VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2023

can va béo phi la mét yéu t6 anh hudng dén
chlfc nang cua than va TM than. Béo phi va
thira can sé& lam giam chic nang hé hap, tang
huyét d4p dong mach phdi, va cé dé cd thé ting
ap luc tinh mach than. Day la mot diéu rat cd y
nghia trong ldam sang, nhat la cho viéc lya chon
ngudi hién than va du doan chiéu dai TM than
phai khi 18y dé cdy ghép.

V. KET LUAN

Lua chon ky thuat dung stapler cé dau cong
dé t6i uu hoa chiéu dai tinh mach than la rat hitu
ich khi tién hanh ghép than tr ngudi cho s6ng.
Viéc Uing dung cac phuong tién dung cu mdi sé
ho trg t6i da cho ky thudt nay.
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TONG QUAN HE THONG KET QUA DIEU TRI U NGUYEN BAO TAO MEN
BANG PHUONG PHAP PHAU THUAT TRIET DE

TOM TAT

Muc tiéu: 1. M6 ta két qua diéu tri u nguyen bao
tao men bang phucng phép phau thuét triét dé theo
phucng phap tong quan hé théng. DOi tugng va
phuadng phap: tong quan hé thdng két qua diéu tri u
nguyen bao tao men bang phu’dng phap phau thuat
triét dé. S6 lugng tim dugc 186 tai liéu vdi 2 co sd dir
liéu Pubmed, Cochrane. Sau khi loai trlf cac trLIdng
hdp tring Iap 184 tai liéu dugc ra xoat tiéu dé va tom
tat O budc nay, loai bo 128 ta| liu khong phu hop
con lai 56 tai liu dugc dua vao phan tich toan vén.
Sau khi phan tich cac bai toan van 10 tai liéu dudc
dua vao nghién cltu. K&t qua: Trong s6 10 nghién
cliu dugc dua vao phan tich, cé 8 nghién clru dugc
dugc vao phan tich gop meta danh gia hiéu qua cua
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phucng phap diéu tri phiu thuat triét dé€ trén bénh
nhan u NBTM, két qua chi ra rang phuong phap phau
thuét triét de hiéu qua hon 6,16 lan so véi_phuaong
phap khac Ty | diéu tri thanh céng sau phau thuat
triét d& ghi nhan & muc cao (78,6- 100%), trong thdi
gian theo doi trung binh dudi 10 ndm. Két luan:
Phuang phap phau thuat trlet de cé hiéu qua t6t doi
vGi bénh nhan u NBTM, gilp giam kha ndng tai phat
va giam ty |é can thiép mdi 1én bénh nhan.
Tur khoa: phau thuat, u nguyén bao tao men.

SUMMARY
SYSTEMATIC REVIEW OF TREATMENT
REULTS AMENOBLASTOMA USING

RADICAL SURGICAL METHOD

Objectives: 1.To review the results of radical
surgecy method for ameloblastoma. Subjects and
methods: a systematic review of treatment results for
amoloblastoma by radical surgecy. The number found
with 2 databases Pubmed, Cochrane was 186. After
excluding duplicate cases 184 documents were
reviewed for titles and abstracts. In this step, 128
non-conforming documents were removed, leaving 56
documents included in the full-text analysis. After
analyzing the full-text articles, 10 documents were
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included in the study. Results: of 10 studies included
in the analysis, 8 were included in the meta-analysis to
evaluate the effectiveness of radical surgical treatment
in patients with NSCLC. Radical surgery is 6.16 times
more effective than other methods. The rate of
successful treatment after radical surgery was
recorded at a high level (78.6-100%), during the
mean follow-up period of less than 10 vyears.
Conclusion: The radical surgery method has good
effect for patients with ameloblastoma, helping to
reduce the possibility of recurrence and reduce the
rate of new interventions on patients.
Keywords: Surgery, ameloblastoma

I. DAT VAN DE

Khuon mat con ngudi khong chi thuc hién
chirc ndng sinh hoc ma con thé hién tinh ca nhan
va giao ti€p. Hinh anh khuon mat la phuang tién
chinh dé& con ngudi tucng tac va nhan biét nhau.
Cac khdi u xuong lanh tinh phét trién trong
Xuong so mat thudng yéu cau phau thuat triét
d€ lam tiéu chuén diéu tri.! Tuy nhién, viéc sira
chita cac khuyét héng 16n sau khi loai bo khéi u
dang d6i mat vai thach thirc trong linh vuc y hoc.
Diéu nay xuat phat tir cdu trdc phdc tap ba chiéu
clia xuong mat va yéu cau phuc hdi cac té chirc
khac nhau bao gom xuadng, da, cd va than kinh.

