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PHAU THUAT DPIEU TRI U NGUYEN BAO THAN 2 BEN O TRE EM:
BAO CAO 2 TRUONG HOP VA PIEM LAI Y VAN

TOM TAT

Tong quan: U than 2 bén chi chiém khoang 5%
nhung tién lugng khong t6t do phau thuat thudng khd
khan. Chung t6i bdo cdo 2 ca bénh nhi mac u thén 2
bén dugc diéu tri phéu thuat vdi thoi gian theo doi
trén 36 thang Bao cao ca bénh: Ca 1: Bn Tran Tam
A, nit, 8 thang, u than 2 bén, u I6n than trai va u nho
than pha| Bn dugc md cat than trai sau diéu tri hoa
chat 1 tun do u khong giam kICh thudc, tré khd tha.
Diéu tri hda tri va xa tri sau phau thuat [an 1 theo
phac dd SIOP. M6 [an 2 cét ban phan than phai (phan
chlra u). Tiép tuc hda tri. Két thuc diéu tri 48 thang,
khéng tai phat, chiic ndng than 6n dinh. Ca 2: Bn Lé
An Ph, nam, 12 thang, u than 2 bén, hoa tri theo SIOP
trudc phau thuat Bénh nhan dugc md [An 1 cit than
pha| va cat cuc dudc than tréi (phan chira u). T|ep tuc
héa tri va xa tri. MG 1an 2 cit u ton du tai dién cit
than trdi sau phiu thuét [an dau 4 thang Két thuc
diéu tri 36 thang, khong ta| phat u, chic nang than én
dinh. Ban luan: U nguyén bao than hay gdp 4 tré em
tlr 2-5 tudi. Pa phan u nguyen bao than phat trlen g
mot bén than. Chan doan bénh chi yéu dua vao cac
tham do hinh anh nhu chup cét I16p da ddy, chup cong
hudng tu. Phac d6 diéu tri theo SIOP la sy két hgp
gilta hoa tri tién phéu, phéu thuéat, hoa tri sau phéu
thuat, hodc xa tri néu bénh & giai doan 3. Ty I€ s6ng
sau dleu tri 13 trén 80%. K&t ludn: Phau thuat u than
2 bén can than trong dé cit dugc khéi u va bao toan
t6i da chirc néng than. 7w khda: U nguyén bao than
2 bén, diéu tri phau thuat, bao ton than

SUMMARY
SURGICAL TREATMENT OF BILATERAL
WILMS TUMOR IN CHILDREN: TWO CASE

REPORTS AND A LITERATURE REVIEW

Overview: Wilms tumor (nephroblastoma) is one
of the most common solid tumors in children. The
survival rate after treatment for unilateral kidney
tumors is over 80%, following the principle of
combining chemotherapy with complete removal of
the affected kidney. We report two pediatric cases of
bilateral Wilms tumor treated surgically with follow-up
periods of over 36months. Case Reports: Case 1:
Patient Tran Tam A, female, 8 months old, had
bilateral kidney tumors— a large tumor on the left
kidney and a small one on the right. The patient
underwent left nephrectomy after one week of
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chemotherapy due to lack of tumor shrinkage and
breathing difficulty. Postoperative treatment included
chemotherapy and radiotherapy according to the SIOP
protocol. A second surgery was performed to remove
part of the right kidney containing the tumor.
Chemotherapy was continued. After 48 months of
treatment, there was no recurrence, and kidney
function remained stable. Case 2: Patient LE An Ph,
male, 12 months old, had bilateral kidney tumors and
received preoperative chemotherapy per the SIOP
protocol. The first surgery involved removal of the
right kidney and the lower pole of the left kidney
(tumor-containing part). Chemotherapy and
radiotherapy were continued. A second surgery was
performed 4 months later to remove residual tumor at
the previous resection site of the left kidney. After 36
months of treatment, there was no tumor recurrence,
and kidney function remained stable. Discussion:
Wilms tumor is most commonly seen in children aged
2-5 years. Bilateral involvement is rare, accounting for
only 4-8% of cases. Diagnosis mainly relies on
imaging modalities such as multi-slice CT or MRI. The
SIOP treatment protocol involves a combination of
preoperative chemotherapy, surgery, postoperative
chemotherapy, and radiotherapy in stage 3 cases. The
survival rate after treatment is over 80%.
Conclusion: Surgery for bilateral kidney tumors
requires careful planning to remove the tumor while
preserving as much kidney function as possible.

Keywords: Bilateral Wilms tumor, surgical
treatment, nephron sparing.

