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diém AOFAS trung binh 13 93.1

Su khac biét vé két qua chung gilta cac
nhém lién xugng va phuc hoi giai phau khac
nhau cd y nghia thong ké (x2 = 4,86, p < 0,01).

V. KET LUAN

Phau thudt KHX gy kin ba mat ca la phucng
phap hiéu qua. 94,1% BN lanh vét mé ky dau,
két qua chirc ndng cla khdp cd chan c6 80%
trudng hgp dat két qua tot, khong coé trudng hgp
nao cé két qua kém. Diém AOFAS trung binh la
92,6 + 5,775.
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TOM TAT

Muc tiéu: Mo ta dic diém lam sang, can lam
sang cua bénh nhan (BN) ung thu biéu md t& bao
than (RCC) va danh gla két qua phau thuat ndi soi sau
phlic mac cit than triét cdn diéu tri RCC tai Bénh vién
Hu Ngh| Viét Prc g|a| doan 2019-2024. Phu’dng
phap Nghién ctru md ta hdi clu 107 BN ung thu biéu
mo t& bao than dugc phiu thuét ndi soi sau phlic mac
cat than triét can tr thang 1 nam 2019 dén thang 6
ndm 2024 tai bénh vién hitu nghi Viét bic. Két qua:
TuGi trung binh 14 55,9+13,2 tu0| Ty 1& nam/ni la
1,5/1. Céc triéu cerng khi vao vién: dau thét lung 55
BN (51,4%), dai mau dai thé 19 BN (17, 76%), sG thay
khoi u 3 BN (2,85), xuat hién du ca 3 triéu chiing co6 2
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BN (1,87%), phat hién tinh cd u than cé 51 BN
(47,7%). Triéu chiing toan than so6t, sut can, thi€u
méau gap & 2 BN (i,9%), 11 BN (10,3%), 11 BN
(10,3%). Khéi u & than bén phai va trai tugng Lrng
49,5% va 50,5%. Trén c&t I8p vi tinh (CLVT): kich
thude trung binh 52,1£16,7mm, cé 11,2% khGi u co
vOi héa, 12,1% cb hach nghi ng(‘j di c3n. Phan loai giai
doan: cT1bNOMO chiém 56,1%, cT1aNOMO chiém
23,4%. Phan loai két qua sau mo' 88,8 tot, 9,3%
trung binh, 1,9% xau. Giai phau bénh: té bao sang 69
BN (64,5%), t€ bao ky mau 31 BN (28,9%), té€ bao
ong nhG 5 BN (4,7%), Sarcoma than 2 BN (1,9%).
Theo ddi xa: 3 BN (2,9%) t&r vong do ung thu, 3 BN
(2,9%) tai phat tai cho, 1 BN (0, ,97%) di can ndo va
phGi. Két ludn: Ung thu biéu md t& bao than co thé
khong biéu hién Iam sang rd rét. Phau thudt n0| soi
sau phlic mac cét than triét can trong bénh ¢ thé
thuc hién an toan hiéu qua. 7w khoa: Ung thu than,
Ung thu biéu mo té bao than, Phau thudt ndi soi sau
phlic mac, Ph3u thuét triét can.

SUMMARY

SURGICAL OUTCOMES OF
RETROPERITONEAL LAPAROSCOPIC
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RADICAL NEPHRECTOMY FOR THE
TREATMENT OF RENAL CELL CARCINOMA

AT VIETDUC UNIVERSITY HOSPITAL

Objectives: Describe the clinical and paraclinical
characteristics of patients with renal cell carcinoma
(RCC) and to evaluate the outcomes of retroperitoneal
laparoscopic radical nephrectomy for the treatment of
RCC at VietDuc University Hospital during the period
2019-2024. Material and method: Retrospective
case series 107 patients with RCC who underwent
retroperitoneal laparoscopic radical nephrectomy from
January 2019 to June 2024. Results: The average
age in the study was 55.9+13.2 years. The male-to-
female ratio was 1.5:1. Symptoms at hospital
admission: lumbar pain 51.4%, gross hematuria
17.76%, palpable mass 2.85%, and 2 patients with
three symptoms, 51 patients were asymptomatic
(47.7%). Systemic symptoms such as fever, weight
loss, and anemia were observed in 2 patients (1.9%),
11 patients (10.3%), and 11 patients (10.3%).
Tumors were located in the right and left kidneys in
49.5% and 50.5% of cases, respectively. On
computed tomography (CT), the average tumor size
was 52.1+16.7mm, 11.2% calcified tumors, no renal
vein thrombosis. Classification: cT1bNOMO 56.1% and
cT1aNOMO 23.4%. According to Clavien-Dindo
classification, 88.8% of patients had good, 9.3%
moderate, and 1.9% poor. Long-term follow-up: 4
patients were lost to follow-up, 3 cancer-related
deaths (2.9%), 3 local recurrences (2.9%), 1 patient
(0.97%) with brain and Ilung metastases.
Conclusion: Renal cell carcihoma may not have
obvious clinical manifestations.  Retroperitoneal
laparoscopic radical nephrectomy for renal cell
carcinoma can be performed safely and effectively.

