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tac gia Nguyén Binh Song Huy md ta cd cac triéu
chirng nhu: dau ving dot, s6t, non chi€m [an
lugt 14,9%; 14,4%; 13,4% [7]. Khi so sanh vdi
nhitng bénh nhan dugc hiy u bdng séng cao
tan, nghién cttu cling chi ra dau vung dét chiém
ty Ié cao han & nhom d6t vi song.

Trong khi thuc hién tha thuat, ching toi ghi
nhan mot bénh nhan xudt hién nhip tim chdm
(khong triéu chiing), da xu tri tiém Atropin va
theo doi sat trong nhitng giG dau. Sau x{ tri,
nhip tim vé binh thudng, ching t6i thuc hién lai
thu thuat sau 2 ngay khong cé bat thudng xay
ra. Nghién ctu ctia Dao Viét Hang ghi nhan cé 4
trudng hop (0,97%) xuat hién nhip tim cham,
sau tiém Atropin nhip tim trg lai binh thudng va
khong phai dirng tha thuat [8].

V. KET LUAN

Diéu tri bang vi song cho UTBMTBG giai doan
s6m co ty |1é dap Ung cao, thich hgp s dung diéu
tri bénh nhan UTBMTBG giai doan sém.
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nghi V|et bic tur thang 1/2017 dén thang 12/2022.
Két qua: 72 bénh nhan: 23 nam (31,9%) va 49 nit
(68,1%). DO tudi trung binh 13 45,9+14,9. 55 bénh
nhdn mé md, 17 bénh nhan mo noi Soi, trong dsé 5
bénh nhéan pha| chuyén mé mé. 67 trudng hap
(93,1%) cét toan bd u; 5,6% cit mot phan u, 1,4%
chi sinh thiét u. Gii phau bénh: 49 u Ianh tinh
(68,1%) va 23 u &c tinh (31, 9%). Ty 1€ phai cdt bo cd
quan lan can kém theo: 27,8%. Ty |€ bié€n chling sau
mo la 11,1% va khong cé trufdng hagp tur vong sau mo.
ThGi gian phau thuat trung binh u ac tinh la
149,9+54,7 phut u lanh tinh 13 132,7469,4 phut. Thdi
gian nam vién trung binh la 7 913 5 ngay. Theo doi
13,6% bénh nhan co tai phat, thd| dlem phat hién tai
phat trung binh la 10,5+2,2 thang. Ty Ié sGhg sau 1, 3
va 5 nam vdi u 4c tinh 13 86,4%, 74,8% va 66,5%.
K&t luan: Phau thuat la phuong phap diéu tri hiéu
qua cho u sau phic mac, Vvdi ty Ié cdt toan bd u cao
(93,1%), ty I€ tai bién trong mo va bién chiing sau mé
thap (11,1%), khdng cé tif vong sau ph3u thuat. Phau
thudt cai thién ty 1& s6ng sau 5 ndm vdi nhém u &c
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tinh la 66,5%. T khoéa: u sau phlic mac nguyén
phat, két qua phau thuat.

