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KET QUA PIEU TRI VA TAC DUNG KHONG MONG MUON HOA TRI TAN
BO TRO' PHAC PO PACLITAXEL - CARBOPLATIN TRONG UNG THU BIEU
MO BUONG TRU'NG GIAI POAN III, IV TAI BENH VIEN TiNH PHU THO

TOM TAT

Muc tleu banh g|a dap Ung, tac dung khong
mong mudn cla hda tri tan b trg phéc dd Paclitaxel -
Carboplatin trén bénh nhan ung thu biéu md buong
tru‘ng (UTBMBT) giai doan IIIC, 1IvV tal bénh V|en tinh
Phu Tho. D6i tugng va phl.rdng phap nghlen clru:
Nghlen cru mo ta hoi clu ket hdp tién clru trén 58
bénh nhan ung thu biéu md budng tring giai doan
IIIC, IV dudc hoa tri tan b6 trg phac do paclltaxel—
arboplatln tai bénh vién da khoa t|nh Phu Tho tir
thang 01/2019 den 03/2025. Két qua: Ty 1& dap ing
theo tiéu chudn RECIST 1.1 (RECIST- Response
Evaluation Criteria In SO|Id Tumors) la 93,1%, thé
trang benh nhan dugc cai thién dang ké ty 1é benh
nhan cé the trang ECOG =2 chiém 36,2% giam con
5,2%, nona do6 CA-125 huyét thanh trung binh trudc
diéu tri la 1500.,18 + 1549,1 sau 3 chu ky hda tri giam
manh xudng con 269,59 * 742. Sy khac biét nay co y
nghia thong ké vdi p<0,005 (p= 0,000), ty I€ dat phau
thuat téi vu la 93,1%, tac dung khéng mong muén
hay gdp nhat la ha bach cau(22,4%) va ha bach cau
dd 3-4 chi chiém 6,9%, cac tac dung khéng mong
muon khac nhu thi€u mau, noén, t|eu chay, réi loan
cam giac than kinh ngoai vi it gép va chi gap do 1, 2.
Két luan: Ap dung hda tri tdn bd trg b&ng phéc do
paclitaxel- carboplatm trén bénh nhan UTBMBT giai
doan IIIC, IV cé ty dap Lrng diéu tri cao, téng ty Ie dat
phau thuat t6i uu, cac tac dung khong mong muébn &
muc nhe (do 1, 2) Tur khéa: Ung thu bi€u md budng
triing giai doan III, IV, Paclitaxel- Carboplatin, bénh
vién tinh Phi Tho
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at Phu Tho Provincial General Hospital. Subjects and
Methods: A combined retrospective and prospective
descriptive study was conducted on 58 patients with
stage IIIC and IV EOC who received neoadjuvant
chemotherapy with the Paclitaxel-Carboplatin regimen
at Phu Tho Provincial General Hospital from January
2019 to March 2025. Results: The overall response
rate according to RECIST 1.1 (Response Evaluation
Criteria in Solid Tumors) was 93.1%. Patients'
performance status improved significantly, with the
proportion of those with an ECOG score of 2
decreasing from 36.2% before treatment to 5.2%
after neoadjuvant chemotherapy. The mean serum
CA-125 level prior to treatment was 1500.18 £+ 1549.1
U/mL, which significantly decreased to 269.59 + 742
U/mL after three cycles of chemotherapy. This
difference was statistically significant (p < 0.005 p =
0.000). The rate of optimal cytoreductive surgery was
93.1%. The most common adverse event was
leukopenia (22.4%), with grade 3—4 leukopenia
observed in only 6.9% of patients. Other adverse
events, including anemia, nausea, diarrhea, and
peripheral neuropathy, were infrequent and limited to
grade 1-2. Conclusion: Neoadjuvant chemotherapy
with the Paclitaxel-Carboplatin regimen in stage IIIC-
IV epithelial ovarian carcinoma patients yields a high
therapeutic response rate, increases the likelihood of
optimal cytoreduction, and is generally associated with
mild adverse effects (grade I-II).

