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KET QUA NAO HACH RONG RAI & CAC BENH NHAN CAT BANG
QUANG TOAN BO PIEU TR] UNG THU BANG QUANG XAM LAN

Lé Lwong Vinh?, Hoang Vin Tung?®, Trén Ngoc Khdnh?,
Ngé Thanh Liém?, Lé Pinh Khdanh*
(1)Trwdng Pai hoc Y Duwoc - Bai hoc Hué
(2) Bénh vién Trung wong Hué
(3) Nghién ctru sinh Trirong Pai hoc Y Duoc - Bai hoc Hué
Tém tat
Pat van dé: Nao hach chau tiéu chuan tir 1au d3 duwoc xem |a mot phan cla phau thuat cit bang quang
toan bé diéu tri ung thu bang quang xam 1an. Nhirng nghién clru gan day cho thay nao hach chau réng rai
gilp tang ti 1é s6ng con cho cac bénh nhan ung thu bang quang. Muc tiéu: Trinh bay k§ thuat va danh gid
két qua clia phau thuat nao vét hach chiu rong rai trong diéu tri ung thu bang quang xam lan. D6i twong
va phuong phap nghién ctru: Nghién clru tién ctru 38 bénh nhan dugc nao vét hach chau rong rai trong khi
cdt bang quang toan bd tir thang 01/2013 dén 04/2017 tai Bé&nh vién Trung wong Hué. Két qua: Tudi trung
binh: 63,45 + 12,5. Ty |& nit/nam: 3/38. Ty |é di cdn hach 6/38 bénh nhan trong dé 4 di can hach bit va 2 di
can hach chiu chung. Thoi gian nao hach: 78 + 43 phut. Lugng mau mat trong mé: 120 + 55ml. S& hach trung
binh 18y duoc: 13 + 4. K&t luan: Nao hach chau réng nén dugc thue hién trén tat cd cdc bénh nhan cat bang
quang toan bo va cé thé thuc hién thanh cong tai cac trung tam ngoai khoa I&n vé&i cac phau thuat vién cé
kinh nghiém.
Tir khod: Nao hach chdu réng; ung thu bang quang xdm lén; cdt bang quang toan bé.

Abstract

RESULTS OF EXTENDED PELVIS LYMPHADENECTOMY IN RADICAL
CYSTECTOMY PATIENTS FOR TREATMENT INVASIVE BLADDER CANCER
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Background: For long time the standard lymphadenectomy is the part of radical cystectomy surgery
for treament invasive bladder cancer. Some new research show the good result of extended pelvic
lymphadenectomy in improving postoperative survival. Purpose: Report techniques and results of
extended pelvic lymphadenectomy in radical cystectomy for invasive bladder cancer. Material and method:
Prospective descriptive study on 38 extended pelvic lymphadenectomy patients from January 2013 to April
2017 at Hue Centre Hospital. Results: Mean of age: 63.45 + 12.5 years old. Female/man: 3/38. Lymph nodes
metastasis6/38 patients, 4 obturator lymph node positive and 2common iliac vessels lymph node positive.
Mean time of pelvic lymphadenectomy: 78 + 43 mins. Mean of blood loss: 120 + 55ml. Mean of lymph
node count: 13 + 4. Conclusion: Extended pelvic lymphadenectomy should be perform for all patients radical
cystectomy to improve postoperative survival and It is safe when perform at a good surgery centre with
experienced surgeon.
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1. PAT VAN DE quang 13 ung thu t& bao chuyén tiép khodng 70% I3
Ung thu bang quang la mét bénh ly ac tinh dirng ung thu bang quang néng con lai 30% d3 xam lan
hang dau cla hé tiét niéu va ding vi tri thir 4 trong  co. Trong nhi*ng nghién clru gan day cho thiy yéu
cac ung thu nam gidi. Bénh it gdp hon & nit gidi ti  t6 phiu thuat két hop nao vét hach va héa tri ho
I& méc phai % so v&i nam gidi. 90% ung thu bang  trg cd vai trd quan trong lén két qua diéu tri va ti 1&
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s6ng con. C6 khoang 25% di cin hach tai thoi diém
cit bang quang, phau nghiém ttr thi cho thay ty & di
can hach thuc su cao hon khodng 30 - 40%, nhu vay
di cdn hach 1a d4u hiéu xau cta nguy co bénh tién
trién, tai phat va phau thuat nao vét hach déng vai
tro quan trong [2],[5],[7].

