TAP CHI NGHIEN ClPU Y HOC

DANH GIA KET QUA PHAU THUAT NOI SOI SAU PHUC MAC
CAT THAN BAN PHAN PIEU TRI UNG THU BIEU MO TE BAO THAN

Bui Dirc Hau', D6 Thi Thu Hién? va Hoang Long">™
"Trrong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi

Ung thw biéu mé té bao thén Ia loai ung thw phé bién nhéat cia than, ngay cang duwoc phéat hién sém
nho tién bo trong chan doan hinh anh. Phéu thuat ndi soi cat thédn bén phdn qua dudng sau phic mac I3
phuong phdp diéu tri duoc khuyén céo cho giai doan sém, véi muc tiéu bdo toén nhu mé thén va dat
hiéu qué ung thw hoc tuong duong véi cat than triét can. Nghién ciru duoc thuc hién trén 45 bénh nhan
ung thw biéu mé té bao than duoc phdu thuét tai Khoa Ngoai Tiét niéu ctia Bénh vién Pai hoc Y Ha Noi
tir thédng 01/2021 dén hét thang 01/2025. Tubi trung binh ctia bénh nhén Ia 54,6 + 13,2 tubi. Thoi gian mé
trung binh 113,5 + 34,7 phut, thoi gian thiéu méau néng 29,9 + 9,9 phut, lwong mau mat trung binh 147,6
+ 69,8 ml. Ty Ié bién ching thdp, khéng cé tr vong hay mé lai sau phdu thudt. Chirc nang than duoc duy
tri 6n dinh sau mé. Két luan: Phau thudt néi soi sau phuc mac cat thédn ban phén la phuong phép diéu
tri an toan, véi két qua sbng con tich cuc, ddm bdo chirc ndng than duoc bdo tdn va ty Ié tai phat thép.

T khéa: Ung thw biéu mé té bao than, phau thuat néi soi sau phiic mac, cit than ban phan, chirc nang

than, tai phat, séng toan ba.

l. DAT VAN BE

Ung thw biéu md (UTBM) t& bao than danh
phap quéc té Renal Cell Carcinoma la loai ung
thw nguyén phat phd bién nhét tai than, chiém
khodng 2 — 3% tdng sb cac ung thw & nguoi
I&n. Theo théng ké toan cdu nam 2018, c6 gan
400.000 ca méi dwoc chan doan va khoang
175.000 ca t&r vong do bénh nay." Tai Viét Nam,
ung thw than ding the 17 vé ty 1é méc trong
cac loai ung thw thuwdng gap, véi ty 1& mac méi
khoang 1,5/100.000 dan méi nam; trong do
UTBM chiém khoang 80 - 85% cac trwéng hop
u than.

Phdu thuat cat than ban phan (Partial
Nephrectomy) duwgc chon la tiéu chuin vang
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trong diéu tri ung thw biéu mé té bao than giai
doan khu tra, kich thwéc u < 7cm.? So véi cét
than toan bo, cat than ban phan cho két qua
twong dwong vé mat ung thw hoc, nhung wu
thé hon rd rét vé bao tdn chirc ndng than, tw
dé lam gidm nguy co tién trién thanh bénh than
man va han ché nguy co phai loc mau hoac
ghép than trong twong lai.® Cac phan tich hoi
ctvu cling chi ra rang, & bénh nhan ung thw phat
hién s&m, lwa chon cét than ban phan khong
nhi*ng bao tén chirc ndng than sau mé ma con
gilp cai thién ty 1& sdng toan bod va gidm ty lé
t&r vong do nguyén nhan tim mach, dac biét &
nhém bénh nhan tré va it bénh Iy nén.?

