TAP CHi Y HOC VIET NAM TAP 563 - THANG 6 - SO 2 - NAM 2026

PHAU THUAT CAT THAN GIAM TE BAO BUGU
TRONG UNG THU TE BAO THAN GIAI DOAN DI CAN

TOM TAT

Muc tiéu: Phau thuat cét than 1a diéu trj tiéu chuan
cho ung thw té bao than, ngay ca trong giai doan tién
trién hodc di can. Gan day, v&i phat trién clia cac thudc
nh&m tring dich va mién dich, vai trd cia phau thuat
¢6 nhirng cé nhirng thay déi dang ké. Bai viét tom tat
lich str diéu tri va cap nhat nhirng bang chirng cé gia tri
dé xac dinh vai trd clia phau thuat trong ung thw té bao
thén giai doan di can hién nay

Phwong phap: Bai tdng quan twdng thuat, tng
hop cac nghién ctru quy mé Ién, c6 gia tri cling nhw cap
nhat cac khuyén céo diéu tri tir cac Hai tiét niéu va Hoi
ung thw uy tin trén thé gi¢i vé didu tri ung thw t& bao
than giai doan tién trién, di can.

Két qua: Phau thuat van la phwong phap diéu tri
chinh & ca giai doan khu trd, tién trién tai chd va di
can. Bénh nhan can dwoc danh gia da chuyén nganh
dwa trén cac yéu tb nhu tdng trang bénh nhan, triéu
chivng tai chd va toan than, ganh nang buéu va cac 6
di can, dac biét la phan nhom tién lwgng nhw IMDC hay
MSKCC va nguy co phau thuat ciia bénh nhan. Trong
ky nguyén thuéc nhdm tring dich, phdu thuat tri hoan
mang lai lgi ich cho nhitng bénh nhan dap tng tbt véi
thude. Trong trwéng hop di cdn ma sau phau thuat dat
tinh trang khong con bdng chirng bénh thi diéu tri mi&n
dich bd tro' sé gitip mang lai cai thién séng con cho bénh
nhan.

Két luan:Cac phuong phap diéu tri nhdm tring dich
hay mién dich c6 th& mang lai cai thién thoi gian sbng
con cho bénh nhan ung thw giai doan di cin néu dwoc
két hop voi phau thuat cat than giam t& bao bwdu khi
dwoc chi dinh trén mot s6 bénh nhan nhét dinh tai thoi
diém phu hop.

Ttr khod: phau thuat cat than gidam té bao buwéu,
ung thw t& bao than di can, liéu phap nham tring dich.
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SUMMARY

CONTEMPORARY ROLE OF
CYTOREDUCTIVE NEPHRECTOMY IN
METASTATIC RENAL CELL CARCINOMA

Objective: Radical nephrectomy has been the
standard of care for Renal cell carcinoma (RCC) across
all disease stages, the advent of targeted therapies
and immune checkpoint inhibitors has reshaped the
therapeutic landscape. This review aims to evaluate
the evolving role of surgery in the management of
metastatic RCC (mRCC) in the context of contemporary
systemic therapies.

Methods: We conducted a narrative review of
pivotal clinical trials and high-impact studies, along with
current treatment guidelines from major urological and
oncological societies, to synthesize the latest evidence
regarding surgical and systemic treatment strategies in
mRCC.

Results: Surgery remains an integral component
of RCC management, which should be individualized.
In the era of targeted therapy, deferred cytoreductive
nephrectomy has demonstrated clinical benefit in
selected patients who exhibit favorable responses to
systemic treatment. Furthermore, in patients achieving
no evidence of disease following metastasectomy or
cytoreductive surgery, adjuvant immunotherapy has
been associated with improved survival outcomes.

Conclusion: Optimal integration of surgery with
targeted therapy and immunotherapy can enhance
survival in patients with metastatic disease when applied
in carefully selected individuals and at an appropriate
therapeutic time point.

Keywords: cytoreductive nephrectomy, metastatic
renal cell carcinoma, targeted therapy, immune
checkpoint inhibitors.

I. DAT VAN DE

Ung thu té bao than 1a loai buwéu dic phd bién
nhat trong cac loai budu ac tinh tai than. Giai doan
tién trién va di can chiém khodng 30%, va phau
thuat cat than van 1a diu tri tiéu chuan trong khi hoa
va xa tri it co vai trd.! Gan day, v&i sw phat trién cia
cac thubc nham trung dich va mién dich, nhiéu tac
nhan méi da chirng minh dwoc hiéu qua rat ndi bat
trong diéu tri ung thw than giai doan tién xa, tham
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chi cé thé so sanh v&i phau thuat cat than. Diéu nay
dé&t ra cau hdi vai trd ctia cat than gidm té bao buéu
hién tai ra sao, lwa chon nhém bénh nhan va thoi
diém can thiép nhw thé nao la phu hop.

