TAP CHI NGHIEN ClPU Y HOC

PHAU THUAT U THAN TRE EM
KEM HUYET KHOI TINH MACH CHU DUQ'l:
NHAN 3 TRUONG HOP

Nguyén Thi Mai Thay' va D6 Van Khang?™

'Bénh vién Nhi Trung wrong
2Trwong Dai hoc Y Ha Noi

Nghién ctru béo céo két qua diéu tri 3 trromg hop u than tré em cé huyét khbi tinh mach chi duéi, trong
dé 1 trvong hop lan 16n nhi phdi. Cé 3 bénh nhi (1 - 6 tudi) déu dwoc héa tri tan bé tro trudc phéu thuat, sau
do6 duoc céat than triét cén, kiém soat tinh mach chud duwéi, mé& doc long mach Iy tron huyét khéi u va khau
phuc héi thanh mach truc tiép. Trong dé, 1 trudng hop huyét khéi lan 1én nhi phéi duoc can thiép thanh
céng nho phbi hop tuédn hoan ngoai co thé. Sau mé, 2 bénh nhi méc u nguyén bao than duy tri tinh trang
én dinh sau 10 - 14 thang theo d6i, 1 trieong hop u dang co van &c tinh cda thén tai phat va di can sém chi
sau 3 thang. Két qua buéc dau khang dinh vai tro quan trong cua héa tri tan bé tro, déng thoi ky thuat mé

tinh mach Iy huyét khéi va khau phuc hdi truc tiép thanh tinh mach la kha thi d6i véi nhém bénh Iy nay.

Tir khéa: U than tré em, huyét khdi tinh mach chu, huyét khéi nhi phai.

I. DAT VAN BE

U than ac tinh, trong d6 dién hinh la u nguyén
bao than (u Wilms), Ia mét trong nhirng bénh
ung thw than thuéng gap nhat & tré em.! Mot
dac tinh sinh hoc quan trong ctia bénh la kha
nang xam lan vao hé théng mach mau; trong dé
huyét khéi tinh mach chi dwéi duwoc ghi nhan
@ khoang 4 - 10% cac trwdng hgp.2 Dac biét,
tinh trang huyét khéi lan rong Ién budng nhi
phai la dién tién hiém gap, chi chiém ty 1& 1 -
3%. V& ban chét, hién twong nay la sy xam lan
trwc tiép cla khéi u doc theo tinh mach than va
khong duoc xem la tdn thwong di can xa. Tuy
nhién, huyét khdi tinh mach chd duéi/nhi phai
c6 thé l1am thay dbi phan do6 giai doan bénh va
gia tdng dang ké rdi ro phau thuat.3

Vé& phuwong phép tiép can, cac huwéng dan
hién hanh cta Hiép hoi Ung thw Nhi khoa Quéc
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té (SIOP) va Nhém Ung thw Tré em (COG) déu
nhan manh vai trd cla héda tri tan bd tro nham
lam gidm thé tich khdi u va tao thuan lgi cho
can thiép phau thuat.* Mac du vay, mirc dd dap
&ng thwe té cha huyét khéi dbi voi héa tri liéu
ciing nhw phwong phéap can thiép trong mé van
la nhitng van dé can duoc phan tich dwa trén
tirng tinh huéng 1am sang cu thé. Trong phac
dd diéu tri da mod thire, phau thuat dong vai tro
trung tdm nhwng déng thoi ciing la budc can
thiép phtrc tap nhét. Bén canh viéc tuan tha
nguyén tac triét can vé mat ung thw hoc, phau
thuat vién can kiém soat an toan tinh mach chu
dwdi, tinh mach than déi bén, hé tinh mach
trén gan va trong mét sé trwéng hop ca budng
tim phai. Nhiéu quan diém phau thuat hién dai
cling nhan manh rang, viéc quyét dinh duwong
tiép can, phwong phap kiém soat mach mau,
ky thuat mé 18y huyét khéi va tai tao thanh tinh
mach nén dwoc ca thé hoa dwa trén vi tri gidi
phau cla tdn thwong, mrc d6 xadm lAn thanh
mach va dap &ng sau héa tri.3®
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Tai Viét Nam, da cé mot sb nghién ctru u
than tré em vé dic diém |am sang va két qua
didu tri chung, tuy nhién cac nghién ctru di sau
phan tich vé vai trd cta phau thuat con han
ché.57 Xuat phat tir thwc té dd, chung toi thuc
hién nghién clru nay v&i muc tiéu bao céo két
qua didu tri 3 trwdng hop u than &c tinh cé
huyét khéi tinh mach chl dwéi va nhi phai tai
Bénh vién Nhi Trung wong.

