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DAC PIEM LAM SANG, CAN LAM SANG VA TY LE TU’ VONG
TRONG 30 NGAY CUA BENH NHAN SUY TIM CAP
TAI BENH VIEN NGUYEN TRI PHUONG

TOM TAT B

Pat van deé: Suy tim cdp la tinh trang dién tién
cla cac triéu chimng nhanh chong, de doa tinh mang
va can di”éu tri tich cuc. Bat chap cac tién bo trong
quan Iy va diéu tri suy tim, ty Ié tLr vong trong vong
30 ngay clUa bénh nhan suy tim cap van khong glam
dang ké. Muc tleu nghlen clru: Xac dinh ty Ie tu’
vong trong 30 ngay clia bénh nhan suy tim cap va cac
yéu té lién quan. DGi tugng va phuaong phap
nghlen ctru: Nghién cu’u cat ngang, thuc hién trén
138 bénh nhan suy tim cap nhap vién tai khoa Noi tim
mach, bénh vién Nguyéen Tri Phu’dng tu‘ ngay
01/03/2024 — 31/08/2024. bac dlem lam sang, can
ldm sang va t vong trong 30 ngay duqc ghi nhan
thong qua h6 sG bénh an bénh an dién tu, phong van
qua dién thoai. Két qua,_ nghlen clru: 138 bénh nhan
thoa tiéu chuan chon mau dugc dua vao nghién ciu,
tudi trung vi clia bénh nhan dugc ghi nhan la 67, ntt
chiém 52, 9%. Ty 1& benh nhan ting huyét ap 13
73,2%, r0i loan I|p|d mau 89%, bénh mach vanh man
40,6%, bénh than man 16,7%, dot quy 8,7%, rung
nhi 20,3%. Ty Ié tir vong trong 30 ngay k& tur 1ic nhap
vién Ia 14,5%. C6 su khac biét cd y nghia thdng ké vé
tan s8 thé (p < 0,001), SpO, (p = 0,040), huyét ap
tam thu (p = 0,011), huyét ap tédm truong (p =
0,008), chi so Barthel (p < 0,001), NYHA 1V tai thai
diém nhap vién (p < 0,001), héi chirng vanh cap (p =
0,001), nong do NT-proBNP (p = 0,033), nong dod
troponin I (p = 0,002), nong do creatinine (p =
0,034), ST chénh xubng (p = 0,001) gilta nhém t&r
vong va khéng tr vong trong 30 ngay. Két luan: Ty
Ié t&r vong trong 30 ngay cua bénh nhan suy tim cap
con cao. Cac yéu t0 tan sb thd, SpO,, huyét ap tam
thu, huyét ap tam truang, chi s6 Barthel, NYHA 1V tai
thai diém nhap vién, héi chiing vanh cap, NT-proBNP,
nong do troponin I, nong do creatinine, ST chénh
xudng co lién quan dén t&r vong trong 30 ngay.

Tur khoa: Suy tim cap, tir vong trong 30 ngay.

SUMMARY
CLINICAL CHARACTERISTIC AND THIRTY-
DAY MORTALITY OF PATIENTS WITH

ACUTE HEART FAILURE
Background: Acute heart failure is a
progressive, life-threatening condition  requiring
appropriate treatment. Despite advances in the
management of acute heart failure, the 30-day
mortality rate of these patients has not decreased
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significantly. Objectives: To describe the clinical
characteristics and the 30-day mortality rate of
patients with acute heart failure. Methods: A cross
sectional study. Results: A total of 138 patients were
recruited for our study. The median age of the
patients was 67 years, and 52.9% were female. The
major comorbidities were hypertension (73.2%),
diabetes mellitus (42%), dyslipidemia (64%), chronic
coronary artery disease (40.6%), atrial fibrillation
(20.3%), and chronic kidney disease (16.7%). The 30-
day mortality rate was 14.5%. There were significant
differences in heart rate (p < 0.001), SpO2 (p =
0.04), systolic blood pressure (p = 0.011), diastolic
blood pressure (p = 0.008), Barthel index (p < 0.001),
NYHA class IV (p < 0.001), acute coronary syndrome
(p = 0.001), serum NT-proBNP (p = 0.033), serum
creatinine (p = 0.034), and ST depression (p = 0.001)
between the two groups, with and without 30-day
death. Conclusions: The 30-day mortality rate
remains high. Heart rate, SpO2, systolic blood
pressure, diastolic blood pressure, Barthel index,
NYHA class 1V, acute coronary syndrome, serum NT-
proBNP, serum creatinine, and ST depression were
associated factors with 30-day death.

