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chinh thirc ciling nhu theo déi sy anh hudng cua
vat vach ngan vdi su tang trudng cia mat vdi su
theo dbi sau 5-10 dén 15 ndm sau cla cach thirc
phau thuat nay.

V. KET LUAN

KHMVM toan bd mdt bén Ia di tdt bdm sinh
thuGng gdp, véi ty Ié khe hd bén Phai: khe hd
bén Trai ¢ muc 1,36:1. Nghién cltu trén 26 tré
c6 KHMVM toan bd mot bén thdy phau thuat st
dung vat vach ngan mdi cung thi véi tao hinh
mdi la phuong phap cé uu diém, véi ty 1€ thanh
céng va an toan cao, giém dugc kich thudc khe
h& vom mleng tai gai miii_sau, giam tinh trang
thong mii — mleng sau phau thuat thuan Igi cho
an udng va phat am.
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KET QUA PIEU TRI BENH NHAN UNG THU BUONG TRUNG THE NHAY
GIAI POAN I-III TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 ta két qua diéu tri ung thu buong
tring thé nhdy giai doan I-III tai Bénh vién K.
Phuang phap ngh|en ciru: Nghién cliu md ta hoi
ctru ket hgp tién clu tren 47 benh nhan dugc chan
doén xac dinh bidng md bénh hoc va diéu tri tai Bénh
vién K giai doan 2016-2024. D{r liéu dugc phan tich
bang thong ké mo ta va phuong phap Kaplan —Meier
dé udc tinh thoi gian song thém toan bo va s6ng thém
khong bénh, véi cac kiém dinh so sanh theo nhom,

1Truong Dai hoc Y Ha Noi

2Bénh vién K

Chiu trach nhiém chinh: Othitmoua Siama
Email: neeghlubtiag@gmail.com

Ngay nhan bai: 9.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 18.11.2025

4

Othitmoua Siama?!, Lé Tri Chinh!?,
Hoang Manh Thang'?, Tran Viét Hoang!?

ngudng y nghia p < 0,05. K&t qua: Thdi gian song
thém toan bd trung binh cla nhém nghién citu dat
71,6 = 4,27 thang, vdi ty I€ song sau 1 nam la 97,8%,
sau 2 nam 89,8% va sau 5 nam 81,2%. Thdi gian
song thém khong bénh trung binh la 55,4 + 5,06
thang, vdi ty 1é khong bénh sau 1 nam la 89,3%, sau
2 nam 76,8% va sau 5 nam 53,3%. Phan tich cho
thay két qua sdng con khac biét cd y nghia theo giai
doan FIGO ddi vai OS (p = 0,02), trong khi su khac
biét vé DFS chua dat y nghia (p = 0,91). Kich thudc
khoi u cd anh hufdng ro rét dén DFS, vGi nhdm < 15
cm c6 két qua tot hon dang ké so v6i nhém > 15 cm
(p < 0,01), trong khi khac biét vé OS khong cd y
nghia (p = 0,47). Ngoa| ra, cé xu erdng tién lugng tot
hon & bénh nhan c6 md benh hoc xdm nhap kiéu lan
rong so véi kiéu tham nhiém va & nhoém CA-125 < 35
U/ml so vGi = 35 U/ml, mdc du khac biét chua dat y
nghia thong ké. Két luan: Giai doan bénh la yéu to
tién lugng quan trong do6i vdi thGi gian sdng thém
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toan bd, trong khi kich thudc khéi u cé vai trd dang k&
trong tién lugng song thém khdng bénh. Hai yéu t6
nay can dugc xem xét trong phan tang nguy cd, lua
chon chién lugc diéu tri va theo ddi dai han & bénh
nhan ung thu budng trimg thé nhay giai doan I-II1.

Tda khoa: Ung thu buong tru’ng thé nhay, giai
doan I-III, thdi gian sdng thém toan bd, thdi gian
s6ng thém kh6ng bénh, Kaplan—Meier.

