TAP CHi NGHIEN CPU Y HOC

PHAU THUAT NOI SOI CAT THAN DO UNG THU BIEU MO
TE BAO THAN KiCH THUOC LON TREN 10CM (T3A):
CA LAM SANG VA PIEM LAI Y VAN

Tran Qué Son'2", Nguyén Toan Thang"?, Tran Hiéu Hoc'?2
Tran Thu Hwong?, B6 Quéc Viét2, 6 Trung Kién'?
"Trrong Pai hoc Y Ha Noi

2Bénh vién Bach Mai

3Bénh vién Da khoa tinh Ha Giang

V6i kj ndng cla béc si phau thudt ngay cang tét, str dung phéu thuat néi soi (PTNS) cét than triét can céc
khéi u than I6n va tién trién cuc b6 (T3a) dang duwoc wa thich trong thuc hanh. C6 rét it nghién ctru bao cao
két qua phau thuét & nhiing nhém ngudi bénh nhw vay. Muc dich ctia théng béo la trinh bay ky thuat mé va
ban luén mét sé van dé lién quan dén mé ndi soi & bénh nhén cé khéi u than I6n. Bénh nhén niv 43 tudi, di
kham vi dau tic va s thdy khéi & mang suwon trai. Chup cét I6p vi tinh thdy khéi u than trai T3 (88x102x87
mm), ¢6 hach rén than. Chung téi str dung 4 trocar (1 trocar-10mm, 1 trocar-12mm va 2 trocar-5mm); dung
Ligasure phau tich; kep cudng thén, niéu quan bang hem-o-lok. Bénh phdm ldy qua dudng rach da dai 13
cm duong trang bén. Thoi gian mé la 170 phut. Luong méu bi mét trong mé khéng dang ké. Nguoi bénh
&n duong miéng sau mé mét ngay va xuét vién vao ngay thtr 7, khéng cé bién chimg. Téng quan y véan
cho thdy, PTNS céat than do u than T2-T3a la kha thi va dat duoc két qua triét cdn, gidm dau, it méat méu.
Nhung day la mét ky thudt kho, phai duoc thuc hién béi cac phéu thuét vién cé kinh nghiém va chuyén séu.

Tir khéa: U than I&n, phau thuat néi soi, kich thwéc Ién, an toan, ung thw hoc.

I. DAT VAN DE

Ung thw biéu mé té bao than (RCC - Renal
Cell Carcinoma) chiém 2 - 3% téng s6 bénh
ung thu & ngudi 16n.! Ty 1& méc bénh & nam
cao gap hai dén ba Ian ni gi6i. Trén toan thé
gi¢i, RCC duwgc chan doan & 400.000 nguoi
va 175.000 ngwoi t&r vong vao nam 2018.2 Tai
Viét Nam, ung thw than ding th&r 17 trong danh
sach cac bénh ung thw thwong gap nam voi ty
lé mac trong dan sé la 1,5/100.000 dan, trong
dé RCC la phd bién nhat khoang 80 - 85% téng
sb6 ung thw than. Ty 1é mac RCC da tang lén
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do st dung siéu am va chup cét I&p vi tinh phd
bién dé& danh gia cac tinh trang khac nhau &
vung bung. Yéu t6 tién lwong quan trong nhat
déi véi RCC la giai doan bénh.24 Nam 1991,
Clayman va cdng sw da thwc hién phau thuat
ndi soi (PTNS) cét than triét dé 1an dau tién trén
thé gi®i.5 Tl d6 dén nay, PTNS cat u hoac cét
than triét cn dwoc (rng dung ngay cang nhiéu,
dwoc coi |4 tiéu chuan diéu tri cac khéi u than
c6 kich thwéc nhd T1 (u < 7cm, con gidi han
trong than).5¢ So v&i md mé, phau thuat noi soi
c6 wu diém it dau sau mé, nam vién ngan, hoi
phuc sém ma van dat hiéu qua ung thw twong
dwong mdé mé.° Tuy nhién, cac tac gid con
nhiéu tranh luan khi 'ng dung PTNS cat bé cac
khéi u than kich thwéc Ién > 7cm, tham chi trén
10cm.”"0" C4c tac gia cho rang, duwéng mé qua
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& bung c6 loi thé khi khéi u I&n, vi tri phire tap,
do dai dworng md co thé thay dbi tuy vao kich
thwéc u dé |4y bénh phadm.'2 Tuy nhién, céch
tiép can nay cé nhuoc diém la di vao 6 bung, c6
nguy co tdn thwong cac tang trong & phic mac
nhw rudt, lach hodc dinh rudt sau md.s Ngwoc
lai, néu tiép can vao khoang ngoai phic mac sé
khé khan do khéng gian chat hep.®13