Keywords: Ovarian carcinoma stage III,
Paclitaxel-Carboplatin, Phu Tho Provincial Hospital

I. DAT VAN DE

Ung thu bubng tring (UTBT) la mot trong
nhitng ung thu phu khoa hay gap nhat va ciing
la mét trong nhirng nguyén nhan gay tir vong
nhiéu nhat cho phu nit. Theo GLOBOCAN 2022,
trén thé gidi, UTBT dlﬁrng hang thu tam trong cac
ung thu & phu nif ca vé ty 1& hién mac va ty & tur
vong. Udc tinh, trén toan the gIO'I moi ndm cd
khoang 324.603 ca mdi mac va 206.956 ca tu
vong. Tai Viét Nam, cé khoang 1534 trudng hgp
md&i mdc va 1003 ca tr vong do UTBT. ! Trong
dd, ung thu bi€u md bubng triing (UTBMBT)
chi€ém 90%. Bén canh dd, budng tring la cg
quan ndm & sau trong tiéu khung va cac triéu
chirng ctia bénh thudng ma ho vi vay 70%- 80%
ngudi bénh UTBMBT thudng dudc chan doan &
giai doan tién xa ( giai doan III, 1V).?

Hién tai, diéu tri tiéu chuan cho bénh nhan
UTBMBT giai doan tién xa 13 phau thudt cong
phd u t6i da két hgp cat tr cung toan bd, hai
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phan phu, mac néi I6n sau dé hda tri bd trg.
Diéu kién dé phiu thuat dat tSi uu 13 tén thuong
con lai nhd han 1cm. Tuy nhién moét s6 trudng
hgp u xam 1dn rdéng, di cdn xa, thé trang bénh
nhan kém thi phau thuat t6i uu terdng gap kho
khan va ty 1é bién chirng trong va sau mé con
rat cao. Vi thé, thdi gian gan day quan diém
phau thuat sau hda tri tan bo trg 13 mot Iua chon
diéu tri thay thé& kha thi so véi diéu tri tiéu chuan
@ nhitng bénh nhan giai doan IIIC, IV khdng thé
dat dugc phiu thuat t6i uu hodc nhiig bénh nhan
cd thé trang kém khong thé phiu thuat ngay tu
dau. Tai bénh vién tinh Phi Tho diéu tri hda tri tan
b trg cho UTBMBT ciing d& dudc tién hanh trong
nhifng nam gan day, tuy nhién chua cé nghién ctu
nao vé van dé nay. Vi vay chidng toi ti€n hanh
nghién ctu: "Két qua diéu tri va tac dung khong
mong muén hda tri tén b6 tro’ phdc d Paclitaxel -

Carboplatin trong UTBMBT giai doan IIIC, 1V tai

Bénh vién Pa khoa tinh Phu Tho”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 58 bénh
nhan UTBMBT giai doan IIIC — IV dugc diéu tri
héa tri tdn bé trg phac dd Paclitaxel —Carboplatin
tai Bénh vién da khoa tinh Pha Tho du cac tiéu
chuén sau.

2.1.1. Tiéu chudn lura chon bénh nhan

- C6 chan doan xac dinh ung thu biéu mé
budng triing giai doan IIIC-IV theo hé théng phan
loai giai doan ctia FIGO 2017, dugc cac bac sy phau
thuat chuyén nganh phu khoa c6 kinh nghiém danh
gia khdng dat phau thuat toi uu ngay.

- Pugc diéu tri hda tri tdn bd trg 3 chu ki
Paclitaxel- Carboplatin.

- Chi s6 toan trang ECOG < 2, xét nghiém
danh gid ch’c nang gan than, huyét hoc trudc
diéu tri & gidi han cho phép diéu tri.

2.1.2. Tiéu chuén loai trir

- Bénh nhan khéng du cac tiéu chun ndi trén.

- Bénh nhan dugc diéu tri thubc dich
Bevacizumab.

- Bénh nhan mac ung thu thir 2.

- Bénh nhan khong hoan thanh liéu trinh
diéu tri khéng phai vi ly do bénh tién trién.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién ciu
mo ta hoi ciu két hgp tién clu.

