DAC BIEM DI CAN HACH TRONG BENH LY UNG TI;II.I' DAI TRUC TRANG
THEO PHAN LOAI CUA NHAT BAN

TOM TAT

Muc dich: xac dinh céc ddc diém di cdn hach
trong bénh ly ung thw dai truc trang theo phén loai
ctia Nhat Ban. Bbi tuong va phuong phéap: nghién
ctru duoc tién hanh tién ctu trén 89 bénh nhan ung
thw dai truc trang duoc phéu thut triét can véi mirc
nao vét hach D3 tai Bénh vién Trung wong Quén doi
108 tir 08/2002- 08/2007. Két qua: sé hach vét duoc
trung binh & nhém 1, nhém 2 va nhém 3 twong ting
la: 12,2+ 7,1, 6,4 + 43 va 3,4+ 2,3 (p< 0,01). Ty Ié
hach di cdn & nhém 1, nhém 2 va nhém 3 twong tng
la: 14,3%; 9,6% va 4,9% (p< 0,05). Ty Ié bénh nhan
di can hach muc n1, n2 va n3 twong tmng la: 24,7%;
15,7% va 9,0% (p< 0,05). Ty Ié bénh nhén di cén
hach bd chéng la 10,1% va di cdn hach khéng bé
chdng la 14,6%. Két luan: s6 hach vét duoc, ty Ié
hach di cén, ty Ié bénh nhén di c&n hach gidm dén tcr
nhém 1 dén nhém 3 véi s khéc biét cé y nghia.

Tor khoa: ung thw dai trure trang, nao vét hach D3,
di can hach, di cdn hach bd chédng, Bénh vién Trung
wong Quén doi 108

SUMMARY

Objective: To investigate the characteristics of
lymph node metastasis in colorectal cancer according
to the Japanese general rules. Patients and methods:
in this prospective study, 89 patients of colorectal
cancer who underwent radical resection and D3
lymphadenectomy at 108 Central Military Hospital
from August 2002 to August 2007 were analyzed.
Results: the mean number of lymph node harvest for
1,2, 3groups was 122+ 7.1, 6.4+ 4.3and 3.4+ 2.3,
respectively (p< 0.01). The percentage of lymph node
metastasis for 1, 2, 3 groups was 14.3%; 9.6% and
4.9%, respectively (p< 0.05). The percentage of
patients with positive node for n1, n2, n3 levels was
24.7%; 156.7% and 9.0%, respectively (p< 0.05). The
percentage of patients with or without skipping lymph
node metastasis was 10.1% and 14.6%, respectively
(p< 0.05). Conclusions: the lymph node harvest, the
percentage of lymph node metastasis, the percentage
of patients with positive node were significantly
decreased from 1 group to 3 group.

Key words: colorectal cancer, D3
lymphadenectomy, lymph node metastasis, skipping
lymph node metastasis, 108 Central Military Hospital

PAT VAN BPE

Dwa trén vj tri ctia hach Hiép hdi ung thw dai tric
trang Nhat Ban phan loai di can hach thanh cac mdc
dd khac nhau. Phan loai cho thay khi chwa c6 di can
xa, pham vi di c&n hach 1a yéu t6 quan trong nhat
trong tién lwong thoi gian sbng thém sau mé [3].

NGUYEN THANH TAM
Bénh vién Trung wong quan déi 108

Déng thei pham vi di cén hach ciing 1a co s& dé phau
thuat vién thyc hién nao vét hach vang réng rai trong
phau thuat diéu tri triét can ung thw dai truc trang.
Tuy nhién theo Bjelovic khi chwa cé di can hach thi
nao vét hach réng rai 1a khdng can thiét vi lam gia
tang chan thuwong phau thuat, gidam strc dé khang tai
chd vai u [3]. Chinh vi vay chang t6i tién hanh nghién
clru nay véi muc dich xac dinh cac ddc diém di can
hach theo phan loai ctia Nhat Ban nham gitp phau
thuat vién cé dwoc nhivng quyét dinh phu hop trong
qua trinh nao vét hach.

