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KET QUA PHAU THUAT PIEU TRI HEP NIEU PAO SAU
DO VO XUONG CHAU TAI BENH VIEN HO’U NGHI VIET PU’C
GIAI POAN 2023 - 2025

Tran Manh Ta', P8 Truong Thanh'2 Ngé Pau Quyén'?

TOM TAT
Muc tiéu: Danh gia két qua diéu tri hep niéu dao
sau do v@ xudng chau tai bénh vién Hitu Nghi Viét
blc. Phuang phap: Nghién ciu mé ta trén 60 bénh
nhan hep niéu dao sau dugc phau thuat tai bénh vién
Hru Nghi Viét Dic trong thdi gian tir thang 1/2023
dén thang 1/2025. K&t qua: 60 bénh nhan hep niéu
dao sau do v8 xuong chau dugc phéu thuét theo
phu’dng phap ndi niéu dao tan - tan qua tang sinh
mon va phucng phap Solovov trong dé bénh nhan chu
yeu ndm trong dd tudi lao ddng tUr 18 - 60 tudi cé ty
Ie 85%, trung binh 42,18 + 16 tudi; nguyen nhan chu
yéu la tai nan giao thong vGi ty Ie 48,33% (29/60
bénh nhan) sau dé 1a tai nan lao déng va tai nan sinh
hoat vdi ty 1€ [an lugt la 33,33% va 18,33%. Chiéu dai
doan hep dua vao chup X quang niéu dao ngugc dong
va xudi dong trong nhém nGi tan tan va Slovov trung
binh la 1,8 £ 0,6cm va 3,4 = 0,4cm (P=0,0002
<0,05). Thdl gian phau thuat la trung binh la 99 58
phut, trong do PP ndi tan tan trung binh la 95,15
phut Solovov la 135,33 phut Churc nang tiéu tién sau
phau thudt tai thdi dlem rit sonde tiéu, 3-6 thang va
sau 6 thang lan lugt 1a: “T6t” 75,86%, 60%, 58,33%,
“Trung binh” 20 69%, 18,33%, 21,67%; “Xau"” 58 33,
15%, 26,67%, ty Ie r6i loan chdc nang tinh duc sau
mo sau 6 thang cé xu hudng nang hdn so V@i trudc
phau thuét. Ket luan: Tao hinh niéu dao bang
phu‘dng phap ndi tan tan va Slovov mang lai hiéu qua
trén nhom bénh nhan nghlen clu. Tar khoa: Hep niéu
dao sau, chifc ndng tiéu tién, chirc néng sinh duc.

SUMMARY

SURGICAL OUTCOMES IN THE TREATMENT
OF POSTERIOR URETHRAL STRICTURE
DUE TO PELVIC FRACTURE AT VIET DUC

UNIVERSITY HOSPITAL 2023 - 2025

Objective: To evaluate the treatment outcomes
of posterior urethral stricture due to pelvic fracture at
Viet Duc University Hospital. Methods: A descriptive
study was conducted on 60 patients with posterior
urethral stricture who underwent surgical treatment at
Viet Duc University Hospital from January 2025 to
June 2025. Results: All 60 patients with posterior
urethral stricture secondary to pelvic fracture were
treated with either perineal end-to-end urethral
anastomosis or the Solovov technique. The majority of
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patients (85%) were of working age (18-60 years),
with a mean age of 42.18 years. The most common
cause was traffic accidents (48.33%, 29/60), followed
by occupational injuries (33.33%) and domestic
accidents (18.33%). Initial management included
suprapubic cystostomy in 76.67% of cases, urethral
catheterization in 11.67%, and a combination of both
in 11.66%. The mean stricture length, based on
retrograde and voiding urethrography, was 1.8 + 0.6
cm in the end-to-end group and 3.4 £ 0.4 cm in the
Solovov group (P=0.0002 < 0.05). The average
operative time was 99.58 minutes, with the end-to-
end technique averaging 95.15 minutes and the
Solovov technique 135.33 minutes. Postoperative
urinary function at catheter removal, 3—6 months, and
after 6 months was rated as "Good" in 75.86%, 60%,
and 58.33% of patients, respectively; "Fair" in
20.69%, 18.33%, and 21.67%; and "Poor" in 3.45%,
21.67%, and 26.67%. Sexual function at 6 months
postoperatively tended to worsen compared to
preoperative status. Conclusion: Urethroplasty using
end-to-end anastomosis and the Solovov approach
yielded effective outcomes in the studied patient
population. Keywords: Posterior urethral stricture,
urinary function, sexual function

