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_ PACPIEM BUO'U THAN TRONG PHAU THUAT ROBOT
CAT THAN TAN GOC PIEU TRI UNG THU BIEU MO TE BAO THAN

TOM TAT

Pat van dé: Khao sat dac dlem budu than trong
phau thuat robot c3t than tan géc trong didu tri ung
thu biéu mo t& bao than tai Bénh vién Binh Dan. Doi
tugng va phuang phap nghlen clru: Chung toi
phan tich dir liéu tir 25 bénh nhan vai chan doan budu
than dugc thuc hlen phau thuat ndi soi c6 ho trg robot
cit than tan gdc tai Bénh vién Binh Dan tu’ thang
12/2023 dén thang 10/2024 Céac dac diém clia budu
than qua hinh anh hoc, qua trinh phau thuét cling nhu
cac bién so lién quan derc ghi nhan va phan tich. Két
qua: Ghi nhan 25 bénh nhan (14 nam, 11 n{r, ty 1&
nam/ni: 1,3/1, trung binh 59,5 tudi; tLr 35 den 70)
dugc diéu tri cat than tan gbc bang phau thuat robot.
BuGu than vi tri bén trai 13 13 trudng hdp (52%), bén
phai la 12 (48%). Budu vi tri cuc trén la 6 truGng hgp
(24%), cuc dudi 10 trudng hgp (40%) va gilra than la
9 trudng hgp (36%). Kich thudc budu than la 74 +
39mm, trong dé c6 5 trudng hgp giai doan I (pTy,
20%), 12 tru’(‘jng hgp giai doan II (pT,, 48%), 8
trerng hop_giai doan III (pTaNi va pTs, 32%). Két
qua g|a| phau bénh ghi nhan 25 trudng hgp ung thu
bleu mo t& bao than gdm: 18 bénh nhan 13 loai t& bao
sang (72%); 5 1a dang nha (20%); 2 t& bao ky mau
(chromophobe, chiém 4%). Két ludn: Ung thu biéu
mo t€ bao than trong phau thudt robot trong cat thén
tan goc chi yéu 13 giai doan II (48%) va giai doan III
(32%) V@i kich thuGc erdu trung binh 74mm. Két qua
g|a| phau bénh sau mé chd yéu Ia loai ung thu biéu
mo t€ bao sang (72%) va dang nhu (20%)

T khoa: Ung thu bi€u mod té€ bao than, budu
than, phau thuat robot cét than tan gdc.
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Nguyén Hoang Ludng', Tran Vinh Hung!

CHARACTERISTICS OF KIDNEY TUMORS IN
ROBOT - ASSISTED RADICAL
NEPHRECTOMY FOR TREATMENT OF
RENAL CELL CARCINOMA

Introduction: To survey on characteristics of
kidney tumors in robot - assisted radical nephrectomy
in the treatment of renal cell carcinoma at Binh Dan
Hospital. Patients and methods: We analyzed data
from 25 patients with a diagnosis of kidney tumor who
underwent robot-assisted radical nephrectomy at Binh
Dan Hospital from December 2023 to October 2024.
Characteristics of kidney tumors through imaging,
surgical procedures as well as related variables were
recorded and analyzed. Results: Recorded 25
patients (14 men, 11 women, male/female ratio:
1.3/1, average age 59.5 years; range from 35 to 70)
treated with radical nephrectomy using robotic
surgery. Kidney tumors were located on the left side in
13 cases (52%), on the right side in 12 cases (48%).
Tumors were located in the upper pole in 6 cases
(24%), in the lower pole in 10 cases (40%), and in
the middle of the kidney in 9 cases (36%). Kidney
tumor size is 74 £ 39mm, including 5 cases of stage I
(pT1, 20%), 12 cases of stage II (pT,, 48%), 8 cases
of stage III (pTxN:i and pTs, 32 %). Pathological
results recorded 25 cases of renal cell carcinoma,
including: 18 patients with clear cell type (72%), 5 are
papillary type (20%) and 2 chromophobe cells (4%).
Conclusion: Renal cell carcinoma in robot - assisted
radical nephrectomy is mainly stage II (48%) and
stage III (32%) with an average tumor size of 74mm.
Postoperative pathology results were mainly clear cell
carcinoma (72%) and papillary type (20%).