Il. VAI TRO PHAU THUAT CAT THAN
QUA CAC THOI KY

Trwée thei ky thudc nham trang dich

Trong vai thap ky trwéc day, phau thuat cat
than 1a diéu tri chinh trong giai doan di c&n nhung
chi mang y nghia diéu tri gidam nhe vi ung thw té
bao than it nhay v&i hoéa tri va xa tri quy wéc. Mac
du co ché chwa rd nhung mét sé it trwdng hop
cho théy hién twong thoai trién ung thw sau phau
thuat cat than. Dén nam 1992, cac cytokine nhw
interleukin-2 va interferon a-2b da dwoc sr dung
cho bénh nhan ung thw t& bao than giai doan di can
gilp cai thién vé Iam sang va hinh &nh hoc nhung
rat it trvdng hop co thé sbng hon 2 nam. Vi vay, co
s& clia phau thuat cét than gidm té bao buéu trong
ky nguyén cuta thuéc cytokine bao gbm: (1) gilp
giam triéu chirng tai chd cla bwdu nhw dau héng
lwng hay tiéu mau, gidm triéu chirng can ung nhw
tang huyét ap, tdng can-xi mau hay réi loan qua
trinh tao mau, (2) gidm phong thich cytokine va cac
yéu t6 tang trwdng khi lay di bwdu nguyén phat va
gidm tai trong buwdu, (3) cai thién chéat lwong cude
sbng va thdi gian sbng con théng qua 2 nghién ctu
nén tang la SWOG-8949 (13,6 thang so véi 7,8
thang) va EORTC-30947 (17 thang so v&i 7 thang).

Sau thi ky thuéc nham tring dich

T& ndm 2005, mét sé loai thubc nham trang
dich vao thu thé yéu t6 ting trwdng ndi mach
(vascular endothelial growth factor receptor-
targeted therapies - VEGFR-TT) dwoc gi¢i thiéu
va mang lai hiéu qua vuwot troi so voéi liéu phap
cytokine, dan tr& thanh diéu tri tiéu chuan cho
ung thw t& bao than giai doan di can. Trong céac
nghién ctru vé VEGFR-TT, bénh nhan duwoc phan
loai thanh nhirng nhém tién lwvgng khac nhau co
mérc dap wng khac nhau véi diéu tri, bao gébm
phan loai cla trung tdam ung thw Memorial Sloan
Kettering (MSKCC) va cta Hiép hoi di lieu vé
ung thw té bao than di can quéc t& (IMDC). Vi du
bang phan loai IMDC c6 6 tiéu chudn: thdi gian
tlv l0c chan doan dén diéu tri toan than < 1 nam,
gidm hemoglobin, tdng bach ciu, ting tiéu ciu,
Karnofsky < 80% va tang can-xi mau. Néu khéng
c6 tiéu chuan nao thi tién lwong tbt, 1-2 tiéu chuan
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xép nhém tién lwong trung binh va 3-6 tiéu chuan
la tién lwong xAu. Viéc diéu tri trng bwéc véi cac
tac nhan VEGFR-TT c6 thé mang lai loi ich sdng
con tr dwdi 1 ndm cho dén hon 2 ndm cho nhirng
bénh nhan tién lwong trung binh. Loi ich séng con
nay khong chi do phau thuat ma con dwoc gop
phan bdi hiéu qua cta nhitng loai thubc nham
trang dich, vi mét s6 bénh nhan khéng dwoc diéu
tri nhdm trang dich sau phau thuat lai cho thay
bénh tién trién rat nhanh sau do.#