2.2.2. Thoi gian va dia diém nghién
ciru. TU thang 9/2019 dén T3/2025 tai Bénh
vién da khoa tinh Phd Tho.

2.2.3. €6 mau. C3 mau thudn tién, c6 58 bénh
nhan du tiéu chudn dudgc tién hanh nghién clu.

2.2.4. Cach tién hanh. Bénh nhan
UTBMBT dat tiéu chuan Iya chon dugc diéu tri

hda trj tdn bd trg phac dd paclitaxel- carboplatin:

Paclitaxel 175mg/m? truyén tinh mach, ngay 1.

Carboplatin AUC 5-6 truyén tinh mach, ngay 1

Chu ki 21 ngay x 3 chu ki

- Thu nhan thong tin theo miu bénh &n.

- banh gia dap Ung diéu tri sau 3 chu ky héa
tri paclitaxel- carboplatin hodc bat ki thdi diém
cd dau hiéu tién trién, danh gid phau thuat dat
t6i uu. B

- Banh gia doc tinh sau mai chu ki héa tri.

2.3. X ly s6 liéu. Cac thoéng tin dugc ma
hda va xr ly bang phan mém SPSS 20.0.

2.4. Pao dic nghién ciru

- S0 liéu dugc st dung trong nghién cfu cua
chiing t6i ddm bao tinh trung thuc va chua tirng
dugc cong b trudc day.

- Cac thong tin vé tinh trang bénh va thong
tin ca nhan cta bénh nhan déu dugc gilt bi mat
va chi nhdm muc dich nghién clru khoa hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pap ng diéu tri

Bang 1. Bap ung vdi hoa tri tén bé tro
theo tiéu chuén RECIST 1.1

Pap Ung SO lurgng | Ti lé (%)
Dap Ung hoan toan 14 24,1
Dap ng mét phan 40 69,0
Bénh gilr nguyén 4 6,9
Bénh tién trién 0 0
Tong 58 100

Nhéan xét: Hau hét bénh nhan cé dap Ung
theo tiéu chuan RECIST (93,1%). Ty 1& dap (ng
hoan toan la 21,4%. C6 4 bénh nhan bénh gilt
nguyén tucng Uing 6,9% va khong cé bénh nhan
nao bénh tién trién.

Biéu db 1. Su thay doi thé trang ECOG
trudc va sau khi diéu tri hoa tri tin bé tro

Nhén xét: Sau 3 chu ki hda tri tan bo trg da
¢ su cai thién dang ké vé thé trang ECOG cua
bénh nhan. Trudc khi diéu tri ty 1€ bénh nhan co
thé trang ECOG =2 chiém 36,2% giam con
5,2% sau khi diéu tri.

Bang 2. Su thay déi néng dé CA-125
trudc va sau khi diéu ri hoa tri tin bé tro

Nong d6 CA-125 [Trung binh|Pg léch| P

Trudc dieu tri 1500,18 [1549,10 0,000

Sau diéu tri hda tri| 269,59 742,14
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tan bo trg
Hiéu chénh léch 1230,58 |1336,81
Nhan xét: Co su khac biét vé nong do CA-
125 mau trudc va sau diéu tri hda tri tdn bd trg
3 chu ky. Sau diéu tri nong d6 CA-125 gidam cd y
nghia th6ng ké vdi p<0.005 (p= 0,000).
Bang 3. Ty Ié dat phau thudt téi uu

Két qua phiu thuat Sz#g:h ?,’/:‘)?
Phau thuat dat toi uu 54 93,1

Phau thuat khong dat t6i uu 4 6,9
Tong 58 100

Nhé&n xét: Ty |é dat phau thuat t6i uu sau
hda tri la 93,1%. Chi 6,9% khong dat dugc phau
thuat toi uu.