I. DAT VAN DE

V3 xudng chdu thudng gay ton thuong niéu
dao, trong dé hep niéu dao sau la bién chiing
phé bién, anh hudng ndng né dén chirc ndng
ti€u tién va chét lugng sdng. Ty 1& hep niéu dao
sau chiém 5-10% cac trudng hdp v3 xudng
chau va viéc tri gap nhiéu kho khan!. Viéc lua
chon phuong phdp phau thuat phu thudc vao
d&c diém tdn thuong. Tai BV Hitu Nghi Viét Dirc,
hai phudgng phap la ndi tén - tan va Solovov da
dugc dp dung. Nghién cfu dic diém 14m sang va
két qua diéu tri giup nang cao hiéu qua diéu tri.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen cru. 60 bénh nhan
dudc chan doan ‘hep niéu dao sau do v8 xudng
chau va dugc phau thuat tai bénh vién Hiru Nghi
Viét Buc trong thdi gian tir thang 1/2023 dén
thang 1/2025.

Tiéu chuén lua chon: Bénh nhan dudc
chan doan hep niéu dao sau do v xuang chau
dugc phau thuat bang phu’dng phap nGi niéu dao
tan - tan qua tang sinh mén va phuong phap
Solovov dugc phau thuét tai BV Hitu Ngh| Viét
blrc, hd sa ghi chép day du thong tin ndi dung
nghién cliu

Tiéu chuén loai tri: Bénh nhan khéng day
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dd ho s bénh an. Hep niéu dao do cac nguyen
nhan ngoai chdn thuong v& xudng chiu (sau m&
u phi dai, do thay thudc...), ngugi bénh tur chdi
tham gia nghién c(u.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Phucng phap mo ta
hoi cttu va tién clru

€& mau: 60 bénh nhan. Chon mAu thuan tién.

Thoi gian nghién ciu: Tu thang 1/2023
dén thang 1/2025.

Pia diém nghién ciru: Khoa ngoai tiét niéu
Bénh vién Hiru Nghi Viét burc.

Néi dung nghlen ctru: Cac chi s6 nghién clru
dugc thu thap theo mau bénh an nghlen clu.

- Déc diém dich té: Tudi, nguyén nhan tai nan

- D3c diém: X tri ban dau, chiéu dai doan
hep xac dinh trén X quang niéu dao ngugc dong,
xu6i dong

- Két qua phau thudt: Thai gian phau thuét,
chiic ndng tiéu tién, chiic ndng sinh duc, cac
bién chiing sau ma.

_ Danh gia chic nang tiéu tién theo tac gia

DO Trudng Thanh!

- T6t: BN ti€u tién binh thudng va tu chq,
dong tiéu manh

- Trung binh: BN tiéu tién binh thudng va tu
chu, dong tiéu yéu

- Xau: BN dai kho hoac dai khong tu cha,
dong ti€u yéu, doi hoi phai nong niéu dao

Il. KET QUA NGHIEN CU’U

3.1. Pic diém dich té hoc. Nghién clu
thuc hién trén tdng s6 60 bénh nhan, trong doé
c6 54 (90%) bénh nhan phau thuat ndi niéu dao
tan tan qua tang sinh mon va 6 (10%) bénh
nhan phau thuat Solovov. Hep niéu dao sau gap
chi y&u & nhdm bénh nhan trong do tudi lao
dodng trung binh 1a 42,18 + 16 tudi, bénh nhén it
tudi nhat 1a 15 tudi, nhiéu tudi nhat 1a 84 tudi.
Nguyén nhan cht yéu la do tai nan giao thong
(48,33%), ti€p dén la tai nan lao dong (33,33%)
va tai nan sinh hoat (18,33%).