Khéi u nguyén bao tao men (NBTM), ngudn
goc tur rang, chiém khoang 10% khéi u trong
xuong ham trén va dudi?. Mac du thuong khong
bién chuyén thanh khéi u &c tinh hodc di can,
NBTM thuGng gay bi€n dang nghiém trong vung
ham mét3. Phuong phap phau thudt cat bo Ia
bién phap chinh dé diéu tri, tuy nhién, viéc gilt
lai mot phan khéi u cé ty 1€ tai phat cao. Do do,
phuang phap ti€p can triét dé bang céch loai bo
toan bo khéi u clung vdi viéc bao ton mot ving
lan can khoang 1-1.5 cm (ti€p can Radical) dugc
ua chudng®.

Co 2 PP diéu tri khdi u NBTM dugc ap dung
@ nhiéu nudc trén thé gidi, do la phau thuat triét
can va diéu tri bao ton. Ba c6 cac nghién clu
doc 1ap bdo cdo vé hiéu qua cla phau thuat triét
cén cd nhiéu vu diém han so vdi diéu tri bao ton.
Cau hdi nghién ciu dugc dat ra la di€u tri u
nguyén bao tao men bang phucng phap phau
thuat triét d€ cd hiéu qua, ty 1& thanh céng nhu
thé& nao so vai phudng phap diéu tri bao ton?
Nham muc dich tdng hdp két qua cla phuong
phép dudgc coi la kinh dién nay, tir dé cd thé so
sanh v@i nhitng phuong phap diéu tri khac,
chiing t6i ti€n hanh nghién cfu nay véi muc tiéu:
Mo ta két qua diéu tri u nguyén bai tao men
béng phuong phdp phau thudt triét dé theo
phuong phap téng quan hé théng.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

o DOi tuong nghién ciru: la cac bai bao
khoa hoc va tai liéu lién quan dén két qua diéu
tri u nguyén bao tao men bang phucong phap
phau thuat triét dé.

e Tiéu chuén lua chon:

- Cac bai bao cao, nghién clu cung cap dir
liéu gbc vé chi dinh va két qua diéu tri u nguyén
bao tao men bang phuong phap phau thuét triét dé.

- Loai nghién ciu: Cac nghién cau tho
nghiém lam sang cé ddi chi’ng ngau nhién va
khong ngau nhién, cac nghién ciru moé ta (ti€n
ctru va hoi cu)

- Ngbn ngil: tiéng Anh, ti€éng Phap va ti€ng Viét

e Tiéu chuén loai trir:

- Khong lay dugc bai toan van.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ctu. Tong quan hé
thong

2.2.2. Chién luoc tim kiém:

e Giai doan 1. Thiét Iap cau hoi nghién ctru.

Diéu tri u nguyén bao tao men bang phudng
phap phau thudt triét dé€ cé hiéu qua, ty 1é thanh
cong nhu thé nao so véi phuong phap diéu tri khac?

e Giai doan 2. Tim ki€m tai liéu c6 lién quan.

- Xac dinh tur khoa:

Ameloblastoma Treatment
a) Radical
1. Ameloblastoma surgery

Ti€ng|2. Multicystic ameloblastoma|b) Conservati

Anh | 3. Unicystic ameloblastoma | ve approach
4. Solid ameloblastoma c) Surgical
management
T\'/?gt(-; 5. U nguyén bao tao men d) lznaéfcj (;réuat
6. Améloblastome
Ti€éng|7. Multi-kyste ameloblastome| e) Chirurgie
Phap| 8. Uni kyste améloblastome racical

9. Solid Améloblastome

(#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR
#7 OR #8 OR #9) AND (#a OR #b OR #c OR
#d OR #e)

Ca sa dir liéu:

+ Ngudn téng hop: Pubmed, Google Scholar,
Cochrane, thu vién trudgng Dai hoc Y Ha Noi.

e Giai doan 3. Quan li va lua chon tai liéu.

