TAP CHI NGHIEN ClPU Y HOC

BENH THAN MAN TiNH VA KET QUA SONG SOT DAI HAN
CUA NGU'O'l BENH SAU CAT THAN TRIET CAN
DPIEU TRI UNG THU TE BAO THAN

Nguyén Huy Hoang"?*, D6 Ngoc Son?

'B6 mén Ngoai Trwong Pai Hoc Y Ha Noi
2Khoa Phéu thuat Tiét niéu Bénh vién Hitu nghi Viét Birc

Bénh than man tinh (CKD) duoc cho Ia nguyén nhén dan dén két qua séng sét kém hon cla phau thuat
cét than triét can. Nghién ctru nham danh gia ty 16 tién trién thanh CKD va dnh huéng cta né dén két qua séng
con cta bénh nhén sau cét than triét can. Nghién ctru mé ta co theo déi doc, 191 bénh nhan duoc phéu thuét
noi soi cat than triét can diéu tri ung thuw té bao than tir ndm 2013-2021, theo déi sau md ttr 1-9 nam. Két qua:
22/191 bénh nhén tién trién thanh CKD (11,5%), 169/191 bénh nhan khéng bi CKD (88,5%). Tai thoi diém két
thic nghién ctru c6 4 bénh nhén ti vong, nguyén nhén déu do ung thu, khéng c6 bénh nhan nao t vong lién
quan dén CKD. Nghién ctru cho théy ty 16 tién trién thanh CKD cao hon & bénh nhén cé tién st tang huyét
ap, tiéu duong, hat thude 1& (p<0,05) tuy nhién CKD khéng énh hudng dén két qud séng con ctia bénh nhén.

Tir khéa: Ung thuw té bao than, cat than triét can, bénh than man tinh, séng sét toan bo.

I. DAT VAN BE

Ung thw té bao than (RCC: renal cell
carcinoma) la loai ung thw than thuwdong gap
nhat chiém 90% cac tang sinh ac tinh cla than.
Ngay nay phan Ién RCC dwoc phat hién tinh
cd va & giai doan sém do dé da thay ddi tién
lwong chung cla bénh ciing nhw chién lwoc
diéu tri. T chdé cat than triét can (RN: radical
nephrectomy) cho tat c& cac khdi u than thi
cét than ban phan (PN: partial nephrectomy)
da tré thanh tiéu chuan diéu tri cho cac khéi u
than nhd khu tra tai ché khi kha thi v& mét ki
thuat.! Khuyén céo nay bat ngudn ti cac két
qua ung thw dwoc cho la twong dwong gitra
RN va PN, nhung RN c¢é nguy co méc bénh
than man tinh (CKD: chronic kidney disease)
cao hon va méi lién hé thuan chiéu gitba CKD
v&i bién cd tim mach va t& vong khéng do
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ung thw.2 Tuy nhién viéc mé rong chi dinh qua
murc cia PN c6 thé dan dén dién cét dwong
tinh, tdng giai doan, ting cac bién chirng
trong va sau mé dan dén tang tai phat va to
vong. Nhiéu nghién ctru chi ra rdng CKD sau
phau thuat cét than anh huéng tiéu cwc dén
séng con cla bénh nhan, tuy nhién ciing cé
nhiéu nghién ctru cho rang CKD khéng lam
thay dbi ty 1é t&r vong sau md.® Chung tdi thuc
hién nghién clru nay nham muc tiéu danh gia
ty I& tién trién thanh CKD va anh hwéng cla
n6 dén két qua sbéng con clia BN dwoc céat
than triét triét can diéu tri RCC.

Il. PHUONG PHAP NGHIEN cU’U

1. Péi twong

Bao gém 191 bénh nhan (BN) thda man céac
tiéu chuén sau.

Tiéu chuén Iwa chon

- Puoc phau thuat ndi soi (PTNS) sau phuc
mac cat than triét cin dwa trén cac tiéu chuén:

Chén doan trvéc mé bénh & giai doan T, . N
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.M. Than dbi dién chirc nang con tbt: chirc ning
than binh thuwdng (Creatinin mau < 115mmol/I,
eGFR = 60 ml/phat/1,73 m?da), hinh thai than
binh thwong, khéng phat hién bénh ly & than
ddi dién trén siéu am, cat 16p vi tinh. Khéng cé
bénh ly ndi khoa chéng chi dinh v&i phau thuat
ndi soi bom hoi 6 bung.