Keywords: Acute heart failure, 30-day mortality.

I. DAT VAN DE

Suy tim dugc xem nhu la mot dai dich cla
toan cau, theo so liéu bao cao “Thong ké bénh
Tim mach va Bot quy” cla HGi Tim mach Hoa Ky
vao nam 2019, s6 bénh nhan suy tim trén thé
gidi la 56,2 triéu ngudi 1.Tai Viét Nam, theo sO
liu thdng ké clia Thong ké ganh nang bénh tat
ndm 2019, ty sudt mdi mac suy tim dugc ghi
nhan la 687,12 nguGi trén 100.000 dan 2, Suy
tim cdp la tinh trang dién tién cla cac triéu
chirng nhanh chdéng, de doa tinh mang va can
diéu tri tich cuc. Bat chdp cac tién b trong quan
ly va diéu tri suy tim, ty |€ t&r vong trong vong 30
ngay cla bénh nhan suy tim cdp van khéng giam
dang k& Nghién cliu cla tac gid Giancarlo
Marenzi va cong su® trén 414.164 bénh nhéan
nhap vién vi suy tim cap ghi nhan ty Ié tir vong
trong 30 ngay & giai doan 2003 — 2006 la
12,4%. Ty lé nay khdong giam theo thdi gian,
tham chi con tdng lén trong giai doan 2015 —
2018 la 14,5%. Do dé viéc phan tang nguy cg
cho bénh nhan suy tim cdp la mét budc danh gia
quan trong nham gilp cac bac si 1am sang phat
hién sém nhitng bénh nhan cé nguy cd cao, tU
dd b bién phap diéu tri va theo déi phu hgp gop
phan cai thién ty Ié t&r vong. Chlng t6i thuc hién
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nghién clu nay vdi muc tiéu:

- Xac dinh ty 1é tr vong trong 30 ngay keé tir
lGc nhap vién ctia bénh nhan suy tim cap.

- Mb ta dic diém 1am sang va can Idm sang
ctia nhdm cé bién co tir vong trong 30 ngay va
nhém khong co bién c6 tir vong trong 30 ngay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Cat ngang, mo ta.

C8 mau: 138 trudng hgp dugc chon thoa
tiéu chi chon mau va khéng co tiéu chuan loai trr.

Tiéu chudn chon mau: Tt ca bénh nhéan
tlr 18 tudi trd 1én dugc chan doan suy tim cip
nhap vién tai khoa ndi tim mach bénh vién
Nguyén Tri Phuong tU 01/03/2024 -
31/08/2024. )

Ky thuat chon mau: Thuan tién.

Tiéu chudn loai tru: Bénh nhan suy that
phai don ddc, bénh nhan dugc chidn doan nhdi
mau cd tim cap ST chénh Ién, bénh nhan c6 bénh
ly van tim cé chi dinh phau thuat, bénh nhan
dugc chan dodn bénh thdn man giai doan cudi
can chay than nhén tao, khong thé lién lac dugc
bénh nhan trong qua trinh theo ddi (mat mau).