POI TUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ciru

Gom 89 bénh nhan ung thw dai tryc trang
(UTDTT) dwoc phadu thuat triét can tai Bénh vién
Trung wong quan déi 108 tr 08/2002- 08/2007.

%  Tiéu chuan Ilwa chon bénh nhan: bénh
nhan dwoc chdn doan xac dinh 1a UTDTT béng xét
nghiém mé hoc, chwa cé di can xa va dwoc phau
thuat triét can v&i mere nao vét hach D3 (nao vét ca 3
nhém hach 1, 2 va 3 theo phan loai cac nhdm hach
clia Nhat Ban).

% Tiéu chudn loai trte bénh nhan: bénh nhan
bi ung thw nhiéu vi tri trén khung dai trwc trang, hodc
ung thw dai tryc trang tai phat hoac ung thw tir cac
co quan khac di can dén dai tryc trang.

2. Phwong phap nghién ctru

Nghién ctru dwoc thwe hién theo phwong phap
tién clru mo ta v&i cac chi tiéu nghién clru sau:

% Ddc diém bénh nhan gém: tudi, gioi

%  Cdc ddc diém di can hach theo phan loai
cua Nhat Ban gém:

— S hach vét dwoc, ty 1& hach di can va sb hach
di can trung binh & méi nhém (gdm 3 nhém hach 1a
nhém 1, nhdm 2 va nhém 3 can c& vao vj tri cla
hach)

— Phan bd bénh nhan di cin hach theo cac mirc
n0, n1, n2, n3

— S6 bénh nhan di can hach bd chang (skipping
metastases): la hién twgng cac hach & xa u bj di can
trong khi cac hach & gan u hon lai khéng bi di can

— S6 bénh nhan di can hach khéng bé chéng: la
hién twong di cin di theo mét trinh tw nhét dinh,
nhirng hach & gan u bi di c&n trwdc, nhirng hach &
xa u bi di can sau

— Sb hach di can trung binh cGa nhirtng bénh
nhan di can hach bd chang va cta nhirng bénh nhan
di can hach khong bé chang

Hién twong di can hach bé chang hay khong bd
chang chi dwgc xem xét khi bénh nhan dé cé6 di can
hach tr mirc n2 tré 1én.
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3. Xt ly sé liéu

Sé lieu duwoc x ly theo chwong trinh théng ké y
hoc SPSS 16.0 va Epilnfo 6.0. Cac thuat toan sl
dung: ty 1&, sé trung binh, so sanh 2 sb trung binh, so
sanh 2 ty I&. Sw khac biét gitra cac dbi twong so sanh
duwoc coi la ¢ y nghia théng ké khi p< 0,05.

KET QUA

1. Pac diém bénh nhan

— Gobm 89 bénh nhan trong d6 nam la 53 chiém
59,6%, ni¥ Ia 36 chiém 40,4%

— Ty lé nam/ni 1a 1,47; tudi trung binh 1& 55,3 +
13,7 (23 - 83)

— Nhoém tudi < 40 cé 07 bénh nhan (7,9%), nhém
tudi = 40 c6 82 bénh nhan (92,1%)

2. Pic diém di can hach theo phan loai cua
Nhat Ban

Bang 1. Pac diém hach vét duwoc theo cac nhém

Cac chi sb Nhom 1 | Nhém 2 [ Nném 3 | p
Téng s6 hach vét 1082 569 302 [<0,01
dwoc (*) (55,4) | (29,1) | (15,5)
Sdhachvétduwoc | 12,2+ [6,4+4,3|3,4+23(<0,01
trung binh & méi 7,1 (2-26) | (1-17)
nhom (5-57)
Téng sé*haeh dican| 155 155{9,6}, | - 4.9,
% 1 {14,3}, | [24.,4] [6.7] <0,05
[68,9] ’
Sbhachdican [3,9+32[28+20(1,9+0,6[=0,09
trung (1-14) | (1-7) (1-3)
binh #

(*): ty 1& % hach vét dwgc & mdi nhdm so véi tng
sb hach cla ca 3 nhém

{*}: ty 1& % hach di can so v&i tbng s6 hach cla
m&i nhém

[*]: ty 1& % hach di can & mdi nhém so véi tdng sb
hach di can clia ca 3 nhém

#: chi tinh trong cac nhém hach c¢é di can

Nhan xét: s6 hach vét dwoc ciing nhw ty 18 hach
di can gidm dan tr nhém 1 dén nhém 3 va&i sy khac
biét cé y nghia v&i p< 0,05.