Hién tai, c6 hai dwdng tiép can ndi soi chinh
la qua phdc mac (Transperitoneal) va sau phuc
mac (Retroperitoneal). Bwdng sau phuc mac
dac biét phu hop v&i cac khdi u cuc sau than,
gitp tiép can nhanh cubng than va tranh xam
pham cac tang trong o) bung. M6t sb phan tich
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tdng hop cho thay phau thuat dwong sau phic
mac gitp gidm thdi gian mé, it bién chirng va
rat ngan thoi gian ndm vién hon so véi dudng
trwdc phuc mac.*

Phdu thuat ndi soi cat than ban phan
qua dwong sau phuc mac (Retroperitoneal
Laparoscopic Partial Nephrectomy - RLPN)
khong nhirng bao ton dwoc toi da nhu mé than
lanh, ma con ddm bao bién phau an toan, han
ché bién chirng va cho két qua séng con tuwong
dwong. Nh& ap dung cac ky thuadt méi nhw
kep chon loc déng mach than (Selective Artery
Clamping), thoi gian thiéu mau nhu mé than
dwoc rat ngan, giup bdo vé thém chirc ndng
than sau mé.

Trén thé gi¢i, RLPN da dwoc bao cao rong
réi, tuy nhién phan Ién nghién ctru tap trung
& cac qudc gia phat trién, trén quan thé bénh
nhan c6 thé trang 1&n va diéu kién trang thiét bi
hién dai. Do d6, nghién ctru nay dugc thye hién
trén déi twong nghién ctu 1 bénh nhan Viét
Nam véi thé trang nhd, khoang sau phic mac
hep, it m& quanh than, mbc giai phau nhé va ty
l& khéi u cwc sau cao hon; ap dung déng thoi
hai ky thuat ndi soi sau phuc mac thuan tay va
ndi soi sau phuc mac cé hd tro robot; danh gia
toan dién ca két qué ung thw hoc, bién chirng
va kha nang bao tdn chirc néng than trong diéu
kién thyc hanh tai Viét Nam. V&i nhitng dac
diém nay, nghién ciru dwoc thwc hién nham
muc tiéu: Danh gia két qua phau thuat noi soi
cat than ban phan qua dwéng sau phic mac
diéu tri UTBM té bao than giai doan khu tru tai
Khoa Ngoai Tiét niéu Bénh vién Pai hoc Y Ha
Noi, qua dé bd sung bang chirng khoa hoc cho
viéc trng dung rong rai ky thuat nay.

Il. DOI TWONG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

45 bénh nhan UTBM té bao than (c6 két qua
giai phau bénh sau phau thuat) dwoc thwe hién

phau thuat ndi soi sau phuc mac cat than ban
phan tai Khoa Ngoai Tiét niéu, Bénh vién Dai hoc
Y Ha Noi tir thang 1/2021 dén hét thang 1/2025.

Tiéu chuén loai triv

- UTBM té bao than c6 kich thwéc u > 7cm.

- Ngudi bénh co tién siv da cé can thiép md
m& vao vung than, niéu quan trwdc do.

- Trwdng hop khéng tim thdy két qua giai
ph&u bénh sau phau thuat.

- Nguwoi bénh da dwoc diéu tri bang cac
phwong phap khac déi véi u than trwde do.

- Nguwoi bénh khéng ddng y tham gia nghién
clru.

Ddc diém khéi u va kinh nghiém phau
thuat vién

- Vj tri khéi u: xac dinh bang chup cat 16p vi
tinh (CLVT), phan loai theo cwc trén, cuwc dudi
hoac vung gilra, va ghi nhan vj tri mat truéc
hodc mat sau cla than.

- Do phtrc tap khéi u: danh gia theo thang
diém RENAL.

- Kinh nghiém ph&u thuat vién: tat ca céac
ca phau thuat do phau thuat vién thudc Khoa
Ngoai Tiét niéu — Bénh vién Dai hoc Y Ha Nai
thwc hién, da co kinh nghién thwc hién RLPN
trwde thdi diém nghién clru.

2. Phwong phap

Thiét ké nghién ciru: Md ta hdi clu lay
mau thuan tién khéng xac suét, chung téi thu
thap duoc 45 bénh nhan.

