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TOM TAT

Muc tiéu: Nhan xét dac diém l1am sang, can lam sang va mo bénh hoc ctia ung thu dai
tryc trang; doi chiéu két qua mo bénh hoc giita bénh pham sinh thiét va bénh pham sau
phau thuat. Péi twong va phwong phap: Nghién ctru mé ta hdi ctru trén 76 bénh nhan
ung thu dai truc trang duoc phéu thuat tai Bénh vién Pa khoa Ptrc Giang tir 01/2019 dén
06/2025. Thu thap céac chi sb: tudi, gidi, vi tri u, CEA, CA19-9, tip md bénh hoc, do biét
hoa, giai doan bénh. Déi chiéu tip mo6 hoc va dg biét hoa gitra sinh thiét va bénh phérn
phau thuat. Phan tich s6 liéu bang phan mém SPSS 20.0. Két qua: Nhom tudi >70 chiém
65,8%, nam chiém 54%. Vi tri u thuong gap nhat 1a dai trang phai (29,3%), dai trang
sigma (24,4%) va truc trang (19,5%). CEA tang trudc phau thuat & 28%, giam con 6,7%
sau phau thuat (p=0,032). Ung thu biéu mé tuyén chiém 87,8%, thé nhiy 10,8%. Pa sd u
biét hoa vira (94,6%). Giai doan II chiém 44,6%, giai doan III chiém 43,2%. Ty 1& pht hop
gitra mo bénh hoc sinh thiét va bénh pham sau mo vé tip mé hoc va do biét hoa dat 100%.
Két luan: Ung thu dai tryc trang tai BVDK Dirc Giang chil yéu gip ¢ ngudi cao tudi, da
s6 O giai doan ITI-III. Ung thu biéu md tuyén 14 tip mé hoc chu yéu. Sinh thiét trudc mé co
do tin cdy cao, co gia tri quan trong trong chan doén va dinh huong diéu tri.
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ABSTRACT

Objectives: To describe the clinical, paraclinical and histopathological characteristics
of colorectal cancer and to compare histopathological findings between preoperative
biopsy specimens and postoperative surgical specimens at Duc Giang General Hospital.
Materials and methods: A retrospective descriptive study was conducted on 76 patients
with pathologically confirmed colorectal cancer who underwent surgery at Duc Giang
General Hospital from January 2019 to June 2025. Data on age, sex, tumor location,
serum CEA and CA19-9 levels, histological type, tumor differentiation, and disease
stage were collected. Histopathological results of biopsy specimens were compared with
postoperative surgical specimens. Data were analyzed using SPSS 20.0.Results: Patients
aged >70 years accounted for 65.8%, and males represented 54%. The most common
tumor locations were the right colon (29.3%), sigmoid colon (24.4%), and rectum (19.5%).
Elevated preoperative CEA levels were observed in 28% of patients and significantly
decreased after surgery to 6.7% (p=0.032). CA19-9 showed no significant change.
Adenocarcinoma was the predominant histological type (87.8%), followed by mucinous
adenocarcinoma (10.8%). Most tumors were moderately differentiated (94.6%). Stage 11
and stage III accounted for 44.6% and 43.2%, respectively. A 100% concordance rate
was found between biopsy and surgical specimens regarding histological type and tumor
differentiation. Conclusions: Colorectal cancer at Duc Giang General Hospital mainly
affects elderly patients and is commonly diagnosed at stage II-III. Adenocarcinoma is
the predominant histological type. Preoperative biopsy demonstrates high reliability and

plays an important role in diagnosis and treatment planning.