Il. GIO'I THIEU CA BENH

1. Trwong hop 1

Bénh nhi nam, 1 tudi, nhap vién do gia dinh
s& thay khdi ving bung. Kham 1am sang ghi
nhan khdi chac vang man swéon phéi. CT-Scan
bung cho thdy khdi u than phai kich thwédc
71x56 mm. Déng thoi ghi nhan huyét khéi ban
phan trong tinh mach cht dwdi, kich thwéc 52
x 8 mm, lan tr ngang mirc tinh mach than dén
doan sau gan. Bénh nhan dwoc chi dinh hoa tri
tan bd tro trong 6 tuan. Danh gia lai sau hoa tri
cho thdy dap &ng han ché: khdi u con 42x67
mm; huyét khéi dai 48 mm, khu trd doan trén
than. Bénh nhan dwoc phiu thuat véi cat than
phai triét can két hop mé& doc tinh mach cha
dwai 14y huyét khéi; sau d6 khau phuc héi truc
tiép vi tri m& bang Prolene 6/0. Thoi gian md
135 phut, lwong mau mat wéc tinh 50 mL. Gii
phdu bénh xéac dinh: u dang co van &c tinh cla
than (Malignant Rhabdoid Tumor of the Kidney
- MRTK). Tai thoi diém tai kham sau 3 thang,
ghi nhan khéi tai phat tai hé than phai, kich
thwéc 101x53%x77 mm, ranh gi&i khéng ré, xam
l&n nhu mé gan lan can va dé day tinh mach
cht dwai. Nhu mé phdi hai bén xuét hién nhiéu
nbt d&c rai rac, nét I&n nhat 14,5x9 mm, goi y
di c&n phdi. Hién bénh nhan da dwoc chuyén
sang phéac dé diéu tri budc 2.

Hinh 1. Hinh anh khéi u va huyét khéi tinh
mach chu & trwong hop 1

2, Trwong hop 2

Bénh nhi nam, 2 tudi, nhap vién vi chwéng
bung. CT-Scan ghi nhan khdi u than trai kich
thwdc 75x103x99 mm, cé dau hiéu xam Ian
tinh mach than trai va tinh mach chi dwoi.
DPdng thdi phat hién huyét khéi u lan 1én budng
nhT phai, chiéu dai 95 mm, chiém phan I&n thé
tich nhT phai. Sau 3 tuan héa tri tan bé tro, kich
thwéc khdi u than giam con 52x94x100 mm;
tuy nhién thanh phan huyét khéi tr tinh mach
chd dwéi lan vao nhi phai thay déi it, do duwoc
48x16 mm. Bénh nhan dwoc phau thuat phdi
hop ngwe-bung dudi hé tro tuan hoan ngoai
co thé. Trong mé, phau thuat vién kep cubng
gan va tinh mach chl dwéi, sau d6 mé doc tinh
mach cha duéi lay tron huyét khdi (bao gdm
phan trong nhi phai), va khau phuc héi tryc tiép
vi tri m& béng Prolene 6/0. Théi gian phau thuat
360 phut, lwgng mau méat wée tinh 250 mL. Giai
phau bénh: u nguyén bao than thé thoai trién,
hoai t&r hoan toan. Sau 10 thang theo dbi, tré
phat trién binh thwéong; siéu am tim va siéu am
6 bung khéng ghi nhan tai phat u hodc huyét
khéi tén du.
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Hinh 2. Huyét khdi nhi phai va khéi u than trai & trwong hop sé 2

