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KET QUA XA TRI TRIET CAN U TUONG BAO
NGOAI TUY VUNG PAU CO TAI BENH VIEN K

TOM TAT

Muc tiéu: MO ta dac diém lam sang, can l1&m
sang va két qua diéu tri clia bénh nhan U tuong bao
ngoai tuy dugc xa tri triét can tai Bénh V|en K giai
doan tir 1/2018 dén 12/2024. Doi tugng va phuadng
phap nghlen clru: Ngh|en ctru hdi cru mo ta chim
ca bénh trén 13 tru’dng hgp UTBNT dugc xa tri trlet
can tai bénh vién K tir 1/2018 dén 12/2024 Két qua:
Tudi trung binh 1a 51,5 + 16,3 tudi, ty 1é nam/nu’ la
3,33/1. Chay dich, chay mau mU| Ia ly do vao vién
thu‘dng gap nhat chlem 38,5% va 30,8%. Liéu xa tri
trong khoang 40-56Gy phan liéu 1,8- 2Gy/ngay, ty 16
dap Ung sau diéu tri la 100%; dap Ung hoan toan
chiém 84,6%. Tac dung phu cap tinh xuat hién & 4
bénh nhan (30,8%). Sau thai gian theo doi trung binh
40,2 thang, chua phat hién trudng hdp nao tai phat
hay tién trién. K&t luén: xa tri don thuan 6 hiéu qua
tot trong diéu i UTBNT. Tuy nhién can thdi gian theo
doi dai hon va thu’c hién nghlen cu‘u vdl cG mau Ién
hon dé& danh gid chinh xac hleu qua cua tia xa, tac
dung phu ciling nhu danh gid dugc thdi gian s6ng
thém sau diéu tri. Ter khoa: u tucng bao ngoai tly, xa
tri don thuan

SUMMARY
RESULTS OF DEFINITIVE RADIATION
THERAPY FOR HEAD AND NECK
EXTRAMEDULLARY PLASMACYTOMA AT

VIETNAM NATIONAL CANCER HOSPITAL

Objective: To describe clinical, para-clinical
features and treatment results of Extramedullary
Plasmacytoma patients treated by definiteve radiation
therapy at National Cancer Hospital from January
2018 to December 2024. Patients and Methods: A
Retrospective Case series on 13 patients diagnosed
with extramedullary plasmacytoma at National Cancer
Hospital from January 2018 to December 2024.
Results: The average age was 51.5 £ 16.3 years,
with male-to-female ratio of 3.33/1. Nasal discharge
and nosebleeds were the most common reason for
hospital admisssion, accounting for 38.5% and 30.8%.
Radiation dose was 40 to 56Gy in 1.8-2Gy per
fraction; The overall response rate was 100%;
complete response 84.6%. Acute side effects occurred
in 4 patients (30.8%). After the follow-up, no cases of
recurrence  or  progression  were  detected.
Conclusion: definitive radiation therapy is an
effective  mordality to treat extramedullary
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plasmacytoma. However, studies with longer follow-up
time and larger cohort are needed to accurately
assess the effectiveness and toxicities of radiation
therapy in EMP patients.

Keywords:  Extramedullary  plasmacytoma,
Definitive Radiation therapy
I. DAT VAN DE

U té bao plasma la bénh ac tinh cé ngudn
gdc tir qua trinh chuyén dang &c tinh don dong
cla té bao plasma. Bénh bao gom mot nhém cac
khoi u khac nhau, nhu da u tly xudng va u
tuong bao don doc[1]. Trong dé u tudng bao
don doc dugc phan thanh hai nhém la u tugng
bao don doc clia xudng va u tuong bao ngoai
tay; ca 2 thé bénh nay déu cé nguy co tién trién
thanh da u tay xugng[1]. UTBNT la bénh hiém
gap, chiém khoang 3% trong cac khdi u té€ bao
plasma va c6 ty 1é mac thdp 0,04 ca/100.000
dan[1]. Bénh xuat hién & nhiéu vi tri khac nhau
trén khap co thé, c6 80% khdi u xudt hién &
vung dau cd, dic biét 1a dudng hd hap va tiéu
hoa trén[1].

