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TOM TAT

Muc tiéu: Khdo sat do an toan, kha ning tng dung va hiéu qua ciia ph&u thuét néi soi trong diéu trj ung
thuw ¢6 i cung giai doan sém c6 so sanh v6i phuong phép phau thuat mé bung truyén théng.

Phwong phép: Hbi ctru, mé ta cit ngang cé theo dbi trén 36 phu ni ung thw cb tir cung & giai doan
IA2 va IB1<2 cm gém hai nhém: Nhém 16 bénh phu thuét ndi soi va nhém 16 bénh dwoc phéu thuat mé
bung ttr thdng 04 ndm 2005 dén thang 12 ndm 2014. Céc bién chirng trong va sau mé dwoc dénh gid theo
phén loai Clavien-Dindo.

Két qua: Khéng c6 sw khéc biét dang ké vé céc dac diém chung, tinh trang bénh ly va két qué gidi phéu
bénh ly cia bénh nhén & ca hai nhém (p>0,05). Thoi gian phdu thuat & nhém néi soi kéo dai hon so véi
nhém mé hé, trong khi thoi gian ndm vién va luong méu trong md thdp hon (P<0,001). Ty Ié hién ching
trong va sau mé tuong tw nhau & c& hai nhém (P=1,00). Viéc &p dung phwong phép phdu thuét ngi soi hay
mé hé trén bénh nhén khéng dnh hudng dén vi tri tai phat (P>0,2) ciing nhw két cuc séng trén 5 ndm khéng
bénh (P=0,29) va séng trén 5 ndm néi chung (P=0.50)

Két luan: Phuong phép phéu thuét néi soi trong ung thw cé tir cung giai doan sém la mét phuong phép
an toan va la lya chon thay thé hdp dén cho phdu thuét mé bung truyén théng. Nhu‘vng wu diém déng ké
cta phwong phép nay Ia phau thuét it x4m I4n hon so v6i mé hd, gidm mét méu trong mé va thoi gian phuc
héi ngén.

Tt khéa: Phéu thuét néi soi, Ung thw cd tir cung.

ABSTRACT
APPLICATION OF LAPAROSCOPIC SURGICAL OPERATION IN THE TREATMENT
FOR EARLY STAGE CERVICAL CANCER
Chau Khac Tu', Bach Cam An’, Le Sy Phuong’, Le Minh Toan’, Nguyen Thi My Huong’

Objective: To investigate the safety, feasibility and effectiveness of laparoscopic approach in the surgical
treatment for patients with early stage cervical cancer and compare with the traditional open technique.

Methods: Retrospective, descriptive cross-sectional and follow-up on 36 patients with stage IA1 and
stage IB1<2 cm cervical cancer who consists of two groups: 16 patient group with laparoscopic surgery
and 16 patient group underwent Laparo-tomy from April 2005 to December 2014. Intra-and post-operative
complications were graded per the Clavien-Dindo classification. ;

Results: No between-group differences in baseline, disease and pathological variables were observed,
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(p > 0.05). Patients undergoing surgery via laparoscopy experienced longer operative time than patients
undergoing open surgical ope-rations; while laparoscopic surgical group correlated with shorter length
of hospi-talization and lower blood loss in comparison to open surgical operations. Intra-and post-
operative complication rate was similar between groups (p = 1.00). The execution of laparoscopic radical

Hysterectomy or open surgical operations did not influence site of recurrence (p > 0.2) as well as surwval

outcomes, in term of 5-year disease-free (p = 0.29) and overall survivals (p = 0.50).

\

Conclusion: The laparoscopic approach is a safe procedure and an attractive alternative to the
traditional abdominal surgical approach. The significant advantages of this approach are less invasive than
open surgical perations, less blood loss during surgery and shorter recovery time

Key words: Endoscopic surgery, Cervical cancer.

