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Dién thoai: 0904 337 955 hau mon. Phiu thuat cit gian cd thit (ISR) k&t hgp héa xa trj trudc m& md
Email: bshuynhbvk@gmail.com ra cd hodi bdo tdn cd thit nhung con nhiéu tranh luin vé tinh an toan va két

qud chiic nang.

Ngay nhan bai: 16/9/2025 D&’ tugng va phuong phdp nghién citu: Nghién citu mo ta ti€n cttu 40 ngudi

Ngay chép nhén ding: . R o . . . ) PN
17/10/2025 bénh ung thu tryc trang thap giai doan II-III, dugc hda xa tri trudc mo va
Ngay xudt bén: 03/11/2025 phiu thuat ISR tai Bénh vién K (01/2023-06/2024). Cac chi tiéu: Thay

ddi giai doan T, N trén cong hudng tir; k&t qué phiu thuat; gidi phau bénh;
chitc ning dai tién (thang di€ém Wexner 3, 6, 12 thing sau déng hiu mon
nhan tao).

Két qud: Tubi trung binh 60,3; nam 65%; khodng cich u d&n ria hiu mon
3,8 cm. Sau héa xa tri, ha giai doan T dat 67,5%, ha N 70,8%; ty 1& xam
14n can mac treo truc trang (MRF+) gidm 32,5% xudng 10%, ty 1& xam 1an
mach méu ngoai thanh (EMVI+) gidm 17,5% xudng 7,5%. Phau thuit an
toan: Mau mat 20,6 ml, thdi gian mé 175,5 phut, bi€n chitng 7,5%, khong ti
vong, ndm vién 7,5 ngay. Gidi phau bénh: pT0-T2 72,5% (pTO: 12,5%), NO
82,5%, TRG3-4 60%, b3 cit xa 1,3 cm, RO 100%. Diém Wexner gidm tir 15
(3 thiang) xudng 7,4 (12 thang), 65% dat ki€m sodt dai tién chdp nhan dudc.
K&t ludn: ISR sau héa xa tri tru6c md cho ung thu truc trang thip dat an toan
ung thu hoc va chidc ning dai tién kha quan

Tir khéa: Ung thu truc trang thap, phiu thuét cit gian co thit, héa xa tri trude
md, chic nang dai ti€n.
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Abstract

Introduction: Low rectal cancer remains a surgical challenge due to the tumors proximity to the anal
sphincter, requiring both oncological clearance and preservation of anorectal function. Intersphincteric
resection (ISR) combined with neoadjuvant chemoradiotherapy offers the opportunity for sphincter
preservation, however its safety and functional outcomes are still a controversial debate.

Patients and Methods: A prospective study was conducted on 40 patients with stage II-III low rectal
cancer who underwent neoadjuvant chemoradiotherapy followed by ISR at K Hospital (January 2023
— June 2024). The evaluated outcomes included changes in T and N staging on MRI, surgical results,
pathological findings, and bowel function assessed by the Wexner score at 3, 6, and 12 months after
stoma closure.

Results: The mean age was 60.3 years; 65% were male; the mean tumor distance from the anal verge
was 3.8 cm. After chemoradiotherapy, T downstaging was achieved in 67.5% and N downstaging
in 70.8%; the rate of mesorectal fascia involvement (MRF+) decreased from 32.5% to 10%, and
extramural vascular invasion (EMVI+) from 17.5% to 7.5%. Surgery was safe, with mean blood loss
of 20.6 mL, operative time of 175.5 minutes, complication rate of 7.5%, and no mortality recorded
with mean hospital stay of 7.5 days. Pathology aspect showed pTO-T2 in 72.5% (pTO: 12.5%), NO in
82.5%, good tumor regression grade (TRG 3-4) in 60%, distal margin of 1.3 cm, and RO resection
in 100%. Wexner score decreased from 15 at 3 months to 7.4 at 12 months, with 65% achieving
acceptable continence.

Conclusions: ISR following preoperative CRT for low rectal cancer achieved safe oncological outcomes
and favorable functional recovery.