Bién s6 nghién ciru chinh: Suy tim cdp:
chan doan suy tim cp theo tiéu chudn chan
doan cua Ho6i Tim mach hoc Viét Nam 20224,

Ho6i chirng vanh cip: chan doan hdi chiing
vanh cap dua vao khuyén cao cua Hoi tim chau
Au 20215,

Cac d3c diém 1dm sang: tudi, gidi tinh, bénh
ly nén, mach, huyét ap, tan so thd, NYHA, chi s
Barthel, hoi chirng vanh cap, triéu chiing cla
giam cung lugng tim (dudc xac dinh khi bénh
nhan cé tir cac tri€u chirng giam tudi mau ngoai
bién, thi€u niéu, vé niéu, ndng do lactate > 2
mmol/L).

Cac dic diém can 1dm sang: NT-proBNP,
troponin I, creatinine, ST chénh xudng, phan suat
t6ng mau that trai do theo phuong phap Simpson.

Tién hanh nghién ciru: Tat cad bénh nhan
thoa tiéu chudn chon bénh va khdng cd tiéu
chuén loai trr tai khoa ndi Tim mach bénh vién
Nguyén Tri Phugng tir 01/03/2024 dén thang
31/08/2024 dugc thu thap thong tin Idam sang,
can lam sang, két cuc t vong vao phi€u thu
thap sO liéu thong qua hd s bénh an, bénh an
dién tr, s6 kham bénh va phong van qua dién
thoai. Bénh nhan sé dugc thdng bao vé Igi ich va
nguy cc cla viéc tham gia nghién clu va tu
nguyén ki vao gidy dong y tham gia nghién ctru.

Thu thap va xir ly s6 liéu: X ly va phan
tich bang phan mém R phién ban 4.2.1 cho hé
diéu hanh Windows. Cac bién dinh tinh sé dugc
mo ta bang tan s6 va ty 1€ phan trdm. So sanh
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bién dinh tinh dung kiém dinh x2 (Pearson’s Chi—
Squared) hay kiém dinh Fisher’s exact (dugc si
dung khi c6 qua 20% s6 0 trong bang cé tan s6
mong dgi nho hon 5). Cac bién dinh lugng sé
dudgc md ta bang gia tri trung binh va do léch
chuan (trong trudng hdp céc gid tri cd phan phdi
chuan). D&i v6i cac trudng hgp cd phan phdi
khdng chuén khi dd, cac bién dinh lugng sé dugc
mo ta bang gid tri trung vi va t& phan vi 25%,
75%. D& xac dinh bién c6 phan phdi chudn
ching t6i dua vao bi€u d6 phan phdi va ki€ém
dinh Shapiro. So sanh bién dinh lugng & ching
toi dung kiém dinh Welch Two Sample t (néu
phén phéi chuén), phép kiém Wilcoxon (néu
khdng phai phan phéi chudn). VGi dd tin cdy
95%, p <0,05 dugc xem la cé y nghia thong ké.
Y dirc: bé tai da dugc thong qua HOi dong
dao durc trong nghién cltu Y sinh hoc truGng dai
hoc Y khoa Pham Ngoc Thach theo Quyét dinh
s0 942/TDHYKPNT-HDDD clia Trudng Dai hoc Y
khoa Pham Ngoc Thach ban hanh ngay 04 thang
12 ndm 2023 va Hoi dong dao dic trong Nghién
ctu Y sinh hoc Bénh vién Nguyén Tri Phuong s6
426/NTP-HDPDD ngay 04 thang 03 nm 2024.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian thuc hién nghién clu tai
Bénh vién Nguyen Tri Phuong tir thang 3 nam
2024 dén thang 8 nam 2024, ching t6i thu thap
dudc 138 bénh nhan thoéa tiéu chuadn chon mau
va khdng cb tiéu chuén loai trir. Tudi trung vi
dugc ghi nhan la 67, nit chifm 52,9%. Tang
huyét ap (73,2%), r6i loan lipid mau (64,5%) va
dai thao dudng (42,0%) la ba bénh ly dong mac
chiém ty |é cao nhat. Béc diém bénh ly nén dugc
ghi nhan & bang 1. Huyét ap tam thu tai thoi
diém nhép vién co gia tri trung vi Ia 140 mmHg,
Sp02 la 94,5%, phu ghi nhdn & 60,1% bénh
nhan. Dac diém 1am sang dudc ghi nhan & bang
2. Gia tri trung vi cia NT-proBNP la 7567,9
pg/mL, ST chénh xudng ghi nhén & 51,4% bénh
nhan. 61,6% bénh nhan cd phan suat tong mau
that trai giam. D3c diém can 1dm sang dudc ghi
nhan & bang 3. Ty I& t&r vong trong 30 ngay k&
ttr IGc nhap vién la 14,5%.

