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KET QUA SO'M PHAU THUAT NOI SOI SAU PHUC MAC LAY SOI
NIEU QUAN 1/3 TREN TAI BENH VIEN PA KHOA SO 2 LAO CAI

Tran Quynh Minh'2, D5 Ngoc Son?, Nguyén Huy Hoang?

TOM TAT B

Muc tiéu: Danh gia két qua sém phau thuat noi
soi sau phdc mac |dy sdi niéu quan 1/3 trén tai Bénh
vién Pa khoa s 2 Lao Cai. Doi tugng va phuong
phap: Nghién c(fu mo6 ta hoi clru trén 83 bénh nhan
dugc phau thuat to 07/2022 dén 06/2024. Cac chi so
phan tich gom tudi, gldl trleu chu‘ng, d&c diém soi,
ml.rc do glan than, thdl gian mo, b|en cerng, thd| gian
ndm vién va k&t qua sém sau mo. Két qua: Tudi
trung b|nh 52.28 + 12.78 (14-85), nam/nu‘ = 1.78.
Nhém tudi 41-50 chiém 36.14%. Dau am i that lung
gap 72.29%; cdn dau quan than 25.30%. Soi trung
binh: chiéu doc 16.20 + 3.08 mm, chiéu ngang 8.57 +
2.02 mm. Tat ca bénh nhan c6 gian than, dd II chiém
59.0%. Thdl gian m& trung binh 61. 89 + 9 86 phat. Ti
I& thanh cong 98.80% (01 ca chuyén md md) Tai
bién trong md thap: thung phic mac 1.20%, tran khi
dudi da 1.20%. Sau mé, rat dan luu trung binh 3.39 +
1.76 ngay, nam vién 6 27 + 2.04 ngay Bién cerng
sém 4.90% (ro nudc tiéu 3.70%; s6t 1.20%). K&t qua
s6m sau mo toét dat 92.80%. Ket luan: Phiu thuat
ndi soi sau phuc mac &y soi niéu quan 1/3 trén I3
phuang phap an toan, hiéu qua, ti Ié thanh cong cao,
bién chiing thdp, phu hgp véi diéu kién bénh vién
tuyén tinh mién nti. T’ khoa: ndi soi sau phic mac,
sOi niéu quan, tiét niéu, phau thuat it xam lan.
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LAPAROSCOPIC URETEROLITHOTOMY FOR
UPPER URETERAL STONES AT LAO CAI

GENERAL HOSPITAL

Objective: To evaluate early outcomes of
retroperitoneal laparoscopic  ureterolithotomy for
upper ureteral stones at Lao Cai no 2 General
Hospital. Methods: A retrospective descriptive study
was conducted on 83 patients who underwent
retroperitoneal laparoscopic ureterolithotomy from
July 2022 to June 2024. Variables analyzed included
age, gender, clinical symptoms, stone characteristics,
hydronephrosis grade, operative time, intraoperative
complications, postoperative complications, hospital
stay, and early outcomes. Results: The mean age
was 52.28 £ 12.78 years (14-85), with a male-to-
female ratio of 1.78. The 41-50 age group accounted
for 36.14%. The most common symptom was dull
flank pain (72.29%), followed by renal colic (25.30%).
Mean stone size on CT was 16.20 = 3.08 mm in length
and 857 = 2.02 mm in width. All patients had
hydronephrosis, with grade II predominating (59.0%).
The mean operative time was 61.89 + 9.86 minutes.
The success rate was 98.80%, with one case
converted to open surgery. Intraoperative
complications were rare: peritoneal tear (1.20%) and
subcutaneous emphysema (1.20%). Postoperatively,
the mean drain removal time was 3.39 £ 1.76 days,
and the mean hospital stay was 6.27 + 2.04 days.
Early complications occurred in 4.90% (urinary
leakage 3.70%; fever 1.20%). Overall early success
was achieved in 92.80% of patients. Conclusion:
Retroperitoneal laparoscopic ureterolithotomy is a safe
and effective method for the management of upper
ureteral stones, with a high success rate, low
complication rate, and suitability for provincial
hospitals in mountainous regions.