I. PAT VAN PE

Cét tir cung tan gbc trong ung thu cd tir cung
13 phAu thuat kinh dién, dem lai két qua kha t6t
cho bénh nhan v& thoi gian séng sau 5 nim,
tuy nhién vin con mot s6 anh huong x4u dén
chit lugng sc")ng clia ngudi bénh sau nay, nhu la
rbi loan chirc nang khung chéu (réi loan chirc
ning bang quang, rudt, am dao...), chic ning
hoat dong sinh ly, tinh duc..do tinh chit xam
14n nhiéu cia phiu thuat dic thi. Hién nay, viéc
4p dung phiu thuét vi xdm 14n, dic biét 1a phiu
thuat ndi soi dang phat trién manh va phat trién
sang 1anh vuc cac khdi u &c tinh giai doan sém,
trong d6 c6 ca bénh 1y ung thu cb tir cung [1-4].

Tai Bénh vién Trung wong Hué ching t6i di
bét dAu trién khai k¢ thuat md ndi soi trong ung
thu ¢ tir cung giai doan sém tir thang 4 nam 2005
v6i sy gitip d& cia doan chuyén gia phiu thudt
ndi soi dén tir veong quéc Bi, dén nay da gan 10
nam. D& tai nghién ciru nay dugc tién hanh nhim
muc dich:

1. Khéo sat do an toan, kha ning ap dung va
hidu qua cta phiu thuat ndi soi trong ung thur cd
tr cung giai doan sém.

2. Phan tich két cuc v& thoi gian sbng sau
md cta phiu thuit ndi soi va phau thuit md hé
truyén thdng.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong: Nhém bénh nhan dugc chin
doan ung thu ¢ tir cung tai Bénh vién TW Hué
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thdéa man nhirng tiéu chuén sau:

- Tiéu chuin chon lya: Nhitng bénh nhén duoc
chin doan ung thu cé tr cung giai doan 1am sang
IA2 hoic IB1<2cm, theo phan loai FIGO, va cé
két qua GPBL (+).

- Tiéu chuén loai trir: Ung thu cb tir cung giai
doan mudn hon tir IB1>2 cm tré Ién, chéng chi
dinh gy mé, cac bénh ly ndi khoa ning (suy tim,
suy gan, suy than, nhiém tring ning ...)

2.2. Phwong phap nghién ciru

Nghién ciru hdi ctru, md ta cit ngang va cé
theo d&i trén 32 bénh nhan ung thu c¢b tir cung
gdm hai nhém: Nhém I: gém 16 bénh nhén
dugc chi dinh didu tri bang phiu thuit ndi soi
va nhém II: gdm 16 bénh nhan dugc phau thut
mé bung hég, trong thoi gian tir thang 4/2005
dén thang 12/2014. Tht ca cic bénh nhan déu
dwoc théng béo va ty nguyén chap nhan phuong
phap diéu trj nay. T4t ca c4c bénh nhan déu dugc
sinh thiét cd tir cung, siéu 4m, va chup cét 16p
vi tinh (CT) hodc chyp cong hudng tir (MRI).
Tiéu chi lya chon phuong phap phiu thuat ndi
soi bao gdm danh gi4 1dm sang thién vé ung thu
¢ tir cung giai doan dau, khdm am dao cho thy
tr cung con di dong tdt, it dinh, bénh nhan map,
khong c6 phiu thuit bung hd truge do, day la
céc tiéu chi chung tdi dya theo khuyén cdo cua
Childers [5] va CZEMPT protocol [6].

Céac bénh nhan dugc chi dinh phiu thuit mé
bung hé 1a céc trudng hop khdng thich hop cho
phAu thuat ndi soi vi c4c ly do nhu nguy co gy mé
cao ASA III theo phén loai cia ASA (American
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Society of Anesthesiologists), tir cung phi dai,
nhiéu 1dn phiu thuit bung h& trude do, tién sir
viém phic mac, dinh nhiéu 6 byng.

Nhém md hé: Phiu thuat Wertheim Meigs
(Loai Piver II: Liy 1/2 trong chu cung, ddy ching
tlr cung—cuing dén 1/3 trén am dao).