SUMMARY
TREATMENT OUTCOMES OF STAGE I-1II
MUCINOUS OVARIAN CARCINOMA PATIENTS

AT VIETNAM NATIONAL CANCER HOSPITAL

Objective: To describe the treatment outcomes
of patients with mucinous ovarian carcinoma stage I-
III at K Hospital. Methods: A retrospective combined
with prospective descriptive study was conducted on
47 patients diagnosed histopathologically and treated
at K Hospital during 2016-2024. Data were analyzed
using descriptive statistics and the Kaplan—Meier
method to estimate overall survival and disease-free
survival, with group comparisons performed using
appropriate statistical tests, and significance set at p <
0.05. Results: The mean overall survival (OS) was
71.6 £ 4.27 months, with 1-, 2-, and 5-year survival
rates of 97.8%, 89.8%, and 81.2%, respectively. The
mean disease-free survival (DFS) was 55.4 £ 5.06
months, with corresponding disease-free survival rates
of 89.3%, 76.8%, and 53.3%. Analysis showed that
OS differed significantly by FIGO stage (p = 0.02),
with the best outcomes observed in stage I, while DFS
differences across stages were not statistically
significant (p = 0.91). Tumor size was strongly
associated with DFS, as patients with tumors < 15 cm
had significantly better outcomes than those with
tumors > 15 cm (p < 0.01), whereas OS did not differ
significantly by tumor size (p = 0.47). Trends toward
better prognosis were also observed in patients with
expansile invasion compared to infiltrative patterns
and in those with CA-125 < 35 U/ml compared to >
35 U/ml, although these differences did not reach
statistical significance. Conclusion: Disease stage is
an important prognostic factor for overall survival,
while tumor size plays a significant role in predicting
disease-free survival. Both factors should be carefully
considered for risk stratification, treatment decision-
making, and long-term follow-up in patients with stage
I-III MOC. Keywords: Mucinous ovarian cancer,
stage I-1II, prognosis, survival time, K Hospital.

I. DAT VAN DE

Ung thu budng tring la mot trong nhirng
loai ung thu phS bién nhit & phu nit va 13
nguyén nhan hang dau gay tr vong trong cac
bénh ung thu phu khoa. Ung thu budng triing
thé nhay (UTBTTN) la mét khdi u hiém gap,
chiém khoang 3%-5% trong téng s6 cac trudng
hgp ung thu budng tring biéu mé. [1,2]
UTBTTN la mot bénh ly dac biét can dugc quan
ly theo cach ddc biét véi su’ hiéu biét vé cac dic
diém sinh hoc cua bénh.[3] UTBTTN dugc dic
trung bdi cac khdi u 16n, nhiéu ngdn chlra chat

nhay va thudng cé tién lugng kém haon so véi
cac loai ung thu bubng trirng khac do kha nang
dap ang kém v@i cac phac d6 hda tri liéu thong
thudng. Cac nghién clru da phat hién rang néu
khdi u cia UTBTTN bi v8 trudc hodc trong khi
phau thudt, chat nhay trong khoang nang cd thé
lam tang nguy cc tai phat va di can lau dai.[4]
Hién nay, cac nghién cltu danh gia hiéu qua diéu
tri UTBTTN, ddc biét UTBTTN giai doan I-III tai
Viét Nam van con han ché. Bé xay dung ké
hoach diu tri UTBTTN t6t hon van can thém cac
nghién clu. Do dé chung t6i tién hanh nghién
clu nay nhdm mod ta két qua diéu tri ung thu
budng triing thé nhay giai doan I-III tai Bénh
vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. BOi tugng nghién ciru. DG tugng cla
nghién ctu 1a cac bénh nhan UTBTTN dugc chan
doan xac dinh bdng md bénh hoc va diéu tri tai
Bénh vién K trong giai doan 2016-2024. Cac
bénh nhan dugc lua chon phai dap 'ng day du
tiéu chudn gém: la nit, c6 chdn dodn md bénh
hoc xac dinh UTBTTN, & giai doan I-III theo
FIGO 2014, diéu tri tai Bénh vién K va cd ho so
bénh an day du kem thong tin theo doi sau diéu
tri. Nhitng truGng hgp médc ung thu khac, co
bénh cdp hoac man tinh tram trong cé nguy co
t&r vong gan, bo diéu tri khong vi ly do chuyén
mon, khéng dong y tham gia hodc mat thong tin
theo doi sau diéu tri s€ bi loai khoi nghién cuu.