- Két qua giai phau bénh Ia ung thw biéu moé
té bao than.

Tiéu chuén loai trov

- Bénh nhan mac cac bénh ung thu khac
kém theo trwéc md.

- Khéng c6 day dd hd so bénh an.

- BN khong lay dwoc théng tin vé két qua xét
nghiém chirc nang than.
2. Phwong phap

Thiét ké nghién ciru

Nghién ctu mé ta cé theo ddi doc, lay sb
lidu hdi ctru.

Dja diém nghién ctu

Bénh vién Hlru nghij Viét Brc.

Thoi gian nghién ciru

T thang 1 ndm 2013 dén thang 4 ndm
2022. Trong d6 thdi gian lay cac bénh nhan
phau thuat ti thang 1/2013 dén thang 4/2021.
Kham lai, thu thap sb liéu 4/2022.

Phwong phap chon méu

Chon mau thuan tién.

Bién sé nghién ctru

D&c diém chung cia BN: tudi, gisi, tién
st hut thubc 14, dai thao duwong, tang huyét
ap. Céac chi sb danh gia chirc nang than (ure,
creatinin, eGFR), trwé'c md va sau mé tai thoi
diém kham lai gan nhéat, xac dinh c6 tién trién

thanh CKD sau md khdng, bénh nhan con séng
hay da tir vong.

Phwong phép thu thap sé liéu

Lap danh sach BN, thu thap hd so bénh
an to phong lwu tri¥, dién thong tin theo mau
vao bénh an nghién ctru. Tai thoi diém két thac
nghién ctru hen bénh nhan kham lai hodc gt
thw phéng van, xac dinh BN con sbng hay da
tlr vong, xac dinh thoi diém t& vong, nguyén
nhan t& vong (do ung thw hay khéng phai do
ung thw). V&i BN da t&r vong thu thap cac théng
tin vé chirc ndng than tr ngwdi nha qua két qua
cla lan kham lai gan nhét.

X ly sé liéu

Theo phan mém SPSS. Phan tich théng ké
mo ta dwoc st dung dé& mo ta cac dac diém
cla bénh nhan (tdn sb va ti 1é % dbi véi bién
dinh tinh; trung binh va dé Iéch chuan d6i voi
bién dinh lwong). Phan tich séng con Kaplan-
Meir dwoc st dung dé danh gia ti suat séng
cla bénh nhan sau md, kiém dinh log-rank dé
so sanh ti suét sdng gitra cac phan nhém quan
tam. Sy khac biét dwoc coi la c6 y nghia khi
p<0,05.
3. Pao dirc nghién ctru

Nghién ctru dwoc duwgc sy ddng y clia bénh
nhan va/hoac ngwoi nha. Thong tin thu dwoc
chi dung vao muc dich nghién ctru.

Ill. KET QUA

Ty 1é nam/ ni = 1,41.

Tubi trung binh 14 52,6 + 13,4, th4p nhat 18
tudi, cao nhat 1a 88 tubi.

43 bénh nhan co tién st hut thube 14 (22,5%);
21 bénh nhan (10,9%) c6 tang huyét ap va tiéu
dwdng 16 bénh nhan (8,4%).
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Bang 1. Chirc ning than trwéc mé va kham lai 1an cudi

Trwéc mé Kham lai
Chtrc nang than
n (%) n (%)
Trung binh (TB £ SD) 782+ 14,6 98,9 + 13,3
Creatinin mau
<115 191 (100,0) 171 (91,4)
(umol/l)
>115 0 (0,0) 16 (9,6)
Trung binh (TB % SD) 89,4 + 15,1 70,8 +12,0
<60 0(0,0) 22 (11,5)
eGFR 414-45 0(0,0) 5 (2,62)
(ml/ph/1,73m? da) i ' '
45 - 60 0 (0,0) 17 (8,9)
>60 191 (100,0) 169 (88,5)

Céc bénh nhan trong nghién ctu truéc md
c6 chwrc nang than trong gi¢i han binh thwdng.
Sau méb ¢c6 22 bénh nhan (11,5%) c6 eGFR <60
ml/ph/1,73m? da.