- Quan li tai liéu: phan mém Endnote 20

- Lua chon tai liéu: toan bd qua trinh thu
thdp dir liéu déu dugc xem xét bdi hai nghién
clru vién doc lap.

« Giai doan 4. Trich xuét va Iap biéu do dit liéu.

- Tl céc bai bdo da dugc tuyén chon, thong
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tin dugc thu nhap va nhap vao bang dir liéu xay
dung trong phan mém Microsoft Excel.

e Giai doan 5: Phan tich s liéu va bdo cao
két qua.

I1l. KET QUA NGHIEN cU'U

3.1. Pac diém cac nghién cliru dudc
chon. SO lugng tim dugc véi 3 cd sé dir liéu
Pubmed, Cochrane, Sciencedirect la 186 tai liéu.
Sau khi loai trir cac trudng hop trung Idp 184 tai
liéu dugc ra soat tiéu dé va tém tat. O budc nay,
loai bo 128 tai liéu khong phu hgp con lai 56 tai
liu dugc dua vao phan tich toan van. Sau khi

phan tich cac bai toan van 10 tai liéu dugc dua
vao nghién ctu, 8 tai liéu dugc dua vao phan
tich gop

Trong 10 nghién cltu dugc dua vao phan
tich, c6 495 bénh nhan u nguyén bao tao men
dugc ghi nhan vao trong nghién ctru. Tat ca 10
nghién ciu déu dugc thuc hién hdi ctu hd so
bénh an. Pa phan nghién clu cé ¢ mau nho
hon 100 (9/10 tai liéu). Chi c6 1 tai liéu c6 c3
ma&u trén 100: S.W.Au (2019) véi 128 ddi tugng
nghién clu.

3.2. Mo ta phan loai u NBTM

Bang 3.1. Pdc diém phan loai u NBTM déi tuong nghién ciu

STT Tac gia I Phén loai —
Thé dac| Thé da nang | Thé don nang Thé khac
1 Jing Zhang® 75,7% 24,3%
e Ngoai bién 3%; Ung
2 T Singh 81% 14% thy TB 2%
3 Remakant Dandriyal” 40% | 25% 35%
4 Andrii Hresko?® 90,6% 9,4%
5 S.W.Au’ | 45% 47,5% 7,5%
6 Tatyana Milman!° 57,4% 7,4% 35,2%

Chi ¢ 6/10 nghién c(tu md ta ddc diém phan
loai u dugc dua vao bang két qua. 6 nghién ciu
v@i 345 bénh nhéan, cac nghién ciu chi ra rang
thé dic. thé nang chiém da s6 trong phan loai u
nguyén bao tao men (45%-90,5%), thé don
nang chiém ty & it han trong cac nghién clu (tur
7,4%-47,5%), con lai c6 mot s6 thé khac it gap
hon chiém ty 1€ nhd trong cac nghién clru. Trong
do, cé 2 nghién cliu cd ty 1& thé dic/ thé nang

Bang 3.2. Két qua diéu tri

chi€m trén 80%,%8 va 1 nghién c(ru ctia S.W. Au
o ty 1& ¢ thé don nang (47,5%) nhiéu hon thé
da nang (45%).° Nghién cllu cla Remakant
Dankriyal ghi nhan ty I&é thé d&c nhiéu nhat
(40%), sau d6 dén thé don nang (35%) va thé
da nang (25%).” Con 2 nghién clru con lai vai 91
bénh nhan ghi nhan thé dic/ da nang chiém chu
yéu trén cac bénh nhan u nguyén bao tao men
(trén 50%).5:10

Ty Ié ca thanh cong

STT Tac gia Thdi gian theo dGi | Ty Ié tai phat (s6 ca thanh cong)

1 Jing Zhang5 3 thzggrlésn:]ém) © bgmnr?hén) 1%%Zov(‘a8 2b§r?g ggr? "n:aﬁé? c
2 T Singh6 (5<15tr?éé]r?;) (1 téi p?u'éSto,/o1 chét) 93,5% (29/31)