biéu tri UTBNT gém phau thuat, xa tri va héa
tri. Trong d6 phau thudt va xa tri 1d hai phudng
phap chinh, ching cho két qua tu’dng ducng nhau
vé kiém soat tai cho va két qua song thém[2].
Tuy nhién, viéc phau thudt cat toan bd khéi u
dam bdo dién cat gap nhiéu kho khan do cau truc
gidi phau perc tap vung dau cd. UTBNT I3 khéi u
khd nhay cdm vdi tia xa, vy nén, xa tri co thé
mang lai két qua diéu tri t6t va Ia phuong phap
diéu trj triét cdn cho UTBNT[2]. Vai tro cla hoda tri
d6i v8i UTBNT con chua rd rang. M6t s6 nghién
cttu cho thdy hda tri khéng co Igi trong diéu tri
budc dau nhung cé thé dugc Iua chon khi xa tri
khong hiéu qua hoac khi u tai phat[2].

Do tinh chat hiém gdp va tién trién cham,
cac nghién cru vé UTBNT con han ché. Tai Bénh
vién K, da cd mot s6 trudng hop UTBNT dugc
diéu tri bang xa tri triét cdn, vdi két qua tuang
ddi kha quan va BN tranh dugc mot cudc mé tan
pha nang vdéi nhiéu di chirng. Do do, chlng toi
tién hanh téng két cdc ca bénh u tuong bao
dudc xa tri d€ bdo cdo “Vai trd clia xa tri triét
can trong diéu tri UTBNT” nham muc dich danh
gid vé mot s8 dac diém |am sang, can 1am sang
va két qua diéu tri cla tia xa doi vdi BN UTBNT.
1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turogng nghién ciru. Gom 13 BN



VIETNAM MEDICAL JOURNAL N°3 - MARCH - 2025

UTBNT viing dau ¢6, dudc xa tri triét cdn tai bénh
vién K tir thang 01/2018 dén thang 12/2024.

Tiéu chudn lua chon: BN chan doan xac
dinh UTBNT vung dau c6 khang dinh bang md
bénh hoc la u tuong bao va loai trir cac bénh
khac thudc nhdm u té€ bao plasma (m6 bénh hoc
tuy xuong binh thudng; khéng cé ton thuong tai
xuong; khong thi€u mau, khong tang calci mau
hodc suy giam chic ndng than; khong cé hoac
cd nong d0 thap cua globulin mién dich don
dong trong mau va nudc tiéu); dugc xa tri triét
can tai bénh vién K; ho s bénh an ghi chép day
du, ro rang.

Tiéu chuén loai tri: BN cb tién sir da u
tiy xuong trudc dé. BN mac ung thu th 2 hodc
cac bénh ly cap tinh khac anh hudng dén qua
trinh diéu tri.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: M6 ta chum ca bénh.

Thoi gian va dia diém nghién ciu: tir
thang 01/2018 dén thang 12/2024 tai Bénh vién K

Mau nghién cau: Chon mau thuan tién,
chon toan bd BN du tiéu chuén trong thdi gian
nghién clu.

2.3. Cac buéc tién hanh nghién ciru

Budc 1: l1ap danh sach cac ca bénh u nguyén
bao ngoai tdy dugc xa tri triét can tir 01/2018
dén 12/2024. )

Budc 2: thu thap ho so theo mau bénh an
nghién c(tu, chon cac ca dap (Ung tiéu chuan lua
chon va loai bd céc ca ¢4 tiéu chuan loai tr.

Budc 3: thu thap bién sd, chi s6 nghién clru.

2.4. Cac bién s0, chi s6 nghién ciru

- Théng tin 1dm sang nhu tudi, gidi, ly do vao
vién, triéu chirng 1dam sang, vi tri khai u.

- Thong tin can 1dm sang: dac diém khdi_u
trén cong hudng tir, cat IGp vi tinh, giai phau
bénh, sinh hdéa mau, cong thirc mau trudc diéu
tri. Giai doan bénh.

- Thong tin qua trinh diéu tri: ky thuat xa,
liéu xa, phan liéu, tac dung phu cap tinh, man tinh.