Tai thoi diém két thic nghién clu 04/2022,
tat c& cac BN dwoc theo ddi trong thoi gian it
nhét 12 12 thang, lau nhéat 14 110 thang. C6 187
(97,9%) bénh nhan con séng va 4 (2,1%) da

Thc‘)'isgian séng thém toan bé (OS) theo eGFR

chét vi RCC, khéng cé bénh nhan nao t&r vong
vi nguyén nhan khac ngoai ung thw. 2 bénh
nhan xuét hién thém ung thw khac khong lién
quan dén RCC: Adenocarcinoma ctia tryc trang
(1) va ung thw phdi khéng TB nhd (1). Séng
sot toan bod tai thoi diém 1 ndm, 3 ndm va 5
n&m cGa nhém nghién ciru lan lwot 1a: 100%,
98,04% va 98,04% v&i db tin cay 95%.
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Biéu do 1. séng s6t toan bo theo eGFR

Khéng co sw khac biét gitra OS clia nhém CKD va khéng CKD véi p=0,524
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Bang 2. eGFR sau mé va cac dic diém cta bénh nhan

eGFR sau mé p
Dic diém cua BN 41-60 > 60 Téng
n (%) n (%) n (%)
Nam 13 (11,6) 99 (88,4) 112 (100)
Gioi N 9 (11,4) 70 (88,6) 79 (100) 0,501
Téng 22 (11,5) 169 (88,5) 191 (100)
Khéng hat 12 (8,1) 136 (91,9) 148 (100)
Huat thuéc 14 C6 hut 10 (22,2) 33 (77.8) 43 (100) 0,023
Téng 22 (11,5) 169 (88,5) 191 (100)
C6 THA 10 (47,6) 11 (52,4) 21 (100)
TS ting HA Khong THA 12 (7,1) 158 (92,9) 170 (100) 0,015
Téng 22 (11,5) 169 (88,5) 191 (100)
C6 DTD 6 (37.5) 10 (62,5) 16 (100)
TS DT Khong DTD 16 (9,1) 159 (90,9) 175 (100) 0,03
Téng 22 (11,5) 169 (88,5) 191 (100)

Khong co6 sw khac biét gitba 2 gi¢i & nhom
c6 eGFR < 60 va eGFR = 60, v&i p=0,501.
Nhoém hat thude 14, cé bénh BDTD, THA co ty 1é
eGFR <60 ml/phut/m2 sau mé nhiéu hon dang
ké so v&i nhom con lai véi p <0,05.

IV. BAN LUAN

VAan dé tién trién thanh bénh than man tinh
va anh hwdng cla né dén két qua séng con sau
RN la cht dé dang dwoc tranh céi. Hién nay chi
c6 1 th& nghiém ngdu nhién (EORTC 30904)
duoc cho la dang tin cay dé so sanh RN véi
PN, lai khéng tng ho lgi ich séng con ctia PN.2

Theo B Gershman (2018) so v&i PN, RN
c6 lién quan dén tang nguy co mac CKD 10%
nhwng gidm nguy co tai phat tai chd va khéng
lién quan véi s tién trién cta di can xa, CSM
(cancer specific mortality) va OCM (other-
cause mortality) & cac bénh nhan cT1. Trong
mot s6 nghién ciu, RN cé lién quan dén viéc

tang CSM la do céc yéu té gay nhiéu tir nhirng
dac diém bénh ly khdng déng déu gitra 2 nhém.
Sau khi loai bd cac yéu té gay nhiéu, tac gia
nhan thdy khéng c6 mdi lién quan gitra RN va
PN v&i cac két qua ung thw & trén. Phat hién
ctia B Gershman (2018) cting ¢b cho luan diém
rang nhirng BN trai qua RN trong nhirng nghién
clu trwde day thwong cé déc diém bénh ly ac
tinh va tién trién hon.* Viéc khéng c6 kha nang
diéu chinh cac bién sb gay nhiéu nay c6 thé dan
dén két qua ung thuw kém hon dbi véi RN.25
D& liéu EORTC 30904 ciing ung h6 gid
thuyét mac du RN cé lién quan dén tang nguy
co CKD, nhung khéng dan dén mot ACM (all-
cause mortality) kém hon.® Nghién ctru nay
cing ¢6 nhitng nhan xét cta B Gershman
(2018)* réng c6 sw khac biét gitra BN trai qua
RN va PN, BN trai qua RN thudng c6 khéi u 16n
hon, tinh chat xam 14n cao hon, 1&n tudi hon,
ty 16 mac bénh nén cao hon, thé trang chung
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kém hon va eGFR trwéc md thap hon so véi
BN trai qua PN. Do d6, nhdm RN sé cé nguy
co ban dau cao hon vé CKD, OCM va ACM.*
Cac nghién ctru khac da cho thay ty 1& tién
trién thanh bénh than giai doan cudi & twong
dbi thAp sau RN va anh huwéng clia bién cb tim
mach néu cé 1a twong ddi it.2¢

