TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 1 - 2024

KET QUA PHAU THUAT CHUYEN GAN THEO PHU'ONG PHAP SMITH
PIEU TRI LIET THAN KINH QUAY CAO

TOM TAT

bat van dé: Liét than kinh quay cao khéng chi
gay nén tinh trang mat dudi co tay va cac ngon tay,
ddng thai Iam giam dang k& luc ndm cla ban tay, anh
erdng nghlem trong den chu‘c nang ban tay. Muc
tiéu: Panh gid két qua phau thuat chuyén gan theo
phudang phap Smith diéu tri liét than kinh quay cao tai
Bénh vién Trung uong Quan déi 108. PaGi tugng va
phuong phap nghién ciru: Nghién clru mo ta, theo
ddi doc 43 bénh nhan dugc phau thuat trong khoang
thai gian tr thang 03/2019 dén hét thang 03/2024.
Thai gian theo doi trung binh sau phau thuat 1a 37,6 +
17,9 thang banh gla két qua theo tiéu chuan Tajlma
Ket qua: Nam gldl chiém da so vGi 31/43 trudng hgp
(ch|em 72,1%). Bién do gap ¢6 tay trung binh khi du0|
ngon la 45 840 + 11 510 va 30,81 + 11,81° khi gap
ngon. Bién do du0| cO tay trung binh Ia 32 600 + 9,950
khi dudi ngén va 47,85° + 10,83° khi gap ngon. 97,7%
bé&nh nhan dudi derc két cac ngon khi khép c6 tay
dudi trén 10°. Bién do dang ngon I trung binh la
55,120 + 3,91°. Lyc ndm trung binh dat dugc Ia 68,00
+ 6 52% so vdi bén lanh. Phiu thuat khong gay b|en
dang nghiéng quay khdp cd tay. 41/43 bénh nhan hai
long vai két qua phau thuat, 97,7% bénh nhan ti€p
tuc tr@ lai nghé nghiép cd. 42 bénh nhan chiém ty Ié
97,7% dat két qua tot va rat tot, 2,3% bénh nhan cé
két qua trung binh. Két luan: pigu tri liét than kinh
quay cao bang chuyen gan theo phufdng phap Smith
dat két qua rat tot. Viéc sir dung ca sap tron lam dong
luc dudi c6 tay, cd gap 6 tay quay lam dong luc dudi
cac ngon dat hiéu qua phuc hoi bién dd van dong tot,
trnh bién chimg ngh|eng quay khép c6 tay. Phu‘dng
phap nay dudc nhiéu tac giad trén thé gidi nghién clu
va khuyén nghi.

T khod: liét than kinh quay, chuyén gan.

SUMMARY
RESULTS OF SMITH TENDON TRANSFER IN

HIGH RADIAL NERVE PALSY

Background: High radial nerve palsy not only
causes loss of wrist and finger extension, but also
significantly reduces hand grip strength, seriously
affecting hand function. Objective: Evaluate the
result of Smith tendon transfer in high radial nerve
palsy at 108 Military Central Hospital. Methods: A
descriptive study of 43 patients with high radial nerve
palsy from 03/2019 to 03/2024. The average follow-up
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was 37,6 £ 17,9 months. Functional evaluation base
on Tajima criteria. Results: Males constituted the
majority (31/43 cases, 72,1%). The mean extension
range of the wrist was 45,84° + 11,51° during finger
extension and 30,81° + 11,819 during finger flexion.
The mean flexion range of the wrist was 32,600 +
9,95° during finger extension and 47,85° + 10,83°
during finger flexion. 97,7% of patients achieved full
finger extension when the wrist joint was extended
beyond 10°. The mean angulation range of the index
finger was 55,120 + 3,919, The achieved grip strength
was 68,0% compared to the unaffected side. The
surgery did not induce radial deviation deformities of
the wrist joint. 41/43 patients were satisfied with the
surgical outcomes. 42/43 patients returned to their
previous professions. 97,7% of patients achieved very
good and good results, while 2,3% achieved fair
results. Conclusions: Treating high radial nerve palsy
using the Smith tendon transfer method vields very
good results. The utilization of the pronator teres for
wrist extensor transfer and the flexor carpi radialis for
finger extensor transfer is appropriate and contributes
to limitina wrist joint radial deviation deformities. This
modified technique has been researched and
recommended by various authors worldwide.
Keywords: radial nerve palsy, tendon transfer.

