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KET QUA PHZ\;J THUAT NOI SOI SAU PHUC MAC
PIEU TRI U TUYEN THU'O'NG THAN TAI BENH VIEN E

TOM TAT

Muc tiéu: Mo ta dac dlem ldam sang, can lam
sang, va két qua phau thuat noi soi sau phuc mac cat
u tuyen thugng than va so sanh két qua phau thuat
gitta nhém cat toan bo va bao ton tuyén terdng than;
khao sat mot s6 yéu t6 lién quan dén kha nang bao
ton tuyen thugng than. Phuadng phap Nghién clru
mo ta cat ngang. Ket qua: Téng cong 32 bénh nhan
(BN) phau thudt ndi soi sau phic mac cdt u tuyen
thugng than dugc dua vao nghién cu‘u Tudi mac
bénh trung binh: 48,9 + 15,8, khong ¢ su’ khac biét
vé giéi t|'nh; Phan I6n cac bénh nhan dugc phat hién
tinh cd va qua triéu chu‘ng tang huyét ap chiém
84,4%. K|ch thudc u trung binh: 3,5 £ 2,2 cm, thdl
gian mo trung binh la 76,6 + 15,3 phut Cac ket qua
trong va sau phau thuat nhu thdl gian, phau thudt,
thdl gian nam vién, thdi gian luu 6ng dan luy, Ierng
mau mat va bién cerng déu tugng tu nhau gitta hai
nhém (p>0,05). K&t luan: Phau thuat ndi soi la
phuong phap an toan, it xam lan va hiéu qua trong
diéu tri cac khdi u tuyén thugng than. K&t qua ngan
han cho thay bao ton tuyén thugng than la kha thi vé
méat k¥ thuat va mang lai két qua 1am sang tuong ty
trong, sau phau thuat so vdi phau thuat cat bo toan
bo tuyén thugng than trong diéu tri u tuyen thugng
than. Can mot nghién clru ngau nhién c6 dOI chlrng
véi ¢& mAu I8n hon dé chu‘ng minh thém vé muc do
an toan va hiéu qua cla hai phucng phap nay. T
khoa: U z‘uyen thuong than, bso ton tuyen thuong
than, cat toan bg tuyén thL/dng than, phau thuat noi
S0/ sau phuc mac.

1 Bénh vién E

2 Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
Chiu trach nhiém chinh: Bui Xuan TruGng

Email: bsngoaibuitruong96@gmail.com

Ngay nhan bai: 4.2.2026

Ngay phan bién khoa hoc: 11.3.2026

Ngay duyét bai: 8.4.2026

Nguyén Pinh Lién'2, Pinh Thi M§ Dung!,
Vii Thi Thi Hong!, Bui Xuan Truong!”

ABSTRACT

OUTCOMES OF RETROPERITONEOSCOPIC
SURGERY FOR THE TREATMENT OF

ADRENAL TUMORS AT E HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics and to evaluate the surgical
outcomes of retroperitoneoscopic adrenal tumor
resection; to compare surgical outcomes between total
adrenalectomy and adrenal-sparing surgery; and to
investigate several factors related to the feasibility of
adrenal preservation. Methods: A cross-sectional
descriptive study. Results: A total of 32 patients
undergoing  retroperitoneoscopic  adrenal  tumor
resection were included in the study. The mean age
was 48.9 *+ 15.8 years, with no significant difference
in sex distribution. Most patients were incidentally
diagnosed or presented with hypertension, accounting
for 84.4%. The mean tumor size was 3.5 + 2.2 cm,
the mean operative time was 76.6 + 15.3 minutes.
Intraoperative and postoperative outcomes, including
operative time, length of hospital stay, duration of
drainage, estimated blood loss, and complication
rates, were comparable between the total
adrenalectomy group and the adrenal-sparing group,
with no statistically significant differences (p > 0.05).
Conclusion: Retroperitoneoscopic surgery is a safe,
minimally invasive, and effective approach for the
treatment of adrenal tumors. Short-term outcomes
suggest that adrenal-sparing surgery is technically
feasible and provides comparable intraoperative and
postoperative clinical results to total adrenalectomy in
the management of adrenal tumors. Further large-
scale randomized controlled studies are required to
further validate the safety and efficacy of these two

approaches. Keywords: Adrenal tumor; adrenal-
sparing surgery; total adrenalectomy;
retroperitoneoscopic surgery.

