal lavage
fluid in colorectal cancer surgery stage II-III.
Methods: Prospective cross — sectional description.
Results: Statistics showed that there were 3% of
cases of tumor cell presence in peritoneal lavage fluid
and routine cytostaining and cell-block techniques
were commonly performed (98,5%). The cytological
diagnosis method applied was related to the status of
peritoneal lavage fluid (p<0.05). However, survey of
histopathological characteristics only recorded the
histological type - mucinous adenocarcinoma (p<0.05)
which is related to the status of peritoneal lavage fluid
in colorectal cancer surgery stage II-IIL.(the difference
was statistically significant). Conclusion: The rate of
positive peritoneal lavage in colorectal cancer surgery
stage II-III is relatively low (3%) and only the
histological type factor (mucinous adenocarcinoma) is
associated with peritoneal lavage fluid status.

Keywords: Cytological analysis; The peritoneal
cavity lavage; Colorectal cancer.

I. DAT VAN PE

Di c&n phic mac tir ung thu biéu mé dai truc
trang 13 vi tri phé bién th( hai chi sau di cdn gan
va dugc tim thay & khoang 8 -15% cac trudng
hgp. Hé thdng phan loai giai doan bénh ung thu
dai truc trang (UTDTT) trong ban cap nhat lan
thr 8 cua Hiép hoi ung thu Hoa Ky (AJCC -
2017) da nhdn manh dac biét tdi tinh trang di
can phic mac va cho biét day la yéu to tién
lugng xau han so véi di can tang. Su’ xuat hién té
bao u & dich rra khoang phidc mac (KPM) trong
mé 6 thé la budc dau tién cla quéa trinh di cén
phlic mac tir khéi u dai truc trang nguyén phat.
Do d6, khi phat hién ra s6m, nhitng déi tugng
nguy cd nay s€ dugc hudng Igi tir cac phudng
phap diéu tri chuyén sau. Keettel & Elkins lan
dau tién gidi thiéu ky thuét rira KPM trong md &
bénh nhan (BN) ung thu bubng tri'ng vao nam
1956. Sau do, phan tich té€ bao hoc dich rira KPM
da dugc chirng minh la mo6t dau hiéu tién lugng
y nghia cho phan giai doan cla cac khéi u ac
tinh: da day, tuy, thuc quan va phu khoa. Ty |é
gap t€ bao ung thu ty do & dich rira KPM trong
phau thuat UTDTT dao dong tir 2,2- 41% va phu
thudc vao cac phuang phap Iua chon kiém tra: t&
bao hoc truyén th6ng, hoa mé mién dich
(HMMD) hay phan (fng khuéch dai chudi (PCR).
[1], [2]

Mdc du gia tri ciia phugng phap rira khoang
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phldc mac trong UTDTT chua dugc thGng nhat.
Tuy nhién, nghién c(tu tdng quan hé théng va
phan tich tdng hgp (Meta-Analysis) gan day thdy
rang sy’ hién dién t€ bao u & dich rira KPM trong
phau thudt UTDTT mang dén nhitng két qua bat
Igi vé mat ung thu hoc, du bdo nguy cd rdi ro
lién quan tdi tai phat phidc mac va thdi gian séng
con cla ngudi bénh. Hién nay, danh gia té bao
hoc dich rira KPM trong UTDTT khong dugc ap
dung thugng quy do chua dugc dé cap tdi & cac
hudng dan thuc hanh 1dm sang. Hon nita, cac
nghién cru thudc linh vuc nay trén thé gidi cling
nhu tai Viét Nam con han ché va chua dugc
quan tam dang muc [1], [2], [3], [4], [5], [6].
Mat khac, tai Bénh vién K — mot trong nhitng
trung tam ngoai khoa ung thu tiéu hod véi s6
lugng BN phau thuat UTDTT I6n clia ca nudc. Vi
vay, xuat phat tir cac yéu cau thuc tien, nhom
nghién cru chung toi ti€n hanh thuc hién dé tai:
“Panh gia két qua phan tich t&€ bao hoc dich rira
khoang phuc mac trong phau thuat ung thu dai
truc trang” v8i muc tiéu:

- Nhdn xét két qua phan tich té bao hoc djch
ria khoang phuc mac trong phau thuat ung thu
dai truc trang giai doan II-I1I,