M6t trong nhirng nghién ctru hdi ctru rét Ion
duoc tién hanh b&i Heng va cong syl ndm 2014
trén 1658 bénh nhan ung thw t& bao than di can
m&i chan doan, cho thay thdi gian séng con & bénh
nhan cat than 1a 20,6 thang so v&i 9,5 thang (ti s6
nguy co HR 0,60, KTC 95% 0,52-0,69, p<0,001).
Ngoai ra, nghién ctru con dua ra két luan bénh
nhan cé thoi gian wéc lwong séng < 1 ndm hodc
c6 4-6 tiéu chuan IMDC sé khong hudéng loi ty
phdu thuat cat than. Tuy nhién, IMDC thuc ra
khong duoc thiét ké 1a bang nguy co phau thuat
ma dung hon 1a phan nhém nguy co dé diéu tri
thudc toan than, vi thé néu chi dwa vao bang phan
loai nay @& Iwa chon bénh nhan dé phau thuat
thi c6 thé chwa phu hop. Vi du trwdng hop bénh
nhan c6 thiéu mau hoédc hoai t&r trong buwéu gay
gidm hemoglobin, tdng bach ciu chir khéng phai
la dAu hiéu di c&n &c ché tdy xwong thi van cé thé
phau thuat dwoc khi kiém soat cac yéu té nay. Do
do, lwa chon bénh nhan phu hop la diéu rat quan
trong nham xac dinh déi twong duwoc hudng loi
khi két hop phau thuat va dung thudc nhadm tring
dich hay chi dung thudc don thuan ma thoi.

Hai nghién ctru can thiép ng4u nhién, c6 nhom
chirng dwoc bét diu tr ndm 2010 1& CARMENA
va SURTIME nh&m giai quyét cau héi xoay quanh
vai trd clia phau thuat trong ky nguyén thuéc nham
trang dich.

Nghién ctru CARMENA [a th(r nghiém pha 3
trén 450 bénh nhan ung thw té bao than di cin
thudc nhém tién lwong trung binh va xau theo
phan loai MSKCC. Bénh nhan dwoc chia ngau
nhién 2 nhanh diéu tri: nhanh th nhat 1a phau
thuat cét than gidm té bao bwéu sau dé diéu tri
nh&m tring dich v&i sunitinib va nhanh the hai
la diéu tri sunitinib don thuan. Két qué cho thay
bénh nhan dwoc diéu tri sunitinib don thuan cé
thoi gian sdng con chung khéng thua kém so voi
nhém dwoc phiu thuat va diéu tri sunitinib, 18,4
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thang so véi 13,9 thang (ti s6 nguy co HR 0.89,
KTC 95% 0.71-1.1). Két qua nay twong déi khac
biét so v&i nhidu nghién ctru hdi ctru truvdc day khi
cho thay phau thuat két hop VEGFR-TT tt hon
donn tri véi VEGFR-TT vé két cuc sbng con chung.
Bl Diéu nay cé thé do sai léch lwa chon trong cac
nghién ciru. Trong nghién ctu hdi clru, hu hét
bénh nhan cé tbng trang tét, IMDC < 3 yéu té,
dwoc phau thuat cat than giam té bao buéu, trong
khi nghién ctru CARMENA c6 dén 41,4% |a nhém
tién lwong xau. Vi thé, nhivng bénh nhan cé thé
phau thuat dwgc hdu nhw khdng bao gébm trong
nghién ciru nay. Phan tich gop va tbng quan hé
thdng gan day ciing cho thay két hop phau thuat
cat than gidm té bao bwdu va diéu tri nham tring
dich chi tét hon diéu tri nhdm trang dich don thuan
trén nhom tién lwong tét va trung binh va khéng
mang lai lgi ich trén nhém tién lwong xau.®!
Nghién cru pha 3 SURTIME® so sanh trinh tw
diéu tri gitra phau thuat va thudc nham tring dich
trén bénh nhan ung thw té bao than di can. Két cuc
chinh danh gia la séng con khong tién trién bénh,
tuy nhién do tuyén bénh khéng dd sé lwong du kién
nén nghién ctvu déng lai sau gan 6 ndm véi 99 bénh
nhan va két qua chi mang tinh chat tham do véi két
cuc chinh 1a séng con khong tién trién sau 28 tuan,
két cuc phu 1a sdng con chung, bién cb bat loi va
tién trién sau phau thuat. Két qua cho thay viéc cét
than trwdc hay tri hodn sau diéu tri nhdm trang dich
v&i sunitinib khdng cé sw khac biét vé sbng con
khong tién trién bénh sau 28 tuan, 42% so v&i 43%
(p=0,61). Tuy nhién, vé két cuc phu lai cé su khac
biét, thdi gian séng con chung & nhém cét than tri
hoan cao hon nhém cét than trwdc diéu tri sunitinib,
32,4 thang so véi 15,0 thang (HR: 0,57, KTC 95%
0,34-0,95, p=0,03), déng thoi ti 1& bién chirng ngoai
khoa lai khéng khac biét khi cét than truéc hay sau
khi diéu tri v&i sunitinib. Trong quy trinh nghién
ctru, nhitng trwong hop dw kién cat than tri hoan
néu tién trién sau diéu tri sunitinib 1a mét chdng chi
dinh ctia phau thuat. Vi thé, tiép can phau thuat tri
hoan co thé gitp xac dinh bénh nhan cé kha nang
dé khang v&i thubc nhdm tring dich, va phau thuat
chi nén dwoc dé nghi cho nhixng bénh nhan khéng
tién trién v&i diéu tri ban dau véi VEGFR-TT. Trong
nghién ctru SURTIME nhém bénh nhan phé bién
thudc nguy co trung binh, vi vay két qua nay phu
hop v&i nghién cleu CARMENA khi déi twong bénh
nhan chd yéu 1a nhém nguy co trung binh va nguy

