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TOM TAT

bat van dé: Panh gia két qua sém ph?lu thuat cit truc trang co diéu tan bd trg toan bod (total
neoadjvant therapy-TNT) trudc phau thuat trong di€u tri ung thu tryc trang tai Bénh vién Ung budu
DPa Nang.

Poi twgng va phwong phap: Nghién ctru md ta cit ngang trén ¢ 60 truong hop bénh nhan(BN)
dugc phau thuat cat tryc trang co tn bd trg toan bo tai Bénh vién Ung budu Da Ning tir 01/2023 dén
3/2025. Céc truong hop ung thu tryc trang duoc diéu tri tan bd trg theo phat dd hoa xa tri 50 ,4Gy/28Fx
két hop hoa chit capecitabine va hoa tri 4-6 chu ky hodc phat do hoéa tri 4-6 chu ky va hoa xa tri
50,4Gy/28Fx Kkét hop hoa chét capecitabine. Phau thuat TME duoc tién hanh sau d6 4-6 tuan.

Két qua: Tong sé 60 bénh nhan dwoc diéu tri tan bd trg toan bo va phau thuat cit truc trang. Sau
diéu tri TNT c6 66,66% BN giam giai doan u va 25% BN giam giai doan hach, 100% BN c6 dap ung
trén glal phau bénh sau mo, trong do ty 1¢ dap ung hoan toan 1a 16,67%. Ty 1€ bao ton co that dat 75%.
Thoi gian mo trung binh 180 phut, thoi gian nam vién sau mo trung binh 1a 10 ngay. Bién chimg nhiém
tring vét mo 10 trudng hop, xi dd miéng ndi 6 trudng hop,

Két lu’én: Phau thuat cit truc trang trén bénh nhén c6 tan bd tro toan bo 1a ph?lu thuét an toan hiéu
qua, it bien ching nang. Dicu tri tan bo tro toan bo trude phau thudt cho ty 1€ dap tng trén giai phau
bénh cao.
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Bénh vién Ung bwéu Da Nang

*Chiu trach nhiém chinh: Cao Xuan Thanh
Email: xuanthanhye@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/10/2025
Ngay duyét bai: 30/10/2025

113



‘ op chi

UING THU HOC_Sé 80.2025

Viét Nam

UNG THU HOC

EARLY OUTCOMES OF RECTAL RESECTION WITH
TOTAL NEOADJUVANT THERAPY FOR TREATMENT
OF RECTAL CANCER

ABSTRACT

Background: Short-term outcomes of rectal resection with total neoadjuvant therapy for treatment
at Da Nang Oncology hospital.

Methods: Cross-sectional study, from 1/2023 to 3/2025, there were 60 malignant rectal cancer
perfomed rectal resection with total neoadjuvant therapy at the Department of surgery 1 of Da Nang
oncology hospital. 60 patients with s rectal cancer who received radiation therapy dose of 50.4Gy in
combination with Capecitabine then added neoadjuvant chemotherapy or neoadjuvant chemotherapy
then radiation therapy dose of 50.4Gy in combination with Capecitabine. Surgery with total mesorectal
excision 4-6 weeks later.

Results: 60 malignant rectal cancer perfomed rectal resection with total neoadjuvant therapy. After
TNT, there was 66.66% reduction in tumor stage and 25% reduction in lymph node stage, 100% of
patients responded on pathology in which the complete response pathology (pCR) rate was
16.67 %; Overall sphincter prevention rate reached 75%. The average surgery time is 180 minutes,
the average hospitalization time is 10 days. Complications were surgical wound infection (10 cases),
anastomotic leak (6 cases).

Conclusion: Rectal resection with total neoadjuvant therapy surgery initially shows feasibility and
few serious complications. Total neoadjuvant therapy resulted in high rates of tumor and lymph node
downstaging.

Keywords: Total neoadjuvant therapy; rectal cancer.