I. DAT VAN DE

U tuyén thugng than gém cac khéi u chirc
nang va khéng chific nang, ngay cang dugc phat
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hién s6m nhd su’ phé bién cla cac phucng tién
chan doan hinh anh hién dai, véi ty 1é phat hién
tinh cd khoang 4-7% & ngudi trudng thanh va
tang theo tudi.! Phan I6n cac khdi u la lanh tinh
va khong chirc ndng, tuy nhién mot so trudng hop
cd thé tiét hormon (nhu pheochromocytoma hoi
cerng Cushing, hdi cerng Conn) hodc cd nguy
¢ &c tinh. Phau thudt cat tuyén terdng than
dugc chi dinh khi khGi u c6 hoat tinh noi tiét,
kich thudc I6n hodc nghi ngd ac tinh trén hinh
anh hoc.?

Ph3u thuat ndi soi cit toan bd tuyén thugng
than, dugc gidi thiéu lan dau nam 1992 bdi tac
gid Michael Garger,? hién da tré thanh phudng
phap diéu tri tiéu chudn cho cdc khéi u tuyén
thugng than. Ky thuat néi soi sau phuc mac,
dudc chudn hoa tor ndm 1995 bdi Mercan va
cdng su, tir d6 ngay cang phé bién nhd tinh an
toan, hiéu qua, it xdm 1an, khéng xdm nhap &
bung va gilp bénh nhan héi phuc nhanh.* Xu
hudng gan day la cat u va bao ton t6 chic tuyén
thugng than lanh nham duy tri chirc nang tuyén
thugng than va giém phu thudc diéu tri thay thé
hormon, tuy nhién van con nhu‘ng lo ngai vé kha
nang tai phat va tinh triét dé€ cla phau thuat.>”
Trong nghlen ctu nay ching t6i co6 so sanh két
qua phau thudt ngdn han gilta cdt bd toan
b0 va bao ton mot phan tuyén thugng than &
bénh nhan mac u tuyén thugng than, tap trung
vao thdi gian phau thuat, ILIdng mau mat trong
phau thuat, thdi glan dat 6ng dan luu sau phau
thuat, thGi gian ndm vién sau phau thuat va cac
bién chu’ng quanh phau thuat, va khao sat mot
] yeu t6 o lién quan dén viéc lua chon bao ton
va cat bo toan bd tuyén thugng than trong phau
thuat ni soi sau phic mac. Nghién cfu nay cd y
nghia 1dm sang vi nd lam ndi bat su' can bang
gilta viéc bao ton moét phan chic ndng tuyén
thugng than va dam bao tinh toan ven cua phau
thudt dong thdi giam thi€u nguy cd tai phat va
bién ching.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru:

Tiéu chuan lva chon: Cac BN dugc chan
doan xac dinh sau phau thuat 13 u tuyén thuong
than va dugc phau thuat ndi soi sau phlc mac
cdt u tuyén thugng thén trong thdi gian nghién
ctu, dong y tham gia nghién cltu va c6 day du
ho so bénh an nghién cuu.

Tiéu chuan loai trir: Cic BN khéng lam
day du cac xét nghiém dé€ chan doan u tuyén
thugng than.

2.2. Phuong phap
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Thdi gian va dia di€m: TU thang 01/2022
dén thang 12/2025 tai Khoa Ngoai tiét niéu va
Nam hoc, Bénh vién E.

Thiét ké nghién ciru: Nghién ciru mé ta
cét ngang _ B

C& mau va chon mau: S dung phudng
phap chon mau thuan tién, thu thap dugc 32
mau nghién clu.