Keywords: Retroperitoneal laparoscopy, ureteral
stones, urology, minimally invasive surgery.
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I. DAT VAN DE

Séi niéu quan la bénh ly tiét niéu thudng
gdp, chiém khoang 20-30% trong téng s& cac
loai soi du’dng ti€t niéu. Phan I6n dén 80% soi
niéu quan roi tir trén dai b€ than xudng, con lai
Ia do soi sinh ra tai chd do bat thu’dng gia phau
hodc hep niéu quan. Tinh trang soi ket & niéu
quan c6 thé dan dén tic nghén, glan dai bé
than, nhiém trung niéu, tham chi suy glam chirc
nang than néu khong cTch_Sc diéu tri kip thaoit.

Séi niéu quan doan 1/3 t[én c6 nhiéu
phucng phap diéu tri tuy nhién moi mét phucng
phdp déu cdé uu nhugdc diém riéng, tuy timg
trudng hdp cu thé dé ¢ chi dinh phu hgp. Phiu
thuat néi soi sau phuc mac dudc xem la mot
perdng phdp can thiép it xam lan thay thé cho
md& md hodc sau that bai Vi cac perdng phap
tan soi khac2. P3c biét phau thuat nodi soi sau
phtc mac (RTU) dugdc chirng minh rat hiéu qua
ddi vai soi niéu quan 1/3 trén kich thudc I6n hodc
soi kham, khi cac phuong phdp it xam lan hon
nhu tan sdi ngoai co thé (ESWL) hodc tan sdi ndi
soi ngugc dong (URS) co nguy cc that bai cao’.
Ky thuét nay c6 uu diém la di truc ti€p vao ving
ton thuong, khdng qua & bung, it géy sang chan,
gidm nguy co d|nh rudt, g|up bénh nhan phuc hoi
nhanh, rit ngdn thai gian ndm vién. Tuy nhién,
viéc thuc hién doi héi phau thuét vién c6 kinh
nghiém va diéu kién trang thiét bi phu hgp.

Tai Bénh vién Da khoa tinh Lao Cai phau
thuét ndi soi sau phlc mac da dudc trién khai tir
nam 2008. V@i dac thl tinh mién ndi viéc tam
soat va can thiép s6m con nhiéu han ché dong
thGi nhi€u bénh nhan khong du diéu kién tié€p
can vdi cac ki thuat cao, phau thuat ndi soi sau
phlc mac la chon hgp ly véi ti 1€ thanh cong cao
va bién chL'rng thap. Vi vay, chdng toi tién hanh
nghién clu nay véi muc tiéu: "Panh gid két qua
phau thudt ndi soi sau phuc mac /ay SO niéu
quan 1/3 trén tai Bénh vién Pa khoa s6 2 Lao Cai
glai doan 2022-2024".

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
sdi niéu quan 1/3 trén dugc phau thut ndi soi
sau phuc mac tai bénh vién da khoa tinh Lao Cai
(7/2022-6/2024).

Tiéu chudn lua chon

- Bénh nhan dudgc chan doéan xac dinh la soi
niéu quan 1/3 trén kich terdc > 1cm trén phim
chup c&t 16p vi tinh dugc phiu thut ndi soi sau
phlc mac lay soi.

- C6 ho sd luu trir ghi chép day du th6ng tin
can thiét cho nghién cltu: hanh chinh, 1am sang,
can lam sang, cach thic phau thuét, qué trinh

theo ddi diéu tri sau phau thuét.

Tiéu chudn loai tru

- Bénh nhén cd tién sir md cii ving héng
lung cung bén.