co x4u, vi thé phau thuat chwa chirng minh dwoc
sw hiéu qua hon so véi diéu tri nham trung dich
don thuan.

Thei ky thudc (rc ché diém kiém mién dich

Thubc e ché diém kiém mién dich la mot
trong nhirng tién bod trong vai ndm gan day trong
diéu tri bénh ly ung thw. Phat hién vé co ché hoat
déng cla cac diém chét hay diém kiém mién dich
da duwgc trao giai Nobel Y hoc nam 2018 cho hai
nha khoa hoc James P. Allison va Tasuku Honjo.
Nhirng t& bao T dwoc xem 1 ngudi linh cha hé
thdng mién dich chién dau véi s xam nhap cla
vat la va nhirng té bao bt thworng nhw té bao ung
thw, vi khuan hay virus. Tuy nhién, khéng phai ltc
nao té bao T ciing s& phan (rng manh liét v&i tat
ca moi thir xam nhap vao co thé, ma né cé co ché
didu hoa lai qua trinh nay dé tranh sy dap trng qua
mtrc cla hé théng mién dich gay hai cho co thé
théng qua nhirng diém chét hay diém kiém. Day
duoc vi nhw co ché “cai thdng” hay “cai phanh”,
va diéu nay ciing la co hoi dé té bao ung thw phat
trién. Hai hé théng diém kiém mién dich dwoc (rng
dung hién nay la CTLA-4 va PD-1/L1 vé&i nhiéu
loai thuéc da dwoc nghién clru va dwa vao chi
dinh cho nhiéu loai ung thw.

Pembrolizumab 1a khang thé IgG4 nhan ban
gan vao protein PD-1, ngan chdn su gan két
v&i cac chat gén PD-L1 va PD-L2. Nghién ctu
Keynote-564 thyc hién trén 994 bénh nhan ung
thw t& bao than dang té bao sang nguy co tai
phat trung binh — cao hoac di can dwoc diéu
tri hd tro v&i Pembrolizumab 17 chu ki (gén 1
nam) hodc gid dwoc sau phau thuat cho thay ti
l& séng khong tai phat tai thoi diém 24 thang la
77,3% v&i nhom diéu tri véi Pembrolizumab so
V&i 68,1% & nhom gid dwoc (HR: 0,68, KTC 95%
0,53 - 0,87, p=0,002). Bac biét v&i nhdom bénh
nhan di can dat dwoc tinh trang khéng con béng
chirng bénh sau phau thuat, khi dwoc diéu tri hd
tro véi Pembrolizumab sé lam giam nguy co tai
phat hodc t& vong 1én dén 72%, ti 1é séng khong
tai phat sau 2 nam 1a 78,4% so v&i 37,9% néu
khong dwoc didu tri hd tro.“ Phan tich séng con
chung trén nhdm bénh nhan di can ciing c6 xu
huwéng tét hon so véi nhém khéng duoc diéu tri
hé tro' v&i ti b nguy co HR: 0,51 (KTC 95% 0,15
— 1,75).4 Pay 1a nghién ctu dau tién cho thay
sy cai thién vé ca séng con khoéng tai phat va
séng con chung trong chi dinh diéu tri hé tro sau

159



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2026

phau thuat cat than. Tt két qua nghién ctu nay,
Co quan quén ly thwe pham va dwoc phdm Hoa
Ky (FDA) da chap thuan chi dinh diéu tri hé tro
Pembrolizumab sau phau thuat cat than & nhom
bénh nhan nguy co tai phat trung binh — cao va di
can néu da dwoc phau thuat cat 6 di can. Do do,
néu phau thuat triét d& dwoc buwdu than va cac
6 di can sé lam thay dbi ngoan muc tién lwong
sbng con khi dwoc didu tri bd tro.