3.2. Mot s6 tac dung khong mong muoén
cua phac do Paclitaxel - Carboplatin

Bang 4. Mot sé’ tac dung khéng mong
muén cua phac do trén huyét hoc

" s Pol | P02 | P03 | Po 4
Boc tinh n| % |n|%|n|%| n|%
Thi€umau | 5 (86| 2 |34/ 0| 0| 0|0

Ha bachcau| 7 [12,1) 2 |3,4| 2 |34| 1 |1,7
Hatiucau| 6 10,3 0 |0 |0 |0 |0 | O

Nhidn xét: Ty & ha Hemoglobin do 1,2 la
12,0%, khong c6 bénh nhan nao thi€u mau do
3,4. Ty |é ha bach cau (bach ciu téng va hat) do
1,2 14 15,5% va ha d6 3,4 1a 5,1%. Ty Ié ha ti€u
cau do 1 la 10,3% va khong c6 bénh nhan nao
ha do 2, 3, 4.

Bang 5. Mot sé tiac dung khéng mong

muén cua phac do ngoai hé huyét hoc
P P61 (P62 | P63 | Po4
Boctinh n|(% [n|%|n|%| n|%
Tang mengan|16(27,6|/1|1,7| 0 | 0 | O
Tang Creatinin| 1 [1,7]{0[{0]0[0]0]0
Non 7 12,10/ 00|00 |0
Tieuchdy [3[51/0{0][0]|0]|0]0
Than kinh cam
gidc noai vi | 4 | 68000 0|00

Nhén xét: Tac dung khong mong mudn hay
gap nhat ngoai hé huyét hoc la tdng men gan la
29,3% nhung chi gdp & d0 1,2. Cac tac dung
khong mong mudn khac ciing chi gdp & do 1,2.

IV. BAN LUAN

Panh gia dap (rng diéu tri. Dap (ng vGi
hda tri tdn bd trg theo tiéu chudn RECIST 1.1:
Viéc danh gid ddp Ung cla bénh vdéi diéu
tri la diéu quan trong cho tat ca cac loai bénh ly,
dac biét véi bénh ly ung thu thi viéc nay cang
quan trong, né gilp dinh hudng bac si lam sang
c6 thai do phu hgp vdi tirng bénh nhan trong
sudt qua trinh diéu tri 1au dai. Do d6 ma ngay tu
nam 1981, t8 chlc Y t& thé gidi da dua ra cac
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tiéu chudn dé danh gia dap (ng cla khéi u vdi
diéu tri. Tuy nhién, do bd 16 nhiéu nhugc diém
nén dén ndm 2000, tiéu chudn RECIST (Response
Evaluation Criteria In Solid Tumor) dau tién dugc
cdng b8.Theo tiéu chudn nay thi nghién clu cla
ching t6i c6 hau hét bénh nhan cd dap Ung
(93,1%). Ty |é dap ing mot phan la 69%. Ty Ié
dap Ung hoan toan la 21,4%, chi c6 4 bénh nhan
bénh gilt nguyén tuong (ng 6,9% va khong cd
bénh nhan nao bénh tién trién. K&t qua cta ching
toi tuong ducng vdi ty 1 dap (ing cla nghién ciu
Lé Thi Yén (2025) va nghién c(fu clia Nguyen Thi
Thanh Loan (2022) lan lugt la 92,3% va 95,7%.3*
K&t qua nghién cltu ctia Miranda(2013) trén 82
bénh nhén UTBMBT UTBM 06ng dan trifng hodc
UTBM phic mac nguyén phat ty I& dap ang chi
dat 80,5% thap hon két qua clia chung t6i.> Ly
giai vé két qua nay do nghién cliu clia Miranda la
danh gia dap Ung sau 6 chu ky hda tri con nghién
citu clia ching t6i danh gia sau 3 chu ky va tai
thdi diém sau 6 chu ky d& c6 mét lugng bénh
nhén tién trién khién két qua dap (ng thap hon.

Cai thién thé trang bénh nhan: Két qua
nghién cltu cia ching tdi cling cho th3y thé
trang cla bénh nhan ciing hdi phuc dang ké.
Trudc khi diéu tri hda tri tdn bé trg, ty 1& bénh
nhan cd thé trang ECOG =2 chiém 36,2% giam
con 5,2% sau khi diéu tri, ty I&€ bénh nhan cé
ECOG = 0 -1 trudc diéu tri chi chiém 63,2%
nhung sau hoa tri tdn bd trg da I1én t6i 94,8%.
Hda tri tdn bd trg ngoai tadc dung thu gon kich
thudc u va mic do xam lan cta khdi u con cai
thién thé trang tao diéu kién cho phau thuét.