Bai viét nay trinh bay mét trwérng hop khdi
u than I&n dwoc phau thuat thanh céng béng
PTNS. Chung téi diém lai y van vé phuwong
phap mé, két qua diéu tri bénh ly trén giup cho
cac bac si ngoai khoa tién lwong khi diéu tri
bénh ly nay.

Il. GIO'I THIEU CA BENH

Bénh nhan nir, 43 tubi. Ma sd bénh an:
BM-230079640. Vao vién 8/1/2024, ra vién

TAP CHi NGHIEN CU’U Y HOC

15/1/2024. Tién s&r md dé cii dwéng ngang trén
xwong mu 20 ndm; md ndi soi cat rudt thiva 10
nam. ASA |, chi s& khéi co thé (BMI) 1a 28,3
kg/m2. Bénh nhan vao vién vi khéi u than trai.
Kham thay ntra bung trai c6 khéi, chac, khéng
di ddng. Ngwoi bénh khong co triéu chirng cua
dai mau hay réi loan tiéu héa.

Chup cét 16p vi tinh va siéu am & bung cho
thdy than trai ting kich thuwdc, nhu méd cuc
dudi c6 khéi u Ién 88x102x87 mm. U cb bd
ranh gi6i rd, ti trong khéng déng nhét trwéc
tiém, sau tiém ngdm thubc khéng déng nhat, cé
phan khéng ngdm dang hoai ttr, khdi phat trién
pha v& bao than, xam lan |&p m& quanh than
chwa vwot qua can Gerota. Ving rén than cé
vai hach hinh tron kich thwédc 10x6 mm, khdng
thay huyét khéi dong tinh mach than (Hinh 1).

Hinh 1. Khéi u I&n than trai trén hinh anh chup cét I&p vi tinh 6 bung

Chup cét 16p vi tinh va X-quang nguc khoéng
phat hién ton thwong di c&n. Khéng co béat
thwdng trong cac xét nghiém mau thuwdng quy.
Xét nghiém trwdc mé: hong cau 4,66 T/L, tiéu
cau 380 GI/L, bach cau 9,7 G/L, prothrombin
(%) 89%, fibrinogen 3,95 g/L, ure 4,4 mmol/L,
creatinin 71 pmol/L, GOT 21 U/L, GPT 15 UI/L,
Kali 3,7 mmol/L, Natri 137 mmol/L, Clo 103
mmol/L. Téng phan tich nuwéc tiéu: LEU am
tinh, bach cAu am tinh, hdng cau am tinh. Bénh
nhan da diéu kién dé thwc hién phau thuat cat

than trai ndi soi qua & phuc mac.

Ca bénh dworc thuc hién bdi phau thuat vién
chinh ¢6 nhiéu kinh nghiém trong phau thuat
ndi soi & bung. Ngudi bénh dwoc ndm nghiéng
phai 90 dg, gac tay trai, chan phai co (Hinh 2).
Rach da dai 2 cm duong trdng bén bén trai
ngang rén, vao 6 phic mac va dat trocar 10mm
cho camera, bom khi 6 bung. Ba trocar tiép
theo (1x5 mm; 1x5 mm; 1x12 mm) dw&i quan
sat clia camera trong dé: trocar-5mm th nhat
dw®i mii e, trocar-5mm thi hai dwéi bo swon
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trai, trocar-12mm & hé chau trai. Quan sat trong
mé, khdi u I1&n cuc dwdi than trai, day 16i dai
trang géc lach ra trwde. Khdi u phat trién xudng
phia dwéi gan sat mao chau, ndm sat thanh

bung bén, chwa pha v& I&p phuc mac. Chung
tdi phau tich tach dai trang ra khdi khéi u, 1an
lwot tlr cwe dwdi, sang hai bén, bao tdn lach.
L4y toan bd I&p m& bao quanh than.