Keywords: Renal cancer, Renal cell carcinoma,
Retroperitoneal laparoscopic, Radical nephrectomy.

I. DAT VAN DE

Ung thu than 1a u ac tinh nguyén phat tai
than, RCC (renal cell carcinoma) chiém 90%
tang sinh &c tinh cta than, véi ti 18 2 - 3% téng
s6 cac bénh ung thu. Bénh thudng gap & Ira
tudi 60 - 70, vdi ti 1é nam gé&p khoang 1,5 [an n.
Trong khoéng hai thap ky gan day ty 1é mac RCC
hang ndm trén_thé gldl tang khoang 2%, nam
2018 tai chau Au c6 gan 99200 ca mac mdi va
39100 ca tr vong lién quan dén ung thu than.
Yéu t6 nguy cd clia RCC bao gém hut thudc, béo
phi, tdng huyét ap, théi quen an ubng, tiéu
dudng, phai nhiem vdi cac chat gay ung thu.!
Triéu chirng cla ung thu than rat da dang, bénh
thudng phat hién khi d3 & giai doan khong con
s@m vdi triéu chiing dai mau, dau ving that lung
va sG thay khéi 6 vung that lung. Viéc chan doan
ung thu than bang cac phuong phap cén lam
sang nhu siéu am, chup cat I8p vi tinh, cong
hudng tir ¢ do nhay va do dac hiéu kha cao.
Chén doan md bénh hoc trudc didu tri bang sinh
thiét kim dudi hudng dan cuia si€u @m hodc CLVT
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cho két qua vdi do nhay va do dac hiéu cao giup
dua ra chi dinh diéu tri. Ung thu than diéu tri
cha yeu la phdu thudt, trong dé cit than triét
cdn van la diéu tri chudn déi véi ung thu than
mot bén. Co nhleu yéu t6 quyét dinh luva chon
phuong phap md ung | thu than. Trudc day phau
thuat m& chiém da s6 nhung cung vdi su phat
tri€én clia khoa hoc ky thudt ddc biét la ('ng dung
phau thuat noi soi trong diéu tri cac bénh ly tiét
niéu ndi chung va trong diéu tri ung thu than noi
riéng mang lai nhiéu két qua kha quan. Nam
1991, Clayman la ngudi dau tién thuc hién cit
thdn qua noi soi va nd trd thanh phucng phap
diéu tri chinh cho ung thu than giai doan sém.
Phau thuat néi soi, du qua phlc mac hay sau
phuc mac ciing cho két qua tuong tu véi md ma
trén phugng dién ung thu hoc cho nhiing ton
thuong dén giai doan T3NOMO.2 Uu diém cta
phau thuat noi soi gom it day, thdi gian nam
vién ngdn, nhanh binh phuc, thdm my. Trong doé
phau thuat ndi soi sau phuc mac con ¢ uu diém
khdng can thiép vao 6 bung, gidm nguy cd tai
bién tén thuong tang va téc rudt dinh sau ma.
Tai Viét nam vao nhufng ndm 2000 bat dau thuc
hién ph3u thuat ndi soi c&t ung thu than va da
dat dugc nhitng két qua kha quan.3 Xuat phat tir
nhitng ly do do chung t6i ti€n hanh nghlen clru
(NC) v8i muc dich md ta ddc diém cia nhiing
bénh nhan RCC va danh gia két qua phau thuat
ndi soi sau phic mac cat than triét can diéu tri
bénh ly nay.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clfu: bao gom cac
bénh nhan dugc ti€n hanh phau thuat noi soi
sau phic mac cat than triét cdn diéu tri RCC tai
Bénh vién Viét BUc giai doan 2019-2024.

*Tiéu chudn lua chon: BN dugc chén
doan RCC giai doan <T3b, dudng kinh u I6n
nhat <10cm. BN dugc phau thudt noi soi sau
phuc mac diéu tri RCC. HO s bénh an cTay da
cac thdng tin can nghién clru. K&t qua gidi phau
bénh la RCC.

