TAP CHI NGHIEN ClPU Y HOC

PHAU THUAT NOI SOI SAU PHUC MAC
CAT THAN BAN PHAN CHO BENH NHAN U THAN HAI BEN,
NHAN MOT TRUONG HOP HIEM GAP

Nguyén Huy Hoang"?*

"Trirong Pai hoc Y Ha Noi
2Bénh vién Hiru nghj Viét Bire

Ung thw biéu mé té bao than hai bén la thé bénh hiém gap, yéu céu phuwong phap diéu tri vira ddm bao
triét can khéi u, vira bdo tén chirc ndng than. Ching toi bdo cdo mét trieong hop bénh nhén niv 67 tudi, phéat
hién tinh co khéi u & cé hai bén than qua chan doén hinh &nh. Bénh nhén duoc chi dinh phdu thuét néi soi
sau phtic mac cat than béan phén hai bén, I1an luot tirg bén, céch nhau 3 tudn. Két qua sau hai ldn mé thuén
loi, khéng c6 tai bién-bién chirng. Gidi phdu bénh cho thdy ung thw biéu mé té théan type té bao nhi bién thé
oncocytic, grade I, dién cat &m tinh. Chuirc ndng than duoc bdo tén tét. Két qua cta phéu thuat cho thdy phdu
thuat noi soi sau phtic mac cét thdn ban phén la phuong phép kha thi va an toan véi bénh nhan c¢é u than

hai bén tuy nhién phéu thuét nén duoc trién khai & cac trung tdm Ién véi céc phéu thuét vién cé kinh nghiém.

Tir khéa: U than hai bén, phau thuat néi soi, cat than ban phan.

I. DAT VAN BE

Ung thw biéu mé t& bao than (Renal Cell
Carcinoma - RCC) la loai ung thw phd bién nhat
bat ngudn tr nhu mé than, chiém khoang 85 -
90% cac trwdng hop ung thw than. Trong do,
RCC hai bén (bilateral RCC) la thé hiém, chi
chiém khoang 1 - 5% sb ca.! RCC hai bén c6
thé xuét hién déng thoi (synchronous) hodc ké
tiép (metachronous).

Viéc diéu trif RCC hai bén dat ra thach thirc
I&n do can bao ton tdi da chirc ndng than: phau
thuat bao tdn nhu mé than (nephron-sparing
surgery) la lwa chon wu tién. Tuy nhién trong
trwdng hop khong thé phau thuat bao tdn, co
thé xem xét: Cat mot bén than két hop véi theo
ddi bén con lai hodc c6 thé can thiép xam lan
tbi thiéu nhw dbt bang séng cao tan (RFA) hodc
ap lanh (cryoablation). Liéu phap nhdm tring
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dich hoac liéu phap mién dich dwoc ap dung
trong cac trwong hop tién trién hodc khong
phau thuat duoc.

Phau thuat cat than ban phan (partial
nephrectomy - PN) la Iya chon diéu tri wu tién
nham bao ton chirc nang than. Phau thuat noi
soi sau phuc mac (retroperitoneal laparoscopic
partial nephrectomy - R.LPN) ngay cang dwoc
ap dung réng rai nho kha nang tiép can truc
tiép than ma khéng anh hwéng dén cac tang
trong & bung."

Bai viét nay chung t6i bdo cdo mét trudng
hop hiém g&p u than hai bén duoc didu tri
thanh céng bang phau thuat néi soi sau phuc
mac cét than ban phan tai Bénh vién Hiru nghi
Viét Brc.

II. GIOI THIEU CA BENH

Bénh nhan: N, 67 tudi, tién st tang huyét

ap dang diéu trj 6n dinh, khong cé tién s gia

dinh lién quan dén ung thw than. B&nh nhan
khong c6é triéu chirng, phat hién tinh c& khéi
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u hai bén than qua chan doan hinh anh. Chup
cat I6p vi tinh cé tiém thubc: Khéi u than phai:
32x35mm, vi tri ron than, sat cac mach mau lén
va chén ép vao duwdng bai xuat, diém RENAL

