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KET QUA PIEU TRI UNG THU BANG QUANG NONG
BANG BCG NOI BANG QUANG TAI BENH VIEN K

Nguyén Thi Thu Tra!, Vii Quang Toin2, Nguyén Xuin Hiu!

TOM TAT

Muc tleu M6 ta mot ] dac diém Iam sang, can
Iam sang va danh gid két qua didu tri cla ung thu
bana quana noéng (UTBON) d|eu tri bd trg béng
Bacillus Calmette-Guérin (BCG) ndi bang quang tai
bénh vién K. Doi tuong va phuong phap nghién
cliu: Nghlen cltu mo ta chum ca_bénh. 82 benh nhan
UTBQN mdi chan doan, dugc phau thuat ndi soi cat u
bang quang qua du’dng niéu dao va bd trg bang BCG
noi bang quang tai Bénh vién K, thgi gian tir thang
04/2015 dén thang 12/2020. Ké't qua: 82 bénh nhan
ung thu bang quang ndng dugc dua vao nghién clu,
tudi trung binh la 56,8+ 13,7, dao dong tur 23 dén 84,
ty 1é nam/nu’ la 6, 45 Li do Vao vién terdng gap nhat
la tiéu mau (76, 8%) Trong nghién cttu nay, 72%
bénh nhan chi c6 1 u don dbc trong bang quang,
12,1% bénh nhan cé u kich thudc 16n nhat trén 3cm,
u cd cudng chiém ty |é 47,6%. Cac bénh nhan cha yéu
G giai doan T1 VGi 56,1%. Nhom bénh nhan cé nguy
cd cao chiém 43,9% va déu cd do md hoc cao. Trong
thai gian theo d0| trung binh la 48,2 thang, c6 14,6%
bénh nhan tai phat, dugc phau thuat noi soi cat uqua
duding niéu dao. C6 4,9% bénh nhan tién trién xam
13n Idp co, da dugc phau thuat cat bang quang triét
can. Tac dung khong mong mudn hay gap nhét la tiéu
buét (31,7%), Ti€u mau (11%), tiéu rat (7, 3%), sot
cao (1,2%). Két luan: L|eu phap mlen dich b6 trg
bang BCG ndi bang quang c6 hiéu qua cao va an toan
trén bénh nhan ung thu bang quang nong da phau
thuat cat u qua ndi soi, gilip giam ti 1€ ta| phat va t|en
trién. 7o’ khoa: Ung thu’ bang quang nong, BCG néi
bang quang, ung thu bang quang khong xam Ian cgo,
mién dich trong ung thu bang quang.

SUMMARY
RESULTS OF NON-MUSCLE INVASIVE
BLADDER CANCER TREATED WITH
ADJUVANT INTRAVESICAL BACILLUS

CALMETTE-GUERIN AT K HOSPITAL

Objective: Describe some clinical and subclinical
characteristics of patients and evaluate treatment
outcomes of non-muscle invasive bladder cancer
(NMIBC) treated with adjuvant intravesical BCG
therapy at K Hospital. Patients and Research
Method: A descriptive, case-cluster-study was
conducted on 82 newly diagnosed NMIBC patients who
underwent transurethral resection of bladder tumors
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(TURBT) and received adjuvant intravesical BCG
therapy at K Hospital from April 2015 to December
2020. Results: A total of 82 NMIBC patients were
included in the study, with a mean age of 56.8 + 13.7,
ranging from 23 to 84 years old. The male-to-female
ratio was 6.45. The most common reason for hospital
admission was hematuria (76.8%). In this study, 72%
of patients had a single solitary tumor in the bladder,
12.1% had the largest tumor size over 3 cm, and
47.6% had tumors with a stalk. The majority of
patients were in stage T1, accounting for 56.1%. The
high-risk group accounted for 43.9% and had high
histological grades. During a mean follow-up period of
48.2 months, tumor recurrence occurred in 14.6% of
patients, requiring repeat TURBT. Disease progression
to invasive stage occurred in 4.9% of patients, who
then underwent radical cystectomy. The most common
adverse events were dysuria (31.7%), hematuria
(11%), urgency (7.3%), and high fever (1.2%).
Conclusion: Adjuvant intravesical BCG
immunotherapy is highly effective and safe in non-
muscle-invasive bladder cancer patients who have
undergone TURBT, reducing the rates of recurrence
and progression. Keywords: Non-muscle-invasive
bladder cancer, intravesical BCG, non-muscle-invasive
bladder cancer, immune therapy in bladder cancer.