Xur ly so6 liéu

Tat cd@ BN dugc thu nhap cac thong tin vé
triéu ching lam sang, can lam sang, diéu tri
phau thuat. Cac bién s dudc xir ly bdng phan
mém thong ké y hoc SPSS 20.0

Tiéu chudn chan doan u tuyén thugng than
cd tang tiét hormone bao gom cd hoi chiing
Cushing ( Xét nghiém cortisol mau ldc 8h > 138
nmol/l); HOi chirng Conn ( Nong do Aldosteron
mau > 35,3 ng/dL hodc ty s6 Aldosterone/ renin
>30 va Aldosterone mau >20 ng/dL); U tang tiét
Catecholamin ( Nong do cac manh catecholamin
tu’ do trong nudc tiéu 24h > 341 mcg/24h).8

2.3. Pao dirc nghién ciru

Nghién cru vién trinh bay, giai thich noi
dung, muc dich nghién clfu ré rang vdi ngudi
bénh, ngudi bénh déng y tham gia vao nghién
cru. Moi thong tin ctia ngudi bénh déu dudc bao
mat va chi phuc vu cho nghién cltu dé cai thién
chat lugng va an toan ngudi bénh.

INl. KET QUA NGHIEN cUU
Bang 1. Bdc diém Idm sang
va can lam sang cua BN (n = 32)

Pic diém Tansé| Tylé
48,9 + 15,8
Tudi (trung binh + SD) (Min:19;
Max:73)
22,8 £ 3,0
BMI (Min:18,4;
Max:29,6)
e b Nam 17 53,1 %
Gidi tinh NI 15 |46,9 %
Tinh ¢, sang loc| 13 (40,6 %
Tang huyét ap 14 143,8%
TrLeu chu’ng Mat to trgn, do, 3 9,4 %
lam sang da moéng
Mdi cg, chuot rut 2 6,3 %
U tiét Aldosterone| 12 37,5 %
Dic diém tiét| U tiét Costisol 3 9,4 %
hormone cla U tiét
khGi u Catecholamine 4120 %
U khong chétiét| 13 40,6 %
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Nhén xét: Tudi mac bénh thudng gdp & tudi
trung nién. Ty 1€ gap & hai gidi la tuang duong
nhau. Phan 16n cac bénh nhan dugc phat hién
tinh ¢ va triéu chirng tang huyét ap chiém
84,4%.

Bang 2. Bic diém khoi u tuyén thuong
than (n=32)

Bang 4. Khdo sat mot sé yéu to'lién quan
dén kha nang bao tén tuyén thuong than

(n=32).
R Cat
Bao 3 .
91 toan | Tong p
ton bd
<18.5 1 0 1
18.5-23| 6 5 11
BMI [2325] 7 | 6 | 13 | %/
>25 3 4 7
Kich |<2cm| 7 2 9
thudc u 0,08
trén CLVT|> 2cm| 10 13 23
Ceo A | TrUNg
Vi trlukh0| tam 4 7 11 0,169
Ngoai vi| 13 8 21

Pic diém Tansd | Tylé
Kich thudc khoi u (trén 3,5+2,2cm
CLVT/MRI) (Min:1,2; Max:9,8)
Bén ton Trai 17 53,1 %
thuong Phai 15 46,9 %
- Trung tam 11 34,4 %
Vi tri khoi u Ngoai vi 21 65,6 %
Loai u / Bao| U khong tiét 13/7 40,6% /
ton tuyén hormone 53,8%
thugng than|, ..~ 59,4% /
(%) U tiét hormone| 19/10 52,6%
U vo tuyén o
thugng than 20 62,5 %
U tuy tuyén o
x o+ .| thugng than 8 25 %
Ket qua giai U nang tuyén
3 A 0,
phau bénh thurgng than 3 9,4 %
Ung thu biéu 0
mo tuyén 1 3,1 %

Nhan xét: Pa phan cac khoi u la u ché tiét
hormone chiém 59,4% va nam & ngoai vi tuyén
thugng than chiém 65,6%. Ty Ié bao ton khoi u
ti€t hormone va khéng tiét tuang ducng nhau
52,6% va 53,8%. _