3.2. Xir tri ban dau va dic diém lam
sang, can lam sang.

Bang 3.1. Cac phuong thic xu’ ly ban
dau doi voi chan thuong niéu dao sau
(n=60)

Phuong phap diéu tri truéc mad| N [Ty Ié %
Dan luu bang quang két hgp vdi o
dét 6ng thong nong niéu dao 8113,33%
Dan luu bang quang don thuan [45] 75%
Dat 6ng thong niéu dao 7 111,67%
Tong 60, 100%

Trong s6 cac phuong phap x(r tri ban dau
trong 24 giG dau sau chan thudng niéu dao sau
do v@ xuong chéu, Dan Iuu bang quang trén
Xugng mu qua da la bién phap dugc ap dung
ph6 bién nhat, chiém 75% s6 ca (45/60 trudng
hap), tlep theo 1a dan luu bang quang két hdp
vGi dat 6ng théng niéu dao (13,33%) va dat ong
thong niéu dao (11,67%).

Biéu do 3.1. Tién su diéu tri hep niéu dao

- C6 40 bénh nhan chua co tién sir diéu tri
hep niéu dao trudc dé chiém 66,67%.

- C6 20/60 (33,33%) bénh nhan cd can thiép
niéu dao trudc do, trong do 16/60 (26,67%)
bénh nhan can thiép lan 1, c6 4/60 (6,67%)
bénh nhan can thiép trén mot [an.

- Cao nhat I3 9 bénh nhan phiu thuat noi soi
cat trong chiém 15%, 7 bénh nhan (11,67%)
dugc phau thuat tao hinh niéu dao.

Bang 3.2. Chdc nang tiéu tién trudc

hau thudt

Mirc do N| %
ROi loan N&ng Dan luu bang quang| 46 76,67
chirc nang| - 17-23 diém 14 123,33
ti€u tién | Trung binh (9-16diém) [0 | 0
(VPSS)? Nhe (< 8 diém) 0] 0
Tong 60

Tat ca bénh nhan hep niéu dao do v3 xucng
chdu déu réi loan chlc ndng tiéu tién mdc dd
nang. Trong d6 c6 46 bénh nhan dén kham cd
dan luu bang quang trén xudng mu, 14 bénh
nhan vao vién vi dai khd mlc d6 ndng theo
thang diém VPSS (Visual Prostate Symptom
Score) la 20 + 1,9 diém.

Bang 3.3. Chirc ndng cuong duong trudc phiu thudt ( theo thang diém IIEF -5°)

Binh thuong| Nhe

Trung binh — Nhe | Trung binh

Nang Téng

Hep niéu dao

Aty 9(23,1%) | 7 (17,9%)

5 (12,8%)

7 (17,9%) |11 (28,2%)|39 (100%)

Co tién sur can

0,
thiép niéu dao | 2 (11/1%)

4 (22,2%)

1 (5,6%)

2 (11,1%) | 9 (50%) |18 (100%)

Tong 6 11 (19,3%) |11 (19,3%)

6 (10,5%)

9 (15,8%) |20 (35,1%) |57 (100%)
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Trong tdng s6 60 bénh nhan hep niéu dao
do v8 xuong chau cd 57 bénh nhan tham gia tra
IGi cau hdi, co 46 bénh nhan (80,7%) ghi nhan
tinh trang roi loan cuong ducng (RLCD). Ty |é
RLCD & nhém bénh nhan chua tiing can thiép
niéu dao la 76,9% (30/39 bénh nhan), trong khi
8 nhdm da co tién s can thiép niéu dao la
88,9% (16/18 b&nh nhan).

Phén tich thdng k& bang kiém dinh Fisher's
Exact cho thdy khong co6 su khac biét cd y nghia
théng ké gitra hai nhém (P= 0,473;P > 0,05).