- Khdo sat moi lién quan cia mot s6 dac
diém mé bénh hoc vdi su hién dién té bao u &
dich rida khoang phuc mac trong phau thuat ung
thu dai truc trang & nhom bénh nhan trén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
V8i céc tiéu chuan, da lua chon ra 66 BN
thoa mén yéu cau, dugc chan doan xac dinh ung
thu biéu md dai truc trang va diéu tri phau thuét
tai khoa Ngoai Bung I, Bénh vién K tir thang
4/2022 — 10/2022. Nghién c(ru md ta cat ngang
ti€n ciru va dir liéu dugc thu thap, xr ly bdng
phan mém SPSS 25.0.
I1l. KET QUA NGHIEN cU'U
3.1. Nhan xét két qua phan tich té bao

hoc dich rira khoang phiic mac trong phau
thuat ung thu dai truc trang

3% dwong tinh

97% am tinh

Biéu db 3.1. Ty 1¢ (%) céac trudmg hop hién dién té bao u & dich rira khoang
phic mac (N=66 BN)
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Bing 3.1. Mbi lién quan giita phuong phap chin doan t& bao hoc véi sy hién

dién té bao u & dich rira khoang phiac mac

Phwong phép chin doin Dich rira Dich rira Gid trip
té bao hoc KPM (-) KPM (+)
K§ thudt 4p nhudm té bao
35 (54,7%) 0(0,0%)
thudmg quy
K§ thuat khdi t bao p=0,014
29 (45,3%) 1(50,0%)
(cell —block)
Ky thuat hod mo
- 0(0,0%) 1(50,0%)
mién dich
K¢ thuat hoa mé mién dich I 1,5%

K§ thudt khdi t& bao (cell - block)

K¥ thuat ap nhudm té bao thuréng quy

0 10 20

30 40 50

60

Biéu dd 3.2. Ty 18 (%) céc ki thudt 4p dung trong phén tich té bao hoc dich
rira khoang phic mac (N=66 BN)

3.2. Khao sat moi lién quan ciia moét so
dic di€ém mo bénh hoc véi su hién dién té
bao u & dich rira khoang phic mac trong
phau thuat ung thu dai truc trang
Bang 3.2. Méi lién quan giita cac dac
diém mé bénh hoc vdi su’ hién dién té bao u

d dich rua khoang phiic mac

Pac diém mé | Dich rira | Dich rira |Gia
bénh hoc KPM (-) | KPM (+) [trip
Pudng kinh u
< 4cm 29 (45,3%)[ 0 (0,0%) [p=0,
> 4cm 35 (54,7%)|2 (100,0%)]| 500
Hinh dang u
SUi 20 (31,3%)] 0 (0,0%)
Hon hgp (sui & 28 1 p=0,
loét) (43,8%) | (50,0%) |730
Loét tham nhiém |16 (25,0%)| 1 (50,0%)
Giai doan (T)
T2 10 (15,6%)] 0 (0,0%) |p=1,
T3 + T4 54 (84,4%)|2 (100,0%)]| 000
Giai doan (N)
NO 45 (70,3%)[2 (100,0%)[p=1,
N1 + N2 19 (29,7%)| 0 (0,0%) |000
PO mo hoc
Thap (Biét hoa cao 60 2 -1
& vira) (93,8%) | (100,0%) %50'
Cao (Biét hoa kém)| 4 (6,3%) | 0 (0,0%)
Loai mé hoc
UTBM tuyén ché 8 2 =
nhéy (12,5%) | (100,0%) |,02

UTBM tuyén khéng] 56 0 1
ché nhay (87,5%) | (0,0%)

