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Tom tat

Pdt vdn dé: Hién nay phiu thuat nodi soi v6i nhitng vu diém vugt bac dan
thay th€ m8 md truyén thong d€ xi 1y cic khdi u than tai chd T1-2. Mic
du vay ngay cd & giai doan T1-2 van dé cét than triét cin hay bdn phin vin
con nhiéu tranh cai. Vi cdc khdi u & giai doan mudn hon mé md van Ia tiéu
chuéin dé diéu tri, tuy nhién phiu thut ndi soi dang cho thay cé thé tirng
buGc thay th€ md md trong cic trudng hop nay.

D6t tugng va phiong phdp nghién citu: M6 ta hodi cttu va ti€n citu 191 ngudi
bénh ung thu bi€u mo t& bao than duge nodi soi sau phiic mac cit than triét
cin tr thang 01/2013 d€n thang 03/2021.

Két qud: Thai gian m3 dai nhat & giai doan 3 vd nhém nao vét hach md
rong. C4c bi€n chitng trong m& va sau m&, thdi gian nim vién, thdi gian
ding gidm dau khong cé sy khéic biét gifta giai doan I, II va III ciing nhu
giita nhém nao vét hach md rong v6i nhém con lai. S& hach trung binh trong
nhém nao vét hach 1a: 3.9 + 2.3 hach. Ty 1& s6ng khong bénh sau 5 nim &
3 giai doan 1an lugt 1a: 99%, 94.7% va 87.3%. Ty 1& sdng thém toan bd sau
5 nam & 3 giai doan 1an lugt 1a: 100%, 97,7% va 94.23%. Piém R.E.N.A.L
trung binh cta khdi u & giai doan T1,2 12 9.3.

Két ludn: Phiu thuat ndi soi ct than triét cdn chi dinh cho nhitng khdi u
T1-2 khong thich hgp vdi cdt than ban phin va céc khdi u § giai doan T3a.
Véi cac khdi u § giai doan T3b chi dinh m& noi soi dudc cin nhic ki dya
trén lya chon & tiing ngudi bénh cu thé.

Indications laparoscopic radical nephrectomy for renal cell
carcinoma: 191 cases at Viet Duc University Hospital and
update current trends.
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Abstract

Introduction: Currently, laparoscopic surgery with outstanding advantages gradually replaces traditional
open surgery to treat local tumors (T1-2). However, even at stage T1-2, the question of radical or partial
nephrectomy is still controversial. For tumors at a later stage, open surgery is still the standard for treatment,
however, laparoscopic surgery is showing that it can gradually replace open surgery in these cases.

Subjects and methods: Retrospective and prospective description of 191 renal cell carcinoma patients
undergoing retroperitoneal laparoscopic radical nephrectomy from January 2013 to March 2021.

Results: The longest operation time in the 3rd stage and the extend lymph node dissection group. Intraoperative
and postoperative complications, length of hospital stay, and painkiller time did not differ between stages I,
II and IIT as well as between the lymph node dissection group and the other group. The average number of
lymph nodes in the lymph node dissection group was: 3.9 + 2.3 lymph nodes. The disease-free survival rate
after 5 years in 3 stages is: 99%, 94.7% and 87.3%, respectively. Overall survival rate after 5 years in 3 stages
are: 100%, 97.7% and 94.23%, respectively. The mean R.E.N.A.L score of tumors at T1,2 stage was 9.3.
Conclusion: Laparoscopic radical nephrectomy is indicated for T1-2 tumors not suitable for partial nephrectomy
and T3a stage tumors. With tumors at stage T3b, the indication for laparoscopic surgery is carefully considered

based on the selection in each specific patient.

Keywords: Renal cell carcinoma, radical nephrectomy, partial nephrectomy, laparoscopic surgery.