I. DAT VAN BE

Niam 2022, théng ké tinh hinh bénh ung thu tai
Viét Nam theo GLOBOCAN thi ung thu dai tryc
trang 1a loai ung thu phé bién ding hang tht tu.
Tai Viét Nam, c6 18.636 truong hop (TH) moi
mic va c6 8.454 nguoi tir vong do UTDTT. Piéu
tri ung thu noi chung va diéu tri ung thu dai truc
trang néi riéng 1a diéu tri da mo thuc, trong d6
phau thuat 1 quan trong. Ti 1¢ ung thu truc trang
giai doan tién xa tai chd tai vang (T3-4, N+) & cac
nude phat trién chiém 5-10% s6 bénh nhan dugc
chan doan méi. Trong 15 ndam qua, mo hinh diéu
tri tiéu chuan déi voi nhom bénh nhan nay bao
gém diéu tri xa tri tan hd trg hodc két hop hoa xa
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tri déng thoi, theo sau d6 1a phau thuat cit toan bd
mac treo tryc trang va hoa tri hd tro sau d6. Muc
tiéu ctia diéu trj tién phau 1a giam giai doan, thu
nho khéi u va cdi thién kiém soat bénh tai chd,
tuy nhién that bai diéu trj do di cin xa 12 mot van
dé chua cai thién dugc. Mot vai nam tré lai day,
md hinh diéu trj tin hd tro toan bo dang tré nén
ngay cang pho bién nhu mot phac dd diéu tri da
mé thirc mdi nham t6i wu héa hidu qua diéu tri
tién phau bang cach sir dung ca hoa xa tri kém
héa tri trude khi phiu thuét, thay thé cho mé hinh
diéu tri truyén thng 1a hoa xa tri tién phiu, phiu
thuat va hoa tri b tac [1], [2]. Nhitng chién lugc
diéu tri tan hd tro toan bo nay c6 su khac nhau vé
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trinh tu cac phuong phap diéu tri nhung c6 mot
diém chung 1a dwa phiu thuat tro thanh diéu tri
sau cung. Cac nghién ctru 1am sang ngiu nhién
dbi chung vé diéu tri tan hd tro toan bo gan day
da cho thdy nhitng két qua tot va c6 nhiu hua
hen nhu cai thién séng con khong bénh, tang ti 1¢
dap tng hoan toan mo hoc, tang ti 1¢ bénh nhan
hoan tat phac dd diéu tri so véi mo hinh diéu tri
truyén thong [8], [9]. V& diéu tri tn bd tro toan
bd, bénh vién Ung buéu Pa Ning da bat dau ap
dung tur dau nam 2023 va budc dau da dat duoc
mot s6 két qua nhét dinh. Chinh vi vay, chung toi
thuc hién nghién ctru “Két qua sém phéu thuat cit
tryc trang ¢ tan bd tro toan bo trong diéu tri ung
thu tryc trang” nham muc dich mé ta dic diém
lam sang, can lam sang, ty 1¢ dap umg, phat d6 tan
bd trg, két qua som cia phau thuét cit truc trang
diéu tri ung thu tryc trang tai bénh vién Ung budu
DPa Nang.

2. POl TUONG VA PHUONG PHAP
NGHIEN ClU

Nghién ctru md ta cit ngang duge thyc hién &
60 bénh nhan ung thu truc trang diéu tri tin b trg
toan bo sau d6 phau thuat tai khoa Ngoai 1, Bénh
vién Ung budu Pa Néng tir 01/2023 dén 3/2025.
Hoi déng khoa hoc bénh vi¢n da phé duyét nghién
clru va tat ca bénh nhan dong y véi phat d6 diéu tri.

Xt 1y s6 liéu theo cac phuong phéap thong ké y
hoc v&i phan mém Excel 2010 va SPSS 22.0. Gia
tri p < 0,05 dugc chon 13 co ¥ nghia théng ké voi
do tin cay 95%.

3. KET QUA NGHIEN cU’U

Tir ngay 01/2023 dén 3/2025 ¢ 60 bénh nhan
phau thuat ung thu tryc trang c6 chuong trinh ¢o
tan b tro toan bd. C6 38 bénh nhan nam va 22
bénh nhén nit, v&i d6 tudi trung binh & nam gidi 1a
62,33+ 11,31 va o nlr gioi la 58,07 £ 10,69. Co 12
truong hop (TH) (20%) dugc danh gia suy dinh
dudng trudc phﬁu thuat, tat ca déu duogc can thiép

dinh dudng, 45 trudong hop dugce du phong thuyén
tac huyét khdi tinh mach trude mo.

Bang 1. MRI chau cé6 thubc
25(41,67%)
35(58,33%)

MRF(+)
EMVI/N2(+)

C6 5 ca c6 hinh anh di can gan trén CT bung,
2 ca di can phoi trén CT nguc c6 thude sau tin bd
tro TNT.

