TAP CHi NGHIEN CU’U Y HOC

KET QUA PHAU THUAT NOI SOI CAT U BAO TON THAN TAI
BENH VIEN PAI HOC Y HA NOI

Hoang Long"?, Tran Quéc Hoa"? va Tran Trung Thanh'2*
"Trrong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi

Vi cac khdi u nhé dudi 7cm, phéu thuat néi soi cat u bao tdn than duoc cho la an toan vé mat ung thu hoc
trong truong hop khéi u &c tinh va khéng co sw khéc biét véi mbé mé va ké ca cat toan bé than. Phéan I6m céc
bénh nhan dwoc phéu thudt cét u béo ton than tai khoa Ngoai Tiét niéu - Bénh vién Pai hoc Y Ha Ngi déu duoc
Iwa chon qua duong ndi soi cé hodc khéng hé tros clia cénh tay robot. Nghién ctru hbi ciru mé té duoc tién hanh
& cac bénh nhan duoc phau thuat néi soi cat u bo tdn than tai Bénh vién Pai hoc Y Ha Néi tir thang 1/2020 dén
théng 9/2023 nhdm dénh gié két qua cda phdu thuat nay. S6 liéu duoc xtr ly bdng phan mém théng ké R phién
ban 4.3.1. Nghién ctru dwoc thuc hién véi 34 bénh nhén. N nhiéu hon nam 1,4 lan (p <0,001). Tudi trung binh
la 50,91 = 14,36 tubi. C6 5/34 bénh nhén (32,56%) thuéc nhém nguy co trung binh theo thang diém RENAL.
Thoi gian phéu thuét la 95,14 + 7,66 phit (Min = 80; Max = 120). Thoi gian thiéu mau nong la 28,71 £ 7,44
phat(Min = 20; Max = 50). Luong méu mét la 70,42 + 35,32ml (Min = 20; Max = 150). Thoi gian ndm vién sau
phéu thuat la 3,07 + 0,49 ngay (Min = 2; Max = 4). Xac suét khéng téi phét & thang thir 3 Ia 96,7% (95%Cl: 0,905
- 1). Nghién ctru cho thdy phdu thudt néi soi cat u bao ton than la mot phau thuét it xdm Ian, an toan va hiéu qua.

T khoa: Phau thuat ndi soi, cit u bao tén than, u than.
I. DAT VAN DBE

Ké tir khi thanh I&p nam 2019, Khoa Ngoai Tiét
niéu - Bénh vién Pai hoc Y Ha Noi da tién hanh

Trong céc khéi u ctia dwong tiét niéu, u than
dirng hang tht hai vé ty 1& mac. Ty 1& u &c tinh

chiém khoang 70 dén 80%.' Phau thuat la diéu
tri tieu chuan cho cac khdi u & than.2 Véi cac
khdi u nhé dwéi 7cm, phau thuat ndi soi cat u
bao tdn than dwoc cho la an toan vé mét ung
thw hoc va khédng c6 sy khac biét voi md mé
va ké ca cét toan bd than.2® Mac du, chwa co
thlr nghiém ngau nhién nao so sanh phau thuat
ndi soi sau phic mac va trong 6 bung, nhung
nhiéu nghién cru cho thdy phau thuat ndi soi
sau phuc mac cho wu diém thoi gian phau thuat
va thdi gian nam vién ngén,tai bién thap hon.+®

Téc gia lién hé: Trén Trung Thanh

Triong Dai hoc Y Ha Noi

Email: trantrungthanh.md@daihocyhanoi.edu.vn
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Ngay duwoc chdp nhén: 22/10/2023

phau thuat ndi soi cat u bao ton than cho trén
30 bénh nhan mdi nam. Phan Ién cac phau
thuat trén dwoc lwa chon béng dwong ndi soi
sau phuc mac cé hoac khéng hd trg clia canh
tay robot. Nghién ctru dwoc thyc hién nham
danh gia két qua phau thuat noi soi cét u bao
ton than tai Bénh vién Dai hoc Y Ha Noi trong
thoi gian trén.
Il. DOI TWVONG VA PHUONG PHAP
1. Déi twong

- La cac bénh nhan u than dwoc phiu thuat
ndi soi cat u bao tén than tai Bénh vién Dai hoc
Y Ha Nai tir thang 1/2020 dén thang 9/2023.

Tiéu chudn Iwa chon

Bénh nhan dwoc chan doan u than (co6 xac
nhan giai phAu bénh sau ph3u thuat) da duoc
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phau thuat noi soi cét u bao tén than.

Tiéu chuan loai troe

Céc truvorng hop khong tim thay két qua giai
phau bénh sau phau thuat.
2. Phwong phap

Thiét ké nghién ciru: hdi clru mo ta.