*Tiéu chudn loai tra: BN sé& dudc loai trir
khoéi NC néu khong thda man mot trong sé cac
tiéu chuan & trén.

*Phugng phap nghién ciru: M6 ta hoi ciru
loat ca bénh.

*Thgi gian nghién clru: tUr thang 1 nam
2019 dén thang 6 nam 2024,

*CG mau: chon mau thuan tién

2.2. Cac chi tiéu nghién cru

— D3c diém 1am sang va can 1am sang: tudi,
giGi, dau that lung, sd thdy khdi u ving man
sudn, thdt lung, dai mau dai thé, kham tinh cd
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phat hién u than, vi tri u, kich thudc u, ddc diém
u trén siéu am va CLVT. B

— Két qua phau thuat: thdgi gian phau thuat,
lugng mau mat, bién ching sém sau mé, loai t&
bao u, hach di cin. Két qua xa sau mé: thdi gian
song thém khong bénh, thgi gian séng thém
toan bo.

2.3. Pao dirc nghién ciru: Cac s liéu
dugc sir dung trong nghién clu cia chung t6i
dugc su dong y cla bénh nhan, bénh vién hitu
nghi Viét Dlrc, trudng dai hoc Y Ha Noi, ddm bao
tinh trung thuc va chua tirng dugc cong bo trudc
day, thong tin bénh nhan dugc bdo mat.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang va can lam
sang. Chlng toi tién hanh phau thuat diéu tri
cho 107 bénh nhan RCC vdi giai doan <T3a.

Do tudi trung binh 1& 55,9+13,2 tudi, nhdm
tuSi hay gép nhét 1a 60-70 tudi. Ty 1& nam/nit 1a
1,5/1. Tién sir ¢ 12 BN (11,21%) hut thudc 13,
33 BN (30,84%) co cac bénh ly nén: Tang huyét
ap, dai thao dudng, bénh tim mach.

Cac triéu ching khi vao vién bao gom dau
that lung 55 BN (51,4%), dai mau dai thé 19 BN
(17,76%), s& thdy khdi u 3 BN (2,85%), c6 2 BN
(1,87%) xuat hién da ca 3 triéu ching. Triéu
chirng toan than sot, sut can, thi€u mau gap & 2
BN (1,9%), 11 BN (10,3%), 11 BN (10,3%), 51
BN khong co triéu chiing, phat hién tinh cg u
than khi di kham vi bénh khac chiém 47,7%.

KhGi u & than bén phai va trai tuong (ng
49,5% va 50,5%. Trén siéu am kich thudc trung
binh khdi u la 50,3£16,5mm, tinh chat u tang
am 41,1%, hon hdp am 26,2%, giam am 19,6%,
dong am véi nhu mo than 13,1%.

Trén cat I6p vi tinh: kich thudc trung binh
clia u la 52,1£16,7mm, trudc khi tiém thubc khéi
u tang ty trong va hon hgp ty trong chi€ém nhiéu
nhat tuong (’ng 30,8%; 28%. Sau tiém cac khoi
u bat thu6c manh chiém 83,2%, c6 2 BN
(11,2%) khéi u c6 vdi hda, cd 26 BN (24,3%)
khGi u cé hoai tir, chdy mau. Cé 13 BN (12,1%)
¢ hach nghi ngG di cdn. Khéng ¢ BN nao bi
huyét khoi tinh mach than. Kich thudc khéi u tr
4-7cm chiém s lugng nhiéu nhat véi 57,01%.
Giai doan I cd s6 lugng BN nhiéu nhat 85 BN
(79,5%), giai doan cT1bNOMO chiém 56,1%,
cT1aNOMO chiém 23,4%

3.2. Két qua diéu tri phau thuat. Thai gian
phau thuat trung binh Ia 88,8+38,1 phut. C6 7 BN
chay mau trong mé vdi Iugng trung binh
214+80,2ml chd yéu tir dién phau tICh va mach
sinh duc, ¢4 1 BN (0,9%) chuyén m& md do dinh.
Thdi gian ndm vién trung binh 5,68+1,77 ngay.

Giai

doan | dfa.ra'llll dc::_;I:IIII

Biéu dé 1: So sanh giai doan u trudc va sau mé

Bién chiing sau mé gom chdy mau 2 BN
(1,9%), nhiém trung vet mé& 1 BN (0, 9%) Phéan
do bién chu’ng sau md theo Clavien va Dindo ¢6
88,8% BN cd két qua t6t sau mé, 9, 3% két qua
trung binh, 1,9% két qua x&u. Sau md giai doan
T1 chiém chu yéu 77 BN (72%), c6 8 BN (7,5%)
chuyén tur giai doan I 1én giai doan II va III, 1
BN (0,9%) chuyén ttr giai doan II Ién giai doan III.