Trong nghién clru cla ching, ndong do CA-
125 huyét thanh trung binh trudc diéu tri la
1500,18 + 1549,1 sau 3 chu ky hda tri gidam
manh xudng con 269,59 + 742. Su khac biét nay
cd y nghia thong ké véi p<0.005 (p= 0.000).
NOong do CA-125 huyét thanh rat c6 y nghia
trong danh gia dap Ung véi diéu tri va theo doi
tai phat sau diéu tri. Theo nghién clifu cla Roy
Kessous va céng su (2020) nghién clu hoi clru
trén 105 phu nr m3c ung thu voi trirng-budng
triing giai doan III-IV dugdc diéu tri bang hda tri
tan bd trg. Nghién cltu Roy Kessous dua ra két
ludn: Giam nong do CA-125 trong qua trinh hoa
tri tan b4 trg cung cdp mét cong cu du doan
sém c6 moi tuong quan manh mé véi phau thuat
giam khoi u thanh cong va két qua lam sang lau
dai & phu nif mac ung thu budng triing thanh
dich giai doan tién trién xa.5 K&t qua nong do
CA-125 huyét thanh trung binh gidam manh sau
hda tri tdn bé trg clia ching toi phu hap véi ty 18
dap Ung cao (93,1%) cua phac d6 Paclitaxel-
Carboplatin trong nghién clu.
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Ty 1& dat dugc phau thuat t3i uu: Nghién clu
clia chding téi, sau 3 chu ki héa tri tan b6 trg hau
hét cac trudng hap phau thuat déu dat két qua
phau thuat t6i uu (93, 1%) Két qua cla chung t6i
tudng duong véi két qua nghién clru cia Nguyén
Thi Thanh Loan(2022) trén UTBMBT giai doan
IIIC,IV sau khi hda tri tdn bé trg ty & dat phau
thuat t6i uu lan Iugt la 97% va 83,2%.* Theo
nghién cu EORTC 55971, ¢ nhém, bénh nhan
ung thu bjéu md budng tring giai doan III-1V, ty
Ié dat phau thuat téi vu ngay tir thi dau chi dat
41,6%. Trong khi do, & nhém dugc hoda tri tan bo
trg trudc phau thut, ty 18 nay ting 18n dang ké,
dat 80,6%.” Két qua tur nhitng nghién cltu cho
thdy héa tri tan bo trg gilip tdng dang ké ty 1& dat
phau thuat t6i uu. Phau thuat dat t6i uu la muc
tiéu diéu tri quan trong trong UTBMBT, day la mét
yéu to tién lugng cé y nghia, anh hudng ro rét
dén thai gian sdng con clia bénh nhan. Muc dich
chinh ctia héa tri tan bd trg 1 gidm kich thudc, sy
xam ldn cla khGi u véi cd quan lan can va cai
thién thé trang chuyén nhiéu bénh nhén giai doan
tién trién khong dat phau thudt t6i uu thanh dat
phau thuat t&i uu.

Mot s6 tac dung kh6ng mong mudn cua
phac do6 Paclitaxel- Carboplatin. Trén huyét
hoc: Trong nghién cru cla ching t6i, trong qua
trinh diéu tri hoa tri tdc dung khong mong mudén
thudng gap nhat trén hé huyét hoc la ha bach
cau vdi ty |é bénh nhan ha bach cau d6 1,2 la
15,5%, ha bach cau d6 3,4 la 5,1%, khdng c6
dau hiéu sot, nhiém trung. Cac tac dung phu
khac trén hé huyét hoc it gap nhdt hon, ty 1€
bénh nhan bi ha huyét sac t6 do 1va dd 2 chiém
12%, khong cd bénh nhan nao thi€u mau do
3,4. Ngoai ra, tinh trang ha huyét sac t6 khong
chi lién quan dén doc tinh ctia hda chat ma con
do ddi tugng nghién cltu cta ching t6i la nhitng
bénh nhan UTBMBT giai doan IIIC, IV c6 dac
diém bénh lan tran, thé trang kém, sic khée
bénh nhan da giam sut, co tdi 8,6% bénh nhan
bi thi€u mau do 1,2 trudc diéu tri. BEnh nhan ha
ti€u cau do 1 1a 10,3%, khdng cé bénh nhan nao
ha d6 2, 3, 4. Nghién clfu cua Miranda (2013)
trén 656 bénh nhan UTBMBT dudc diéu tri hoa
chéat tan bé trg paclitaxel-carboplatin cho ty I& ha
bach cau do III -1V la 29,2% cao hon ty Ié cla
ching t6i.8 biéu nay dugc ly giai do nghién clru
cla Miranda (2013) danh gia sau 6 chu ky, con
nghién clru clia ching t6i dugc danh gia sau 3
chu ky va c6 thé do ty I& cac bénh nhan dugc
tiém thuGc kich bach cau du phong cla ching
t6i cao han nén doc tinh ha bach cau cling thap
han va gap muc dé nhe han.