2.2. Thdi gian va dia diém nghién ciru.
Nghién ctu dugc thuc hién tai Bénh vién K. Thdi
gian trién khai tir thdng 8/2024 dén thang
7/2025, bao gobm giai doan thu thép dir liéu,
theo ddi bénh nhan va phan tich két qua.

2.3. Co mau va _chon mau. Phudng phap
chon mau 13 chon mau thuan tién, 1y toan bod
bénh nhdn dap (ng tiéu chudn lya chon va
khdng thudc tiéu chudn loai trir trong khoang
thdi gian nghién clru. CG mau thuc té thu thap
dudc la 47 bénh nhan.

2.4. Noi dung nghién ciru. N6i dung
nghlen ciiu bao gom bon nhém chinh: (1) Bac
dlem Idm sang: tudi, ly do vao vién, thdi glan
dién bién bénh, chi s& toan trang ECOG PS, cac
triéu ch’ng co nang va thuc thé; (2) Pac diém
can 1am sang: két qua chén doén hinh anh (CT,
MRI), xét nghiém mau, nong do CA-125, mo
bénh hoc theo WHO 2014, phan giai doan TNM
va FIGO; (3) Théng tin diéu tri: phu’dng phap
diéu tri, loai phau thuét, tinh trang ton thu’dng
con lai, loai phac d6 hoa chat; (4) Két qua diéu
tri: ty 1€ va thdi gian tai phat, di can xa, thdi gian
song thém toan bd (0S), thdi gian s6ng thém
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khong bénh (DFS) va tinh trang sOng tai thdi
diém két thic nghién cu.

2.5. Quy trinh nghién ciru. Quy trinh
nghién clfu bao gom cac budc: lap danh sach
bénh nhan du tiéu chudn, thu thap théng tin tir
hd s bénh &n, két qua xét nghiém va chan doan
hinh anh; lién hé bénh nhan qua dién thoai hodc
thu mai tai khdm dé bd sung dif liéu; ghi nhan
day du vao bénh an nghién ctu; va theo ddi doc
tlr thdi diém phau thuét dén khi két thic nghién
clru nham danh gia két qua diéu tri.

2.6. Xt ly va phan tich s6 liéu. SO liéu
dugc nhap va xtr ly bang phan mém SPSS 16.0.
Céc bién dinh tinh dugc thdng ké bang tan sudt
va ty 1& (%), bién dinh lugng dudc bi€u dién
dudi dang trung binh + dd léch chudn hodc
trung vi (min—max). Phan tich s6ng con st dung
phuong phap Kaplan-Meier dé tinh OS va DFS,
so sanh su khac biét gilta cdc nhom bdng cac
kifm dinh thdng k& thich hdp, v8i ngudng vy
nghia p < 0,05.

2.7. Pao dirc nghién ciru. Nghién cru dugc
thuc hién véi muc tiéu ndng cao chat lugng chan
doan va diéu tri UTBTTN, khong phuc vu muc
dich thugng mai. Thoéng tin cd nhan va dir liéu
bénh an ctia bénh nhan dugc bao mat tuyét doi.