I. DAT VAN DE

Ung thu bang quang (UTBQ) la bénh ung
thu thudng gdp nhadt cla dudng tiét niéu va
ddng thar 10 trong cac bénh ung thu thudng gap
& ca hai gigi. V& mé bénh hoc, ung thu biéu mé
t€ bao chuyén tiép (Ung thu biéu mé dudng
niéu) la tip phd bién nhét, chiém trén 90% bénh
nhan ung thu bang quang & My va Chau Au va
chiém ti 1é thap han & cac khu vuc khacl. Ung
thu bang quang bao gobm nhém UTBQ néng,
nhom xam Ian I6p cd va nhém di can.

Ung thu bang quang néng la nhém ung thu
ma thuong t6n con gidi han & I6p niém mac hodc
mang day, chua xam lan I8p cd, bao gom cac u
Ta, Tis, T1. Do triéu chiing cia bénh thuGng
bi€u hién rd nhu ti€u mau dai thé véi déc diém
tai di tai lai, thay d6i thdi quen ti€u tién nén
bénh thudng dugc chan doéan & g|a| doan sém.
VGi giai doan nay, phau thuat ndi soi cit u qua
niéu dao (TUR) la phuong thirc diéu tri chinh vira
g|up loai bd dugc u, vira lam giai phau bénh gitp
xac dinh chinh xac giai doan. Tuy nhién, ti 1€ tai
phat sau phau thuat thudng cao. Cac nghién cru
cho thdy cé khoang 40 — 80% UTBQ tai phat tai
chd trong vong 6 — 12 thang sau phau thuat don
thuan va khoang 10 — 25% sé& cd nguy cd tién
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tri€én xam 1an Idp o, tién trién tai ving hodc di
can xa?. D& giam tj 1& tai phat va tién trién, liéu
phép bd trg tai chd sau phau thuat ndi soi cat u
qua dudng niéu dao da dudc nghién clru va ap
dung tir 1du. Cac tac nhan dugc st dung bao
gom liéu phap mién dich b&ng BCG va cac hda
chat nhu Mitomycin C, gemcitabine, epirubicin,
doxorubicin... Trong céc tdc nhan bd trg nay,
BCG (Bacillus-Calmette-Guérin) ndi bang quang
la phac d6 dugc nghién clu va s dung tU rat
sém. BCG ndi bang quang da chiing minh dugc
hiéu qua gidm ty 1& tai phat, tién trién do
UTBQN, nhat la doi véi nhCrng trudng hgp nguy
g cao va dugc khuyen cao la lva chon hang dau
trong diéu tri bd trg. Tai bénh vién K, diéu tri
ung thu' bang quang ndng bang mién dich b trg
BCG noi bang quang sau phau thudt cat u ndi soi
da dugc ap dung tir Iau va dem lai nhitng hiéu
qua nhat dinh. Tuy nhién, van chua cé nhiéu
nghién ciu, bdo cdo vé phudng phap diéu tri
nay. Vi vay, chung toi thuc hién dé tai: "Két qua

diéu tri ung thu bang quang néng bang BCG ndi

bang quang tai Bénh vién K”, véi muc tiéu mé ta
mét s6 dic diém I3m sang, cdn Idm sang va
danh gia két qua diéu tri cua ung thu bang
quang néng diéu tri b6 trg bang BCG ndi bang
quang tai bénh vién K.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Béi tu'gng nghién ciru. 82 Bénh nhan
UTBQN dugc phiu thudt ndi soi cit u bang
quang qua dudng niéu dao va bd trg bang BCG
ndi bang quang tai Bénh vién K, thGi gian tU
thang 04/2015 dén thang 12/2020 va theo doi
dén 10/2023.

Tiéu chuén lua chon: Bénh nhan méi d ugc
chan doan xac dinh la UTBQ nong, da phau
thuat ndi soi cdt u qua dudng niéu dao va bé trg
bdng BCG ndi bang quang tai Bénh vién K, md
bénh hoc 1a ung thu biu md dudng niéu, chua
xam 1an I6p cd, nguy cd trung binh hodc cao.

Tiéu chuan loai tra:

- K& qua md bénh hoc sau phau thudt
khong cé I8p co trén bénh pham.