3. Trwwédng hop 3

Bénh nhi ni, 6 tudi, nhap vién do xuat hién
khéi viing ha swdn phai. CT-Scan bung ghi nhan
u than phai 103x109x128 mm, cé d4u hiéu xam
l&n nhu md gan phai va lan vao tinh mach chu
dwai. CT-Scan nguc phat hién nhiéu nét mo rai
rac hai phéi, goi y tdn thwong di c&n. Bénh nhan
duwoc chi dinh héa tri tan bd tro trong 6 tuan.
Danh gia trwéc md cho thay huyét khéi trong
tinh mach cha dwéi kich thwéc 38%9,8 mm, dau
trén dirng & doan sau gan, chwa lan vao tam
nhi. Bénh nhan dwoc phau thuat cat than phai
kém l&y huyét khdi qua dwdrng bung. Trong mé,

phau thuat vién di dong gan phai, béc 16 tinh
mach chl dwéi doan sau gan, va kep kiém soat
tinh mach chi dwéi sat co hoanh. Huyét khéi
dwoc Iéy tron, thanh mach dwgc khau phuc
hdi trwc tiép bang Prolene 6/0. Tong thoi gian
phau thuat 160 phut, lwgng mau méat wéc tinh
100 mL. Giai phAu bénh: u nguyén bao than thé
thoai trién. Sau méd, bénh nhan tiép tuc hoa tri
va dwoc phau thuat cét cac nét di can phdi sau
1 nam. Tai thoi diém theo doi 14 thang, tinh
trang bénh nhan on dinh, khdng ghi nhan tai
phat tai 6 bung.

Hinh 3. Huyét khéi tinh mach chu dwéi va cac nét di cin phéi & trwong hop sé 3
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Il. BAN LUAN

Chum 3 ca bénh trong bao cao cla ching toi
minh hoa sy da dang va tinh chéat phtrc tap cla
bénh Iy u than xam l&4n mach mau. Phé bénh
canh lam sang trai rong tr huyét khdi khu tru
tai tinh mach chu dwéi doan sau gan (Trwdng

hop 3), lan réng vao tam nhi phai (Trwdng hop
2), cho dén sy hién dién cta thé mé bénh hoc
tiéen lwgng nang la U dang co van cua than
(Malignant Rhabdoid Tumor of the Kidney -
MRTK) kém huyét khéi (Trworng hop 1).

Bang 1. Phan dé giai phau huyét khéi tinh mach va khuyén céo can thiép ngoai khoa
(ddng thuan hién hanh caa SIOP va COG)*

Phan do Gi&i han giai phau cta huyét khéi Ky thuat kiém soat mach mau
boo Trong long tinh mach thén, chwa Ph&u tich boc 16 rd goc tinh mach chad
(Khu tra) lan t&i 16 db vao tinh mach chd dwéi - than. That va cat tinh mach than tai

(IVC). séat 16 d6 vao IVC; 14y tron khéi u va
huyét khéi.
bél Lan vao long IVC nhwng ranh gi&i Kep kiém soat IVC doan trén va duwéi vi
(Duéi gan) trén dirng lai & doan dwdi tinh tri huyét khdi, kep tam tinh mach than
mach gan. déi dién. M@ tinh mach chi béc chdi u;
khau phuc hdi thanh mach truc tiép.
boll Lan Ién IVC doan sau gan hoac trén Boc 16 va di ddng gan. Kep kiém soat
(Trén gan) gan, nhung ranh gi&i trén van nam IVC doan trén gan (thuwdng yéu cau
dwdi co hoanh. két hop kep tinh mach ctra - thi thuat
Pringle). Can nh&c thiét 1ap tuan hoan
tinh - tinh mach.
bolll Lan vwot qua co hoanh, tién vao Phbi hop é-kip tim mach. M& nguec,
(Trong tim) trong budng tam nhi phai hoac that chay may tim phéi nhan tao (CPB); ¢

phai.

thé két hop k¥ thuat ngirng tudn hoan
ha than nhiét sau dé m& nhi lay chéi u.