Bang 2. Chién luoc diéu tri tan bé tro toan bod
25(41,67%)
35(58,33%)

Hoéa xa - Hoa tri

Hoéa tri - Hoa xa

Bang 3. Béanh gia dép g khéi u sau tan bé tro
truéc mé trén MRI(mrTRG) va néi soi

Dap rng hoan toan 10(16,67%)
Déap (g tét 10(16,67%)
bap ng vira 20(33,33%)
bap &rng kém 15(25%)
Khoéng dap tng 5(8,33%)

Béang 4. Mirc d6 phau thuét

Cét trwc trang 53(88,33%)
Cét trwc trang + cat tang di can 1 thi 3(5%)
Céat tryc trang + cat tang di can thi 2 | 4(6,67%)

Bang 5. Phuong phap phéu thuét, ty 1é béo tén
co thét, duwa héi trang ra da

st s20057%
Chuyén mé mé 5(8,33)
M md 3(5%)
Béo ton co thét 45(75%)
Pua hdi trang ra da 35(58,33%)
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Bang 6. Céc bién chung sau mé

Nhi&m trung vét md 10(16,67)
Chay mau 0%

Xi do miéng néi, thaing rudt 6(10%)
Do bach mach 0%
Viém phéi 3(5%)

Bang 7. Giai phdu bénh sau mé, dép tng

sau mo trén GPB

Sé hach thu dwoc TB 13,34(12-17)
Sé hach dican TB 2,45(0-7)
Carcinoma tuyén 100%
TO 10(16,67%)
T1 15(25%)
T2 15(25%)
T3 7(11,66%)
T4a 10(16,67%)
T4b 3(5%)
Dap trng hoan toan(TONO) 10(16,67%)
CRM(-) 56(93,33%)
4. BAN LUAN

4.1. Dic diém khéi u trén MRI chau cé thuéc

Trong quy trinh diéu tri ung thu tryc trang,
céc bénh nhan déu duoc chup MRI tiéu khung dé
danh gia mirc d6 xam l4n cua khéi u ciing nhu
hinh anh hach di can. Bén canh dénh gia giai
doan bénh theo TNM, nho vao su tién bo trong
hiéu biét v& sy tién trién va con duong di can cua
UTTT, cic chi diém moi trén chan doan hinh anh
cua UTTT nhu EMVI, CRM/MRF, hach di can da
bit dau dugc ghi nhan. Trong nghién ctru cia
chung t61 ghi nhan 25 bénh nhan c6 MRF(+),
35 bénh nhan c6 EMVI/N2(+). Mot s6 nghién ctru
vé phac dd tan bd tro toan bd cling ghi nhan céc
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dic diém hinh anh hoc nay nhu nghién ctru cia
V3 Puc Hiéu nhan th'fly c6 it nhat 37,7% sb bénh
nhan tham gia nghién ctru c6 MRF (+), 24,5% s
bénh nhan c6 EMVI (+) [2]. Nghién ctru RAPI-
DO ghi nhan s6 trudng hop MRF (+) rit cao bénh
nhan tham gia nghién ctru 1én téi 61%, 29,9% s
bénh nhan c6 EMVI (+) va 14,8% s bénh nhan
c6 hach chau hong [3].

4.2. Phat do diéu tri tan bé tro toan bd

Nghién ctru cua chung toi tiép can phéc d6 TNT
theo ca hai hudng bao gdm hoa xa tri tlen phau
kém hoéa tri hodc nguoc lai. Trong mau nghién
ctru cua chiing t6i c¢6 25 bénh nhan dugc hoa xa
tri tién phau trude khi héa tri tan hd trg va 35 bénh
nhéan duoc héa tri tn bd tro trude hoa xa tri tién
phau. Phac d6 héa xa tri tién phau dugc chung toi
lva chon déu 1a xa tri vung chau 50,4Gy/28Fx
két hop hoa tri Capecitabine duong ubng. Phac
dd hoa tri tan bd trg duoc su dung 1a mFOLFOX6
hodc CAPEOX. Viéc lya chon bat dau véi héa tri
hay hoa xa tri van chua duogc thong nhat gitra cac
huéng din diéu tri vi cac nghién ctru khic nhau
dua ra cac quan diém khac nhau trong phac db tan
bd tro toan bo[5]. Nghién ctru CAO/ARO/AIO-
12 so sanh hai su lua chon trén chi ra réng néu
chung ta khoi tri véi hoa xa tri co thé 1am tang ti
1€ dap ttng md bénh hoc toan b, tuy nhién lai [am
giam ti 1& hoan thanh phac d6 hoa tri sau d6 [4],
[6]. Nghién ctru ctia chung t6i lya chon bénh nhan
dua trén cac danh gia vé MRF, CRM, EMVI va
hach 1am sang, tir do lya chon phac dd hoa xa tri,
hoa xa tri cing s6 chu ki phtt hop.

banh gia dap ung tan b6 trg toan bd trude
mo/sau mo dya trén ndi soi, MRI chau va giai
phau bénh.