I. DAT VAN BE

Trong bénh canh I|et cao than kinh quay
(TKQ) ngoa| mét dudi c6 tay va cac ngon tay, luc
cdm nadm cla ban tay cling c6 su' suy giam rd
rét. VGi nhitng trudng hgp liét cao than kinh
quay khdéng hdi phuc, chuyén gan dudc coi la
phuaong phap diéu tri t6i uu nhat[1, 2].

Ndm 1987 tac gia Smith, R. J. d& nghi mot
phuong phap chuyén gan mdi khi chuyén gén co
sdp tron cho gan cd dudi c6 tay quay ngan,
chuyén gén co_gép cd tay quay qua mang lién
cot cho gan dudi chung cac ngén, khau treo gan
dang dai ngén I vao diém bam gén cc canh tay
quay, dong thai chuyen gan gan tay dai cho gan
dudi dai va dudi ngén ngén I da dugc chuyen
huéng qua dudng ham dudi da b3 ngoai ban
tay. DBiéu nay gilp gan gan tay dai vira lam dong
luc duoi vira lam dang ngén I[1]. Phudng phap
nay cé uu diém la co gap c6 tay quay c6 do dai
co ¢d 16n han co gép c6 tay try nén bién do dudi
cac ngén tét hon; co gép cd tay tru dugc bao
ton nén gilr dudc truc cd ndng cua khdp cd tay,
trdnh bién dang nghiéng quay khdp co tay;
dudng di cta gan la dudng thdng qua mang lién
c6t nén hiéu qua co cg tét han; ngdén I hoat
dong doc lap vdi cac ngdn khac. Vi vay nhom
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nghién citu lya chon phudng phap diéu tri nay
va tién hanh thuc hién dé tai. "Két qua phau
thudt chuyén gan theo phuong phap Smith diéu
tri liét than kinh quay cao tai Bénh vién Trung
uong Quén doi 108" v8i muc tiéu: Panh gid két
qué phdu thudt chuyén gén theo phuong phdp
Smith diéu tri liét than kinh quay cao.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

P6i tugng nghién ciru. Bénh nhan liét
TKQ cao khdng hdi phuc dugc phiu thuat
chuyén gén theo phuong phap Smith tir thang
03/2019 dén hét thang 03/2024 tai Khoa Chan
thuong chi trén va vi phau thuat, Bénh vién
Trung uong Quan doi 108.

Tiéu chuén lua chon

- BN dugc chan doan xac dinh tén thudng
liét TKQ cao khong hoi phuc.

- Chi lua chon nhitng BN ¢6 tén thuong TKQ
cao don ddc, khéng cd ton thuong TKQ thap,
than kinh tru va than kinh gilra két hap.

- Cac khdép ving c6 tay va ban tay mém
mai, van dong thu déng hét bién do trudc khi
ti€n hanh phau thudt chuyén gén.

- CAc tén thucong xuong d3 lién tét.

- Tén thuong phan mém lién seo 6n dinh,
khong c6 seo xau xd dinh rong trén dudng di
cla gan.

Tiéu chuan loai tror

- Tén thudng cac cd dudc lua chon lam cd
dong luc.

- Cd dudgc chon lam dong luc cé sic ca tir 3
diém tré xuéng theo thang diém danh gia sic co
cla HOi dong nghién cu Y hoc Anh BMRC
(British Medical Research Council).

- Mang lién c6t bi voi hoa, khe lién c6t bi
hep han ché di dong cc dong luc.

- BN khong co cg gan tay dai

- BN khéng dong y tham gia nghién ctu.

Pia di€m nghién ciru. Khoa Chédn thudng
chi trén va vi phau thuat, Bénh vién Trung udng
Quaén doi 108.

Phucng phap nghién ciru

Thiét ké nghién ciru. Nghién ciu mo ta,
theo ddi doc.