Hién nay, cac déng thuan quéc té tir ca
Hiép hdi Ung thu Nhi khoa Quéc té (SIOP) va
Nhém Ung thw Tré em (COG) déu théng nhét
vé vai trd cla hoa tri tan bé tro d6i vai u than ac
tinh c6 huyét khdi tinh mach chi ho&c lan vao
budng tim.* M&c du, COG theo truyén théng wu
tién phau thuat truvéc dé xac dinh chinh xac giai
doan mé bénh hoc, nhwng déi véi nhém bénh
c6 xam l4n mach mau phtrc tap, cac khuyén
cao hién hanh cia COG da twong déng voi
SIOP trong viéc chi dinh héa tri trwédc phau

thuat.® Muc dich cua liéu phap nay nham lam
gidm thé tich khdi u nguyén phat va kich thich
s thoai trién ctia huyét khéi. Sy thoai trién nay
gitp ha thap vi tri gidi phau clGa dau trén huyét
khéi, qua d6 giam thiéu mic d6 xam lan cla
phdu thuat va han ché nhu cau thiét 1ap tuan
hoan ngoai co thé. Tuy nhién, dir liéu tir cac
phan tich gép cho thdy mirc d6 dap tng trén
lam sang thuwdng khong déng nhat, véi ty 1é
thoai trién dang ké chi dat khodng 50% va phu
thudc vao vi tri huyét khéi.2 Vé thoi gian diu tri,
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phac d6 chuén ciia SIOP khuyén cao thyc hién
héa tri tan bd tro trong khodng tir 4 dén 6 tuan.
Viéc kéo dai héa tri qua 6 tuan khong cai thién
ty l& thoai trién huyét khéi ma lam gia tdng nguy
co xo hoéa va dinh ndi mac mach mau.® Tinh
trang nay gay kho khan cho ky thuat béc tach,
lam tang nguy co tén thwong thanh mach trong
qua trinh phau thuat. So sanh v&i cac nghién
ctru gan day, trong bdo céo cta Pio va cong
sw, tAt cd bénh nhan déu dwoc hdéa tri tan bd
tro; huyét khéi thoai trién & 35,6% truwdng hop,
tuy nhién nhirng bénh nhan con huyét khéi ton
tai trong nhi phai sau héa tri van can phau thuat
c6 hd tro tudn hoan ngoai co thé.3 Twong tw,
Naik-Mathuria va céng sw ghi nhan muc huyét
khéi gidm sau hoa tri & 45% bénh nhan, déng
thoi viéc didu tri trwdc md co lién quan dén ty
l& bién chirng thp hon so v&i phau thuat ngay
thi dau.8 Elayadi va cong sw cling nhdn manh
hiéu qua cda chién lwoc hoa trj tan bé tro, tiép
theo 1a cat than triét can két hop lay huyét khéi.s

Trong nghién ctu nay, thoi diém phau thuat
duoc ca thé hoa dwa trén dap ¢ng diu tri cla
trng bénh nhan. Cu thé, & trudng hop sb 2,
phau thuat dwoc tién hanh sau 3 tuan hda tri.
Quyét dinh phau thuat sém dwa trén danh gia
bénh nhan chi dat dap ¢ng moét phan: kich
thwéc khdi u than gidm nhwng huyét khéi nhi
phai khéng thay dbi dang ké vé vj tri va kich
thwéce (48x16 mm). Viéc kéo dai hda tri trong
trwdng hop huyét khdi khéng dap &ng cé thé
lam tang nguy co dinh vao cAu tric tim hoac
van ba 14 ma khéng mang lai loi ich vé gidm
kich thuéc.'® Do do, can thiép ngoai khoa sém
két hop tudn hoan ngoai co thé dwoc chi dinh
dé kiém soat tén thwong. Nguoc lai, trwong
hop sé 3 dwoc phau thuat sau liéu trinh 6 tudn
héa chét theo phac d6. Bénh nhan nay ghi nhan
dap wng tét, huyét khéi tr tinh trang tdc hoan
toan da co nho va khu trd tai doan sau gan. Sy
thodi trién nay tao diéu kién thuan loi cho phau
thuat vién kiém soat cubng mach bang kep

mach mau ma khoéng can can thiép mé nguec.
Sw khéc biét trong chi dinh thdi gian phau thuat
gitra hai trvdng hop phan anh sy can thiét cta
viéc danh gia dap (rng 1am sang lién tuc, nham
can bang gitra muc tiéu thu nhé tdn thwong va
viéc han ché cac bién chirng do diéu tri kéo dai.

