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KET QUA BU'O'C PAU 'NG DUNG PHAU THUAT CAT NOQI SOl
LUONG CY’C QUA NIEU PAO BIEU TRI UNG THU BIEU MO
BANG QUANG CHU’A XAM LAN LOP CO’

Huynh Thai Son!, Tran Vin Hinh2, L& Anh Tuin?
Pham Quang Vinh?, Nguyén Phu Viét? va cong su

TOM TAT

Muc tleu Nghién cllu nhdm danh gid két qua
chan doan va diéu tri ung thu bang quang chua xam
Idn 16p cd b&ng dién cuc Iudng cuc (bTURBT). Doi
tugng va Phu‘dng phap: Nghlen ctru tién clu 62
bénh nhan u bang _quang chua xam lan Idp ca, dugc
dleu tri bang cdt ndi soi IuGng cuc qua niéu dao Két
qua: Nam 80 7%, nir 19,3%. Tudi trung b|nh 61,9 +
15,1 tudi. Tién s hit thuoc la 40,3%. Siéu @m tru’dc
md (58 ca): co u 77,6%; khong phat hlen u 22,4%.
CT scanner trudc mé (41 ca): phat hién cd u 97,69 /o,
ca khong phat hién dugc u 2,4%. Soi bang quang
trudc mb: 100% phét hién cd u. Thdi gian phau thuat
trung binh 42,6 13,3 phat. Thdi gian ria bang
quang sau mo: dudi 24h la 66,1%); tr 24-48h la
33,9%. Khong co tai bién trong md, bién chiing nhiém
khuan niéu mudn sau mo 3,2%. G|a| phau bénh sau
mé: Do blet hoa: G1 80 ,7%, G2 17,7%, G3 1 6% Giai
doan: Tis 1,6%, Ta 91,9%, T1 6,5%. Két qua diéu tri
gan: Tot 96,8% (60 ca), kha 3,2% (2 ca). Két qua sau
1 ndm: ty I€ tai phat 12,9% (8/62). Két luan: Diéu tri
ung thu' bang quang chua xam 18n 16p cd bang ky
thuat cat ndi soi luGng cuc qua niéu dao la an toan va
hiéu qua.

Tu’ khoa: u bang quang, ung thu bang quang
chua xam 1an 18p cg, cat luGng cuc u bang quang qua
niéu dao.

SUMMARY
BIPOLAR ENERGY FOR TRANSURETHRAL

RESECTION OF NON MUSCLE INVASIVE

BLADDER CANCER - A INITIAL RESULT

Objective: The primary aim of the study was to
evaluate the safety and efficacy of bipolar energy in
transurethral resection of bladder tumors (bTURBT).
Patients and methods: This is a prospective study

1Bénh vién Quéan y 17, Quén khu 5
?Hoc vién Quéan y

Chiu trach nhiém chinh: Huynh Thai Son
Email: huynhson0606@gmail.com

Ngay nhan bai: 18.4.2022

Ngay phan bién khoa hoc: 10.6.2022
Ngay duyét bai: 20.6.2022

48

that was done between October 2015 and November
2018. 62 patients of none muscle invasive bladder
cancer to undergo bipolar TURBT using saline
irrigation solutions. Results: Male 80,7%, Female
19,3%. Mean age 61,9 + 15,1. Smoking history
40,3%. Ultrasound: detection tumor 77,6%. CT
scanner: detection tumor 97,7%. Cystoscopy:
detection tumor 100%. Histopathological: Stage Tis
1,6%, Ta 91,9%, T1 6,5%, Grade G1 80,7%, G2
17,7%, G3 1,6%. Treatment result: Good 96.8% (60
cases), moderate 3.2% (2 cases). Recurrence — one
year follow result: recurrence rate:12.9% (8/62).
Conclusion: Bipolar TURBT is safe and efficacious in
managing bladder tumours.

Keywords: bladder tumor, non muscle invasive
bladder cancer; bipolar energy for transurethral resection.

I. DAT VAN PE

N&m 1910 Beer [an dau thuc hién cat u bang
quang ndi soi. T’ dé ndi soi qua nga niéu dao
cat u ndng bang quang bdng dién don cuc la tiéu
chuén trong chan doan va diéu tri cd ban cho u
bang quang. Tuy nhién ky thuat nay cling con vai
bat cap nhu: kich thich than kinh bit gy thung
bang quang, chay mau, hdi chfng ndi soi...