Bang 1. Bénh ly nén

Bénh ly nén n (%)
Tang huyét ap 101 (73,2)
Dai thao dudng 58 (42,0)

RGi loan lipid mau 89 (64,5)
Dot quy 12 (8,7)

Bénh mach vanh man 56 (40,6)
Rung nhi 28 (20,3)

Bénh than man 23 (16,7)
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Nhan xét: Tang huyét ap chiém ty Ié cao
nhat. Ty Ié dai thdo dudng, bénh mach vanh cé
ty 1& gan bang nhau.

Bang 2. Pic diém Iam san,

Troponin I (ng/mL) [TV (KTV 0,036
25% - 75%)] (0,021-0,104)
Creatinine (umol/L) [TV (KTV 105,2

25% - 75%)] (85,5- 145,4)

Nhan xét: Tai thdi diém nhap vién, hau hét
bénh nhan cé ran & phdi, hon mét nira s6 bénh
nhan ¢4 tinh mach cd néi va tiéng tim T3.

Bang 3. Bac diém cén IAm sang

Bién s6 (n=138) |  Kétqua
Sinh hoa mau
NT-proBNP (pg/mL) [TV (KTV 7567,9
25% - 75%)] (3767,4-13969,9)

Bién so Gia tri Pién tam do
Tan sb thd (1an/phat) [TV (KTV 26 Phi dai that trai [n (%)] 36 (26,1)
25% - 75%)] (22-28) Rung nhi [n (%)] 40 (29,0)
Tan so tim (Ian/phut) [TB (PLC)] 96 (21) ST chénh xudng [n (%)] 71 (51,4)
Sp02 (%) [TV 94,5 Siéu am tim
(KTV 25% - 75%)] (88,0-97,0) Phan suat tong mau (%) [TV 37,0
Huyét ap tam thu (mmHg) [TV 140,0 (KTV 25% - 75%)] (27,3-48,0)
(KTV 25% - 75%)] (120,0-160,0) Pudng kinh nhi trai (mm) 40,0
Huyét ap tam truong (mmHg) 80,0 [TV (KTV 25% - 75%)] (36,0-44,3)
[TV (KTV 25% - 75%)] (70,0-90,0) Phan bd ngu'ai bénh theo phan suat tong
Chi sO Barthel [TV 40,0 mau
(KTV 25%-75%)] (11,3-75,0) Bao ton [n (%)] 33 (23,9)
NYHA IV [n (%)] 61 (44,2) Giam nhe [n (%)] 20 (14,5)
PhU [n (%)] 83 (60,1) Giam [n (%)] 85 (61,6)
Tinh mach c6 n6i [n (%)] 77 (55,8) Nhdn xét: Nong do NT-proBNP trong
Tiéng tim T3 [n (%)] 70 (50,7) nghién cru tuang déi cao (7567,9 pg/mL). Bénh
Am thoi tim [n (%)] 61 (44,2) nhan cé phan suat tbng mau giam chiém hon
Ran phai [n (%)] 131 (94,9) mot nira dén s6 nghién clu.
Triéu chlrng cla giam cung 11 (8,0) Co su khac biét cé y nghia théng ké vé tan
lugng tim [n (%)] ! s6 thé (p < 0,001), SpO2 (p = 0,040), huyét ap

tam thu (p = 0,011), huyét ap tam truong (p =
0,008), chi sG Barthel (p < 0,001), NYHA 1V tai
thdi diém nhép vién (p < 0,001), hdi chirng vanh
cap (p = 0,001), nong d0 NT-proBNP (p =
0,033), nong do troponin I (p = 0,002), ndng do
creatinine (p = 0,034), ST chénh xubéng (p =
0,001) gitra nhém t&r vong va khong tir vong
trong 30 ngay.