Chon mau thuan tién.

Dja diém: nghién clru dwoc thwc hién tai
Khoa Ngoai Tiét niéu - Bénh vién Dai hoc Y Ha

Noi tlr thang 8/2023 dén thang 9/2023.

Chi s6 nghién ctvu bao gdm: tudi, gidi, triéu
chirng 1am sang, chan doan hinh anh truéc
phau thuat, diém RENAL (bang 1), phwong
phap phau thuat, thdi gian phiu thuat, thoi gian
thiéu mau néng ctia than, két qua mé bénh hoc,
thdi gian nam vién, ty 1& tai phat (nghién ctu
nay dua trén két qua chan doan hinh anh cét
I&p vi tinh khi kham lai), th&i gian theo dbi sau
mo kéo dai dén thoi diém hét thang 8/2023.

Bang 1. Thang diém RENAL®

Cac théng s6 1 diém 2 diém 3 diém

R (Radius): dwdng kinh Ion

. <4 4-7 >7
nhat ctia u (cm)
E (Exophytic/ endophytic): N R .

s . ‘. Nam hoan toan trong
murc dd 10i ra ngoai cua khoi u = 50% <50% . A

A nhu mo than
so vO&i vo than
N (Nearness): khodng cach
ngan nhét tir u t&i hé théng
27 4-7 <4

dwéng bai xuét hodc xoang
than (mm)

A (Anterior or posterior): vi tri
ban dau cla khéi u so v&i mat
phang ngang & mirc mach mau
rén than

“a” (anterior): khdi u
nam & mat trwdc

“p”  (posterior): “x” néu khdi u khong
khéiundm & mat ndam & trwéc ciing
sau khéng nam & sau

U nam hoan toan &
trén dwdng cuc trén
hoac & dwdi so voi
dwong cwe dudi

L (Location): vi tri ctia khéi u
so v&i cac duong cuc (polar
line)

>50% khdi u ndm qua
1 phia clia dwong cuwc
hodc toan bd khdi u
nam gitra 2 duwdng cuwc
hoac khdi u vat ngang
qua duwdng gilra

U vat ngang qua
vi tri cac dudng
cuc

H: khéi u nam sat

H (hilar) rén than

canh ddng mach

hoac tinh mach than

Piém RENAL Do phirc tap Ty lé bién chirng’
4-6 Thép 6,4%
7-9 Trung 11,1%
10-12 Cao 21,9%
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X ly sé liéu

Sé lieu duwoc xr ly bang phan mém théng ké
R phién ban 4.3.1 (2023) danh cho Macbook.
3. Pao dirc nghién ctru

Nghién ctru ddm bao dao dirc trong nghién
clu y hoc, cac thong tin ctia bénh nhan dwoc
bdo mat va chi phuc vu cho muc dich nghién
clru.

Il. KET QUA

Hbi ctru 46 hé so ndi soi cat u bao tén than.
C6 12 hd so loai khéi nghién ciru do khéng tim
thay két qua md bénh hoc. Nghién ciru duoc

Biéu d6é hop phan bé tuéi va giéi

TAP CHi NGHIEN CU’U Y HOC

tién hanh trén 34 bénh nhan. N nhiéu hon
nam 1,4 lan (p < 0,001). Tudi trung binh cla
nhém nghién ctu 1a 50,91 + 14,36 tudi (Min =
19; Max = 84). Tubi trung binh cda ni¥ la 49,2 +
14,65 tudi (Min = 22; Max = 84) va cGa nam la
53,36 + 14,1 tudi (Min = 19; Max = 72). Khéng
c6 suw khac biét vé tudi gitra 2 gii (p > 0,05).
Thoi gian phdu thuat trung binh 95,14 + 7,66
phat (Min = 80; Max = 120). Thoi gian thiéu
mau nong trung binh la 28,71 + 7,44 phat (Min
= 20; Max = 50). Th&i gian ndm vién trung binh
sau phau thuat la 3,07 + 0,49 ngay (Min = 2;
Max = 4).

