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mach két hgp vai kep truc ti€p hodc nut mach)
cho két qua tot & thai diém 12 thang sau diéu tri.
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KET QUA PIEU TRIUNG THU PHOI KHONG TE BAO NHO
GIAI DOAN IIIB-1V BANG PHAC PO PEMETREXED - CISPLATIN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va doc tinh
cla phac do Pemetrexed va Cisplatin trén bénh nhan
ung thu ph0| giai doan IIIB va IV. Doi tu’dng va
phucng phap Can thiép 1am sang khong doi cerng
trén 56 bénh nhan ung thu ph6i khdng t& bao nhé giai
doan IIIB va IV. Két qua Sau 06 chu ki dap ng mot
phan 22/56 (39,3 %), bénh &n dinh 26/56 (46,4 %),
lgi ich 1dm sang 85,7%. C6 06 bénh nhan ha bach cau
do 3,4 chiém 10,7%. Thoi gian séng thém khéng
bénh la 6,1 + 3,3 thang , thdi gian s6ng thém toan bo
la 10,7 £ 4,1 thang. Ty 1€ s6ng thém 1 ndm va 2 nam
la 42,4% va 17,5%. K&t luan: Phac d6 Pemetrexed —
Clsplatm co h|eu qua va dung nap tot trén cac bénh
nhan ung thu phéi khong t& bao nho giai doan di cén xa.

Tu khoa: Ung thu ph0| khong té bao nhé, dap
U'ng mot phan, thai gian sdng thém.

SUMMARY
TREATMENT RESULTS OF STAGE IIIB- IV
NON-SMALL CELL LUNG CANCER WITH
PEMETREXED - CISPLATIN REGIMEN
Objects: Evaluating the initial treatment results
and toxicity of regimen Pemetrexed and Cisplatin in
lung cancer patients at stage IIIB and IV. Subjects
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Nguyén Viét Hal, Nguyén Tuyét Mai?

and Methods: Uncontrolled clinical intervention on
56 lung cancer patients non-small cell at stage IIIB
and IV. Results: After 6 cycles: partial response
22/56 (39,3%), stable disease 26/56 (46,4%), clinical
benefits 85,7%. 06 patients drop leukocyte at level 3
and 4, accounted for 10.7% . Progresive Free Survival
6,1 £ 3,3month , Overall Survival 10,7 = 4,1 month.
Survival rates after 1 and 2 year were 42,4% and
17,5%. Conclusion: Regimen Pemetrexed — Cisplatin
was well outcome and tolerated in non-small cell lung
cancer patients at distant metastasis stage.

Keywords: Non small cell lung cancer,
Response, Survival

I. DAT VAN BE

Ung thu phdi (UTP) 1a bénh &c tinh cla phé
quan va phoi, 1a mét trong nhitng loai ung thu
phd bién nhat va la nguyén nhan gay ti vong
hang dau trong cac bénh ung thu & nhiéu nudc
trén thé gidi cling nhu & Viét Nam. Theo
GLOBOCAN nam 2012 trén toan cau cé khoang
1,6 triéu nguGi mac va 1,378 triéu ngudi tir vong
do UTP, tudng (g véi 13% tdng sd trudng hop
mac va 19,4% téng sd trudng hgp tr vong do
tat ca cac loai ung thu [1]. o Viét Nam theo cac
sO liéu thong ké ghi nhan ung thu giai doan
2000 — 2010, UTP diing hang dau & nam giGi véi
ty 1& 35,1/ 100.000 dan va ding thd 3 trong cac
ung thu' & nit gidi vdi ty 1€ 13,9/ 100.000 dan [2].