I. DAT VAN DE

U nguyén bao than hay u Wilms la mot khoi
u ac tinh cta than, chiém khoang 80-90% cac
trudng hop u than ac tinh & tré em'2. Bénh rat
hi€m gap & ngudi trudng thanh. Bénh khong co
triéu chirng lam sang dac hiéu, phat hién thudng
tinh cG do gia dinh tu' sG thay khoi u vung bung,
hodc qua cac phuong tién chan doan hinh anh
ma thudng gap la siéu am. Chup cat I8p vi tinh
(CT) & bung c6 thudc can quang la mét phuang
tién rét cd gi tri trong chan doan u nguyén bao
than. biéu tri u nguyen bao than la su' phdi hgp
clia héa tri, xa tri va phiu thuat theo phac do
SIOP (Hiép hdi ung thu nhi khoa thé gigi). Viéc
cat bd toan b than vdi u than 1 bén cho két qua
tot tdi trén 80%. DGi véi u than 2 bén, diéu tri
phau thuat thudng khoé khan vi can hai hoa yéu
cau cat bo hoan toan khdi u va bao ton t6i da
nhu mo than. Ching t6i bdo cdo 2 trudng hop u
nguyén bao than 2 bén dugc diéu tri hda chat
trudc mG theo phac dd SIOP. Ca 2 trudng hgp
nay déu tién hanh phau thuat va hién déu cho
két qua tot vdi thai gian theo ddi trén 36 thang.
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Il. BAO CAO CA BENH

< Ca bénh th&r nhat. Bénh nhan nir Lé
Tran Tam A, 8 thang tudi, tién st khde manh,
khong phat hién bat thuGng trong qua trinh mang
thai, nhap vién sau khi dudc gia dinh phat hién
bung to dan Ién gady khd thd va me tu sg thay
khéi viing bung. Tham kham lam sang phat hién
khGi I&n vung bung — lung trai, khong di dong. Vé
mat xét nghiém, bénh nhan ¢ bi€u hién thiéu
mau nhe (Hb 96g/1), kém nhiém khudn tiét niéu
(BC +++), Lactate dehydrogenase (LDH) tdng
cao (961U/1), xét nghiém danh gid chiic nang
than trong gidi han binh thudng.

Két qua siéu am bung cho thay khéi u 16n
sau phic mac trai ~ 130*90mm, (than phai
khéng phat hién bat thudng trén siéu am vao
thdi diém nhap vién). Chup CT & bung cd tiém
thu6c can quang phat hién u than 2 bén (bén
trai: u I6n than trai phat trién 16i ra ngoai, chua
c6 dau hiéu v@ u, kich thudc 116*105mm — bén
phdi: u thén phai 20*25mm). Ngoai ra khong
phat hién di can xa trén cac phim chup CT nguc,
siéu am bung, siéu am tim..

Hinh 1: Hinh anh u Idn than tréi + u than phar
(Bénh nhén Lé Trdn Tém A)
Bénh nhan dugc chan doan u than 2 bén va
da dugc diéu tri theo phac d6 SIOP ( hoda tri
trudc phiu thuat). Tuy nhién khi diéu tri hda
chdt dugc 1 tuan tré xuat hién khoé tha tang Ién,
hay ndn trd sau &n. Siéu dm kiém tra thay kich
thudc khéi u téng Ién, do vay ching tdi da tién
hanh ph3u thuat cit bod hoan toan than — niéu
quan trai. Két qua giai phau bénh u nguyén bao
thén type hon hdp, giai doan 3, nguy cd trung
binh, khéng c6 su hién dién cia u trén niéu
quan. Sau phau thuat bénh nhan tiép tuc dugdc
diéu tri hda chat kém xa tri theo phac d6. Khoi u
than phai va tinh trang di can xa dugc ching toi
kiém tra va danh gia dinh ky qua cac xét nghiém
chan doan hinh anh.

Hinh 2: Khéi u cuc duoi thin phai/Thin
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trdi da cat trén phim chup CT 6 bung cé
thuéc can quang (Bénh nhan Lé Tran Tém A)

L.
¥ 16.33mm

Hinh 3: Khéi u thdn phai trén phim chup
MRI (Bénh nhén Lé Trén Tém A)

Sau 8 dgt truyén hoda chat va xa tri theo
phéc dd, ching t6i da ti€én hanh phiu thuat cat
bd hoan toan khdi u, bdo tén than phai. Sau md
[an 2 bénh nhéan khong c6 dau hiéu suy than,
khong cd bién ching clia phiu thuat Bé&nh nhan
dugc diéu tri theo phac dé cho dén khi két thic
diéu tri.

Bénh nhan dugc kham dinh ky theo ddi bang
siéu 4m 6 bung. K&t qua kham lai sau khi két
thdc diéu tri 48 thang cho thé’y than phai binh
thudng, bénh nhan khong c6 cac dau hiéu tai
phat tai chd hay di c&n xa. Tré phat trién binh
thudng, khong cé dau hiéu suy than, khéng tang
huyét ap.