Ill. KET QUA NGHIEN cU'U

TuGi clia bénh nhan trong nghién cltu dao
ddng tUr 16 dén 76 tudi, trung binh 52,85 +
13,94, trong d6 nhém 40-59 tudi chiém ty & cao
nhat (48,9%), tiép dén 1a nhém =60 tudi
(34,1%) va thdp nhdt 1a nhém <40 tudi
(17,0%). V& ly do vao vién, dau bung hoac tiic
bung la triéu chiing thudng gap nhat véi 55,3%
trudng hgp, ti€p theo la bung to (40,4%) va it
gap nhat la tu sG thay u (8,5%). Thdi gian tir khi
xuat hién triéu chiing dau tién dén khi bénh
nhan di kham trung binh la 1,83 £ 1,07 thang
(tlr 0,25 dén 5 thang), trong dé da s6 bénh nhan
dén kham trong vong < 1 thang (53,2%), ti€p
dén la nhém 2-3 thang (25,5%) va cac khoang
thai gian khac chiém ty 1€ thdp haon. Bang 1 cho
thdy trong 47 bénh nhan theo déi, cé 17/30
trudng hgp tir vong chiém 36,2%.

Bang 1: Két qua séng con cua bénh nhan

2 nam 76,8% va sau 5 nam 53,3%. Thdi gian
song thém toan b6 trung binh la 71,6 £ 4,27
thang, ty 1€ s6ng sau 1 nam dat 97,8%, sau 2
nam 89,8% va sau 5 nam 81,2%.

Bang 2: Thoi gian séng thém toan bé
(0S) va song thém khéng bénh (DFS) trung
binh

Thoi Thoigian (Tylé1l|Tylé2|Tylé5s
. trung binh nam | nam | nam

913N thang) + PLC| (%) | (%) | (%)
DFS| 55,4 5,06 89,3 76,8 53,3
OS | 71,6 +4,27 97,8 89,8 81,2

Két qua diéu tri | SO lugng (n) | Ty I€ (%)
T vong 17 36,2
S8ng 30 63,8
T6ng 47 100,0

Bang 2 va Biéu db 1 trinh bay thdi gian s6ng
thém toan bd va thdi gian sdng thém khong
bénh trung binh cla nhdm bénh nhéan. Thdi gian
song thém khong bénh trung binh la 55,4 + 5,06
thang, vdi ty 1€ song sau 1 nam dat 89,3%, sau

Hurviv el Function

Cow Senvivl

Cum Sarved

Biéu do 1: Xac suat séng thém toan bo va
Xdc suat séng thém khéng bénh
Bang 3 cho thdy 4 giai doan I, thdi gian sGng
thém toan b0 trung binh la 81,7 thang vdi ty 1€
song 1 nam, 2 nam va 5 nam déu dat 100,0%;
giai doan II la 35,6 thang vdi ty 1€ 1 nam
100,0% va 2 nam 66,7%; giai doan III la 41,2
thang vai ty 1€ 1 nam 95,7% va 2 nam 85,0% (p
= 0,02). Nhém xa&m nhép kiéu lan réng c6 thdi
gian trung binh 78,8 thang vdi ty Ié sdng 1 nam
100,0%, 2 nam 93,8% va 5 nam 93,8%, trong
khi nhém xdm nhép ki€u thdm nhiém dat 60,7
thang vGi ty 1€ 1 nam 96,6%, 2 nam 86,9% va 5
nam 71,0% (p = 0,18). Bénh nhan cé CA-125
huyét thanh < 35 U/ml s6ng trung binh 75,4
thang vai ty 1€ s6hg 1 nam 95,5%, 2 nam 95,5%
va 5 ndm 88,6%, so v3&i nhom = 35 U/ml la 61,6
thang véi ty 1€ 1 nam 100,0%, 2 nam 84,0% va
5 ném 72,0% (p = 0,37). Nhém co kich thudc
khdi u < 15 cm dat 74,7 thang véi ty 1€ s6ng 1
nam 96,6%, 2 nam 88,0% va 5 nam 88,0%,
trong khi nhém > 15 cm dat 52,4 thang vdi ty |1é
1 ndm 100,0%, 2 nam 92,9% va 5 nam 66,9%
(p = 0,47).
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Bang 3: Thoi gian song thém toan bé theo cac yéu té'/1dm sang va cdn Iam sang