3.3. Két qua phau thuat

Thoi gian phdu thuat. Thai_ gian phau
thuat trung binh trong toan bd miu 1a 99,58
phut, v&i khoang dao ddng tir 53 dén 245 phdt,
cho thay su khac biét dang k& gitra cac ca phau
thudt. Su’ chénh Iéch nay cé thé phan anh su da

dang vé mic d6 phuc tap cta bénh ly cling nhu
ky thuat. Khi phan tich theo phuong phap phau
thuat, thai gian trung binh cla phudng phap noi
niéu dao tan — tan la 95,15 phut, trong khi dé
phudng phap Solovov c6 thdi gian trung binh dai
haon déng ké, 6 mirc 135,33 phlt.

Dac diém tén thuong trong mé. Bénh
nhan phau thuat theo phuong phap ndi niéu dao
tan tan: Trong mé& doan hep dai trung binh 13
1,8 £ cm, phau tich giéi phéng 2 dau g‘én va xa
n6i dugc véi nhau, miéng n6i khdng cang. Trong
khi, bénh nhan phau thudt theo phucng phap
SoIove trong mé déu c6 dic diém doan hep
trung binh 3,28 + 0,55 cm, phirc tap, sau khi
phau tich xong dau trong khong da dai va mdn
nat, khdng thé ndi 2 dau niéu dao véi nhau.

Bang 3.4. Chirc nang tiéu tién sau rit sonde tiéu, 3-6 thing va 6-12 thang (Theo tic

gia Do Truong Thanh')

Tinh  |Ngay sau khi rit sonde niéu dao 3-6 thang 6-12 thang
trang ti€u| Noi niéu dao | Phuong phap | N6i NP [Phuong phap| N6i NP [Phucng phap
tién tan - tan Solovov tan tan Solovov tan tan Solovov
Tot 43 (79,6%) 3 (50%) 33(61,1%)] 3(50%) [32(59,2)| 3(50%)
Trung binh| 10 (18,5%) 2 (33,3%) |10 (18,6%)| 1 (16,7%) |8 (14,8%)| 1 (16,7%)

Xau 1 (1,9%) 1(16,7%) |11 (20,4%)| 2 (33,3%) |14 (26%)| 2 (33,3%)
T6ng 54 6 (100%) 54 (100) 6 (100%) |54 (100%) 6 (100)

Chilrc ndng tiéu tién ctia nhitng bénh nhan
dugc danh gia 6 3 thdi diém: sau khi rit sonde,
3-6 thang va 6-12 thang sau md; trong dé da s6
& mUc “t6t”. Thdi diém sau rdt sonde, ty 18 bénh
nhan cd chlrc ndng tiéu tién t6t 1a 75.86%, trung
binh la 20.69%, va xdu la 3.45%; ty &€ chic
nang “tét” cé xu huong giam qua thdi gian véi
60% & thdi diém 3-6 thang va 58.33% & thdi
diém 6-12 thang. Ngudc lai ty 1& chlic ndng
“xau” tang Ién [an lugt la 21.67% va 26.67%.
Chlfc néng tiéu tién cta bénh nhan dudc phau
thuat theo phuang phap néi niéu dao tan - tan
nhin chung tot han phuong phap Solovov & ca 3
thdi diém danh gia.

Bang 3.4. Két qua churc nang sinh duc ¢
thoi diém 6 - 12 thang sau khi ra vién

.. ., | NGi niéu dao |Phudng pha
Chuc '2'?‘29 sinh| “¢an “tan Sologlgv P
: N % N %
Binh thuGng 5 9.8 0 0
RLCD nhe 8 15.7 0 0
RLCD trung binh
nheg 4 | 78 | 0 0
RLCD trung binh | 7 13.7 1 16.7
RLCD N&ng 27 | 529 | 5 | 83.3
Tong 51 | 100 6 100

Chirc n&ng sinh duc theo IIEF5 & thdi diém
truGc md t6t han thdi di€ém sau mé 6-12 thang,
khac biét cé y nghia thdng ké (Wilcoxon singed
ranks test, p < 0.05). SG bénh nhan c6 chic
ndng sinh duc t “binh thudng” dén rdi loan muc
dd “trung binh nhe" trudc mo la 28 trudng hop,
sau md gidam xuéng con “17 bénh nhan”, trong
dé giam chu yéu & nhom chifc nang sinh duc
“binh thudng” (11 trudng hop trudc mé, 5
trudng hop sau md). Ngudc lai, s6 bénh nhan
chirc nang sinh duc r6i loan “nang” tang tur 20
Ién 32 trudng hgp sau mé.