& camera 10mm ®5mm
S10/12mm

\%
\\\I(\\\\

Hinh 2. Tw thé ngw®i bénh nam nghiéng trai
Puong mau dé la duong mé bung ldy bénh phdm

DPong mach than va tinh mach than 1an lwot
duoc kep bang 2 hem-o-lok ndi soi. Trong subt
qua trinh phau tich, chang téi st dung dao han
mach Liga-Sure, dao dién don cwc va éng hat
ndi soi. Niéu quan duoc kep bdng hem-o-lok
sat bang quang. Mau bénh pham duoc cho
vao trong tui nilon. Bat moét dan lwu 5mm vao
hé than. Bénh pham ca khéi duoc lay ra qua
dwong rach thanh bung bén trai dai 13cm.

Thanh bung dwoc khau déng 2 I&p: 1&p can co
chi safil 1.0 va khau da prolen 4.0 déu bang
mdi roi.

Thoi gian mb 1a 170 phat. Lwong méu bi
mét trong md khong dang ké&. Nguwoi bénh &n
dwéng miéng sau mé mot ngay. Ong dan lwu &
bung va dan lwu vét mb dwoc rat vao ngay thiv
3 sau phau thuat. Ngwoi bénh dwoc xuét vién
vao ngay thr 7 va khong co bién ching.

Bang 1. Phan loai T ctia ung thw biéu mé té bao than theo AJCC?

T U nguyén phat
Tx U nguyén phat khéng danh gia duwoc.
TO0 Khéng cé bang chirng clia u nguyén phét.
T1 U c6 kich thwéc Ién nhat < 7cm, gidi han trong than.

T1a U <4cm.

T1b U >4cm nhuwng < 7cm.

T2 U ¢6 kich thwéc Ién nhat > 7cm, gidi han trong than.

T2a U > 7cm nhwng < 10cm.

T2b U > 10cm gi®i han trong than, gi¢i han trong than.
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T U nguyén phat
3 U x:'?lm I&4n tinh mach chinh hodc xam l4n cac mé quanh than, nhwng chwa xam lan
tuyen thwong than cung bén va vao can Gerota.
T3a U xam lan toan bd tinh ma,ch than hodc xam lan nhanh ctia né (cfu’ra co), hodc xam
lan m& quanh than/ xam lan m& xoang than, nhwng chwa xam lanvao can Gerota.
T3b U xam lan nhiéu vao tinh mach chd dwéi co hoanh.
T3c U lan t&i tinh mach chu trén co hoanh, hodc xam I&n vao thanh tinh mach cha.
T4 U xam l4n qua can Gerota (gém xam lan tryc tiép qua tuyén thwong than cuing bén).

Bénh phadm dwoc lam gidi phau bénh, duwoc bac s gidi phau bénh trén 10 ndm kinh nghiém doc,

mo ta:

o

Hinh 3. Bénh pham sau khi dworc lay ra. Kich thwéc toan bo 14x10x9 cm; kich thwéc khéi
u than 9x8,5x8 cm

Than trai: ung thw biéu mé té bao than
pT3aN1MO, Fuhrman: G3

Than toan bé kém xo m& xung quanh kich
thwédc 14x10x9 cm, nhu mé than cwe dwéi co u
kich thwéc 9x8,5x8 cm day 16i chwa pha vé bao
than, dién cat qua u trdng mém, cé ving nau dd
man (Hinh 1). V& vi thé: md u ¢c6 ranh gi&i rd voi
nhu mo6 than lanh, c6 nhiéu nhan chia. Két qua
phu hop véi chan doan mé bénh hoc la: ung
thw biéu mé kém biét héa.

ll. BAN LUAN

Ké tr nam 1991, PTNS céat than triét can
da tré thanh phwong phap diéu tri tiéu chuén,