Keywords: Renal cell carcinoma, tumor kidney,
robot - assisted radical nephrectomy.

I. DAT VAN PE

Ung thu biéu md t& bao thdn (UTBMTBT -
Renal cell carcinoma: RCC) chiém khoang 3%
trong s tat ca cac bénh ung thu, véi ty 1€ mac
cao nhat xay ra & cac nudc phuong Tay. Vao
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nam 2020, u’dc tinh c6 khoang hon 431.000
trudng hdp mac UTBMTBT mdi trén toan cau,
trong dd c6 hon 138.000 trudng hgp & Chau Au.
Ty 1& méc bénh cao han & chau Au va Béc My
dugdc dua ra gia thuyét la do ty I&€ khoi budu
than nho (SRM - Small Renal Mass) cao hon &
nhitng khac. Cling ndm 2020, & Lithuania bao
cdo ty 1é mac UTBMTBT chung cao nhdt, ti€p
theo 1a & Céng hoa Czech véi ty 1é chudn hoa
theo do tudi udc tinh lan lugt 1a 14,5/100.000 va
14,4/100.000. MOt ngudi song & Czech cé 2,83%
nguy cd mac UTBMTBT. N&i chung, trong sudt
hai thap ky qua cho dén gan day, ty 1é mac bénh
tang hang nam khoang 2% trén toan thé gidi va
6 chau Au. Vao nam 2022, ty lé tir vong trén
toan thé gidi do UTBMTBT la 179.368 ca ti vong
(115.600 nam va 63.768 ni) 1. O dudng tiét
niéu, UTBMTBT la loai ung thu pho bién nhat cua
than vdi ti 1& trén 90%. Nguyén nhan dén nay
van chua biét dugc chinh xac, tuy nhién nhiéu
yéu t& nguy cd co thé 1a thudc 13, ngoai ra con
c6 yéu td nhu I6n tudi, béo phi, tdng huyét ap,
suy than... Bénh thudng phd bién & nam gidi,
trong dd tudi tir 50 dén 70. 2

UTBMTBT la mdt phé réng céc thuc thé mé
bénh hoc dugc mé ta trong Phan loai cla T6
chirc Y t€ thé gigi (WHO) nam 2016 1. C4 ba loai

chinh bao gom nhu: T€ bao sang (ccRCC); T€

bao nhi (pRCC loai I va II); T& bao biéu md
thdn ky mau (chRCC). Chdn dodn md hoc
UTBMTBT hién nay s dung hé thdng chdm diém
WHO/ISUP (Hiép héi Bénh Iy Tiét niéu Quéc té)
dé thay thé hé thdng chdm diém Fuhrman. Co
nhiéu cach phan chia giai doan phat trién cla
bénh buGu UTBMTBT: Phan loai theo Robson
(don gian, dé str dung nerng khong co nhiéu su
lién hé gilra giai doan va tién lugng bénh nén
dan bi thay thé bgi hé théng phan loai TNM);
Phan loai theo TNM; Phan loai giai phau budu:
Hé thong danh gia k|ch thudc erdu, vi tri budu
trudc va trong khi phau thuat nhdm chudn hda
mo td budu. Cac hé théng phan loai thudng
dung 1a thang diém R.E.N.A.L, ghi nhdn dudng
kinh Ic’jn nhat cta budu, vi tri ngoai vi hay trung
tam

&5 Ry =l e W Y gt P
Type Clear Cell Papillary Type Papillary Type 2 Chromophobe
75% 5% 10% 5%
Gene VHL Met FH

Hinh 1. Phéan loai cac dang té bao mé hoc
trong ung thu biéu mé té bao than'