- Thong tin danh gid sau diéu tri: két qua
CHT, CLVT sau diéu tri. Phan loai dap Ung theo
RECIST1.1. Tinh trang tai phat, stic khde clia BN
trong qua trinh theo doi

2.5. Xtr ly va phan tich so liéu

- SG liéu dugc nhép va phan tich bang phan
mém SPSS22.0

- Cac thuat toan thong ké: ty 1€ phan tram,
trung binh, do 1éch chuén.

2.6. Pao dirc nghién ciru. Nghién cliru mo
ta, khdng co tinh chat can thiép. Nghién clu
nhdm muc dich nang cao chat lugng diéu tri,
khong c6 muc dich nao khac. Cam két ti€n hanh

nghién c(u vdi tinh than trung thuc, gilr bi mat
thong tin ngudi bénh.
Il. KET QUA NGHIEN cUU

Tong két 13 BN UTBNT vung dau ¢ dugc xa
tri triét can, thu dugc két qua nhu sau:

Bang 1: Pac diém chung cua BN

< g SO bénh| .. ..
bac diém nhan Ty lée
Ui Trung binh  [51,5 + 16,3 tudi
Min-Max 23 — 77 tuoi
s Nam 10 |76,9%
GiGi tinh NTF 3 73,1%
Chay dich mi 6 46,2%
LY do vao Chay mau 3 23,1%
¥ vien Nhin,sGthdyu | 1 | 7,7%
: U tai 1 7,7%
Kham dinh ki 2 15,4%
Hoc mdii 5 38,5%
Xoang ham 4 30,8%
. Vom miii hong 2 15,4%
Vitiu Phan mém xuacng 1 2 79
chiim 1770
Lgi ham trén 1 7,7%
, , <50mm 10 76,9%
K'ffgﬁ“g,‘i% U >50mm 3 [23,1%
Trung binh 39,5 £ 12,5mm
MO hoc tly | Tuy xuang binh o
xugng thudng 13| 100%

Tudi trung binh Ia 51,4 £16,3 tudi, nhd nhat
23 tudi, I6n nhat 77 tui. Ty 1& nam/nit la 3,3.
Phan I6n BN vao vién do triéu chdng tai vi tri
khoGi u, nhiéu nhat la chdy dich mii 6/13 BN
chiém 46,2%. Vi tri u hay gap nhat la dudng ho
hap trén vdi 11 ca chi€ém khoang 85%; cé 2 ca u
xuat hién tai vi tri khac la phan mém xuadng
chlim va Igi ham trén. Kich thudc u trung binh
39,5 mm, trong dé chi c6 3 truGng hgp u trén
5cm chiém 23,1%.

Cac BN dugc sinh thiét ton thuong u, két
qua giai phau bénh la u tuong bao. Tat ca BN
dudc sinh thiét tdy xuong véi két qua am tinh va
khdng c6 thay d6i vé calci, chlic ndng thén...

Bang 2: Pac diém diéu tri

Pac diém S6 bénh nhan| Ty Ié
Ky thuat xa 3D 4 30,8%
- 77| IMRT/VMAT 9 69,2%

Lidu xa Trung binh 47,9 + 4,5 Gy

; Min-Max 40 — 56 Gy

N 1,8 Gy 3 23,1%
Phan lieu "Gy 10 76,9%
Trudng Tai u 12 92,6%
chiéu xa | U+hach c6 1 7,7%

Phan 16n BN dugc st dung ky thuat cao
(IMRT/VMAT). Liéu xa trong khoang tir 40 dén
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56 Gy phan liéu 1,8- 2Gy/ngay Chi mot BN dugc
xa du phong hach 6, cac BN khac chi dugc xa

Anh 1: Ké hoach xa tri BN UTBNT tai xoang
ham phai xam lan réng
Bang 3: Két qua diéu tri va tac dung phu

Pic diém S6 bénh nhan | Ty lé

Pap (ing HoAén tclén 11 84,6%
Mot phan 2 15,4%

Tac dung Cé 4 30,8%
phu cap Khéng 9 69,2%
Tac dung Cé 2 15,4%
phu man| Khong 11 84,6%