Cédc bién sé/chi sé nghién ctru:

- Bac diém nhan khau: tudi, gidi tinh.

- D&c diém can 1am sang: ure mau (mmol/L),
creatinin mau (umol/L), eGFR (ml/phut/1,73m?)
dwoc wdce tinh dwa trén chi s6 creatinin mau va
chling téc theo CKD-EPI 2021, vij tri khoi u va
diém RENAL.

- Két qua diéu tri: Trong mé (thdi gian va
mat mau trong md, ton thwong va bién cb trong
md); sau md (bién chirng va phuc hdi sau md,
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két qua giai phau bénh); két qua ngan han va
trung han sau mé (chc ndng than, thoi gian
sbéng thém toan bo, tai phat va di can).

Xt ly va phén tich sé liéu

Sé liéu dwoc xir ly va phan tich bang phan
mén Rstudio phién ban 2024.12.0. Phan tich
mo ta, cac bién dinh tinh dwoc biéu dién & dang
tan s va ty I, cac bién dinh lwong dwoc biéu
di&én & dang trung binh + dé léch chudn, trung
vi va gia tri Ién nhat — gia tri nhd nhét. Déi voi
céac bién dinh lwong, so sanh gia tri trung binh
gilba cac nhom st dung kiém dinh T-test hodc
Mann—-Whitney U test tlly theo phan phéi ctia dir
liéu. Phan phéi div liéu dwoc kiém tra bang biéu
dd histogram va kiém dinh Shapiro-Wilk trwéc
khi lwva chon phwong phap phén tich thich hop.
Thoi gian sbng toan bd (Overall Survival — OS)
dwoc wéc lwong bang phwong phap Kaplan-
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Meier. Ngudng y nghia thdng ké duoc xac dinh
la p <0,05.

3. Pao dirc nghién ctru

Nghién ctru quan séat, khéng can thiép,
khong co hai cho nguoi bénh. Ngudi bénh
ddng y tham gia nghién ciru. Viéc thu thap sb
liéu dwoc sy déng y ctia Trwong Pai hoc Y Ha
No6i va Bénh vién Dai hoc Y Ha Noi.

Ill. KET QUA

Tbng sb 45 bénh nhan dwoc phau thuat noi
soi sau phiic mac cét than ban phan & giai doan
khu trd. Tudi cGa bénh nhan dao déng tir 15
dén 82, v6i tudi trung binh 1a 54,6 + 13,2 tubi.
Mac du d6 tudi trai rong, phan 1én ngwdi bénh
tap trung & nhém tudi trung nién va ngudi cao
tudi. Ti I&é m&c bénh gitra nam va ni¥ la twong
duwong (Biéu dd 1).

Nam: 46,7%
N@: 53,3%

10C

Biéu doé 1. Phan bd tudi (A) va gi&i tinh (B) cia déi twong nghién ctru

DPac diém vij tri va do phirc tap cta khdi u
& cac dbi twong nghién ctru dwoc md ta trong
Bang 1. Vé vi tri khéi u, khdi u thworng xuét hién
& than bén phai nhidu hon bén trai, véi ty &
cao nhét & trén phai (31,1%), tiép theo 1a dudi
trai (22,2%) va trén trai (15,6%). Cac vi tri khac

nhw dwéi phai (11,1%), gitra trai (15,6%) va
gitra phai (4,4%) it g&p hon. V& doé phtrc tap
khéi u theo diém RENAL, phan I&n khéi u thudc
loai thap (66,7%), s6 con lai la loai trung binh
(33,3%), va khong co khdi u nao thudc loai cao
(0%).
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Bang 1. Dac diém vi tri va dd phirc tap khéi u ctia déi twong nghién ciru

DPic diém khoéi u S6 lweng (n) Ty 1& (%)