Trong nhitng ndm gan day Vi nhu’ng tién bo
clia khoa hoc k¥ thuat, phau thuat béng robot da
phét trién nhanh chong dugc chap nhan cho mét
loat cac phau thuat do Igi ich nhat dinh cua no,
bao gobm cung cdp tdm nhin ba chiéu (3D) ro
rang, sac nét, cho phep thuc hién cac dong tac
tinh t& va chinh xac, giam thiéu rung dong tw
nhién cta cd thé do phau thuat vién gay ra va
gitip cac thao tac kep, ndm dé dang vdlpham Vi
chuyén dbng rong. Trong linh vuc phau thudt
than, cat mot phan than va cit than tan goc VGi
su hd trg cla robot da tdng dang ké va dudc
xem la tiéu chudn diéu tri cho nhu‘ng budu tai
chd giai doan cTi3 345, Hon nita, k& tir bdo céo
ban dau cla Klinger va dong nghlep phau thuat
ndi soi cat toan bd than co ho trg robot dugc
xem la perQng phap diéu tri thay thé day hira
hen cho phau thuat m& hodc ndi soi, va ti 1€
bénh nhan mac budu té bao than dugc thuc hién
phau thuat ndi soi cd hd trg robot trong cét than
tan goc da tang dang ké trong thap ky qua. O
Viét Nam, cling da bt dau ap dung kj thudt mo
robot cit than tan gdc diéu tri cho ung thu biéu
md t€ bao than & cac trung tdm Niéu khoa I6n
nhu Bénh vién Binh Dan, bénh vién Chg Ray Vay
thi d3c diém budu than trong chi dinh ph3u thuat
robot cat than tan goc cd dac diém g| khac biét so
vGi mG m& hay phau thuét ndi soi cd dién?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién cilru. Thiét ké nghién
cru mo ta hang loat trudng hgp, ching téi chon
tdt ca cac bénh nhan bi buu than kham tai
Bénh vién Binh Dan dugc thuc hién phau thuat
ndi cd hd trg robot trong cit than tan goc tir
12/2023 dén 10/2024.

Phau thuat: Bién s6 ching toi danh gia
trudc phau thudt bao gom danh gia lam sang,
cac xét nghiém bao gém cdéng thic mau, tdng
phan tich nudc tiéu, xét nghiém chiic néng gan,
than va chlc nang dong mau, hinh anh hoc nhu
X quang nguc thang, siéu &m nham danh gia sc
bo ban chat, kich thudc, vi tri, giai doan cla
budu. CT scan cé can quang hodc MRI niéu cé
can tu: danh gia giai doan va di can hach, danh
gia tinh trang mach mau (theo phan d6 TNM).

T4t cd cac phau thuat déu dugc tién hanh
dudi gdy mé toan than. Phiu thut thuc hién
bang dudng vao qua phic mac. Dat thong mii da
day va thong tiéu. Tu th& bénh nhan va 13p cac vi
tri trocar véi canh tay robot (docking). Bat BN &
tu thé nghiéng vé bén dGi dién vdi bén can phau
thudt khoang 60 - 90 d6, héng nam nghiéng trén
ban, ban ¢ thé udn cong khoang 15 dd tai diém
gilta. Dém canh tay va cac diém ti d&, cd dinh vi
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tri BN vao ban; ki€m tra ban nghiéng dé xac nhan
BN van & vi tri an toan néu ban di chuyén trong
qua trinh 13p cac canh tay robot. 3

Thiét 1ap cac trocar, sau dé gan cac canh tay
thao tac sau cho t6i da hoa khoang cach giilra tat
ca cac canh tay robot (docking). Tién hanh thuc
hién phau thuat