Keywords: Low rectal cancer, intersphincteric resection, preoperative chemoradiotherapy, defecatory

function.
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Pat van dé

Ung thu dai tryc trang 13 bénh 1y 4c tinh phd
bién, ding thi 3 vé ty 1& mic mdi (1,93 triéu ca)
va thi 2 vé ty 1€ t vong (0.93 triéu ca) trong sd cdc
bénh ung thu trén toan th€ gidi theo Globocan 2020.
Tai Viét Nam, ung thu dai tryc trang didng tht nam
vé ty 1& mic, udc tinh ci nuSc c6 khoang 18 nghin
ca bénh mdi trong nam 2018 [1].

Ung thu tryc trang (UTTT) thap 1a nhitng tdn
thuong dc tinh & vi tri cdch ria hdu moén < Sem. Do ¢é
nhitng dic diém riéng vé ciu tric gidi phiu, chién
lugc diéu tri UTTT thap phai dva trén nguyén tic da
mo thitc bao gdm phiu thuat, héa tri, xa tri dé dat
dugc hiéu qua vé mit ung thu hoc va bao tdn dugc
chifc ning cd thit.

PhAu thuét cit toan bd mac treo truc trang (TME)
dugc RJ Heald mo ta nam 1982, dugc phd bi€n rong
rdi tif nita cudi thap nién 1990[2], cling vdi sy ra ddi
clia hod xa tri tru6c md[3] va quan diém vé dién
cit chu vi [4] ¢4 g6p phin cai thién c& hai muc tiéu
kiém sodt tot tdi phat tai chd va ting ty 1& sdng thém
[5]. Nhiéu nghién citu d chitng minh xa tri trudc md
k&t hgp véi 5-fluorouracil (5-FU) ¢6 hiéu qua trong
viéc 1am ting khd ning bdo ton co thit va gidm ty
1& t4i phét tai chd, céi thién khd ning song thém
khong bénh. Sy phat trién clia cdc ki thuat bio
tdn co thit, dic biét 1a phiu thuat cit gian cd thit
(intersphincteric resection — ISR) k&t hgp noi dai
trang — hau mon, di md ra co hdi bio ton hiu mon
cho nhitng ngudi bénh cé khoi u rat thip ma van
didm bao nguyén tic phiu thuat triét cin. Tuy nhién,
vGi cdc trudng hgp ung thu tryc trang thap giai doan
tién trién (II-11I), viéc ap dung ISR con nhiéu tranh
luan do lo ngai vé bd cit an toan, ty 1& bi€n chitng
va két qua chifc ning hau mon sau md...

Tai Viét Nam, s6 liéu vé hiéu qud ung thu hoc
va chifc ndng hiu mon sau phiu thuat ISR & nhém
ngudi bénh ung thu tryc traing thdp da dugc héa xa
tri truéc md con han ché.

DPéi tugng va phuong phap nghién cuu
Péi tugng:
NguGi bénh UTTT giai doan II/III (T3, T4 va/
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hodc N+), dugc diéu tri hod xa ddng thdi tru6c md
va phau thuat ndi soi cit gian cd thit tai khoa Ngoai
Bung 1, bénh vién K, tit thang 01/2023 dén thang
06/2024.

Tiéu chuén lya chon:

Ngudi bénh chin dodn xdc dinh UTTT thap
giai doan II, III theo AJCC 8th dugc diéu tri
hod xa tri trudc mS, phAu thuit ndi soi cit gian
cd thit.

Thé mo6 bénh hoc 1 ung thu bi€u md tuyén, ung
thu bi€u mo t&€ bao nhin, ung thu bi€u mo t& bao
ch& nhiy

Chi s6 toan trang PS 0 - 2 (ECOG) hoic chi s&
Karnofsky > 60 %.

C6 hd so luu trir day dad.

Tiéu chuén loai trir:

UTTT thép c6 bi€n ching cip ciu (tdc rudt,
thling rudt) hodc giai doan tii phat.

Ngudi bénh c6 tién sit bénh man tinh ning

Ngudi bénh mic cdc bénh ung thu khic kém theo

Mat thong tin theo ddi sau diéu tri.

Ngudi bénh khong ddng y hoic bd tham gia
nghién ctu

Phuong phap nghién cdu: Nghién cdu quan sit.