- Bénh nhan cé bénh ung thu thir 2.

- Bénh nhan cé bénh két hgp nhu lao tién
trién, suy than, suy giam mién dich nhu HIV, sl
dung corticoid.

- Bénh nhéan c6 cac bénh man tinh nang khac.

2.2. Phuang phap nghién ciru

- Thiét k&€ nghién ctru: M6 ta chum ca bénh.

- C8 mau nghién cru: Chon mau thuan tién.

- Xu'ly va phdn tich sé6 liéu. Cac sO liéu
thu thap dugc ma hod trén may vi tinh va xr ly

bang phan mém thdng ké SPSS phién ban 20.0.
Il. KET QUA NGHIEN cUU

3.1. Déc diém vé tudi va gidi

Bang 3.1. Pac diém vé tubr va gioi

Pac diém vé tudi va | S6 luong BN | Ty lé
gigi (n=82) %

Tudi trung binh (Tudi) | 56,8 +/ 13,7 (23-84)
Nhom <60 53,7
tudi >= 60 38 46,3
Nam 71 86,6
Gii NT i1 13,4

Tubi trung binh clia cac bénh nhan khi dugc
chan doan 1a 56,8, bénh nhan I6n tudi nhat 1a 84
tudi va it tudi nhat la 23 tudi. Nhdm tudi tir 60
tudi tré Ién chiém 38%, Nam nhiéu hon nir,
chiém ty 1& 86,6%

3.2. Ly do vao vién

Bang 3.2. Li do vao vién

Li do vao vién So g;’ng %

Tiéu mau 63 76,8

RGi loan ti€u tién (Tieu rat, v 85
ti€u bubt, tidu khd) !

Pau ha vi 4 4,9

Khong triéu chirng 8 9,8

Tong 82 100

Li do vao vién chu yéu vi tiéu mau vdi ty &
76,8%. C6 7 bénh nhan dén kham vi co triéu
ching réi loan tiéu tién nhu ti€u rat, ti€u buét,
ti€u kho. 2 bénh nhan c6 triéu chirng dau bung
vung ha vi. 8/82 bénh nhan khéng c6 biéu hién
triéu chirng, chiém 9,8%.

3.3. Pac diém tén thuong

Bang 3.3. Pdc diém tén thuong

Pac diém ton thuong [Sé lugng (n)]| %
~ 10 59 72,0
SO lugng u —5-75 23 28,0
Kich thuéc| <=3 cm 72 87,9
I6n nhat >3 cm 10 12,1
. , Co cudng 39 47,6
Hinh dang Khong cudng 43 52,4
Thanh P 33 40,2

Vitriu Thanh T 35 42,7
Vi tri khac 14 17,1

- C6 59/82 BN ¢o 1 u, chi€ém ty 1€ 72%, u da
& chiém 28%, trong dd cd 3 BN cd 20 u.

- Vi tri u ndm & thanh trai bang quang cd ty
Ié cao nhat la 42,7%. Phan I8n co u kich thudc
nhd han 3cm.

- C6 10/82 bénh nhan c6 u kich thudc 16n
nhat trén 3cm (chiém 12,1%).

- U b cubng chiém ty 1€ 47,6% (39/82BN).

3.4. Phan loai theo giai doan T
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Bang 3.4. Phan loai theo giai doan T Khac (Viém phdi, suy than, dau 0 0
Giai doan SO0 lugng BN (n) | Tylé % khdp, nhiem khuan huyét)
Ta 31 37,8 Tac dung phu thuGng gap nhat la dai budt,
T1 46 56,1 Vi ty 1& 31,7%. Ti€u mau chiém 11%, tiéu rat la
Tis 5 6,1 7,3%. C6 1/82 BN sdt >38,5°C (1,2%). Khong
T6ng s 82 100 gdp cac tadc dung phu nhu viém phdi, nhiém

Giai doan T1 chiém da s6 vdi ty 1€ 56,1%
(46/82BN). Tis chiém ty & thdp nhat véi 6,1%

(5/82BN).
3.5. Pac di€ém mo bénh hoc va phan loai
nguy cc
Bang 3.5. Pdc diém mé bénh hoc va
phdn nhom nguy co
P6 md hoc | Téng
Cao | Thap |(n=82)
Phan loai Cao 36 0 36
nguy cé | Trung binh | 17 29 46