1. DAT VAN DE:

Ung thu dai tryc trang 1a mét trong nhitng ung
thu thuong gdp va la nguyén nhan tr vong hang
dau do ung thu trén thé gidi ciing nhu tai Viét
Nam [1,2]. Tién lugng bénh phu thudc chat ché
vao giai doan phat hién, trong d6 chan doan sém
gitip nang cao kha ning diéu tri triét can va kéo
dai thoi gian séng cho ngudi bénh. Trén thuc té,
phan 16n bénh nhan van duoc phat hién ¢ giai
doan tién trién do triéu ching ban dau nghéo nan
va khong dic hiéu [9]. Cac yéu t6 1am sang, can
lam sang va mo6 bénh hoc c6 vai tro quan trong
trong chan doan, phan giai doan va lgya chon
phuong phap diéu tri [14,15]. Tai Bénh vién Pa
khoa Ptrc Giang, chwa c6 nghién ctru hé thong
danh gia dic diém 1am sang va mo bénh hoc ung
thu dai truc trang ciing nhu d6i chiéu két qua giira
sinh thiét va bénh pham phau thuat. Vi vay, ching
t6i thuc hién nghién ctru ndy nham cung cép sb
ligu thuc té tai don vi.
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2. 01 TUONG VA PHUONG PHAP

2.1. Pdi twong:

76 bénh nhan ung thu dai truc trang duoc phau
thuat tir 01/2019-06/2025, c6 sinh thiét trudc mo
va bénh pham sau mo.

2.2. Thiét ké:

Nghién ciru mé ta hoi ciru.

2.3. Chi s6 nghién ciru:

Céc bién sd nghién ctru bao gém: Tudi, gidi,
vi tri u, CEA, CA19-9, tip m6 bénh hoc (WHO
2019), d6 biét hoa, giai doan bénh, dbi chiéu sinh
thiét trudc phau thuat — bénh pham sau phau thuat.

2.4. Xir Iy s6 liéu:

S6 lidu dugc nhap va phan tich bang phan
mém SPSS phién ban 20.0. Cac bién dinh lugng
dugc trinh bay dudi dang gid tri trung binh va
d6 1éch chuan; cac bién dinh tinh dugc trinh bay
dudi dang tan so va ty 1€ phan tram.
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3. KET QUA
3.1. Mt s6 diic diém 1am sang va cin 1am sang ciia d6i twong nghién ciru

Bang 1. Pic diém tudi va gioi

] Nam Niv Toéng sb

Tuoi

n % n % n %
<40 0 0.0 2 5.7 2 2.6
40-49 0 0.0 4 1.4 4 5.3
50-59 0 0.0 1 29 1 1.3
60-69 10 244 9 25.7 19 25.0
=70 31 75.6 19 54.3 50 65.8
Tong 41 100.0 35 100.0 76 100.0

Nhan xét: Trong nghién ciru 76 bénh nhan, da s bénh nhan ung thu dai truc trang gip ¢ nhom
tudi >70 (65,8%) va 60—69 tudi (25%), chu yéu la nam gidi (54%). Két qua nay phu hop véi dac diem
dich té hoc ctia ung thu dai truc trang, thudng gip ¢ ngudi cao tudi va c6 xu huéng pho bién hon &
nam gidi.

Bang 2. Pic diém cac chit chi diém khéi u truwée diéu tri

) Trwoc PT Sau PT
Chét chi diém u
n % n %
<5ng/mL 18 72.0 14 93.3
CEA
>5ng/ml 7 28.0 1 6.7
T6ng 25 100.0 15 100.0
<37U/ml 20 95.2 12 92.3
CA 19-9
> 37U/ml 1 4.8 1 7.7
Téng 21 100.0 13 100.0

Nhéan xét: Trong téng s6 76 bénh nhan nghién ctru chi ¢6 21 bénh nhan dugc lam xét nghiém CEA
va CA19-9 trude phau thuat, va chi ¢6 13 bénh nhin duge lam sau phau thuat.

Vé khing nguyén CEA: Trude phiu thuat, c6 28,0% bénh nhan c6 CEA ting > 5 ng/mL. Sau phau
thuat, ty 1¢ ting giam con 6,7%, cho thiy nong do CEA giam 13 rét sau phau thuat. Gia tri trung binh
CEA giam tir 6,3 + 16,2 ng/mL xudng 2,3 + 1,0 ng/mL, su khac biét c6 ¥ nghia thdng ké (p = 0,032)
— Diéu niy chimg to phau thuat di lam giam dang ké khdi lugng té bao ung thu tiét CEA, phan anh
hiéu qua diéu tri.