Pt van dé

Ung thu bi€u m6 t&€ bao than (RCC: Renal Cell
Carcinoma) 1a loai ung thu than thudng gip nhat
chi€m 90% céc ting sinh 4c tinh cla than. Bénh
thudng gap & Ita tudi 60 - 70, v6i ti 1& nam: nit
khoadng 1,5:1. Tai Viét Nam mic du chua ¢6 s6 liéu
thong ké ddy dd nhung RCC dugc x&p hang thd ba
trong cic loai ung thu ctia hé ti€t niéu. C6 nhiéu
phuong phép diéu tri RCC trong d6 phiu thuat vin
giff vai trd chii y&€u, phiu thuat ndi soi (PTNS) dugc
tng dung ngay cang rong rdi cho k&t qud tudng
duong m& md va thé hién nhitng wu di€m vuot troi
[1]. Ngay nay nhd ky thuat mé ngay cang thanh thuc
cling v6i su phét trién ciia khoa hoc nén chi dinh
PTNS c¢6 nhiéu thay ddi so v6i trudc day. Xu huéng
chung 12 m3 rong chi dinh md nodi soi, modt s& nghién
cttu gin day da chi ra ring c6 thé thuc hién PTNS
khi khéi u & giai doan T3a, thAm chi & giai doan T3b,
c. Bai viét nay clia chiing t6i dya trén kinh nghiém
thuc tién va cip nhat xu huéng hién tai trén y vin

th€ gi6i mong mudn dua ra nhitng chi dinh PTNS cit

than triét cin mot cach khach quan va hgp 1y nhat,
van dé ma cdc tdc gia trén th€ gidi dang c6 nhiéu
tranh ludn trong thdi gian gin day.

D6i tugng va phuong phap nghién cuu

Doi twgng nghién ciu: 191 ngudi bénh (NB)
ung thu bi€u md t&€ bao than dugc PTNS sau phiic
mac cét than triét cin tai Bénh vién Hitu nghi Viét
Dic tir thang 1 nim 2013 dén thiang 3 nim 2021.

Tiéu chudén lwa chon nguoi bénh:

C6 day di hod so bénh an, duge chan doan RCC.

Pugc PTNS sau phiic mac cét than triét cin.

K&t qua gidi phidu bénh tra 13i 12 ung thu biéu mo
t& bao than.

Tiéu chudn loai trit: ngudi bénh khong kham lai
sau m&, khong lién lac dugc, bi mat thong tin.

Phuong phap nghién ciu:

Thiét ké' nghién citu: Nghién cttu mo ta k&t hop
ti€n cttu va hdi citu.

C& mdu: chon miu thuan tién dp dung trong

nghién cttu nay.
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Cdc chi s6'nghién citu: giai doan bénh, thdi gian
md&, thdi gian niim vién, thdi gian diing gidm dau, tai
bién trong md, bi€n chitng sau md, sd lugng hach
nao vét, diém s6 R.ENN.A.L.

Xt Iy 56" ligu: theo phan mém SPSS. Phan tich
thong ké mo ta dudc st dung dé md ta cic dic di€m
clia NB nghién ciu (tin s va ti 1 % doi v6i bién
dinh tinh; trung binh va d6 1éch chuin ddi véi bi€n

dinh lugng). Phan tich séng con Kaplan-Meir dugc

Bang 1. Bac diém chung theo giai doan bénh

Nguyén Huy Hoang va cong su

st dung d€ d4nh gia ti suit song clia NB sau md.
Pao difc nghién ciu: Nghién citu duge sy dong
y ctia Phong k& hoach tdng hgp - Bénh vién Hitu
nghi Viét Bdc. Moi thong tin thu thap tu NB dudc
ddm bdo bi mat va chi ding cho muc dich nghién
cttu. NB dudc diéu tri theo phdc do va nghién citu
khong 4nh hudng t6i két qua diéu tri cia ngudi bénh.

Két qua
Giai doan bénh truéc mé va két qua diéu tri

Giai doan
DPic diém Téng P
| Il 1l

Thoi gian mé

Trung binh (Trung vi) 86.8 (80) 83.8 (80) 90.4 (90) 101.8 (100) < 0.001
Tai bién trong mé

Khéng 180 (94.2) 137 (95.1) 24 (96) 19 (86.4) 0.24

cé 11 (5.8) 7 (4.9) 1 (4) 3(13.6)
Théi gian dung giam dau

Trung binh (Trung vi) 3.5(4) 3.5(3) 3.5(4) 3.6 (4) 0.20
Théi gian ndm vién

Trung binh (Trung vi) 5(5) 5.1 (5) 4.9 (5) 4.9 (5) 0.46
Thai gian séng thém khéng bénh (DFS)