- Bénh nhan phau thuat 18y soi niéu quan
1/3 trén kem theo phau thudt khac trong cling
dgt ndm vién.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciau: Nghién ciu mo ta
loat ca bénh cé theo ddi doc 13y s6 liéu hoi clu.

Dia diém va thoi gian nghién ciau: Tai
bénh vién da khoa tinh Lao Cai tUr thang 7/2022
dén thang 6/2024

Cac bién sé, chi s6 nghién cuu

- P¥c diém bénh nhan: Tubi, giGi

- P3c diém lam sang va can l1am sang: Triéu
ching lam sang, kich thudc so6i, mic do gian dai
bé than.

- Pic diém phau thuat: Thdi gian phau
thuét, tai bién trong md

- bac d|em hau ph3u: Bién chu’ng sau mo,
thdi gian rdat dan luu, thdi gian ndm vién

- Pénh gia két qua s6m sau md

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 07/2022 dén thang
06/2024, chung t6i thuc hién nghién clu trén 83
bénh nhan dugc ndi soi sau phlc mac lay soi niéu
quan 1/3 trén tai bénh vién da khoa tinh Lao Cai.
S6 liéu thu thap dugc cd két qua nhu sau.

3.1. Pac diém bénh nhan

Bang 1. Phén bé tudi, gidi

Nam Nir Tong

Tudi [Tan [Tilé | Tan [Tilé| Tan [Tilé
sO | (%) | s6 |(%)]| s6 | (%)

<30 2 2.4 1 1.2 2 3.6

31-40 6 7.2 5 6.0 11 | 13.3
41-50 | 24 | 28.9 6 7.2 30 | 36.1
51-60 | 10 | 12.0 6 7.2 16 | 19.3
>60 11 | 133 | 12 | 145 | 23 | 27.7

TONg 53 [63.9] 30 |36.1| 83 | 100

Nhan xét: DO tudi trung binh la: 52.28 +
12.78 tudi. Lira tudi thudng gdp nhat 1a 41-50
tudi chiém 36.1%. Nam giGi chiém da s8 63.9%,
ti 16 nam/nit la 1.78.

3.2. Piac diém lam sang va can l1am sang

Bang 2. Triéu chirng l1am sang khi nhap vién

Triéu chirng Tanso | Ty lé (%)
Con dau gquan than 21 25.3
Dau am i vung that lung 60 72.3
Sot 5 6.0
Dai mau 7 8.5

Nhdn xét: BN chu yéu dén kham vdi ly do
dau 8m i that lung chiém 72%. S& bénh nhan nhap
vién cdp cliu do con dau quan than la chiém
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25.6%, sO bénh nhan co sot Itc vao chiém 6.1%.
Bang 3. Pac diém soi niéu quan

chiém 94%. Thdi gian ndm vién sau md trung
binh: 6.27+2.04 ngay. Nhanh nhat la 3 ngay, lau

o aim . as Tanso | Tilé nhat 1a 19 ngay.
bac diem soi (n=83) | (%) Bang 6. Bién ching sau mé
Kich thu'éc soi 1(5)5(5) ‘23 ggg Bié'q Chlfl”ng SO0 BN (n=82) | Ty Ié (%)
trén CT (mm) . : _ Chay mau 0 0
>20 13 15.7 Viém chan troca 0 0
PO 1 18 21.7 RO nudc tiéu 03 3.7
Mirc dé gidn dai | Do II 49 59.0 Sat 01 1.2
bé than trén CT | DO III 16 19.3 T6ng s6 04 4.9
bo IV 0 0 Nhdn xét: Co 01 bénh nhan st sau mo,

Nhan xét: Kich thudc séi trung binh trén CT
la chiéu doc 16.20 £ 3.08 mm. trong d6 nhém
s0i > 15 mm chiém 66.3% tong s6 ca. Tat ca cac
bénh nhén tru6c mé déu cb gidn dai bé than.
Trong do chu yéu gién do II va do III chiém da
s6 78.3 %. Khong c6 bénh nhan gian than do 1v.