Nhirng thay d6i trong phan dé AJCC—TMN 2010
cla ung thu bang quang cho thay tam quan trong
cla viéc ma rdng vj tri nao vét hach, nhitng bénh
nhan c6 mot hach vung duong tinh dugc xép pN1,
nhiéu hach ving duong tinh dugc x€p pN2 va khi di
can dén hach chau chung duoc x&p pN3 vay nao vét
hach rong giip phan dé chinh xac giai doan di can
hach dé cé tién lugng va diéu tri hd tro sau phiu
thuat cho bénh nhan [9],[17]. DP6i vé&i céc trudng
hop hach am tinh thi sé lwvong hach 18y duoc va sy
m& rong cla vung nao vét hach theo nhiéu tac gia 1a
thudc do quan trong danh gid két qua phiu thuat va
cO gia tri tién luwong [11][12][14].

C4t bang quang toan bd va nao vét hach tiéu
chuan d3 duoc thuc hién nhu mot phau thuat chuan
tai Bénh vién Trung wong Hué tir 2003, trong khi nao
vét hach chau réng chi méi dwoc thuc hién gan day
do yéu cau ky thuat phirc tap va thoi gian mé kéo
dai. Nhitng nghién ciru qudc t& gan day cho thay

nhiéu wu diém cta nao hach réng, cac nghién ctru
trong nuwdc con it nén chung t6i thuc hién nghién
ciru nay danh gid nhirng két qua vé nao vét hach
chau rong rai & cac bénh nhan cit bang quang toan
bé diéu tri ung thu bang quang xam lan.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. P6i twong: Tat ca cac bénh nhan dwoc chan
dodn ung thu bang quang xam |an (T2a — T4a), cé
chi dinh cat bang quang toan bd va nao hach chau
réng rai tir thang 01/2013 dén 04/2017 tai Bénh
vién Trung wong Hué.

2.2. Phuwong phap nghién ctru

Nghién cru tién ctru va md ta cit ngang.

2.3. Ky thuat phiu thuat

Gidi han cua nao vét hach chau rong rii dugc
quy dinh nhu sau: Gidi han trén t&i thidu 1a vj tri
phan chia ciia déng mach chd bung. Ranh giéi ngoai
[a than kinh sinh duc dui. Gidi han dudi la hach ben
siu cao nhat (Cloquet). Thanh bén Ia bé mach ha vi,
nén hé bit. Phia trong la bang quang, cac hach canh
tang dwoc 1ay nguyén khéi cuing v&i bang quang va
t6 chirc lién két canh bang quang kém phuc mac
tang phd bang quang. Cac hach dugc phan lam chin
nhém va ba tang theo vi tri gidi phau nhu hinh 1[1].

Hinh 1. Vung nao hach.
Nhém 1hach canh TMC dudi, 2 hach canh BMC
bung. Nhdm 3,4: Hach chau chung PT. Nhém 5:
Hach truwdc xuong cung. Nhdm hach chau ngoai T
va P. Nhém 8,9: Nhém hach chdu trong/ bit Tva P
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Hinh 3. Nao hach vung 3,4

Cu thé nao vét hach cho tirng vung nhu sau:

Hach canh dong mach chu bung va hach canh
TM chd dudi dwoc 18y tir vi tri chia déi cha DM chl
bungléntrén1-2 cm kém t6 chirc m& va bao xo cla
bé mach, t8i thiéu phai 18y dén vj tri phan dbi. Cac
nhém hach khac théng nhat véi phan nhém cda téc
gia Nguyén Van An, riéng nhédm hach bit va chau
trong dwgc dua vao cung mét nhém [1],[8],[19].

Hach chau chung: Noi chia cia dong mach chd
bung — nguyén uy cba déng mach chiu trong va
ddng mach chau ngoai — ddy than kinh sinh duc dui.

Hach chau ngoai: Gidi han bdi noi chia cia déng
mach chau chung, san chau, than kinh sinh duc dui
va déng mach chau ngoai.

Hach ch3u trong — hach bit: Gigi han bdi déng
mach chau ngoai day than kinh bit — san chau -
thanh chau bén — bang quang — bd mach chau trong.

Hach trwdc xwong cung: Cac hach ndm trudc
u nhd xuong cung gidi han bdi noi chia cda dong
mach chd - ddng mach chiu chung.

Chung t6i nao vét toan bo hach, t6 chirc mé& va
bao xo ctia bé mach gdi gidi phau bénh nguyén khéi
theo nhédm nhu trén, so sanh thoi gian nao vét hach
rong so vdi nao hach tiéu chuin, dénh gia va theo

Hinh 4. Hach vung 1,2

d&i nhirng bién chirng trong va sau mé lién quan
dén nao hach rdng, danh gia két qua di can hach sau
nao hach chau rong.