Sau 5 nam 48 (87.3) 37 (90.2) 6 (100) 5 (62.5)
Thdi gian s6ng thém toan bd (OS)

Sau 5 nam 49 (94.23) 38 (95) 6 (100) 5 (83.3)

Nhan xét: Thdi gian mé trung binh clia giai doan Piém R.E.N.A.L

3 cao hon c6 y nghia so v§i giai doan va 1 va 2 véi
p < 0.001. Khong c6 sy khac biét vé thdi gian diing
thudc gidm dau, s6 ngay nim vién, tai bi€n trong
mé giita 3 giai doan véi p 1an lugt 1a: 0.2; 0.46; 0.24.
DFS sau 5 nim & 3 giai doan 1an lugt 1a: 90.2%,
100% va 62.5%. OS sau 5 nim & 3 giai doan lan lugt
1a: 95%, 100% va 83.3%.

Bang 2. Biém RENAL trung binh cho giai doan | va Il truéc mé

piém R.E.N.ALL. n=177 Tilé% Diém trung
binh

D06 phtic tap thap 3 1.7 6.0

Do phdc tap trung binh 95 53.7 8.46

Bo phtic tap cao 79 446 10.4

Téng 177 100.0 9.3
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Nhan xét: cdc khdi u c6 do phiic tap trung binh va cao chi€m ty 1& 16n v6i 98.3%. Pi€m R.E.N.A.L trung

binh cla cd nhém 1a 9.3.
Nao vét hach

Bang 3. Bac diém trong va sau mé theo LND

. ) LND
Dac diém Tong P
Han ché ving mé roéng

Bién chting

Khéng 180 (94.2) 163 (94.2) 12 (92.3) 5 (100) 0.82

cé 11 (5.8) 10 (5.8) 1(7.7) 0(0)
Thoi gian mé

Trung binh (Trung vi) 86.8 (80) 86.5 (80) 84.6 (90) 102 (100) p13 = 0.049
Thdi gian dung giam dau

Trung binh (Trung vi) 3.5 (4) 3.5 4) 3.6 (4) 3.4 (3) 0.85
Thei gian ndm vién

Trung binh (Trung vi) 5 (5) 5.1 (5) 4.8 (5) 5 (5) 0.91

Nhan xét: LND md rong c6 thdi gian md dai
nhét, sy khac biét c6 ¥ nghia thdng ké vdi p = 0.049.
Céc tai bi€n, bi€n chitng trong va sau m& ciing nhu
thdi gian diing thudc gidm dau va thdi gian nim vién
khong c6 su khac biét gitta cAc nhém nao vét hach.

86" lugng hach duogc nao vét: Trong s6 50 NB
dudc d€m s6 lugng hach trén GPB, s6 hach nao vét
dugc trung binh 12: 3.9 + 2.3 hach. T&i thiu la 1
hach, t8i da la 15 hach. S6 hach nao vét dudc trong
nhém md rong 1a: 7.6 hach.

Ban luan

Chi dinh PTNS cit than triét cdn phu thudc vao 2
y&u t6 chinh 1a: giai doan b&énh (TNM) va vi tri - d0
phtic tap vé mit gidi phAu ctia khdi u.

Chi dinh mé phu thudc giai doan cta khéi u.

Giai doan khdi u dugc ching t6i ddnh gid dua
trén phan loai TNM cta AJCC 2018.

Chi dinh PTNS cdt than triét cin & giai doan
khu tru T1, 2NOMO.

Nam 1991, ca PTNS than du tién dugc thuc hién
bdi Clayman va cong su. PTNS mang lai mot s6 1di

thé so v4i phiu thuat m§ nhu: gidm dau, gidm thoi
gian nim vién, hdi phuc sém, thim my, trong khi
dat dugc ki€m soat ung thu tudng dudng [2]. Theo
Guideline ctia Hoi Tiét niéu chau Au (EAU) 2019 [3]
va Hoi Ti€t niéu My (AUA) 2017 [4]: PTNS cit than
triét can chi dinh cho céac khdi u con gi6i han trong
than (T1-2) khong kha thi v&i cit than ban phan.