Hinh 2. Thiét Iap cic Vi tr/ d‘az‘ trocar va dock/ng3

Di dong dai trang vé dudng giifa: Tién hanh
cat phic mac (mac Told) ha dai trang goc gan
(bén phai) hoac dai trang goc lach (bén trai) vé
phla dl,rdng gitra d& bdc 16 vung can phau thut
va tranh ton thuong dai trang Phau tich quanh
ving rén than: Bdc tach vao rdn than cd thé tim
thdy dong mach than nhd vao mach dap. Hoac
néu kho, phia bén phai di theo tinh mach chud
dudi, phia bén trdi di theo tinh mach sinh duc
hodc déng mach cha 1én trén dé tim rén than.
Hodc cd thé di doc theo niéu quan, khi qua hét
bé than la dén vung rén than. Kep va cit dong
tinh mach than: Boc 16 rd0 dong mach than dai
khoang_1lcm cang gan gdc cang tét dé tranh
nham lan v@i nhanh cta dong mach than, kep
bdng Hem - O - Lok va cdt dong _mach. Lam
tuong tu vdi tinh mach than. Phau tich gidi
phong cuc trén, dudi va cat doan niéu quan. Lay
mau md ra khdi co thé& ngudi bénh. 3

Il. KET QUA NGHIEN cU'U

Nghlen ciru gébm 25 tru‘dng hgp phau thuat
noi soi c6 hd trg robot ct than tan goc diéu tri
ung thu biu mé t& bao thdn thdéa man céc tiéu
chi nghién clu.

Pac diém trudc mé caa bénh nhan dugc
thé hién trong bang 1

Bang 1. Bac diém cua bénh nhdn

Tudi (n&m) 5%'3?3%7654
Gigi tinh
Nam (%) 14 (56%)
NT (%) 11 (44%)
Vi tri buéu theo bén co thé
Phai (%) 12 (48%)
Trai (%) 13 (52%)
Vi tri bu'du theo truc than
Cuc trén 6 (24%)
Gilra than 9 (36%)
Cuc dudi 10 (40%)
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Kich thudc buéu (mm) | 74 + 39
Giai doan bu'du theo hinh anh hoc
cTla 2 (8%)
cT1lb 3 (12%)
cl2a 7 (28%)
cT2b 11 (44%)
cl3a 2 (8%)

Pic diém trong mé ctia bénh nhan dugc
thé hién qua bang 2 ]

Bang 2. Phan tich trong mé:

Thdi gian phau thuat 132+19,9 phiat
Lugng mau mat (udéc lugng) | 88+28,3 ml
Trudng hop can truyén mau | 0 truGng hgp

Bién chu’ng chinh 0 bién chiing
Pac diém budu than sau khi cé két qua
giai phau bénh ghi nhan é bang3

Bang 3. Két qua giai phau bénh sau

phau thust

Hoai tur, xuat huyét bén trong
buwéu than 8 (32%)
Xam lan mé quanh than va mo
md& xoang than 5 (20%)
Hach rdon than duong tinh 1 (4%)
Co ch6i bu'du trong tinh mach
! “th%n g : 2 (8%)
Phan loai m6 hoc sau mé
e A i . 18 (72%)
Ung thu biéu mé loai t€ bao sang truding hop
. . 5 (20%)
Ung thu biéu md dang nhu trudng hop
2 (8%)
Ung bleu mo loai t€ bao ky mau truding hop

Hinh 3. Budu than ben tral va than kem mé
quanh than trén CT scan va sau phiu thuat
robot duoc I3y ra tir nguoi bénh trong méu
nghién cuu