Il. CHi BINH VA CHONG CHi BINH

3.1. Chi dinh

Khi két hop két qua ctia hai nghién ctu nén
tang vé diéu tri nham trung dich VEGFR-TT Ia
CARMENA va SURTIME, phau thuat cat than giam
té bao bwdu van con vai trd nhéat dinh trong diéu
tri ung thw t& bao than giai doan di can. Viéc diéu
tri phai dwoc hoi chdn da chuyén nganh dwa trén
cac yéu t6 nhuw téng trang bénh nhan, triéu chirng
tai chd va toan than, ganh ning bwéu va cac 4 di
can, dac biét la phan nhom tién lwvgng nhw IMDC
hay MSKCC va nguy co phau thuat ctia bénh nhan.

Déi v&i bénh nhan cé triéu chirng tai ché nhu tiéu
mau, dau hong lung, chdi bwéu xam lan trong tinh
mach chi dudi, tang huyét ap kho kiém soat hay hoi
chirng can ung thi phau thuat cét than gidm té bao
bwéu van 1a khuyén céo dé giam triéu chirng cho
ngwoi bénh. Xét vé& nhom tién lwgng bénh, nhirng
bénh nhan c¢é it hon 1 yéu t6 nguy co theo IMDC
c6 thé dwoc hudng loi ich khi cét than gidm té bao
buwéu hodac nhirng nhdm bénh nhan nguy co trung
binh néu dap &ng tét véi diéu tri nhdm trang dich co
thé xem xét phau thuat cat than tri hoan.2 Nhing

bénh nhan c6 it 6 di cdn néu dwoc phau thuat cat
than va cac 6 di can thi diéu tri hd tro véi thube tre
ché diém kiém mién dich Pembrolizumab s& mang
lai loi ich séng con cho bénh nhan.”! Trong phan
tich dwdi nhém ctia CARMENA ciing cho thay rang
bénh nhan c6 it hon 3 6 di can c6 tién lwong tét hon
so v&i nhiéu hon 3 6 di can khi dwoc phau thuat cat
than gidm té bao buwéu.

3.2. Chéng chi dinh

Nhin chung, khi bénh nhan thuéc nhom tién
lwong xau (= 3 nguy co theo IMDC hay MSKCC)
thi phau thuat cat than gidm t& bao bwéu khong
chrng minh dwoc lgi ich so v&i nhém duwoc didu
tri thuéc nham tring dich don thuan. Khuyén céo
clia Hoi tiét nieu Chau Au ciing d& nghi nhirng
chdng chi dinh cta phau thuat cat than giam té
bao buwdu bao gébm: téng trang kém hodc tién
lwong xau theo IMDC, khéi buwéu nguyén phat
nhé nhwng tai trong di can I&n va/hoac ung thw
dang sarcomatoid.®

IV. THOI ,DII'E?M PHAU THUAT CAT THAN
GIAM TE BAO BUGU

Thdng qua nhirng nghién clru v&i cac tac nhan
nh&m trang dich va liéu phap mién dich hién tai,
phau thuat ct than gidm té bao buwéu van con gia
tri trong mot sb trwdng hop va phu hop & mot sb
thdi diém nhét dinh. Thoi diém phéu thuat van con
nhiéu tranh cai va chwa rd rang & nhiéu nghién
clru va phan tich. Dya trén nhirng bang ching
hién tai, ching t6i dé xuét lwu dd x( tri phau thuat
cat than giam té bao buéu & giai doan di c&n nhw
hinh bén dudi.

Ghi chu: VEGFR-TT: nhdm tring dich vao thu thé yéu té ting truéng ndi mach, 10: liéu phép ¢ ché

diém kiém mién dich
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V. KET LUAN

Trong diéu trj ung thw té bao than, phau thuat
van la phwong phép diéu tri chinh & ca giai doan
khu tra, tién trién tai chd va di can. Cac phuwong
phap diéu tri nham trung dich hay gan day Ia liéu
phap Grc ché diém kiém mién dich da chirng minh
lgi ich séng con cho bénh nhan ung thuw giai doan
di cdn néu duwoc két hop véi phau thuat cat than
giam té bao bwéu khi dwoc chi dinh trén mot sé
bénh nhan nhét dinh tai thoi diém phu hop. Hién
nay van con nhiéu cau hdi chwa duoc tré |oi trong
diéu tri ung thw than & giai doan di c&n nhw vai trd
két hop khi cac liéu phap trang dich va mién dich
cung voi phau thuat hodc diéu tri & nhom ung thw
té bao than khéng phai té bao sang nhu thé nao.
Nhiéu nghién clru da va dang dwoc tién hanh dé
tra I&i cho nhirng cau hdi dé nhdm khda lap nhirng
khodang tréng diéu tri, kéo dai sw séng va cai thién
chét lwong cudc sdng cho ngudi bénh.
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