Cic budc ti€n hanh

Thim gia ti€p nhan, khdm tir khi ngudi bénh
nhap vién, thuc hién cic xét nghiém dé€ chin doan
x4c dinh, chin doén giai doan bénh

Hoi chdn da mo thifc, lva chon ngudi bénh dd
diéu kién d€ thuc hién phic d6 hod xa dong thdi
trudc mS: Xa tri liéu 50.4 Gy k&t hop hod chat
Capecitabine 825mg/m2 da x 2 14n/ ngay, uéng vao
nhirng ngay xa tri.

Thim khdm ddnh gid ngudi bénh sau khi két
thic hod xa truc md (thdi di€m 6-8 tuin sau khi
két thic xa tri). Phdu thuat ISR + 1am mé thong hdi
trang bio vé miéng ndi. Péng md thong hdi trang
sau phau thuat 2-4 tuin.

Panh gid k€t qud sém phiu thuit, k&t qud gidi
phiu bénh sau mé. Theo ddi ngudi bénh, dinh gid
chitc ning dai tién theo thang diém Wexner thdi
diém sau déng md thong hdi thang (3 thang, 6 thang,
12 thdng), ghi nhan t4i phat — di cdn.
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Cic chi tiéu nghién ciu

Panh gia ddp ng 1am sang sau khi két thic hod
xa tri: hi bénh danh gid triéu chitng co niang, chup
cong hudng tir (CHT) tiéu khung, két qui phiu
thuat, k&t qua gidi phiu bénh sau md, d4nh gia chic
nang dai ti€n.

Pao dic nghién citu

Nghién citu tuan thd tuyén bd Helsinki va dugc
Hoi ddong Pao didc Y sinh hoc Trudng Pai hoc Y
Ha Noi phé duyét (IRB-VNO1001, s& 1417/GCN-
HMUIRB, 27/05/2024). Ngudi bénh va gia dinh
dudgc giai thich diy di, ddng y tham gia va c6 quyén

rit khéi nghién cifu bat ky lic nao.
Két qua

Bang 1. Bac diém chung clia nhém ngudi bénh nghién ctiu

Pac diém S8 ngudi bénh Ty 1&
(n=40) (%)
Tudi phat hién bénh trung binh 60,3 (41-70)
(nhd nhat — I6n nhat)
Khoang cach cuc dudi u dén ria 3.8 (2-5)
hau moén (cm)
Nam 26 65
GiGi
N 14 35
Biét hoa cao 18 45
Muc do .
. i Biét hoa vua 21 52,5
biét hoa
Biét hoa kém 1 2,5
Pai tién ra mau 31 77,5
Triéu chiing
N Dau hau mén 13 2,5
co nang
Daitién > 3 lan/ngay 25 62,5
Binh thudng 37 92,5
BMI
Thua can 3 75
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Nhém nghién cttu gdm 40 ngudi bénh, tudi
trung binh 60,3, da s6 1a nam (65%). Khodng cach
u tdiria hau mdn trung binh 3,8 cm, phﬁn 16n u biét
hod vira hodc cao (97,5%). Tri€u chitng thudng gip
nhat 12 dai tién ra mdu (77,5%) va dai tién nhiéu
1an (62,5%). Phian 16n ngudi bénh c¢6 BMI binh
thudng (92,5%

Bang 2. B4c diém trudc va sau hod xa trén CHT

Trudc Sau
. hoa xa hoa xa
Giai doan
n (%) n (%)
TO 0(0) 2 (5)
T1 0(0) 4 (10)
Khéi u T2 4 (10) 25 (62,5)
T3 33(82,5) 9 (22,5)
T4 3(7,5) 0(0)
NO 16 (40) 33 (82,5)
Hach vung N1 21 (52,5) 7(17,5)
N2 3(7,5) 0(0)

S6 NB c6 giam giai doan T 27/40 (67,5)

SG6 NB ¢6 gidm giai doan N 17/40 (42,5)

L Co 13 (32,5) 4 (10)
Xam lan can mac treo
truc trang (MRF +) R
Khéng 27 (67,5) 36 (90)
o i Co 7(17,5) 3(7,5)
Xam lan mach mau
ngoai thanh (EMVI +) N
Khoéng 33 (82,5) 37 (92,5)