Viéc phat minh dién cuc phau thuat luGng cuc
la su ti€n bo clia cong nghé. bién cuc luGng cuc
hoat dong dugc trong moi trudng nudc mudi, vi
la dich rra dang truang nén tranh dugc nguy co
hoi chiing noi soi. Phan xa than kinh bit va hau
qua la bién chling ton thuong bang quang dugc
xem nhu 13 bién chl'mg dang sg nhat ctia TURBT
don cuc, nhung & vong cat ludng cuc thi dong
dién khéng di qua co th€ ma dan truyén tir dién
cuc hoat dong dén dién cuc trung gian & ngay
trong vong cat nén khdng gy ra hiéu (ing nay [1]

Hau hét cac nghién clru vé dién IuGng cuc
cha yeu thuc hién cho phau thut tién liét tuyen
Do vay chung téi ti€n hanh nghién cltu tién ctru
cdt ung thu néng bang quang bdng dién luGng
cuc nhdm budc dau danh giad tinh an toan va
hiéu qua cla ky thuat mdi nay.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. 62 bénh nhan
dugc chan doan ung thu bang quang va c6 két
qua gidi phau bénh ly sau md 1a ung thu bang
quang chua xam lan I6p cg (pTis - pTa - pT1).
Diéu tri bdng phuong phap cat ndi soi IuGng cuc
qua niéu dao, tir thang 10/2015 dén 11/2018 tai
khoa ngoai tiét niéu - Bénh vién QY 103.

Tiéu chudn lua chon vao nhom nghién ciru:

+ Bénh nhan dugc chan doédn ung thu bang
quang chua xam lan cg dugc phau thuat ndi soi
cat u qua niéu dao bdng dung cu luBng cuc,
dugc xéc dinh giai doan ung thu bang giai phau
bénh sau phau thuat: pTa, pT1, pTis.

+ Ung thu bang quang [an dau hodc tai phat.

+ Bénh nhan dugc bam Doxorubicin vao bang
quang sau phau thuat theo ding phac do.

+ Bénh nhan cd ho sg theo doi day du cac chi
tiéu nghién clu.

2. Phucng phap nghién ciru

2.1. Phuong phap nghién ciu: nghién ciu
ti€n cu phan tich mé ta cat doc.

2.2, Thiét ké nghién cdu: theo cong thirc
cla nghién cu mo6 ta mot ty 1€, ¢ mau can cho
nghién cltu it nhat la 60 bénh nhan.

2.3. Dung cu

- Dan noi soi phau thuat cia hang Olympus:

+ Camera, ngubn sang, man hinh.

+ Dao dién cao tan Bipolar UES 40 - Olympus.

- Mdy cdt dét ndi soi luGng cuc Olympus:

+ Ong soi 30°, vO may cat d6t 26Fr va 24Fr
loai rotatif.

+ Tay cat lu8ng cuc.

+ Dién cuc IuBng cuc: dién cuc cat vong,
dién cuc hinh ndm, dién cuc xé.

- Nudc mudi sinh ly NaCl 0,9%.

- B6 nong niéu dao (Béniqué).

2.4. Quy trinh nghién ciru:

- Bénh nhan dugc soi bang quang chan doan
va sinh thiét u trudc phau thuat.

- Chi dinh: kich thudc u < 5cm, s6 lugng u <
25u, khéng gidi han veé vi tri u.

- Ky thudt mé: tly theo tinh trang cu thé
chan u va vi tri u ma ti€n hanh cat u nguyén khéi
(en bloc), cat tir ngoai vao, cdt ngudc dong,
hodc cat kiém soat cudng. Ldy manh u va manh
cd chan u lam giai phau bénh.

- Diéu tri b6 trg: thdi diém bom Doxorubicin
vao bang quang 1 tudn sau mé, thdi gian diéu tri
8 tuan.

2.5. Chi tiéu nghién cdu gom: tudi, giGi;
k&t qua soi bang quang, siéu dm, CT trudc mé,

k&t qua diéu tri, ty 18 tai phat sau mo.