Sau diéu tri, ca 13 BN déu dap Ung, trong do
dap Ung hoan toan 11 ca (84,6%). Trong 2
trudng hgp dap 'ng mot phan thi mot trudng
hop dugc diéu tri duy tri bdng thalidomid va mot
trudng hgp chi theo doi dinh ki. Tinh dén thdi
diém két thic nghién clu, chua cb trudng hop
nao tai phat. Tac dung phu cap tinh gap & 4 BN
(30,8%), bi€u hién viém niém mac miii, miéng,
dudc kiém soét tot bang thudc. C6 2 BN gadp tac
dung phu man tinh la U tai va khd miéng.

Bang 4: Ty 1€ tai phat va tu’ vong

< i So bénh | _. A
bac diém nhan Ty lé
Thai gian theo |Trung binh| 40,2+25,7 thang
doi Min-Max 6 — 73 thang
Tai phat, tién Co 0 0%
trién tai thdi o
diém nghién ctu Khong 13 100%
T(r vong tai thdi Co 0 0%
diém nghién ciru| Khong 13 100%

Tai thdi diém két thuc nghién cliu, théi gian
theo d6i trung binh la 40,2 + 25,7 thang, nhd
nhat 6 thang va I6n nhat 73 thang. Chua cé
trudng hop nao tai phét, tién trién thanh da u
tiy xuong hay t vong.

IV. BAN LUAN

4.1. Pic diém 1am sang, can l1am sang

Tuéi, gidi: Trong nghién clu, cac BN c6
tudi trung binh 1a 51,5 + 16,3 tudi, trong khoang
23 — 77 tudi, ty 18 nam/n{r 1a 3,3; tuong dong vdi
nhiéu nghién cftu trén thé gidi. Nghién ciru cla
Adrian Holler (2022) cho két qua tudi trung binh
la 55,8 tudi[3]. Nghién clru khac cta Zhu (2020)

da bdo cdo tudi trung binh 52,5 tudi va khoang
tlr 15 — 72 tuGi[4]. Ciing trong cac nghién clu
nay, ti Ié nam/ nir tir 2,1/1 dén 2,3/1[3, 4].

Pdc diém khoi u: Vi tri u chi yéu & vling
dau cd trong dé dudng hd hap va tiéu hda trén
la hay gap nhat chiém dén 80%. Nghién ciiu cla
ching toi thuc hién tai khoa xa tri dau cd, do vay
tat ca BN déu c6 u thudc vung dau c6. Phan 16n
u xuat hién & dudng ho hap trén chiém 84,6%.
Nghién cru cta Adrian cé ty 1€ u tai dudng ho
hadp tiéu hda trén chi€m 62%, cac vi tri hay gap
gém hoc miii, cac xoang canh mdi va vung hong
(vom mdi hong, hong miéng, ha hong) chi€ém
85% u tudng bao vung dau c6[3]. Ly do dén
vién cta BN thé hién ddc diém nguyén phat cla
khoi u; phan 16n do chay dich, chdy mau miii
(69,2%), mot sO it dén vi ly do khac nhu U tai
hay kham dinh ki. Do vj tri thuéc dugng h6 hap
trén vgi triéu chiing nghéo nan, dé nham vgi
bénh khac, BN thudng dén vién khi u cd kich
thudc I6n. Kich thudc trung binh la 39,5
12,5mm, cb 23,1% trudng hdp cd u trén 5cm va
u Ién nhat kich thudc 53x65mm. Két qua nay
tuong dong vdéi nhiéu bao cdo. Theo Ge
Wen(2017) kich thudc u trung binh la 3,5 cm
trong d6 36,4% BN cd u trén 4cm[5]. Két qua
tugng tu tir Elsayad trén 30 BN UTBNT tai 6
trung tdm vai kich thudc u trung binh la 3,6 cm,
nhd nhat 0,7cm 16n nhat 7,9cm[6].