Bang 2. Phan bd bénh nhan theo cac murc di can
hach

Cac chi sb Sébénh [Tyle% | p
nhan
Khéng c6 di can hach (n0) 45 50,6
Di can dén hach nhém 1 (n1) 22 24,7 <0.05
Di can dén hach nhém 2 (n2) 14 15,7 ’
Di can dén hach nhém 3 (n3) 08 9,0
Coéng 89 100

Nhan xét: ty I& bénh nhan di can hach giam dan
ttr mrc n1 dén muc n3 v&i sy khac biét véi p< 0,05.
Bang 3. Bac diém di can hach bd chang

Céc chi sb Sé bénhnhan [Séhachdican| p
di can hach (%) trung binh
Di can hach bd 09 (10,1) 40+24
chang (1-7) _
Di can hach 13 (14,6) 53+4,6 0,295
khong bé chang (1-17)

(*): Ty 1& % so v&i tdng sb 89 bénh nhan

Ghi chu: trong tdng sb 44 bénh nhan di c&n hach
thi di can mérc n2, mirc n3 la 22 bénh nhan, trong do
9 bénh nhan di can hach bd chang (6 bénh nhan ung

thw dai trang, chiém 66,7%; 3 bénh nhan ung thw
trwe trang, chiém 33,3%) cu thé la:

— 1 bénh nhan di can dén hach nhém 2 nhuwng
khéng di can hach nhém 1

— 2 bénh nhan di can hach nhém 2 va 3 nhwng
khéng di can hach nhém 1

— 4 bénh nhan di can hach nhém 1 va 3 nhwng
khéng di can hach nhém 2

— 2 bénh nhan di can hach nhém 3 nhwng khéng
di can hach nhém 1 va nhém 2

Nhan xét: Sé hach di can trung binh clia cac bénh
nhan di can hach khéong bd chang I&n hon sb hach di
can trung binh cla cac bénh nhan di can hach bé
chang, nhwng sy khac biét khéng cé y nghia
(p=0,295).

BAN LUAN

1. Pac diém di cin hach theo nhém

Theo phan loai ctia Nhat Ban, hach di can dwoc
xép theo vi tri cia nd. Theo thi tw tr gan dén xa so
v&i khéi u, hach dwoc xép thanh 3 nhdm 1a nhém 1,
nhém 2 va nhém 3. Bang 1 cho thdy cang gan u thi
sb hach vét dwoc cling nhw sé hach di can cang cao,
sw khac biét cé y nghta v&i p<0,01. Cu thé ty & hach
vét dwoc & nhédm 1, nhém 2, nhém 3 so vé&i tdng sb
hach cla ca 3 nhém twong tng la 55,4%; 29,1%;
15,5%. Ty |&é hach di can & nhéom 1, nhém 2, nhém 3
so v&i tdng sb hach di c&n clia c& 3 nhém twong (rng
la 68,9%; 24,4%; 6,7%. Ty Ié hach di can & nhém 1,
nhém 2, nhém 3 (so v&i sb hach cla mdi nhém)
twong &ng 1a 14,3%; 9,6%; 4,9%. Két qua nay ciing
twong tw nhw két qua cla Bjelovic v&i sb hach vét
dwgc & nhém 1, nhém 2, nhém 3 twong tng la
51,9%, 37,5%, 10,6% trong d6 ty I& hach di can &
nhom 1 1a 23,6%, nhém 2 1a 22,5%; nhém 3 1a 6,8%.
Trong téng s hach di can thi s6 hach di c&n & nhém
1, nhém 2, nhém 3 twong &ng la 56,6%, 39%, 4,4%.
Theo tac gia thi phan Ién hach vét dwoc ciing nhw s
hach di can déu ndm & nhém 1, cang xa u thi s6
hach vét dwgc va ty 1é hach di can cang giam [3].

