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t6n thuong lién quan nhiéu thuy gdp nhiéu hon &
nhém c6 dong nhiém.
V. KET LUAN )

- Bénh nhan lao phdi cé déng nhiém gap
bénh déng méc cao hon.

- Triéu chlmg kho thd va rale né gdp nhiéu
han & nhom co dong nhiém, ngugc lai triéu
chirng ho mau it gap han.

- Nong d6 CRP mau, bach cau va Neutrophil
tang cao han ¢ nhém Iao phéi c6 dong nhiém

- Dién tich tgn thuang phéi rong hon &
nhém c6 dong nhiem.

- Thdi gian ndm vién & nhém lao phdi c6
dong nhiém _vi khudn dai hon so vdi nhém khéng
¢ dong nhiém.
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bat van dé: Danh gia két qua budc dau phau
thut ndi soi cat than ban phan trong diéu tri u than
c kep mach chon loc tai Bénh vién Viét Dch Poi
tugng va phu‘dng phap: N3m bénh nhan chan doan
u than trén chup cat Idp vi tinh, dugc phau thuéat noi
soi sau phic mac cat than ban phan cd kep mach
chon loc. Két qua: Kich thudc u trung binh: 3,7 cm.
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Giai doan bénh: 3 bénh nhan Tla; 2 bénh nhén Tib.
Thdi gian phau thudt trung binh 113 phdt. Thai gian
thi€u mau néng trung binh: 23,4 phut. Lugng mau
mat trung binh: 164 ml. Khong c6 bénh nhan nao co
bi€n chiing chdy mau phai chuyen doi phuong an
phau thuat K&t ludn: Phau thuat ndi soi cat than ban
phan cé kep chon loc doéng mach than 1a phuang phép
an toan, kha thi trong thuc hanh lam sang.

T khoa: U than, ung thu than, cdt than ban
phéan, kep mach chon loc

SUMMARY
LAPAROSCOPIC PARTIAL NEPHRECTOMY
WITH SELECTIVE RENAL ARTERY

CLAMPING FOR RENAL TUMOR

TREATMENT: THE PRELIMINARY RESULT
Objective: To evaluate the initial results of
laparoscopic partial nephrectomy in the treatment of
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renal tumors with selective artery clamp at Viet Duc
Hospital. Methods: A total of 5 patients were
diagnosed with renal tumor on CT-Scan, underwent
retroperitoneal laparoscopic partial nephrectomy with
selective artery clamp. Results: The average tumor
size is 3,7 cm, with 3 patients classified as Tla and 2
patients classified as T1b. The average surgical time is
113 minutes, with an average warm ischemia time of
23.4 minutes. The average blood loss is 164 ml. There
were no patients who experienced complications
requiring a change in the surgical approach.
Conclusion: Laparoscopic partial nephrectomy with
selective clamping of the renal artery is safe and
feasible in clinical practice. Keywords: renal tumor,
kidney cancer, laparoscopic partial nephrectomy,
selective renal artery clamp.

I. DAT VAN DE

NOi soi cat thdn ban phan dang tré nén phd
bién nhu mét phuong phap it xam lan trong diéu
tri cac bénh ly u than giai doan sém [1]. Kiém
soat rén than cd vai trd quan trong dé dam bao
trerng phau thudt glup khau phuc hoi tot nhu
md than. Tuy nhién kiém soat cudng than lam
téng thdi gian thi€u mau néng gy tdn thuong
than. Théng thudng phuong phéap kiém soét rén
than la kep dong mach than hoac ca doéng va
tinh mach than déu lam tang thai gian thi€u mau
ndng cua toan b than. Phuong phap ndi soi cat
than ban phan kep chon loc nhanh dong mach
than t6i u vira ddm bao dugc trudng phau thuat
gitp khau phuc hoéi than, vira han ché thdi gian
thi€u méau ndng & cac ving cdp mau khac dé
tranh ton thuong toan bd do tdng thdi gian thiéu
mau than [2]. Nghién c(u cla ching téi danh
gia két qua budc dau cuia nhirng trl.rdng hgp dau
tién u than dudc phau thudt ndi soi sau phic
mac cat than ban phan c6 kep mach chon loc tai
Bénh vién Viét Duc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

PoOi tugng nghién ciru: Nam bénh nhan (3
nam va 2 nLr) dugdc chan doan u_than trén hinh
anh chup cat Idp vi tinh dugc phau thuat ndi soi
sau phuc mac cat ban phan than cd kep mach
chon loc.