3.3. Dic diém phau thuat

3.3.1. Thoi gian ph3u thuat

Bang 4. Thoi gian phau thuat

Thai gian phau ~ 2 1A
thugt (plfat) S6BN | Tylé (%)
<60 12 14.6
60-90 68 82.9
>90 2 2.4
T6ng s6 82 100
X£SD (min-max) 61.89+9.86 (40-120)

Nhdn xét: Thdi gian mé trung binh: 61.89
+9.86 phdt, phan I6n thdi gian md ndm trong
khoang 60 — 90 phdt chiém 82.9 %. Thdi gian
m& nhanh nhét la 40 phut, lau nhdt la 120 phit.

3.3.2. Tai bién trong phau thudt. Ti &
thanh cong cla PTNS la 98.8%. C6 1 bénh nhan
viém dinh, chay mau boc 16 khé khan, thung phtc
mac xep phau trudng phai chuyén mé md chiém
1.2 %. C4 1 bénh nhan tran khi dudi da vung biu
ti€n hanh choc hit bét khi, khong ¢6 bénh nhan bi
tdn thuong tang hodc soi di chuyen |én than.

3.4. Dic diém hau phau

Bang 5. Thoi gian rut éng dan luu va
thoi gian nam vién

Dic di€m hau phau ('I;‘a:sszo) 1(-2’,/5
Thai gian rit —— 34 727 924'40
ong dan luu s 1 12

(ngay) 57 2 24
Thdi gian nam g g 584 69i80
vién (ngay) > 7 24 29.2

Nhan xét: S6 ngay rut dan luu trung binh:
3.39 £ 1.76 ngay. SG ngay rut sém nhat la sau 1
ngay, lau nhat la sau 18 ngay. Pa s6 bénh nhan
c6 thdi gian rit dan luu trong khoang 3-4 ngay

diéu tri khang sinh sau 5 ngay n dinh

C6 02 bénh nhan ro nudc t|eu luu lai sonde
tiéu 3 - 5 ngdy, tu hét va rat dan luu sau 5 — 7
ngay diéu tri.

CS 01 bénh nhén rd nudc ti€u kéo dai, luu
sonde tiéu kh6ng hiéu qua, phai ndi soi dat éng
thong niéu quan hat lién tuc sau 7 ngay bénh
nhan &n dinh.

3.5. Két qua sém phau thuat

Ty 1€ thanh cong: 82/83 bénh nhan lay soi
thanh cong bang PTNS chiém 98,8%, mot bénh
nhan phai chuyen phau thudt md, chiém 1,2%.

- Két qua tot: 75 BN chiém 94.0%

- Két qua trung binh: 4 BN (3.6%) trong dé
la 2 bénh nhan rd nudc ti€u sau md nhung tu
hét khong phai can thiép gi sau 5 - 7 ngay diéu
tri tai vién; 1 BN cd s6t sau md, diéu tri khang
sinh sau 3 ngay 6n dinh hét sét. 1 bénh nhan
tran khi dudi da vung biu.

- Két qua xau: 2 bénh nhan: 1 bénh nhan
chuyén mé méd, 01 bénh nhan rd nudc tiéu phai
ti€n hanh ndi soi dat 6ng thong ni€éu quan hut
lién tuc sau 7 ngay hét rd bénh nhan 6n dinh.

IV. BAN LUAN

4.1. Pic diém bénh nhéan. Trong nghién
cltu cta ching ti, tudi trung binh cla bénh
nhan 1a 52,28 + 12,78 tuGi, nam chiém da sb
(63.9%), nhdm tudi 41-50 chiém ti 1& cao nhéat
(36,1%), day la nhém tudi lao ddng chinh, anh
hudng I16n dén kinh t€ va chat lugng cudc s6ng.
Két qua nay tugng dong vdi nghién clru ciia Ngo
Durc Théi* tai Thai Nguyén (51.7 + 13.2 tudi) va
Tran Quéc Hoa® tai Ha Noi (49,8 + 11,5 tudi).