UTP dugc phan thanh hai nhém chinh la UTP
khong té bao nho (UTPKTBN) va UTP t€ bao nhd
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(UTPTBN), hai nhdm bénh nay khac nhau vé dac
diém bénh, diéu tri va tién lugng. UTPKTBN
chiém 80-85% cac trudng hgp va co tién lugng
tét hon UTPTBN[3]. biéu tri UTPKTBN ndi chung
phu thudc vao giai doan bénh, thé trang chung
clia ngudi bénh. Cé khoang 40% bénh nhan ung
thu phdi khong phai t&€ bao nhd khi dugc phat
hién da cé di can khong con kha nang phau
thuat hoac hda xa dong thdi. biéu tri toan than
dugc ap dung chi yéu cho cac bénh nhan nay
[4].Phac d6 hoa chat da dudc khuyén cao trong
diéu tri UTPKTBN giai doan di can lan tran bao
gom cisplatin hoac carboplatin két hgp véi mot
trong cac thuGc nhu etoposid, vinblastin, taxan,
gemcitabin, vinorelbin. Cac phac d6 nay mang lai
ty 1€ dap Ung 17-32%, thgi gian s6ng thém
trung binh 7 dén 10 thang, ty 1€ s6ng thém 1
nam trung binh khoang 30-35% doc tinh thudng
gap la Uc ché tiy xuang gay anh hudng tdi liéu
va liéu trinh diéu tri [5]. Pau thap ki 21
pemetrexed da dudc dua vao diéu tri u trung
bi€u md mang phdi [6] va UTPKTBN tién trién
[7]. Pemetrexed la thubc khang folate c6 mot
nhan pyrolopyrimidine duy nhat va Uic ché nhiéu
enzym phu thudc folate, c6 phd khang u rdng
han so vdi cac thu6e cing nhém[8]. Pemetrexed
dugc chirng minh cé Igi thé vé thdi gian s6ng
thém cho bénh nhan ung thu phdi khéng t& bao
nhd giai doan di can lan tran. Cac phan tich cho
thay hiéu qua vugt troi hon clia pemetrexed trén
bénh nhéan khong phai t€ bao vdy va la bénh
nhan A Bong véi cac dir liéu vé an toan thuan Igi
so vGi cac phuong an diéu tri chudn khac. Két
qua cua mét s6 thir nghiém da cho thay su két
hgp clia pemetrexed vdi cisplatin cé xu hudng
hiéu qua han & cac phan nhém m6 hoc khong té
bao vay vé ty |Ié dap Ung va thdi gian sdng
thém. Scagliotti va cOng su.trong moét thir
nghiém pha III cho thdy su két hgp cisplatin va
pemetrexed khong thua kém su két hgp cisplatin
va gemcitabine trong NSCLC di can. Phan tich
dudi nhom cua thd nghiém dua trén loai mo
hoc da chirng minh cisplatin va pemetrexed &
bénh nhan ung thu biéu md tuyén cb thdi gian
sdng them t6t hon dang k& so vdi cisplatin va
gemcitabine. Cé rat it nghién cru tai Viét nam vé
phac d6 nay. Do dd, nghién clru nay dugc thuc
hién dé danh gia hiéu qua va tinh an toan cua su
két hgp Pemetrexed va Cisplatin & bénh nhan
ung thu phéi khdng t€ bao nho khdng vay giai
doan tién trién.

1. DO TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Gom 56 bénh

nhan dugdc chan dodn ung thu phéi khdng t& bao
nho giai doan IIIB — IV dugc diéu tri bang hoa
chat phac d6 Pemetrexed — Cisplatin tir thang
1/2014 dén thang 5 / 2017 tai Bénh vién K

Tiéu chuan lua chon:

- Ch&n doén giai doan IIIB-IV theo IASLC 2015

- M6 bénh hoc la ung thu' phéi khdng t€ bao nhd

- Chi s6 toan trang (PS) theo thang diém
ECOG (PS 0 - 1)

- Khong cé chong chi dinh hda chat

- Béng y tham gia nghién clu.

- C6 ho so ghi nhan thong tin day da.

Tiéu chudn loai trir:

- Bénh nhan di ing v&i mét trong cac thanh
phan cua thudc B

- M& bénh hoc 1a biéu mé vay hodc thé hon
hgp té€ bao I6n/nhd

- Bénh nhan bd diéu tri khong phai vi ly do
chuyén mon

2.2 Phuong phap nghién ciru:

Thiét k€ nghién cfu: Can thiép lam sang
khong dé6i ching cé theo doi doc

Cac budc tién hanh: .

*Cac bénh nhan déu dugc dang ki theo mau
bénh an nghién clru. Kham danh gia lam sang,
can lam sang trudc diéu tri. Phan loai M6 bénh
hoc theo bang phéan loai M6 bénh hoc cac khéi u
phéi va mang phi, tim cta T6 chlc Y t& thé gidi
WHO 2015. Phan loai giai doan theo IASLC
2015. Panh gid thang diém toan trang theo
thang diém ECOG (PS).