Vé khing nguyén CAI9-9: Ty 1é bénh nhan ting CA19-9 trudc phiu thuat chi 4,8%, sau phau
thuat 7,7%, hau nhu khong thay doi cé y nghia (p = 0,064). Gia tri trung binh giam nhe tir 53,0 + 158,6
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U/mL xuéng 12,3+£9,0 U/mL, song bién thién rat
16n (SD cao) — cho thdy CA19-9 it nhay trong
theo doi ung thu dai tryc trang so véi CEA. CEA
¢ gia tri hon CA19-9 trong theo ddi sau phau
thuat va phat hién tai phat som.

Bang 3. Pic diém vi tri khoi u

Vi tri S6BN Tilé (%)
Pai trang phai 23 29.3
Dai trang trai 9 12.2
Dai trang ngang 11 14.6
Dai trang Sigma 19 24.4
Tryc trang 14 19.5
Téng 76 100.0

Nhan xét: Vi tri khdi u thuong gip nhit 1a dai
trang phai (29,3%), tiép theo 1a dai trang Sigma
(24,4%) va truc trang (19,5%). Ton thuong tap
trung chii yéu ¢ ving dai trang Sigma va dai trang
phai, chiém hon 50% tong s6 truong hop.

Bang 4. Phin bé BN theo phan loai mé bénh hoc

cua WHO 2019

Tipmdé bénhhoc S6BN  Tilé (%)
Ung thw bidu mo 67 87.8
tuyén
Ung thw biéu mé 8 10.8
tuyén nhay
Ung thw biéu md 1 1.4
tuyén nhu
Téng 76 100.0

Nhan xét: Két qua phan loai theo tip mé bénh
hoc cho thidy Ung thu biéu mé tuyén chiém ty 1¢
cao nhat — 87,8%, 1a thé mo bénh hoc chu yéu
trong ung thu dai tryc trang. Ung thu biéu mo
tuyén nhdy (mucinous adenocarcinoma) chiém
10,8%, trong khi thé tuyén nhu chi chiém 1,4%,
rat hiém gap. Khong ghi nhan cac thé dic biét
khac nhu té bao nhén, tiy, khong biét hoa hoic
than kinh noi tiét.
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joa .

Ung thu biéu mé tuyén nhay (Nhuém H.E, BN
Nguyén.T.L.T, khoa GPB-BVDK Dirc Giang)

wr ; : ¢ ¢ oAk
Ung thu biéu md tuyén nhay (Nhuém P.A.S,
BN Nguyén.T.L.T, khoa GPB-BVDK Purc Giang)

Ung thu biéu mé tuyén nha (Nhuém H.E, BN
Kim.S.L, khoa GPB-BVDK btrc Giang)
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Ung thu biéu md tuyén (Nhuéom H.E, BN
Nguyén.D.Q, khoa GPB-BVBK Pric Giang)

Bang 5. Phan b6 BN theo dd biét hoa

Do biét héa S6BN Tilé (%)
Biét hda cao 1 1.4
Biét hoa vira 72 94.6
Kém biét hoa 3 4.1
Khoéng biét hoa 0 0.0
Téng 76 100.0

Nhin xét: Trong tong s6 76 bénh nhan két qua
cho thay da s6 bénh nhan ung thu dai truc trang c6
mirc do biét hoa vira (94,6%), tiép theo 1a kém biét
hod (4,1%), va biét hoa cao chi chiém 1,4%. Khong
c6 truong hgp khong biét hoa duge ghi nhén trong
mau nghién ctru. Két qua nay cho thay phan 16n
bénh nhan thuéc nhém ung thu biéu mé tuyén biét
hoa vira, phi hop véi dic diém mé hoc phd bién
ctia ung thu dai truc trang trong thuc té 1am sang.

b 0o ; '- J A z‘v* o

Ung thu biéu mo tuyén kém biét héa (Nhuém
H.E, bn Nguyén.V.D, khoa GPB-BVDK Dric Giang)
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Ung thu biéu md tuyén biét hoa cao (Nhudm
H.E, bn L&.D.T, khoa GPB-BVDK btic Giang)