Nhém ndi soi: .

Vo bung véi 1 Trocar 10 mm qua rdn va 3
trocar 5 mm vung bung dudi. Trong qua trinh ndi
soi, ching t6i quan sat k§ d& kiém tra toan thé
khoang phic mac. Khi két thac kiém tra mot 1an
nita & chéc chén da cAm mau ky. O day ching
t6i khong d3t din luu ciing nhu diéu tri du phong
huyét khdi sau md.

Phiu tich hach chdu qua phiic mac

Phau tich bit d4u bing c4ch mé& diy ching
rong va phiic mac bén ving chiu giita diy ching
tron va ddy ching chau loa voi tir cung. C4c hach
bach huyét 13n cac mé m& dugc phau tich tir hd
bit sau, khi bdc 16 tranh cac bé mach mau va thin
kinh viing chau va hd bit. Chiing ti phiu tich dén
tan vi tri phan nhanh cia dong mach chau géc va
15 fng ben dudi. Cac khoang canh bang quang va
truc trang cling duge tham sat va phiu tich k§.
Ni¢u quan dugc quan sat doc theo nép phic mac
gita ngang mic d§ phin nhanh cia ddng mach
chau gbe.

Cit tir cung tin goc ni soi:

Dit can ning tir cung trude d6, cac bude phiu
thudt 1an lugt: cit dirt day ching tron, phiu tich

III. KET QUA

phdn trén diy ching rong, cit dit ddy ching chiu
loa voi tir cung va phin phu hai bén, cit diy
ching tir cung—ciing, béc tach bang quang khoi
doan dudi tir cung va phﬁn trén Am dao, cit dbt
cac bé mach tir cung am dao, cét Am dao, m& vom
4m dao, 1dy tir cung qua nga 4m dao, khdu mém
am dao, kiém tra mom cét, niéu quan qua ndi soi
5 bung, khau 15 choc trocar.

Thoi gian phau thuit duge tinh tir lac rach
da dén lac déng da miii cudi cing, Thoi gian
nim vién tinh tir ngdy hau phiu déu tién dén lic
xudt vién. Bién chirng trong va sau md khi c¢6 tén
thuong cac tang xung quanh va dugc danh gia
theo phén loai Clavien—Dindo [7]. biéu trj hd tro
sau md: Héa+xa tri khi hach chu (+), bd ty do cla
chu cung bj x4m nhiém v/hogic 4m dao <5 mm, xa
trj don thuén khi c6 it nhit 2 trong 3 tiéu chuan
sau: kich thudc khéi u>2 cm, x4m nhip mo dém
cd tir cung >50% va c6 xam 14n bach mach LVIS
(+). Tai khdm dinh ky mdi 4 thang trong 2 nim
d4u, mdi 6 thang trong 3 nam tiép theo va hang
nam sau do.

Phén tich thong ké

Str dung phdn mém SPSS 20.0 dé phan tich,
danh gia va so sanh sy khac biét trong phau
thuat va két qua sau phiu thuét cta 2 nhém
(PhAu thuat ndi soi va m&). Céc théng sb dugc
thu thap lién quan: thdi gian phiu thuat, sé
lugng hach bach huyét (+), lwgng méu méat va
thoi gian ndm vién.

Bang 1. Cdc diic diém chung bénh nhdn

Pic diém Nbi soi (n=16) Mb hé (n=16) P
Chi sb khéi 24,4 (£2,9) 24,0 (£4,3) 0,70 (NS)
Tudi 46 (28-78) 45,5 (29-79) 0,69 (NS)
Tién sit md hé 2(12,5%) 3 (18,75 %) 0,75 (NS)