Bang 1 con cho thay sb hach di can trung binh &
nhém 1, nhém 2, nhém 3 twong ng la 3,9 + 3,2; 2,8
+20; 1,9 + 0,6. Két qua nay ciing twong tw nhu két
qué nghién clru clia Adachi v&i s6 hach di can giam
dan tlr nhém 1 dén nhém 3, cang xa u thi s hach di
can cang giam [2].

Nghién ctru ctia Cserni ciing thy cang gan u thi
sb hach vét dwoc cling nhw sé hach di can cang cao,
82,3% (218/265) sb hach di c&n ndm trong khoang 1
cm so v&i 2 dau khéi u (sb6 hach nay thudc nhém 1).
Khoang cach t¥ hach dén u ciing 1a mot yéu té dé
phan biét hach c6 di can hay khéng [5], [6]. Hida thay
rang phan I&n hach di can xuét hién trong khoang 10
cm so v&i 2 dau khdi u (nhirng hach nay thuéc nhém
1 va nhom 2) [8].

Céac két qua thu dwoc néi trén la phu hop vi
theo d&c diém giadi phau thi di can sé& xuét hién &
cac hach quanh u trwéc sau dé la hach trung gian
va tiép theo la hach & gbc déng mach nudi u va
quanh dong mach chu [3], [5], [8].
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Bang 2 cho thdy phan bd bénh nhan di can hach
theo phan loai cia Nhat Ban véi ty 1é bénh nhan di
can hach mirc n1 cao nhat (24,7%), tiép theo la mic
n2 (15,7%) va thap nhat la mic n3 (9,0%), sw khac
biét cé y nghia v&i p< 0,05 (b&nh nhan khéng di can
hach chiém 50,6%).

Mét sb nghién clru khac ciing cho thay ty 1& bénh
nhan di can hach gidm dan tr mc n1 dén mic n3.
Mukai nghién clru 427 bénh nhan cho thay ty Ié bénh
nhan di can hach theo cac mc n0, n1, n2, n3 twong
rng la 66,3%; 19,9%; 11,2%; 2,6% [9]. Nghién ctru
v@i 2020 bénh nhan, Hiép hdi nghién cu UTDTT
Nhat Ban (Japanese Research Society for Cancer of
the Colon and Rectum) ciing cho thdy méi twong
quan nay v&i ty 1é di can hach theo cac mire twong
trng trén la 58,0%; 25,0%; 12,0%; 5,0% [7].

Adachi trong 2 nghién ctu ctia minh ciing thay ty
Ié bénh nhan di can hach & mic n0, n1, n2, n3 twong
ng la 55,5%; 28,9%; 13,3%; 2,3% [1] va 63%, 24%,
12%, 1% [2]. Ty I& bénh nhan di can hach nhém 3
clia tac gia (1% va 2,3%) thap hon két qua cla chung
t6i (9,0%). Sw khac biét nay co thé vi trong nghién
clru cla tac gia ty 1&é bénh nhan & giai doan Dukes A
la kha cao (21,5%) [2] so v&i chung t6i (13,6%). M6t
ly do khac la trong nghién ctru clia tac gia chi c6 20%
[1] va 75% [2] bénh nhan dwgc vét hach D3, ngwoc
lai 100% bé&nh nhan clha chung t6i déu duoc thwc
hién vét hach D3.

2. Di can hach bé chang

Théng thwong di can hach trong UTDTT di theo
mét trinh tw nhat dinh, hach gan u trwéc, hach xa u
sau va vj tri ctia hach di can ciing la mét chi sb trong
phan chia giai doan UTDTT [2], [7], [10]. Tuy nhién
thwe t& 1am sang cho thay trong moét sb trwong hop,
nhirng hach & xa u bj di can ngwoec lai nhirng hach &
gan u hon lai khéng bi di c&n. Hién twong nay duoc
goi la di can hach nhady coc hay di can hach bé chang
(skipping lymph node metastases/ Jump metastases)
[10].