Phucong phap nghién ciru: Nghién clru cat
ngang. Lay sO liéu tién ctru. Thdi gian tir thang
12/2022 dén thang 5/2023.

Quy trinh nghlen clru: Tat ca bénh nhan déu
dudc chan doan va thuc hién phau thuat theo
mét quy trinh théng nhat véi hé théng ndi soi
Karl-Storz do mét kip phau thuat thuc hién. Thu
thap s6 liéu theo mau bénh an nghién c(fu. Bénh
nhan dugc gay mé ndi khi quan. Tu thé nghiéng
90 d6 co don vung that lung. D&t 3 trocart ving
that lung (Hinh 1).

46

Hinh 1: Vi tri dat cac dung cu va Camera
noi soi

Phau tich bdc 16 cubng than va dong mach
than chinh. Phau thuat sat dan vé phia nhu mo
dé€ bdc 16 cac nhanh déng mach than dé kep
chon loc (Hinh 2). Sau khi ki€m soat nhanh mach
bang dung cu kep mach mau, xac dinh dudng
ranh gidi thi€u mau cta nhu mo (Hinh 3). Kep
thém cac nhanh dong mach trong trudng hop
vung thiéu mau cuc bd khéng thé bao phu toan
b6 khdi u. Trudng hgp kep thém nhanh ciing can
thiét khi khdng thé kiém soét dugc phau trudng
sau khi loai bé khdi u. Chuyen sang kep dong
mach chinh ngay khi chay mau qua nhiéu hoac
vung thi€u mau cuc b khdng thé bao phli hét
khéi u. Dan luu dugc dugc dat dé theo ddi blen
chrng sau phau thuat. Thai gian theo d&i sau md
la tir 1 - 6 thang.

Hinh 3: buong ranh gidi thiéu mau nhu mé thén

Cac chi tiéu nghién ciru:

- Giai doan bénh u than tinh theo thang
diém AJCC: pTla khéi u than cd kich thudc <
4cm, pT1b khoi u than cd kich thudc < 7cm, pT2
khdi u co kich thudc > 7cm.

- B0 phirc tap cGa khoi u theo hé thong
R.E.N.A.L cua Kutilov va Uzzo (hé thong nay dua
trén 5 tiéu chi: kich thudc khéi u, do 16i cla khai
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u lén bé mat than, khoang cach tir khéi u dén hé
thdng dai bé than vi tri kh6i u lién quan vdi
dudng cuc than, moi tiéu chi tir 1-3 diém) [3].

INl. KET QUA NGHIEN cU'U

- Thi gian phau thudt, thai gian thiéu mau
nong, Iugng mau mat, bi€n chiing sau mo, murc
loc cau than udc tinh trudc va sau mo.

Tat ca 5 bénh nhan déu dugc phat hién tinh c& c6 khdi u than. Chan doan xac dinh va mdc dd

phurc tap cta khoi u bang ph|m chup cét I8p vi tinh:

Bang 1: Pic diém ctia nhom bénh nhan phiu thudt

Pac diém BN1 BN2 BN3 BN4 BN5
Tuoi 54 70 31 32 25
Gidi Nam Nam Nam NI N{r
BMI 24,3 25,2 26,1 21,9 20,5
Kich thudc u (cm) 3 4,5 3,5 4,5 3
Vi tri u Cuc dudi Cuc dugi Cuc gilra Cuc trén Cuc dugi
Giai doan TNM Tla T1lb Tla T1lb Tla
biém R.E.N.A.L 4x 5p 8a 5a 8ah

Nhén xét: Tudi trung binh cta cac bénh nhan

trong nghién ciu 1a 42 tudi, bénh nhan cao tudi

nhét & 70 tudi. Chi s8 sd khéi (BMI) trung binh 23,6. Kich thudc u trung binh 1a 3,7 cm, khéng c6
khdi u nao & giai doan T2. Bénh nhan thr 5 ¢6 u & vi tri phic tap nhat véi diém R.E.N.A.L I3 8ah.
Bang 2: Mot s6 dic diém lién quan dén phau thuat

Pac diém BN1 BN2 BN3 BN4 BN5

Thdi gian phau thuat (phut) 75 150 70 120 150
S0 lugng mach chon loc can kep 1 1 1 1 3
Thdi gian thi€u mau néng (phut) 22 30 15 20 30
Ton thuang bé than 0 0 0 0 0
Lugng mau mat trong mé (ml) 150 120 100 150 300

Nhan xét: Thai gian phau thuat trung binh 113 phdt, thgi gian thi€u mau néng trung binh la
23.4 phdt. Lugng mau mat trung binh la 164ml. C6 mét trudng hgp duy nhdt phai kep nhiéu hon 1
doéng mach chon loc. Khéng cé bénh nhan nao ton thugong bé than.