Xam lan mach bach huyét

) 7 (10,9%) | 0 (0,0%) Jp=1,

Khéng 57 (89,1%)|2 (100,0%)| 000
Xam lan quanh than kinh

Co 5(7,8%) | 0(0,0%) |p=1,

Knhéng 59 (92,2%)|2 (100,0%)| 000

IV. BAN LUAN

4.1. Nhan xét két qua phan tich té bao
hoc dich rira khoang phiic mac trong phau
thuat ung thu dai truc trang. Theo dit liéu
nghién clru cta chdng toi, chan doan t& bao hoc
dich rra KPM dudng tinh (+) véi ty 1€ 3%; ky
thuat: ap nhudm té€ bao thudng quy va khoi té
bao (cell — block) dudc ing dung phd bién nhét
trong chan doan t& bao hoc dich rlra KPM va
nhém nghién clu ciing tim thdy mai lién quan
gitra phuong phap chan doéan té bao hoc véi su
hién dién t€ bao u & dich rra KPM (p=0,014).
Trong cac nghién ctu & chau A, ty 1é dich rira
KPM (+) thudng dao dong tir 2,2 — 15,7%; trong
khi & cac trung tam khac, két qué nay & pham vi
cao hon: 14,7 — 35,5%. Diéu nay c6 thé da bi
tadc dong anh hudng bdi su khac biét trong cac
tiéu chudn chan doan & cac quéc gia trén thé
gidi. Su’ khac biét vé két qua & cac bao cao cong
b6 c6 thé do c§ mau khai thac van con han ché
va quy trinh k¥ thuat ti€n hanh thuc t€ tai cd sé
clia ching téi. That vay, dén thdi diém hién tai,
gia tri tién lugng, tdc déng anh hudng cla chan
doan té€ bao hoc dich ria KPM & UTDTT d6i véi
cac két qua vé mat ung thu hoc van con chua
dudc dong thuan. Mot trong cac ly do dugc dua
ra d€ giai thich cho van dé nay chinh la tinh chét
dac thu riéng ciia moi trung tam giai phau bénh;
tac gia Mohan & cs, véi nghién cltu tdng quan hé
théng danh gia quy mé da néu ra tinh khong
ddng nhat 16n dugc ghi nhan trong phudng phap
rifa KPM: tang thi rra (trudc/ sau khi phau thuat
cdt bo khdi u), thé tich dich rira, loai dung dich
rltfa, thGi gian rifa, vi tri rifa va cac ky thuat
phong thi nghiém [1], [4], [5], [7]. Cling nhu
trong hau hét cac nghién clu, véi cong trinh cua
chung toi, thi perdng phap té bao hoc truyen
thdng van la mo hinh dugc sir dung uva thich dé
phat hién t€ bao u & d!ch rira KPM; ly do bai day
la ki thuét phd bién, c6 thé thuc hlen v6i lugng
bénh pham it, chi phi thap, cho két qua nhanh va
dé dang thuc hién tai bat ky cd s@ nao trén thé
gidi. Trong ky thuat ap nhuém té€ bao thudng
quy, cac phuong phap nhuém khac nhau dugc
trién khai mét cach phu hdp dé€ phuc vu cho muc
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dich chan doan. Né&u it nhat mot t& bao u dugc
guan sat thdy thi két qua té bao hoc dich rlra
KPM xac dinh la (+). Ty Ié phat hién dich rira
KPM (+) cta ky thuat nay dao dong tur 0 -
35,5% va khdng cd su khac biét dang k& nao vé
két qua phan tich dich rira KPM khi tién hanh &
cac loai nhudm khac nhau nhung day cling la
phuong phap c6 ty 1€ am tinh gid rat cao.
Phuong phéap HMMD véi cac khang thé don dong
dudc dé xuét dé€ tdng d6 nhay cta chan doan té
bao hoc; khi sir dung ky thuat nay, ty 1€ phat
hién dich rra KPM (+) trong khoang tir 5,2 —
47,2%. Ngoai ra, phuong phap phan tir cé thé
dugc (ng dung va ky thuat nay c6 thé phat hién
t€ bao u & dich rira KPM tir 28,8 — 42%. Su hién
dién t€ bao u trong dich rira KPM dugc tim thay
bai ky thuadt HMMD va ky thuat phan tir la tuong
doi cao. Tuy nhién doi hoi quy trinh phic tap va
chi phi cao cling la han ché cla 02 ky thuat
nay.[5],[7]

4.2. Khao sat moi lién quan cia mot s6
dic di€ém md bénh hoc véi su' hién dién té
bao u ¢ dich rira khoang phiic mac trong
phau thuat ung thu dai tru'c trang. Nghién
cltu clia ching téi chua ghi nhan dic diém dai
thé ¢4 méi lién quan véi tinh trang dich rira KPM
(p>0,05); mac du tat ca cac truGng hgp dich rira
KPM (+) trong bao cdo déu thdy rang kich thudc
dudng kinh khoGi u = 4cm. Tac gia Noura & cs,
cling nhan dinh nhdom BN cé két qua dich rra
KPM (+) déu cd kich thudc khdi u trung binh I6n
han ( 4,8 + 1,4 cm) so véi doi tugng BN ma dich
rifa KPM (-) (3,9 + 2,2 cm); tuy nhién thi su khac
biét la khong cd y nghia thong ké (p=0,1227).
Bén canh dé, cac trudng hdp dich rifa KPM (+)
trong cong trinh cla chdng t6i déu co tinh chat
dang loét. Co ché phat trién sdu vao céc I6p
thanh rudt theo chu vi lIong 6ng tiéu hoa va xu
huéng xam 18n ra bén ngoai cua md hinh thé
loét (endophytic) c6 thé la gia thuyét dé giai
thich cho két qua thong ké trén.