4.2, Pic diém lam sang va cin lam
sang. Triéu chirng dau vung that lung kéo dai
chiém ti 1é cao han (72,3%) so véi con dau quan
than (25,3%), diéu nay khac biét véi nghién cltu
ctia Ngo bic Thai* va Tran Qudc Hoa® ghi nhan
cdn dau quan than chiém uu thé (55-60%),
phan anh dac thu bénh nhan & viung mién ndi
thudng ti€p can y té mudn, mot s6 diéu tri thudc
nam khoéng dG mdi nhap vién.

Kich thudc sdi trung binh trén CT la 16,2 +
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3,1mm, trong dé nhédm so6i > 15mm chi€m trén
65% tong s6 ca. Kich thudc nay phu hagp vdéi tiéu
chuén Iua chon clia ph3u thudt néi soi sau phuc
mac (RLU), do séi I6n (>10mm) cd nguy co that
bai cao khi diéu tri bang cac phuang phap it xam
I&n hon nhu tan sdi ngodi co thé (ESWL) hodc
tan sdi ngugc dong (URS). Tat ca bénh nhan déu
c6 gidn dai bé than chu yéu 1a dd II va III
(78.3%) do soi tdc ngh&n gy gidn dai bé than,
tuang tu véi két qua V3 Trong Hanh®.

4.3. Thai gian phau thuat. Thdi gian phau
thuat trung binh 61,89 + 9,86 phut, trong do
82.9% ca hoan thénh trong khoéng thai gian 60-
90 phut, két qua nay dai han so véi VO Trong
Hanh® (58,5 =+ 24,1 phdt) tai bénh vién Viét
Plrc, tuong dong vdi bao cdo clia Ngb Birc Thai*

(64,7 phit) va Wani M.M.3 (64,5 ph(t). Mot s&

tac gid cd thdi gian mé dai hon nhu Tran Qudc
Hoa> (70 phut) hay Jia B.” (85.4 phut) do tiéu
chuén lua chon bénh nhan khac va nhiéu ca cd
sOi I6n phdc tap. Nhu vay, két qua cla chung toi
phan anh su 6n dinh cla ky thudt ndi soi sau
phlic mac ngay tai tuyén tinh.

4.4. Ti Ié thanh c6ng va chuyén mé mé.
Ti |é thanh cong la 98,8% (82/83 ca), chico 1 ca
chuyén mé md, ti 1& nay tudng dong véi Tran
Quoc Hoa’ (100%), Nguyen Hoang Bt (98.75%)
hay Wang K. 3 tai Trung Qudc (99.1%). Nghién
ctru ctia Choi 1.D.2 tai Han Quéc so sanh RLU véi
URS/RIRS cho thdy RLU sach séi ngay lan dau
100% so vGi 73,1% cla URS, dac biét hiéu qua
V@i sdi > 15mm. Két qua nay cho thay ndi soi sau
phuiic mac lay soi an toan va dang tin cdy ngay ca
trong diéu kién tuyén tinh.

4.5. Tai bién va bién chirng. Trong
nghién ctfu cta chdng t6i c6 1 bénh nhan rach
phic mac, kém theo chday mau tinh mach sinh
duc trong qué trinh bdc tach niéu quan chiém
12/0, nguyén nhan do khoang sau phuc mac
viém dinh phau tich kho khan tru’dng hgp nay da
pha| chuyen sang mé md &y soi. Theo Wang K.’
c6 thé dung troca thir 4 dé ho trg khi thing phuc
mac, dung kep clip hodc dét dién khi chady mau,
chuyén mé md néu chay mau khdéng kiém soat
dugc hodc tén thuong mach 16n. Ngoai ra cé 1
bénh nhan tran khi dudi da vung biu (1.2%) do
bénh nhan thé trang gay, phau tich khoang sau
phlic mac rdng, tién hanh choc hat bét khi dé
giam lo 1dng cho bénh nhan.