Két qua can Iam sang' Cac BN dugc sinh
thiét t6n thudng vai két qua giai phiu bénh 13 u
tuong bao. Tat cd BN déu dugc sinh thiét tay
xuong va két qua la tiy xuang binh thudng. Cac
két qua chiic nang than, calci mau... clia cac BN
trong gidi han binh thudng, gitp loai trlr bénh ly
khac thudc nhom u té bao plasma.

4.2. Két qua diéu tri. Phuong phap diéu tri
UTBNT la xa tri don thuan va phau thuat[2].
T6ng két clia Adrian Holler ndm 2002 vdi 897 BN
UTBNT, cac phuang phap diéu tri gom xa tri don
thuan (308 BN, 34,3%), phau thudt don thuan
(252 BN, 28, 1%), phau thuat phéi hgp tia xa
(194 BN, 21,6%) va cac diéu tri khac (15,9%).
Trong d6 UTBNT tai ving d&u cd, xa tri chiém
uu thé vaéi 37 7%[3] Nghién cllu cia Ge Wen
trén 55 BN cling c6 12 BN (21,8%) xa tri daon
thuan trong khi nhém phau thuat don thuan c6 9
BN va 28 BN diéu tri ph6i hgp ca phau thuat va
tia xa[3]. Cac huéng dan trén thé& gidi khuyén
cdo xa tri don thuan hodc phiu thuét 1a phuong
phap diéu tri chinh cho UTBNT; vai tro cua hoéa
chat con han ché[2]. Trong nghién cdu cla
chling t6i, cdc BN déu dudc xa tri tai chd vdi liéu
40 - 56Gy, phan liéu 1,8-2Gy/ngay. Trong
nghién clfu cla Adrian, phén I6n BN xa dan
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thuan véi lieu 40-59Gy, nhom xa trén 60Gy hay
dudi 40Gy chiém ty 1& thdp 8,6% va 6,8%[3].
Tuong tu, 30 BN trong nghién cltu cla Elsayad
dugc xa tri vdi liéu trung vi 50Gy (36-59,4Gy);
nhom xa liéu cao 50 Gy trG lén co ty Ié dap Ung
toan bd cao hon nhém liéu thap (74% so Vdi
10% p<0,001)[6]. Theo khuyén cao cua Hiép hdi
Huyét hoc Anh Qudc, liéu xa triét can tir 40 dén
50Gy, mot yéu t6 dé can nhidc xa tri liéu cao
50Gy la kich thugc khéi u trén 5cm[2]. Ciing
theo hudng dan nay, xa tri du phong hach khong
dugc khuyén cdo, chi xa du phong khi c6 bang
chirng hach di can trén lam sang hodc can lam
sang[2]. Hau hét BN trong cac nghién cliu dugc
xa tri Ki thuat cao IMRT/VMAT (69,2%). Cac ki
thuat nay it khac nhau vé hiéu qua bao phu liéu
tuy nhién sir dung ky thuat cao gilp giam tac
dung phu déng ké. Dic biét, BN trong nghién
clru déu cd u tai vi tri vung mii, vom, nam gan
nhiéu cd quan nguy cap; do vay lua chon ki
thuat xa hién dai giup giam ty Ié tac dung phu,
nang cao chat lugng cudc séng. Trong cac BN
nghién ciu, ¢ 4 trudng hgp (30,6%) cd tac
dung phu cap, bi€u hién viém niém mac miéng,
mi. Da s6 gap & BN xa tri ki thuat 3D va tat ca
déu & muc d6é nhe. Két qua nay tuong dong véi
két qua clia cac tac gia khac, nhu Oertel cling
bdo cdo kha nang dung nap tét vdi xa tri, trong
27 BN dugc xa dan thuan, tac dung phu chi gap
dd 1, 2 va gap nhiéu han & nhém xa tri ki thuat
3D so vdi ki thuat IMRT[7]. Tac dung phu man
tinh gap & 2 trudng hgp. Mot truGng hgp U tai
gap 6 BN c¢d khéi u ving phan mém mom chiim.
Két qua nay thap hon so vdi nghién cltu cua
Elsayad co ty & gap tac dung phu man tinh do 1,
2, 3 [3n luct 1a 33% 7% va 2%[6]. Su khéc biét
cd thé do thdi gian theo ddi cla ching tdi con
ngan nén tac dung phu man tinh chua biéu hién
chinh xac.