Bang 3. So sanh két qua phau thuat giita
nhom cat toan bé va bao tén tuyén thuong

than (n=32)
Bao Cat
tén |toanbd| P

77 £17|75 £ 13| 0,172

Thdi gian md trung

binh % SD (phuit) Trung binh 2 nhém: 76,6

+ 15,3

22+5[28+9[0,263

Luigng mau mat trong Trung binh 2 nhém: 25,1

mé (ml) +76
Thdi gian luu 6ng dan 3,1+
0 (ngdy) 3£09| g |0,389
Thai gian nam vién 73+
(nady) 7+34 ‘57 0621
Bién ching sau| Cé 1 1
phau thuat
theo Clavien — |Khong| 16 15
Dindo

Nhan xét: Knong co su khac biét dang ké
vé mét thdng ké trong thdi gian mé, lugng mau
mét trong mé, thdi gian luu 8ng dan Iuu va thdi
gian nam vién (p>0,05).

Nhdn xét: Kha nang bao ton dugc tuyén
thugng than cla khaoi u vi tri trung tam thap han
so vGi khGi u ngoai vi ty 1€ lan lugt la 4/11
(30,7%) va 13/21 (61,9%), va véi nhiing u kich
thudc nhd han 2 cm kha nang bao ton cao han
nhitng khdi u cé kich thudc I18n han 2 cm véi ty
& 1an Iugt 1a 7/9 (78%) va 10/23 (43%) véi gia
tri p rat nho p=0,08. Khac biét khong cd y nghia
thong ké giifa cac yéu t6 chi s6 BMI, kich thudc
u va vi tri khoi u véi viéc lua chon bao tén hay
cat bé tuyén thugng than (p>0,05).

IV. BAN LUAN

Vé dic diém BN, trong nghién cllu cua
chiing t6i, tudi trung binh cta BN I3 48,9 + 15,8
(Bang 1), tuong dong véi mot sd nghién cltu tai
bénh vién Viét Birc (Nguyén Viét Tudn: 44 tudi);
bénh vién Dai hoc Y Ha NoOi (Tran Qudc Hoa:
44,8 tubi),>!% va phu hgp véi dic diém Ira tudi
hay gdp u tuyén thugng than & nguGi trudng
thanh.! Ty I€ hai gidi la tuang duang, khong cd
su’ khac biét ro rét gilta hai gigi — diéu nay phu
hgp véi ghi nhan cla nhiéu nghién cfu quoc te€,
cho thdy u tuyén thugng than khéng cé xu
hudng |éch gidi tinh r6 rang.? Ty I€ phat hién
khGi u qua triéu ching tang huyét ap hoac kham
tinh c3 13 phé bién chiém 84,4% (Bang 1). C6
59,4% u c6 hoat tinh noi tiét, trong dé khdi u
ti€t Aldosterol chiém ty 1€ cao nhat (37,5%), ti€p
theo la u tiét Costisol va u ti€t Catecholamine
chiém [an Iugt 14 9,4 % va 12,5% (Bang 2). Ty 1&
nay cao hon so vGi bao cdo cla Vi Van Ha
(46,2%), diéu nay ciing cd thé phan anh xu
hudng Iva chon BN ¢6 chi dinh rd rang dé mg,
dac biét trong bGi canh ndi soi sau phic mac doi
héi k§ thuat cao va chuan bi ky luBng.!!