2.6. Xur' ly s6 liéu: Cac thong tin thu thap
dugc nhap va phéan tich theo chuong trinh
Epilnfo.exe.

Ill. KET QUA NGHIEN cU'U
Tudi: trung binh 61,9 + 15,1 tudi, thdp nhét
26 tudi, cao nhat 91 tudi, tdp trung nhiéu nhat &
2 nhém tudi [51-60]: 24,2% va [61-70]: 24,2%
Gigi: Nam 80,7% (50 ca), Nit 19,3% (12 ca).
Tién st hat thuoc

Tiénsir hii C6 | Khéng | Téng p
thuéc | n(%)| n (%) | n (%)
Nam 25 (50) 25 (50) | 50 (100)
N{r 0 (0) | 12(100)| 12 (100)|0,0009
Tong: n(%)25(40,3] 37(59,7)| 62 (100)

Co hut thudce 1a 25 ca chiém ty 1€ 40,3%. Ty
I€ nam cd hat thudc chiém 50%, ty 1€ nir co hut
thudc 0%. Ty 1€ nam hat thudc 1a nhiéu hon nir,
su' khac biét cé y nghia thong ké (p < 0,05).

K&t qua siéu am trudc md: cd 58 ca dudgc siéu
am trudc mé, trong d6 c6 45 ca phat hién cb u
chiém ty I 77,6%; 13 ca khong phat hién dugc
u, chiém ty 1& 22,4%.

So sanh kich thudc u soi trong mé vai két qua
siéu am: khi kich thudc u trong md < 1cm siéu
am phat hién dugc u 33,3% (2/6), ty |é khong
phat hién dudc u tang lén 66,7% (4/6); d nhom
kich thudc u >1-3cm siéu am phat hién u 80,0%
(36/45), & nhém kich thudc u trong mé tir >3cm
dén 5cm thi ty 1€ siéu am phat hién dugc u
100% (7/7), u cang Ién thi ty I€ phat hién u trén
siéu am cang tang, p = 0,01.

Két qua CT scanner trudc md: Cé 41 ca dudgc
CT scanner trudc mé trong d6 cd 40 ca phat hién
0o u (97,6%), 1 ca khong phét hién dugc u (ty 1€ 2,4%).

K&t quad ndi soi bang quang va sinh thiét
trudc mo:

- 62 BN trong nghién clru dugc soi BQ trudc
m&, 100% phét hién cé u

- K&t qua sinh thiét trudc mé:

+ D6 ac thap: Grade 1 chiém ty |é 88,7%,
Grade 2: 9,7%.

+ D06 ac cao: Grade 3: 1,6%

Thdi gian phau thuat trung binh 42,6+13,3 pht.

Thdi gian rifa bang quang sau mé: dudi 24h
3 66,1% (41/62); tlir 24-48h 1a 33,9% (21/62).

Tai bién va bién chirng:

- Khéng co tai bién trong mé.

- Bién chitng nhiém khuan niéu mudn sau md
3,2% (2/62). )

Két qua giai phau bénh sau ma:
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Bang 3.1: két qua gidi phau bénh sau mé’

GPB Giai doan xam lan (T) PO biét héa (G
Tis Ta T1 Gl G2 G3
SO BN (62) 1 57 4 50 11 1
Ty 1€ % 1,6% 91,9% 6,5% 80,7% 17,7% 1,6%

b0 ac thé’p: Grade 1 chiém ty |é 80,7%, trong do6 co 2 trudng hgp u nhi dao ngugc

Két qua diéu tri gan T6t 96,8% (60 ca), kha 3,2% (2 ca)

Két qua sau 1 nam: Sau 12 thang theo doi co tong sO 8 ca tai phat, ty 1€ tai phat 12,9%
banh gia giai phau bénh: d6 xam 13n va tién trién giai doan cla u sau tai phat

Badng 3.2. B xam I3n va tién trién giai doan cua u sau tdi phat

Bénh nhan tai| GPB sau md GPB cua u tai phat Chuyén dd
phat (lan dau) | Tai phat & thang 1-6 | Tai phat 6 thang 7-12 | xam lan (T)
BN 1 T1-G2 T1-G1 0
BN 2 Ta-G2 Ta-G1 0
BN 3 Ta-G1 Ta-G1 0
BN 4 Ta-G2 Ta-G2 0
BN 5 Ta-G1 Ta-G1 0
BN 6 Ta-G1 Ta-G1 0
BN 7 Ta-G1 Ta-G1 0
BN 8 T1-G3 T1-G1 0

Trong s6 8 bénh nhan tai phat khéng cé trudng hgp nao chuyén dé xam 1an va téng dd biét héa.