3. KET QUA

3.1. Pac diém chung

Tubi trung binh: 63,45 + 12,5 (48 - 77)

Ty |& nit /nam: 3/38.

Thoi gian nao hach: 78 + 43ph (70 - 90).

S6 hach trung binh 18y dwoc: 13 +4 (7 - 19).

S8 bénh nhan di can hach: 6/38.

Tong thoi gian phau thuat: 275,5 + 36,5 ph (230-
290).

Lugng mau mat trong mé: 120ml + 55 (50 -150).

Sau bénh nhan phai truyén mau trong mé (250ml
—350ml héng cau khdi) do mat mau trong qué trinh
phau thuat cat bang quang do u |én, tang sinh mach
mau nhiéu.Mét trudng hop nang bach huyét sau
phau thuat: 2,6%(1/38).

3.2. K&t qua giai phau bénh sau phau thuat

Toan b0 38 bénh nhan dwoc nao vét hach rong
rditrong qua trinh cit bang quang toan bo va nao
vét dU cdc nhdm theo phan nhém va ba tang cla
Dorin.

Bang 1. Giai doan u theoTNM ( UICC — EAU 2010)

TMN

N=38

T2aNoMo

8

T2bNoMo

12

T2bN1Mo

T2bN3Mo

T3aNoMo

T3bNoMo

T4aNoMo

N | wW| WU

Mot vai dac diém cla u

JOURNAL OF MEDICINE AND PHARMACY 97 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 7, s6 5 - thdng 11/2017

Bang 2. M6t s6 dic diém cla u trong loat nghién ctru.

Pic diému n=38

Loai md bénh hoc UT t& bao chuyén 35

UT té bao vay 3
D3 biét hod té bao Grade 1

Grade 2 25
Di can hach Bit 4

Chau chung
S6 lvong U Mét u 17

Nhiéu u (= 2) 21
Kich thuwéc U <3 16

>3 22
Tinh trang U M&i phat hién 14

Tai phat 24

K&t qua mo bénh hoc chi yéu 13 u t&€ bao chuyén
tiép, chi c6 3/38 la ung thu t& bao vay. Di cdn hach
bit 4 trwdng hop va di can hach chau chung 2.

4. BAN LUAN

Phat hién d3 cé di cin hach trong phau thuat cat
bang quang toan b6 l1a mét dau hiéu tién luvgng xau,
phau thuat nao hach gitip loai b nhitng hach cé di
can vi thé. Nao vét hach tiéu chuan duoc nhiéu tac
gia théng nhat 13 |8y hach dén vi tri dau xa cta dong
mach chau chung hai bén hay 13 vi tri niéu quan bét
chéo bé mach chau [8],[11]. Sy mé& rdng cua vung
nao vét hach I&n dén bé mach chau chung, viing
trudc xwong cung va vi tri phan doi cia dong mach
chlclung véi viéc 1y di cang nhiéu hach déng vai tro
quan trong trong két qua phau thuat nao vét hach
diéu tri ung thu bang quang xam 14n, tuy nhién m&
rong dén dau thi van con nhiéu tranh cii. Leadbetter
va Cooper ban dau cho ring khéng can thiét phai
nao vét hach chiu rong dén ngang mic déng mach
chti bung va coi né khong phai la mét phan clia phau
thuat cdt bang quang, nhiéu tac gia khac e ngai sy
m& rdng |én dén vi tri d6ng mach mac treo trang
dudi 1am ting déng ké thoi gian phiu thuat va cac
tai bién nhu chdy mau, tén thuong hé than kinh
thuec vat, u nang bach huyét..vwv [3],[6],[15],[20].
Nhuwng thie t&€ nhiéu nghién cttu cho thay ring nao
vét hach réng dén ngang mirc ddng mach mac treo
trang dudi cé thé thuc hién an toan, hon nita cé
bang chirng bénh ly cho thay rang ving bach huyét
trai rong tir vi tri phan chia cha déng mach chd dén
doéng mach mac treo trang dudi la vi tri di can thong
thudng va né duoc loai bd mot cach hiéu qua bang
phau thuat. TAm quan trong ctia nao hach mé rong
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cling dwoc chirng thuc trong mot nghién ciru cua
Bochner, trong d6 mot phan ba bénh nhan d3 di
cdn hach chau chung vi thé tai thoi diém cit bang
quang. DU vj tri nao vét hach m& réng dén dau con
nhiéu tranh c3i nhwng céc tac gia di dén théng nhat
chung rang vi tri 1én cang cao thi sé hach 13y di cang
nhiéu thi s6 bénh nhan phat hién cé di cdn hach
cang tang. Leissner so sanh s& hach trung binh ldy di
khi vét hach rong va vét hach chuén |3 25 hach so vdi
14 hach, trong nghién cru nay 6ng ciing so sanh thoi
gian séng con sau 5 ndm khong tai phat ddi vdi u con
khu tru la 85% cho nao hach rong va 63% cho nao
hach tiéu chuan, va ty & séng con sau nao vét hach
rong cling dwoc cai thién cho cd nhdm bénh nhan co
di can hach va chwa di cén hach, ty 1é tai phat tai cho
cang gidm khi s& hach |4y di cang nhiéu.[10], [12],
[13], [14], [15], [18].