Tat cd bénh nhén cla ching t6i déu dugc
dat sonde jj trong ma&, tuy nhién cé 3 bénh nhan
rd nudc tiéu chiém 3.7%. Diém chung 6 nhém
nay la déu cd tinh trang nhiém khuan tiét niéu rd
rét trudc phau thuat véi bach cau mau va bach
cau niéu tdng cao, trong md niéu quan viém day,

md thanh niéu quan mun nat, moi khau kin nén
dan dén rd sau mo. Hai tru’dng hdp ro nhe tu hét
sau khi lvu sonde tiéu thém 3-5 ngay, mét
trudng hop ro kéo dai sau rit sonde ti€u, phai
can thiép dat ong thong niéu quan hut lién tuc,
sau 7 ngay 6n dinh. Ti I& rd nudc ti€u cla ching
t6i (3,7%) tuong tu vGi bao cdo cia Ngb Dlc
Thai* (2023) la 2,4% va Tran Quéc Hoa® (2024)
la 2.5%, chu yéu gap G nhom bénh nhan co
nhiém khuan vdi niéu quan viém muan nat. Biéu
nay cho thay day vanNIa bién chirng dac thu can
dugc luu y trong phéu thuat ndi soi sau phuc
mac |dy soéi niéu quan Kinh nghlem rut ra la véi
nhitng bénh nhan cd nhiém khuan tiét niéu, can
diéu tri khang sinh tich cuc, ki€m sodt tinh trang
viém trudc phau thuat, dong thdi khau kin niéu
quan phai dugc thuc hién ti mi, nén dat sonde jj
niéu quan dé€ giam ap luc dLr(jng ti€u, han ché
nguy cg ro.

4.6. Thoi gian luu dan lwu va nam vién.
Thai gian rat dan luu trung binh la 3,39 £ 1.76
ngay trong dé 94% bénh nhan dugc rat dan luu
trong khoang 3-4 ngay sau md, th&i gian nam
vién trung binh la 6,27 ngay. Ké’t qua nay tuong
doi dai hon so vdi tuyén trung uong va quoc t€,
Tran Quoc Hoa> (PHY Ha N0|) bao cao thai gian
nam vién trung binh 3,5 ngay, Wani M.M.8. (An
D0) ghi nhan 3,3 ngay, trong khi Ngé Bdc Thai
(Thai Nguyén) cho két qua tuong ducng vdi
chling t6i 6,1 ngay. Chlng t6i thdy rang viéc duy
tri dan luu lau han gidp phat hién dugc bién
ching rd nudc tiéu mudn, bdo dadm an toan
trude khi xuat vién dong thdi phu hgp véi diéu
kién theo doi tai tuyén tinh.

V. KET LUAN

Phau thuat ndi soi sau phldc mac lay séi niéu
quan 1/3 trén la phuong phap an toan, hiéu qua,
ti 1é thanh cong cao, bién ching thap, phu hgp
vGi diéu kién bénh vién tuyén tinh.
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KET QUA BUO'C PAU CUA LIEU PHAP TAN BO TRQ' TOAN B
& BENH NHAN UNG THU TRU’'C TRANG TIEN TRIEN TAI CHO
TAI BENH VIEN QUAN Y 103