Ty 1& gidm giai doan T dat 67,5% va gidm giai
doan N dat 42.5%. S6 ca T3—T4 gidm manh tir 90%
xudng 22,5% sau diéu tri. Hach duong tinh gidm tir
60% xudng 17,5%. Ty 1&¢ xam l1an MRF va EMVI

cling gidm rd rét sau héa xa tri.
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Bang 3. K&t qua phau thuat, gidi phau bénh, chic nang dai tién

K&t qua phau thuat

Lugng mau mat (ml) 20,6 +8,4
Thdi gian mé (phut) 175,538
C4t 1 phan co thét trong 27 (67,5%)

Cat ban phan co thattrong 13 (32,5%)

Nhu dong ruét trd lai (ngay) 2,74 +0,5

Luu sonde tiéu (ngay) 1,85+0,34

Bién chiing sau mé Ban téc ruét 1 (2,5%)
Nhiém khuén 16 trocar 2 (5%)

Bi tidu 2 (5%)

Thaoi gian ndm vién (ngay) 7,5 +0,53

Két qua giai phau bénh

Giaidoan T pT0: 5 (12,5%); pT1: 11 (27,5%);
pT2: 13 (32,5%); pT3: 11 (27,5%)
Giai doan N NO: 33 (82,5%); N1: 7 (17,5%)

Pap tng mb hoc (Dworak
cai bién)

TRG4: 7 (17,5%); TRG3: 17 (42,5%);

TRG2: 16 (40%); TRG1: 0
S6 hach vét duoc 7,7 %24

Chiéu dai dién cat dudi (cm) 1,3+0,4

Chtic nang dai tién (diém Wexner, trung binh  SD)

3 thang 15+2,1
6 thang 10,3+3
12 thang 74+34

K&t qua cho thdly phiu thuat ISR an toan véi
lugng miu mat thap, thdi gian md ngin, khong c6
bi€n chitng ning né sau md. Gidi phAu bénh ghi
nhén ty 1& pTO-T2 va NO cao, ddp tng md hoc t6t
(TRG3—4 chi€m 60%). Chiic ning dai tién céi thién
1o rét theo thdi gian, vdi da s6 ngudi bénh dat kiém
sodt chap nhan dugc sau 12 thing.

Phan Hdu Huynh va cbéng su

Ban luan

Nghién cifu bao gém 40 ngudi bénh c6 tdn
thuong UTTT thap (cich mép hau mon < 5 cm).
Ty 1& nam/nit 1a 1,8, d6 tudi trung binh 60,3. Ly do
vao vién thudng gip nhit la dai tién ra mau. Tat cd
ngudi bénh déu c6 k&t qui md bénh hoc 12 ung thu
bi€u mo tuyén, trong d6 ung thu biéu md tuyé&n biét
hoa vira chi€m ty 1€ cao nhat.

Qua so sénh k&t qud CHT cho thay ty 1é ha giai
doan u (T) 1a 67,5%, ty 1€ ha giai doan hach (N) la
70,6%. K&t qua nay tuong duong véi nghién citu clia
Kim va cs, trén 95 ngudi bénh dugc diéu tri hod xa
trudc m&. Téc gia danh gid gidm giai doan trén siéu
am ndi soi cho thdy ty 1& gidm giai doan 1a 71%[6].
Tru6c hod xa, ty 1& c6 ngudi bénh c¢6 xam 14n cin
mac treo tric trang (MRF +) 1a 32,5% va xam 14n
mach ngoai thanh (EVMI +) 17,5%. Va cé su thay
ddi sau hod xa khi ty 1& nay gidm xudng con 10%
(MRF +) va 7,5% (EVMI +). Xam Ian cin mac treo
tryc trang dugc xac dinh khi khodng cach ngén nhat
tl u (hodc hach) d&€n can mac treo tryc trang < 1 mm.
Pay 1a mot tiéu chi di dugc si dung rong rii dé
d4nh gia, tién lugng vé nguy cd tdi phat tai chd va
di cin xa. Xam l14n mach mé4u ngoai thanh la sy xAm
18n tryc ti€p cda khdi u vao mach mdu (thudng 1a
tinh mach). Pay dugc coi 1a y&u t6 du bdo sy lan
tran cda khoi u theo dudng mau. Nghién cu phéan
tich tdng hgp cda Tan va cong sy cho thdy, y&u t&
xam 14n mach méu ngoai thanh c6 lién quan d&n
khé ning s6ng thém clia ngudi bénh sau diéu tri [7].