SUMMARY

SURGICAL OUTCOMES OF PRIMARY
RETROPERITONEAL TUMORS AT VIET DUC

UNIVERSITY HOSPITAL

Background: Surgical resection remains the
most effective treatment for retroperitoneal tumors.
However, these tumors are often diagnosed at an
advanced stage, with a large tumor size, deep
retroperitoneal location, and involvement of critical
structures. Consequently, the rate of complete
resection remains low, and postoperative complication
rates are still high. This study aimed to evaluate the
outcomes of surgical treatment for retroperitoneal
tumors at Viet Duc University Hospital. Methods: A
retrospective study was conducted on 72 patients with
primary retroperitoneal tumors, who underwent
surgical resection at Viet Duc University Hospital from
January 2017 to December 2022. Results: A total of
72 patients were included (23 males, 31.9%; 49
females, 68.1%). The mean age was 45.9+14.9 years.
Fifty-five patients underwent open surgery, while 17
patients underwent laparoscopic surgery, including 5
patients who required conversion to open surgery.
Complete tumor resection was achieved in 67 patients
(93.1%), whereas 4 patients (5.6%) underwent partial
resection, and 1 patient (1.4%) had only a biopsy.
Pathological results showed 49 benign tumors (68.1%)
and 23 malignant tumors (31.9%). The rate of
adjacent organ resection was 27.8%. The overall
postoperative complication rate was 11.1%, with no
postoperative mortality. The average operation time
for malignant tumors was 149.9+54.7 minutes, while
it was 132.7£69.4 minutes for benign tumors. The
average hospital stay was 7.9+3.5 days. During
follow-up, 13.6% of patients experienced tumor
recurrence, with an average time to recurrence of
10.5+£2.2 months. The survival rates for malignant
tumors at 1, 3, and 5 years were 86.4%, 74.8%, and
66.5%, respectively. Conclusion: Surgical resection
remains the most effective treatment for
retroperitoneal tumors, achieving a high rate of
complete tumor resection, low intraoperative and
postoperative complication rates, and no postoperative
mortality. It also improved survival, with a 5-year
survival rate of 66.5% for malignant tumors.

Keywords: primary retroperitoneal
surgical outcomes.

I. DAT VAN PE

U sau phlc mac nguyén phat (USPM) la tap
hgp khdi u hinh thanh va phat trién & khoang
sau phic mac ma khong cé su lién quan truc
ti€p cac cg quan trong vung nay, va khong bao
gom cac tén thuong di c&n.[1] USPM cd ngudn
g6c md bénh hoc da dang, dugc phan loai thanh
5 nhém chinh theo T6 chiic Y t&€ thé& gidi theo
nguon goc t€ bao: u trung bi, u than kinh, u té
bao mam ngoai sinh duc, u t& bao biéu mé va u
lympho.[2, 3] USPM la nhém bénh ly hiém gap,

tumor,

tai Hoa Ky va chau Au chlng chiém 15-25% tong
s6 cac u mé6 mém vdai ty 1€ mac mdi 4-5/100000
ngugi/nam. Khoang 70-80% USPM nguyén phat
la &c tinh tuy nhién chi chiém 0,1-0,2% t6ng s6
u ac tinh.[4]

Do hau hét USPM khdng nhay cam véi hda
chat va xa tri, nén phau thuat dugc coi la
phuong phap diéu tri triét can duy nhat.[5] Phau
thuat triét can chi dat dugc khi cat dugc toan bd
u téi phan td chic lanh xung quanh, va cét b
cac tang bi u xam lan. Tuy nhién, phau thut van
la thach thirc 18n véi cac phau thuat vién vi u
thudng 16n, vi tri sdu trong 6 bung va xam 1an
cac cd quan quan trong sau phic mac.[2] Ty Ié
cdt dugc u dao déng tlIr 25-73% va ty 1& bién
chirng sau mé la 13-82%.[5] Nghlen cltu nay
dugc thuc hién nhdm danh gid két qud phau
thuat USPM tai Bénh vién Hitu nghi Viét Dirc.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuén lua chon

- Bénh nhan dugc chan doan USPM dua vao
lam sang, can lam sang trén ch&n dodan hinh anh.

- Benh nhan dugc phau thuat vai chan doan
trong m6 13 USPM, gidi phdu bénh sau md 3
USPM, khong phai xuat phat tir cac tang sau
phlc mac hay tén thudng di can.

- HO6 sd bénh an day du thong tin.

Tiéu chuén loai trir: - Bénh nhan da phiu
thuat, sinh thiét u tai cg s y té khac trudc khi
diéu trj tai BEnh vién Viét Dlrc.

Thai gian va dia diém nghién clru: Bénh
vién Hitru nghi Viét Buc tir thang 1/2017 dén
thang 12/2024.

2.2. Phuong phép nghién ciru

- Nghién ciru mé ta, hoi cdu.

- Phugng phdp chon mau thuan tién vdi
bénh nhan day du tiéu chuén lua chon, loai trir.