Sau diéu tri, cac BN déu dap (ng, cé 84,6%
dap Ung hoan toan va 15,4% dap (ng mot
phan. Ty |é dap Ung nay ciing tudng doéng vdi
nhiéu nghién c(u trén thé gidi. Zhu sau diéu tri
22 BN UTBNT c6 ty 1& ddp Gng 1a 100% véi
90,9% dap U'ng hoan toan va 9,1% dap 'ng mot
phan[4]. Nghién clu cla Elsayad v&i 30 BN
UTBNT dugc xa tri thi co ti Ié dap Ung la 97%
(29/30 BN) trong do 86% dap 'ng hoan toan[6].
Diéu do6 cho thay dap Ung tot cla khéi u vai xa
tri. Sau qua trinh theo doi trung binh 40,2 thang,
chiing t6i chua quan sat thay truGng hgp nao tai
phat. Theo bdo cdo cla Elsayad sau thdi gian
theo ddi trung vi 46 thang, cé 30% trudng hgp
tai phat sau xa tri trong dé 10% tai phat tai cho
va 20% tién trién thanh da u tly xuong[6]. Khi

hoi cu y van, cd nhiéu bao cao vdi két qua vé
song thém kha bién thién. Ty |é tai phat va tién
trién thanh da u tdy xucng sau 5 ndm tr 0 dén
34% va 0 dén 32%[4-9]. Ty |é song thém toan
b0 5 ndm cla cac bado cdo tur 50 dén 94,4%][4-
9]. Mot s yéu t6 anh hudng dén song thém bao
gom kich thuGc khdi u trén 5cm, liéu xa tri, ndng
dd B2 microglobulin...[5,6]. Nghién cliu cla Ge
Wen va cbng su trén 55 BN u tuang bao, vdi liéu
trén 45Gy cho két qua diéu tri t6t hon so vdi
nhém diéu tri vdi liéu dudi 45Gy vé ty |é tai phat
tai chd (94,7% so véi 62,5% p=0,008), ty & tién
trién thanh da u tiy xuong (94,4% vdi 53,3%
p=0,036) va ty Ié s6ng thém khong bénh (90,0%
so vGi 41,7% p<0,001)[5]. Nghién clu cua
Tournier-Rangeard (2005) & 17 BN UTBNT ciing
bdo cdo liéu xa trén 45 Gy cho két qua kiém soat
tai cho 5 nam cao han so véi nhdm xa liéu thap
dudi 45Gy (100% so Vi 50% p=0,034)[10].
Trong nghién clftu ctia ching t6i s6 BN con it va
thdi gian theo ddi ngdn, do vy chua thé danh
giad dudc vai tro cia mot so yéu td6 anh hudng
dén két qua diéu tri.

V. KET LUAN

Két qua bao cdo dua trén 13 BN UTBNT dugc
xa tri triét can tai khoa xa Dau CG6, bénh vién K va
tham khdo y van cho thay xa tri la phugng phap
diéu tri hira hen da dudc bao cao co ty |é dap iing
cao; dong thdi it tdc dung phu va it dé lai di
ching. Tuy nhién d€ c6 danh gid chinh xac va
khach quan haon, can thuc hién nghién ciu 16n
hon véi thi gian theo di dai va ¢& mau réng dé
danh gia ty Ié s6ng thém cling nhu' cac yéu td anh
hudng dén dap Ung va song thém.
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PIEU TRI HEP NIEU PAO SAU MO LO TIEU LECH THAP
TAI BENH VIEN HO’U NGHI VIET PU’C GIAI POAN 2016 - 2023

Vii Hong Tuin'2, Pham Quang Hung'2, Nguyén Viét Hoa!