Thdi di€m phiu thuét trong nghién citu nay 1a 6
tuan sau khi két thic xa tri. Khodng thdi gian chd
12 bao 1au ciing 1a 1 chi dé dugc nhiéu tic gid ban
ludn. Nghién cttu Lyon R90-01 dudgc coi la thdng ké
diu tién phat hién ra sy ddp @ng clia khdi u véi xa
tri dugc ci thién rd rang § nhém ngudi bénh dugc
phAu thuét trong vong 6 — 8 tudn so véi nhém phiu
thuat & thdi di€m 2 tuin sau xa [8]. Khodng cach t&i
vu dugce dé xuit sau khi két thiic xa tri di dudc ting
thém theo thdi gian, va c6 thé chd dgi d€n 12 tuan.
Nghién citu cia Deidda va cong sy phan tich trén
1064 ngudi bénh ung thu tric traing diéu tri hod xa
tri trudc méS (c6 dap tng mot phan hoic khong ddp

46 Tap chi Ngoai khoa va Phéu thuat noi soi Viét Nam (2025) S 5 - Tap 15; 42 - 48



Phan Hdu Huynh va céng su

ting) cho thiy thdi di€ém m& & nhém ngudi bénh trén
8 tuin c6 ty 1& khong bdo tdn dugc cd thit, dién cdt
chu vi duong tinh cao hon nhém dugec md truée 8
tuan [9].

K&t qua phiu thuat cla ching t6i cho thdy k§
thuat ISR dudc thuc hién an toan véi lugng mau mat
trung binh 20,6 + 8,4 ml va thdi gian mé 175,5 = 38
phiit, thdp hon so v6i bdo cdo cla Bozbiyik (lugng
mdu mat trung binh ~50 ml, thdi gian m§ ~210
phiit)[10] va twong dudng hoic ngin hon so véi cac
nghién cttu ctia Saito (thdi gian m3 180-240 phiit)
[11]. Ty 1& cdt ban phan cd thit trong chi€m 32,5%
(13/40) va cét mot phan co thit trong 67,5% (27/40),
phil hdp vé6i xu hudng c4 thé héa phau thuit dya trén
mitc do xAm 14n khoi u da dugc nhadn manh trong
nghién cdu ctia Denost[12].

Thdi gian xuat hién nhu dong rudtsém (2,74 0,5
ngay) va thdi gian luu sonde tiéu ngin (1,85 + 0,34
ngay) phan 4anh qué trinh hdi phuc thuin 1gi. Thoi
gian nim vién trung binh 7,5 + 0,53 ngay ciing ngén
hon so v6i nhiéu bdo cdo qudc t& (Bozbryik[10]: 10,9
ngay; Saito [13]: 9-12 ngay), cho thiy hiéu qua cla
chim séc sau m8 va hoi phuc s6m (ERAS). Ty 1
bié€n chitng sau m& thap (12,5%) tuong tu hoic thap
hon so véi cdc nghién cttu cda Bozbiyik [10]: bién
chitng chung 10-15%. T4t ci bi€n chitng déu mic
dd nhe, xit tri bio ton, khdng cé tif vong sau md.
Nhin chung, so sdnh véi cdc nghién ctu qudc t&€ gan
day cho thay cic thong s6 phiu thuat va bién chiing
ctia chiing t6i § mitc thuan 1gi, khing dinh ISR 12 lya
chon an toan va kha thi cho ung thu tryc trang thap
néu thyc hién tai trung tAm c6 kinh nghiém va é4p
dung quy trinh hdi phuc s6m.

K&t qua gidi phAu bénh cho thay ty 1& gidm giai
doan ddng k& sau héa xa tri trudc m3: pTO-T2 chi€m
72,5%, trong d6 pTO dat 12,5%. V& hach, NO chi€m
82,5%, phit hop véi xu huéng gidm s6 lugng va ty 1&
hach duong tinh sau diéu tri tan bd trg. Ty 1é ddp tng
md hoc t6t (TRG3-4) dat 60%, cao hon so véi mot
s6 bdo céo gan day: Bozbiyik[10] ghi nhan TRG3—4
khoang 55%, Saito bdo cdo pCR ~10% [13], nghién
ctru cia Denost 1a khodng 11-15% [12].

