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Dich té

Estimated New Cancer Cases®*in the US in 2014

Men Women
855,220 810,320

Prostate 27% 29% Breast

Lung & bronchus 14% 13% Lung & bronchus
Colon & rectum 8% 8% Colon & rectum
Urinary bladder 7% 6% Uterine corpus
Melanoma of skin 5% 6%  Thyroid

Kidney & renal pelvis 5% 4% Non-Hodgkin
Non-Hodgkin 4% lymphoma
lymphoma 4%  Melanoma of skin

Oral cavity & pharynx 4% 3% Kidney & renal pelvis

Leukemia 4% 3% Pancreas
Liver & intrahepatic 3% 3% Leukemia

bile duct 21%  All other sites
All other sites 20%

*Excludes basal cell and squamous cell skin cancers and in situ carcinoma excepturinary bladder.




S6 ca mic ung thu dai truc trang méi & Viét Nam

DICH TE HOC

Tudi Nam Nit Tong
< 65 tudi 3329 2978 6307

Nam 2012 -
> 65 tudi 1232 1229 2461
4561 4207 8678
Tudi Nam Nit Tong
] <65 tudi 5053 4891 9944
Nam 20151765 woi 3774 3360 7134
1279 1531 2810




Transverse

Cancer can occur anywhere in the colon, so it’s important to have screening tests that exam-

ine the entire colon. Here, the percentages represent the incidence of colon cancer in the var-
ious parts of the colon.

© Mayo Foundation for Medical Education and Research. All rights reserved.



Giai phau
Pai trang phai dén

hach mac treo trang
trén.

Pai trang trai dén hach
mac treo trang dudi

Hach canh déng mach
chu cé nguy co bi di
can néu ung thu xam
1an sau phuc mac

Hach chiu ngoai cé thé
bi di can néu budu
xam |an dén cac co
quan lan can trong
vung chau.




Superior | __~ Inferior
rectal artery ' mesenteric artery

% \\\»,_:\ - Common
Y \)’ iliac artery
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Middle /

rectal artery

A To inguinal nodes
- N@ra trén: dan Iwu dén cac hach lymphd canh truc trang,
trwdc xuwong thiéng, mac treo dai trang sigma, mac treo
trang xuong
- Nilra dudi: dan luu dén hach chau trong.
- Ung thu truc trang doan tbé’p va nhitng trwvong hop buou
lan dén kénh hau mon co thé cho di can dén hach ben.
- Ung thu truc trang cé thé di can gan qua dudng tinh mach
truwc trang trén |én hé tinh mach cira, va di can xa dén phoi
qua duong tinh mach truc trang gitra va dudi.

\
\ \\




Giai doan

1. Theo TNM: U nguyén phat

TX ‘I{hﬁi u nguyén phat khéng thé ludng gia

T0 ‘I{hﬁng bang chirng cla u nguyén phat

Tis ‘U khu tru: trong niém mac hoac xam |an mang day

T1 ‘U xam 14n vao lop dudi niém

12 ‘U xam |&n vao lop cd

T3 ‘U xam 1&n qua ldp co vao mé quanh dai frang

T43 ‘U xam 14n vao lop thanh mac

T4b ‘U xam |4n truc ti€p hodc dinh vao cd quan k& can




Giai doan

1. Theo TNM: Hach vung

NX

‘Hach viing khong dé lugng gia

NO

‘I{hﬁng di can hach ving

N1

IDi cin vao 1-3 hach viing

N1a|Di can vao 1 hach vung

N1b|Di can vao 2-3 hach vung

Nic

U an vao lop thanh mac, mac treo rugt, mé quanh triec trang hoac quanh dai trang
khong phuc mac hoa ma khdng co di can hach vung

N2

IDi can vao =4 hach viing

N2a

Di cdn vao 4-6 hach vung

N2b

Di can vao 27 hach vung




Giai doan

1. Theo TNM: Di can xa

MO

Khdng di cdn xa

M1

Di can xa

Mia

Di can khu tru 1 vi tri hay 1 cd quan (vd , gan, phdi, budng triing, hach
khéng phai hach vung).

Mllei can trén 1 vi tri hodc di can phuc mac




Stage 0

Lymph node

Stage |

© 2011 Terese Winslow LL
U.S. Gowvt. has certain rights

Lymph node

© 2011 Terese Winslow LLC
U.S. Gowvt. has certain rights



Stage IIA

Stage IIC

Lymph

Cancer spreads to |
nearby organs




Stage llIIA OR
Cancerin 1 to 3 lymph Cancerin4to 6
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Stage lliIC OR OR
Cancerin4to 6 Canoerin'lmmore, Cancer in 1 or more lymph
ph nodes o | nodes or nearby tissue and
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To other parts
of the body

Cancerin
the colon

‘>~ Colon cancer has
\'(  spread to other parts
] of the body:

Lymph nodes

Lung

Liver

— Abdominal wall

-

Ovary

© 2011 Terese Winslow LLC

U.S. GovL has certain rights



Stage T N M Dukes®
0 Tis NO MO —
I T1 NO MO )
T2 NO MO 1)
ITA T3 NO MO B
1B T4a NO MO B
I1C T4b NO MO B
ITIA T1-T2 N1/Nic MO C
T1 N2a MO C
I1IB [T3-T4a N1/Nic MO C
T2-T3 N2a MO C
T1-T2 NZ2b MO C
ITIC T4a N2a MO C
T3-T4a N2b MO C
T4b N1-N2 MO C
IVA Any T Any N M1a —
VB Any T Any N M1ib -