Gidi phau bénh cac loai t€ bao ung thu gom:
Té bao sang 69 BN (64,5%), t€ bao ky mau 31
BN (28,9%), t€ bao 6ng nhi 5 BN (4,7%),
Sarcoma thén 2 BN (1,9%). Sau m& c6 2 BN
(1,9%) xac nhan cé di can hach, gia tri du doan
duang t|nh hach d| can cla CLVT (PPV) la 15,4%.

Survival Pk

Probabity

Time (months)

Biéu do 2: Thoi gian séng thém toan bé
theo giai doan

Survival Plot - Typa t& bac (GPB)

Probabilty

............

Biéu dob 3: Thoi gian séng thém khéng tai
phat theo loai té bao

Két qua theo ddi xa sau md dugc khao sat
trén 103 BN do 4 BN bi mat lién lac. Cé6 3 BN
(2,9%) ti vong do ung thu, 3 BN (2 9%) tai
phét tai chd, 1 BN (0,97%) di can ndo va phéi, 2
BN xudt hién tai phat tai chd va di cin (1 BN di
cén phéi, 1 BN di can dai trang). Thdi gian tai
phdt va di can trung binh la 13,3+12,4 thang.
Thai gian s6ng thém khong tai phat (RFS) tai
thSi diém 1 ndm, 3 n&m, 5 ndm [an luct 1a
100%, 93,8%, 86,2% VGi dd tin cdy 95%. Thdi
gian sdng thém toan bd (OS) tai thdi diém 1
nam, 3 nam, 5 nam la 100%, 96,2%, 94,3% Vdi
do tin cdy 95%. RFS va OS gidam dan theo giai
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doan khdi u vGi p<0,05. Theo loai t€ bao va di
can hach khong thay su khac biét vé RFS va OS
vGi p>0,05.