thay thé cho mé m& dé diéu tri cho khdi ung
thw biéu mo té bao than & T1 hay kich thuéc
< 7cm & hau hét cac trung tdm phau thuat noi
soi co kinh nghiém.®" Loi ich cia PTNS nhw
gidm mét mau, d& dau, hdi phuc, van dong sém
nén thoi gian ndm vién ngan hon so véi md
m&."® &’ nhitng trung tdm phau thuat chuyén
sau (> 10 nam thwyc hién cung moét quy trinh
phadu thuat; mé > 400 ca cét than), phau thuat
vién c6 nhiéu kinh nghiém mé néi soi thi hiéu
qua diéu tri la twong dwong gitra md ndi soi va
mé mé.'® Tuy nhién, md noi soi sé cé mot sd wu
thé hon so véi mé mé nhw dwérng mé 14y bénh
ph&m sé& nhé hon so véi dwdng mbé mé cét than
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triét can (it nhat phai Ién gap 3 Ian kich thuéc
cla khéi u); quan sat va tiép can rén than tét
hon. Trong khi d6, lwong mau mét, thdi gian mé
so v&i md mé la twong dwong. Tuy nhién, vai
trd clia PTNS ddi vai cac khédi u than rat Ion van
chwa dwoc mé ta rd rang. Cac bao cao gan day
cho thay k¥ thuat trén cé thé thwe hién véi khéi
u lén t&i 10cm, tham chi 15cm voi ty 1€ thanh
cong khac nhau.'' Theo kinh nghiém ctia mét
trung tam vé& PTNS cét than triét can trén 43
bénh nhan co khéi u T2 véi kich thudc khéi u
trung binh la 9,7cm (khoang 7,1 - 18,0cm), ty
l& chuyén md mé la 12% (5/43 bénh nhan).'
Cac tac gia da dwa ra hai nhan xét quan trong:
th(r nhét, hau hét cac ca chuyén mé khong phai
do tai bién trong mé, ma do kich thwéc u qua
I&n, xam 14n réng, nguy co v& u va khodng gian
chat hep; thi hai, kich thuwéc khdi u trung binh
& nhirng bénh nhan can chuyén md 1a 13,1cm
kha I&n so v&i 9,4cm & nhirng bénh nhan md
duwoc béng néi soi.'® Tuy nhién, khi kich thwéc
khéi u tang 1én, phau thuat vién phai dbi mét véi
nhirng khé khdn nhw: han ché khéng gian lam
viéc, lam sao lay bd dwoc hach di can va huyét
khdi tinh mach than. Chinh vi vay, cac tac gia
cho rang phau thuat noi soi qua phic mac an
toan, kha thi va dé& dang cho bénh pham vao
tui ndi soi hon 1a md ndi soi ngoai phuc mac."”
Luciani va cdng sw trong phan tich da bién, cho
thay kich thuéc khdi u 1a yéu td doc lap tién
lwong kha nang chuyén md mé (p = 0,002), c6
s khac biét vé kich thuwéc khdi u gitra nhém
phai chuyén md mé& va md ndi soi lan lwot la
11,9 va 8,5cm (p = 0,001). Ty I& bién ching
nang (do Il - IV) va ty 1& chuyén md mé dbi véi
u co6 kich thwéc trén 7cm 1an lwot 1a 2,7% va
5,4%."® Phwong an chuyén mé mé luén phai
dwoc tinh dén khi u than I&én. Nam 2017, Yadaw
dwa ra chi ti 1é gitra d0 dai trwdc sau cla u
than va & bung (APROTA Anteroposterior (AP)
diameter ratio of renal tumor and abdomen) >