NS = khong co y nghia

Tudi trung binh va pham vi phan bé d6 tudi twong tw nhau trong 2 nhém. P tudi trung binh trong nhém
ndi soi 1a 46 nam, so v&i 45,5 ndm nhém md hé. Su khac biét vé chi s6 khéi co thé (BMI) giita cac nhém
12 khong déng ké, 24.4 trong nhém ndi soi so v6i 24.0 trong nhém md hé. Sy khac biét vé ty 18 tién sir mb

h¢ & hai nhém bénh nhan ciing khong déng ké.
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Bang 2. Cac dac diém vé mo hoc, do biét héa, phdn giai dogn theo FIGO

Pic diém Néi soi (n=16) M hé (n=16) P
M0o6 hoc
Squamocarcinoma 14 (87,5%) 15(93,75%) ' 1,00 (NS)
Adenocarcinoma 2 (12,5%) 1(6,25%)
Do biét hoa »
Do I &II 9 (56,25%) 8 (50%) 1,00 (NS)
bo 11 7 (43,75%) 8 (50%) '
Giai doan (FIGO)
1A2 - 4(25%) 5(31,25%) 0,68 (NS)
IB1<2 cm 12 (75%) 11 (68,75%)
NS = khong co y nghia

Khoéng c6 sy khac biét v& loai m6 hoc, d6 biét hoa ciing nhu phan giai doan bénh theo FIGO giﬁ'a hai
nhém (P>0,60) : '
Bang 3. Cac ddgc d@iém bénh nhén vé xdm ldn bach mach, di cdn hach,
xdm lan chu cung va thoi gian theo doi

Dic diém Noi soi (n=16) M5 hé (n=16) P
Xam 14n bach mach 6 (37,5%) 7 (43,75%) 0,37 (NS)
Hach (+) 1 (6,25%) 2 (12,5%) 0,49 (NS)
Xéam l4n chu cung 2(12,5%) 1 (6,25 %) 0,49 (NS)
Theo dai (thang) 31(£ 19.9) 48,7(x27.3) <0,001
NS = khong co y nghia

Khong cé sy khac biét gitta hai nhom v& céc dic diém nhu xam 14n bach mach, hach (+) ciing nhu xdm
14n chu cung (P>0,30).
Thoi gian theo di trung binh & nhdm ndi soi la 31 thang va & nhém mé ha 12 48,7 thang, sy khéc biét
1a c6 y nghia (P<0,001).
Bang 4. Cac dac diém bénh nhdn vé thoi gian mé, lwong mau mdt trong mé,

56 truong hop can truyén mau va bién chung trong va sau mo

Dic diém Nai soi (n=16) Mb hé (n=16) P
Thoi gian md (phiit) 185,3 (£57,7) 155,7(£32,5) <0,001
Luong méau méat (ml) 50 (30-200) 200 (100-500) <0,001
Truyén mau 1 (6,25%) 1(6,25 %) 1,00 (NS)
S6 ngay ndm vién ' 4 (3-11) 8 (6-14) <0,001
Bién chimg trong m - 1(6,25%) 0 1,.00 (NS)
Bién chitng sau m 1 (6,25%) 2 (12,5%) 0,69 (NS)
Bi tidu 1(6,25%) 1 (6,25 %) 1,00 (NS)
Sé6n tidu 0 _ 0 >0,99
NS = khong co y nghia
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& nhém ndi soi, thdi gian md dai hon hin so véi
nhém mé h& (P<0,001), trong khi lwong mau mét
trong md ciing nhu s ngay nim vién it hon hin
(P<0,001). Sy khéc biét v& trudng hop truyén mau
& hai nhém 13 khong c6 y nghia (P=1,00).

Trong nhém ndi soi c6 1 trudng hop tén thwong
bang quang trong mé dugc phat hién va xir tri ngay
trong mé, 1 trudng hop bi do bang quang—am dao

sau md 3 ngay, 1 truong hop bi tidu sau md trong
2 ngay. G nhém md hé c6 1 trudng hop buc
thanh bung sau md ngdy thir nhit do 15i k¥ thuat,
1 truong hop bi do bang quang-4m dao sau m
2 ngay, 1 trudng hop bi tidu sau md trong 5 ngay
phai xir ly li¢u phap. '

S khéc biét vé cac bién chitng xay ra & cé hai
nhém la khéng cé y nghia.