Chi tiéu danh gia. Can cr vao 5 chi tiéu
theo phan loai clia Tajima:

Chi tiéu 1: Mdc d6 phuc ho6i bién do van
dong cac khdp

Chi tiéu 2: Mdc do bién dang nghiéng quay
khdp cb tay

Chi tiéu 3: Su phuc hdi luc ndm, so sanh Vi
bén lanh

Chi tiéu 4: Panh gid su’ phuc hoi chifc nang
chung

Chi_tiéu 5: Mdc dd hai long cua BN vé két
qua phau thuat

Phudng phap thu thap va xir ly so liéu.
Thu thap s6 liéu hdi clru két hgp tién clru bang
bénh an nghién cliu. Két qua dugc phan tich
bang phuang phap thdng ké y hoc sir dung phan
mém SPSS 26.0.

Ill. KET QUA NGHIEN cU'U

Trong thdgi gian tir thang 03/2019 dén thang
03/ 2024, c6 43 bénh nhan liét cao than kinh
quay dugc phiu thuat chuyén gan theo phuong
phap Smith.

Thai gian theo doi trung binh la 37,6 £ 17,9
thang, thdi gian theo ddi ngdn nhét la 4 thang,
ldu nhat la 64 thang. Bénh nhan gidi tinh nam
chiém da s6 vé&i 72,1%, ty 1€ nam/nit la 2,58. Hai
tay cd ty 1& tdn thuong khad tuong duong vdi
46,5% tay trai va 53,5% tay phai. Cac nguyén
nhan chinh gy ton thuong la gdy than xuong
canh tay (37,2%), vét thuong sac gon (27,9%)
va dung giap mat doan TKQ (25,6%). Thdi gian
trung binh tir khi tén thuong dén khi phau thuat
la 23,28 + 37,12 thang, trong ddé nhanh nhat la
3 thang, lau nhat Ia sau 20 nam.

Bién dd gép cd tay trung binh khi dudi ngon
la 45,84° + 11,51° va 30,81°+11,81° khi gdp
ngdn. Bién do dudi cd tay trung binh la 32,60° £
9,95° khi dudi ngén va 47 .350 + 10,830 kh| gap
ngdn. 97,7% bénh nhan dudi dugc két cac ngon
khi khdp c6 tay dudi trén 10°. Bién d6 dang ngon
I trung binh 13 55,12° + 3,91°. Phau thuat khéng
gay bién dang nghleng quay khdp cb tay, 42/43
bénh nhan ti€p tuc theo nghé cd.

Bang 1. Phdn bé theo nhom tudi

Nhém tudi S6 lugng Ty 1é (%)
<20 4 9,3
20 - 60 38 88,4
> 60 1 2.3
Tong sd 43 100

Tubi trung binh 33,49+11,97 tudi, nhd tudi
nhat 15, I6n nhat la 65. Da s6 bénh nhan 38/43
(chiém 88,4%) thu6c nhém tudi tir 20 dén 60

(Bang 1).
Bang 2. Bién dé dudi cé tay khi khdp
ban ngon gap
Bién do duoi | SO lugng Ty lé (%)
< 100 0 0
109 — 299 3 7
309 — 50° 22 51,2
> 50° 18 41,8
TOong sé 43 100

Bién d6 dud6i c6 tay trung binh: 47,85° +
10,83% nho nhat 15, I6n nhat 60. Pa s6 cac
bénh nhan dudi dugdc trén 30 dd chiém 93%, cb
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18 bénh nhan dudi dugc han 50° chi c6 7 bénh
nhan cé bién do dudi cd tay tr 10 dén 29 do,
khong cé bénh nhan nao cé bién d6 dudgi 10 do

(Bang 2).

Bang 3. Luc ndm so vdi bén lanh

chbgﬁrrai?a VOl | S5lugng | Ty I& (%)
< 40% 0 0
30% — dudi 50% 1 2,3
50% — dudi 60% 4 9,3
> 60% 38 88,4
Tong sé 43 100

Luc ndm so vGi bén lanh trung binh: 68,0 +

6,51, nhd nhat 47% I8n nhat 77%. DPa s6 bénh
nhan cd luc ndm ban tay tu mdc 60% trg 1én so
v@i bén lanh chiém 88,4%, khong cd bénh nhan
nao co luc ndm dudi 40% (Bang 3).