Cac bién s6'nghién ciau:

+ Déc diém phau thuat phuang phap phau
thudt; tai bién trong mg, cd quan dugc cat bod
kem theo; thdi gian thau thudt; g|a| phau bénh
sau m& theo Phan loai u md mém va xuong cua
T6 chirc Y té thé giéi ndm 2020.[3]

+ Két qua phau thuat thdi gian trung tién,
cho an dudng mleng, nam vién sau phau thuét;
bién cerng sau md; tinh trang bénh nhan thai
gian sbng, ty |é tai phat va sdng sau ma.

1. KET QUA NGHIEN CUU
Tu thang 1/2017 dén 12/2022, 72 bénh
nhan dugc chan doan va phau thuat USPM tai
Bénh vién Hitu nghi Viét burc, két qua nhu sau:
3.1. Pic diém phiu thuat
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49 (68,1%) nif va 23 (31,9%) nam. DY tudi
trung binh [a 45,9+14,9 tudi (14-83 tubi).
Bang 1. Pac diém phau thuat

Lanh | Ac |[Téng

Pac diém tinh | tinh | sd

n| % n|% |n|%
Phucng I’\:Iﬁ,[l_‘lfj _ 35|71,4|20| 87 (55(76,4
phap = M(? Nnoi sg| . 10/20,4(2|8,7 |12/16,7
mg |NOi soichuyenmol 4165 14143 |5/6,9

mao
Trang gilra trén

Pudng dudi rén 35/89,7/1990,5(54/90,0
mé md| Dudi sudn phai [2]5,1(0] 0 [2]3,3
(n=60)| DuGisubntrai |1]2,6(1(4,8/2]|3,3
Dudi suon haibén|1]2,6 (1(4,8]2]3,3
Phucng Cat u toan bd  [46(93,921/91,4/67/93,1
phép | Cat métphanu [3]6,1|1]4,3/4(5,6
mo Chi sinh thiétu (0] 0 [1(4,3]1|1,3
Thsi gian phau thudt | 132,7 | 149,9 | 138,2
(phat) +69,4 | +£54,7 | £65,2

Nhdn xét: Tong s6 md md va ndi soi
chuyén md mé 1a 60 bénh nhan (83,3%). Dudng
md mé& thudng s dung nhét la dudng trdng
gitra trén va dudi rén (90,0%). 93,1% cdt dugc
u toan bo. ~

Bang 2. Gidi phau bénh

| Nguon gocu | Giai phaubénh | n | %
U m@ ac tinh
(Liposarcoma) 14160,9
. |Utrung| U co tran ac tinh
ldnarf bi (Leiomyosarcoma) 71305
_ Sarcoma phan mém
(n=23) bl 143
U than |U than kinh noi tiét do 1143
kinh II !
U nang bach huyét
Janh tinh 10204
U cd m8 mach 2 |41
U trung U m@ lanh tinh 120
bi Ucdtrgnlanhtinh | 1 | 2,0
U xJ sai 12,0
U m& khéng dién hinh| 1 | 2,0
U xa don doc 120
U lanh Schwannoma 10 /20,4
tinh U hach than kinh 5 1]10,2
(n=49) U than |U.can hach thén kinh | 4 | 8,2
kinh Composite .
Pheochromocytoma va| 1 | 2,0
Ganglioneuroma
Neurinoma 2,0
U t€ bao o .
mam U quai trudng thanh | 3 | 6,1
U té bao| U tuyén nang ché 3061
biéu mo nhay !
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lljytne]p?]aoo Bénh Castleman 5 110,2
Nhan xét: 49 u lanh tinh (68,1%), 23 u ac
tinh (31,9%). U ac tinh thudng gap nhat la u m&
va u cd tran ac tinh. U lanh tinh thudng gap nhat
la schwannoma va u nang bach huyét lanh tinh.
3.2. Két qua phau thuat
Bang 3. Két qua phau thuat

Pac diém n |[%
Chay mau phai truyén mau 11 |15,3
Cat cd quan lién quan 20 27,8
Cat tuyén thugng than 5 16,9
Cét lach 2 (28
Cat dudi tuy 1 (1,4
CAt than 2 |28
Trong CAt dai trang 1 |14
Cat, thay doan mach mau I6n| 4 (5,6
Cat doan niéu quan, dat 1 4 |56
Cat co that lung chau 2 |28
Cat da day hinh chém 1 |14
NGi soi chuyén mé md