*Pjiéu tri hda chat theo phac d6: Pemetrexed
— Cisplatin

Chuan bi trudc khi truyén

- Acid Folic 500mcrg/ngay udng 7 ngay trudc
khi truyén liéu dau tién va udng lién tuc hang
ngay trong sudt qua trinh diéu tri va ti€p tuc 21
ngay sau khi két thuc diéu tri

- Vitamin Bi2 1000mcg tiém b3p mot liéu
trudc truyén hoéa chat 7 ngay, moi 3 tuan.

Hoa chat: Pemetrexed 500 mg/m? va Cisplatin
75 mg/m? truyén tinh mach chu ki 21 ngay.

DPanh gia dap ng diéu tri sau moi 3 dot hodc
khi bénh nhan cd triéu chirng bat thudng

Panh gid dap (ng thuc thé theo tiéu chun
RECIST; banh gid thgi gian s6ng thém khdng
bénh va séng thém toan bo

DPanh gia tac dung phu theo WHO.

X' ly s6 liéu: Nhap va xu ly s6 liéu bang
phan mém SPSS 16.0
INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua ddi tugng
nghién ciru
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Bang 1. Pic diém chung cua déi tuong tao huyét
nghién ciu_ Poc tinh [ P6 1| P6 I1[P6 ITIP6 IV Tong |
P3c diém S6BN | % Thiéu | 16 | o 4 | o | 26/%
Tudi mau (46,4%)
Trung binh 57,5 + 10,99 Ha 8 4 4 2 18/56
Tubi <60 tudi 30 53,6 bach Cjéu (32,1%)
Tudi > 60 tudi 26 46,4 Ha‘tiéu 4 0 3 0 7/56
Gidi cau (12,5%)
Nam 41 73,2 Nhan xét: Tac dung phu trén hé tao huyét
N 15 26,8 chi yéu do I,II. C6 04 (7,1%) bénh nhan thiéu
Tinh trang h(t thubc mau dbé 3, c6 06 (10,7%) bénh nhan ha bach
C4 hut thudc 13 34 60,7 cau do 3 va 4 nhung khong cd sbt, cac bénh
Khéng hat thudc 22 39,3 nhan hdi phuc tot sau khi dung thudc kich thich
Giai doan bénh tang sinh bach cau. 3 bénh nhan ha tiéu cau doé
Giai doan 1118 9 | 161 | 3G3%). L
Giai doan IV a7 83,9 _Bang 5. Tac dung phu cua thuéc ngoai
Thé trang chung ECOG he tao huyet A ~ ~
0 19 | 33,9 poctinh |99 92| DO D01 1gng
1 37 | 66,1 . .
Nhgin xét: Tud] trung binh: 57,5 % 10,09, Ty (e ore {20000 2/30(3.6%0)
Ié nam/nir: 2.7/1.Tudi thdp nhat: 26 tudi, tudi ang Lreatnin (7,1%)
cao nhat: 75 tudi. Ty I& bénh nhan hit thudc 13 SGC-)I-??SEJGPT 4/ 0| 0| O |4/56(7,1%)
la 60,7%. Giai doan IV chi€ém da s 83,9%. I -
3.2 Két qué diéu tri _ANon _ 10 10 6 0 26/56(46,4 Yo
Bang 2. S6 chu ki hda chét TI\I/Ie“ut chay j 100 8 8 144//552%1;{;)
5 ba 3 &t moi ,6%
S& chu ki S°(':,e:h52')‘a" Ty 18 % &t 0 2 | 0 | 0 |2/56(3,6%)
2 3 5.4 Nhan xét: Cac tac dung phu ngoai hé tao
3 8 14.3 huyét chi gap  mdc do nhe.
4 6 10.7 IV. BAN LUAN
> > 8.9 4.1. Vé dic diém nhém bénh nhan. Cic
6 . 34 60.7 bénh nhan trong nghién cltu ctia chung t6i cé do
_Tong so chu ki 283 tudi trung binh 57,5; ty 1& nit 26,8%. Pa s6 cac
S0 chu ki trung binh 505 £1,3 bénh nhén & giai doan IV: 83.9%. T&t ca cac

Nhan xét: Tong s6 chu ki hda chat la 283
lugt, s6 chu ki trung binh 5,05 £+ 1,3, s6 bénh
nhan hda tri du 06 chu ki chiém ty 1& cao 60,7%.