3 | Remakant Dandriyal7 | ;hlé“(t) Eénngm) a té?(;?uét) (g(/);/oo)

4 | Andrii Hreskol1 <5 n&m 3 Zt;i"::fét) 78,6% (11/14)

5 | Abelardo Medinal2 (ZBIS,CQS%) (1 tégiof))hét) (1901/0{"1)

6 Andrii Hresko8 D(Lzrf’{olcr’]é”;r)” a3 tg?‘g‘;]ét) 90% (27/30)

/ S. W. Aud (Er(fgig 222% (5 & ;/ﬁét) (%32'/570;0)

8 | Tatyana Milman10 Dl('rgislr?énf)m ) Taéi()/;hét (??fg%)

Trong s6 8 nghién clru, da phan cac nghién
ciu dugc theo doi dudi 10 nam, chi cé nghién

156

ciu cla S.W.Au dugc theo ddi trong trén 10
nam.® Ty |é tai phat sau phau thuat triét dé dugc
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ghi nhan tir 0-21,4%. Trong dd, nghién cliu cla
Jing Zhang ghi nhan 100% cac ca thanh cong
sau phau thudt, véi 6 bénh nhan thé dit va 2
bénh nhan thé don nang.> Cé 5 nghién ciu ghi
nhan ty & tai phat khéng I6n hon 10% téng s6

bénh nhan dugc diéu tri bdng phuong phap phau
thudt triét dé [2,3,6-8].5%13 Chi cd nghién clu
cla Andrii Hresko thuc hién ndm 2022 ghi nhan
ty 18 tai phat 21,4%.11

Bang 3.3. Tom tat dit liéu phan tich meta

T aa b2 Ty suat Khoang tin cay 95% A~

STT | Ten tac gia/Nam xuat ban | ,an4"(OR) [Gidi han duGi | Gidi han trén | 17o"9 SO
1 T Singh® (2014) 19,375 2,777 135,163 7,63
2 Remakant Dandriyal” (2011) 13,5 1,197 152,211 4,90
3 Andrii Hresko!! (2022) 2,265 0,565 9,071 14,95
4 A. Laborde® (2016) 10 1,026 97,5 5,55
5 Andrii Hresko® (2020) 3,923 1,000 15,386 15,41
6 i 5,133 1,782 14,788 25,71
7 Tatyana Milman? (2016) 17,050 3,220 90,278 10,36
8 Norifumi Nakamura'* (2002) 6,500 1,662 25,414 15,48

Bang 3.3 tbng hogp ty suét chénh vé ty €
thanh cong bang phuang phap phau thuat triét
d€ so vGi cac bién phap diéu tri bao ton. Phan
tich meta da ghi nhan két qua rang trong sd 8 tai
lieu dua vao phan tich gop chi cd 2 tai liéu cung
cap ty suat chénh khong cé y nghia théng ké:

STT (Tac gla - Nam xuét ban)

(T Singh - 2014)

Nghién ctu cua Andrii Hresko (2022) OR= 2,265
(KTC 0,565-9,071) va nghién clu cla Andrii
Hresko (2020) OR=3,923 (KTC 1,000 -15,386).
Hai nghién cltu nay chiém trong so lan luct la
14,95% va 15,41%.

Oads ratlo %

(95% Cl) Welght

19.37 (2.78, 135.16) 763

(Ramakant Dandrlyal - 2011)

490
14.95

- 13.50 (1.20, 152.21)

(Andrll Hresko - 2022) -

226 (0 57, 9.07)

(A Laborde - 2016)

5.55
15.41

10.00 (1.03, 97.50)

{Andrll Hresko - 2020)
(S. W. Au)

3.92 (1.00, 15.39)
26.71

(Tatyana Miiman)
{Norlfum| Nakamura - 2002 )

513 (1.78, 14.79)
17.05 (3.22, 90.28) 10.36

15.48

Overall, DL (I* = 0.0%, p = 0.553)

650 (166, 25.41)

6.16 (3.60, 10.54) 100.00

T T T
5 1 1.5

T T T 1771
2 25

T T T
5 10 15

Hinh 3.2. Biéu dé Forest

Nhén xét: Udc tinh 12=0,0% cho thdy tinh
dong nbé’t gitta cac nghién clru. Ap dung mo
hinh ngau nhién (Random effect model) cho thay
hiéu qua tdng hdp 10 nghién ciu cho thdy
phuong phap phau thudt triét dé mang lai ty 1€
thanh cong cao hon rat nhiéu so vdi cac bién
phap diéu tri bao ton: Ty |é thanh cong gap
6,164 lan (3,604-10,540).

