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PHAU THUAT CAT THUC QUAN KHONG MG NGUC
TRONG DPIEU TRI UNG THU THUC QUAN

DPao Quang Minh*; Vi Huy Nung*
TOM TAT
Cét thwc quan khdng mé nguc la phuong phap diéu tri ung thw thwe quan (UTTQ) 1/3 gitia, dwdi
va trén, trén co s& tao hinh thwc quan bang éng cubn da day. Ky thuat nay cé thé thwc hién dé
dang, giup bénh nhan (BN) tai lap Iwu thong tiéu hoéa.
* T khéa: Ung thu thye quan; Cét thwe quan khéng mé ngue.

ESOPHAGECTOMY WITHOUT THORACOTOMY
IN TREATMENT OF ESOPHAGUS CANCER

SUMMARY

Esophagectomy without thoracotomy is the procedure for treatment of cancer of the middle third,
lower and upper esophagus, on the technical gastrolysis, making the gastric tube, the extent of
esophageal resection and practice of the anastomosis has largely benefited from the contribution of
mechanical sutures. This technique is an intervention that can be performed with high reliability and

offers the patient an exellent digestive comfort.

* Key words: Esophagus cancer; Esophagectomy without thoracotomy.

PAT VAN DE

Nam 1913, Denk mé ta phau thuat cét
thwe quan (CTQ) khéng mé nguwc, phau
thuat nay duoc coi la CTQ bang dudng
bung va cd ma khéng can thiép vao cau
tric co xwong cua léng nguc [5]. Theo y
van, phau thuat nay twong (rng véi phau
thuat CTQ khong mé ngwc. Nam 1960, Ong
Lee [2] da ap dung phau thuat nay diéu
tri ung thw hau hong. N&m 1977, Thomas va
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Dedo [1] ap dung diéu tri bénh ly bdng thuwc
quan. Orringer (1979) [3] hoan thién phau
thuat nay trong tat ca cac bénh ly cla thyc
quan. K& tr d6 dén nay, nhiéu kip phau
thuat da thyc hién phwong phap nay trong
phau thuat bénh ly thwc quan dé giam tdi
da bién chirng clia phdi va mang phdi.

Chung téi xin gi¢i thiéu 5 trwdng hop
CTQ toan bd khdng m& ngwe, str dung dao
siéu am va may cat ndi ty déng trong UTTQ
thwc hién tai Bénh vién Thanh Nhan.
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BENH AN

Bénh an 1

Bénh nhan (BN) nam, 49 tudi, vao vién vi nubt nghen, gay sut can trong 2 thang.

Lam sang: can nang 50 kg, cao 163 cm.

* Xét nghiém:

- Cong thire mau: binh thuwdng, nhém mau O.

- Ure, dwdng, creatinin binh thwdng.

- Protein mau 73,0 g/I, albumin 46 g/l, prothrombin 84,2%.

- SGOT 18,6 U/l (binh thuwdng < 37 U/1), SGPT 19,6 U/l (binh thuwdng < 41 U/).

X quang tim phdi: binh thwérng. Chire ndng hé hép: FEV/FVC: 82,73%.

Soi thuc quan: hinh anh loét sti thuc quan cach cung réng 38 cm, chiém gan hét chu vi
thwe quan. Sinh thiét: carcinoma vay.

Siéu am bung, CT-scan 6 bung: khéng thay hinh anh bét thweong.

CT-scan l6ng nguc: thwe quan 1/3 duéi thanh day 20 mm, tao thanh khéi, ngdm thuéc sau
tiém, trung that khong cé khdi, khong thay hach to, hai phoi khdng cé not mo.

* Chéan doén: UTTQ 1/3 dwdi. Phau thuat cét toan bd thwe quan, tao hinh thuc quan bang
6ng cubn da day, khdng mé& nguc theo phwong phap Orringer, st dung dao siéu am va may cat
ndi tw ddng. Gidi phau bénh: carcinoma vay xam nhap, do Il, d& xam nhap qua I&p co va di can
2 hach.