cn . Thoigiantrung| Tylél | Tylé2 | Tylé5s
Bien Nhom binh (thang) |ndm (%) | n&m (%) |ném (%) | P
Giai doan i 81,7 100,0 100,0 100,0
< : i 35,6 100,0 66,7 — 10,02
benh (FIGO) I 41,2 95,7 85,0 =
A Xam nhap kiéu lan rong 78,8 100,0 93,8 93,8
MO benh hocis " hah K&l tham nhiem 60,7 96,6 86,9 710 |18
CA-125 | <35 U/ml (binh thudng) 75,4 95,5 95,5 88,6 |53
huyét thanh | >35 U/mi (bat thudng) 61,6 100,0 84,0 7220 |”
Kich thudc <15cm 74,7 96,6 88,0 88,0 |0 47
khdi u >15 cm 52,4 100,0 92,9 66,9 |

Bang 4 cho thay thdi gian séng thém khong
bénh trung binh theo cac yéu to |am sang va can
lam sang. Giai doan I dat 56,8 thang, giai doan
II Ia 34,9 thang va giai doan III la 37,7 thang (p
= 0,91). Nhém xam nhép kiéu lan rdng cd 67,5
thang so vGi 44,4 thang 8 nhom tham nhiém (p

= 0,08). Bénh nhan cé CA-125 < 35 U/ml dat
65,6 thang, trong khi nhdm > 35 U/ml dat 43,1
thang (p = 0,06). Theo kich thudc khéi u, nhém
< 15 cm ¢6 66,5 thang, cao han so véi nhém >
15 ¢cm la 33,0 thang, su khac biét c6 y nghia
thong ké (p < 0,01).

Bang 4: Thoi gian séng thém khéng bénh theo yéu té'/1dm sang va can Idm sang

o~ . Thoigiantrung| Tylél | Tyle2 | Tylé5
Bien Nhom binh (thang) |ndm (%)|ndm (%) |ndm (%)| P
— i 56,8 90,0 80,0 55,0
paral (dl':‘;@G“o) i 34,9 100,0 66,7 — 0,91
- il 37.7 86,7 75.3 -
A rn Xam nhap kiéu lan rong 67,5 100,0 82,4 75,5
MO benh hocie nap &y tham nhiem 44.4 83,1 73.6 377 | %08
CA-125 | <35 U/ml (binh thudng) 65.6 95,5 90,7 713 (508
huyét thanh | >35 U/ml (bat thuGng) 43,1 84,0 64,2 36,0 !
Kich thudc <15 cm 66.5 96,6 92.4 682 | 001
khéi u >15 cm 33,0 77.8 52,5 315 '

IV. BAN LUAN

Trong nghién cltu clia ching t6i, ty |1é sdng
toan bo dat 63,8% trong thdi gian theo ddi,
trong khi ty |1& tir vong la 36,2%. Két qua nay
phan anh hiéu qua diéu tri § bénh nhan ung thu
bi€u md bubng triing thé nhdy giai doan I-III
nhin chung kha quan, tuy nhién van ton tai mot
nhom bénh nhan tién lugng xau, dac biét & giai
doan mudn hodc cd dic diém md bénh hoc bt
Igi. Diéu nay nhan manh su can thi€t cla cac
chién lugc diéu tri bd trg phu hgp va theo dbi sét
dé cai thién tién lugng sdng cho nhém bénh
nhan nguy cd cao.