9ph. Khéi u than trai: 18x21mm, cwc trén, diém
RENAL 5x (Hinh 1). Chirc nang than trudc mé:
Ure 3,6 mmol/l, Creatinin 58 ymol/l, eGFR 90
ml/phut/1,73m?2,

Hinh 1. Phim chup CLVT thi dong mach (A) va thi mudn (B)

Phau thuat Ian 1: Noi soi sau phuc mac
cat than ban phan bén phai. Bénh nhan dwoc
dat tw thé ndm nghiéng trai, dat 4 trocart, tao
khoang sau phuc mac, bom hoi 12mmHg.
Than phai dwoc di ddong hoan toan, boc 16 bé
than va cuéng mach than, cé 1 déng mach
va 1 tinh mach than. Tién hanh cép clamp
thadn chung déng mach than va cat than ban
phan. Do khdi u ndm vi tri rén than nén qua
trinh phau tich dwoc thwe hién ti mi tranh tén

thwong mach mau Ién va dwdng bai xuét clia
than. Nhirng mach mau nhé di vao khdi u dwoc
chung téi c&p lai béng clip (Hinh 2). Sau khi cat
u, nhu mé than con lai dwoc khau vat bang chi
V-loc (Hinh 3). Téng th&i gian phdu thuat la
60 phut, thdi gian thiéu mau néng la 26 phat.
Dién bién trong va sau mé thuan loi, khéng c6
tai bién, bién chirng. Sonde tiéu va dan lwu hé
than dwoc rat vao ngay thi 2, bénh nhéan ra
vién sau md 3 ngay.

Hinh 3. Khéau lai nhu mé thén
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Phau thuat 14n 2 (sau 3 tudn): Noi soi sau
phic mac cét than ban phan bén trai. Trinh tw
va cac bwdc thye hién twong tw nhw bén phai
nhuwng dé dang hon do khéi u nhé hon va nam
& cuc trén than, do phirc tap thap, tbng thoi
gian md 1a 45 phat, thoi gian thiéu mau néng 18

phat. LAn mé nay ciing khéng gap tai bién-bién
ching ndo va bénh nhan xuét vién sau 3 ngay.

Giai phau bénh: Ca hai bén: Ung thw biéu mé
té bao than type té bao nhu bién thé oncocytic,
grade |, dién cét u am tinh (Hinh 4).

Hinh 4. Bénh pham khéi u than P (A) va khdi u than trai (B); Vi thé (C)

Bénh nhan dwoc kham lai 3 thang sau mé
lan th& 2, chup CLVT cho thdy ca 2 than phan
con lai hinh thai va chirc ndng tbt. Xét nghiém
mau tai thdi diédm kham lai Ure 5,3 mmol/l,
creatinin 79 ymol/l, eGFR: 63 ml/phut/1,73m?2,

. BAN LUAN

RCC hai bén la mot thé bénh hiém gap,
chiém khoang 1 - 5% téng sb ca RCC. Viéc
diéu tri cac khdi u & ca hai than déng thoi dat
ra thach thirc I&n cho bac si 1am sang, khi can
phai can bang gitra hai muc tiéu: loai b triét dé
khéi u va bao t6n téi da chirc nang than nham
han ché nguy co tién trién thanh bénh than man
tinh. Phau thuat cat than ban phan, dac biét voi
duwdng tiép can sau phuc mac hién dwoc xem
la mét lwa chon téi wu trong cac trwong hop
nhw vay."?

Trwdng hop clia chung t6i la mot bénh nhan
nir, 67 tudi, dwoc phat hién tinh cd c6 khéi u
than hai bén qua chan doan hinh anh. Khéi u
than phai co kich thwédc 32x35mm, vi tri rdn
than, diém RENAL 9ph (phirc tap), trong khi
khéi u than trai nhé hon (18x21mm), ndm & cuc
trén va diém RENAL 5 (don gian). Trwong hop
nay dwoc xép vao dang bilateral synchronous
RCC, thé ung thw biéu mé té bao nhu bién thé

oncocytic - mdt dang mé hoc hiém gap, dd ac
tinh thap (grade 1), tién lwong tét néu dwoc diéu
tri triét dé.