Bang 4. Két qua chung theo Tajima

Két qua S6 lugng Ty Ié (%)
Rat tot 35 81,4
Tot 7 16,3
Trung binh 1 2,3
Xau 0 0
Tong s6 43 100

Két qua Bang 4 cho thay cd 42/43 trudng hgp
(chiém 97,7%) dat két qua tir tot trg Ién, chi co
1/43 trudng hop (chiém 2,3%) dat két qua trung
binh, khéng c6 bénh nhan nao c6 két qua xau.

IV.BANLUAN

Phuc hdi duoi cd tay. Trong nghién clu
nay, chung toi sur dung cd sap tron Iam dong luc
chuyen cho co dudi c6 tay quay ngan. Bién dd
dudi cd tay trung binh khi khdp ban ngén gap la
47,85 £ 10,83°. Két qua nay cd su tuang duang
vGi bdo cdo ctia Pham Hoang Lai la 39,4°+17,6°,
clia Nguyén Quang Vinh 13 42, 6°:I:14 8° [1, 2].
Theo Altintas AA bién dd dudi c6 tay trung binh
la 44°+69, theo Ropars, M. la 38° tac gia Al-
Qattan bao cao bién do nay la 45° [3, 4, 10].

Bién do dudi khdp cd tay trong nghlen cttu
cua chung t6i cling tuong tu V@i cac tac gia nudc
ngoai va cac tac gia nay déu phuc ho6i dong tac
dugi co tay bang cach chuyén co sap tron cho co
dudi c6 tay quay ngan Chung, K. cung cho rang
viéc chuyen o sap tron vao cd dudi cé tay quay
dai sé gop phan lam bién dang nghiéng quay
khdp cd tay[5]. Theo Douglas, M. hién nay méic
du cé nhiéu perdng phap chuyén gan nhung
V|ec chuyen cd sap tron cho co dudi c6 tay quay
ngdn gan nhu la mét phuong phap hoan hao va
phé bién nhat[1]._

Phuc h6i duoi cac ngon Trong nghién cru
cla chung t6i, cd gap c6 tay quay dugc s dung
dé& phuc hoi dong tac dudi cac ngdn. Két qua co

97,7% s6 BN c6 kha nang dudi tSi da cac ngon
khi khdp c6 tay dudi trén 10°, két qua ndy cling
tuang tu véi két qua cla tac gia Pham Hoang Lai
la 91,8%, Nguyén Quang Vinh la 93,9%[1, 2].
Bién do duoi khdp ban ngdn trung binh trong
nghién ctru cua chung t6i la 11,70° £ 1.65°, bién
dd nay trong bao cao cua Pham Hoang Lai va
Nguyén Quang Vinh [an lugt 13 9,7° £ 2° v
15,1° £ 7 1°[1 2]. Su sai khac nay cd thé do
nay la do V|ec diéu chinh luc cang khi chuyen
gan dudi cd tay quay cho _gan duoi chung cac
ngoén. Cach tinh bién do dudi khdp ban ngén cla
cac tac gid nudc ngoai hau nhu khdéng cb su
thong nhat. Al-Qattan M. ghi nhan bién do dudi
khdp ban ngoén thi€u hut trung binh la 4°[3].
Ishida O. thi gh| nhan bién do dudi khgp ban
ngdén clia ngén III (c6 tay & tu thé dudi 30°)
trung binh la 5° [6].