Thai gian s6ng thém toan bd trung binh (0S)
cla toan b nhom dat 71,6 + 4,27 thang, véi ty
Ié s6ng sau 1 nam 97,8%, sau 2 nam 89,8% va
sau 5 ndm 81,2%. Trong khi dé, thai gian séng
thém khong bénh trung binh (DFS) dat 55,4 +
5,06 thang, vdi ty I&é song khong bénh sau 1 ndm
89,3%, sau 2 nam 76,8% va sau 5 nam 53,3%.
Khoang céach gilta OS va DFS phan anh nguy cd
tai phat van con dang k& anh hudng truc tiép
dén tién lugng dai han. Pay 1a dic diém dién
hinh cGia ung thu bi€u md budng trirg thé nhay,

von cd thé tai phat mudn va thutng kém dép
('ng v&i hda tri, dan dén lam giam dang ké thdi
gian séng con. Khi so sanh vdi nghién cltu cua
Hamdani va cong su (2023), ty Ié lui bénh dat
78,7%, tai phat 9,6% va tién trién 11,7%.[5] Ty
|é s6ng & thdi diém phan tich dat 83% va tu
vong 17%, tucgng dong vai két qua nghién clru
cla ching toi, cd thé do khac biét vé ty 1@ giai
doan s6m trong quan thé bénh nhan. Nghién
clfu cua Schlappe va cong su (2019) cling cho
thdy PFS va OS 3 nam lan lugt la 90,9% va
90,9%.[6]

Khi phan tich theo giai doan FIGO, OS trung
binh & giai doan I dat 81,7 thang vdi ty |é sGng
1, 2 va 5 ndm déu 100%. Trong khi do, giai
doan II chi dat 35,6 thang (s6ng 2 ndm 66,7%)
va giai doan III la 41,2 thang (sbng 2 nam
85,0%). Su khac biét c6 y nghia thong ké (p =
0,02), khang dinh vai trd quyét dinh ctia chan
doan sdm trong cai thién két cuc diéu tri. Vé
DFS, xu hudng giam dan tir giai doan I (56,8
thang) dén giai doan II (34,9 thang) va III (37,7
thang) dugc ghi nhan, tuy khac biét khong co y
nghia (p = 0,91). Péc diém md bénh hoc ciing
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6 vai tro tién lugng. Nném u xdm nhap kiéu lan
rong c¢d OS trung binh 78,8 thang, ty Ié séng 5
nam 93,8%, trong khi nhém xam nhdp ki€u
tham nhiém chi dat 60,7 thang va ty 1€ sGng 5
nam 71,0% (p = 0,18). DFS & nhom lan rong
cling cao hon (67,5 thang so véi 44,4 thang; p =
0,08). Mac du khac biét chua dat y nghia thong
ké, xu hudng nay phu hgp véi cac nghién ciu
trudc, khi ki€u thdm nhiém thudng gan lién véi
mUc d6 ac tinh cao han va nguy cg di can sém.

Dau an CA-125 huyét thanh cho thay xu
hudng lién quan dén tién lugng, du chua dat y
nghia thong ké. Nhém CA-125 < 35 U/ml c6 OS
trung binh 75,4 thang va DFS 65,6 thang, cao
han so vgi nhém > 35 U/ml (OS 61,6 thang; DFS
43,1 thang). Ty |é s6ng 5 nam & nhom CA-125
thdp cling cao han (88,6% so véGi 72,0%), p =
0,37 d6i vdi OS va p = 0,06 dGi vdi DFS. Diéu
nay goi y rang CA-125 cd thé 13 yéu t6 tién
lugng tiém ndng, can nghién cdu thém véi cd
mau Ién haon.

Kich thudc khéi u cho thdy anh hudng ro rét
dén DFS. Bénh nhan cé khéi u < 15 cm dat DFS
trung binh 66,5 thang, ty 1é song khéng bénh 5
nam 68,2%, trong khi nhdm > 15 cm chi dat
33,0 thang va 31,5% (p < 0,01). D&i vdi OS, su
khac biét khdng c6 y nghia thdng ké (74,7 so véi
52,4 thang; p = 0,47). biéu nay cho thay kich
thudc khéi u anh hudng nhiéu han dén nguy co
tai phat so vdi sdng con téng thé.