Ung thur biéu mé tuyén biét hoa vira (Nhuom H.E,

bn Nguyén.V.H, khoa GPB-BVDK Dirc Giang)
Bang 6. Giai doan bénh

ciia nhém doi twgng nghién ciru

Giai Poan S6 BN %
Giai doan | 8 10.8
Giai doan I 34 44 .6
Giai doan Il 33 43.2
Giai doan IV 1 1.4
Téng 76 100.0

Nhén xét: Trong tong s6 76 bénh nhan du tiéu
chuan phan loai cho thiy ty 1¢ bénh nhan & giai
doan som (I-1I) chiém 55,4%, trong d6 giai doan
11 12 pho bién nhat (44,6%).Ty 1 bénh nhan & giai
doan mudn (ITI-1V) 1a 44,6%, trong do6 giai doan
[T chiém 43,2%, va chi 1,4% & giai doan I'V.
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3.2. Pbi chiéu truéc va sau phiu thuit:

Bang 7. DP6i chiéu tip mé bénh hoc trudéc
va sau phau thuat

So sanh tip mé . Khéng
bénh hoc il T e
Trwdc phau thuat va 76 (100%) 0 (0%)

Sau ph3u thuat

Nhan xét: Ty 1& phu hop giira két qua tip mo
bénh hoc trude md va sau md dat 100%. Dic biét
1a 1 s6 tip it gap nhu ung thu biéu mé tuyén nhay
va ung thu biéu mé tuyén nhi. Khong cé trudng
hop nao sai I¢ch vé chan doan mé bénh hoc. Piéu
nay cho thiy do chinh x4c cao trong chan doan mo
bénh hoc trudce phau thudt, gop phan hd tro' hiéu
qué cho cong tac diéu tri va tién luong sau mo.

Bang 8. Poi chiéu do biét hoa truédce
va sau phau thuat

So sanh . Khéng
dobisthea " " phihop
Trueoc phu thuat (100%) 0 (0%)

va Sau phau thuat

Nhan xét: Ty 1¢ phu hop 100% gitta do biét
hoa trudc va sau mo cho thay chan doan mé bénh
hoc trude md cd do chinh xéac va tin cay cao. Dac
biét 1a 1 s6 tip kho chan doan nhu biét hoa cao
cling dd duoc chan doan trén sinh thiét va khong
¢o su sai khac trén bénh phém sau mo.

4. BAN LUAN:

4.1. Pic diém 1am sang, cin lAm sang va
mo bénh hoc

Két qua nghién ctru cho thay ung thu dai truc
trang gip chu yéu & nhom ngudi cao tudi, voi do
tudi trung binh trén 60 tudi, trong d6 nhom >70
chiém 65,8%, pht hop véi dic diém dich t& hoc
toan cau. Theo Globocan 2022 ung thu dai truc
trang du’ng hang thir tu vé ty 1& mac 1’1’101 va thr
nam vé tu ~vong tai Viét Nam, chii yéu ¢ nguoi
trén 60 tudi. SEER (2012-2018) ciing ghi nhan
ty 1¢ sbng 5 nam & bénh nhan giai doan sém dat
90,9%, nhung giam manh xudng 15,1% & giai
doan di cin xa — nhin manh tam quan trong ctia
phat hién sém.
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Trong nghién ctu cua ching t6i, nam gioi
chiém ty 1& 54%, twong dong vai két qua ciia Koo
HY (2013) tai Han Qudc (nam 56,2%)'¢, va Pham
Xuan Diing (2022) (nam 52 7%)4 Su khac biét
gioi tinh nay c6 thé lién quan dén yéu to nguy co
nhu hat thude, ruou b1a va ché d6 an giau chit béo
dong vat — nhitng yéu t6 dugc khang dinh trong
cac nghién cuu cua Otani (2003)" va Fedirko
(2011)"=.