Ngoai hé huyét hoc: Cac thubc trong phac

dd déu dudc chuyén hda qua gan vi vay t& bao
gan chiu nhiéu tdn hai nhat diéu nay thém mét
lan nifa dugc khang dinh qua két qua nghién
cru cua ching t6i, tdc dung khéng mong mudn
hay gap nhat ngoai hé huyét hoc la tang men
gan la 29,3% nhung chi gap & d6 1,2. Ngoai ra,
ty lé tac dung khong mong mudn khac rat thap
nhu non la 12,1%, tang creatinin 1,7%, tiéu
chay 5,1%, rbi loan cam giac than kinh ngoai vi
6,8% va tat ca tac dung phu nay chi gap 6 do 1.

V. KET LUAN

Nghién clu thuc hién trén 58 bénh nhéan
UTBMBT giai doan IIIC, IV khdéng cd kha nang
dat ph3u thuat tdi uvu ngay dudc diéu tri tai bénh
vién da khoa tinh Ph( Tho cho thay ap dung hda
tri tAn bé trg phac dd Paclitaxel- Carboplatin trén
nhém bénh nhan nay dat hiéu qua cao vai ty 1€
dap (ing theo tiéu chudn RECIST 1.1 cling nhu ty
|é dat phau thuat t6i uu la 93,1%. Cac tac dung
khong mong mudn déu & mic nhe (d6 1, 2).
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P}IKU THUAT NOI SOI QUA PHUC MAC LAY THAN GHEP TU’ NGU'O' CHO
SONG: SO SANH KET QUA GI(*A NHOM MOT VA NHIEU PONG MACH THAN

TOM TAT .

Muc tiéu: So sanh két qua phau thuat glu’a
ngu’d| hién than c6 mot dong mach va nger| hién cé
nh|eu dong mach khi thuc hién I8y than bang ky thuat
ndi soi qua dudng phlc mac tai mdt trung tam ghép
tang & Viét Nam. POi tuwgng va phuong phap:
Nghién ciru mé ta hoi clru dugc thuc hién trén 170
ngudi hién than s6ng dugc phau thuat 1dy than ndi soi
qua dudng phic mac tai Trung tdm Ghép tang — Bénh
vién Hru nghi Viét Bic tir thang 01/2023 dén thang
06/2025. Tat ca nguGi hién déu dugc danh gia mach
mau bang chup cét I16p vi tinh da ddy (MSCT) va phan
thanh hai nhom: nhém mot dong mach (n = 143) va
nhom tir hai dong mach trg lén (n = 27). Cac dac
diém Iam sang, hinh thai mach mau, thong s6 phau
thuat va ky thuat tai tao cuong mach dugc thu thap
va phan tich. Két qua Khong c6 su khac biét c6 y
nghia thong ké vé tudi, gldl BMI hay mic loc cau
than g|u‘a hai nhom. Thdl gian mé, sb trocar st dung
va thai gian thi€u mau nong tudng dudng nhau (p >
0,05). Nhom nhiéu dong mach c¢o lugng mau mat
trong md cao hon rd rét (31 £ 14 ml so VGi 12 £ 7 ml;
p < 0,001). Tat ca cac trudng hgp ghép than cé nh|eu
dong mach déu can tao hinh mach mau (78% hgp
nhat, 19% dung 2 miéng nGi riéng), khéng st dung
mach nhan tao. Khong ghi nhan bién ching trong
hodc sau m6 & ca hai nhom. K&t luan: Phau thuat ndi
soi lay than ghép & ngudi hién co nhiéu ddéng mach 13
ky thuédt an toan va kha thi néu dugc thuc hién bdi
ekip giau kinh nghiém. Két qua phau thuat tuong
duong v8i nhém than cé6 mot dong mach, gép phan
md rong ngudn ngudi hién trong chudng trinh ghép
than tir nguGi séng. T khoa: Phau thuat noi soi lay
than; Bong mach than phu; Ngusi hi€én than song;
Tao hinh mach mau; Chup mach MSCT.