IV. BAN LUAN

Ung thu bi€u md t& bao than |a bénh Iy tdng
sinh ac tinh cla té bao than chiém ty |é khoang
3% tat ca cac loai ung thu, ty 1€ cao nhat gdp &
cac nudc phuong Tay. RCC 1a tdn thuong thudng
gap nhat trong cac khoi u & than khoang 90%,
nhdém tudi hay gdp nhét la 60-70 tudi. Ty Ié
nam/nif la 1,5/1.! Trong NC cla ching toi tudi
trung binh cta cac BN la 55,9+13,2 tudi, nhém
tudi hay gép nhat la 60-70 tudi. Ty & nam/nir 13
1,5/1. Theo Do Thi Thu Hién nam 2018 bdo cao
160 BN RCC, ¢6 tuGi trung binh la 52,55+13, 57
tudi, ty 1& nam/nLr la 1,46.% Bao cdo cla Nguyen
Trung Hi€u ndm 2014 véi 84 BN ¢ tudi trung
binh la 51,74 + 14,23 tuGi, nam/nit la 2,1.5 M6t
nghién cltu khac trén 191 BN cho thiy do tudi
trung binh Ia 52,6 £ 13,4, ty I& nam/nit la 1,41.°
C6 thé thdy két qua cia ching téi khad tuong
dong véi cac tac gia trong nudc. Theo Sandeep
Anand Padala va Adam Barsouk thi tudi trung
binh cta nhitng BN RCC 13 64 tudi’ cao hon két
qua cla chdng t6i. Triéu chiing cla RCC rat da
dang, khi triéu ching rd rang thi u da & giai
doan mudn. Nhd su’ phat trién cua cac phuong
phap chan doan hinh anh ty 1& phat hién u tinh
cd & giai doan sGm ngay cang tang. Trong NC,
cac triéu ching khi vao vién bao gom dau that
lung 51,4%, dai mau dai thé 17,76%, s thay
khoi u 2,85%, c6 1,87% xuat hién du ca 3 triéu
chirng, s6 BN khong co tri€u chidng, phat hién
tinh cd RCC khi di kham vi bénh khac chi€ém
47,7%. Theo Nguyén Blru Triéu ghi nhan trudc
nam 1990 thi hau nhu cac BN vao vién déu &
giai doan mudn va gan nhu khéng cé BN nao
dudc phat hién tinh cd.3 Nam 2023, Nguyen Huy
Hoang ty € nay la 50,3%.5 Thong ké clia Konnak
cho thdy s6 BN phét hién tinh c§ trong ndm
1985 la 48% tai Hoa Ky va & Phap tir 17% cula
nam 1980 cling tang dén 48% trong nam 1991.7
Dau that lung Ia triéu chiing thudng gdp nhdt va
cung la triéu ching cua nhiéu bénh: soi duGng
niéu, nhiém khudn tiét niéu, u tuyén thugng
than nang thadn hay cac bénh ly tiéu
hda,...Nhifng triéu chifng nay khién BN di kham
va vGi su phat trién cla khoa hoc ky thudt s6
lugng bénh nhan phat hién u than tinh cd ngay
mot tang. Tri€u ching toan than sét, sut can,
thiéu mau gdp & 2 BN (1,9%), 11 BN (10,3%),
11 BN (10,3%) cao han két qua clia Nguyén Huy
Hoang sut can la 3 BN (1,6%), s6t khong ro
nguyén nhan la 1 BN (0,5%). Cac triéu chiing
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toan than khong 6 kha ndng du bao di cdn cling
nhu khong cd chdng chi dinh phau thudt triét
can.b Kich thudc u trung binh trong NC nay trén
sifu am la 50,3x16,5mm, trén CLVT Ila
52,1+16,7mm, ty I€ bén phai va trai khong co su
khac biét, kich thudc u tir 4-7cm chiém s6 lugng
nhiéu nhat 57,1%,. K&t qua nay tuong dong vdi
két qua cta Nguyen Huy Hoang vdi kich thudc u
trén siéu am va CLTV lan lugt la 50,3 + 16,9
mm, 51,8 £ 17,9 mm.%%0 Saika, T (2003) LRN
cho 195 BN, kich thudc u trung binh: 36,7 +
13,7 mm. AK Hemal (2007) 132 BN RCC co kich
thudc trung binh la 68 mm.® Tinh chat u tdng am
41,1%, hon hgp am 26,2%, giam am 19,6%,
ddng am véi nhu mod than 13,1%. Trén cat I3p vi
tinh (CLVT) ~trl,rc'ic khi tiém thudc khoi u tang ty
trong va hon hgp ty trong chiém nhiéu nhat
tuong (ing 30,8%; 28%. Sau tiém cac khdi u bat
thudéc manh chiém 83,2%. Theo Nguyen Trung
Hiéu (2014) hinh anh kh0| u than tang am co ty 1€
56%, hon hgp am 28%, giam am 14%. Két qua
cla ching t6i tuong déng véi cac tac gia trong
nudc.>® Trong NC cla ching t6i giai doan I ¢ sO
Ierng BN nhiéu nhat 85 BN (79,5%), giai doan II
c6 14 BN (13,1%), giai doan III 8 BN (7,4%).