TOM TAT

Nghlen clru md ta hdi ctu trén 30 bénh nhan ung
thu truc trang giai doan tién trién tai chd dugc diéu tri
TNT nhdm danh gia ket qua budc dau bao gom hiéu
qué diéu tri, ddc tinh cda liéu phap tan bd trg toan bo
(Total NeoadJuvant Therapy — TNT) tai Bénh vién
Quan y 103. Cac tiéu chi danh gia gom dap Ung 1am
sang (cCR), dap (ng bénh ly hoan toan (pCR), ty 1€
dap (rng khach quan (ORR), bién co bat Igi theo tiéu
chudn CTCAE v5.0, va thdi gian song thém khong
bénh (DFS), s6ng toan bo (09). Két qua budc dau cho
thay TNT mang lai ty 1& dap Ung cao, ty I& bénh nhan
dat cCR va pCR fan lugt 1a 20% va 20% DPoc tinh chu
yéu & murc do nhe dén trung b|nh cd thé klem soat
dugc. Két luan: TNT dat hiéu qua an toan va kha thi
trong thuc hanh 1am sang tai Viét Nam. Phuong phap
nay md ra erdng di méi cho chién Iugc didu tri ung
thu truc trang tién trién tai chd, gép phan nang cao
tién Ierng va chat lugng s6ng cho bénh nhan.

T khoa: Ung thu truc trang, liéu phap tin bs
trg toan bd, TNT, dap (ing hoan toan.

SUMMARY
PRELIMINARY OUTCOMES OF TOTAL
NEOADJUVANT THERAPY IN PATIENTS
WITH LOCALLY ADVANCED RECTAL

CANCER AT THE 103 MILITARY HOSPITAL

This retrospective descriptive study included 30
patients with locally advanced rectal cancer (LARC)
treated with total neoadjuvant therapy (TNT) at the
103 Military Hospital. The aim was to evaluate
preliminary outcomes regarding treatment efficacy,
toxicity. Endpoints included clinical complete response
(cCR), pathological complete response (pCR), overall
response rate (ORR), adverse events graded according

1Bénh vién Quén y 103, Hoc vién Quén y
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to CTCAE v5.0, disease-free survival (DFS), and
overall survival (OS). Initial findings showed that TNT
achieved a high response rate, with cCR and pCR
observed in 20% and 20% of patients, respectively.
Toxicities were mainly mild to moderate and
manageable.  Conclusion: TNT  demonstrated
efficacy, safety, and feasibility in clinical practice in
Vietnam. This approach may represent a promising
strategy for the management of locally advanced
rectal cancer, with the potential to improve prognosis
and quality of life. Keywords: Rectal cancer, total
neoadjuvant therapy, TNT, complete response

I. DAT VAN DE

Ung thu dai truc trang la mot trong nhiing
bénh ly ac tinh dudng tiéu hda thuGng gap,
dng hang th ba vé ty 1é mdc mdi va hang th(
hai vé t& vong trén toan thé gidi. Theo
GLOBOCAN 2022, Viét Nam c6 khoang han
16.000 ca md&i mac ung thu dai truc trang, trong
dd ung thu truc trang chi€ém ty Ié khoang 9.000
ca. Day la nguyén nhén gay ra gan 4.500 ca tur
vong hang nam, phan anh ganh nang cho nganh
y t€ va kinh té€ — xa hai.

Déc diém Iuu y la da s6 bénh nhan khi dugc
chén doan d3 & g|a| doan tién trién tai chd (T3-
T4, N+). biéu nay dong nghla VGi nguy cd tai
phat tai chd cao, ty Ié di c&n xa dang k& va két
qua diéu tri con khiém ton. Trong nhiéu thap ky,
chién lugc chudn trong diéu tri ung thu truc
trang tién trién 1a hda xa tri dong thai tién phau
(CRT), tiép theo la phau thuat cat toan bd mac
treo truc trang (TME) va sau clng la héa tri bd
trg. Chién lugc nay gilip cai thién kiém soét tai
chd nhung van con han ché vé ty 1& di can xa
cling nhu tuan thu héa tri bd trg sau mé.

DPE& khéc phuc nhitng nhugc dém trén, liéu
phap tdn bd trg toan bd (Total Neoadjuvant
Therapy — TNT) da dugc dé xuat. TNT bao gom
viéc dua toan bd hda tri bd trg vao giai doan