Pa s6 trudng hgp ¢d kich thudc u dudi 5 cm,
trung binh 3,5 £ 2,2 cm (Bang 2), I16n hon so véi
tac gia Nguyén Viét Tudn la 20,15 + 7,18 mm,
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va Tran Qudc Hoa la 2,58 + 1,35 cm,®!0 phu hgp
v@i khuyén cdo hién hanh vé chi dinh phau thuat
doi véi u nhd nhung tiét hormon hodc nghi ngd
ac tinh.*® Pay cling la kich thudc ly tudng cho
lua chon dudng md sau phlc mac, vén phu hop
han véi cac u nho, khong dinh va khong c6 xam
Ian, trong nghién clru cla ching t6i kich thudc u
I6n nhat la 9,8cm, tuy nhién day la trudng hgp u
nang tuyén thugng than vi vay BN van dugc
phau thuat dudng sau phdc mac. Thdi gian phau
thuat trung binh cta nghién ciru la 76,6 + 15,3
phut, tuang dong so vdi bao cao cua Tran Qudc
Hoa (76 3 + 15 phdt), cao hon so véi tac gia
Nguyén Viét Tuan (58,81 + 16,73 phuit).5°
Trong phau thuat ching toi thufdng uu tién bao
ton tuyén thu’c_jng than, trong mot s6 trudng hgp
nghi ngd cd lam sinh thiét tdc thi trong mé, thdl
gian chG két qua sinh thiét tic thi trong mo
khi€n tang thai gian phau thuat, va so vdi tac gia
Nguyen Viét Tuan thi kich thudc u trong nghién
cfu cta chdng to6i trung binh 16n han 1cm,® dac
biét c6 1 trudng hodp bénh nhan nam 66 tudi,
vao vién vi can tang huyét ap va ha Kali mau
(2,6) chan doan trudc mé la Hoi chiing conn do
U tuyén thugng than/ U phdi, trong md sinh thiét
tirc thi két qua 1a ac tinh, kich thudc u trudc mo
la 3x2 cm, sau mé t|ep tuc dugc nhudm hoa mo
mién dich cho két qua ung thu bi€u md tuyén
thugng than ngudn géc phéi.

Bao ton chic ndng vo tuyén thugng than
dugc mo6 ta tur nhitng nam 1982, trong phau
thuat diéu tri u tuy thugng than 2 bén, va ngay
nay dugc ap dung rong rai gilp giam phu thudc
vao hormone do suy tuyén thugng than sau mé,
va ngay cang c6 nhiéu nghién clru chi ra rang
cat bo mot phan hay bao toén tuyén thugng than
co ty & chita khdi tuong tu nhu cdt toan bd
tuyén thugng than trong mot s6 trudng hgp nhat
dinh nhu u tang tiét aldosterone va cortisol.”/12:13

K&t qua ngdn han cla ching toi cling tuong
dong véi cac nghién ciu cho thdy khong co su
khac biét cd y nghia thong ké mat ky thuat trong
thgi gian md, lugng mau méat trong mé, va sau
phau thuat @ thdi gian luu Ong dan luu va thai
gian nam vién (Bang 3) (p>0, 05) trong hai nhém
bao ton tuyén thugng than so vdi phau thuat cat
bd toan bd tuyén thugng than dé diéu tri bénh
nhan mac u tuyén thugng than moét bén.”12
Lugng mau mét trong md rat it, trung binh 1a
25,1 + 7,6ml (Bang 3), do da phan cac u déu la
lanh tinh, khdng dinh va trudc va trong mé bénh
nhan dudc diéu chinh huyét ap, chi déng kiém
soat cac nhanh mach tuyén thugng than. Vé
bién chiing hau phau, da s6 BN khong cd bién
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chirng sau m&, cac bién chirng gdp phai chi & dd
I theo phan d6 cua Clavien-Dindo gom 1 bénh
nhan nhdm bao tén va 1 bénh nhdn nhdém cét
toan bd va khong gap cac bién ching khac véi
phan do cao hon do I (Bang 3). 13 Pay la thong
tin quan trong ddi vdi cac bac si phau thuat dang
can nhdc phau thudt cdt bo mot phan tuyén
thugng than nhu' mét lua chon kha thi, ddc biét
trong cac trudng hgp can phiu thuat bao ton
tuyén thugng than. Ngoai ra khi khao sat mot s6
yéu to lién quan dén kha nang bao ton tuyén
thugng than chdng toi nhan thay cac khéi u & vi
tri trung tdm khé bao ton mot phan tuyén
thugng than lanh hon so véi cac khéi u & vi tri
ngoai vi vdi ty 1€ bao ton [an lugt la 4/11
(30,7%) va 13/21 (61,9%); %), va vdi nhiing u
kich thudc nhé han 2 cm kha nang bao ton cao
han nhitng khéi u co kich thudc I6n han 2 cm véi
ty 1& [an lugt 1a 7/9 (78%) va 10/23 (43%) Véi
gia tri p rat nhé p=0,08 (Bang 4). Tuy nhién mot
phan vi ¢ mau nghién clru con nhé nén théng
ké cho thay khong cé sy khac biét khong co y
nghia thong ké gilra cac yéu td chi s6 BMI, kich
thudc u va vi tri khdi u vdi viéc lua chon bao ton
hay cat bo tuyén thugng than (p>0,05).