ThSi gian trung binh phdu thuét trong NC
cua chung toi 13 88,8+38,1 phit. K& tir khi phau
thuat ndi soi cat than (LRN) triét cdn dugc ap
dung nam 1990 thdi gian phau thudt dugc rat
ngdn nhiéu. Ban dau Clayman thoi g|an mé la 5-
8 gld 2 Thai glan phau thuat gidm xudng trong
cac cong bb gan day con 120 phit. Theo Hoang
Long khao sat trén 17 BN LRN sau phic mac
trung binh la 92,6 + 21,3 phit!?, Cac két qua
nay cho thdy thgi gian phau thuat ngay cang
dudc rut ngdn so vdi trudce kia, diéu nay cé dudc
la do sy phat trién clia khoa hoc ky thudt, cac
dung cu phau thuat ngay céng hién dai ho trg
rat nhiéu cho phau thuat vién, bén canh d6 cung
pha| k& dén ky ndng md clia cac phau thuat vién
ngay cang thuan thuc. Chung t6i c6 7 BN (6,5%)
chdy mau trong md Vvéi Iugng trung binh
214+80,2ml chu yéu tir dién phau tich va mach
sinh duc, c6 1 BN (0,9%) chuyén md mé do
dinh. Bién chiing chay mau trong mé theo céc
NC cua Ngb Pau Quyén, Nguyén Huy Hoang vdi
lugng mau mat [an lugt 1a 5,88% (500ml); 7.3%
(137,5ml).3610 Theo Saika, T (2003)® va AK
Hemal (2007)° ty 1€ bién chdng nay la 3,6%
(248ml), 7% (192ml) tuong duang véi ching toi.
Ty 1& chuyén m8é md cla cac NC cling thap
tugng tu' nghién cGu cla chdng toéi ma nguyén
nhan chd yéu la dinh va chady mau. Phan do6 bién
chitng sau m& cd 88,8% bénh nhan cé két qua
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tot sau mo, 9,3% két qua trung binh, 1,9% két
qua xau, theo Nguyén Huy Hoang ty 1& két qua
phau thuat tot chi€ém 94,8%, trung binh 4 2/o,
két qua xdu & 2 BN (1,05%).5 Thsi gian nam
vién cla chung t0| trung binh la 5,68+1,77 ngay,
két qua nay ngan hon nghién clru cia Do Thi
Thu Hién (2018) la 10,6 + 3,97 ngay*. Trong NC
nay sau md giai doan T1 chiém chu yéu 77 BN
(72%), 6 8 BN (7,5%) chuyén tir giai doan I 1én
giai doan II va III, 1 BN (0,9%) chuyén tir giai
doan II I1&n giai doan III. Khd ndng chan doan
ding giai doan cta CLVT la 91.6%. Cé 2 BN
(1,9%) xac nhan cé di can hach, gia tri du doan
dudng tinh hach di can cua CLVT (PPV) la
15,4%. Theo Nguyen Huy Hoang kha nang chan
dodn dung giai doan cia CLVT trudc mé la
89,1%, 5 BN (2,6%) nghi ngd di can hach trén
CLVT, sau md xac nhan 1/5 BN c¢d di cin hach
(PPV=20%). Ty & du doan dung giai doan u cla
CLVT theo Nguyen Van Thi la 83,16%.5° Nhu
vay kha nang du doan dung giai doan cua CLVT
trong cac nghién clu la tuong duong nhau, ty 1é
du doan hach ducdng tinh cia CLVT tuong d6i
thap c6 thé do phau thuat khong Iay hét dugc
cac hach. biéu nay dat ra van dé can cai ti€n
cach thirc phiu thuat. Cac loai t& bao ung thu
gom T€ bao sang 69 BN (64, 5%), té€ bao ky
mau 31 BN (28,9%), t€ bao 6ng nhu 5 BN
(4,7%), Sarcoma than 2 BN (1,9%). Theo D0 Thi
Thu Hién ty 1& nay la 56,9%; 22,5%; 15%;
3,7%. Theo Nguyén Huy Hoang ty lé néy la
64 9%, 25,7%; 5 8%, 4,1%.%%12 Nhu vay dich
t& cac loai t& bao gan nhu’ khong cé bién dong
gua cac nghién cfu. Thdi gian s6ng thém sau
mé gidam dan theo cac ndm, RFS tai thdi diém 1
nam, 3 nam, 5 nam lan lugt la 100%, 93,8%,
86,2%. OS tai thgi diém 1 ndm, 3 ndm, 5 ndm la
100%, 96,2%, 94,3%. Theo tac gia Nguyen Huy
Hoang® RFS & thdi diém 1, 3, 5 ndm lan lugt la
99,5%; 97,2% va 97,2%. OS cla ca nhom NC
tai thdi diém 1 ndm, 3 ndm va 5 ndm [an luct la:
100%, 98,04% va 98,04% tuong duang vdi cla
chiing t6i. RFS va OS theo giai doan giam dan
theo giai doan. RFS s nsm va OS s nsm theo giai
doan I, II, III [an lugt la 90,9%, 77,8%, 58,3%
va 100%, 88,9%, 60%. Nhu vay RFS va OS cla
cac BN & giai doan III thdp hon dang k€& so vdi
giai doan I va III & cic NC 6 thé do ty Ié xam
I&n vi mach cao hon, khGi u cd ddc diém
sarcomatoid cao han.® Theo loai t€ bao va di can
hach NC cua ching t6i khdng thady su khac biét
vé RFS va OS véi p>0,05. Capitanio (2008) khi
so sanh gilta 3 type mdé hoc phd bién ccRCC,
pRCC va chRCC, tac gia thdy rang trén mo hinh

don bién chRCC va pRCC cd tién lugng to6t hon
ccRCC. Tuy nhién, khac biét nay sé khong con
trén phan tich da bién, ddc biét la khi phan tang
theo giai doan khéi u. Theo Nguyen Huy Hoang
RFSsnsm gilta 3 nhom [an Iuct la 97,4%, 100% va
100% khong cé su khac biét véi p=0,2145.
OSsnsm ctia 3 nhém [an lugt la 98,98%, 100%,
100% khong co su khac biét véi p=0,7709.6 Tuy
nhién trong NC cla ching toi thGi gian theo doi
chua du dai dé€ dua ra cai nhin toan dién hon vé
thai gian sdng thém theo di can va loai té bao.