Binh khu khéi u

Duw&i phai 5 11,1

Duw¢i trai 10 22,2

Gira phai 2 4.4

Gilra trai 7 15,6

Trén phai 14 31,1

Trén trai 7 15,6
Piém RENAL

Thép 30 66,7

Trung binh 15 33,3

Cao 0 0,0

Thoi gian phau thuat trung binh 1a 113,5 + tiép can va thao tac. Thoi gian thiéu mau néng
34,7 phut, trong dé thoi gian ngén nhét 1a 60 trung binh ghi nhan la 29,9 + 9,9 phut, dao déng
phat va dai nhat 1a 225 phat. Truéng hop cé tr 18 dén 60 phut. Lwong mau mét trung binh
thoi gian phau thuat dai nhat do khéi u nam tai trong phau thuat 1a 147,6 + 69,8ml, vdi gia tri
vi tri cwe trén lwdi trwde, gay kho khan trong thap nhat la 50ml va cao nhét Ia 300ml.

Bang 2. Dac diém thei gian va mat mau trong mé cta déi twong nghién ciru

Dic diém X £ SD Median Min — Max

Thoi gian mé (phat) 113,56+ 34,7 105 60 — 225
Thoi gian thiéu mau néng (phut) 29,9+9)9 30 18 — 60
Sé lwong mau mét (ml) 147,6 + 69,8 150 50 - 300

Trong qua trinh phau thuat khéng co trworng ndi soi sang md mé do cac té chirc m& xung
hop nao gdp bién chirng tén thwong mach quanh viém dinh nhiéu. Sau phau thuat, khéng
mau, ton thwong tang 1an can. Chi ghi nhan mét cé trwéng hop nao ghi nhan bién chirng nhw
trwdng hop (2,2%) bi rach phdc mac. Ngoai ra, chdy méau phai mé lai, chi c6 8,9% bénh nhan
c6 hai truéng hop (4,4%) phai chuyén tr mbé nhiém tring vét mé sau mé.

Bang 3. Tén thwong va bién cé trong mé cua déi twong nghién clru

Bién chirng S6 lwong Ty lé
Tén thwong mach mau 0
Mat mau 0
Tén thuwong tang 0
Rach phuc mac 1 2,2
Chuyén mdé mé 2 4.4
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Bang 4. Bién chirng sau mé cua déi twong nghién clru

Bién chirng S6 lwong Ty lé
Chay mau 0
Nhiém trung 8,9
M0 lai 0

Thoi gian phuc hdi sau mé clia cac bénh
nhan nhanh va én dinh (Bang 5). Trung binh
thoi gian phuc hdi lwu théng tiéu hoa 1a 0,6 *
0,6 ngay, cho thdy phan I&n bénh nhan phuc
hdi tiéu hoa trong vong 1 ngay sau mé. Thoi

gian rat dan lwu trung binh 1a 3,5 + 0,7 ngay
(dao dong tr 3 dén 5 ngay) va thoi gian nam
vién trung binh la 3,8 + 1,2 ngay (tr 3 dén 7
ngay). Lwong nwéec tiéu trong 24 gi¢ trung binh
la 1,8 £ 0,3 lit.

Bang 5. Phuc héi sau mé cua déi twong nghién ciru

Pic diém X £SD Median  Min — Max
Théi gian phuc héi lwu théng tiéu hoa (ngay) 0,6+0,6 1 0-2
Thoi gian rat dan lwu (gio) 3507 3 3-5
Théi gian ndm vién (ngay) 3,8+1,2 3 3-7
Nworc tiéu 24h (mL) 1,8+0,3 1,8 1,2-2,5

Sau md, két qua gidi phau bénh cho thay da
s6 bénh nhan cé phan doé ISUP thép, trong d6
ISUP @6 2 chiém ty |& cao nhat vé&i 27 trudng
hop, tiép theo la ISUP d6 1 v&i 8 trwong hop
va chi cé 1 treong hop ISUP d6 3. Co 9 trwdng

Té bao o
nha tip 1 Té bao

sang

Té bao
ky mau

ISUP @6 3

hop chwa xac dinh dwoc phan do ISUP. Vé
phan loai mé bénh hoc, ung thw té bao sang la
thé chiém wu thé véi 30 trwong hop, tiép theo
la thé ky mau (8 trwdng hop) va thé nha tip 1 (7
trudng hop) (Biéu dé 2).