Bang 3: Két qua sdm sau mé

Pac diém BN1 BN2 BN3 BN4 BN5
eGFR trudc mo 80,5 74,3 96,9 105,2 100,2
eGFR sau mo 75,9 52,1 93,2 90,6 95,1
eGFR giam (%) 6 30 4 13 5
Chay mau mo lai Khong Khong Khong Khong Khong
RO nudc tiéu Khong Khong Khong Khong Khong
Truyén mau sau mo (ml) 0 0 0 0 0
2 XA RCC t€ bao RCC RCC t€ bao ki | RCC t€ bao | RCC thé
Gial phau benh sdng thé nh mau sang nhd
Dién cat Am tinh Am tinh Am tinh Am tinh Am tinh
Thdi gian rat dan luu (ngay) 3 4 3 2 4
Thdi gian nam vién (ngay) 5 7 4 3 5

Nhdn xét: Ca 5 bénh nhan déu co giai phau
bénh 13 ung thu biéu md té& bao than. Mdrc loc
cau than trudc va sau mé thay déi khéng dang
k&. Ngudi bénh thir 2 tudi cao, thdi gian mé kéo
dai c6 mic loc cau than gidam dang ké&. Khéng c6
bién chirng nao ghi nhan & ca 5 bénh nhan.

IV. BAN LUAN )

Dudng ti€p can. Phau thudt ndi soi ct than
ban phéan d& dugc coi a tiéu chuén trong diéu tri
khoi u than kich thudc nhd va thay thé dan phau
thudt mé md cat than ban phan vdi muc tiéu 13
Idy bo dugc toan bo khoi u than, ddm bao dién

cat am tinh, han ché anh hudng chirc ndng than
va glam thiu t6i da cac bién ching [1],[2]. Phau
thudt ndi soi cat ban phan than sau phic mac
lan dau tién dudc bdo cdo bdi Gill va cong su
nam 1994 [4]. Lua chon duGng ti€p can noi soi
phu thudc vao vi tri va kich thudc khdi u, cling
nhu kinh nghiém cla phau thuat vién. Phuong
phap ndi soi qua & bung c6 mdt s6 uu diém nhu
phau trudng rong, ti€p can dé dang vdi khoi u
nam ¢ mat trudc, tuy nhién gap khd khan khi
kiém soat ddng mach va cac nhanh do tinh mach
than ndm trudc. VGi dudng ti€p can sau phuc
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mac s& kiém sodt dugc dong mach chinh, cac
nhanh mach tét hon va dac biét la uu thé khi
khau phuc hdi nhu md véi cac u thdn nam & mat
sau va cuc dugi than. Trong nghién cfu nay, tat
ca bénh nhan ching téi thuc hién dudng ti€p can
sau phdc mac.