SUMMARY
TRANSPERITONEAL LAPAROSCOPIC DONOR
NEPHRECTOMY IN LIVING DONORS:
COMPARISON OF OUTCOMES BETWEEN

SINGLE AND MULTIPLE RENAL ARTERIES
Objective: To compare surgical outcomes
between living kidney donors with a single renal artery
(SRA) and those with multiple renal arteries (MRA)
undergoing  transperitoneal laparoscopic  donor
nephrectomy (LDN) at a Vietnamese transplant center.
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Subjects and Methods: A retrospective descriptive
study was conducted on 170 living kidney donors who
underwent transperitoneal LDN at the Organ
Transplantation Center, Viet Duc University Hospital,
from January 2023 to June 2025. All donors were
evaluated by multislice CT angiography and divided
into two groups: SRA (n = 143) and MRA (n = 27).
Clinical data, vascular anatomy, surgical variables, and
reconstruction techniques were collected and
analyzed. Results: No significant differences were
found between groups in age, gender, BMI, or
preoperative GFR. Mean operative time, warm
ischemia time, and trocar usage were comparable (p
> 0.05). The MRA group had significantly greater
intraoperative blood loss (31 £ 14 mlvs. 12 £ 7 ml; p
< 0.001). Al MRA grafts required arterial
reconstruction  (78%  unification, 19%  dual
anastomosis), while no prosthetic grafts were used.
No intraoperative or postoperative complications were
reported in either group. Conclusion: Laparoscopic
donor nephrectomy in living donors with multiple renal
arteries is feasible and safe when performed by
experienced surgeons. Surgical outcomes are
comparable to single-artery donors, supporting the
inclusion of MRA donors in living kidney transplant
programs. Keywords: Laparoscopic donor
nephrectomy; Multiple renal arteries; Living kidney
donor; Vascular reconstruction; CT angiography.

I. DAT VAN DE

Ghép than tr ngudi cho sbng la phudng
phap diéu tri t6i uu cho bénh nhan suy than man
giai doan cudi, dac biét tai cac qubc gia dang
phat trién, noi ngudn hién tir ngudi chét ndo con
han ché. Trong hon hai thap ky qua, phau thudt
noi soi ldy than (Laparoscopic Donor
Nephrectomy — LDN) da trd thanh tiéu chudn
vang nhd uu diém xam I4n t6i thi€u, giam dau
sau m&, phuc hdi nhanh va ddm bao thdm my.1
Trong d6, ti€p can qua phic mac dudc ua
chudng nhd trudng md réng va thao tac thuan
Igi cho phau thuat vién.

Mot trong nhitng yéu t6 lam tdng do kho ky
thuat trong LDN la sy hién dién cla nhiéu dong
mach than (Multiple Renal Arteries — MRA). Bién
thé mach mau nay gdp Vi ty 18 khoang 20-35%
trong cac nghién citu hinh anh hoc, lam tang
thdi gian bdc tdch cudng mach, nguy co tén
thuagng mach va phirc tap hda qua trinh ghép ndi
¢ ngudi nhan.2 Tuy nhién, cac bao cdo qudc té
gan day, nhu nghién clfu clia Kapoor va cong sy,
cho thay néu dugc thuc hién bdi phau thuat vién
c6 kinh nghiém, LDN trén ngudi hién c6 MRA van