Két qua nghién ctru cho thay vi tri khdi u thuong
gap nhit 1a dai trang phai (29,3%), tiép theo 1a dai
trang Sigma (24,4%) va truc trang (19,5%). Ton
thuwong tap trung cha yéu ¢ ving dai trang Sigma
va dai trang phai, chiém hon 50% tong sb truong
hop. Phan bd nay phu hop v6i Pham Xuén Diing
(2022)* khi tryc trang chiém 45,3%, dai trang
phai 34,2%. Rahadiani (2022)* lai ghi nhan xu
hu’O'ng gia tang ung thu dai trang phai ¢ ngu(n tré
tudi (<50 tudi), trong khi nhom 16n tudi van gip
nhiéu & truc trang. Pidu ndy goi ¥ su thay d6i mé
hinh bénh tat tai chau A, trong d6 Viét Nam dang
chuyén dich dan gidng cac nudc phat trién — ty
1¢ ung thu dai trang phai ting 1én do thay doi 16i
song va dinh dudng.

Trudc phau thuat, 28% bénh nhan c6 CEA
ting >5Sng/mL, sau phau thuat chi con 6,7%, véi
p=0,032, chimg t6 CEA giam c6 ¥ nghia thong
ké. CA19-9 ting nhe (4,8% trudc va 7,7% sau
mo) nhung khong co ¥ nghia thong ké (p=0,064).
Két qua nay phu hop voi Forones & Tanaka
(1999)2' va Reiter (2000)%, khiang dinh CEA 1a
chi diém khéi u c6 gia trj cao nhét trong theo doi
bénh nhan sau phau thuat. CEA ting phan 4anh
khéi luong té bao ung thu tiét glycoprotein cao,
giam sau md ching t6 di loai bo phan 16n khdi
u nguyén phat.

Trong 74 bénh nhan, giai doan II chiém
44,6%, giai doan III chiém 43,2%, chi 1,4% &
giai doan IV. Két qua nay gan tuong tu Pham
Xuén Diing (2022)* (giai doan III-IV chiém
46,8%) va Rahadiani (2022)° (I1I: 41%, IV: 7%).
Ty 1& bénh nhan phat hién & giai doan mudn van
cao, phan anh viéc chua tam soat dinh ky bang
ndi soi hoic test mau 4n trong phan. Tuy nhién,
ty 18 phat hién ¢ giai doan II (44,6%) la diém
tich cuc, cho thiy ning lyc chan doan va tiép
can bénh som tai BVDK buc Giang dang duoc
cai thién.
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4.2. Poi chiéu chan doan md bénh hoc giira
bénh phim sinh thiét va b¢nh phim phiu
thuat

Theo phan loai cuia WHO 2019, trong nghién
clru nay chung ta thiy ung thu biéu mé tuyén
(adenocarcinoma NOS) chiém 87,8%, thé nhay
chiém 10,8%, va thé tuyén nha 1,4%, phu hop
v6i phan bd mo hoc ciia ung thu dai truc trang
trén thé gidi. Ty 1& nay ciing pht hop voi béo cdo
qudc té: Fleming (2012)** néu ung thu biéu mo
tuyén chiém 90-95%, thé nhiy 5-10%, thé dic
biét hiém gap. Tai Viét Nam, Pham Xuan Diing
(2022)* ghi nhan ty 1¢ tuong tu (adenocarcinoma
88,5%, mucinous 8,3%).

Trong 76 bénh nhan c6 moé ta do biét hoa
trong két qua mo bénh hoc, biét hoa vira chiém
94,6%, kém biét hoa 4,1%, biét hoa cao 1,4%,
khong c6 truong hop khong biét hod. Bay 1a mo
hinh pho bién, twong dong véi Fleming (2012)%,
Pham Xuan Diing (2022)* (biét hoa vira 84,3%)
va Rahadiani (2022)° (78%). Theo WHO 2019,
do biét hoa co gia tri tién luong quan trong, phan
anh mirc d6 4c tinh cua té bao: biét hoa cao/vira
tién lugng t6t, dap tng phiu tri va hod tri cao,
trong khi kém hodc khong biét hod dé di cin
hach va tai phat sém. Do do, két qua cho thay
phan 16n bénh nhan thudc nhom tién luong trung
binh — tot.