Tuy nhién, ching t6i nhan thdy cac tac gia
c6 str dung co gdp co tay tru d€ phuc hdi dong
tac duoi cac ngon thi lai ghi nhan cd bién dang
nghiéng quay khdp cd tay. Nghién clu cla
Altintas A. sUr dung caz2 phucong phap gap co tay
quay va gap c0 tay tru dé phuc hdi dudi cac
ngdén[4]. Tac gia ghi nhan dé nghiéng quay cd
tay trung binh la 19°+6°. Tac gia cling cho rang
phuong phap chuyén gan cla Merle D'Aubigne
nén dugdc cai bién vi véi nhitng bénh nhan bj Ilet
than kinh lién c6t sau (TKLCS), dong tac dudi 6
tay van con 1a do cd dudi c6 tay quay dai. Trong
nhirng tru’dng hdp nay, nén chon cd gap c6 tay
quay dé chuyén gan. Néu ldy co gap co tay tru
thi tinh trang nghiéng quay khép c6 tay sé cang
nang hon[4]. Shamar Y. sur dung gan gap cd tay
tru dé phuc hdi dudi cac ngdn. TAc gia ghi nhan
tat ca bénh nhan liét TKLCS (13 BN) trong 10
nghién ctru déu cd bién dang nghiéng quay khc’jp
cd tay v@i do nghiéng trung binh la 149, Tac gia
cho rang bién dang nay la do cg gap co tay tru
da bi 1dy lam co dong luc nhung nd van co thé
dugc chinh sira mét cach thu dong. Theo Chung,
K. viéc Iay co gap cd tay tru dé phuc hdi dudi
ngon c6 thé l1am bién dang ngh|eng quay khdp
cd tay. Tinh trang nay cé thé con tram trong hon
néu chuyen o sap tron vao cd dudi cb tay quay
dai d& phuc hdi dudi cd tay. Vi vy tac gla ae
nghi xem xét chong chi dinh st dung o gép c6
tay tru d6i vGi bénh nhan dd co_bién dang
nghiéng quay khdp 6 tay trudc phau thuat va
nerng bénh nhan liét TKLCS[S] Theo DougIas
M. mdc du phuong phép st dung cd gép cd tay
tru la mét trong nerng phu’dng phap chuyén gan
dau tién, nhung ngay nay, cac phau thuét vién
lai thich st dung cd gép cb tay quay va cd gap
cac ngdn ndng hon. Vi viéc 18y di cd gap cb tay
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tru s€ lam mat dong tac gap cd tay try, cong VvGi
viéc BN bj I|et cd dudi cd tay tru s& gay mat can
bang khdp cd tay va bién dang nghiéng quay
khdp cb tay.

Phuc héi van dong ngoén I. Trong nghién
clru cua chung t6i, gan gan tay dai dugc chuyén
cho gan dudi dai va dudi ngén ngén I, sau khi d3
chuyén hudéng hai gan nay theo du’dng ham duéi
da bg ngoai ban tay, dong tac dang ngon I dugc
phuc hdi bang viéc treo gén dang dai vao diém
bam cd canh tay quay theo phuong phap Smith.
Bién d6 dang ngon I trung binh trong nghién ciu
cla chung t6i la 55,12° £+ 3,91°, gan giong Vdi
két qua cia Pham Hoang Lai la 58,6° + 8,4° va
Nguyén Quang Vinh la 55,3° £ 7,4% cao han so
V@i két qua cua cac tac gia nudc ngoai khac nhu
Altintas A. (46° + 10°) va Shamar Y. (44°)[1-4].
Thuc t€ kham lam sang sau mé nhiéu thang cho
thay, bénh nhan ¢ thé dudi doc Iap ngén I so
véi cac ngdn dai do gan dugc chuyén ddc 1ap véi
cac ngon khac. Theo Kruft tha thuat nay gitp gilr
ngén cai & tu thé trung tinh, khong bi hep ké
ngon I — II dudi luc kéo cua cc khép ngoén cdi,
nhd dé dong tac doi ngon cia ngdn I phuc hoi
t6t han[7]. ,

Phuc ho6i lwvc cam nam. Luc ndm trung
binh dat dugc clia chlng t6i la 68,0%+6,5% so
véi bén lanh, gan gi6ng voi két qua cia Pham
Hoang Lai la 70%, Nguyén Quang Vinh Ila
65,4%, két qua nay cling tuong dong vdi bao
cdo cua Reina, M. vdi 69 ,4%[1, 2, 9] Trong I|et
TKQ, do cac co dudi cd tay bi I|et nén khdp cd
tay bi gap thu dong khi gap ngon. Vi vay, luc
nam bi anh hu‘dng rat I16n. Theo Labosky, trong
liét TKQ, luc nam giam di 77%[8]. Sau khi dugc
chuyen gan phuc hdi dong tac dudi cb tay, luc
ndm cla ban tay sé dugc phuc hoi dang ké.
Trong liét thap, cd dudi co tay tru bi liét va doi
khi ca dudi cd tay quay ngén ciling bi liét, nén luc
nam cling bi anh hudng nhung it haon. Al-
Qattan M. d3 chuyén gan diéu tri liét TKQ va
TKLCS cho 15 BN va luc ndm ban tay sau md dat