Khéng ré
\ ISUP d6 1

ISUP d6 2

Biéu do 2. Két qua giai phau bénh sau mé cta déi twong nghién ctru
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Sau md 3 thang, chirc ndng than sau mé clia
cac bénh nhan dwoc duy tri 6n dinh. Gia tri ure
mau trung binh la 5,8 £ 1,9 mmol/L (trung vi 5,4;
dao dong tir 2,9 dén 14,2), ndm trong gi¢i han
sinh ly & da s6 bénh nhan. Néng dd creatinin
mau trung binh la 82,1 £ 24,9 pmol/L (trung vi
79; dao dong tir 52 dén 169). Mtrc loc ciu than
trung binh 87,4 + 19,8 phan anh chirc nang loc
cau than van dam bao. So véi trwéc phau thuat,
chlrc nang than ctia bénh nhan nhin chung dwoc

duy tri 6n dinh. Cu thé, ndng d6 ure mau sau mb
tang nhe so vé&i trwdc md, tuy nhién sy khac biét
nay khong cé y nghia théng ké (p = 0,22). Déi
Vi creatinin mau gia tri sau mé cao hon so voi
trwdc md, con eGFR sau md thap hon so véi
trwéc md va sy khac biét nay cé y nghia théng
ké (p < 0,05). Mac du c6 sw tdng nhe ndng do
creatinin va gidam eGFR nhwng van ndm trong
gi¢i han cho phép, khong biéu hién tinh trang
suy giam chirc nang than nghiém trong

Bang 6. Chirc ning than sau mé 3 thang cuia d6i twong nghién ctru

Chisé X +SD Median Min — Max
Ure mau (mmol/L) 58+1,9 54 2,9-14,2
Creatinin mau (umol/L) 82,1+24,9 79 52 -169
eGFR (ml/phut/1,73m?) 87,4 +19,8 92 38-118

p=0022

50
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o
2

p=0023 p=0,015

EGFR (mL/min/1.73m?)

40

Saumd Trugc md Saumd

Truwée md Saumb Trude mb

Biéu d6 3. Biéu dd boxplot so sanh néng dd ure mau (A), creatinin mau (B)
va eGFR (C) sau mé 3 thang va trwéc md

Hiéu qua diéu tri 1au dai sau phau thuat
duwoc danh gia théng qua cac chi sb sbng con,
bao gdm ty & sébng khong bénh (DFS), ty 1&
sbng toan bd (OS) va ty 1 tai phat, di can. Két
qué phan tich Kaplan-Meier cho thay ty 1& séng

toan bd (OS) tai 3 nam la 93,5% (KTC 95%:
85,3% — 100%) va tai 5 nam la 81,9% (KTC
95%: 62,0% — 100%). Khéng ghi nhan trudng
hop nao tai phat trong qua trinh theo déi dwa
trén két qua siéu am & bung.
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Biéu do 4. Biéu do Kaplan Meier thé hién thi gian séng thém toan bo
cuia d6i twong nghién ctru