Hinh 4: CT 6 bung sau cat than — niéu quan
trai va cat ban phan than phai
(Bénh nhén Lé Trdn Tdm A)
< Ca bénh thir 2. Bénh nhan nam Nguyéen
An P, 12 thang, di kham vi an tinh hoan 2 bén,
dudc phat hién u than 2 bén tinh cG qua siéu am
& bung. Chup CT 6 bung cé hinh &nh u than 2
bén (bén phai: than kt~4cm kém gidn dai bé
than- niéu quén — bén tradi: U cuc dudi than
kt~5cm), ngoa| ra cung ghi nhan tinh trang
nhiém khuan tiét niéu (HC 2+), thiéu mau mic
dd nhe (Hb 99¢/I), chua phat hién di can xa trén
cac phim chup khac.
Ap dung phéc d6 SIOP, BN da dugc diéu tri
13 dot héa chéat trudc phau thuat trong 4 thang,
két qua thé tich khdi u 2 bén giam so véi ban
dau (bén phai giam 25%; bén trai 50%)
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Hinh 6: Hinh anh u 1/3 giiia than phai xam
1an bé thin — u cuc dudi than trai

Chung toi da tién hanh phau thuat cat toan bd
than phai va cat u bdo ton than tréi. Két qua gidi
phau bénh thu dugc U nguyén bao than 2 bén,
type m6é dém, nguy cc trung binh (than phai giai
doan 2, than trai giai doan 3), do vay bénh nhan
ti€p tuc dugc diéu tri hda chat va xa tri.

Sau 3 thang ching téi tién hanh cudc phau
thuat th 2 do nghi ngd manh u ton du than trai
sau khi phat hién khdi nang dich cuc dudi than
trai qua cac an siéu am dinh ky. Sau phau thuat
bénh nhan dugc ti€p tuc diéu tri thém 9 dgt hda
chat cho dén khi két thic diéu tri véi két qua giai
phau bénh U nguyén bao than, giai doan 1, nguy
cd thap.

e
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Hinh 7: Khéi u cuc duoi than trai xam lan
to chirc xung quanh nghi u tai phat
Sau ph3u thut BN dudc tiép tuc diéu tri thém 9
dgt hoa chat cho dén khi két thuc diéu tri véi két
qua giai phau bénh U nguyén bao than, giai
doan 1, nguy cg thap
Bénh nhan dugc tai kham dinh ky Sau khi
két thuc diéu tri 36 thang tré khong cé dau hiéu
tai phét tai chd va di can xa. Tré phét trién binh
thudng.

Hinh 8: Phim chup CT-Scanner é bung
truoc khi két thic diéu tri

Ill. BAN LUAN

U Wilms (WT) da phan u than 1 bén. Khoang
5% la u than 2 bén (1, 2). KhGi u thudng tién
trién am tham, bénh dugc phat hién tinh cg.
Tiéu chudn vang cla chan doan 1a giai phau

bénh xac dinh giai doan bénh. Giai doan 3 can
phdi hop xa tri cuing vai hda tri va diéu tri phiu
thuat. Day la loai u tré em cd thdi gian song sau
diéu tri trén 80%3>. Theo khuyén cao cla Hiép
hoi Ung thu Nhi khoa Qudc t€ SIOP, viéc diéu tri
hda chat trudc md cho phép giam thé tich khdi
u, tao mot I8p v xa & ranh gidi khéi u véi nhu
moO than lanh, lam han ché nguy cd v3 u trong
md. V4i nhitng trudng hdp u thani bén, viéc
diéu tri hda chat trudc mo, cat triét dé ben cdu
(cat than toan bd), kém theo Iay mau hach cho
phép cai thién dang k& ty |é séng sau diéu tri®”’.

Thuc t€, khéng cd mét quy trinh tiéu chuan
cho viéc diéu trj u than 2 bén>3, Viéc diéu tri hoa
ch&t nhdm 1am giam thé tich khdi u va lam tao
nén mot IGp giad vd & khdi u cho phép bao ton toi
da nhu mo than. ThuGng sau diéu tri hda chat 6
tudn hodc t6i khi khdi u gidm thé tich va cho
phép cat u bao ton t6i da nhu moé than. Thai
gian diéu tri hda chat t6i da la 14 tuan. Viéc cat
u va bao toén nhu mé than cé thé dugc thuc hién
& ca 2 bén than hodc cét than & bén khdi u to va
cat u bao ton nhu md than & bén than cd khdi u
nhod hon%°:19,