T4t cd bénh nhan trong nhdm clia ching téi duorc
tién hanh nao hach trudc khi 1dy boé bang quang
nham muc dich chd k&t qud sinh thiét lanh cla céc
nhém hach ddng thoi rat ngan duoc thoi gian phau
thuat va nguy co chay mau trong khi cat bang quang
do chl dong bdc 16 va cit cadc nhanh déng mach
cung cdp mau cho bang quang khi nao vét nhém
hach chdu trong. Phau tich va bdc 16 niéu quan trong
khi 18y bd nhédm hach chau chung, gidi phdng va di
dong hai bén bang quang trong khi nao nhém hach
bit va chau trong do vay thoi gian nao vét hach rong
tdng 1én so vé&i tiéu chuan nhung ching t6i rat ngdn
duoc thi cit bang quang nén téng thoi gian phiu
thuat khéng tdng 1én nhiéu. Ty I& hach dwong tinh 13
15,8% (6/38), thap hon so vdi két qua chung cla céc
tac gid trong nudc va thé gi¢i20 -25% ,két qua nay ¢
thé do loat bénh nay cla chung t6i nhap vién trong
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giai doan s&m chd yéu |1a pT2. Nhu vy néu chi vét
nhédm hach bit (vét hach gidi han), hodc mé réng lén
nao hach chuin chuing t6i s& bd qua hai trwong hop
di can hach chau chung. Chung t6i cé 1trwong hop
(2,6%) phat hién nang bach huyét kich thudc nhd
vung chau tréi trén CT scan trong lan tai khdm dau
tién, dwoc theo ddi va diéu tri ndi khoa. Heidenreich
va cong su théng ké cé khodng 7% bién chirng lién
quan dén vét hach chau réng trong ung thu bang
quang trong dé u nang bach huyét |a hay gdp nhat (2
-4%), con lai 1a thuyén tdc mach sau, tdc mach phéi,
phlu bach huyét cling dwoc ghi nhan, va éng ciing
dua ra cach x{r tri d& han ché cdc tai bién nay (1).
Bao luu hé théng bach huyét phia ngoai déng mach
chau ngoai, (2) Kep clip hodc cot dau xa cla dudng
bach huyét sau khi cit bé (3). Dan lvu dwoc dat
ca 2 bén vung chau (4). Chi rat dan lwu vung chau
khi lvgng dich < 50ml dich (5). Tiém Heparin trong
lwong phan tlr thap & cdnh tay[15]. Brossner va cdng
s so sanh hai nhém bénh nhan nao hach chau rong

va nao hach chuan cho thay thoi gian phau thuat
tang lén khi nao hach chau réng nhung lai khong co
sw khac biét cd y nghia thong ké vé cac bién chirng &
hai nhédm [5]. Trong nhdm nghién ctru cda ching toi
chua ghi nhan cé nhitng bién chirng nay cé thé do
s6 lvgng bénh nhan trong nhém con it va u chd yéu
& giai doan T2 cac hach chua xam 1a8n vao mach mau
va cac t6 chire 1an can.

5. KET LUAN

Nao hach chau réng trong cat bang quang toan
bd trong diéu trj ung thu bang quang xam 1an (T2a-
T4a) 1a cé thé thyc hién an toan & nhitng trung tam
I&n vdi ty 1€ bién chitng thap dudi 7%. Ty & hach
cé di can 15,8% (6/38) vi tri nao vét hach Ién cang
cao thi s6 hach 18y dwoc cang nhiéu. Nao vét hach
rong gilp tang thoi gian séng & nhitng bénh nhan
ung thu bang quang xam 1an do loai bd duwoc nhirng
tén thuong di can vi thé va cé k& hoach diéu tri hd
tro cho bénh nhan sém.
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