Trong nghién ctru clia chung t6i cd 9 bénh nhan di
can hach bd chang chiém 10,1% (bang 3.3), két qua
nay ciing twong tw v&i mot sé tac gid khac nhw
Codignola la 10,7% [4], Cserni la 10,0% [6] nhwng
cao hon mét sb tac gid khac nhw Bjelovic 1a 6,52%
[3], Yamamoto la 4,7% [10].

Trong 9 bénh nhan di can hach bé chang thi 1
bénh nhan di can hach nhdm 2 nhwng khéng di can
hach nhéom 1; 2 bénh nhan di can hach nhém 2 va
nhom 3 nhwng khdng di can hach nhém 1; 4 bénh
nhan di can hach nhdm 1 va nhém 3 nhwng khdéng di
can hach nhém 2; 2 bénh nhan di can hach nhém 3
nhwng khéng di can hach nhém 1 va nhém 2 (ghi chu
clia bang 3.3 ). Két qua cho thdy di can hach bd
ching rat da dang né cé thé bd qua 1 hodc 2 chang
hach. Sy da dang nay cling dwoc thé hién trong
nghién clru clia Yamamoto vé&i 23 bénh nhan di can
hach nhém 2 nhwng khéng di can hach nhém 1; 8
bénh nhan di can hach nhém 1 va nhém 3 nhwng
khéng di can hach nhém 2 [10].

Nghién ctru clia chung téi cho thay di can hach bd
chang & dai trang chiém wu thé vé&i 6 bénh nhan
(66,7%), di can hach bd chang & tryc trang chi cé 3
bénh nhan (33,3%). Yamamoto ciing cho két qua
twong tw v&i s6 bénh nhan di can bd chdng & dai
trang la 58,4% va & tryc trang la 41,6% (so v&i tdng
s6 bénh nhan di can hach bé chang) [10]. Theo
ching t6i s bé&nh nhan ung thw dai trang chiém phan
I&6n trong ca 2 nghién clru ndy co thé la sy giai thich
cho sw khac biét trén.

Két qua & bang 3.3 con cho thdy sb hach di can
trung binh cGia bénh nhan di can hach bé ching thap
hon bénh nhan di can hach khéng bé chang (4,0 =
2,4 so v&i 5,3 £ 4,6), nhwng sw khac biét khdng co y
nghia (p= 0,295). Tuy nhién nghién clu cua
Yamamoto lai cho thay s6 hach di can cGa bénh nhan
di c&n hach bd chang thdp hon bénh nhan di can
hach khéng bé chang (1,5 so véi 5,9 véi u dai trang
va 1,4 so v&i 12,7 v&i u triec trang) véi sy khac biét
c6 y nghia (p< 0,01). Theo Yamamoto hién twgng di
can hach bé chang goi y rang cé thé cé sw ton tai
cla nhirng dwéng ndi tat hodc nhirng dwdng bach
huyét bat thwong. Ciing theo tac gid nay khong co sw
khac biét cé y nghia vé cac déc diém khac nhw tudi,
gi&i, loai md hoc, sw xam lan bach huyét, xam lan
mach gilra bénh nhan di can hach bé chang va di can
hach khong bé chang [10].

KET LUAN

Nghién clru 89 bénh nhan UTDTT dwoc phau
thuat triét can v&i nao vét hach mirc D3 ching toi rut
ra mot s6 két luan sau:

— S hach vét dwoc trung binh & nhém 1, nhém
2 va nhém 3 twong rng la: 12,2 + 7,1; 6,4 £ 4,3 va
3,4 +£2,3(p<0,01).

— Ty Ié hach di can & nhém 1, nhdm 2 va nhém
3 so0 v&i téng s6 hach trong méi nhém twong ¢ng la:
14,3%:; 9,6% va 4,9% (p< 0,05).

— Ty |é bénh nhan di can hach mic n1, n2 va n3
twong tng la: 24,7%; 15,7% va 9,0% (p< 0,05)

— Ty lé bénh nhan di can hach bd chang la
10,1% va di can hach khong bd chang la 14,6%
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