Trén mo bénh hoc sau phiu thuat chung t6i ghi
nhan 10 truong hop khéi u dép ung hoan toan,
khong con tim thay té bao u trén bénh phim mo
bénh hoc. Panh gia giai phau bénh sau mo[8],[7],
c6 10 bénh nhan dat dap ung toan by, 45 bénh
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nhan dap tng mot phan, 5 bénh nhan bénh 6n
dinh. Ngoai ra, c6 7 bénh nhan tién trién di can
gan hodc phéi sau tan bd trg toan by, & nhom
bénh nhan nay ching toi van dic muc tiéu diéu tri
triét dé bang phau thuat cit nét di can.

4.3. Mtrc d6 phau thuat

53 ca duoc ph?lu thuét cét truc trang nao vét
hach triét dé, 3 ca duoc phau thuat cit truc trang
nao hach kém cit ton thuong gan di can trong mot
thi phau thuét, 2 ca phiu thuat cat ganOthi2,2 ca
cat nbt phoi di can o thi 2 sau phiu thuat cat truc
trang. Trong bénh canh ung thu tryc trang co di
can, viéc lya chon phau thuat giai quyet nét di can
trong mot thi hodc thi hai phu thuge thé trang, tinh
chat nét di can, mic do nang né cia cudc phau
thuat, giai quyét triét dé tai chd tai ving va kiém
soat di can xa [9].

5. KET LUAN

PhAu thuat cit truc trang kém nao vét hach trén
bénh nhan co tan bd trg toan bo 1a phau thuat an
toan hidu qua, it bién chimg ning. Diéu tri tan bd
tro toan bd trudc ph'flu thuat cho ty 1€ dap ung trén
giai phau bénh cao.

TAI LIEU THAM KHAO

[1]. Nguyen Thi Ha va cong su, 2023, “Két qua
budc dau cua didu tri tin bd trg toan dién
trudc phau thudt & bénh nhan ung thu truc
trang giai doan II, III tai Bénh vién Trung
uwong Quan doi 108”. Tap chi Y Dwoc Lam
sang 108, 18.

[2]. V& Puc Hiéu va cong su, 2024, “Hiéu qua
ctia hoa xa tri ddng thoi tiéu chuan trude mo
¢ bénh nhan ung thu tryc trang giai doan
IT - II1”. Tap chi Y hoc lam sang Bénh vién
Trung wong Hué Tap 16, 5.

[3].

R. R. Bahadoer et al R. C. Investigators
2021. “Short-course radiotherapy followed
by chemotherapy before total mesorectal
excision (TME) versus preoperative
chemoradiotherapy, TME, and optional
adjuvant chemotherapy in locally advanced
rectal cancer (RAPIDO): a randomised,
open-label, phase 3 trial”. Lancet Oncol, 22,
29-42.

Liersch, S. Merkel et al 2012. “Preoperative
versus postoperative chemoradiotherapy for
locally advanced rectal cancer: results of the
German CAO/ARO/AIO-94 randomized
phase III trial after a median follow-up of
11 years”. J Clin Oncol, 30, 1926-33.

D. Sebag-Montefiore et al 2019.
“Preoperative radiotherapy versus selective
postoperative chemoradiotherapy in patients
with rectal cancer (MRC CR0O7 and NCIC-
CTG CO016): a multicentre, randomised
trial”. Lancet, 373, 811-20.

M. R. S. Siddiqui et al 2017. “A meta-
analysis comparing the risk of metastases
in patients with rectal cancer and MRI-
detected extramural vascular invasion
(mrEMVI) vs mrEMVI-negative cases”. Br
J Cancer, 116, 1513-1519.

J.J.Smithetal C.Rectal Cancer2015.“Organ
Preservation in Rectal Adenocarcinoma:
a phase Il randomized controlled trial
evaluating 3-year disease-free survival in
patients with locally advanced rectal cancer
treated with chemoradiation plus induction
or consolidation chemotherapy, and total
mesorectal excision or nonoperative
management”. BMC Cancer, 15, 767.

117



L3/ 7ap ehi

UING THU HOC_Sé 80.2025

UNG THU HOC

[8].

118

Viét Nam

R. M. Soetikno et al, 2008. “Prevalence
of nonpolypoid (flat and depressed)
colorectal neoplasms in asymptomatic and
symptomatic adults”. JAMA, 299, 1027-35.

F. G. Taylor et al M. S. Group 2021.
“Preoperative  high-resolution magnetic
resonance imaging can identify good
prognosis stage I, II, and Il rectal cancer best
managed by surgery alone: a prospective,
multicenter, European study”. Ann Surg,
253, 711-9.

[10]. Y. T. Van Der Schouw et al,

[11].

1992.
“Comparison of four serum tumour markers
in the diagnosis of colorectal carcinoma”.
Br J Cancer, 66, 148-54.

H. Zhang et al, 2022. “Active surveillance
in long period of total neoadjuvant therapy
in rectal cancer: Early prediction of poor

regression response”. Front Oncol, 12,
1049228.