Phan bd chuan cua tudi
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Biéu d6 1. Phan bé tuéi va gioi
Bang 2. Hoan canh chan doan
Hoan canh chan doan Phat hién tinh co Pau that lwng
S6 lwong 30 4
Ty lé % 88,2 11,8
Bang 3. Diém RENAL trwéc phau thuat
Nhoém nguy co Nguy co thap Nguy co’ trung binh Nguy co’ cao

Sé lwong 29 5 0
Ty lé % 67,44 32,56 0

Cé6 33 trwong hop phdu thuat noi soi sau
phic mac, 1 trwéng hop phau thuat noi soi 6

bung. Trong d6 cé 3 trwéng hop phau thuat noi
soi sau phic mac cé hd tro clia canh tay robot.
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Hai trwong hop chuyén md mé sau ndi soi sau théng ké cu thé cé bao nhiéu trwéng hop boc
phic mac. Han ché cia nghién ctu la khéng u va bao nhiéu trwdng hop cat than ban phan.

tim dwoc trong hé so hdi ctru bang chirng dé

Bang 4. Phwong phap phau thuat

Phwong phap S6 lwong Ty 1é %
Ph&u thuat ndi soi sau phuc mac 30 88,23
Phau thuat ndi soi sau phuc mac
- . 3 8,82
¢6 ho tre ctia canh tay robot
Phau thuat noi soi 4 bung 1 2,95
Bang 5. M4t mau trong mé
S6 lwong mau trung L i .
. Nhé nhat (ml) Lé&n nhat (ml) SD
binh (ml)
70,42 20 150 35,32
Bang 6. Két qua mé bénh hoc sau phau thuat
Két qua mé bénh Ung thw biéu mo té bao than
) - - < U coo m& mach
hoc Té bao sang Té bao ky mau Thé nha
S6 lwong 12 4 2 16
Ty lé % 35,29 11,76 5,88 47,07

Theo déi khdng tai phat
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Xac suét sdng khong tai phat

0 10 20 30
Thoi gian theo d6i sau phau thuat (thang)

40

Biéu d6 2. Biéu dd Kaplan-Meier vé thei diém tai phat bénh

Xac suét khong tai phat & thang the 3 1a 96,7% (95%Cl: 0,905 - 1).
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IV. BAN LUAN

Céc khéi u than gap chd yéu & nam gidi,
cac khéi u bidu mé té bao than 1a phd bién va
cling ¢6 wu thé gdp nhiéu & nam gi&i."? Trong
nghién ctu clia ching t6i, gdm ca cac khdi u
lanh tinh (u co m& mach than) va cac khéi u ac
tinh ti t& bao biéu md than. Ty 1& ni nhiéu hon
nam 1,4 1an (khac biét co y nghia théng ké). Ly
giai cho khac biét nay la do nhédm nghién ctru
c6 dén 47% trwdng hop méc u co m& mach.
Theo Fittschen va cdng sw, nir gi¢i gap u co
m& mach than nhiéu hon nam gidi t&i 2 1an.8
Nghién ctru ctia ching t6i c6 18 bénh nhan méc
ung thw biéu mé té bao than va 13 nam gidi
trong sb d6 (72,2%).

Theo mét sé nghién clru & Chau Au, tudi
phat hién u than trung binh 1a 69 tudi va ty &
mac cling cao hon & ngudi Ion tudi.'? Tudi
trung binh trong nghién clu nay thap hon
(50,91 tudi). Diéu nay mét phan la do xu huéng
kham kiém tra strc khoé dinh ky da tré nén phd
bién hon va cac phuong tién chan doan hinh
anh nhw siéu am va cét I6p vi tinh cho dd nhay
cao v&i cac khdi u than.2 Cé 4 bénh nhan dau
that lwng kham phat hién u, con lai hoan toan
duwoc chan doan tinh ¢ trén siéu am. Diéu nay
cling phu hgp v&i nhém bénh nhan ctia nghién
clru chli yéu 1a u nhé < 4cm nén da sb khéng co
triéu chirng lam sang.

Cac bénh nhan trong nghién ctru clia chung
t6i cht yéu thuéc nhém nguy co phau thuat thap
(67,44% c6 RENAL duwéi 7 diém, nguy co bién
ching phau thuat 6,4%). C6 32,56% céac bénh
nhan thuéc nhém nguy co trung binh (nguy co
phau thuat 11,1%). Nghién ctu cla ching toi
cho ty lé bién chirng sau phau thuat rat thap,
khoéng trwd'ng hop nao phai can thiép lai.

Thoi gian phau thuat cia nhém bénh nhan
trong nghién ctru trung binh 95,14 phut. Phwong
phap phau thuat chd yéu 1a phau thuat noi soi
sau phuc mac (33/34 bénh nhan), cé 3 trwdng