Bang 4. Bac diém Idm sang giirta nhom co va khéng co bién cé 't vong trong 30 ngay

T« vong trong 30 ngay Gia tri
Khong (n=118) Cé (n=20) P

Tan s6 thd (1an/phit) [TV (KTV 25% - 75%)] 24(22-28) 29 (26-32) _ |<0,001°
Tan s6 tim (1an/phdt) [TB (DLC)] 97(22) 95(18) >0,900P

Sp02 (%) [TV (KTV 25% - 75%)] 95,0(89,0-97,0) | 89,0(87,5-95) | 0,040°

Huy&t ap tam thu (mmHg) [TV (KTV 25% - 75%)] |140,0(120,0-170,0)|115,0(100,0-142,5)| 0,011°
Huy&t &p tam truong (mmHg) [TV (KTV 25% - 75%)]| 80,0(70,0-90,0) | 70,0(60,0-82,5) | 0,008
Chi s6 Barthel [TV (KTV 25% - 75%)] 45,0(20,0-80,0) 12,5(3,8-31,3) |<0,001°
NYHA IV [n (%)] 44 (37,3) 17 (85,0) <0,001°¢

Phu [n (%)] 70 (59,3) 13 (65,0) 0,600¢

Tinh mach cd ndi [n (%)] 65 (55,1) 12 (60,0) 0,600¢

Tiéng tim T3 [n (%)] 59 (50,0) 11 (55,0) 0,700°

Am théi tim [n (%)] 49 (41,5) 12 (60,0) 0,120¢

Ran phéi [n (%)] 111 (94,1) 20 (100,0) 0,600°

Triéu chiing clia gidam cung lugng tim [n (%)] 8 (6,8) 3(15,0) 0,200¢
Pudc chan doan héi chiing vanh cap tai thdi diém c

nhap vién Tn (%)] 8 (6,8) 7 (35,0) 0,001

2Phép kiém WilCoxon, ®Phép kiém Welch Two Sample t-test,

Phép kiém Pearson’s Chi-squared, °Phép kiém Fisher’s exact

Nhdn xét: Co su khac biét cd y nghia thGng ké vé nhip thd, Sp02, huyét ap tam thu, huyét ap
tdm truong, NYHA 1V, chi s8 Barthel, dugc chan doan hdi chirng vanh cap tai thdi diém nhép vién
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gitra nhom khong c6 va co bién cd ti vong trong 30 ngay.
Bang 5. Bac diém cdn Idm sang giita nhom co va khéng co bién cé tu’ vong trong 30 ngay

T vong trong 30 ngay Gia

Khéng (n=118) |

Co6 (n=20) trip

Sinh héa mau

NT-proBNP (pg/mL)[TV (KTV 25%-75%)] |7010,0(3582,1-12561,0)[9612,4(7289,0-20000,0)[0,0332
Troponin I (ng/mL)[TV (KTV 25%-75%)] | 0,033(0,003-0,133) | 0,243(0,023-0,893) |0,002°
Creatinine (pmol/L)[TV (KTV 25%-75%)] 102,6(84,9-136,8) 130,0(92,7-190,3) |0,034°
Pién tam do6 (n=138)
Phi dai that trai [n (%)] 30 (25,4) 20 (30,0) 0,700P
Rung nhi [n (%)] 35 (29,7) 20 (25,0) 0,700P
ST chénh xudng [n (%)] 54 (45,8) 17 (85,0) 0,001°
Siéu am tim