* Hau phau:

- Thuén lgi, trung tién ngay thir 4.

- Rat dan lwu dwéi gan, dan lwu hd lach ngay thir 5.

- An qua mé& théng héng trang ngay th 2, dwérng miéng ngay the 7.

- C4t chi ngay thir 10. Cac xét nghiém tré lai binh thwédng.

- Ra vién ngay tht 12, can nang 48 kg.

Bénh an 2

BN nam 72 tudi, tién st nuét nghen, gay sut 5 kg trong 3 thang.

*Lam sang:

- Can nang 45 kg, cao 155 cm.

* Xét nghiém:

- Cong thirc mau: binh thwdng, nhdm mau B.

- Ure, dwong, creatinin binh thwong.

- Protein mau 70,0 g/I, albumin 46 g/l, prothrombin 84,2%.

- SGOT 23,2 U/l (binh thuong < 37 U/l), SGPT 11,9 U/l (binh thwong < 41 U/).

X quang tim phéi: dién tim kéo dai, day thanh phé quan. Chirc nang hd hap: FEV1/FVC: 76,92%.

Soi thuc quan: loét sui thwe quan cach cung rdng 36 cm, chiém 2/3 chu vi thuc quén, gay
chit hep thwe quan. Sinh thiét: carcinoma vay.

Siéu am bung, CT-scan 6 bung: binh thuwdng.
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CT-scan 16ng ngwc: thwec quan 1/3 dwéi thanh day, tao thanh khdi gay hep long thuc
quan, tham nhidm mét I&p m& dong mach chi. Trung that khdng cé khéi, hach, nhu mé phdi
nhiéu nét m& dang viém xo ci.

* Chén doén: UTTQ 1/3 dwdi. Phau thuat cat toan bd thue quan, tao hinh thuc quan bang 6ng
cudn da day, khdng mé& nguc theo phwong phap Orringer, st dung dao siéu am va may céat
noi ty dong.

* Hau phau:

- Trung tién ngay th 6.

- Rat dan lwu dwéi gan, dan lwu hd lach ngay thir 7.

- An qua mé& théng héng trang ngay thir 3, dwdng miéng ngay th 10.

- Cat chi ngay th 10, cac xét nghiém tré lai binh thwong.

- Ra vién ngay thir 24, can nang 40 kg.

Bénh an 3

BN nam 55 tudi, cé tién s& u thwc quan, da diéu tri xa tri 6 thang, gay sut 10 kg, khan
tieng.

* Lam sang: can nang 50 kg, cao 160 cm.

* Xét nghiém:

- Cong thtrc mau: binh thwdng, nhém mau B.

- Ure, dwong, creatinin binh thwong.

- Protein mau 73,9 g/I, albumin 42,1 g/lI, prothrombin 124,4%.

- SGOT 19,9 U/l (binh thuwdng < 37 U/l), SGPT 18,5 U/l (binh thuwdng < 41 U/).

X quang tim phdi: dinh ha don phdi phai cé dam mo.

Chutrc nang hod hap: FEV4/FVC: 81,10%.

Soi thwe quén: loét sui thuc quan cach cung rang 35 cm, tham nhiém cirng chiém 1/4 chu
vi thuc quan. Sinh thiét: carcinoma vay.

Siéu am bung, CT-scan 6 bung: khéng thay hinh anh bét thweong.

CT-scan 16ng nguc: thwe quén 1/3 dudi thanh day kéo dai dén tam vi, b khong déu, hep
long thwe quan, ngdm thubc sau tiém, mat I&p m& dong mach chd nguc. Hach to trung thét,
phdi phai c6 nhiéu nbt véi hda, xep thily dwéi phdi phai.

* Chén doan: UTTQ 1/3 dwdi. Phau thuat cat toan bd thuc quan, tao hinh thwe quan bang
ong cudn da day, khéng mé& ngwc theo phwong phap Orringer, st dung dao siéu am va may
cat noi tw déng.

* Hau phau:

- Thuan lgi, trung tién ngay th 4.