TAP CHi NGHIEN CU’U Y HOC

hop st dung canh tay robot hé tro' cho két qua
ban dau kha quan véi thoi gian phau thuat dwéi
90 phut va khéng cé bién chirng. Lwong mau
mat trong mé it hon khi so sanh véi cac nghién
ctu vé mé mé va két qua nay twong dong voi
nhiéu tac gid.° Theo Gong va cong sw khi so
sanh gitta mé mé va phau thuat ndi soi trong
diéu tri cac khdi u T1a, thdi gian phau thuat va
thoi gian thiéu mau cuc bo cla than dai hon khi
phau thuat ndi soi (lan lwot 14 225 so véi 193
phat phau thuat, p = 0,004 va 32,8 phut so véi
20,5 phat, p < 0,001). Tuy nhién, thdi gian ndm
vién ngén hon (2,5 so véi 5,6 ngay) va cac bién
chirng sau mé la twong tw nhau.® Mac du, thoi
gian thiéu mau néng cla phau thuat noi soi la
dai hon, nhwng theo Guiliano va cong sw, phau
thuat noi soi gip bado tdn chirc ndng than tét
hon.™

Vé mé bénh hoc, ty & md bénh hoc cua
nhém nghién cu cé nhiéu khac biét so véi ty
I& mac trong cong ddng va khi so sanh vé&i cac
nghién ctru khac." Nguyén nhan vi nghién ctru
chon sb lwong bénh nhan da phau thuat voi
mau khéng ngau nhién nén ty I& u co m& mach
trong nghién ctru ctia chung t6i chiém dén 47%.
Trong nhém ung thw biéu mé té bao than cua
chdng t6i, nhém té bao sang chiém phan I&n va
phiu hop v&i hau hét ly thuyét trong y van méc
du ty & chuwa cé sw twong ddng.

Nghién ctru cla ching téi trai qua thi gian
theo dai dai nhat la 44 thang voi xac suat sbng
khoéng bénh sau 3 thang la 96,7% va cho dén
thoi diém 44 thang theo doi, cé chi 1 bénh nhan
mac ung thw biéu moé t& bao sang cé tai phat
sau 3 thang. Theo Marszalek va cong suw, ty
I& sbng sét khong tai phat tai chd trong 5 ndm
l& 97% & nhém phau thuat noi soi va 98% &
nhém md mé." Nghién cru ctia ching téi ban
d4au cho két qua chwa cao nhw cla tac gia. Tuy
nhién, s lwgng bénh nhan cla ching t6i it hon
nhiéu so v&i tac gid va nhdm bénh nhan cla hai
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nghién ctu cling cé khac biét vé mé bénh hoc.

V& hai trwong hop chuyén mé mé, bénh
nhan déu co két qua gidi phau bénh 1a u co mé&
mach, diém RENAL & mirc dd trung binh (7a)
véi kich thwéc u trén 4cm va nam & cuc trén
than. Nguyén nhan chuyén mé mé la do chay
mau trong qua trinh ph4u tich vao nhu mé than
ngay ca khi dong mach than da dwogc kep. Viéc
khéi u nam & vi tri cuc trén 1a yéu td gay kho
khan cho phau tich va xt ly cdm mau. Nguyén
nhan chdy mau dwoc hwéng dén la do dong
mach than chwa dwoc kep vao doan trwdc khi
phan nhanh.

V. KET LUAN
Phau thuat ndi soi sau cat u bao ton than la
mot phau thuat it xam 14n, an toan va hiéu qua.
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Summary
RESULTS OF LAPAROSCOPIC NEPHRON-SPARING SURGERY AT
HANOI MEDICAL UNIVERSITY HOSPITAL

For small tumors under 7cm, laparoscopic nephron-sparing surgery is considered oncologically
safe in cases of malignant tumors and has no difference with open surgery and even total
nephrectomy. The majority of patients undergoing nephron-sparing surgery at the Department
of Urology at Hanoi Medical University Hospital were selected via laparoscopy with or without
the support of a robotic arm. We conducted a study to evaluate the results of this surgery. This
is a retrospective description study of all patients undergoing laparoscopic nephron-sparing
surgery at Hanoi Medical University Hospital from January 2020 to September 2023. Data were
processed using R statistical software version 4.3.1. 34 patients were included in this study.
Females were 1.4 times more likely than males (p < 0.001). The average age was 50.91 + 14.36
years old. There were 5/34 patients (32.56%) in the intermediate risk group according to the
RENAL scale. Surgery time was 95.14 + 7.66 minutes (Min = 80; Max = 120). Warm ischemia
time was 28.71 £ 7.44 minutes (Min = 20; Max = 150). The amount of blood loss was 70.42 %
35.32ml. Postoperative hospital stay was 3.07 + 0.49 days (Min = 2; Max = 4). The probability
of no recurrence at month 3 was 96.7% (95%CI: 0.905 - 1). In conclusion, laparoscopic surgery
after kidney-preserving tumor resection is a minimally invasive surgery, and is safe and effective.

Keywords: Laparosopic, nephron-sparing surgery, tumors of kidney.
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