Kep toan bé dong tinh mach than chinh, kep
dong mach than chinh hay kep chon loc nhanh
dong mach than téi khéi u? T6n thuang do thiéu
mau néng la mot yeu t6 quan_trong li€n quan
dén suy than chirc nang sau phau thudt cat than
ban phan. Kep ddng mach than c6 thé gay thiéu
mau cuc bd, lam tén thuong qué trinh tai tudi
mau cla than va do dé lam giam chic ndng
than. Mot s6 nghién clftu 1dam sang cho thay thai
gian thi€u mau ndéng khong nén vugt qua 20
phdt [5]. C6 mdt s6 bién phdp dé tranh tén
thuong than do thi€u mau néng nhu khéng kep
kifm sodt mach mau hay ha than nhiét. Tuy
nhién nhiing phu’dng phap nay, doi hoi thai gian
phau thuat 1au hon va lugng mau mat nhiéu haon,
va chi nén thuc hién bdi phau thuat vién cd kinh
nghiém v@i doi tugng bénh nhan phu hgp. Khi
phai kiém soat cudng than, nghién clu cla
Orvieto va cong su cho thdy kep dong mach cho
két qua phuc hoi chifc ndng t6t han khi kep dong
thgi ca dong mach va tinh mach than [6]. So
sanh vdi kiém soat hoan toan déng mach than
chinh, kep cac dong mach chon loc cung cdp mot
su’ gian doan cé tinh chon loc cao ctiia dong mau,
bao toan su cdp mau cta cac nhanh mach khac
va giam thiéu thiét hai do tén thuong thiéu mau
néng dé&i véi toan bd nhu mé than. Uu diém cua
phuong phap nay da dudc bao cdo trong nhiéu
nghién c(u [7]. Tat cad bénh nhan cla ching toi
déu dugc kep dong mach than chon loc, vdi thai
gian thi€u mau ndng trung binh la 23,4 phut. Két
qua nay ciling khong khac biét nhiéu véi cac tac
gia trén thé gidi [2].

Mot s6 tinh hudng can kep chon loc nhiéu
nhanh déng mach than bao gém: nhirng trudng
hgp khéi u kich thudc I16n > 3,5 cm thudng co
nhiéu hon moét nhanh mach téi cdp mau nén phai
kep kiém soat nhiéu nhanh mach hon. Khi kep
chon loc m6t mach mac du da bao pht phan nhu
mo6 c6 u, nhung néu chua dam bao dugc dién
cat thi nén kep thém déng mach. Hodc trong
trudng hdp sau khi Iay bo u khong dam bao
trudng phau thuat dé€ khau nhu md thi nén kep
thém dong mach chon loc. Kep chon loc nhiéu
nhanh dong mach sé lam tang dién tich nhu mo
than thiéu mau cuc bd, lam_tdng nguy cc suy
giam chirc ndng than sau phau thuat [2]. Trong
nghién clu clda chdng téi, c6 moét bénh nhan
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phai kep 3 nhanh dong mach than, nguyén nhan
do khdi u nam sat ‘cubng than va c6 nhiéu nhanh
déng mach cap mau.

Trong qua trinh phau tich boc 16 dong mach
than, bién chdng hay gap la chay mau do rach
tinh mach than va cac nhanh. Cach thirc xir ly cd
th€ cdm mau bang clip titan vdi ton thuong cac
nhanh mach nho, hodc bdng dao siéu am,
ligasure. V& ty I& phai chuyén sang phuong phap
kep dong mach truyén thong. Trong 5 trudng
hgp, khong c6 bénh nhan nao phai kep toan bo
déng mach than chinh. Tuy nhién, mét s6 nghién
cltu thdng bdo cac nguyén nhan cé thé phai
chuyén kep ddng mach than chinh nhu chay mau
khi kep dong mach thén chon loc, vi tri u gan sat
rén than khdng thé xéc dinh dugc nhanh dong
mach téi cdp mau cho u, va c6 thé do cac bién
doi giai phau mach mau cdp mau cho than,
khdng thé xac dinh dudc ding nhanh déng mach
than tdi cdp mau [2]. Nghién cltu cua Ramani va
cdng su ghi nhan ty 1& bién chitng sau mé phau
thudt ndi soi cdt ban phan than ¢ mét sé luong
I6n bénh nhan vao khoang 10-25% [8]. Nghién
clu cla Shao va cong su cho thdy ty I bién
chling cta ndi soi cat than ban phan kep mach
chon loc vao khoang 12-15% [2]. Bién ching
nang chu yéu 1a chdy mau, phai md md cit than.
Trong 5 bénh nhan cua chidng t6i, khéng cd
trLang hgp nao dai mau, hay cé bién chirng chay
mau sau phau thuat.

banh gid chlc nang than sau phau thuat.
N6ng do Creatinin khong phai la chi s6 chinh xac
dé€ danh gia chirc ndng than bi anh huéng sau
phau thuat bgi vi than d6i dién hoat dong binh
thudng. MUrc loc cdu than (GFR) dugc chap nhan
nhu la tiéu chudn dé danh giad chic ndng than
[1]. Trong nghién clu nay ching t6i danh gia
mUc loc cau than udc tinh (eGFR). Két qua budc
dau cho thdy khdng c6 sy thay doi dang ké vé
chlrc ndng than trudc va sau phau thuat. C6 mot
trudng hgp muc loc cau than glam 30% sau
phau thuadt do bénh nhan I6n tudi c6 bénh Iy
nén, kich thudc khdi u I6n, thdi gian thi€u mau
nc')ng kéo dai.