Tai bi€n trong m& ctia chiing toi & giai doan T1-2
la 8/170 NB chi€m 4.7%, trong d6 hay gip nhat la
chdy méu trong m& & 7/170 NB chi€m 4.1% va tdn
thuong mach mdu 5/170 NB chi€m 2.9%, lugng
médu mat trung binh 12 137.5 + 56.9 ml, ¢c6 1 NB
phai chuyén sang mé md do chdy méau nhiéu. Theo
Campbell S.C (2002), ty 1& bi€n chiing trong cit than
triét cdn kho&ng 2% chi y€u la tai bi€n chdy méu do
t6n thuong mach mau 16n va tdn thuong lach [5]. A.K.
Hemal (2006) nghién citu trén 41 NB gédp 3 trudng
hdp chdy miu trong md chi€m 7.3%, trong d6 2 NB
phai chuyén mé m& cAm méau cudng than [6]. So sdnh
v6i ty 18 tai bi&n trong m& cho thdy ty 1& clia ching toi
ciling tuong duong véi céc tac gia khac.
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Tinh theo thdi gian nam vién, cic tic gid da mo
td mot 1¢i th€ dang k€ cia PTNS so véi m6 md:
Abbou va cs 4,8 so v6i 9,7 ngay [7]. Thdi gian nim
vién trong nghién cu cda chding t6i la: 5.0 = 1.3
ngay tudng tu nhu cac tic gid khic.

Theo Eskicorapci SY sy an toan vé mit ung thu
hoc va ty 1& sdng sét sau 5 naim khong méc bénh
(DFS) trong PTNS cit than triét cdn dudc tim thdy 1a
hon 90%, tuong duong v6i md mé. Ty 1& song s6t toan
bd (OS) sau 5 nam la 94%, trong d6 96% cho pT1/pT2
va 75% cho pT3 [8]. Nhiéu nghién cifu di bdo cdo
DFS va OS sau 5 nim cia giai doan T1/2NOMO tuong
tng dao dong tr 91 - 96% va 81 - 95% [9]. Trong
nghién cdu cta ching t6i DFS sau 5 nam § giai doan
T1,2 1an lugt 1a: 90.2% va 100% va OS sau 5 nim &
giai doan T1,2 1an lugt 1a: 95% va 100% tuong duong
v6i két qua cla cac téc gid nude ngoai. Nhu vay RCC
& giai doan T1, 2NOMO khong kha thi v6i phiu thuat
cit than ban phan thi PTNS cit than triét cin 1a chi
dinh dudc wu tién va dugc chap thuan rong rdi bsi da
s0 cac phiu thuat vién.

Chi dinh PTNS cdt than tri¢t cin cho RCC giai
doan tién trién.

Chi dinh m& ndi soi cit than cho RCC giai doan
ti€n trién con nhiéu tranh cii vé mdc dd an toan va
hiéu qua thyc sy clia né so v6i mé md truyén thong.

T1, 2NIMO.

PhAu thuit nao vét hach (LND: lympho node
dissection) trong diéu tri ung thu néi chung va RCC
néi riéng dudc xem nhu nguyén tic diéu tri triét can.
Tuy nhién viéc nao vét hach trong RCC con nhiéu
tranh cdi. Theo Guideline ctia AUA [4] va EAU [3]:
LND khong dugc khuyé&n céo khi u con gidi han trong
than va khong c6 bing chitng vé di cin hach. Mic du
su hién dién ctia hach di can tai thdi diém cit than
cho thiy tién lugng x&u, nhung vai trdo clia LND vin
chua 16 rang. Hién tai khdng c6 tiéu chuin nao dudc
chip nhan vé cich quin 1y cdc hach bach huy&t nhu
th& nlo tai thai di€m cit than [10]. Tuy nhién LND
c6 thé c6 gi4 tri trong nhém NB nguy cd cao: u trén
10 cm, T3,4; Furman do cao, u dang sarcomatoid va
nhitng NB nghi ngd di cin hach trong mg hodc trén
chin do4n hinh 4nh (CPHA) tru6c m&. LND mé rong

Nguyén Huy Hoang va cong su

¢6 thé duge 4p dung trong cdc trudng hop nay. Poi
v6i nhitng NB khong c6 bing chiing tru6c mé vé di
can hach thi khong can nao vét hach hodc chi cin nao
vét hach han ch& vi khdng c6 1¢i ich rd rang d6i véi
phéu thuat nao vét hach mé rong [3], [11].