C6 36/82 BN nam trong nhom nguy cd cao,
chiém ty |é 43,9%. Trong nhom nay, tat ca BN
déu cé d6 mod hoc cao. Trong nhém nguy co
trung binh, c6 29/46 BN c6 d6 mé hoc thap,
chiém ti 18 63%

3.6. Két qua diéu tri

- Thdi gian theo doi trung binh: 48,2+/- 9,6
(thang)

- banh gia tai phat

Bang 3.6. Ti Ié tai phat

SO luogng BN (n) | Ty lé %
Co6 tai phat 12 14,6
Khong tai phat 70 85,4
Tong 82 100

Co 12 bénh nhan tai phat, chiém ty Ié
14,6%.

- Déanh gia tién trién

Bang 3.7. Ti Ié tién trién xam I3n

Sglfl“(%';g TV 18 %
Cé tién trién xam 1an 4 4,9
Khong ti€n trién xam lan 78 95,1
Tong 82 100

Trong 82 bénh nhan diéu tri, c6 4 bénh nhan
ti€n trién xam 18n co, chiém 4,9%. Cac bénh
nhan nay dugc phau thuat cat bang quang triét
can, vét hach. 02 BN trong s6 dé dugc ti€p tuc
diéu tri bang hdéa chéat bd trg sau mé.

3.7. Tac dung phu cua liéu phap BCG

Bang 3.8. Tac dung khéng mong muén
cua liéu phap BCG

Tac dung khong mong muén Iu%zg TX/:«.%
S5t >38,5°C W

Tiéu mau 9 11,0

Tiél:I buot 26 31,7

Tidu rit 6 7,3

khudn huyét, suy than, dau khép.

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
cua bénh nhan nghién ctu. Trong 82 bénh
nhan tham gia vao nghién cltu cGa chdng toi,
tudi trung binh la 56,8+ 13,7, tré nhat la 23 tudi,
I6n nhat a 84 tudi. Nam gidi chiém da s vdi ty
Ié nam/nif la 6,45. Li do vao vién thuGng gap
nhét la ti€u mau, chiém ty 1é 76,8%, phu hap véi
ddc diém cla cac bénh nhan u bang quang la c6
triéu ching ti€u mau toan bai, ti€u mau tai di tai
lai nén thudng dugc chan doan & giai doan sém.
Ngoai ra bénh nhan c6 thé dén vién do cac triéu
chirng khac nhu tiéu rét, tiéu budt, dau bung ha
vi. MGt sO bénh nhan khong co triéu ching tinh
cd phat hién bénh qua kham st khde dinh ky.

Vé dic diém ton thuong, c6 72% bénh nhéan
c6 1 u don 8. Bénh nhan u da 6 chiém 28%,
trong d6 cd 3 bénh nhan c6 20 u ndm rai rac
khap bang quang. Vi tri u cht yéu nam & thanh
trai (42,7%). Phan 18n cé u kich thudc nhd haon
3cm. C6 10/82 bénh nhan (chiém 12,1%) cb u
kich thudc I6n nhat trén 3cm. U cé cudng chiém
ty 1€ 47,6%. V& mO6 bénh hoc, giai doan T1
chiém da s6 vai ty 1€ 56,1%. Tis chiém ty |é thap
nhat véi 6,1% (5/82 BN). Trong nhdém bénh
nhan nghién clu cb 43,9% bénh nhan ndm
trong nhdm nguy cd cao va trong nhdm nay, tat
ca BN déu c6 d6 mo hoc cao. Trong nhom nguy
cd trung binh, cd 29/46 BN c6 do md hoc thap,
chiém ti 1€ 63%

4.2. Panh gia dap (rng diéu tri. Thai gian
theo déi trung binh la 48,2 thang, cé 14,6%
bénh nhan tai phat. K&t qua nay la tuong tu véi
két qua nghién clu cla tac gid Vi Van Lai
(2007) la 15,3% va nghién cdu cua tac gia
Nguyén Diéu Huong (2008) la 16,3%. Cac bénh
nhan nay da dugc phau thudt ndi soi cat u tai
phat qua dudng niéu dao. Trong 82 bénh nhan,
cd 4 bénh nhan tién tri€én xam lan cg, chiém ty 1€
4,9%, két qua nay tuong tu véi tac giai Nguyen
Diéu Huaong (2008) la 4,3%. Cac bénh nhan tién
trién xdm 1an d3 dugc phau thut cdt bang
quang triét can, vét hach. 02 bénh nhan trong s6
dé dugc ti€p tuc diéu tri bdng héa chat bd trg
sau ma.