46% so vGi bén Ianh[3] Altintas A. s dung ca
hai phuang phap chuyen gan cla tac gia Brooks
va Merle D’Aublgne cai bién dé phau thuat cho
77 BN thi luc ndm ban tay sau md trung binh 13
51% so vGi bén lanh[4]. Ishida O. va Ikuta Y.
(ng dung phuong phap chuyén gan cua Tsuge
K. va Smith R.J., diéu tri cho 35 BN liét TKQ
khong hoi phuc, két qua phuc héi luc ndm dat
dugc bang 63% so véi bén lanh[6]. Két luan,
viéc sUr dung gan gap cd tay quay dé chuyen
gan, bao ton cc gap c6 tay tru, giup duy tri dugc
truc co nang cia khdp cd tay. Vi vdy, luc ndm
phuc hoi t6t han so véi phuang phap st dung co

gép b tay tru lam dong luc.

Két qua chung. Trong nghién clitu cla
ching t6i c6 35/43 BN (81,4%) dat két qua rat
tét, 7/43 BN (16,3%) dat két qua tét, 1/43 BN
(2, 3%) dat két qua trung binh va khong c6 két
qua kém. Co6 41/43 BN hai Iong vGi két qua phau
thudt va 42/433 BN cb thé trd lai nghé cii. Két
qua nay cling gan giéng vdi nghién clu cla
Pham Hoang Lai va Nguyén Quang Vinh két qua
dat dugc lan lugt la 80,3% va 87,7% xép loai rat
tot, 18,1% va 6,1% x€p loai tot, 1,6% va 6,1%
x€p loai trung binh, khéng cé két qua kém va
60/61 va 31/32 BN c6 thé tiép tuc theo nghé
cl[1, 2]. Al — Qattan M. ghi nhan 80% BN co két
qua rat tot va 20% BN cd két qua tot[3]. Altintas
A. ciing ghi nhan 89% BN cé thé quay lai cdng
viéc cli[4]. Theo Shamar Y., 68% BN co két qua
tir tot dén rat tot, 32% BN cd két qua kha va
khong c6 BN nao cé két qua xau.

V. KET LUAN

Phau thudt chuyén gan theo phuong phap
Smith diéu tri liét than kinh quay cao dat két qua
rat tét. Viéc sir dung cd sap tron chuyén cho co
dudi c6 tay quay ngdn la hoan toan phu hgp.
Bién dd dudi co tay trung binh la 32,60° + 9,95°
khi dudi ngon va 47,85° £ 10,83° khi gap ngon
Lua chon nay da du‘dc nhiéu tac gia trén thé gldl
nghién ctu va khuyen nghi. St dung cd gap cd
tay quay chuyén cho cg dudi chung cic ngdn la
lua chon hgp ly khi cd 97,7% benh nhan dudi
ngén dugc hét bién do kh| c6 tay dudi 10°.
Khdng ghi nhén tinh trang nghiéng quay khdp c6
tay. Bién do van dong ngdn I va cac ngon tay
dai dat gan binh thudng. Luc ndm trung binh dat
dudc bang 68,0% so vdi bén lanh.
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KET QUA PHAU THUAT CAT TOAN BO BANG QUANG VA DAN LU'U
NUO'C TIEU THEO PHUONG PHAP BRICKER PIEU TRI UNG THU BANG
QUANG TAI BENH VIEN HO'U NGHI VIET PUC GIAI POAN 2019 - 2024

P6 Truong Thanh!?2, P Ngoc Son2, Chu Vin Tién?