Trong nghién ciiu clda ching téi cé6 5/191 NB
chdn dodn truéc mS nghi nghd di cin hach trén
CLVT, 40/191 NB trong mé quan sit thiy c6 hach
bach huyé€t ting kich thu6c. Nao vét hach dugc ti€n
hanh & 180 NB chi€m 94.2%, trong d6 chd yéu la
nao vét hach han ch& chi€ém 85.3% (163/191 NB),
nao vét hach ving 13/191 NB (6.8%) va 5 NB nghi
ngd di cin hach trén CLVT dugc nao vét hach mé
rong. Tuy nhién két qué gidi phiu bénh (GPB) sau
m& chi ¢6 1 trudng hop 6 di can hach chi€m 20%
s6 NB dudc chin dodn c6 di cin hach truc m&, cac
trudng hgp con lai hach ting kich thude do viém.

Trong giai doan diu, PTNS nao vét hach con kha
md&i mé, do khé khian vé mat k§ thuat nén viéc nao
vét hach thudng dugc bdo cdo 1a khong c6 tic dung
diéu tri ¢6 1gi. Onoa Y da ti€n hanh ndi soi cit than va
nao vét cic hach canh dong mach chi & 25 RCC (u
> 5 cm), két qua GPB ¢6 1 NB bi vi di cén hach. Tac
gid cho raing LND m& rong qua PTNS la an toan va
cin thi€t trong nhitng trudng hop nghi ngd d€ tranh bd
s6t nhitng trudng hgdp vi di cdn hach [12]. Matthew N
Simmons [13]: nhan thdy PTNS nao vét hach la khé
thi vé mit k§ thuat va an toan trén mot s6 NB dudc
Iya chon cu thé ma khdi hach di can khong qué 16n.
K&t qua ctia ching t6i (bang 3) cho thdy PTNS nao
vét hach md rong chi lam kéo dai thdi gian mé nhung
khong lam ting thém cic tai bi€n nhu: chdy mau, md
mé hay ton thuong tang va khong anh hudng dén dién
bi€n sau md nhu: thdi gian trung tién, thdi gian ding
thudc gidm dau, thdi gian ndm vién.

Chapman T.N (2007) [14]: véi kinh nghiém cda
phiu thuat vién ngdy cang ting, pham vi ctia LND
ciing nén dugc ting dan. S& hach trung binh dugc
14y bd 1a 7,8 hach; tuy nhién véi LND mé& rong so
hach trung binh dugc 14y 1a 12. Nguy co tdng thé
trong va sau mo tuong ty nhau giita 2 nhém. Trong
nghién cttu ctia ching t6i ¢c6 50 NB dugc dé€m s6
lugng hach trén GPB, s& hach nao vét dudc trung

80 Tap chi Ngoai khoa va Ph&u thuat noi soi Viét Nam (2021) S8 4 - Tap 11; 76 - 84



Nguyén Huy Hoang va céng su

binh 1a: 3.9 + 2.3 hach. T&i thi€u 14 1 hach, t5i da 12
15 hach. S8 hach nao vét dudc trong nhém mé rong
trung binh la: 7.6 hach.

T3a, bNxMo.

Giai doan T3a (AJCC) bao gdm céc khdi u ti€n
trién tai chd: pha v& v4 than xam lan t& chitc md
quanh than va/hodc xAm 14n xoang than va/hodc c6
huyé&t khdi tinh mach than nhung chua lan t6i tinh
mach chi dugi. EAU, AUA guideline truéec 2020
chua thady khuyé&n cdo PTNS cho cdc khdi u § giai
doan nay.