(n=17) S
Bién Nhiém trung vét mo 5 16,9
chiing Ap xe ton du sau mo 2 2,8
Srgg T&c rudt sau mé 1 |14
Theo |Thdi gian ¢d trung tién (ngay)|3,4+0,9| 2-6
doi | Thdi gian rdt dan luu (ngay) [5,7+2,42-20

sau | Thai gian nam vién sau mo i
oy (ngdy) 7,9+3,5[3-24

Nh3n xét: Tai bién trong mé thudng gdp
nhéat la chay mau phai truyén mau. 27,8% cat u
keém cc quan khac, thudng gdp nhat la tuyén
thugng than. Bién ching sau mé thudng gap
nhat 1a nhiém tring vét mé va khéng ¢ bénh
nhan t vong

Tjlé sing sét

Biéu dé 1: Ty Ié séng sau mé USPM

Nhan xét: Thdi gian theo doi trung binh la
53,3 thang (20-86 thang). 52/72 (72,2%) bénh
nhan con sdng, 7/72 (9,7%) bénh nhan chét,
13/72 bénh nhan (18,1%) mat tin tic. 13,6%
bénh nhan tai phat sau mé vdi thsi diém phat
hién tai phat trung binh la 10,5+2,2 thang. Thdi
gian sdng trung binh sau md& u lanh tinh la
86,7+1,3 thang, u ac tinh la 59,7+6,2 thang
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(x2= 13.946,p=<0.001). Ty Ié séng sau mé& cua
ac tinh sau 1, 3 va 5 nam lan lugt la 86,4%,
74,8% va 66,5%.

IV. BAN LUAN

4.1. Pac diém phiu thuat. Chién lugc
diéu tri co ban ctia USPM I3 phau thudt cdt bo
toan bo u, dac biét la vdi u ac tinh. Tuy nhién ty
Ié cdt bd derc toan bd khdi u c6 thé han ché& do
vi tri gidi phdu u sdu va thudng lién quan den
cau tric quan trong sau phic mac, khi d6 mé cat
mdt phan u cd thé dudc can nhic nhdm loai bd
t6i da té chirc u va cai thién triéu ching. Ty 1&
cat dudc toan bd u la 34-72,4% va cat mot phan
u la 27,6-58%.[6,7] Nghién cltu ching toi cé
93,1% (67/72) cat dugdc toan bd u, cao han so
véi cac nghién cltu khac. DBiéu nay co thé ly giai
mot phan bdéi ty 1€ u lanh tinh cla ching toi cao
han nghién clru khac

Phau thuat mé md la phudng phap terdng
dugc nhiéu phau thuat vién lua chon, gilip tlep
can truc tlep, ki€m soat tét cdu tric giai phau va
mach mau do USPM thuGng cé kich thudc I6n,
c6 thé xam 1a8n hodc lién quan co quan sau phL’lc
mac. Pudng mé cd thé dugc md réng nham
cung cap thém khong gian ti€p can va cai thién
kha ndng kiém soat mach mau, vi du dudng mé
rong hoéng, dudng md rong dudi sudn, dudng
md rong chéo dudi.[8] Nghién clfu ching toi co
tong s6 60/72 (83,3%) bénh nhan dugc mé ma:
55 bénh nhdn md md ngay tir dau va 5 bénh
nhan dugc ch| dinh md ndi soi nerng phai
chuyen sang m& md. Trong dé, da so phau thuat
vién sif dung dudng trang gitra trén va dudi rén
(90,0%). Ngoai ra, phau thuat ndi soi la phucng
phap it xam Ian, thudng dudc chi dinh véi khéi u
nhd, lanh tinh va deé ti€p can. Nghién cltu chidng
téi c6 27,8% (20/72) bénh nhan dugc chi dinh
mé ndi soi va cd 5 bénh nhan (29,4% s& bénh
nhan md ndi soi) phai chuyén sang md ma vdi
nguyén nhan chd yéu la do vi tri u kho ti€p can
qua ndi soi va 1 trudng hgp u dinh chac vao
xuong canh chau trai. Pac biét, chidng toi ghi
nhan 1 trudng hop u can hach than kinh cd biéu
hién mach nhanh va tdng huyét ap trong mé.
MOt s6 u nhu u can hach than kinh, u nguyén
bao than kinh ac tinh,... c6 kha nang ché tiét va
c6 thé giai phdng qua mirc catecholamine trong
md, gdy bién chl’ng nghiém trong nhu con tang
huyét ap, rGi loan nhip tim, thi€u mau cuc b6 cc
tim, phu phéi cap va dét quy.[9] Do dé, can luu
y v& kha nang ché tiét cua ching trong md.
Nghién clru Hoang Danh T&n cho thdy ti 18 m&
ndi soi 36,6% (15/41), 21,9% ti€n hanh cat u,
14,6% sinh thiét hodc cat nang.[10] TU do6 cho