Y&u t6 UTBM tuyén ché nhay la dic diém mé
bénh hoc duy nhat trong nghién clfu cta ching
t6i c6 mai lién quan véi tinh trang dich rra KPM
(p=0,021) khi tat ca cac trudng hgp ma dich rlra
KPM (+) déu cé tinh chat loai m6 hoc nay. Bae &
cs, cling thdy rang ty 1é dich rira KPM (+) &
nhém BN UTBM tuyén ché nhay (50,0%) cao
hon cd y nghia théng ké so vGi nhom BN UTBM
tuyén khong ché nhay (6,5%) (p=0,008). Nhiing
BN UTBM tuyén ché nhay thudng tim dén thay
thuoéc khi bénh da & giai doan mudn, mot s6
chuyén gia cho biét mat dé vi mach thap hon
trong khéi u ché nhay, dua téi hién tugng thi€u
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oxy t€ bao, do do6 s€ lam giam hiéu qua cua liéu
phap tan bé trd. Ngoai ra, UTBM tuyén ché nhay
c6 cac dic diém khac biét vé bénh sinh phan tur,
khoi u ché nhay cd lién quan vgi dot bién gen
KRAS, BRAF va dd mét 8n dinh vi vé tinh (MSI).
Han nira, trong khéi u ché nhay cac té bao ung
thu phan tan hay kéo dai quanh h6 I6n chla
chdt keo hodc co thé rdi ra di dong tu do vdi
chét nhdy va qua do dé dang phat trién lan toa
(cdy ghép vao phuc mac hay xam nhap tang lan
can) biéu hién tinh trang di cdn xa. Trong nghién
cltu cta ching t6i, su hién dién té bao u & dich
rfa KPM chi dugc quan sat thdy ¢ nhom doi
tugng khdi u giai doan T3, T4; that vay, su diéu
hoa giam cac phan tir két dinh té€ bao lién quan
tdi ap suat ké cao do thi€u dan luu bach huyét
dugc t8 chirc t6t bén trong khéi u gidi thich cho
co ché cac té bao u & dich rira KPM gieo rac 1én
bé mat phic mac dé€ dua dén phat trién di cin
phlc mac thuc su va cg ché nay chi cé hiéu qua
khi khGi u lién quan téi bé mat thanh mac hoac
trudng hop xay ra thang rudt tu phat (khoi u giai
doan T3, T4) [5], [7], [8]. Tuy nhién, cling nhu
khi phan tich vé cac ddc diém md bénh hoc
khac; chung téi cling chua tim ra méi lién quan
gilta nhitng yéu t6 nay vdi tinh trang dich rua
KPM. Trong tuong lai, hita hen v6i c@ mau
nghién clru I6n; protocol danh gid chi tiét hon,
ching t6i sé han ché sai sO va tirng budc dua ra
két qua trén quy mo toan dién.

V. KET LUAN

Qua nghién cttu vé phudng phap ria KPM &
66 trudng hop UTDTT giai doan II-III dugc phau
thuat tai khoa Ngoai Bung I Bénh vién K, chiing
t6i thu dugc két qua dich rira KPM duadng tinh la
3% va ky thuat ap nhudom té bao thudng quy
cling nhu ky thudt khoi té bao (cell — block) dugc
thuc hién phd bién (98,5%). Phuong phap chan
dodn té€ bao hoc dugc i'ng dung cé mai lién quan
vdi tinh trang dich rifa KPM (p<0,05). Budc dau,
nhém tac gia chi ghi nhan yéu t6 loai m6 hoc
(UTBM tuyén ché nhdy) c6 méi lién quan vdi tinh
trang dich rira KPM trong phau thudt UTDTT giai
doan II-III (p<0,05).
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KET QUA PHAU THUAT KET HOP XUONG NEP VIT iT XAM LAN
CO NQ1 sOI HO TROQ PIEU TRI GAY KIN MAM CHAY