IV. BAN LUAN

Trong nghién ctru nay, 45 bénh nhan duoc
didu tri bang RLPN do UTBM t& bao than
giai doan T1. Tudi bénh nhan dao déng rong
tr 15 dén 82 tudi, v&i tudi trung binh 1a 54,6
+ 13,2. Phan bd tudi gan nhw déi xirng, phan
anh nghién ctvu khong thién léch vé mét nhém
tudi cu thé. Tuy nhién, phan I&n nguwdi bénh tap
trung & nhdm tudi trung nién va cao tudi — nhém
ddi twong phd bién, twong tw véi nghién ciu
cua Tarik Aimdala va céng s (trung binh 64,3
v&i trung vi 66 (19 — 91)).5 Ty 1& ni gi&i chiém
wu thé nhe (53,3%) so v&i nam gidi (46,7%).
Trong cac nghién ctru khac, UTBM té bao than
thwdng dwoc ghi nhan cé ty 1é mac cao hon &
nam gidi; tuy nhién, cac nghién clru gan day
cho thdy sw thay dbi nhat dinh trong phan bd
gidi, c6 thé do khac biét trong hanh vi tiép can
y t&, yéu té ndi tiét, hoac cac bién dbi vé moi
trwdng va 16i séng.57 Viéc lwa chon RLPN trong
diéu tri UTBM té bao than giai doan khu tru
phan anh xu hwéng lam sang hién dai trong wu
tién cac phwong phap it xam Ian va bao ton tdi
da nhu mé than chirc nang. Nhém bénh nhan
trong nghién ctru c6 d6 tudi trai rong nhung van
da&m béo diéu kién phau thuat RLPN, cho thay
tinh kha thi va an toan cla ky thuat nay & nhiéu

nhém tudi khac nhau khi dwoc chi dinh hop ly.

Thoi gian phau thuat trung binh trong
nghién ctu 1a 113,5 = 34,7 phut, dao ddong tw
60 dén 225 phat. Két qua nay twong dong véi
céac bao cao trudc day vé RLPN, trong dé thoi
gian phau thuat thuwéng dao déng trong khoang
95 — 178 phut tuy theo mirc do phirc tap cua
ton thwong va kinh nghiém phau thuat vién.&1°
Thoi gian thiéu mau néng trung binh 12 29,9 +
9,9 phut. Két qua nay cao hon so véi bao cao
clia Hoang Long va cong s véi thdi gian thiéu
mau nong trung binh la 28,71 + 7,44 phuat.™ Tuy
nhién, thoi gian thiéu mau néng trong nghién
ctu cla ching t6i van ndm trong gi¢i han duoc
khuyén c&o (< 30 phut) nhdm han ché nguy co
tdn thwong nhu mé than do thiéu mau kéo dai."
Diéu nay cho thay kha nang kiém soéat tam thoi
dong mau dén than hiéu qua trong qué trinh
phau tich u va khau tao hinh nhu mé. Lwong
mau mét trong mé & mdc thap, trung binh
147,6 + 69,8 ml. Két qua nay phu hop véi béo
céo clia B Trwong Thanh va cdng sy cling
cho thdy sb lwong mau mét trong mé 1a 150ml
(100 — 300ml)."2 DAy Ia mét wu diém ndi bat cla
phwong phap RLPN nhd vao dac diém it xam
I&n, phéng dai hinh anh trong noi soi va kha
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n&ng cAdm mau chi dong béng cac phwong tién
hién dai. Ty Ié tai bién trong md thap, chi ghi
nhan mot tredng hop (2,2%) bi rach phuc mac.
Khéng cé trwong hop nao tén thwong mach
mau I&n hay tang Ian can. Tuy nhién, hai trwd'ng
hop (4,4%) phai chuyén sang mé mé, chi yéu
do kho khan trong kiém soat chdy mau hodc
ranh giéi u khéng ré rang. Ty |é nay ndm trong
ngwdng chap nhan dwoc theo cac nghién ciru
trwde, voi ty 1& chuyén md mé RLPN dao dong
tr 1,8 — 9,3% tuy trung tam.">" Viéc chuyén
md m& khi can thiét dwoc xem la bién phap an
toan nham dam bao hoan thanh phau thuat triét
dé va gidm thiéu bién chirng nang né hon. Céac
két qua trén khéng dinh RLPN la mét phuong
phap hiéu qua va an toan trong diéu tri UTBM
giai doan khu trd, giup kiém soat tét u than déng
thdi bao tdn nhu mé than tdi da, véi ty 18 tai bién
va bién chirng thap.