H Van Poppel (2011) nghién cru 541 BN
duwoc PN (268) va RN (273). Theo dbi trung
binh 9,3 nam, OS ctda PN va RN lan lwot 1a
76% so v&i 81%, cho thdy RN mang lai loi ich
sbng con tét hon dang ké so véi PN (p = 0,03),
didu nay da gay ngac nhién cho nhiéu tac gia.
H Van Poppel cho rdng mac du PN van I3 tiéu
chuan vang cho cac khéi u than nhé nhuwng RN
van cé thé chap nhan dwoc ngay ca trong cac
trwdng hop ma PN kha thi.?

CKD sau phau thuat cét bd nephron
(CKD-S) c6 thé c6 két qua tét hon va thuong
khéng lien quan dén ta&ng nguy co tlr vong
nhw CKD do nguyén nhan ndi khoa (CKD-M).6
CKD-M thwong di kem cac bénh ndi khoa
man tinh khac, do d4 c6 nguy co gidm dan
chirc nang than, cudi cing dan dén ting ty &
t&r vong. Nguwoc lai, CKD-S thuwdng cé chirc
nang than én dinh khi ngwéng eGFR sau md
duoc xac 1ap.” OS bét lgi & BN gidm eGFR tu
trwédc dwong nhw khéng phai do suy gidm chirc
nang than sau phau thuat, ma la do cac bénh
ly ndi khoa man tinh truwéc phau thuat gay ra.®
Trén thuc té, cac nghién clru gan day cho thay
CKD-S c6 két qua vé OS twong dwong véi két
qua cla BN khong bj CKD sau RN.%2 Jitao Wu
ldy nguéng eGFR sau mé la 45ml/phut/1,73m2
dé phan tich két qua trong nhém CKD-S cho
thdy bénh nhan CKD-S/GFR <45 I6n tudi hon
va cé ty 1&é THA nhidu hon, nhém nay ciing ¢
eGFR trwéc md thap hon. Két qua cho thay OS
t6t hon & CKD-S/GFR: 45-60 so véi CKD-S/
GFR <45 (p <0,001). Biéu tha vi la OS khéng
c6 sw khac biét dang ké gitra nhom khéng CKD

va CKD-S/GFR: 45-60 (p = 0,44), va cac duong
cong KaplanMeier gan nhw xap xi nhau.?

R Srinivas (2012)°: c&t than cGa ngudi hién
than gay mét dot ngdt khoang 50% nephron,
v@i sy gidm GFR ngay lap tic. Tuy nhién, than
dbi dién khde manh con lai ¢ kha néng bu dap
trong thi gian ngan. Mét sb nghién clru chi ra
rang & nhirtng ngwdi khde manh, viéc cat bé
than moét bén dwoc bu dap bdi chirc néng cla
than con lai tdng Ién khoang 20% dén 40%,
s&m nhéat 1a 1 tuan sau khi cat than, chirc nang
than da phuc hdi & mlc thdp hon moét chut so
v&i mire dat dwoc & thoi diém 6 thang sau khi
cét than. "

Trong nghién clru clia ching t6i trwdc phau
thuat, bénh nhan khong co6 biéu hién CKD, sau
phau thuat ty 18 BN c6 eGFR<60 la: 22 BN
(11,52%), trong d6 5 BN CKD-S eGFR 41,1-
45 chiém 2,62%; 17 BN CKD-S eGFR 45-60
chiém 8,9%. Két qua cta chung téi ciing cho
thdy khong co su khac biét vé OS gitra nhém
CKD va khéng CKD (biéu db 1). Trong nghién
ctu cla chang t6i tai thoi diém két thuc nghién
ctu c6 4 BN d3 tlr vong, trong d6 c6 1 BN trién
trién thanh CKD va 3 bénh nhan khéng bi CKD,
tuy nhién ca 4 BN déu dwoc xac nhan nguyén
nhan t&r vong la do ung thw, khéng c6 BN nao
tlr vong do cac bién chirng lién quan dén tim
mach, HA hay CKD. Theo d&i sau 5 nam chung
tdi khong thay cé sw khac biét vé OS, ACM gilra
nhom CKD-S véi khéng CKD.