Két qua nay phl hgp véi cac dir liéu quoc té.
Hamdani va cong su (2023) bao cao ty I€ tai
phat & giai doan I chi 5,6% va khong ghi nhan &
giai doan II, nhung Ién t&i 83,3% & giai doan III
va 100% & giai doan IV.[5] Hollis va cong su
(2021) cho thay bénh nhan MOC giai doan sém,
dac biét d6 mb hoc thap, co tién lugng rat tot
vGi ty 1€ s6ng dac hiéu 5 nam 84,5% va 10 nam
95,3%.[7] Ngugc lai, Nasioudis va cong su
(2020) bdo cao OS trung vi chi 15,44 thang &
MOC giai doan III-1V khi dugc hda tri va chi con
5,06 thang néu khong diéu tri.[8] Simons va
cdng su (2015) cling ghi nhan ty 1€ song 5 nam
6 nhom nay chi khoang 11%, tuong dudng cac
trudng hgp di cdn déng thdi dén budng triing.9]
Nistor va cdng su’ (2023) chi ra rang MOC kiéu
lan rong cé DFS 3 nam t&i 94,7%, so vGi 65,6%
& ki€u thdm nhiém, cing cd vai tro tién lugng
quan trong ctia mo hoc.[9]

V. KET LUAN

Nghién clru nay khang dinh sy can thiét cla
viéc danh gia cac yéu t6 l1am sang, can lam sang
va md bénh hoc dé xac dinh tién lugng & bénh
nhan ung thu budng trimg thé nhay giai doan I-

I1I, dong thdi cung cap bang chiing hd trg cho
viéc lua chon phudng phap diéu tri va xay dung
ké hoach theo d6i phu hgp trong thuc hanh lam
sang.
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KET QUA PHAU THUAT PIEU TRI LUONG TRAO NGU'Q'C BANG QUANG -
NIEU QUAN NGUYEN PHAT BANG KY THUAT COHEN
TAI BENH VIEN NHI TRUNG UONG

Lai Minh Hoan'?3, Nguyén Duy Viét?, Vit Hong Tuan?

TOM TAT .

Muc tiéu: Danh gia két qua phau thudt diéu tri
ludng trao ngudc bang quang - niéu quan nguyén
phat bang ky thuat Cohen tai Bénh vién Nhi Trung
Uong. DGoi tugng va phuong phap nghlen clru:
Nghlen cru mo ta hoi ctru, mo ta loat ca bénh gom 46
benh nhan (BN) chan doan trao ngugc bang guang —
niéu quan (TNBQNQ) nguyén phat dugc phau thuat
diéu tri bang ky thudt Cohen tai khoa Ngoai tiét niéu,
bénh vién Nhi Trung Uong tu thang 01/2020 dén
thang 06/2024. K&t qua Tubi trung vi 1a 39 thang 9
- 140 thang) Ty lé tré nit Ia 26,1%. Biéu hién da s6 I3
nhiém khuan du’dng tiét niéu (NKDTN) vdi 80,4%. Cay
nudc tiéu duong tinh 34,8%, trong dé E.coli ch|em ty
€ cao nhat 37,5%. Tat cac cac truGng hop la
TNBQNQ 2 bén. Trao ngugc muic do trung binh (dc}
III) va nang (d6 1v- -V) ch|em 97,8%. Siéu am: than
nho 37%, glan hé tiét niéu trén 56 5%. Xa hinh than:
ton thuong than 13 66,7%. Thai gian md trung b|nh
97,8 £ 21,7 phit (60 — 160 pht). Thdi gian nam vién
sau mao: 6 5+1,6 ngay (5 = 13 ngay), thdl gian rat
ong thong JJ sau mo la 36,8 + 9,8 ngay (21- 62
ngay). Bién chiing sém: 4 trudng ~hc_ip NKDTN, 1
trudng hgp tut éng thong JJ kém nhiém ndm Candida
tropicalis. Theo doi xa: khéng ghi nhan trLrt‘jng hap
nao co triéu chiing NKDTN, 3 tru’dng hgp con bach
cau n|eu du‘dng tinh, siéu am derng ti€t niéu con gian
sau md con 7/46 BN (15,2%), c6 18/46 BN (39, 1%)
dugc chup lai niéu dao — bang guang kiém tra, ty 1&
hét trao ngugc chiém 94,4%. Két luan: Ky thuat tao
dudng ham dudi niém mac trong bang quang cua
Cohen diéu tri luong trao ngugc bang quang — niéu
quan nguyén phat la phuong phap an toan, hiéu qua.