TOM TAT

Muc tiéu: Danh gia két qua phau thuat cat toan
bo bang quang do ung thu va dan luu nudc tiéu theo
phuong phap Bricker tai bénh vién Hiru Nghij Viét Durc
giai doan 2019-2024. Phu’dng phap: Nghién clru md
ta cat ngang tién clu va h0| ctu, khéng cé déi ching.
Két qua Nghlen ctru gom 60 benh nhan dugc cat
toan bd bang quang va dan Iuu nudc tiéu theo
phuang phap Bricker do ung thu giai doan 2019-2024.
Nghién clru ¢6 91,7% la bénh nhan nam,tudi trung
binh la 62,1 £ 9,3 tu0| Trudc md cé 20 BN (33,4%) u
8 giai doan u T2 3a, 38 BN (63,3%) & giai doan T3b,
2 BN(3,3%) & giai doan u T4. Thdi gian phau thuat
trung binh cta bénh nhan 13 226,75 £ 57,0 phit. Sau
phau thudt cat toan bd bang quang va dan luu nuéc
tiéu theo phu’dng phap Bricker do ung thu, co 66,7%
bénh nhan céd ket qua phau thuat t6t va 33 3% benh
nhan co ket qua phau thuat trung b|nh khong c6 bénh
nhan nao co két qua phau thuat xau. [ 58,1% benh
nhan mdc cam, ngai giao tiép vi mui khai nuéc tidu va
67,4% bénh nhan t|ep tuc lao dong binh thu‘dng Két
Iuan Phau thuat cét bang quang toan bd va chuyen
dong nudc tiéu theo phucng phap Bricker 1a mot phau
thuat an toan vé ngoai khoa va dam bao nguyén tac
ung thu dleu tri trlet can cho bénh nhan ung thu bang
quang xam 1an co va mang lai chat lugng ddi s6ng sau
md tét cho nguGi bénh. Tu khoa: Ung thu bang
quang, dan luu nudc tiéu theo phuong phéap Bricker,
Bénh vién Hitu Nghj Viét buc.
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TREAT BLADDER CANCER AT VIET DUC
UNIVERSITY HOSPITAL IN THE PERIOD

2019 - 2024

Objectives: To describe the results of total
cystectomy and the ileal conduit diversion (bricker) to
treat bladder cancer at Viet Duc University Hospital in
the period 2019 - 2024. Methods: Cross-sectional
descriptive study. Results: Of the 60 patients who
underwent total cystectomy and ileal conduit diversion
(bricker) to treat bladder cancer at Viet Duc University
Hospital in the period 2019 - 2024, 91.7% were male.
The average age of the patients was 62.1 + 9.3 years.
Preoperative imaging diagnosis: 20 patients (33.4%)
had tumors in stage T2,3a, 38 patients (63,3%) had
tumors in stage T3b, 2 patients (3,3%) had tumors in
stage T4. The average surgery time of the patients
was 226.75 + 57.0 minutes. In which, the patient had
the shortest surgery time of 112 minutes and the
longest of 374 minutes.After total cystectomy and
urinary diversion by Bricker method for cancer, 66.7%
of patients had good surgical results and 33.3% of
patients had average surgical results. No patient had
poor surgical results. After surgery, 58.1% of patients
felt self-conscious and afraid to communicate because
of the smell of urine. 67.4% of patients continued to
work normally. Conclusion: Total cystectomy and
urinary diversion Bricker method is a safe surgical
procedure and ensures the principle of radical
treatment for patients with muscle-invasive bladder
cancer and brings good postoperative quality of life.

Keywords: Bladder cancer, ileal conduit
(bricker), Viet Duc University Hospital.

I. DAT VAN DE

Ung thu bang quang la mot loai ung thu kha
ph8 bién trén thé gidi, Ia ton thucng &c tinh
thudng gdp nhat cta hé tiét niéu. Diéu tri ung
thu bang quang chu yéu la phuong phap phau
thudt. Cat toan bd bang quang dudc chi dinh cho
cac trudng hgp & giai doan mudn khi khéi u da
xam 13n vao cac 16 niéu quan, cac cg quan lan
can hodc an sau xuéng I8p cd va lan tdéa rong (tU