Trong phau thuat u than cé huyét khéi tinh
mach chi dwai, bén canh viéc kiém soat mach
mau, ky thuat mé long mach 1ay huyét khoi
(thrombectomy) va tai tao thanh mach déng vai
trd then chét déi véi tién lwong dai han. Trén
thé gidi, cac phwong phap x& ly tinh mach cha
sau khi l4y huyét khéi dwoc chia thanh ba nhém
chinh tuy thudc vao mirc d6 xam lan cla u vao
thanh mach:

(1) Khau phuc héi tryc tiép (primary repair/
venorrhaphy);

(2) Tao hinh bang miéng va (patch
angioplasty) str dung mang ngoai tim hodc vat
liéu nhan tao; va

(3) Cét doan tinh mach chi kém thay thé bang
6ng ghép nhan tao (graft reconstruction) trong
cac trwdng hop xam I4n toan bd chu vi mach.

Theo cac déng thuan y van hién hanh, viéc
bao ton téi da cu truc gidi phau tw nhién cla
tinh mach chu 1a nguyén téc dwoc wu tién hang
dau, dac biét & ddi twong bénh nhi. Cac nghién
ctu dai han chi ra rang viéc st dung vat liéu
nhan tao (nhw PTFE) & tré em tiém an nhiéu
nguy co, bao gdm nhiém tring manh ghép, téc
mach muén va quan trong nhat la sy bat twong
xtrng vé kich thuwéc khi tré phat trién, dan dén
hep long mach twong déi trong twong lai."'2 Do
do, chi dinh thay doan mach ho&c dung miéng va
thwdng chi dwoce dat ra khi thanh mach bi xam
I&4n dién rong hodc khi viéc khau truc tiép sé lam
hep l6ng mach trén 50% khau kinh ban d3u.™

Déi chiéu voi bao cao nay, mot diém dang
cha y 1a ca 3 trwong hop déu thuc hién thanh
cong ky thuat mé doc tinh mach 14y huyét khéi
va khau phuc hdi trwc tiép bang chi Prolene
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6.0. Mac du, kich thudc huyét khdi & cac bénh
nhan déu Ién (dién hinh 1a huyét khéi dai 95
mm lan nhi phai & trwéng hop 2, hay huyét khéi
tadc hoan toan doan sau gan & trwdng hop 3),
nhwng d&c diém chung quan trong 1a thanh tinh
mach chwa bj t& chirc u xam lan tham nhiém
sau vao 16p co. Sau khi boc tach huyét khéi,
thanh mach van gitr dwoc sy mém mai va do
dan hdi can thiét. Bidu nay cho phép phau thuat
vién thwc hién khau kin mép mé tinh mach ma
khong gay hep long mach dang ké, loai bd hoan
toan nhu cau s dung miéng va hay éng ghép
nhan tao. Két qua theo ddi sau md cing cb
tinh dung dan cua lwa chon ky thuat nay. Siéu
am Doppler kiém tra & ca 3 bénh nhan déu ghi
nhan dong chay tinh mach chi duéi thong tét,
khong c6 dau hiéu huyét khéi tai 1ap hay hep
tai miéng ndi. Viéc ap dung thanh céng khau
phuc hdi tryc tiép ngay ca trong nhirng trudng
hop huyét khéi lan cao tai co s& chung téi phu
hop v&i xu hwéng phiu thuat bao tdn hién dai,
gilip bénh nhan tranh dugc cac bién ching lién
quan dén vat liéu ghép va khéng can ché do
dung thuéc chdng déng dueng udng kéo dai
vinh vién nhw cac trwérng hop thay mach mau
nhan tao.