Chiéu dai dién cit dudi trung binh 1,3 + 0,4 cm
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vin ddm bdo an toan ung thu hoc, tuong duong cic
nghién cttu quéc t€ (Bozbiyik: 1,79 cm; Denost: ~1,5
cm). Piéu nay phit hgp v6i xu huéng hién nay khi
nhiéu bing chitng di thach thifc yéu ciu by cit xa
>2 cm & ung thu tryc trang thip; da sd tdc gid chap
nhan bd cdt xa 1-2 cm la dd trong hiu hét trudng
hop, dic biét khi c6 hd trd clia héa xa tri trude md.
Céc bdo cdo gin diay vé phau thuit bdo tdn co thit
ghi nhan ty 1é tdi phét tai chd chi 4-13%, cling c6
tinh an toan cta chi€n lugc bao ton cd thit khi bdo
ddm nguyén tic ung thu hoc.

Trong nghién cdu cua ching toi, chdc ning dai
tién dugc ddnh gid bing thang diém Wexner tai céc
thdi di€m 3, 6 va 12 thang sau d6ng hau mon nhan
tao hdi trang. K&t qua cho thiy di€ém Wexner trung
binh gidm dn theo thdi gian, tir 15 + 2,1 tai 3 thdng
xudng 10,3 + 3 tai 6 thdng va 7,4 + 3,4 tai 12 thang.
Xu huéng nay phan 4nh qué trinh thich nghi va hdi
phuc chifc ning ctia hé thdng cd thit — 6ng hiu mon
sau phiu thuat ISR. So sdnh véi cdc nghién cifu
tru6e, k€t qué clia chiing t6i phu hgp véi nhan dinh
ring chiic ning dai tién cdi thién din trong 12 thing
dau. Bozbiyik bdo cdo diém Wexner trung binh 8,35
(0—17) & thdi di€m d4nh gia hién tai, v6i ty 1é ki€m
sodt chitc ning dai tién 8t khodng 65% [10]. Saito
[13] va Denost [14] ciing ghi nhan cai thién r6 rét
trong nim dau, dic biét & ngudi bénh khong c6 bién
chitng miéng ndi va c6 qué trinh tap luyén co thit
hau mon tich cuc. P&n 12 thang, diém Wexner trung
binh 7,4 cho thi'y phan 16n ngudi bénh dat mic chiap
nhan dugc hodc t6t (< 8 diém), gin tudng ddng véi
k&t qua clia Bozbiyik va Saito. Pi€u ndy ggi ¥ ring
thdi gian 1a y&u t8 quan trong trong hdi phuc chic
ning, va cin tuw van cho ngudi bénh ring két qui
chifc ning sé& cai thién dan, khong nén dinh gid qué
sém. Tuy nhién, vin ton tai mdt nhém ngudi bénh
c6 diém Wexner cao >10 & 12 thiang, phan dnh tinh

trang dai ti€n kém.

Két luan

PhAu thuit cit gian co thit diéu tri ung thu truc
trang thAp & nhém ngudi bénh héa xa tri tru6c md
cho thdy tinh an toan va hiéu qud cao. Phiu thuat
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Két quéa phéu thuét ndi soi cét gian co thét diéu tri ung thu truc trang thép ...

dugc thuc hién vdi lugng mau mat it, thdi gian md

hgp 1y, bi€n chitng sau md thap va thdi gian hoi

phuc nhanh. K&t qua gidi phidu bénh dat ty 1& RO
100%, pTO-T2 chi€m da s0, ty 1& dép tng md hoc
6t (TRG3-4) cao, by cit xa ddm bdo nguyén tic
ung thu hoc. Chic nang dai tién cai thién rd rét theo

thdi gian, véi phin 16n ngudi bénh dat mifc ki€m

soét chdp nhan dugc sau 12 thang.

Tai liéu tham khao

1.

48

Y. Xi and P. Xu, “Global colorectal cancer burden in
2020 and projections to 2040,” Translational Oncology,
vol. 14, no. 10, p. 101174, Oct. 2021, doi: 10.1016/].
tranon.2021.101174.