IV. BAN LUAN

HNDS do chan thuong v3 xudng chau
thudng gép & nam gidi dd tudi lao dong. Cac
nghién cliu trong va ngoai nudc ghi nhan dd tudi
trung binh mac bénh roi vao khoang 30 — 35
tudi. Giai doan ma nhu cdu va tan sudt hoat
dong tinh duc & nam gidi ¢ mdc d6 cao. Do do,
ton thuong tai ving niéu duc khéng chi anh
hudng dén chilic ndng bai tiét ma con cb thé gay
roi loan sinh ly va giam chat lugng cudc s6ng
tinh duc. Nhitng hau qua nay thudng kéo theo
tadc dong tam ly tiéu cuc, nhu lo au, tram cam,
hoac mac cam trong quan hé vg chong, tir do
anh hudng xau dén sic khoe tinh than va chat
lugng cudc song cla ngudi bénh. Trong nghién
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cllu cia ching t6i, bénh nhan chi yéu ndm
trong d6 tudi lao déng tr 18 — 60 tudi chiém
85%, trung binh la 42,18 + 16 tudi. K&t qua nay
tugng dong vdi két qua nghién cltu cla mét sd
tac gid. Tac giad Kulkarmi* (2018) trong 255 bénh
nhan dugc phau thuat hep niéu dao sau do chan
thuong khung chdu cé dd tudi trung binh Ia 33
tui. Tac gia Giang Fu® tir T1 ndm 1999 dén
thang 6 nam 2010, 573 bénh nhan nam dugc
phau thuat ndi niéu dao hanh — tién liét tuyén
diéu tri HNDPS do chdn thuong. D6 tudi trung
binh 1a 36 tudi (dao ddng tir 7-71 tudi).

. Trong nghién clfu clia ching toi tai nan giao
van la nguyén nhan hang dau chiém 48,3% giam
hon so véi tac gia Do Trudng Thanh! la 60% do
tinh trang an toan giao thong va co s@ vat chat
duGng xa dugc nang cao trong nhitng ndm gan day.

Trong giai doan cdp cltu clia chan thugng
niéu dao sau, dan luu bang quang ra da la mot
phuang an diéu tri pht hgp. Thong qua 6ng dan
luu ndy, bac si co thé tién hanh cac thdm do
hinh anh nhu chup bang quang — niéu dao nham
danh gid mic do tdn thuong va kiém tra chic
ndng cd that bang quang trudc khi thuc hién tao
hinh phuc h6i niéu dao®. Trong nghién clu
chdng téi, xtr tri dan luu bang quang don thuan
chiém ti 1€ cao nhat chi€ém 76,67% tugng dong
vGi cac tac gia Tra Anh Duy’ va Do Trudng
Thanh!. Diéu nay da dugc chi ra trong nghién
cltu t6ng quan vé chin thuang niéu dao sau do
v3 xudng chau cla tac gid Rachel C Barratt et al
(2018), trong dé ty Ié bénh nhan rdi loan cudng
duong mdi khai phat va ty 1€ tai phat sau tao
hinh, ti€u tién khong tu chu la thdp hon & nhom
bénh nhan dugc dan luu bang quang dan thuan
va tao hinh thi muén [&n lugt la 14,4%, 12,7%
va 6,8% so vdi tao hinh niéu dao thi dau
(primary open surgical repair - POSR) [an lugt la
53,9%, 22,5% va 13,6%3.

Thai gian phau thuat hep niéu dao sau do v3
xuong chau dugc phau thuat sau tai nan dudc
khuyén cao la tr 3 — 6 thang. Giai doan nay
dugc xem xét la phu hgp vi tinh trang bénh nhan
da 6n dinh, xuong chau lién tét, bénh nhan bét
dau di lai va sinh hoat binh thudng. Ngoai ra, &
mau tu va vling tdn thuong niéu dao di tiéu
viém, m6 xung quanh d& sung né, va hé thong
mach mau tan tao da hinh thanh gilp tang
cugng nudi duBng ving niéu dao ton thuong.
Nerng yéu t6 nay ddng vai tro quan trong trong
viéc t6i uu hda diéu kién phau thuat, gép phan
nang cao ty Ié thanh cong va giam nguy c¢ xo
hda tai vi tri nGi sau mas.