Sau phau thuat, két qua ghi nhan khéng cé
trwdng hop nao gap bién chirng nghiém trong
nhw chdy mau hay phai phau thuat lai ma chi co
mot phan nhd bénh nhan nhiém tring (8,9%).
Diéu nay cho thdy mic d6 an toan cao cia ky
thuat phau thuat RLPN. Vé thoi gian phuc hoi
sau mo, két qua cho thay dién tién hau phau
thuan loi va 6n dinh. Thoi gian trung binh dé
phuc hdi lvu théng tiéu hoa la 0,6 + 0,6 ngay,
phan anh sy héi phuc nhanh chéng cta nhu
dong rudt sau phau thuat. Két qué nay thip hon
SO v&i bao cdo cla Hao Tang va cbng sw cho
thay thoi gian phuc héi lwu thdng tiéu hoa la 2,2
+ 0,3 ngay."s Pay la yéu té quan trong gép phan
rat ngan thdi gian ndm vién va gidm nguy co
bién chirng tiéu hoa sau méb. Thoi gian rut dan
lwu va nam vién déu & mirc thap, véi trung binh
lan lwot la 3,5 + 0,7 ngay va 3,8 + 1,2 ngay, cho
thay dién tién hoi phuc dién ra thuan lgi & hau
hét cac trwdng hop. Nhirng théng sé nay khéng
chi pha&n anh hiéu quéa kiém soat dich hau phau
va kiém soat nhiém khuén, ma con nhan manh

tinh it xam Ian va kha ndng phuc hdi sém — cac
wu diém ky thuat ndi bat ctia RLPN so véi mé
mé truyén théng.

Sau phau thuat ba thang, chirc nang than
cla bénh nhan dwoc duy tri & mc 6n dinh,
phdn anh hiéu qué bado tdn nhu mé than cla
ky thuat RLPN trong diéu tri UTBM té bao than
giai doan khu tra. Néng d6 ure méau trung binh
la 5,8 + 1,9 mmol/L, ndm trong gi¢i han sinh
ly & phan I&n bénh nhan, cho thdy khéng c6
biéu hién tich tu s&n phdm chuyén héa dam
dang ké. Tuy ndng dd ure sau mb cé xu huéng
tdng nhe so véi trwdc phau thuat, sy khac biét
khéng cé y nghia théng ké (p = 0,22), goi y réng
sw thay dbi nay cé thé lién quan dén yéu té ca
thé hodc thay dbi sinh ly tam thdi hon 1a ton
thwong chirc ndng than. V& ndng do creatinin
mau, gia tri trung binh sau md 1a 82,1 + 24,9
pmol/L, cao hon cé y nghia thdng ké so v&i
trwéc phau thuét (p < 0,05). Twong (rng, mirc
loc ciu than (eGFR) sau md trung binh la 87,4
+ 19,8 mL/phut/1,73m2, thAp hon so v&i truéc
mé va sw khac biét cling cé y nghia thdng ké
(p < 0,05). Tuy nhién, cac gia tri nay van nam
trong gi¢i han chirc nang than binh thwdng,
khong biéu hién tinh trang suy than cép hay
man. Diéu nay phu hop véi nhiéu nghién ctru
trwéc d6 cho thdy rang RLPN c6 thé dan dén
gidam nhe eGFR sau mé do mat mé than cuc bo,
nhwng chirc ndng than téng thé van dwoc béo
tdn néu chi dinh va thwc hién dung ky thuat. 618
Nhw vay, mac du c6 sw thay ddi nhe vé creatinin
va eGFR sau m, phan I&n bénh nhan van duy
tri chtre néng than binh thwédng trong giai doan
theo d&i ngan han. Diéu nay cting cb vai trd cla
RLPN nhw mét lya chon diéu trj hiéu qua va an
toan trong bao tdn chirc ndng than & bénh nhan
UTBM té bao than giai doan khu tra.