Yéu tb tién lwong ddi véi u than tré em xam
l&n mach mau khéng chi phu thudc vao sw
thanh cong cla ky thuat I4y huyét khéi, ma con
duoc quyét dinh chi yéu béi dic diém md bénh
hoc.™ Sw khac biét vé dap (rng diéu tri va dién
bién l1am sang gitra trwong hop sb 1 va sb 3
trong bao cao nay phan anh vai trd cltia phan
loai gidi phau bénh déi véi két qua dai han. Déi
véi treorng hop s6 1, két qua gidi phau bénh la u
dang co van cla than. Bay la mét trong nhirng
thé u than ac tinh nhat & tré em, dic trwng bdi
tbc d6 phan bao cuc nhanh, khd nédng di can
s&m va dac biét la tinh khang tri v&i cac phac
dd héa chat thong thwong. Tai thdi diém tai
kham bénh nhan sau 3 thang, hinh &nh cét 16p
vi tinh ghi nhan khéi u tai phat tai hé than phai

kich thwéc Ion (101x53x77 mm), xam lan ra
ngoai vé bao than, bao boc va gay hep long tinh
mach chl dwéi doan trén than, khac biét so voi
ton thwong huyét khdi trong long mach & giai
doan dau. Nguwoc lai, treeng hop s 3 cd khdi
dau lam sang nang né & giai doan IV (u kich
thwoc 16n, huyét khdi tinh mach chd dwéi va di
can phdi da 6). Tuy nhién, véi mé bénh hoc 1a u
nguyén bao than, thé bénh cé do nhay cdm cao
v@i hoa tri va xa tri, bénh nhan dat dwgc dap
&ng diéu tri tbt. Sau 14 thang theo déi, bénh
nhan duy tri tinh trang 6n dinh |am sang, khéng
ghi nhan tai phat tai 6 bung va kiém soat dwoc
céac tén thwong phéi. Két qua trén cho thay tién
lwgng séng thém phu thudc chat ché vao ban
chéat sinh hoc ctia khéi u. Béi v&i nhdom mé bénh
hoc nguy co cao nhw MRTK, tién lwong thwdng
han ché bat ké mirc do triét can clia phau thuat.
Trong khi d6, nhom bénh nhan u Wilms cé
huyét khéi mach mau, néu phau thuat dat dién
cat am tinh va tuan tha phac dd hoa tri bé tro,
van c6 kha nang dat dwoc thoi gian séng thém
khéng bénh kha quan.

IV. KET LUAN

Héa tri tan bd tro co vai trd quan trong trong
chién Ilwoc didu tri u than ac tinh tré em kém
huyét khéi tinh mach cha dwéi/nhi phai. Viéc ca
thé hoa thdi diém phau thuat dwa trén mic do
lan cGia huyét khdi va dap ng sau hoa tri gop
phan t6i wu héa hiéu qua diéu tri. Ky thuat mé
tinh mach cha 14y huyét khéi va khau phuc hdi
trwc tiép thanh mach 1a kha thi véi nhém bénh
ly nay.
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Summary

SURGICAL MANAGEMENT OF PEDIATRIC RENAL TUMORS
WITH INFERIOR VENA CAVA THROMBUS:THREE CASES

The study reports the treatment outcomes of three pediatric renal tumors with inferior vena
cava thrombus, including one case extending into the right atrium. All three patients, aged 1 to 6
years old, received neoadjuvant chemotherapy before surgery, followed by radical nephrectomy,
inferior vena cava control, longitudinal venotomy with complete tumor thrombectomy, and primary
venous repair. One patient with thrombus extension into the right atrium was successfully managed
with the support of cardiopulmonary bypass. Postoperatively, two patients with Wilms tumor
remained stable after 10 - 14 months of follow-up, whereas one patient with malignant rhabdoid
tumor of the kidney developed early recurrence and metastasis after only 3 months. These initial
results highlight the important role of neoadjuvant chemotherapy and suggest that venotomy
for tumor thrombectomy followed by primary venous repair is feasible in this group of patients.

Keywords: Pediatric renal tumor, inferior vena cava thrombus, right atrial thrombus.
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