0,65 thi kho thwe hién thanh cong cét than bang
PTNS (Bang 2).%®

Thoéng sb quan trong nhat dé danh gia hiéu
qua md ndi soi cat than kich thuéc 16n 1a ty
I& séng so6t sau 5 nam, tai phat tai ché va tai
vi tri trocar.’ Nghién clru cla Peltrini va cong
sw khi so sanh két qua PTNS cat than qua 6
phlc mac gitra hai nhém gém 16 BN u < 7cm
véi nhém 24 BN u = 7cm cho thay khéng khac
biét vé thdi gian md (130 so véi 148 phut), thoi
gian nam vién (3,38 so vé&i 3,92 ngay). Nhém
u = 7cm gép 2 ca bi thoat vi vét mé."™ Nghién
ctu cho thay u than I&n mé ndi soi qua duong
6 bung la kha thi va an toan khi dwoc md bdi
phau thuat vién nhiéu kinh nghiém. Nghién ctru
cta Nian, so sanh ngdu nhién cé ddi chirng
gitta md mb va md ndi soi cat than véi u than
trén 10cm cho thay khdi u cé thé duoc cét bod
an toan bang PTNS, twong dwong nhau vé
mat ung thw hoc, ty 1é séng thém khong bénh
va sbéng thém toan bo sau 5 nam lan luwot la
68,2% va 78,8%.° Hemal va cong sw ciing
cho két qua diéu tri u than T2NOMO bang md
ndi soi co ty 1& séng thém khong bénh va séng
thém toan bo sau 5 nam lan lwot 14 (92,6 so
véi 90,1, p = 0,91) va (95,12 so v&i 94,36, p =
0,79) twong dwong véi mé mé.2' Ngoai ra cling
c6 kha nhiéu nghién ctru déu cho thay ap dung
PTNS cho ung thw than pT1-T2, c6 ty I& sbéng
thém khéng bénh va séng thém toan bd dao
dong tir 81 - 95% va 90 - 98%.1%18.2122 Nghién
ctu cuta Luciani, Ty lé séng sét tdng thé sau 5
nam dbi v&i u pT2 va pT3 lan lwot 1a 89% va
40% (p < 0,0001)."® Nhirng trwérng hop u ndm
sat ron than, co huyét khéi tinh mach thi nén
mé mé."7 Do PTNS sé& g&p nhiéu khé khan khi
kich thwédc u 1&n, vi vy khdng nén thyc hién &
giai doan dau ctia dwdng cong huén luyén ndi
soi cat than do ung thw.

Nghién ctru hién tai bi gi¢i han b&i c¢& mau
nhé. Mac du, kich thuwéc cta khéi u da dwoc
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dwa vao thdng bao nhwng méi lién quan cua
khdi u ndm & cac vj tri khac nhau nhw rén than,
cwe trén hodc cuwc dwdi dén thanh cobng cla
PTNS chwa dwoc xem xét dén. Mac du, két qua
gan tbt, ra vien sém, khong bién chirng nhung
ngudi bénh can theo déi xa vé mat ung thu hoc
dé danh tinh trang tai phat.

V. KET LUAN

T két qua clia ca bénh va tdng quan y van
cho thdy, PTNS cét than do u than mc T2-T3a
la kha thi va dat dwoc két qua triét can tuwong
tw so v&i md mé v&i nhiéu wu diém nhw it
dau, it mat mau, it dau. Tuy nhién, PTNS trong
trwdng hop u I&n la mét ky thuat kho nén phai
dwoc thwe hién béi cac phau thuat vién co kinh
nghiém va chuyén sau.

L&i cam on

Nhom tac gid chan thanh cdm on cac nhan
vién diéu dwdng Bénh vién Bach Mai da tham
gia chdm séc va theo déi sau mé; cdm on Trung
tam Gay mé hdi strc, Trung tdm dién quang -
Bénh vién Bach Mai d& tham gia phéi hop diéu
tri ca bénh nay. Cam on ngwoi bénh va gia dinh
nguwdi bénh da ddng thuan cho nhém tac gia
cong bb ca bénh nay.
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Summary

LAPAROSCOPIC NEPHRECTOMY FOR ADVANCED
RENAL CELL CARCINOMA: CLINICAL CASE AND
LITERATURE REVIEW

With experienced surgeon, laparoscopic radical nephrectomy (LRN) for large and locally
advanced kidney tumours (T3a) is becoming more prevalent. Limited studies on surgical results exist
for such groups. The purpose of the case report is to present surgical techniques and discuss issues
related to laparoscopic surgery in patients with significant renal cell carcinoma. The 43-year-old
female patient presented to the doctor for pain and palpation of the mass in her left side abdominal.
Computed tomography revealed a T3 (88x102x87 mm) left kidney tumour with renal umbilical nodes.
We used 4 trocars (1 trocar-10mm, 1 trocar-12mm, 2 trocar-5mm), Ligasure and laparoscopic hem-
o-lok. The specimen was taken out through a skin incision 13 cm long at the lateral white line.
The operating time was 170 minutes. The amount of blood lost during surgery was negligible. The
patient transitioned to oral feeding one day post surgery and was discharged from the hospital on
the 7th day without complication. The literature review shows that nephrectomy due to T2-T3a
nephrotomy is feasible and achieves radical results, reduced pain, and minimal blood loss. However,
this is a complex technique and must be performed by experienced and specialised surgeons.

Keywords: Large renal tumour, laparoscopy, large, safety, oncological outcome.
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