Mot két qua ndi bat ciia nghién ciru 1a sy tuong
hop 100% giita md bénh hoc sinh thiét va mo
bénh hoc sau phﬁu thuét, bao gém tip m6 bénh
hoc, d6 biét hoa. Cu triic md hoc cua u trén manh
sinh thiét twrong dong véi mo bénh hoc ctia u sau
phau thuat. Piéu nay khang dinh do tin ciy cao
cua cong tac gidi phau bénh tai Bénh vién Pa
khoa Puc Giang.

Trong thuc hanh, su khac biét gitra sinh thlet
va bénh pham phau thuat c6 thé xay ra do sd
lugng manh sinh thiét han ché hoic tinh khong
ddng nhat cua khéi u. Tuy nhién, nghién ctru nay
cho thiy khi quy trinh 1dy mau va xur Iy dwoc thuc
hién day du, két qua sinh thiét hoan toan c6 thé
dai dién cho bénh phém sau mo. bay 1a co so
quan trong trong quyét dinh diéu tri tién phau va
danh gia tién lugng.
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5. KET LUAN

Ung thu dai truc trang chu yéu gip ¢ ngudi cao
tudi, trong d6 nhém >70 tudi chiém 65,8%, nam
gidi chiém 54%, tuong dong v6i xu huéng dich t&
hoc trong nudc va quéc té.

Két qua nghién ctru cho thdy vi tri khéi u
thuong gip nhat 1a dai trang phai (29,3%), tiép
theo 1a dai trang Sigma (24,4%) va tryc trang
(19,5%).

Chat chi diém khdi u: CEA ting trudc phau
thuat & 28% bénh nhan va giam rd sau phau thuat
(p = 0,032), ching t6 phau thuat triét cin lam
giam dang ké khdi luong té bao ung thu. CA19-9
thay d6i khong c6 ¥ nghia thong ké (p > 0,05).
CEA c6 gia tri theo ddi diéu tri va tién lwong hon
CA19-9.

Giai doan bénh khi chan doan chu yéu la giai
doan 1II (44,6%) va III (43,2%), chi 1,4% ¢ giai
doan IV, cho thiy phan 16n bénh nhan dén vién
khi bénh di tién trién, tuy nhién ty 1¢ phat hién ¢
giai doan som (I-II) da duogc cai thién. Co6 sy phu
hop 100% giira két qua sinh thiét va bénh pham
phiu thuat vé tip mo bénh hoc, do biét hoa.

Két qua nay cho thay co thé dinh hudéng dugc
dd 4c tinh cta u trén manh sinh thiét u, dé)ng thoi
cho thy chét luong manh sinh thiét va chan doan
mo bénh hoc tai Bénh vién Da khoa Ptic Giang
kha t6t. Nghién ctru nay gop phan cung cap dir
liéu md bénh hoc c6 hé théng vé ung thu dai truc
trang tai Bénh vién Pa khoa Duc Giang, giup
danh gia xu huéng mé hoc theo chuan WHO
2019 va AJCC 7. Két qua nghién ctru 1a co so xay
dung chuan bao cao mé bénh hoc va quy trinh
d6i chiéu sinh thiét—phau thuat phuc vu ndi kiém
ISO 15189:2022 ctia khoa Giai phau bénh BVDK
Putic Giang. Két qua nghién ctru cho thdy da sb
bénh nhan ung thu dai tryc trang tai Bénh vién
Pa khoa Ptrc Giang duoc chan doan ¢ giai doan
[I-11I, cht yéu 13 ung thu biéu mé tuyén biét hoa
vira. Sy giam rd rét nong d6 CEA sau phdu thuat
chtng minh hiéu qua diéu tri phau thuat triét can.
Céac dac diém mé bénh hoc va phan bd vi tri khéi
u pht hop v6i xu hudng chung trong nude va thé
gi6i, gop phan khang dinh tinh dai dién va gia tri
thuc tién ctia nghién ciu.
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