Phan suat tong mau (%)[TV (KTV 25%-75%)]] _ 44,0(32,3-56,8) 37,0(32,0-54,8)  |0,600°
Pudng kinh nhi trai (mm)[TV (KTV 25%-75%)]| _ 40,0(36,0-44,9) 40,0(33,5-43,0) 0,300
Phan bo ngudi bénh theo phan suat tong mau (n=138) 0,400¢

Bao ton [n (%)] 29 (24,6) 4 (20,0)

Giam nhe [n (%)] 19 (16,1) 1 (5,0)
Giam [n (%)] 70 (59,3) 15 (75,0)

2Phép kiém WilCoxon, ®Phép kiém Pearson’s Chi-squared,
Phép kiém Welch Two Sample t-test, °Phép kiém Fisher’s exact

Nhéan xét: Co su khac biét c6 y nghia thdng
ké vé nong do NT-proBNP, creatinine, nong do
troponin, ST chénh xudng gilra nhém khong cé
va co bién cd tur vong trong 30 ngay.

IV. BAN LUAN

Nghién cltu cta ching téi ghi nhan tudi cé
gia tri trung vi la 67, thap han so véi nghién clru
Nhu trong nghién cllu cia tac gia Xavier
Rossello® va Oscar Mird’ tudi trung binh dugc ghi
nhan lan luct la 80,5 + 10,2 va 80,8 + 10,2. Su
khac biét nay c6 thé do thap tudi khac nhau gitra
cac qudc gia khac nhau.

Nghién cltu clia ching t6i ghi nhén bénh
déng méc chiém ty & cao nhat la tdng huyét ap,
ké dén la rGi loan lipid mau va dai thao dudng
tuong tu nghién clu cla tac gia Triéu Khanh
Vinh va cong su® vdi tédng huyét ap la bénh ly
ddéng mac chiém ty 1& cao nhat (55,6%), k€ dén
la r6i loan lipid mau (51,9%), dai thao dudng
(33,3%).

Ty 1€ t&r vong trong 30 ngay trong nghién
clfu cla ching t6i la 14,5% cao hon so Vdi
nghién ctu clia tac gia Xavier Rossello® (10,1%).
Su khac biét trén cd thé do bénh nhan trong
nghién clftu clia chiing t6i cd bénh canh lam sang
nang han véi NT-proBNP cao han (7567,9 so vdi
3705 pg/mL), tan s6 thd cao han (26 lan/phdt so
vGi 22 [an/phut).

Nghién cfu cta ching toi ghi nhan cac yéu
té tan s6 tha, SpO2, huyét ap tam thu, huyét ap
tdm truong, chi s6 Barthel, NYHA IV tai thdi
diém nhdp vién, hdi chiing vanh cip, NT-
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proBNP, troponin I, creatinine, ST chénh xuGng
c6 lién quan dén t& vong trong 30 ngay. Tuong
tu vGi nghién cltu cta ching toi, tac gia Oscar
Mird va cong su” ghi nhan tan so thd, SpO2, huyét
ap tdm thu, chi s6 Barthel, NYHA 1V tai th&i diém
nhap vién, hdi chiing vanh cdp, NT-proBNP, su
gia tang néng do6 troponin, ndng do creatinine la
nhifng yéu t6 co lién quan dén két cuc tir vong
trong 30 ngay & bénh nhan suy tim cap.

Nghién clftu ctia chiing toi chi phan tich nhirng
yéu t6 riéng lé nham danh gia mdi lién quan gitra
cac yéu to nay vdi tir vong trong 30 ngay trén
bénh nhan suy tim cap. Trong khi dé, nhiing yéu
to tién lugng truyén thong nhu phan suat téng
mau that trai, cac thudéc dugc sir dung, phan loai
NYHA, cac chi diu sinh hda khong danh gia day
dl tién lugng clia tiing ca thé. Mot cach giai thich
cho tinh trang nay la do suy tim la mét héi ching
ld&m sang c6 nhiéu cd ché sinh bénh hoc va cac
chi ddu sinh hoc dan thuan khdng thé danh gia
dudc toan b tién trinh cla bénh °.