- Rt dan lwu dwéi gan, dan lwu hé lach ngay th 5.

- An qua mé& théng héng trang ngay th 2, dwérng miéng ngay the 7.

- Cét chi ngay thir 10, cac xét nghiém tré lai binh thwong.

- Ra vién ngay th& 15, can nang 48 kg.

Bénh an 4

BN nam 80 tudi, cé tién st nubt nghen 2 thang, gay sat 7 kg, khan tiéng.
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*Ladm sang:

- Can nang 60 kg, cao 165 cm.

* Xét nghiém:

- Céng thirc mau: binh thudong, nhdém mau O.

- Ure, dwdng, creatinin binh thwong.

- Protein mau 70,9 g/I, albumin 40,5 g/I. prothrombin 114,2%.

- SGOT 25,7 U/l (binh thwong < 37 U/l), SGPT 30,1 U/l (binh thwdng < 41 U/).

X quang tim phdi: quai ddng mach  chd phdng. Chirc nang hé hap: FEV4/FVC: 83,20%.

Soi thye quan: loét sui thwe quan cach cung rang 33 cm, tham nhiém sui loét chiém 1/3
chu vi thwe quan. Sinh thiét: carcinoma vay.

Siéu am bung, CT-scan 6 bung: khong thay hinh anh bét thweong.

* CT-scan 1éng nguc: thwc quan 1/3 duéi thanh day, be thuwc quan khong déu, hep long
thwe quan, ngdm thudc sau tiém. Hach trung that khong to, phéi trai cé mot vai nét voi hoa.

* Chan doan: UTTQ 1/3 dwdi. Phau thuat cét toan bd thwe quan, tao hinh thuc quan bang
ong cudn da day, khong mé nguwc theo phwong phap Orringer, st dung dao siéu am va may
cat ndi tw dong.

* Hau phau:

- Thuén lgi, trung tién ngay thw 5.

- Rat dan lwu dwéi gan, dan lwu hd lach ngay thir 7.

- An qua mé& théng hdng trang ngay thr 2, dwdng miéng ngay thi 8.

- Cét chi ngay thir 10, cac xét nghiém tré lai binh thwéng.

- Ra vién ngay thir 15, can nang 55 kg.

Bénh an 5

BN nam 59 tudi, vao vién vi nuét nghen, gay sut 05 kg trong 2 thang.

* Ld&m sang: can nang 62 kg, cao 165 cm.

* Xét nghiém:

- Cong thirc mau: binh thudng, nhém mau AB.

- Ure, dwdng, creatinin binh thwong.

- Protein mau 69,2 g/I, albumin 44 g/I, prothrombin 100,2%.

- SGOT 30,3 U/l (binh thwong < 37 U/l), SGPT 28,9 U/l (binh thwdng < 41 U/).

X quang tim phdi: binh thwérng. Chire nang héd hap: FEV4/FVC: 81,15%.

Soi thwe quan: hinh anh loét sui thwe quan cach cung réang 37 cm, chiém mét ntra chu vi
thwe quan. Sinh thiét: carcinoma vay.

Siéu am bung, CT-scan 6 bung: khéng thay hinh anh bét thwong.

CT-scan 16ng ngwc: thwc quan 1/3 dwéi thanh day 25 mm, tao thanh khdi, ngdm thubc
sau tiém, khdng thay hach to trung that, hai phoi khéng c6 n6ét mo:.

Chén doan: UTTQ 1/3 dwdi. Phau thuat cét toan bd thwe quan, tao hinh thwc quan bang
éng cubn da day, khéng mé nguc theo phwong phap Orringer, s& dung dao siéu &m va may
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cat ndi tw dong. Giai phau bénh: carcinoma vay xam nhap, d6 |l, d& xam nhap qua lép co va
di can 2 hach.

* Hau phau:

- Thuan Igi, trung tién ngay th 4.

- Rt dan lwu dwéi gan, dan lwu hé lach ngay thr 6.

- An qua mé& théng hdng trang ngay thr 2, dwdng miéng ngay thi 8.