V. KET LUAN

Phau thudt ndi soi cdt than ban phan cé kep
chon loc dong mach than la phuong phap an
toan va kha thi trong thuc hanh ldam sang. Két
qua budc dau gh| nhan khong c6 bién chng
nghiém trong, muc loc cau thén khdng thay doi
dang ké sau phiu thuét.
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VIEM MANG NAO DO LISTERIA MONOCYTOGENES
O’ NGU'O'I BENH SUY GIAM MIEN DICH: BAO CAO CA BENH

TOM TAT

Chéan doan xac dinh nguyen nhan gay viém mang
nao mu chu yeu b&ng nudi cay dich ndo tdy, song mat
nhiéu thsi gian anh hudng dén co hoi diéu tri cla
ngudi bénh. Ca bénh cla ching t6i phat hién Listeria
monocytogenes trong dich nao tuy nho perdng phap
Real — time PCR da tac nhan day la mot ca benh hiém
gap & ngudi tré tudi, nd cd gia tri chan doan xac dinh
cung nhu tham khao cao. Ngerl benh nam gldl 31
tudi nhap BV Quan y 103 vi s6t cao, y thirc hon mé,
dai tiéu tién khong tu chu, nhiéu ban xuét huyét toan
than Ngu’dl bénh cé tién su diéu tri Lupus ban dé dai
ngay bang Corticoid d& on dinh, trudc dé khong ghi
nhan tinh trang an thdc an tai song hodc thoi quen an
rau cu qua chua ndu chin. Ngerl benh co két qua CcT
scan so ndo thdi diém nhap vién va MRI so ndo mot
ngay sau nhap vién cho hinh anh binh thu’dng BC d!ch
nao tdy 3540 t€ bao/ mm3, Netrophils 80%, PCT 74.8
ng/mL, PCR da tac nhan sau hai ngay dleu tri, cay
mau sau nam ngay diéu tri ra cuing mam benh la
Listeria monocytogenes. Ngerl bénh dugc chan doan:
Nhiém khuan huyét cé viém mang nao — mang nao do
Listeria monocytogenes trén nén Lupus ban do hé
thong. Ngugi bénh dugc diéu tri thanh cong nhg viéc
xac dinh chinh xac tac nhan gay bénh. Ampicillin va
Gentamicin cho thay hiéu qua tot va viéc diéu tri ddng
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can nguyén gay bénh gop phan phuc hoi tot va khong
de lai di chiing. T khéa: viém mang ndo md, suy
giam mién dich, Listeria monocytogenes

SUMMARY
MENINGITIS DUE TO LISTERIA
MONOCYTOGENES IN IMMUNE-

COMPROMISED PATIENTS: A CASE REPORT

Determining the cause of meningitis is mainly by
culture of cerebrospinal fluid, but it takes a long time.
Our case detected Listeria monocytogenes in CSF by
multi-agent Real-time PCR method, this is a rare case
in young people, it has high diagnostic value as well as
high reference. The patient, male, 31 years old, was
admitted to Military Hospital 103 because of high
fever, coma, defecation and urinary incontinence,
many systemic purpura. Patients with a history of
long-term treatment of Lupus erythematosus with
corticosteroids have been stable, with no previous
record of eating raw food or eating habits of
undercooked vegetables. The patient had normal CT
scan results at the time of admission and cranial MRI
one day after admission, CSF depending on 3540
cellsymm3, Netrophils 80%, PCT 74.8 ng/mL. Multi-
agent PCR after two days of treatment, blood culture
after four days of treatment showed the same
pathogen as Listeria monocytogenes. The patient was
diagnosed: bacteremia with meningitis -
meningoencephalitis caused by Listeria
monocytogenes on the health background of systemic
lupus erythematosus. Patients are successfully treated
by accurately identifying the causative agent.
Ampicillin and Gentamicin show good efficacy and
proper treatment of the underlying cause contributes
to good recovery and no sequelae. Keywords:
meningitis, immunodeficiency, Listeria monocytogenes
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