Diéu tri K dai trwc trang gd 0-II

1. Endoscopic treatment (Fig. 1)

cTis (M) cancer
l_ eT1 {SM) cancer _1
cTis (M) cancer or slightly Deep invasive
l' invasive ¢T1 (SM) cancer eT1 (SM) cance
Endoscopic en bloc Endoscopic en bloc
resection is possible resection is impossible
Endoscopic resection
Pathological
diagnosis
Surveillance Surgical resection

Fig. 1
Treatment strategies for cTis (M) cancer and cT1 (SM) cancer



Diéu tri K dai trwc trang gd 0-II

2. Surgical treatment (Fig. 2)

|

cTis (M) cT1(SM) cT2 [MF}

cN H

¥ ¥

DO*, D1

*Includes local rectal resection for recial cancer.

cl3 {EE Al
cT4a (SE)
cT4b {EI Al)

cN (+)




Diéu tri K dai trwc trang gd IV

Resection of synchronous Resectable Unresectable
distant metastases / \ / \
Resection of the Resectable Unresectable Resectable

primary tumor .
Symptoms caused by the primary tumor®

Absent Present

,., L/ N

Reseaction of the Treatment other than by Resection of the primary tumaor +
primary tumaor + resection for both the primary treatment other than resection for the

metastatic tumor  tumor and the metastatic tumor* metastatic tumor

* Symptoms caused by the primary tumor: Symptoms caused by events such as massive bleeding, severe
anemia, penetration / perforation, and stenosis.

** Treatment other than by resection: Palliative surgery for the primary tumor, chemotherapy, radiotherapy;
see "treatment strategies for hematogenous metastasis”.

Fig. 3
Treatment strategies for Stage [V colorectal cancer



Diéu tri K dai trwc trang gd IV

Other sites
Liver Lung Pentoneum
Bone Brain Virchow Other Total

Colon cancer 118 % 22% a7 % 0.3% 0.0 % 01% 13% 18 %
Mo. of patients 15,221 1,815 X8 875 47 g 23 205 261
Rectal cancer 8.5 % 27 % 28% 0.5% 0.0 % 01% 1.1% 1.7 %
Mo, of patients 10,221 g7l 273 206 4 5 g 2 172
Total no. of patients 108 % 24 % 45% 04 % 0.0 % 01% 1.2% 18 %

25,621 2,785 611 1141 25 11 249 A7 453



Diéu tri K dai trwc trang tai phat

Recurrence

Resectable <

* k&

v

!

Systemic
— — chemotherapy

L J
Surgical resection

|
|
: Performance status 0~2
|
|

Unresectable

Local treatment®

A4

Performance status 3~4

!

Symptomatic
treatment**

In principle, surgical treatment is indicated for recurrence limited to 1 organ, but it
is considered for recurrence in 2 or more organs, if the lesions are resectable.

* Local treatment includes hepatic arterial infusion therapy, thermal coagulation

therapy, and radiotherapy.
** Best supportive care (BSC).

***Recurrence may become resectable after successful chemotherapy.

Fig. 4

Treatment strategies for recurrent colorectal cancer
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Diéu tri K dai trwc trang di can

. Di can gan

. Di cdn phoi

. Di can nao

. Di can toi co

quan khac

Hematogenous
metastasis
Resectable <=, Unresectable
|
. [ ]
|
: Performance status 0~2 Performance status 3~4
|
¥ : 'l' l
Surgical resection | Systemic Symplomatic
ke « = == Cchemotherapy treatment**

Local treatment®

* Lecal treatment includes hepatic arterial infusion therapy, thermal coagulation
therapy, and radsotherapy.

" Bagt supportive care (BSC).
"**Recurrence may become resectable after successful chemotharapy.

Fig. 5

Treatment strategies for hematogenous metastases



Diéu tri K dai trang c6 bién chirng

I trang

cO bién chirng

Tac rudt

Viém phuc mac

RO vao cac co

quan lan can

Xuat huyeét tieu

hod dwdi nang

Cat va ndi ngay

HMNT trén dong

HMNT trén dong

Cat DO dal trang
c6 khéi u




Nguyén tac phau thuat ung thw dai trang

DO, D1
D2
N1
D3 457.7%
53.1
NA
%

Management of nodal disease from colon
cancer in thhe laparoscopic era



Nguyén tac phau thuat ung thw dai trang




Nguyén tac phau thuat ung thw dai trang




Nguyén tac phau thuat ung thw dai trang




Nguyén tac phau thuat ung thw trwc trang

TME, TSME

Lateral lymphnode dissection

- Local excision

Autonomic nerve-preserving surgery

Laparoscopic surgery



Ti LE
SONG
NAM
SAU
MO

Stage

Ciecum

Ascending colon

Trarsserse colon

Descending colon

Sigmald colon

Factoskgmald
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CAM ON SU LANG NGHE