R. J. Heald, E. M. Husband, and R. D. Ryall, “The
mesorectum in rectal cancer surgery--the clue to pelvic
recurrence?,” Br J Surg, vol. 69, no. 10, pp. 613-616,
Oct. 1982, doi: 10.1002/bjs.1800691019.

P. Friedmann et al., “Adjuvant radiation therapy in
colorectal carcinoma,” Am J Surg, vol. 135, no. 4, pp. 512—
518, Apr. 1978, doi: 10.1016/0002-9610(78)90029-6.
I. J. Adam et al.,, “Role of circumferential margin
involvement in the local recurrence of rectal cancer,”
Lancet, vol. 344, no. 8924, pp. 707-711, Sep. 1994, doi:
10.1016/s0140-6736(94)92206-3.

A. Habr-Gama et al., “Low rectal cancer: impact of
radiation and chemotherapy on surgical treatment,”
Dis Colon Rectum, vol. 41, no. 9, pp. 1087-1096, Sep.
1998, doi: 10.1007/BF02239429.

J. C. Kim et al., “Preoperative concurrent radiotherapy
with capecitabine before total mesorectal excision in
locally advanced rectal cancer,” Int J Radiat Oncol
Biol Phys, vol. 63, no. 2, pp. 346-353, Oct. 2005, doi:
10.1016/j.ijrobp.2005.02.046.

J. J. Tan, R. V. Carten, A. Babiker, M. Abulafi, A. C.
Lord, and G. Brown, “Prognostic importance of MRI-

dtected extramural venous invasion in rectal cancer:

10.

12.

13.

14.

Phan Hdu Huynh va cbéng su

A literature review and systematic meta-analysis,”
International Journal of Radiation Oncology, Biology,
Physics, vol. 111, no. 2, pp. 385-394, Oct. 2021, doi:
10.1016/j.ijrobp.2021.05.136.

Y. Francois et al., “Influence of the interval between
preoperative radiation therapy and surgery on
downstaging and on the rate of sphincter-sparing
surgery for rectal cancer: the Lyon R90-01 randomized
trial,” J Clin Oncol, vol. 17, no. 8, p. 2396, Aug. 1999,
doi: 10.1200/JC0O.1999.17.8.2396.

S. Deidda et al., “Association of delayed surgery
with oncologic long-term outcomes in patients with
locally advanced rectal cancer Not Responding to
Preoperative Chemoradiation,” JAMA Surgery, vol.
156, no. 12, pp. 1141-1149, Dec. 2021, doi: 10.1001/
jamasurg.2021.4566.
O. Bozbiyik et al.,
intersphincteric resection in low rectal tumors,” Turk
J Surg, vol. 38, no. 2, pp. 180-186, Jun. 2022, doi:
10.47717/turkjsurg.2022.5556.

N. Saito et al., “Intersphincteric resection in patients

“Functional outcomes of

with very low rectal cancer: A review of the Japanese
Experience,” Dis Colon Rectum, vol. 49, no. 1, pp.
S13-S22, Oct. 2006, doi: 10.1007/s10350-006-0598-y.
Q. Denost et al.,
low rectal cancer: the risk is functional rather than

“Intersphincteric resection for

oncological. A 25-year experience from Bordeaux,”
Colorectal Dis, vol. 22, no. 11, pp. 1603-1613, Nov.
2020, doi: 10.1111/codi.15258.

N. Saito et al.,
intersphincteric resection for low-lying rectal cancer,”
Ann Surg Oncol, vol. 21, no. 11, pp. 3608-3615, Oct.
2014, doi: 10.1245/s10434-014-3762-y.

Q. Denost, C. Laurent, M. Capdepont, F. Zerbib, and
E. Rullier, “Risk factors for fecal incontinence after

“Long-term outcomes after

intersphincteric resection for rectal cancer,” Dis Colon
Rectum, vol. 54, no. 8, pp. 963-968, Aug. 2011, doi:

10.1097/DCR.0b013e31821d3677.

Tap chi Ngoai khoa va Phéu thuat noi soi Viét Nam (2025) S 5 - Tap 15; 42 - 48