V@i bénh nhan Tran Tam A, do khdi u than
trai 16n, tinh trang bénh nhan khong thuc su tot
trudc phau thuat (do tré bi viém phdi) nén chiing
t6i chi ti€n hanh cat than trai, khong can thiép
than phai. Sau phac do hoa tri va xa tri, ching
toi ti€n hanh cdt ban phan than phai. Véi ca bn
Nguyén An P, do khdi u & 2 bén than dap (ng
v@i hoa chat va thu nhd, toan trang bénh nhan
t6t nén ching téi ti€n hanh phau thuat dong thai
2 than: cat than phai (V| u ndm & vung rén than,
xam 1an vao bé than), cét u & cuc dudi than trai.
Ton du' u dugc phau thuat cdt lai sau héa tri va
xa tri. Trong qua trinh ph3u thuat chung toi
khong kep cudng than, han ché thi€u mau nhu
md than lanh. Sau md ca 2 bénh nhan déu cé
chifc ndng than binh thugng.

Cac nghlen cliu cho thdy viéc cat u va bao
ton nhu moé than cé nguy cd tai phéat tai chd
thdp. Chinh vi vay, rat nhiéu tac gia da coi day la
lua chon t6t véi cac truGng hgp u than 2 bén?o,
Trong qud trinh phiu thuat ct u bao ton nhu
mo than, cac chuyén gia khuyén cdo nén han
ché t6i da thai gian thi€u mau cla than vi diéu
nay c6 thé lam t6n thuong nhu md than con lai
va gay nén nerng bién cerng sau md nhu suy
than, cao huyét ap Cé thé ton tai dién phau
thut duong tinh v& mét vi thé2*. Tuy nhién, Igi
ich cta viéc bao ton nhu md thén trong nhCrng
trudng hgp u than 2 bén sé dugc uu tién han va
nhiéu nghién ciu chi ra rang ti 1 sGng va ti 1 tai
phat tai cho déu tot. Viéc ti€n hanh phau thuat &
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ca 2 bén than giL’lp lam giam su khang thudc &
bénh nhan va giam nhitng tai bién lién quan dén
phau thudt nhiéu [An’. Nhiéu nghién cliu d3
chiing minh viéc cat u bao ton nhu md than
khong anh hudng két qua diéu trj va ty 1€ sng.
Davidoff da chi ra rang ti 1€ s6ng la 83% vdi ti Ié
tdi phat bénh tai chd thap sau thdi gian theo doi
trung binh la 3,9 nam.

IV. KET LUAN

Diéu tri phau thuat U nguyén bao than 2 bén
3 tré em vdi nguyén tdc diéu tri la su hai hoa
gitra viéc cat bo hoan toan khéi u va bao ton tGi
da churc néng 2 than.
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TOM TAT

M6 dau: Chdt lugng khong khi (KK) khong dat
tiéu chuan trong co s3 y t&, dic biét 1a su hién dién
clia cac tac nhan gy bénh, dudc ching m|nh cé I|en
quan truc ti€p dén sy gia tang tinh trang nhiém khuan
bénh V|en Muc tiéu: Khao sét tinh dé khang khang
sinh clia cac chung vi khuan phan lap dugc trong m0|
trudng KK tai cac khoa Hoi strc tich cuc (HSTC) cua
Bénh vién Dai hoc Y Du’dc TPHCM. DOoi tu’dng va
Phuong phap: Cac mau KK dugc thu nhan béng may
trong 05 dgt, dinh ky hang tuan tai 03 khoa HSTC. S(
dung phu‘dng phadp mo ta cit ngang cé phan tich. K&t
qua: Trong 150 mau khong khi dugc thu thap co 76
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chlng vi khuén dugc phan I8p va dinh danh. Vi khuan
Gram duong chiém uu thé (77,6%); trong do
Staphylococcus epidermidis phé blen nhat (43,4%).
Cac tac nhan gay bénh bao gdm: Acinetobacter
baumannii  (9,2%); nhém vi khuan dlIdng ruét
(7,8%); Staphylococcus aureus (7,9%). Ty 18 vi khuan
da khang phan 1ap dudc trung binh 79%. Ty 1& CRAB
(Carbapenem Resistant Acinetobacter baumannu)
trung binh 13 71,4%. Nhém vi khudn dudng rudt
(Enterobacteriaceae) co ty 1é khang véi carbapenem
va cephalosporin thé hé 3 la 100%. Ty lé MRSA
(Methicillin Resistant Staphylococcus aureus) trung
binh Ia 67,0%. To’ khda: khang khang sinh, vi khuan
da khang, 'chat lugng KK

SUMMARY
ANTIMICROBIAL RESISTANCE
CHARACTERISTICS OF AIRBORNE
PATHOGENIC BACTERIA ISOLATED FROM
INTENSIVE CARE UNITS AT THE
UNIVERSITY MEDICAL CENTER HO CHI
MINH CITY IN 2025