Trong phau thudt didu tri hep niéu dao, viéc
luva chon gilta phugng phap ndi tan tan hay ky

thuat Solovov phu thudc vao mirc do xo hda,
chiéu dai doan niéu dao bi hep va kha ndng
phau tich dau gan cla n|eu dao. Néu mirc d6 xa
héa nhe, doan hep ngan (<3 cm), va co thé
phau tich, giai phong dugc dau gan niéu dao, thi
phuang phap nGi tén tan la lua chon phu hgp.
Ngugc lai, néu xa hda nang, doan hep dai (>3
cm), va khong thé phau tich dugc dau gan niéu
dao, thi nén sir dung phuang phap Solovov.

Chirc ning tiéu tién. Két qua s6m sau mé:
Sau rut 6ng thdng niéu dao va thdi diém 3-6
thang sau md: Sau khi rut sonde, 3-6. Thdi
diém sau rut sonde, ty 1 bénh nhan cé chic
nang ti€u tién tét 1a 75.86% sau rut sonde ti€u
va c¢6 xu hugng gidm qua thdi gian véi 60% &
thdi diém 3-6 thang. Trong do tai thdi diém rit
sonde tiéu PP ndi niéu dao tan - tan 1a 80 % va
Solovov la 50%, sau 3-6 thang lan [an lugt la
61% va 50%. K&t qua nay cho thiy sau md tao
hinh niéu dao ty € tai hep cao trong thdi gian 6
thang dau.

Sau 6-12 thdng sau mé ty & tai phat c6 xu
hudng gidm va bénh én dinh hon. Két qua cua
ching t6i tuong dong véi bao cao trong y van
qudc té€. Cu thé, Qiang Fu® va cs (2013) béo cao
573 bénh nhan phau thuat tao hinh niéu dao sau
bang ndi tan tan tai phat trong vbng 6 thang la
cao nhat 9,6%. Theo Saini (2019) c6 226 bénh
nhan phau thuat cung ghi nhan ty 1€ tai hep cao
nhat trong vong 1 ndm dau sau phau thuét véi
ty 18 10,9%.

Chirc nang sinh duc. Theo két qué nghién
cru cta chung t6i, chirc nang sinh duc cla bénh
nhan & thai diém 6 thang sau mé thap han trudc
phau thuat (p < 0.05). S6 bénh nhan c6 chic
nang sinh duc “binh thudng” dén r6i loan mdc
dd “trung binh nhe” tru6c mé giam di trong khi
s6 bénh nhan r0| loan chirc néng sinh duc “ndng”
tdng lén sau md dic biét trong r nhom phau thuat
Solovov 100% bénh nhéan cé rdi loan chirc néng
cudng dudng. DU khong c6 khac biét co y nghia
thdng k&, song nghién ctu cia N. Lumen et al
(2011) ghi nhan chifc nang cuong ducng giam
nhe sau md, nghién cfu ctia E. Redmond et al
(2020) ciing ghi nhan réi loan chi’c nang cuang
duong xudt hién sau mé & 12% trudng hgp va
roi loan xuat tinh méi 6 7.1% trudng hgp. Bang
cha y, trong nghién cltu cla Pieter D’'hulst et al
(2020), nhitng bénh nhan cé chlic ndng cucng
duong nén trudc md & mdc binh thudng hodc réi
loan nhe, thudng dat hoi phuc t6t & nhitng lan
kiém tra sau md 8 thang, hodc 18 thang, mic du
truGc dé ghi nhan suy gidm dang k€& chirc nang
cuong duong & thsi diém 2 thdng sau mo.
Mazzon (2021) cho rdng yéu td quan trong nhat
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anh hudng dén chic nang sinh duc la mic dd ton
thuong ban dau cda bo than kinh va mach mau,
hon 13 k§ thuat ndi niéu dao, tuy nhién phau thuat
béc tach sdu cd thé 1am néng thém tinh trang nay
do bd than kinh-cavernous nam sat hai bén tuyén
tién liét va vung niéu dao mang.