V. KET LUAN

Ty Ié tir vong trong 30 ngay cla bénh nhan
suy tim cap cao. Cac yéu t6 tan s thd, SpOa,
huyét ap tém thu, huyét ap tam trucng, chi s6
Barthel, NYHA 1V tai thdi diém nhap vién, hoi
chirng vanh cap, NT-proBNP, néng do troponin I,
nong do6 creatinine, ST chénh xudng cd lién quan
dén tr vong trong 30 ngay
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UNG THU BIEU MO TE BAO THAN GIAI POAN PT3A PU'QC PHAU THUAT
ROBOT CAT THAN TAN GOC: KINH NGHIEM QUA 8 TRUONG HO'P

TOM TAT

Pat van dé: banh gia va phan tich kinh nghlem
vé phuong phap phau thudt robot cat than tan gdc
trong diéu tri ung thu biéu mé t& bao than giai doan
pT3a tai Bénh V|en Binh Dan. Poi tugng va phu’dng
phap ngh|en clru: Thiét ké nghlen cu’u md ta hang
loat truGng hgp, ching toi chon tat ca cac bénh nhan
bi budu than giai T3a dugc chan doan hinh anh hosc
giai phau bénh sau md tai Bénh vién B|nh Dan dudc
thuc hién phau thudt robot cit than tan géc trong thoi
gian tir 12/2023 dén 12/2024. Két qua: GOm 8 bénh
nhan (5 nam, 3 nif), trung binh 60,5 tudi tir 49 dén
70. Kich, thudc bu’o’u Jrung binh 13 84 mm. T6ng thdi
gian phau thuat va I8p canh tay robot trung binh lan
lugt la 159 va 17 phit. Lugng mau mat udc tinh trung
binh la 112 ml va khdng cg_trudng hgp can truyén
mau. Trong thdi gian chu phau khong €6 bién chiing
ch|nh (Clavien 2 3), thGi gian ndm vién khoang 3,5
ngay. Két qua gidi phiu bénh 13 ung thu biéu md t&
b3o than pT3aNOMO ghi nhan:3 trudng hdp ¢ choi
budu trong tinh mach than, 3 tru’dng hgp xam |an mg
quanh than, 2 trerng hdp xam lan mo xoang than.
Két luan: Chung toi bufdc dau nhan thay rang phau
thuat robot ct than tan go6c cho budu than giai doan
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pT3ala | phudng thirc an toan va hiéu qua. le két qua
chu phau tr nhitng kinh nghlem ban dau cé thé dugc
coi la thuan Igi. Nghién ctru nay giap cung co thém
cerng cr vé phau thuat robot cat than tan goc la kha
thi, (ng dung tét va ¢6 thé la mét giai phap thay thé
day htfa hen cho phau thuat ndi soi cd dién hay md
md trong diéu tri ung thu’ biéu moé t& bao than giai
doan pT3a hay buéu than I6n.

T khéa: Phau thudt robot cit than tan gdc,
budu than giai doan pT3a, ung thu biéu md t& bao
than, budu than cé chdi budu trong tinh mach than.

SUMMARY
RENAL CELL CARCINOMA STAGE pT3a IN
ROBOT - ASSISTED RADICAL NEPHRECTOMY:

EXPERIENCE THROUGH 8 CASES

Introduction: To evaluate and analyze
experience with robotic radical nephrectomy in the
treatment of stage pT3a renal cell carcinoma at Binh
Dan Hospital. Patients and methods: Designing a
study to describe a series of cases, we selected all
patients with stage T3a kidney tumors who were
diagnosed by imaging or post - operative pathology at
Binh Dan Hospital and underwent robotic radical
nephrectomy during the period from December 2023
to December 2024. Results: Including 8 patients (5
men, 3 women), average age 60.5 years from 49 to
70. Average tumor size is 84 mm. Mean total surgery
and docking times were 159 and 17 minutes,
respectively. The average estimated blood loss was
112 ml and there were no cases requiring blood
transfusion. During the peri - operative time, there

49