V. KET LUAN

RCC la mot bénh ac tinh, cac triéu chidng
thudng khong rdm rd va cd thé trung I8p vdi
nhitng bénh khac cua hé tiét niéu. Viéc kham
stc khde dinh ky nén dugc thuc hién dé phat
hién s6m RCC. Phau thuat noi soi sau phic mac
cat than triét cdn diéu tri RCC la mét phuang
phap an toan, hi€u qua, it bién chiing.

TAI LIEU THAM KHAO

1. Ljungberg B, Albiges L, Abu-Ghanem Y, et
al. European Association of Urology Guidelines on
Renal Cell Carcinoma: The 2019 Update.
European Urology. 2019;75(5):799-810.

2. Clayman RV, Kavoussi LR, Soper NJ, et al.
Laparoscopic nephrectomy. N Engl J Med.
1991;324(19):1370-1371.

3. Tru’dng Thanh Tung. (2018). Phau thuét ndi soi
cdt ban phan than trong diéu tri u than: Kinh
nghiém buGc dau tai bénh vién da khoa Tinh Thanh
Ha, Tap chi Y Dudc hoc quén su. sb 2. 63-70.

4. Padala SA, Barsouk A, Thandra KC, et al.
Epidemiology of Renal Cell Carcinoma. World ]
Oncol. 2020;11(3):79-87.

5. Hemal AK, Kumar A, Kumar R, Wadhwa P,
Seth A, Gupta NP. Laparoscopic versus open
radical nephrectomy for large renal tumors: a
long-term  prospective comparison. J Urol.
2007;177(3):862-866.

6. Nguyen Huy Hoang. "Danh gia két qua phau
thuat ndi soi sau phuc mac cat than triét can diéu
tri ung thu biéu md t& bao than ta| bénh vién hitu
ngh| Viét buc”. (2023), luan van tién sy y hoc,
trudng Pai hoc Y Ha Noi.

7. Bray F, Ferlay J, Soerjomataram I, Siegel
RL, Torre LA, Jemal A. Global cancer statistics
2018: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185
countries. CA Cancer J Clin. 2018;68(6):394-424.

8. Saika T, Ono Y, Hattori R, et al. Long-term
outcome of laparoscopic radical nephrectomy for
pathologic T1 renal cell carcinoma. Urology.
2003;62(6):1018-1023.

9. Janetschek G, Jeschke K, Peschel R,
Strohmeyer D, Henning K, Bartsch G.
Laparoscopic surgery for stage T1 renal cell
carcinoma: radical nephrectomy and wedge
resection. Eur Urol. 2000;38(2):131-138.

10. Hoang Long. Két qua dieu tri phau thuat cdt u
than rong rai qua noi soi sau phic mac, (2012)
Tap chi Y Dugc 1am sang 108. S6 5/2012:59-63.

23



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

KET QUA PHAU THUAT CO PINH COT SONG VA HAN XU'ONG LIEN
THAN POT DA TANG LOI TRUO'C PIEU TRI BENH NHAN THOAT V]I
PIA PEM COT SONG CO CO PHU TUY TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh gla ket qua phau thuat bénh
nhan thoat vi dia dém cbt song c6 da tang cb kem
theo phu tuy co ngang muc bang phuong phap co
dinh cot s6ng va han xuong lién than dot da tang 16i
truGc (ACDF) tai Bénh vién Bach Mai. oI tugng
nghién ciru: Nghién cltu cét ngang 26 benh nhan
dugc chan doan thoat vi dia dém c6t sbng c6_da tang
c6 kém theo phu tuy c6 ngang mic dugc phau thuét
bang phucng phap han xuong lién than dét da tang
16i trudc trong thai gian tur thang 10/2019 dén thang
5/2022 tai Bénh vién Bach Mai. K&t qua: 26 bénh
nhan (15 nam, 11 nLr), tudi trung binh 60,7 + 11,19
(35-75 tudi). Thoat vi dia dém va phu tay tht.rdng gap
Vi tr| dia dém C4C5, chiém 76,9%. 10 bénh nhan dugc
phau thudt ACDF 3 tang, D|em mJOA tang tir 10,1 +
2,68 lén 15,9 + 2,02 dlem (p < 0,001) sau mg, ty 1&
h0| phuc h0| cerng tly 6 trung binh (RR) 74, 1119 23
%. RR tai thdi diém kham lai cia nhém benh nhan
phu tay 1 tang cao hon nhém phu tdy 2 tang (p <
0,001). C6 mdi tuang quan trung binh gilra ty & hoi
phuc tai thdi diém kham lai va chiéu dai doan phu tay
trén hinh anh MRI trudc mo vdir = - 0,45, p = 0,018.
Két ludn: Chiéu dai doan phl tdy c8 trén MRI ¢6 y
nghia tién lugng hdi phuc sau phiu thuét ACDF da
tang d bénh nhan thoat vi dia dém cot séng c6 da
tang c6 kém theo phu tdy c6.