Tac dung phu thuGng gap nhat la dai budt,
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chiém ty 1& 31,7%. Ti€u mau chiém 11%, ti€u
rat 1a 7,3%. Co 1/82 BN s6t cao trén 38,5°C
(1, 2%) Ngoa| ra, khdng gap cac tac dung phu
nhu viém phdi, nh|em khuadn huyét, suy than,
dau khdp.

V. KET LUAN

Qua nghlen ciu 82 bénh nhan ung thu bang
guang nong da dugc phau thudt ndi soi cdt u
qua dudng niéu dao da cho thay liéu phap mién
dich b6 trg bang BCG ndi bang quang la mét liéu
phap an toan cho hiéu qua cao gilp lam giam ti
|& tai phat va tién trién xam lan.
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KET QUA XA PHAU THUAT NOI SOI QUA LO LIEN HOP
PIEU TRI THOAT VI PiA PEM COT SONG THAT LUNG

Lé Vin Binh!, Dinh Ngoc Son'?, Hoang Hiru Dirc?

TOM TAT

Muc tiéu: banh gia két qua xa phau thuat noi soi
qua 16 lién hop diéu tri thodt vi dia dém cot song that
ILrng Phu‘dng phap nghlen clru: Nghlen cu‘u mo ta
hoi cltu 65 bénh nhan thoat vi dia dem cbt sbng that
lung dugc diéu tri bang perdng phap noi soi Iy thoat
vi qua 10 lién hgp tai khoa Phau thuat cot s6ng, bénh
vién H{ru nghi V|et bic tu thang 01/2014 tGi thang
12/2015 Két qua: 65 bénh nhan (46 nam, 19 nir), do
tudi trung binh 42.23 + 11.89. Thdi gian theo doi
trung binh la 105.21+ 4.34 thang Két qua sau diéu tri
theo tiéu chuén Macnab cai ti€n dat tot tr¢ 1én &
98.47% (64/65). Piém VAS dau lung giam tir 6.85 *
1.50 xuong con 1.31+1.05 tai thdi di€ém lam ngh|en
Cu’u Diém VAS dau chan giam tr 7.33 £ 1.65 xuong
con 0.88+1.53 tai thdi diém lam nghlen ctru. Chi s6
ODI giam tUr 66.80+13.46% xuong con 10.71+£7.76%.
Co 01 tru‘dng hgp thoat vi tai phat c6 biéu hién dau
lung, té chan kleu ré trén lam sang va dugc diéu tri
ndi khoa, k&t qua sau didu tri cai thién tot (chiém
2.4%). Két luan: Noi soi ldy thoat vi qua 10 lién hgp
la phudng phap diéu tri an toan va hiéu qua vdi cac
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trudng hgp thoat vi dia dém cot song that lung.
T khoa: Thoat vi dia dém cot song that lung,
ndi soi 16 lién hgp, phiu thuét cot sdng it xam Ian.

SUMMARY
RESULTS OF LUMBAR TRANSFORAMINAL
ENDOSCOPIC DISCECTOMY IN THE

TREATMENT OF LUMBAR DISC HERNIATION

Objective: The aim of this study was to evaluate
the long outcomes of treating patients with lumbar
disc herniation using the endoscopic transforaminal
approach. Method: A retrospective descriptive study
was conducted on a cohort of 65 patients diagnosed
with lumbar disc herniation who underwent treatment
through the endoscopic transforaminal approach at
the Spinal Surgery Department of Viet Duc University
Hospital, spanning from January 2014 to December
2015. Results: The study encompassed 65 patients,
comprising 46 males (70.77%) and 19 females
(29.23%), with an average age of 42.23 *+ 11.89
years. The mean follow-up duration was 105.21 %
4.34 months. According to the Macnab criteria,
98.47% of patients had excellent or good result. On
the final post-surgery follow-up, Visual Analog Scale
(VAS) back scores decreased from 6.85 £ 1.50 to
1.31£1.05, VAS affected leg decreased from 7.33 +
1.65 to 0.88+1.53 and Oswestry Disability Index
(ODI) scores decreased from 66.80+13.46% to
10.71+£7.76%. Although one case was diagnosed
recurrent hernia, then he was treated conservatively