Hiéu qua diéu tri 1au dai ctia phau thuat cét
than ban phan qua néi soi sau phic mac dwoc
phan anh rd qua cac chi sé sbng con. Két qua
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phan tich Kaplan-Meier cho thay ty 1é OS dat
mirc cao trong 5 nam sau phau thuat (81,9%).
Két qua nay cho thay phan Ién bénh nhan duy tri
dwoc tinh trang sdng khée manh trong thei gian
dai sau can thiép, pht hop véi nhiéu bao cao
trwdc day vé hiéu qua lau dai cha ky thuat cat
than ban phan trong diéu tri UTBM té bao than
giai doan s&m cho thay OS 5 nadm dao dong tw
73% dén 88%.1°2 Ty | tai phat sau mé la 0%, ty
l& tai phat nay thap hon so v&i cac nghién ciru
khac voi ty 1& tir 2,9 dén 3,7%.2'22 Nhin chung,
nhitng két qua trén cling cb vai trd cla RLPN
khéng chi trong viéc bao tén chirc nang than ma
codn mang lai tién lwong sdng dai han kha quan
& bénh nhan UTBM té bao than giai doan khu
trd. Tuy nhién, can tiép tuc theo déi lau dai hon
dé& danh gia chinh xac hon vé nguy co tai phat
muon cling nhw cac yéu to tién lwong lién quan.

V. KET LUAN

Phau thuat néi soi sau phuc mac cat than
ban phan la mét phwong phap diéu tri hiéu qua
va an toan déi véi ung thu biéu mé té bao than
giai doan khu tri. Ky thuat nay gitp kiém soat
tét khdi u, bdo tdn chirc nang than sau mo,
ddng thoi ghi nhan ty 1& bién chiing thap, thoi
gian hdi phuc nhanh va khéng cé trworng hop
t&r vong trong chu ky theo déi. Ty Ié séng toan
bd 5 nd&m dat 81,9%, cho thay hiéu qua diéu
tri lau dai kha quan. Ty lé tai phat thap (0%)
va khéng co bién chirng nghiém trong sau md
khéng dinh vai tro cia RLPN nhw mot lwa chon
diéu tri tiéu chuan cho UTBM té bao than giai
doan s&m, dac biét tai cac trung tdam cdé kinh
nghiém. Nhirng két qua nay gép phan ciing cb
béng chirng Iam sang cho viéc rng dung rong
réi RLPN trong thwe hanh diéu tri ung thw than
tai Viét Nam.
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Summary

RESULTS OF RETROPERITONEAL LAPAROSCOPIC PARTIAL
NEPHRECTOMY IN THE TREATMENT OF RENAL CELL
CARCINOMA

Renal cell carcinoma (RCC) is the most common type of kidney cancer, increasingly diagnosed
at earlier stages credited to advances in imaging techniques. Retroperitoneal laparoscopic partial
nephrectomy (RLPN) is a recommended treatment for early-stage RCC, aiming to preserve renal
parenchyma while achieving oncologic outcomes comparable to radical nephrectomy. Objective:
To evaluate the outcomes of RLPN in patients with localized RCC, including postoperative renal
function, complications, and survival rates. Subjects and Methods: A cross-sectional descriptive
study was conducted on 45 patients with localized RCC who underwent RLPN at the Department
of Urology, Hanoi Medical University Hospital. Clinical characteristics, surgical outcomes, renal
function, and survival data were analyzed. Results: The mean patient age was 54.6 + 13.2 years
old. The average operative time was 113.5 + 34.7 minutes, mean warm ischemia time was 29.9
+ 9.9 minutes, and mean estimated blood loss was 147.6 + 69.8mL. The complication rate was
low, with no perioperative mortality or reoperations recorded. Postoperative renal function remained
stable. Serum creatinine increased slightly and eGFR decreased with statistical significance, but
both remained within physiological limits. At 5-years follow-up, overall survival (OS) was 81.9%. No
case of recurrence observed during the follow-up period. Conclusion: RLPN is a safe and effective
treatment option for early-stage RCC, demonstrating favorable survival outcomes, preserved renal
function, and a low recurrence rate.

Keywords: Renal cell carcinoma, laparoscopic surgery, partial nephrectomy, renal function,
recurrence, overall survival.
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