DTD la nguyén nhan phd bién nhat gay
bénh than giai doan cubi & My, chiém dén 80%
sb trwong hop. Ti lé va mirc d6 ndng cla bién
chirng than lién quan t&i thoi gian bi bénh va
murc d6 kiém soat dwdrng huyét. Theo cac théng
ké c6 khodng 20 — 40% cac bénh nhan BTD sé
bi bién chirng than, khoang 40% BN dang phai
chay than 1a do bién chirng ctia DTD. Hut thubc
l& c6 lien quan dén chirng xo cirng cau than
dang nét tw phat va lién quan dén giam eGFR
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twong tw do dai thao dwong.''? Su-Ying Tsai '3
céac yéu td dw bao quan trong cho ESRD I3 tién
st tang huyét ap (OR: 3,63-3,90), bénh tiéu
dwong (OR: 3,85-5,50). CKD vtra la nguyén
nhan nhwng ddng thdi ciing la mot bién chirng
cla THA. Tac dong qua lai gitra THA va CKD
rat phire tap va lam téng nguy co méc cac két
cuc bt lgi vé tim mach. THA khong dwoc kiém
soat co6 thé day nhanh tién trién thanh bénh
than giai doan cubi.™

Trong nghién clru clia chung toéi (bang 2),
trong nhém CKD-S khéng c6 sw khac biét vé ty
l& gitra 2 gidi p = 0,501. Nhém BN cd tién st
hat thudce 14, mac bénh BTD, THA, tim mach cé
ty 1&é gap CKD-S cao hon nhém con lai véi p
<0,05. Diéu nay phu hop véi cac nghién ctru vé
kha n&ng tién trién thanh CKD & nhém BN c6
céac yéu td bt loi nhw trén.

Két qua cla chung téi cling twong déng voi
két qua ctia B Gershman (2018),* H Van Poppel
(2011),% Jitao Wu.® Két qua nay clia ching t6i
cling Ging hd quan diém cla H Van Poppel rang
mac du PN la va van 1a tiéu chuan vang cho
céac khdi u than nhé nhuwng RN van cé thé chap
nhan dwogc trong cac trwdng hop ma PN kha
thi khi chirc nang than dbi dién binh thuwdng va
khéng c6 biéu hién CKD trwé'c md. Tuy nhién
can can nhac thwc hién PN dbi véi nhém BN co
tién s tim mach, huyét ap, dai thdo dwéong, hat
thudc 14, do nguy co tién trién thanh CKD ¢ ty
Ié cao hon v&i nhém bénh nhan nay.®

V. KET LUAN

Két qua nghién clru cta chung tdi chi ra
rang, c6 mot ty 1&é bénh nhan (11,5%) tién trién
thanh bénh than man tinh sau phau thuat cat
thén triét can, tuy nhién bénh than man tinh
khoéng anh hwéng dén két qua sbéng con tong
thé clia nhém bénh nhan nghién cu. Nhém
bénh nhan c6 tién st hut thubc 14, tdng huyét
ap, dai thao dwong co kha nang tién trién thanh
bénh than man tinh cao hon, do dé can xem xét

k¥ lwdng khi thwe hién phau thuat cat than trigt
can & nhém bénh nhan nay.
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Summary

CHRONIC KIDNEY DISEASE AND LONG-TERM SURVIVAL
OUTCOME OF PATIENTS AFTER RADICAL NEPHRECTOMY
FOR TREATMENT OF RENAL CELL CARCINOMA

Currently, chronic kidney disease (CKD) is believed to be responsible for the poorer survival
outcomes of radical nephrectomy. The study aimed to evaluate the rate of progression to CKD and
its impact on survival outcomes of patients after radical nephrectomy. This is a Cohort study of 191
patients who underwent laparoscopic radical nephrectomy to treat renal cell carcinoma from 2013-
2021; the postoperative follow-up occurred from 1 to 9 years. Results: 22/191 patients developed
CKD (11.5%), and 169/191 patients did not have CKD (88.5%). At the end of the study, 4 patients
passed away due to cancer, none of the death was related to CKD. The study showed that the rate
of progression to CKD was higher in patients with a history of hypertension, diabetes, and smoking
(p<0.05), but CKD did not affect patient survival outcomes.

Keywords: Renal cell carcinoma, radical nephrectomy, chronic kidney disease, overall
survival.
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