Trong téng sd 25 trudng hogp thi cd 2 trudng
hgp phat hién cd hach ving rén than, tuy nhién
khi nao hach rén than thi k&t qua sau mé cho
thdy cd 1 trudng hgp la hach viém, 1 trudng hgp
hach duong tinh (do ung thu di can hach) nén
phén loai sau mé la pT2bN1MO0. Ngoai ra, trong
mau nghién cltu c6 5 trudng hgp (1 budu than
cT2a va 4 budu than cT2b) cd két qua giai phau
bénh sau mé la xam 1&n md quanh than va mé
md xoang than dan dén gia tang phan dé Ién
thanh pT3a.
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Bang 4. Phan dé giai doan bénh ung
thu biéu mo té bao than theo giai phau

bénh sau mé:
Giai doan I pT1aNOMO 2 (8%)
(20%) pT1bNOMO 3 (12%)
Giai doan II pT2aNOMO 6 (24%)
(48%) pT2bNOMO 6 (24%)
Giai doan III pT2bN1MO 1 (4%)
(32%) pT3aNOMO 7 (28%)

IV. BAN LUAN

KE tir khi Klinger va déng nghiép® gidi thiéu
Bang 5. So sénh dic diém budu thin trong nghién ciu cda chiing téi vdi cdc tic gid:

phau thuat ndi soi cd hd trg robot trong cét than
tan gbc, ti 1&é bénh nhan mac budu than, khdng
phi hgp d€ cdt mot phan than dugc thuc hién
loai phau thuat néy dudc bao cao tdng Ién dang
ké. Vi du, Jeong va déng nghlep 7 thyc hién mot
nghién clru dya trén dan s I16n d€ xem xét xu
huéng sur dung phau thudt ndi soi c6 hd trg
robot trong cat than tan gdc tai Hoa Ky tir ndm
2003 - 2015 va cho thdy viéc su dung phau
thudt c6 hd trg robot trong cit than tan géc tang
tr 1,5% Ién dén 27% doi vdi nglIdl bénh mé&
budu than trong khoang thdi gian nay.

Bién sO Davila HH (n=15)2 | Anele UA (n=404)° | Ching t6i (n=25)
Vi tri buéu
Trai 9 - 13
Phai 6 - 12
Kich thudc (mm) 58 + 26 81 (70 - 100) 74 + 39
Hoai tu, xuat huyét - - 8 (32%)
Xam lan mo xung quanh, ) ] o
md xoang than > (20%)
Hach rén than - 22 (5,4%) 1 (4%)
Phan loai mé hoc sau mé
T& bao sang 13 (86,6%) 300 (74,3) 18 (72%)
Dang nhd 1 (6,7%) 39 (9,7%) 5 (20%)
T& bao ky mau 1 (6,7%) 34 (8,4%) 2 (8%)
Giai doan bénh
Giai doan 1 5 (33,3%) 16 (4%) 5 (20%)
Giai doan II 10 (66,7%) 304 (75,2%) 12 (48%)
Giai doan III 0 81 (20%) 8 (32%)

Thuc té trong nghién cru nay da dugc thuc
hién trong 2 trudng hdp véi budu cT1a, cac dac
diém dugc xem xét mot cach can than dé tranh
viéc lam dung cdt than tan gdc. Cu thé cac budu
CTla trong nghién clru cla chung t6i déu cé
diém R.E.N.A.L (Bang diém danh gia dd phrc tap
cla budu) > 10 vd@i 1 budu vi tri trung tam, gan
nhu toan bd chim han trong nhu mé than va
nam tron gira hai dung phan chia cuc, 1 budu
nam sat rén than.

Hinh 4. Vét mé trén bung va ngt/d/ benh sau
phéu thut robot c3t than tan goc ngay thu' 2

Céc déc diém riéng biét clia nén tang robot
cé thé hitu ich trong viéc thuc hién céc phau
thuat kho, thudng dudc thuc hién béng phau
thuat md, nhu diéu tri cac budu lién quan dén

cac mach mau I6n. Trén thuc té€, da c6 mét s6
bdo cdo mo ta nhu’ng két qua tich cuc vé phau
thudt robot trong cat than tan gdc va loai bd chdi
@ tinh mach chu dudi °, Hon nita, trong loat
bénh nhan nay, budu than kém theo choi budu &
tinh mach than da dudc loai bd thanh cong bang
cdng cu khiu clia hé théng robot. Cu thé, 2
trudng hgp budu giai doan cT3a cd chdi ndm
trong tinh mach than dugc c6 lap, khau bao ton
dugc long 6ng tinh mach chd, diéu nay rat quan
trong vi gilp ngan nglra cac bién chdng mach
mau ha luu lién quan dén viéc giém dbng chay.
Vi vay, khi xem xét nhitng két qua nay, chi dinh
cla phau thuat c6 ho trg robot trong cat than
tan gbc cd thé dugc md rong cho cac budu than
ph(rc tap han, bao gom ca nhitng trudng hgp co
choi tinh mach.