T khéa: nhiém khuan du’dng tlet niéu (NKDTN),
trdo ngudc bang quang — niéu quan (TNBQNQ), ky
thuat Cohen

SUMMARY
RESULTS OF THE COHEN TECHNIQUE IN
THE TREATMENT OF PRIMARY

VESICOURETERAL REFLUX AT THE

NATIONAL CHILDREN'S HOSPITAL
Objective: The study was aimed to evaluate the
results of Cohen technique in the treatment of primary
vesicoureteral reflux at the National Children’s
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Hospital. Material and methods: A retrospective
case series, 46 patients diagnosed with primary
vesicoureteral reflux who underwent surgical
treatment with the Cohen procedure at the
Department of Urology, National Children’s Hospital,
from January 2020 to June 2024. Results: The mean
age was 39 months (range 9 -140 months). The
proportion of female patients was 26.1%. The
majority had recurrent urinary tract infections (UTIs)
at 80.4%. Positive urine cultures were found in
34.8%, among which Escherichia coli was the most
prevalent pathogen at 37.5%. All cases involved
bilateral vesicoureteral reflux (VUR). Moderate (grade
III) and severe (grades IV-V) VUR accounted for the
majority (97.8%). The rate of small kidneys detected
by ultrasound was 37%, and the rate of upper urinary
tract dilation was 56.5%. Among patients who
underwent renal scintigraphy, the rate of renal
damage was 66.7%. The average operation time was
97.8 £ 21.7 minutes (range 60-160 minutes). The
average postoperative hospital stay was 6.5 £ 1.6
days (range 5-13 days), and the average time to
remove the double-] stent was 36.8 £ 9.8 days (range
21-62 days). Early complications included 4 cases of
febrile urinary tract infection and 1 case of double-]
stent displacement complicated by Candida tropicalis
infection. Long- distance monitoring: no cases of
febrile urinary tract infection were recorded; 3 cases
still had positive urine leukocytes but without clinical
signs of infection. Postoperative urinary tract dilation
decreased, with 7/46 cases (15.2%) remaining.
Postoperative cystography after surgery was 18/46
cases (39.1%), showing a reflux resolution rate of
94.4%. Conclusion: The  Cohen ureteric
reimplantation under a common submucosal tunnel
was safely and effectively in the treatment of primary
vesicoureteral reflux.

Keywords: urinary tract infections (UTIs),
vesicoureteral reflux (VUR), Cohen technique.

I. DAT VAN DE

Ludng trao ngudc bang quang - niéu quan
hay trao ngugc bang quang — ni€u quan la hién
tugng trao ngudc nudc ti€u tir bang quang vao
niéu quan, cé thé Ién dén dai bé than va ca
trong than. Bénh chiém ty 1€ gan 1% & tré khde
manh nhung 1én dén tir 20% - 40% & tré co
nhiém khudn dudng tiét niéul. O tré em da s6
cac trudng hdp trao ngugc bang quang - niéu
quan la nguyen phat. TNBQNQ o thé gay nhiém
khuan tiét niéu tai dién ma hau qua cudi cung la
seo than va suy gidm chdic nang than. Nhieém
khuan tai dién cang nhiéu [an thi cang lam nguy
cd seo than2. Hién nay cé hai phuang phap diéu
tri TNBQNQ la diéu tri n6i khoa bao ton va diéu