IV. BAN LUAN

Trong tdng quan tai liéu nay, ching toi da
dua vao 56 nghién cltu d& phan tich toan van va
chi ¢4 10 nghién clru dugc chon, trong 10 nghién
cttu dugc chon chi c6 8 nghién clru dugc dua
vao phén tich gop dé danh gia va du doan cac
yéu to lién quan dén_két qua diéu tri u nguyén
bao tao men bang phau thut triét dé.

Vé d3c diém phan loai khdi u nguyén bao tao
men, thé déc/ thé da nang dugc ghi nhan nhiéu

nhat 1a 90,6% va thé don nang dudc ghi nhan
nhiéu nhat la 47,5%. Nhiéu nghién c(tu ghi nhan
ty 18 thé dic/ the da nang dugc diéu tri nhiéu
han bang phuang phap phau thudt triét dé.
Trong nghlen cu cua Jing Zhang,” c6 6 bénh
nhan thé ddc dugc phau thudt triét dé trong
tong s6 8 benh nhan hay trong nghién cfu cia T
Singh,® cé tGi 29/34 bénh nhan (85,3%) bénh
nhén thé dic/ thé da nang dugc diéu tri bang
phau thuat triét dé. Pa phan cac nghién ctu déu
ghi nhén ty 1& thé déc/ thé da nang nhiéu hon
thé don nang, chi cé 3 nghién cfu ghi nhan ty 18
th€ don nang nhiéu hon 1a nghién clu cla
A.Laborde (55,5%), S.W.Au (47,5%) va nghién
ctru ctia Norifumi Nakamura (34,6%).° Trong bao
cdo téng quan cla Neagu D va cong su (2019),
d6i vai thé ddc va thé da nang, phudng phap
diéu tri dugc uu tién sr dung nhiéu nhat la phau
thuat triét dé€ vai b 1cm va cdt bd md mém lan
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can cung vdi tai tao sau do.

Nghién cru cua Jing Zhang bdo cao 100%
bénh nhan diéu tri thanh céng bang phudng
phap phiu thuat triét dé dudc theo doi tir 3
thang dén 6 nam. Mot vai nghién clru khac cling
ghi nhan ty Ié tai phat & nhitng bénh nhan phau
thuat triét d&€ kha thap (<10%) va ty Ié nay thap
han trong cac nhdm st dung ngoai phuang phap
diéu trj triét dé, su’ khac biét co ¥ nghta thdng ké
vGi p<0,05.%° Cac nghlen clru con lai ghi nhan ty
Ié diéu tri thanh cdng bang phuong phap phau
thuat triét dé déu & mulc cao (>70%). Phau
thuat triét d€ cd thé coi nhu phuong phap diéu
tri dem lai ty 1€ thanh cong cao han nhiéu so vdi
cac phuong phap diéu tri khac. Viéc su dung
phau thuat triét dé véi cac bénh nhan u nguyén
bao tao nang ngay tir dau co thé gidp giam thiéu
ty 1€ tai phat lai khGi u cho bénh nhan. Cac
nghién cdu da phan dugc theo ddi trong thdi
gian dugi 10 ndm, chu yéu trong 5 ndm. Tac gia
Andrii Hresko (2020) da ghi nhan ty I tat phat
chung trong vong 2 nam dau la 42,9%, tUr 2-5
nam ti€p theo ghi nhan 33,3% va sau nam nam
ghi nhan 23,8% cac trudng hgp tai phat.2 Ty Ié
tdt phat ghi nhan dugc tu nghién cu cla
S.W.Au sau thgi gian theo doi 5 nam, 10 nam va
15 ndm [an lugt la 9,3%, 17,6% va 24,4%.° Viéc
theo ddi bénh nhan sau phau thudt diéu tri u
NBTM trong 5 nam dau da ghi nhan ty I€ tai phat
khdi u kha tot, tuy nhién viéc theo doi thém
trong thdi gian 10 nam hay 15 nam cho phép ghi
nhan chinh xac hon cac trudng hgp tai phat sau
nay, gilp cho cac nghién ctu sau nay danh gia
toan dién ty 1€ thanh cong cua tirng phuadng
phap diéu tri bénh.