Trong béi cdnh bénh nhan cé chirc ndng than
nén tbt (eGFR 90 ml/phat/1,73m?), va ca hai khéi
u déu con kha ndng bao tdn nhu mé, phau thuat
ndi soi sau phic mac cét ban phan tirng bén la
Iwa chon diéu tri hop ly. Than phai dwoc phau
thuat trwdc do khéi u phire tap hon, dam bao wu
tién xt ly tdn thwong nguy co' cao truéc.

Gié tri cta tiép can sau phuc mac va ky thuat
phau thuat: Phau thuat ndi soi sau phic mac
(retroperitoneoscopic approach) c6 nhiéu wu
diém trong diéu tri cac khdi u than nhd, dac biét
khi vi tri khdi u ndm & cwc dwdi hodc mat sau
than. So v&i dwdng vao qua phidc mac, dwdng
tiép can nay tranh tac dong lén cac tang trong 6
bung, lwong mau méat thap hon, thdi gian thiéu
mau néng ngan hon, gidm nguy co dinh rudt
sau md va thoi gian hdi phuc nhanh hon.*5 Tuy
nhién, do khdng gian thao tac han ché, cach
tiép can nay doi hdi phau thuat vién cé nhiéu
kinh nghiém, d&c biét trong cac ca c6 khéi u &
rbn than, sat mach mau I&n nhu trong truéng
hop nay.

Két qua trong ca bénh bao céo rat kha quan:
thoi gian méb va thoi gian thiéu mau néng ngan
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(60 phut va 26 phut cho bén phai; 45 phut va
18 phut cho bén trai) dé tranh hoai t& nhu md
than do thiéu mau néng kéo dai,2 khéng co tai
bién-bién chirng, bénh nhan xuat vién sém sau
3 ngay. Két qua cla chung téi cling twong déng
vOi cac tac gid khac khi thwe hién phau thuat
ndi soi cat than ban phan cho khédi u than &
cd 2 bén.®® Sau md, chirc ndng than dwoc bao
tdn tét (eGFR 63 ml/phut/1,73m? sau 2 1an phau
thuat). Biéu nay chirng minh tinh kha thi va an
toan ctia RLPN trong x( tri khdi u than hai bén
néu dwoc thuc hién tai co s& co kinh nghiém.
Dang mé hoc oncocytic clia RCC papillary
c6 tién lwong tét hon céac bién thé khac, dac
biét khi dwoc phat hién s&m va cét b triet dé.3

IV. KET LUAN

Ph&u thuat ndi soi sau phic mac cét than
ban phan |a phwong phap diéu tri hiéu qua va
an toan trong cac trwong hop ung thw bidu moé
té bao than hai bén, cho phép loai bd triét dé
khéi u ddng thoi béo ton tdi da chire ndng than.
Viéc Iwa chon tht tw phau thuat, tiép can phau
thuat va ky thuat can thiép can ca thé hoa theo
tirng bénh nhan, dwdi s danh gia da chuyén
khoa. Ca bénh hiém gap trén gép phan khang
dinh vai trd clta ky thuat RLPN trong diéu tri
cac tén thwong phirc tap hai bén, véi diéu kién
duorc trién khai tai cac trung tdm chuyén sau cé
cac phau thuat vién giau kinh nghiém.
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Summary

RETROPERITONEAL LAPAROSCOPIC PARTIAL NEPHECTOMY
FOR A PATIENT WITH BILATERAL RENAL TUMOR,
A RARE CASE REPORT

Bilateral renal cell carcinoma is a rare disease that requires a treatment method that ensures
complete tumor resection and preserves renal function. We report a case of a 67-year-old female
patient with an incidental tumor discovery in both kidneys through imaging. The patient was indicated
for bilateral laparoscopic retroperitoneal partial nephrectomy, one after the other, 3 weeks apart.
Results after two surgeries were favorable, with no complication. Pathology showed oncocytic
variant papillary renal cell carcinoma, grade |, negative margins. Renal function was well preserved.
The results of surgery showed that laparoscopic retroperitoneal partial nephrectomy is a feasible and
safe method for patients with bilateral renal tumors, however, the surgery should be performed in
large centers with experienced surgeons.

Keywords: Bilateral renal tumor, laparoscopic surgery, partial nephrectomy.
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