Huyé€t khdi tinh mach (TM) do u thudng 12 hon
hgp t&€ bao u & phan gan TM va cuc mau dong & dau
xa. Trong RCC khodng 4 - 10% c6 huyé&t khdi TM,
trong d6 50 - 75% gip & khdi u than phai. Huyét
khoi TM & NB ung thu t€ bao than la mot trong
nhitng y&u td tién lugng xau [15]. Huyé&t khdi TM
trong RCC dugc phan loai theo: TNM AJCC (2018)
va Mayo Clinic [16]. Trong RCC chua c6 di can xa,
m& 13y huy€t khdi Ia 1 k§ thuat khé va thudng dugc
thuc hién dudi mé md truyén thdng. Mot sd bao cdo
da thyc hién PTNS cho giai doan T3a-b, tuy nhién
nhitng nghién cifu nay con it va hiéu qua so v6i mg
md con chua dugce chitng minh [17]. Tuy nhién gin
day véi nhitng cdi ti€n trong k§ thuat xam lan t&i
thi€u, PTNS dang ngay cang dugc st dung phd bién
& mot s6 trung tAm phiu thuat cho phép 14y b huyét
khdi cép 0, I hodc II. Cac k&t qua sd b da ching
minh PTNS 1a an toan va kha thi § nhitng NB c6
huyé&t khdi TM dugc chon Iuwa cu thé [15].

Barbas-Bernardos G (2020) [18], ciing chi ra
PTNS la an toan cho NB & giai doan T3a va né chilam
tdng thdi gian phau thuat, nhung gidm thdi gian ndm
vién va céc bié€n chiing sau md va dac biét la khong
dnh hudng dén RFS (Recurrence free survival),
OS (Overal survival) hodac CSS (Cancer specific
survival). Yoshinari Onoa [12] bdo cdo PTNS cit
than tri€t can cho 16 ngudi b&énh T3aNOMO, OS sau
5nam 12 100% [19]. Chong chi dinh dugc chidp nhan
duy nhét 12 di cin hach ding k€, thAm nhiém thanh
TM chid va xAm 1an cdc ¢d quan lan cin than. Cic
thong s& nhu thdi gian md, lugng mau mat va nguy
cd bi€n chitng khong khic biét ddng k€ khi so sdnh
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vGi PTNS § giai doan T1,2 [20].

Trong nhém nghién cfu cda ching toi ¢6 17 NB
dudc chin doén § giai doan T3a truSc md, trong d6 c6
1 NB dudc chin dodn cé huyét khdi & doan diu ciia
TM than. V& cd ban PTNS cit than triét cin & giai
doan nay chi lam ting thdi gian mé, cac bién ching
trong va sau mS khong c6 sy khac biét so véi nhém u
T1-2 (bang 1). Trong s6 17 NB khong c¢6 NB nao phai
chuyén mé md, c¢6 1 trudng hdp phai mé lai do chiy
méu sau md vi tudt clip ddong mach than. Thdi gian
ndm vién, thoi gian ding gidm dau khong c6 sy khéac
biét gitta nhém T1-2 va nhém T3a, OS sau 5 nam la
83.3% (bang 1). Desai M (2003) b4o cao 8 NB dugc
chin dodn trudc md v6i khdi u TM than cip I duge
diéu tri bing PTNS, khing dinh thanh cong budc dau
[20]. P&i v6i huyét khoi khdi u cip dd I, cach ti€p can
tuong tu nhu PTNS cét than tiéu chuin. Kich thudc va
mifc d6 lan rong ctia huy€&t khdi 6 thé dudc xac nhan
bing siéu Am ndi soi trong m& [20].

Theo EM Bolton [21], tAt cA céc trudng hgp RCC
T3a nén dudc xem xét d€ PTNS trong khi cic khdi u
mé rong vao TM chii nén dudec md md. James D.D.
Allan [22], ciing ddng tinh v6i quan diém chi dinh
PTNS cho céc khdi u & giai doan T1-T3aNOMO.

Guzzo T.J (2009) dai hoc Johns Hopkins da cong
bd két qua 37 trudng hgp PTNS cho céc khdi u T3b
d lam ndi bat sy phifc tap ctia phiu thuat va su cin
thi€t ciia PTV c6 k§ nang m& ndi soi tot [23]. Marcin
Slojewski [19] cho ring véi nhitng kinh nghiém day
hita hen thi PTNS cho giai doan T3b la kha thi véi
viéc tudn thi chit ché cic nguyén tic ung thu bit
budc & mot s6 NB dudc chon; tuy nhién, cin theo doi
lau dai d€ danh gid k&t qua ung thu clia k§ thuat d6.

Gill va cong su: PTNS cét bd than cho 16 ngudi
bénh pT3b [20], mot trudng hdp phdi chuyén mé mé
do chdy méu 6 at. Wille va cong su ciing bdo cdo két
qua tuong tu & 7 ngudi bénh pT3b [24].