V. KET LUAN

Phau thuéat tao hinh niéu dao theo phuong
phap noi tan tan va Solovov c¢d vai trd quan
trong trong diéu tri hep niéu dao sau do vd
xuong chéu véi chirc ndng tiéu tién sau md dat
két qua cao. Tuy nhién, chic nang sinh duc
chung cé xu hudng gidm sau phiu thudt trong
thai gian theo doi tur 6-12 thang, doi véi phuong
phap Solovov thi 100% sau md bénh nhan ¢4 rdi
loan chirc ndng sinh duc. Vi vay can giai thich rd
cho bénh nhan trudc khi thuc hién phau thuat.
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KET QUA DPIEU TRI U THAN KINH DEM DPQ CAO TAI PHAT
VA TIEN TRIEN TAI BENH VIEN K

Hoang Thi Thiy Linh!, Nguyén Vin Ding'2, Nguyén Dirc Lién'?

TOM TAT

Muc tiéu: Danh gla két qua diéu tri u than kinh
dém do cao tai phat va tién trién tai Bénh V|en K. DOoi
tugng va phucong phap: Nghién cifu mo ta hoi clru
trén 51 bénh nhan u than kinh dem do cao tai phat va
tién trién dugc didu tri tai bénh vién K cd s& Tan Triéu
tu 01/2022 dén 12/2024 Tat ca da dugc diéu tri ban
dau bang phau thuat va xa tri + Temozolomide du
phac do tiéu chuan, KPS >60. Cac _bién phap diéu tri
khi tai phat/tién trlen bao gém phau thuat lai, xa tri
lai, hda tri (Temozolomide liéu chuén 5 ngay hoac lieu
hang ngay hoac Temozolomide + Bevauzumab) Két
qua Trung vi song con toan bd (OS) sau tai phat/tién
trién 13 12 thang; ty Ié OS tai 6 va 12 thang [an lugt la
78,9% va 44,1%. Yéu to I|en quan tdi ty Ié t&r vong
trén phan t|ch dan bién bao gébm: KPS 80-100 (0S-12
67,9% so VGi 29,3% néu KPS 60— -70; p=0,001), don )
ton thuong (54,1% so véi da & 33 ,2%; p=0,044),
dudng kinh u I6n nhat < 4 cm (71,8% so vGi 26,1%;
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p=0,004), cat bd u tai phat toan bd hodc gan toan bd
(83,3% so vdi 56,3% va 0%; p=0,017), va xa tri lai
(73,7% so VGi 28,7%; p=0,029). O hoi quy Cox da
bién, KPS 60-70 lam tang nguy cc tir vong (HR hiéu
chinh =4,17; p<0,01), dudng kinh u I6n nhat >4 cm
tz"ang nguy cd (HR hié_u chinh =3,03; p<0,05), xa tri lai
c6 tac dung bao vé (HR hiéu chinh 0,34; KTC 95%
0,13-0,89; p<0, 05) Két luan: U than kinh dem doé
cao tai phat va tién trién tién _lugng thuan Igi gan V(i
KPS cao, u nhé don ddc, phau thuat lai Iay toan bo
hodc gan toan bo u va xa tri lai. Dleu tri toan than vdl
Temozolomide va Bevacizumab pho bién nhung cai
thién song thém han ché, can cac chién lugc diéu tri
t8t hon. Tur khda: u than kinh dém do cao, tai phat,
tién trién, Bevacizumab, Temozolomide.

SUMMARY
TREATMENT OUTCOMES OF RECURRENT
AND PROGRESSIVE HIGH-GRADE
GLIOMAS AT VIETNAM NATIONAL CANCER
HOSPITAL

Background: To evaluate treatment outcomes of
recurrent and progressive high-grade gliomas at
Vietham National Cancer Hospital (K Hospital).
Methods: We conducted a retrospective descriptive
study of 51 patients with recurrent and progressive
high-grade glioma treated at K Hospital, Tan Trieu