Thiét k& nghién cru hoi ctu, thi€u tinh ngau
nhién, két hdp véi ¢& mau tuong ddi nhd, co thé
han ché kha nang khai quat hda cac két qua cua
chung t6i. Hon nira, nghién clu nay thi€u dir liéu
theo doi dai han, bao gom cac két qua lién quan
dén bao ton chiic nang tuyén thugng than va
nguy cd tai phat. Can cd cac nghién cltu trong
tuong lai vdi ¢@ mau Ién hon va thdi gian theo
doi kéo dai han.
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CAC DAC PIEM HINH ANH TREN CONG HUONG TU VU
CO THE DU’ POAN UNG THU VU THE BO BA AM TiNH?

Tran Thi Hué %, Nguyén Thu Huong?, Nguyén Duy Hung '3

TOM TAT

Muc tleu So sanh dac dlem cong huang tLr
(CHT) vu ctia ung thu vu th& bd ba 4m tinh (TNBC) va
khong pha| thé& bd ba am tinh (non- TNBC), dong thoi
xac dinh dau hle_:u CHT duy doan TNBC trén hé thGng
3.0T. Phuong phap Nghién clru héi ctu 181 bénh
nhan ung thu vi xam nhap dugc chup MRI va 3.0T
truéc phau thuat (01/2018 — 05/2025), phan nhém
TNBC (n = 21) va non-TNBC (n = 160). B3c diém CHT
md ta theo ACR BI-RADS 2013; phan tich h0| quy
logistic dé tim yéu t& dy doan TNBC Két qua: TNBC
thudng gép khai u don & han, hay biéu hién dang khéi
tron/bau duc, bg tucng doi deu tang tin hiéu T2W va
ngam thuGc dang vién. Trong hoi quy da bién, ngam
thuéc dang vién lién quan doc lap véi TNBC (OR =
5,12), trong khi b& khéng déu/tua gai it gdp hon &
TNBC (OR = 0,16). Két luan: Ngam thudc dang vién
la yéu t6 du bdo doc lap cho TNBC, con bd khong
déu/tua gai it gap han; cac dau hiéu nay gilp ggi y
TNBC trudc diéu tri. Tar khod: CHT vu; ung thu vu,
bé ba am tinh
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ABSTRACT

CAN MRI-DERIVED BIOMARKERS PREDICT

TRIPLE-NEGATIVE BREAST CANCER?

Objective: To compare breast MRI features of
triple-negative breast cancer (TNBC) and non-triple-
negative breast cancer (non-TNBC), and to identify
MRI predictors of TNBC on a 3.0T system. Methods:
A retrospective study of 181 patients with invasive
breast cancer who underwent preoperative 3.0T
breast MRI (01/2018 — 05/2025), grouped into TNBC
(n = 21) and non-TNBC (n = 160). MRI characteristics
were described according to ACR BI-RADS 2013.
Logistic regression analysis was performed to identify
predictors of TNBC. Results: TNBC more commonly
presented as a unifocal mass, frequently with a
round/oval shape, relatively smooth margins, high
signal intensity on T2-weighted images, and rim
enhancement. In multivariable logistic regression, rim
enhancement was independently associated with
TNBC (OR = 5.12), whereas irregular/spiculated
margins were less common in TNBC (OR = 0.16).
Conclusion: Rim enhancement is an independent
predictor of TNBC, while irregular/spiculated margins
are less frequently observed. These MRI features may
help suggest TNBC prior to treatment. Keywords:
Breast MRI; breast cancer; triple-negative.

I. DAT VAN DE
Ung thu vd la bénh ly khong dong nhat,
khac nhau vé hinh thai, dién tién 1am sang, dap
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