V. KET LUAN

Nghién cru nay bao gBm 25 bénh nhan méc
bu6u than khu tri, bao gém ca nhitng trudng
hgp budu than khoé phau thuat, phau thuat robot
trong cat than tan gbéc da dugc thuc hién trong
khoang thdi gian ch@p nhan dugc, kha thi ma

173



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

khéng cd bién chiing 16n trong phau thuét. Kich
thudc buGu than (trung binh la 74mm) va giai
doan bénh (chl yéu pT2) ghi nhan trong phéu
thuat robot 16n hon so v6i budu than dugc ap
dung phau thuat ndi soi cd dién, cho thdy kha
nang linh hoat va uu diém vugt troi vé mat cong
nghé cuia robot khi ap dung cdt than tan gdc.
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KIEN THU'C, THAI PO, THY'C HANH PHONG CHONG COVID-19
CUA CACLU’C LONG CHU’C NANG TAI C0’A KHAU HU’U NGHI
VA TAN THANH TiNH LANG SON NAM 2023

TOM TAT B

Pat van dé: Bénh COVID-19 van la mét thach
thirc trén th€ gidi do vay kién thdc, thai do va thuc
hanh cia moi ca nhan dong vai tro quan trong trong
phong chong dich. Muc tiéu: banh gia kién thdc, thai
do, thuc hanh phong, chéng COVID-19 cla cac luc
Iu‘dng chirc nang tai clra khau Hitu Nghj va Tan Thanh
tinh Lang Son nam 2023. Phu‘dng phap Nghlen ciu
mo ta cat ngang trén 318 can bo lam viéc tai clra khau
Htu Nghi va Tan Thanh tinh Lang Son. Két qua:
Nghién CL’ru cho thay kién thurc, thai do va thuc hanh
chung vé phong chong COVID-19 lan lugt la 79 2%,
98,7% va 65,4%. Két luan: Cac lurc Ierng chiic néng
lam viéc tai clra khau Hitu Nghi va Tan Thanh tinh
Lang Son phan 16n cd kién thirc, thai do va thuc hanh

tot vé phong chdng dich bénh 'COVID-19. T khda:

COVID-9; Kién thic; Thai do; Thuc hanh.
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SUMMARY
KNOWLEDGE, ATTITUDE, AND PRACTICES
ON COVID-19 PREVENTION OF THE FORCES
ON DUTY AT HUU NGHI AND TAN THANH

BORDER GATES, LANG SON PROVINCE IN 2023

Background: COVID-19 remains a global
challenge; therefore, the knowledge, attitudes, and
practices of each individual play an importance role in
pandemic prevention and control. Objective: To
evaluate the knowledge, attitudes, and practices
related to COVID-19 prevention and control among
officials at the Huu Nghi and Tan Thanh border gates
in Lang Son province in 2023. Methods: A cross-
sectional descriptive study was conducted with 318
officials working at the Huu Nghi and Tan Thanh
border gates in Lang Son province. Results: The
study revealed that the general levels of knowledge,
attitudes, and practices regarding COVID-19
prevention and control were 79.2%, 98.7%, and
65.4%, respectively. Conclusions: Most officials
working at the Huu Nghi and Tan Thanh border gates
in Lang Son province demonstrated good knowledge,
attitudes, and practices related to COVID-19
prevention and control. Keywords: COVID-19;
Knowledge; Attitude; Practice.