TOM TAT

Muc tiéu: banh g|a két qua diéu tri hep niéu dao
sau m0 16 tiéu Iech thap tai khoa phau thuat Nhi va tré
sG sinh - bénh vién hitu nghi Viét buc. Poi tugng,
phu’dng phap nghlen cu‘u M6 ta hoi clru 128 ho 50
hep niéu dao sau moé 16 tiéu léch thap dugdc phau
thuat tai bénh V|en Hiru Nghi Viét Pirc giai doan 2016
- 2023. Két qua: Tién sir phau thuat LTLT: the ducng
vat 73,6%, phau thuat 1 thi chi€ém 96,7% va ky thuat
Duckett 52,7%. Thdi gian > Xuat hién hep 83,6% trong
vong 3 thang sau md. Phan loai: hep Io tleu 40,6%,
hep niéu dao 59,4%. Dic diém 1am sang 0,8% bi
tleu 44,5% tiéu nho giot, 54,7% tia nho Iau viém tiét
niéu ta| dién 6,25%, viém tlnh hoan mao tinh 3,9,
duong vat viém né do 36,7%. Thdi gian theo doi tir 10
den 92 thang. Ty Ié thanh cong chung la 73,3%. Hep
niéu dao lai chiém 26,7%. Tat ca cac perdng phap
phau thuat déu co ty Ie bi hep tal phat. S6 [an phau
thuat trung binh clia nhém BN nay la 5,3 [an (2-9 lan).
Két luan: Hep niéu dao sau mo 16 tidu léch thap la
mot bién chu’ng nang, khong terdng gdp nhung khi
xay ra con nhieu kho khan trong xi Iy Phau thuat
vién can danh gia day du thudng ton, cd du ky ning
d& chon Iua phu‘dng phap xur ly thich hdp

Tu’ khoa Lo tleu léch thap, bién chiing sau mé,
hep 16 ti€u, hep niéu dao.

SUMMARY
TREATMENT OF THE URETHRAL
STRICTURE AFTER HYPOSPADIAS REPAIR
AT VIETDUC UNIVERSITY HOSPITAL IN

THE PERIOD FROM 2016 TO 2023
Objectives: Evaluating the treatment results of
urethral stricture after hypospadias repair at the
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Department of Pediatric and Neonatal - VietDuc
university  hospital. Material and method:
Retrospective case series, 128 patients with urethral
stricture after hypospadias repair at VietDuc university
hospital from 2016 to 2023. Results: History of
hypospadias surgery: penile 73,6%, 1l-stage surgery
96,7% and Duckett technique 52,7%. Time of
appearance of stenosis 83,6% within 3 months after
primary surgery. Classification: meatal stenosis
40,6%, urethral stenosis 59,4%. Clinical
characteristics: 0,8% urinary retention, 44,5%
dribbling, 54,7% long stream, recurrent urinary tract
infection 6,25%, epididymitis 3,9%, swollen penis
36,7%. Follow-up period ranged from 10 to 92
months. The overall success rate of surgery is 73,3%,
stricture reccurence 26,7%. All surgical methods had
failure rates. The average number of surgeries for this
group of patients was 5,3 times (2-9 times).
Conclusion: Urethral stricture after hypospadias
surgery is a serious complication, not common, but
when it occurs, it is difficult to handle. Surgeons need
to fully evaluate the injury and have enough skills to
choose the appropriate treatment method.

Keywords: Hypospadias, complication, meatal
stenosis, urethral stricture

I. DAT VAN PE i

Trong y van nhiéu bdo cdo khang dinh 10
tiéu 1éch thap (Hypospadias - LTLT) la mét thach
thifc cho cac phau thuat vién tiét niéu Nhi,
nguyén nhan do phdu thudt cé nhiéu bién
chu’ng, dé that bai hodc dé lai di cerng can phai
stfa chifa nhiéu lan, gay ton kém va anh hudng
dén tam ly bénh nhi. Cac bién chitng hay gdp do
la: r0 niéu dao (NP), hep ND, toac tut 10 ND,
cong dudng vat, ti thira ND... Hep niéu dao la
bi€n chirng hay gdp ding thir hai sau ro trong
phau thuat LTLT. Day la bién chi’ng ndng nhat,
viéc diéu tri kho khan, da s6 phai tao hinh lai, c6
thé phai mé cap cru dan luu ND. R&t kho dé xac
dinh ty 1& chinh xac cla hep sau mé LTLT, céc