thdy, mdc dU mé ndi soi cd nhiéu uu di€ém nhung
van c6 han ché véi cac u Ién, vi tri giai phau
ph(rc tap hodc xam lan. Trong nhirng truGng hop
nay, chuyén sang mé md la can thiét dé dam
bao hiéu qua diéu tri.

Phau thudt USPM cd thé yéu cau cdt u kém
cd quan bi u xam 1&n dé dat muc tiéu ct bo toan
bé u ma khéng lam v3 u, cac trudng hdp v3 u
trong md hodc cat bo R2 hau nhu luén dan dén
tai phat trong & bung.[1] Do d6 d€ ma réng bién
dd cdt u, chién lugc cit bo tiéu chudn - cat bo
theo khoang (compartmental surgery) da dugc de
xudt: u dugc cdt bod thanh mot khéi vdi cac cg
quan lan can néu ty Ié t&r vong do phau thuat
khdng tdng dang ké. Trong nghién clfu ctia Naoto
Sassa, 33% bénh nhan cdt u kém co quan khéc,
phé bién nhéat la than (14%).[6] Nghién cltu cia
ching t6i c6 27,8% bénh nhéan cdt bod cag quan
khac kém theo trong qud tinh phau thuat, thuding
gap nhat la tuyen thugng than (6,9%).

4.2, Két qua phau thuat

Két qua gén. Phau thuat USPM cd thé dugc
danh gia la phuc tap véi ty 1@ tai bién trong mé
va bién chitng sau mé cao (13-82%).[5] Chay
mau phai truyén mau la tai bién thudng gap
nhat trong nghién clru cla chung toi (15,3%),
chi yéu & bénh nhan c6é nhiéu khéi u, u Ién
(>10cm), tang sinh mach va hodc xam lan mach
mau. Ching t6i ghi nhan 4 trudng hgp phai thay
doan mach nhan tao (2 tinh mach cha dugi, 1
dong va tinh mach chau ngoéi trdi va 1 dong
mach chau ngoai va chau g6c phai) gdy mat
nhiéu mau. Do do, thdi gian phau thuat USPM c6
thé kéo dai han. Nghién clu cla ching t6i c6
thdi gian phau thuat trung binh u lanh tinh Ia
132,7+69,4 phut va u ac tinh la 149,9+54,7 phit
(50-400 phL’lt; p=0,305), tudng d6ng vGi nghién
cltu khac.[7, 10] Nguy cd bién ching sau md
tang khi cdt bd nhiéu co quan, ddc biét la khi cat
bé kém theo khdi ta trang va tuy va ty Ié tir vong
cling tang lén khi cat bd déng thdi ba hodc nhiéu
cd quan.[6] Cac nghién clru truGc day co ty lé
bién chu’ng sau md 1a 12-30%.[2, 7] Bién chiing
sau md cua Hoang Duaong Vu’dng la 13%, terdng
gap nhéat 13 nhiém tring vét md va chdy mau sau
mo. Nghlen cfu cua chung toi c6 ty 1é bi€n ching
sau mo la 11 1%, hay gdp nhat la nhlem trung
vét md (6,9%), ap xe ton du sau mé (2,8%), tac
rudt sau mé (1,4%). Cac bénh nhan dugc diéu tri
ndi khoa ma khong phai can thlep thém va khong
ghi nhan t&r vong sém sau ma.