TOM TAT

bat van dé: Gay, mam chay la mot thach thdc
doi vai cac bac SI phau thuat chinh hinh vi erc do
nghiém trong cua ton thudng xuong va cac chan
terdng phan mém xung quanh DOI tugng, phu‘dng
phap ngh|en clru: nghlen cltu md t& cat ngang, ket
hgp hGi ciu va tlen ctu 23 trerng hop gay kin mam
chay chén doan xac dinh bang tham kham 1am sang,
hinh &nh XQ va hinh anh cat I6p vi tinh truéc mo
(Schatzker I- VI) dugc dleu tri bang phau thuat két hop
xuong it xam 1&n ¢ ndi soi hd trg (MIPO) tir thang 03
nam 2019 dén thang 04 nam 2022 tai Khoa Chan
thudng chinh hinh va Cot s6ng - Benh V|en Bach Mai.
Két qua phau thuat dudc danh gia vao cac thsi diém
sau phau thudt 1 thdng va sau phau thuat 6 thang
béng thang diém Rasmunssen Iam sang va XQ, Ccac tai
bién — bién ching (toac vét m&, di cam than kinh, hoi
chu’ng khoang,...). Két qua: dlem Rasmunssen tang
rd rét vai diém trung binh trudc phau thuat I3 9.65 +
1.85 lén 26.57 + 2.17 sau 6 thang (p<0.001), hinh
anh XQ: trudc phau thuat diém Rasmunssen XQ trung
binh la 6 + 1.81 tang rd rét Ién 16.13 + 3.08 sau 6
thang diéu tri. Tai bién, blen cerng toac vét mé gap
g1 benh nhan (4, 35%), cam giac di cam & phia trén
trong cang chan gdp 6 5 benh nhan (21.74%). Két
luan: phau thuat MIPO c6 ndi soi ho trg didu tri gay
kin mam chay mang lai két qua tot vdi kha ndng phat
hién va xtr Iy dong thoi cac ton thudng di kém, tinh
trang ld&m sang va XQ cua bénh nhan cai thién rd rét
o y nghia thdng ke (p<0. 001) khi so sanh gilra thdi
diém 6 thang sau md véi thai diém trudc phau thuét.

Tur khoa: gay mam chay, két hgp xudng nep vit
it xdm 1&n, ndi soi ho trg, chan thuang chinh hinh.
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AND MINIMALLY INVASIVE PLATE
OSTEOSYNTHESIS IN THE TREATMENT OF

CLOSED TIBIAL PLATEAU FRACTURES

Background: Tibial Plateau Fracture is a
challenge for orthopedic surgeons because of the
severity of the bone damage and the surrounding soft
tissue injuries. Material and methods: a cross-
sectional descriptive study, combining retrospective
and prospective 23 cases of closed tibial plateau
fractures diagnosed by clinical examination, X-ray
images and prior computerized tomography scan
(Schatzker I-VI) was treated with Arthroscopic-
Assisted and Minimally Invasive Plate Osteosynthesis
from March 2019 to April 2022 at the Orthopaedic and
spine department, Bach Mai Hospital. Surgical results
were assessed at 1 month & 6 months postoperatively
by clinical and radiological Rasmunssen score,
complications and side-effect (incision, paresthesia,
compartment syndrome,...). Results: the Rasmunssen
score increased significantly with the mean score
before surgery was 9.65 £ 1.85 to 26.57 £ 2.17 after
6 months (p<0.001), X-ray: before surgery, the
average Rasmunssen X-ray score was 6. = 1.81
significantly increased to 16.13 £ 3.08 after 6 months
of treatment. Complications: incision to be found in 1
patient (4.35%), paresthesia in the upper leg was
seen in 5 patients (21.74%). Conclusion:
Arthroscopic-Assisted and Minimally Invasive Plate
Osteosynthesis for the treatment of closed tibial
plateau fractures has positive results with the ability to
detect and treat concomitant lesions. The patient's clinical
and radiological status has improved clearly with
statistical ~ significance (p<0.001) when comparing
between 6 months after surgery and preoperative time.

Keywords: Tibial Plateau Fracture, Minimally
Invasive Plate Osteosynthesis, Arthroscopic-Assisted
orthopaedic.

I. DAT VAN DE

Gay mam chay la hinh thai gay xuang pham
khdp, thudng gdp do chan thucdng nang lugng
cao & bénh nhan tré va chan thuong nang lugng
thdp & bénh nhan gia lodng xudng, chiém
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