IV. BAN LUAN

Trong 62 bénh nhan (BN) u nébng bang quang
& nghién cltu cda ching téi, tudi trung binh 13
61,9 = 15,1; s6 lugng bénh nhan tap trung chu
yéu vao dd tudi tir 51-70 tudi (48,4%). Ty Ié
nam mac bénh cao hon nir: nam 80,7%, nit
19,3%. Ciling nhu nhiéu nghién ctru khac, ung
thu bang quang thudng tap trung & dd tudi 51-
70 va ty 1é mac bénh tap trung nhiéu hon & nam,
nghién clu cua Thirugnanasambandam V.
(2017) [1] bénh tap trung & do tudi 56,5 + 10,4,
ty 1€ nam 88% va nit 12%.

Nghién clu nay, hat thuGe 1&d cd 25 trudng
hgp, chiém ty Ié 40,3%, ty 1€ nam huat thubc
nhiéu hon nit (p < 0,05). Theo Burger M. va cs
(2013) hut thudce 13 la yéu t6 nguy cd quan trong
nhat déi vdi ung thu béng guang, dugc danh gia
chiém khoang 50% cac trerng hgp u bang
quang. Phdi nhiém méi tru’dng vGi khoi thudc Ia
cling co lién quan dén viéc tdng nguy cd mac
ung thu bang quang, anh hudng clia phoi nhiém
manh hon & phu nif va manh nhat & phu nit
chua bao gig hat thudce [2].

Nghién clru nay cé 58 BN dugc siéu am trudc
m&, trong do c6 45 ca phat hién cb u (77,6%),
13 ca khong phat hién dugc u (22,4%). So sanh
k&t qua siéu am Vdi kich thudc u soi trong mé:
khi kich thudc u < 1cm, ty 1€ siéu am phat hién
dudc u 33,3%, ty |é khéng phat hién dugc u
tang Ién 66,7%; khi kich thudc u >3-5cm thi ty
Ié siéu @m phat hién dugc u 100%, kich thudc u
soi trong m& cang 16n thi ty 1& phat hién u trén
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siéu am cang tang, vdi p = 0,01.

Nghién clu nay cé 41 BN dugc CT scanner
trudc mé, trong dé cé 40 ca phat hién cd u
chiém ty 1é 97,6%. MGt ca khéng phat hién dudc
u chiém ty Ié 2,4%, day la trudng hgp am tinh
gia: CT trudc md thdy thanh trudc bang quang
c6 ché day 14mm, bdt thuSc manh sau tiém,
trudng hop nay tién sir da md u bang quang,
thuc té soi bang quang trudc md 1a nerng u nhod
5mm va & thanh trudc, 16i &m tinh gid & trudng
hgop nay theo cach phan tich cta tac gia Trinh T.
W. 13 16i dién gidi (& phan loai 2): nghia la ton
thu‘dng bang quang da dugc bao cdo nhung dién
gidi chua chinh xac [3]. Trong 62 bénh nhan
nghién cru chi c6 58 BN dudc siéu am va 41 BN
dugdc CT trudc md la do tt ca BN déu dd dugc
chén doan xac dinh u bang quang bang ndi soi
trudc m8, nham tao diéu kién thuan Igi cho BN
cling nhu tiét kiém thdi gian va chi phi nén co6
moét s6 truGng hgp chung téi khong ti€n hanh
khao sat siéu &m hodc CT scanner trudc mé.

Tat ca bénh nhan trong nghién cltu déu dugc
ni soi bang quang va sinh thiét lanh trugc mg,
100% ch&n doan xac dinh c6 u, két qua GPB qua
sinh thiét lanh trudc mé la ung thu bang quang.
Theo hu‘dng dan cua hdi niéu khoa chau &u-
2019. Chén doén ung thu bang guang cudi cung
tly thudc vao kiém tra ndi soi BQ, &y mau u
bang sinh thiét lanh hodc cit u d€ danh gid mo
hoc [4]. Sinh thiét lanh trudc md cling nén thuc
hién nhdm loai trir nhirng truGng hgp u sui bang
quang (Cystitis Giandularis), hodc nhifng trugng
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hgp niém mac BQ viém day... d& nham lan véi
ung thu bang quang.