Norifumi Nakamura (2002) da bao cao rang
cd 3/10 bénh nhan thé da nang tai phat sau
phau thuét triét dé, ty 18 nay khdng ghi nhan &
thé dic va thé don nang. Mét phan tich tdng
quan hé thong cla tac gia Hendra F.N ciing chi
ra ty & tai phat ¢ nhom thé dac/ thé da nang
diéu tri bang phau thudt triét dé 1a 8%, ty 1€ nay
& nhém thé don nang la 3% va & ca 2 nhém déu
ghi nhan ty Ié tai phat thap hon so véi diéu tri
bao ton.

Phan tich gop meta cho thdy hiéu qua diéu
tri bang phu‘dng phap phau thuat triét dé hiéu
qua hon gap 6,16 lan so véi phuong phap diéu
tri bdo ton trong viéc diéu tri u NBTM. Viéc phan
tich cac bai bao rleng biét cho cac trong sO thay
d6i dang ké trong cac nghién cltu c6 thé do c3
mau khac nhau. Chi c6 2 nghién cru ghi nhan ty
suat chénh khong cd y nghia théng ké la nghién
clfu cia Andrii Hresko (2020) véi OR=3,923 (KTC
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1,000 -15,386) va Andrii Hresko (2022) OR=
2,265 (KTC 0,565-9,071), 2 nghién ctu nay
ch|em trong s6 lan lugt la 15,41% va 14,95%.8
Viéc sir dung perdng phap phau thudt triét dé
mang lai hiéu qua diéu tri t6t hon cho bénh
nhén, giam thi€u nguy ca tai phét.Trong mét bdo
cdo téng quan cla Almeida R. de A.C va cong sy
(2015) da ghi nhan rang ty | tai phat khi diéu tri
b&ng phau thuét triét dé thap hon 3,15 [an so vdi
phuong phap bao ton & bénh nhan u NBTM thé
da nang (p<0 00001). Ramakant Dandriyal da
két luan rang phuong phap phau thuat triét dé 1a
mot lua chon t6t cho bénh nhan u NBTM, dac
biét nhitng trudng hgp cd kich thudc I6n, gilp
ngan ty Ié tat phat cia khdi u trong thdi gian
dai.” Tac gia Andrii Hresko (2020) cho rang chién
luge diéu tri la nhan t6 chinh anh hudng tGi két
qua diéu tri va cac bién chiing, vdi ty I€ tai phat
chi 4,7% & bénh nhan diéu tri triét dé tuy nhién
ty Ié bién chL'rng tang anh hudng tdi chat lugng
cugc sbng cua bénh nhan. Tac gia Tatyana
Milman (2016) da chi ra rdng phuong phap phau
thut triét dé l1a yéu t6 du bdo manh vé kha
ndng song sot khong tai phat & bénh nhan u
NBTM.10

V. KET LUAN )

Phuong phap phau thuét triét dé cd thé coi
la phugng phap diéu tri tét cho bénh nhan u
nguyén bao tao men cung vdi viéc theo doi kha
ndng tai phat trong khoang 10 nam. Phuadng
phap diéu tri nay mang lai két qua tot, gitp giam
kha ndng tai phat cta khoi u va giam ty Ié can
thi€ép mai Ién bénh nhan.
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U HAC TO DI CAN NIEU QUAN:
BAO CAO MOT CA LAM SANG RAT HIEM GAP VA XEM LAI Y VAN

TOM TAT.