Bang 3. Bap irng thuc thé

gi gian Sau 03 chu ki | Sau 06 chu ki
Pap n SL % SL %
Hoan toan 0 0 0 0
Mot phan | 24 42,9 21 | 375
On dinh 26 46,4 26 46,4
Ti€n trién 6 10,7 9 16,1
Tong 56 100 56 100
Lgi ich lam
sang 89,3% 83,9%

Nhan xét: Bénh dap ing mot phan sau 03
chu ki la 42,9%; sau 06 chu ki la 39,3%; khong
cd bénh nhan nao dap (ng hoan toan. Ty Ié
bénh gilr nguyén sau 03 chu ki va 06 chu ki la
46,4%. Lgi ich 1dam sang sau 03 chu ki la 89,3%;
sau 06 chu ki la 85,7%.

Bang 4. Tac dung phu cua thudc trén hé
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bénh nhan déu thudc typs md bénh ung thu biéu
mo tuyén, ty Ié khong cd dot bi€n EGFR la
78,6%. Nghién clfu clia Scagliotti G.V va cs
(2008) cho thdy tudi trung binh 61,1 tudi, ty I&
nir 29,8 %; giai doan 1V la 76,2%. Shepherd FA
va cs (2001) nghién clu trén 31 bénh nhan ung
thu phéi khong t€ bao nhd diéu tri phac do
Pemetrexed- Cisplatin c6 d6 tudi trung binh 60
tudi, ty 1& nit 35,5%; giai doan IV la 83,8%][7].
Nhu vay vé ty Ié nir va giai doan IV trong nghién
ctu cla chung t6i cling gan tuong ducng vdi cac
tac gia tuy nhién vé& do tudi trung binh lai thap
hon cé thé la do tuGi tho trung binh cla cac
nudc phat trién cao hon ngudi Viét Nam.

Ty 1€ hut thudc trong nghién clru cla chdng
t6i la 60,7% thap han so véi nghién clfu cla cla
Scagliotti G.V (73%) nhung cao hon so vdi
nghién clfu ctia Shepherd FA (50,6%)[7].

4.2. Vé phuaong phap diéu tri. Pemetrexed
la thubc chdng ung thu khang folat c6 tac dung
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nhd phd v& cac qua trinh chuyén hda chu yéu
phu thudc folat can thiét cho su’ sao chép té bao.
So v@i cac thudc khang folate khac, pemetrexed
cd mot nhan pyrolopyrimidine duy nhat va (c
ch€& nhiéu enzym phu thudc folate. Pemetrexed
6 &i tinh gan két cao véi thu thé - al cua folate
va khi vao trong t&€ bao, né dugc chuyén dbi
nhanh chdng thanh cac dan xuat polyglutamate
hoat dong. Qua trinh da glutamat hda kéo dai su
gilr lai pemetrexed trong t€ bao va lam tang su
tuong tac cua pemetrexed vd@i thymidate
synthase va cac enzym muc tiéu phu thudc
folate khac.

Pemetrexed cho thady hoat tinh khang u manh
trong cac nghién c(u pha III trén u trung biéu
md mang phéi ac tinh [6]. Ty 1é doc tinh huyét
hoc nghiém trong dudc quan sat trong giai doan
dau nghién cttu pemetrexed do thudc lién két vai
mc homocysteine huyét thanh (giam folate va
B12). Vi vay tat ca cac bénh nhan dugc diéu tri
pemetrexed dugc bG sung axit folic va vitamin
B 12 va két qua cho thdy phudng phap nay cai
thién dang ké dd an toan clia pemetrexed. SU
dung Pemetrexed dan tri hodc két hgp déu co
hoat tinh & ca diéu tri budc mot va budc hai
trong UTPKTBN.

Nghién clru cua ching tdi da thuc hién téng
cdng 283 chu ki hda tri, s6 chu ki trung binh la
5,05 (tir 2 — 6 chu ki), c6 06 chu ki giam liéu do
ha bach cau, cé 04 bénh nhan bénh tién trién
sau 02 chu ki héa tri dugc chuyén phac do va
dua vao danh gia doc tinh.