Nhu vy c6 thdy da phan tdc giad dang dan thira
nhan PTNS cét than triét cin la kha thi cho nhitng
hau hét cac khdi u than & giai doan T3a va c6 thé md
rong cho giai doan T3b & nhitng trudng hgp lya chon
cu thé. Hién nay, RCC vdi nhitng khdi di cin hach
16n, u xam 13n vao thanh TM chd, hoic xam 14n vao
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céc tang xung quanh van 1a nhitng chdng chi dinh
ddi véi PTNS [12], [20].

Chi dinh mé phu thudc vi tri khdi u.

Vi tri khoi u la y&u t6 chinh ciu thanh nén d6 phitc
tap ctia khdi u than. Vi tri cia khéi u quyét dinh c6 thé
cit than ban phin dudc hay khong khi khéi u & giai
doan T1,2. Rat nhiéu khdi u mic dii ¢6 kich thuéc nhd
nhung vi tri bat Igi khi€n cho viéc cit than ban phan
(PN) khong kha thi, do d6 cit than triét can (RN)
dugc uu tién & nhitng trudng hgp nay [25].

Nam 2005, kho&ng 27% NB c6 khoi u < 4 cm dugc
PN. Nhitng s6 liéu gin day chi ra ring ty 1& nay 2 hon
65%. R4t nhiéu bao cdo di cho thay két qua kha quan

(R)adius (maximal diameter in cm)

(E)xophytic/endophytic properties >50%

(N)earness of the tumor to the >7

collecting system or sinus (mm)

(A)nterior/Posterior

Entirely above
the upper or
below the
lower polar line

(L)ocation relative to the polar
lines*

*suffix "h" assigned if the tumor
touches the main renal artery or vein

Nguyén Huy Hoang va cong su

clia phiu thuat PN, k&t qua vé mat ung thu hoc ciing
nhu thdi gian sdng thém Ia tuong duong v6i RN. Tuy
nhién nhiéu nghién citu ciing chi ra nhitng ton tai do
viéc mé rong chi dinh m§ PN mot cdch chii quan, d6
la: ting giai doan sau md, ria phiu thuat duong tinh
[26]. Di€u nay gy ra rat nhicu lo ling cho NB ciing
nhu sy bdi 161 cho phiu thuat vién.

Theo Daniel Canter [26]: cho d&n nay, viéc ra
quyét dinh diéu tri cho mot khdi u than vin con chd
quan vi théi quen cda PTV va mong muén cda NB.
Piém R.E.N.A.L dudc gi6i thiéu nhv 12 mot phuong
tién khdach quan d&€ mo ta gidi phiu khdi u than tir d6
cdc PTV c¢6 thé dua ra chi dinh diéu tri hop 1y.

>4 but<7
< 50% Entirely endophytic
>4 buts <7 <4

No points given. Mass assigned a descriptor of a, p, or x

Lesion crosses
polar line

> 50% of mass is across polar

line (a) or mass crosses the axial
renal midline (b) or mass is entirely
between the polar lines (c)

Hinh 1. Thang diém R.E.N.A.L [27]

Pinh gia do phic tap khéi u than qua diém
R.E.N.A.L

4 - 6 diém: do phiic tap thap.

7 - 9 diém: @6 phic tap trung binh.

10 - 12 di€ém: @6 phic tap cao.

Kh&i u ¢6 do phic tap cao hon lién quan dén
cd RN va PN m8 mé. So véi NB trai qua PN, NB
dugc diéu tri bing RN c6 di€m s§ vé kich thudc
(R), khodng céch tdi xoang than (N) va vi tri so vé6i
dudng cuc (L) cao hon dang k&. Hon nifa, cic khoi
u dugc diéu tri bing RN thudng c6 vi tri gin ron
than hon “h”. Tuong tv, so v6i PN xAm 1an t5i thiéu,
PN m& md c6 lién quan dén di€ém s6 R.E.N.A.L cao
hon. Cac khéi u véi tdng s6 diém R.E.NN.A.L ting
ciing nhu ting di€m tirng thanh phin c6 nhiéu kha
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ning trai qua RN hon PN. Céc kh&i u dugc diéu tri
bing RN c¢6 tdng diém Nephrometry trung binh 14
9,6. Trong khi d6, cac khdi u dudc diéu tri bdi PN ¢
di€ém Nephrometry trung binh 1a 7,4 [26]. PN m3 m&
c6 diém R.E.N.A.L cao hon (trung binh = 8,1) so vdi
cac tdn thuong dugc diéu tri bdi MIS-PN 1a 6,6 [26].