Két qua xa. Tién lugng cla bénh nhan
USPM thay d6i theo mé bénh hoc u. U md ac
tinh sau phuic mac cé ty Ié tai phat tai chd cao va
tién lugng kém han u ma& & vi tri khac, trong khi
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u cd tron ac tinh thudng tai phat va di can xa
ngay ca khi dd md cdt u kém cd quan lan cin
nén thudng yéu cau diéu tri da mo thdc. Ty Ié
sdng sau 5 ndm dudc cai thién dang k& nhd su
phat trién clia cac phuong phap diéu tri tir 47%
giai doan 1998-2005 |én 58,4% trong giai doan
2002-2012 va sau 10 nam tUr 27% |én 45,3%.
Nghién clru clia ching t6i cé 72,2% bénh nhan
con sbng, 9,7% tr vong va 18,1% mat tin turc,
V@i thdi gian theo dGi trung binh 53,3 thang (20-
86 thang). Thdi gian 56ng trung binh sau mé u
lanh tinh dai hon u &c t|nh (x2= 13.946,
p<0 001) Ty 1& séng sau mé u &c tinh sau 1, 3
va 5 ndam la 86,4%, 74,8% va 66,5%, tudng
dong véi cac nghién cu khéc.[2, 6].

Tai phat la nguyén nhan t& vong hang dau
bénh nhan USPM.[6] Ching t6i ghi nhan 13,6%
tai phat sau md: 1 u nang bach huyét lanh tinh va
7 u &c tinh (6 u m@ ac tinh, 1 u cg tron ac tinh)
vGi thdi gian phat hién tai phat trung binh
10,5+2,2 thang (3-21 thang). Trong dd, 5/8 bénh
nhan t&r vong: 4 u m& ac tinh va 1 u cd tron ac
tinh. Nghién cru cla Naoto Sassa ghi nhan ty |é
so6ng u ac tinh sau 3 va 5 nam la 78,4% va 72,8%
tuy nhién ty 1é song khong bénh sau 3 va 5 nam
chi 48,6% va 28,9%.[6] Tac gia ciing ghi nhan
V@i u ac tinh c6 59% bénh nhan tai phat va 62%
phai phau thudt cat bo do u tai phat. T d6, tién
lugng cua khdi u ac tinh khong kha quan véi ty 1€
tai phat va tr vong dang ké.

V. KET LUAN

Phau thuat la phuong phap diéu tri hiéu qua
cho USPM, vdi ty I8 cdt toan bd u cao, tai bién
trong mé va bién ching sau mé thdp, khdng cd
tr vong sau phau thuat. Phiu thuat cai thién ty
Ié s6ng sau 5 ndm vGi nhdm u ac tinh la 66,5%.

Do su da dang vé m6 bénh hoc clia USPM,
can thém cac nghién cGu theo ddi dai_han dé
danh gia toan dién han vé hiéu qua phau thuat
cho tirng loai USPM.
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hiém la hep tdc déng mach chi chau, chi dugi. Gan
day, diéu tri b&ng phudng phap can th|ep ndi mach
dugc trién kha| nhung két qua ap dung trén bénh
nhdn cao tudi con it thong tin. POi tugng va
phuadng phap cdt ngang mo ta dic diém bénh nhan
cao tudi hep tac dong mach chl ch4u, chi dusi va két
qua can thiép ndi mach tu‘ 01/2023- 06/2024 tai bénh
vién Théng Nhat. Két qua nghién c(ru thu thap dugc
77 benh nhan, nam gidi la 72 8%, nir gidi la 27,2%.
Tudi trung b|nh 68,3 + 11,7. Yéu t6 nguy cd roi Ioan
chuyén hda lipid I3 45 4%, bénh tang huyet ap la
41,5%. T6n thudng mach mau & mot tang giai phau la
63, ,6%, nhiéu tang la 36,3%. Triéu ching 1am sang