4.3. Vé két qua diéu tri. Nghién clu cua
ching t6i khong cé bénh nhan nao dap Ung
hoan toan, ghi nhan nay cling phu hgp véi y van
thé gidi va két qua thu dugc tir cac thir nghiém
Idm sang nhu JMBD, LUX- LUNG3,Shepherd FA.
Trong nghién clu cta ching toi ty |1&é dap Ung
mot phan sau 06 chu ki la 37,5%, ty |€ bénh gilt
nguyén la 46,4%.

Thr nghiém IMDB so sanh hai phac do
Pemetrexed - Cisplatin va Gemcitabine - Cisplatin
cho ty |1é dap i’ng 6 nhdom Pem/Cis la 30,6% trén
quan thé bénh nhan UTPKTBN bao gém ca ung
thu bi€u md t€ bao vay.

Shepherd FA va cs nghién clru diéu tri trén 31
bénh nhan UTPKTBN giai doan IIIB va IV bdng
phac d6 Pemetrexed — Cisplatin. Ty 1€ dap Ung
mot phan 44,8% (95% CI: 26 — 64%)[7].

Tht nghiém LUX — Lung 3 dudc thuc hién
trén 345 bénh nhan UTPKTBN cd dot bién EGFR
duang tinh, d6i véi cac bénh nhan nay cac thudc
TKI c6 hiéu qua rat cao, tuy nhién véi nhém diéu
tri phac d6 Pemetrexed- Cisplatin cling cho mot

ty 1& dap Ung tong thé kha cao 44,3%.

Trong giai doan mudn dn dinh bénh cling 13
moOt muc tiéu cua diéu tri, vi vay hiéu qua cta
thudc dugc tinh trén Igi ich 1d&m sang. Trong
nghién ctu cla ching t6i Igi ich 1am sang sau 03
chu ki la 89,3% ; sau 06 chu ki la 83,9 %.

4.4, Vé tac dung phu

Tac dung phu trén hé tao huyét. Cic
nghién ctu cd diéu tri b6 sung day du acid folic
va vitamin B12 déu cho thdy cac tac dung trén
huyét hoc do 3, 4 rat it gap. Trong nghién ctu
cla chung toi c6 18/56 (32,1%) bénh nhan ha
bach cau cac mirc do trong dé c6 6/56 (10,7%)
bénh nhan ha bach cadu do 3 va 4. Thi€u mau
cac mic dé gap & 25/56 (46,4%) bénh nhéan
trong doé co 4/56 (7,1%) thi€u mau doé 3, mot
bénh nhan phai truyén mau, bénh nhan nay cé
bénh Thalasemia phdi hgp. C6 03 (5,3%) trudng
hgp ha tiéu cdu dd 3, cd 4 bénh nhan ha tiéu
cau nhe.

Nghién cru JMDB cho thady cac tac dung phu
do 3,4 trén hé tao huyét lién quan dén thudc
cling rat thap: ha bach cau 4,8%, thi€u mau: 5,
6%, ha ti€u cau: 4,1%. Ty |é cac ddc tinh huyét
hoc d6 3 va 4 trong nghién clfu cla Schuette
W.H va cs bao gobm giam bach cau 11 (16,9%),
thi€u mau 5 (7,7%), gidm ti€u cau 2 (3.1%).

Nhu vay cac tac dung phu trén hé tao huyét
G cac nghién ciru cling gan tugng duong Vvdi
nghién clfu cta ching toi.

Tac dung phu ngodi hé tao huyét. Trong
nghién cu cta ching t6i chi cé 4/56 (7,1%)
bénh nhan tang men gan dé 1, 6/56 (10,7%)
bénh nhan tang Uré va creatinin d6 1, cac bénh
nhan hoéi phuc tét khong can giam liéu diéu tri.
N6n cac mirc d6 xay ra 6 26/56 (46,4%) bénh
nhan trong d6 n6n mdc d6 3 gap & 6/56
(10,7%) bénh nhan, khéng cdé bénh nhan nao
tiéu chay tram trong, c6 16/56 (28,6%) bénh
nhan mét méi nhung hoi phuc t6t sau khi nghi
ngai va khdng phai kéo dai thdi gian diéu tri. Co
2 bénh nhan s6t khong lién quan dén ha bach
cau va bénh nhan dap Ung t6t véi diéu tri triéu
chiing. Cac tac dung phu ngoai hé tao huyét
trong nghién clfu cta ching t6i ghi nhan dugc
cling gan tudng duong vai cac tac gia khac trén
thé gidi.