Vé giadi phau bénh két qua sau md trong
nghién clu cla ching t6i: d6 xam lan Tis 1,6%,
Ta 91,9%, T1 6,5%); do biét hda G1 80,7%, G2
17,7%, G3 1,6%. Két qua cla chdng toi ty 1€ Ta
cao han so vdi T1, cac nghién citu khac thi Ta
cling chiém ty Ié cao: Del Rosso A. (2013) [5] Ta
73,13%, T1 26,86%. V& d0 biét hda két qua cla
ching t6i phan d6 theo WHO 1973, ty Ié nay
cling tuong duong nhu nghién clu cda Pu Xiao
Y. (2008) [6] G1 73,6%, G2 23,9%, G3 5,8%.

Nghién clfu cla ching t6i cd hai trudng hgp
dd mo hoc gradel la u nhi ddo ngudc, vé vi thé
u nhi dao ngudc la té bao tan sinh cho thay hinh
anh phét trién dao ngudc, thudng cé dang dao
ndi lién nhau hodc bé, cac t& bao bi€u mod véi
ddc diém binh thudng, tang sinh 16m vao trong
md dém nhung khéng xam Ian vao I8p co. Cac
nha dao ngugc dudng ti€t niéu don thuan cd ty
Ié tai phat va bién ddi thanh &c tinh thdp. Nghién
cu cta Chiang Y. T. va cs (2011) co ty lé tai
phat 2,6% (1/38) thdi gian theo déi trung binh
21 thang [7]. Gan day, tai bénh vién trudng Dai
hoc Y Dugc Hug, Lé Binh Bam, Lé Dinh Khanh
(2019) théng bdo gap 2 trudng hgp u nhi dao
ngugc & BQ, qua theo dGi 6 thang khong thay tai
phat [8]. Hai ca u nhud dao ngugc trong nghién
cltu nay qua theo ddi 1 nam khong thdy tai phat.

Dua theo su phan loai clia tac gia Nguyéen Ky
[9] ching t6i cé két qua diéu tri nhu sau: Tot
96,8% (60 ca), kha 3,2% (2 ca).

P3c diém cua u BQ 13 hay tai phat, tai phat
can xac dinh ro la sy tai phat u don thuan hay
kém theo su xdm nhép chuyén do xam lan cua
u. Bac biét dua trén kham cac triéu chirng lam
sang, xét nghiém can lam sang cho thay dau
hiéu nghi ngd u BQ xam lan trén CT-scanner,
siéu 4m, thi cdn chuyén phudng phap diéu tri
nhu doi véi u BQ xam lan.

Trong nghién cfu nay, sau 12 thang theo doi
cd tdng s 8 trudng hgp tai phat, ty 1€ tai phat
chung 12,9%. Trong do6 cd 5 ca tai phat trong 6
thang dau va 3 ca tai phat trong khoang thang
thr 7 — 12 sau mé. Cé 1 trudng hop két qua sau
mé [an dau 1a T1G3, day la trudng hop thudc
nhém nguy co cao, ching toi dé nghi noi soi lai
sém va phat hién u tai phat & thang th(r 2 sau
md. Trong 8 BN tai phat, két qué GPB khéng cd
trudng hgp nao u tién trién giai doan xam 1an
hoac tang do biét héa. Panh gia két qua xa co
87,1% dap (ng tot, 12,9% dap Ung trung binh,
khéng c6 BN nao dap (ng xau. Nhirng trudng
hgp tai phat khéng cd trudng hdp nao chuyén doé

xam 1an cd pT2 hay pT3, nén ching t6i chi xr ly
bdng ndi soi qua niéu dao cat u tai phat, tiép tuc
diéu tri bd trg, theo ddi va ndi soi bang quang
dinh ky sau mé. Ty I& tai phat trong nghién cliu
nay cling phu hgp v&i két qua nghién clru cia
Abotaleb A. A. (2017) tai phat sau phau thuat 1
nam la 15,2% [10].

V. KET LUAN

biéu tri ung thu bang quang chua xam lan
I6p co bang ky thudt cdt ndi soi luBng cuc qua
niéu dao la an toan va hiéu qua.
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