U hdc t6 la mdt khdi u ac tinh co nguon goc tu‘
cac té bao hac to. Day la mot loai ung thu c6 do ac
tinh cao va co thé di can & giai doan sdm clia bénh. U
hac t6 c6 thé di cdn dén bat ky vi tri nao trén co thé
tuy nhlen u hic t6 di can dén niéu quan rat hiém gdp.
Vi vay cac thong tin vé tinh trang nay rat han hitu.
Chuing t6i bao cao ca bénh u hic to di can niéu quan
pha| dugc chan doan tai benh vién cua chling toi.
Bénh nhan nay cd tlen su mé u hac to vung nguc cach
10 ndm, dgt nay vao vién véi biéu hién cia mot con
dau quan than phai. Cat I16p vi tinh cho thay h|nh anh
gidn dai bé than phai do u niéu quan phai va cac nét &
gan theo doi ton terdng thir phat Benh nhan dugc
noi soi niéu quan sinh thiét cho két qua giai phau bénh
phu hop véi u héc t& di cdn. Bénh nhan sau dé dugc
kham chuyen khoa ung budu tuy nhién khong dugc
nhan cac phuaong phap diéu tri bo trg khac. Chung toi
tim ki€m trong y van trong giai, doan tr nam 1968 dén
nam 2023 co 8 ca bénh u hac t6 di can niéu quan
dudc bao cao. Cac triéu chiing lam sang, phuong thirc
chan doan va thai do diéu tri & cac ca bénh da dugc
bag cdo la khong glong nhau. Da s6 bénh nhan derc
phau thuat dé loai bo khdi u di can két hop véi cac
phucng ~phap diéu tri bo trg nhu diéu tri dich, liéu
phap mién dich, hoa chat va xa tri. U héc t& d| can
niéu quan thufdng cd tién lugng rat xau vi thugng kém
theo di cdn dén cac co quan khéc cling thdi diém hodc
trong qua trinh theo doi sau dé.

Tu khoa: U hac t6, di cdn niéu quan

SUMMARY

METASTATIC MELANOMA IN THE URETER:

A RARE CASE REPORT AND LITERATURE REVIEW
Malignant melanoma is a malignant tumor
originating from melanocytes. This is a highly
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aaaressive cancer that can metastasize in the early
stage of the disease. Melanoma can metastasize to
anv location on the body, but metastatic melanoma in
the ureter is very rare. Therefore, information about
this condition is very limited. We report a case of
metastatic melanoma in the ureter which was
diagnosed in our hospital. This patient had a history of
surgery melanoma in the thorax 10 vears ago. She
was admitted to the hospital with symptoms of a renal
colic. Computed tomography showed a hydronephrosis
of right kidney due to tumors of ureter and other
lesions in the liver. The patient underwent
ureteroscopy and biopsy, which showed pathology
results consitent with metastatic melanoma. The
patient was then examined by an oncologist but did
not receive other adjuvant therapies. We searched the
literature for the period from 1968 to 2023, 8 cases of
metastatic melanoma in the ureter were reported. The
symptoms, diagostic modality and treatment approach
were not the same. The majority of patients
underwent surgery to remove metastatic lesion and
combined with adjuvant therapy such as therapeutic
targets, immunotherapies, = chemotherapy  and
radiation therapy. Prognosis of metastatic melanoma
in the ureter is very poor because it is often asociated
with metastases to other organs at the same time or
during subsequent follow up.

Keywords: Malignant melanoma, metastasis in
the ureter

I. DAT VAN DE

U hdc t6 la mot khéi u ac tinh ¢ ngudn gdc
tlr cac t€ bao hdc t6. Da s6 u hac t6 nam & da
(95%) va 5% con lai ndm & mat hodc niém mac
mot s6 cd quan nhu niém mac mii, am dao va
miéng. Ty & méc u hac t6 dang cé xu hudng gia
tang trén toan thé gidi. Theo bao cao cua WHO,
u hac t6 la loai ung thu thudng gap thr 5 8 nam
giGi va th(r 6 & nir gidi vGi 325.000 ca mac mdi
hang ndm trén toan thé gidi tinh ¢ ndm 2020.!
Mé&c du u hac t& chi chiém 10% trong tong s6 cac
loai ung thu' da, tuy nhién day lai la nguyén nhan
dan dén 90% ttr vong do cac khéi u ac tinh & da.?

159