Trong nghién cifu JMDB ghi nhan cac tac
dung phu mirc d6 3 va 4 gom c6 non va budn
non: 13,3%; mét moi: 6,7%; rung toc 11,9%

Nghién cru ctia Shepherd chi cd 2/31 (6,5%)
bénh nhan budn ndn mic d6 3, 3/31(9,7%)
bénh nhan tiéu chday mdc d6 3 va 4, c6 mot
bénh nhéan s6t do ha bach cau.
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Nghién cru LUX-Lung 3 cac tac dung phu ghi
nhan & nhom Pem/cis gébm: ndon cac muc do:
42,3%; d6 3 va 4: 2,6%; mét moi cac murc do:
46,8%; tiéu chay do 1 va 2 la 15,3%.

Nghién clru cta Schuette W.H ghi nhan bu6n
non chi ¢ 3 (4.6%) bénh nhan

V. KET LUAN

5.1. Két qua diéu tri. Ty |é dap U’ng mot
phan 37,5%; bénh 6n dinh 46,4%. Lgi ich 1am
sang sau 06 chu ki 83,9 %.

5.2. Tac dung phu caa thudc. Tac dung
phu trén hé tao huyét mirc d6 3 va 4 gap: ha
bach ciu 10,7%; thiu mau 7,1%; ha tiéu cau
5,3%. Tac dung phu ngoai hé tao huyét mirc do
3 va 4 chi gap non: 10,7%.

Nhu vay phac d6 Pemetrexed — Cisplatin c6
hiéu qua va dung nap rat tot trén cac bénh nhan
ung thu phdi giai doan mudn.
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NGHIEN C(*U PAC PIEM LAM SANG, CAN LAM SANG
CUA UNG THU BANG QUANG TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghién ctu dic diém 1dm sang, cin
lam sang cua bénh nhan ung thu bang quang. DG6i
tugng va phuaong phap nghlen clru: Nghlen clru
can thiép lam sang khéng d6i chu‘ng ti€n hanh trén
cac bénh nhan ung thu biéu md bang quang da dugc
phau thuat cat bang quang toan bo va chuyen uru
dong tiéu tai Bénh vién K. Két qua: Pa sd cac bénh
nhan la nam gldl trong dd tudi 50-70; 14 bénh nhan
tirng c6 tién sir md ndi soi cat u va mo cit ban phan
bang quang. 77,4% bénh nhan dugc phau thuat ndi
soi chan doan giai doan trudc m6.B&nh nhan nghlen
thudc 14 (80,6%) va nghlen rugu (64,5%). bai mau la
triéu chu‘ng Idam sang chd yeu (80 6%) Tong phan tich
nu’dc tiéu: 90,3% hong cau niéu, 71% co bach cau
niéu, 71% co protein niéu. Bénh nhan c6 tén thuang
u don doc 61,3%; kich thudc u tir 3-5 cm. Vi tri u hay
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gap nhiéu vi tri 29%; thanh bén va thanh sau tuong
dugng nhau 22,6%; thanh truéc 16,1% va cd 3
trudng hgp 9,7% u chén ép 10 niéu quan gay gian
than. Gia doan U: T2 58,2%, T3 chiém 19,4% va T4
chiém 6,5%. Bénh nhan giai doan II 77,4%. Giai phau
bénh ung thu biéu mo chuyen tlep 96, 8% Két luan:
Ung thu bang quang hay gap & nam hon & nif, hit
thu6c 14 va nghién rugu la yéu t6 nguy co cao, dai
mau la dau hiéu lam sang ph& bi€n, giai phau benh
chti y&u 13 ung thu biéu md chuyén tlep
Tur khoa: Ung thu bang quang.

SUMMARY

STUDY OF CLINICAL AND SUBCLINICAL

FEATURES OF BLADDER CANCER IN K HOSPITAL

Purpose: To study clinical and subclinical features
of bladder cancer patients. Objects and methods:
An uncontrolled clinical intervention study was
conducted on bladder cancer patients who had a total
bladder resection at K Hospital. Results: Almost
patients were men between the ages of 50-70; 14
patients had a history of laparoscopy to remove
tumors and partial bladder surgery, of which 2
patients had a history of laparoscopic surgery to
remove the tumor and then the bladdectomy
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