Tu khoa: Chiéu dai doan phu tuy, c6 dinh cot
s6ng va han xuong lién than dét da tang 16i trudc.

SUMMARY

RESULT OF MULTILEVEL ANTERIOR CERVICAL
DISCECTOMY AND FUSION (ACDF) IN

MULTILEVEL HERNIATED CERVICAL DISCS

PATIENTS WITH MEDULLARY HYPERINTENSE

AT BACH MAI HOSPITAL

Obiective: To evaluate the effectiveness of
multi-level anterior cervical discectomy and fusion
(ACDF) in treating cervical disc herniation with cervical
cord medullary hyperintense at Bach Mai Hospital.
Method: 26 patients diagnosed with cervical disc
herniation with cervical cord medullary hyperintense
underwent multi-level anterior cervical discectomy and
fusion surgery at the Orthopedic and Spine
Department at Bach Mai Hospital from October 2019
to May 2022. Results: The mJOA score improved
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statistically significantly from 10.1 + 2.68 to 15.9 %+
2.02 (p < 0.01), with a mJOA recovery rate of
74.11%. The mJOA recovery rate was higher in the
agroup with sinale-level with cervical cord medullary
hyperintense compared to the aroup with 2-level with
cervical cord medullary hyperintense, and this
difference was statistically siagnificant. There is a
negative correlation between the mJOA recovery rate
and the lenath of cervical cord medullary hyperintense
on MRI images, with an r-value of -0.45 and a p-value
of 0.018. Conclusion: The presence of cervical cord
medullary hyperintense on MRI siagnificantly predicts
recovery after multi-level ACDF surgery.

Kevywords: the length of cervical cord medullary
hyperintense, ACDF

I. DAT VAN DE

Thodt vi dia dém cdt séng cd la bénh ly
thudng gdp & ngudi trung nién, trong do hay
gép 6 do tudi tir 51 - 60 trd 1én.12 Ty 1é thoat vi
dia dém ct sdng c6 & Bac My theo nghién cliu
clia Kelsey la 5,5/100.000 ngudi moi nam.> Tai
Viét Nam, nghién clru dua trén phim cdng huéng
tr thuc hién trén cong dong cla Nguyéen Thi
Ngoc Lan va cong su cd 0,05% dan s co tinh
trang thodt vi cdt séng cb.* Bénh ly thodi hda,
thoat vi dia dém cot séng cd tdng dan theo tudi,
nhitng thay déi cu tric cdt sdng ¢6 do thodi hda
xay ra don doc & 1 dia dém chi chiém tir 15 -
40% cac trudng hgp, trong khi dé 50 — 85%
trudng hop xay ra & nhiéu vi tri.>® Khi thoat vi
dia dém gay chén ép tdy cd s& cd biéu hién 1am
sang trong héi chifng chén ép ré hodc chén ép
tay cd, mot sd trudng hop gay thay ddi tin hiéu
thy ¢6 tai vi tri chén ép.” Ty Ié ting tin hiéu tay
cd trén MRI xung T2 trung binh la 58 — 85% trén
bénh nhan c6 triéu chéing bénh ly tdy cd, ngudgc
lai chi cd 2,3% ngudi bénh khong cd triéu chiing
ty c0 c6 tdng tin hiéu tuy trén xung T2 MRL.7 C6
nhiéu phuong phap phau thuat diéu tri, trong dé
phau thuét 1ay dia dém va han xuang lién than
dét 16i trudc (ACDF) la mét trong nhﬁ‘ng phuadng
phdp giadi phong truc ti€p chen ep than kinh,
déng thsi dam bao cdu tric cdt song ¢ viing.
D3 ¢6 nhidu nghién clru phiu thudt ACDF, tuy
nhién nghién ctu ti€n hanh & nhdom ngudi bénh
c6 kém theo tang tin hiéu trong tdy do thoat vi
dia dém con han ché. Vi vay, chung toi tién hanh
nghién cru nhdm danh gid két qud phiu thuat
ACDF da tang diéu tri bénh nhan thoat vi dia dém
cdt s6ng cd b phu tdy tai bénh vién Bach Mai.