- Cét chi ngay thir 10, cac xét nghiém tré lai binh thwéng.

- Ra vién ngay thtr 12, can nang 59 kg.

BAN LUAN

1. Vé ky thuat.

Thi mé& bung: mé& bung dwéng trang gitra trén dudi rén hodc dworng dudi swdn hai bén.
Sau khi tham do danh gia 6 bung, tién hanh phau tich giadi phéng thwe quan qua phia trén
khéi u (bdc tach cao nhét co thé) trong nguc bang dao siéu am. Tao hinh thuc quan bang da
day, str dung may cat thang GIA80 va GIAB0, bao tdn mach mau BCL da day, giai phéng ta
trang dau tuy. Tao hinh mén vi va mé& théng héng trang. Co thé thay thwc quan bang dai
trang ngang hoac ruét non khi da day khéng du do dai.

Thi mé& cb: dweng rach chiv J cb bén trai, boc tach thue quan cd va doan trén cia thuc
quan nguc, sau dé phdi hop béc tach thue quan 1/3 gitra tir ca hai phia bung va nguc bang
dao siéu am.

Tai 1ap lwu thong tiéu hoa thwe quan cb va doan tao hinh da day kiéu bén-bén bang
GIAGO.

2. Chi dinh.

UTTQ, ung thw tadm vi.

3. Uu diém.

Ty & t&r vong, bién chirng clia phwong phap nay thép [5]. C6 thé md cho BN I&n tubi, cé
nhibng bénh Iy hd hap cl, da phau thuat vé 16ng ngwe hay da xa tri trwdrc do.

Trong moét vai ndm gan day, st dung dao siéu am trong phau thuat mé mé ciing nhw
phau thuat noi soi cho két qua tt trong phau tich va cdm mau. Han ché thap nhét chdy mau
trong md va thuan lgi trong cdm mau & nhirng vi tri sau, kho thuc hién bang budc chi.

Theo Garvin [6], Morenno Gonzalez [7], Tilanus [8]: th&i gian phau thuat ngan hon, BN
khong phai thay dbi tw thé, it phai truyén mau trong mé, cac bién chirng phdi, mang phdi sau
md it hon so véi phau thuat mé nguwe. Nghién clru clia Garvin va Kaminski [6] cho thay hau
phau don gian, khéng cé t&r vong 30 ngay dau sau md. Ty lé t&r vong chung 8 - 10%
(Perrachia [4], Orringer [3], B. Descottes [5]). Miéng ndi & cb da loai bd dwoc bién chirng ro
trong nguc, 1a moét bién chirng nang né. Tuy nhién, theo nhidu nghién ctru [5], ty 1& rd miéng
ndi & cb 8 - 15%. Theo Richelme va Baulieux [9], th&i gian sbng trung binh cla phau thuat
thwe quan khdng mé nguwc 415 - 483 ngay. 5 BN clia chung t6i, khéng cé trwérng hop bién
chirng cling nhw tir vong.
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4. Nhwoc diém.

Ph&u thuat CTQ khéng mé nguwc han ché vé truérng mé, cdm mau va cé nguy co véi day
than kinh quat ngwoc. Tuy nhién, khdi lwong mau méat trong md it hon so véi phau thuat
CTQ mé& ngwe. Nhwoc diém, chi yéu cla phau thuat nay 13 nao vét hach, nhung hach &
xung quanh thwc quan thwdng lay cung véi thwe quan. Thue ra, di can hach trong UTTQ
thwdng & ngoai Idng ngue, hwdng xubng phia dwéi (hach clia ddng mach vanh vi va than
tang), hodc hwéng 1én trén (hach cta than kinh quat ngwoc). Hach & khi phé quan twong
déi kho hon nhwng ciing c6 thé Iay dwoc [5]. Ching tdi nao vét hach kha thuan loi.

KET LUAN

Phau thuat CTQ khéng mé ngwc cé thé ap dung dé diéu tri UTTQ va ung thu tam vi,
tranh dwoc bién chirng do mé ngwc, cai thién chat lwong cudc séng cho BN.
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