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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

- Pt vin dé: Ung dung robot trong phiu thuat ung thu tryc trang (UTTT) 1a mot ky thuat
m&i tai Viét Nam. Nghién ctru ndy nham so sanh tinh an toan, tinh hiéu qua va chét luong
cudc séng theo QLQ-CR29 sau 6 tuan, 12 tudn giira phau thuit robot (PTRB) va phiu thuat
no6i soi (PTNS) trong diéu tri ung thu tryc trang.
- Péi twgng va phwong phdp nghién ciru: Nghién ciru theo ddi doc so sanh tién ciru khong
ngiu nhién, trén nhitng bénh nhan dugc chan doan ung thu tryc trang (bd dudi cia khdi u
céch ria hdu mén tir 4 dén < 12 cm) va dugc PTRB hoac PTNS tai bénh vién Binh Dan
- Két qua: Nghién ctru ciia ching t6i ¢6 50 ngudi bénh PTRB va 50 ngudi bénh PTNS trong
diéu tri UTTT c6 tai 1ap luu thong dudng ti€u hoa tai Bénh vién Binh Dan tir thang 01/2022
dén thang 01/2024.
1. So sanh tinh an toan: PTRB ¢ ti 18 bién ching chung thdp hon véi 6% so véi 20% PTNS,
PTRB it mat mau hon véi 44,4 ml so v6i 63,1 ml PTNS, PTRB c6 thoi gian phau thuat
nhanh hon véi 187,6 phit so v6i 217,3 phiit PTNS, PTRB thoi gian nam vién ngan hon voi
7,18 ngay so voi 7,52 ngay PTNS.
2. So sanh tinh hiéu qua: PTRB s6 hach thu dugc nhiéu hon véi 15,3 hach so vé6i 14,9 hach
PTNS, PTRB c6 chit lugng bao mac treo TME theo tiéu chuan ESMO t6t hon PTNS, dién
cit vong quanh (CRM) 4m tinh PTRB 14 100% cao hon PTNS 1a 98%.
3. So sanh chét lugng song sau phau thuat: PTRB c¢6 ti 1& méc hoi ching cat trude thap it
hon PTNS vao thoi diém 6 tudn va 12 tuan sau phiu thuit, PTRB c6 sy cai thién dang ké
so voi PTNS vé cac diém triéu chimg ciing nhu diém chtic niang theo thang diém EORTC-
QLQ CR29 tai thoi diém 6 tudn va 12 tun sau phau thuat
- Két lugn: Phau thuat robot cho théy an toan vé mat phéu thuat, hiéu qua vé mat ung thu
va chat lugng cudc sdng tot hon so v6i phau thuat ndi soi trong diéu tri ung thu truc trang
co tai 1ap luu thong duong ti€u hoa.
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SUMMARY OF NEW FINDINGS

- Background: Robot application in rectal cancer surgery is a new technique in Vietnam. This
study aimed to compare the safety, efficacy, and quality of life according to QLQ-CR29 after 6
weeks and 12 weeks between robotic surgery (RS) and laparoscopic surgery (LS) in the treatment
of rectal cancer (RC).

Objectives and Methods: This is a prospective, non-randomized, comparative cohort study
conducted on patients diagnosed with rectal cancer (the distal edge of the tumor located from 4 to
<12 cm from the anal verge) and these patients performed robotic or laparoscopic surgery at Binh
Dan Hospital.

- Results: In our study, 50 patients RS and 50 patients LS in the treatment of RC with
gastrointestinal re-establishment at Binh Dan Hospital from January 2022 to January 2024.

1. Safety comparison: RS had a lower overall complication rate of 6% compared to 20% in LS, RS
had a less blood loss with 44,4 ml compared to 63,1 ml in LS, RS had a shorter operating time with
187,6 minutes compared to 217,3 minutes in LS, RS had a shorter hospital stay of 7,18 days
compared to 7,52 days in LS.

2. Efficiency comparison: RS had more lymph nodes retrieved with 15,3 compared to 14,9 in LS,
RS had a better quality of TME according to ESMO standards in LS, negative circumferential
resection margin (CRM) in RS was 100% higher than LS at 98%.

3. Comparison of quality of life after surgery: The robotic surgery had a lower incidence of low
anterior resection syndrome than the laparoscopic surgery at 6 weeks and 12 weeks after surgery,
the robotic surgery had significant improvements compared with the laparoscopic surgery in
symptom scores and functional scores according to the EORTC-QLQ CR29 scale at 6 weeks and
12 weeks after surgery.

- Conclusion: The robotic surgery showed better surgical safety, oncological efficacy, and quality
of life than the laparoscopic surgery in the treatment of rectal cancer with gastrointestinal re-
establishment.
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