MH Wong (2014) [28] khi nghién cttu 74 NB, trong
d6 38 ngudi bénh duge PN va 36 NB dugc RN. C6 su
khac biét dang ké giita cdc nhém PN va RN vé diém s&
R.E.N.A.L trung binh (6,9 so v6i 9,0; P < 0,001). T6ng
s0 diém R.E.N.A.L trung binh ciing kh4c nhau dang ké
trong cich ti€p cAn mé md so v6i xam 1an t3i thiu &
ngudi bénh PN (7,8 so vdi 6,0, P =0,001).

Trong nghién ctu cla ching toi, c6 177 NB dugc
dénh gia diém R.E.N. AL truéc md. Cac NB chin
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dodn tru6c md & giai doan 3 ching t6i khong danh
gia diém R.EN.A.L. Trong s6 177 NB chi ¢6 3/177
(1.7%) c6 di€m do phic tap thip: 2 NB 6ah va 1 NB
6xh, c& 3 NB nay mic du khdi u nhd nhung lai ndm
hoan toan trong nhu mo than, khong 16i ra ngoai, vi tri
gan r6n than, chifc nang than ddi dién tot nén ching
toi quyét dinh PTNS cit than triét cin cho NB. B0
phic tap trung binh c6 95/177 NB chi€m 53.7%, diém
trung binh trong nhém nay 1a 8.5. B9 phiic tap cao c6
79/177 NB chi€m 44.7%, diém trung binh trong nhém
nay 1a 10.4. Piém trung binh ctia ¢ 177 NB 1a 9.3.
Nhu vay xét vé diém R.E.N.A.L, cic NB trong nhém
nghién ctru cda ching t6i 1a phit hgp véi chi dinh RN
khi so sanh vdi cac tic gid nudc ngoai.

TUr cdc nghién ctu trén chiing toi nhan thdy NB
tru6c md cin thi€t phii dugc chup CLVT dé d4nh
gi4d do phuc tap clia khéi u than tr d6 dua ra quyét
dinh diéu tri hdp ly. Tranh t&i da hién tuong ting giai
doan, ria phdu thudt duong tinh, cling nhu tranh cit
than toan bo trong nhitng trudng hdp khdng can thiét.

Két luan

Chi dinh PTNS cit than triét cin diéu tri RCC
phu thudc chd y&u vao hai y&u to: giai doan va vi tri
u. Dya trén giai doan TNM: PTNS cit than triét cin
dudc chip thuan rong rii nhat khi khoi u & giai doan
T1,2 khong kha thi v6i cit than ban phan. Ngay nay
nhiéu tdc gid dan thira nhan PTNS cit than triét cdn
la phuong phap tiéu chudn cho RCC giai doan T3a
va viéc nao vét hach bing PTNS 1a an toan va kha
thi, PTNS & giai doan nay chi 1am tang thém thoi
gian md, cdc nguy cd trong va sau md tudng duong
véi nhém T1,2. B6i véi RCC & giai doan mudn hon,
PTNS c6 thé kha thi & titng trudng hdp cu thé va
dudc chon lya ki, nhung PTNS khong dudc coi la
tiéu chuén diéu tri cho giai doan nay.

Dua trén vi tri khdi u: P6i v6i cdc khdi u than c6
dd phtc tap cao PTNS cit than triét cin nén dugc 4p
dung, cic khdi u c¢6 dd phifc tap thap thi PTNS cit
than bén phan 1a chi dinh dugc wu tién, cdc khdi u
c6 do phic tap trung binh chi dinh cét than triét cin
hay ban phin phu thudc vao tudi, Iya chon clia ngudi
bénh, tinh trang than d6i dién.

Nhan xét chi dinh phdu thuat néi soi cét than triét can diéu tri ung thu biu moé té bao than...
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