Bang 5. Két cuc sé'ng sau 5 ndm & 2 nhom bénh nhdn

Pic diém Nbi soi (n=16) M5 hé (n=16) P
Diéu tri hd tro 3 (18,75%) 4 (25%) 0,71 (NS)
Xa tri ngoai 1 (6,25%) 2(12,5%) 0,53 (NS)
Hoa trj 1(6,25%) 1(6,25%) 1,00 (NS)
Hoa +Xa trj 1(6,25%) 1(6,25%) 1,00 (NS)
Vi tri tai phat

Tai chd 0 1 (6,25%) 1,00 (NS)
Ving 0 0 1,00 (NS)
Di cén xa 0 1(6,25%) 1,00 (NS)
Chét bénh 0 1(6,25%) 1,00 (NS)
NS = khong c6 y nghia

Khong c6 trudng hop nio tai phat hay chét bénh
& nhém ndi soi. G nhém md hé ¢6 1 tredng hop tai
phét & mdm cét sau 4 ndm va 1 trudng hop chét sau
3 nim vi di cin phdi, chén doan mé hoc & day 1a
loai ung thur té bao nho biét héa kém c6 xam 14n chu
cung trong md.

Viéc 4p dung phuong phap mb nbi soi hay md
h& khong anh huéng dén vi tri tai phat ciing nhw
két cyc thoi gian séng trén 5 ndm (Thoi gian séng
khong bénh va thoi gian sdng n6i chung).

IV. BAN LUAN

Nghién ctru nay nhim khéo st v& nhimg thay
ddi lién quan dén két qua phiu thuat, tinh trang bénh
tat va thoi gian séng con lién quan dén nh6m mé ndi
soi. Chung t6i nhan thiy c6 sw két hop giita thoi
gian phau thut dai hon, mit méu it hon va thdi gian
ndm vién ngén hon & nhém ndi soi so véi nhém md
hd, trong khi khong c6 sur khac biét vé ty 1€ bénh tat
va két cuc séng dai han. Phuong phép phiu thuat
Wertheim-Meigs cho thay ty 18 khoi bénh cao & ca
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hai nhém. Cit tir cung tn gbc va phiu tich .léy bo
mb chu cung hai bén 1 phuong thirc diéu trj hiéu
qua cao trong ung thur cb tir cung [8].

Nhiéu tac gia da chitng minh viéc 1dy bo triét
dé m6 chu cung hai bén thudng ¢6 li€n quan dén
ty 1€ bénh tat va r6i loan chirc ndng khung chiu
cao sau d6 do tdn thwong d4m rdi ha vi [9]. That
su trong ung thu CTC giai doan sém IA2 va
IB1< 2 cm, ty 1& thAm nhiém chu cung hai bén
rat thap nén khong doi hoi phai phau tich trit dé
[10],[12]. Theo Lee va cs, chi c6 1,1% chu cung
bi xam 14n trong céc trudng hop khdi U <20 mm
[13]. Nhing tru‘onglhc;p nguy co thip nhu khong
c¢6 xam 14n bach mach, hach (-) thi ty 18 c6 x4m
14n chu cung rét thdp <1%.

Mot nghién ciru khéc trén 329 bénh nhan ung thw
cb tir cung cho thay phiu thuat loai Piver I va III 1a
tuong tr nhau vé két cuc tai phat va thoi gian séng
con chung sau mé [14].

Mic dau c6 mét vai bao céo v& kha ning Gng
dung va do an toan ciia phau thuat ndi soi trong

165



Ung dung phiu thudt nji soi trong diéu trj ung thu cd tik cung giai dogn s6m

ung thu CTC, tuy nhién con rét it dir ligu vé két
cuc phéu thuat ndi soi loai PIVER II, ma chu yéu
1a céc sb liéu v& loai PIVER I, va day chinh la
muc tiéu chi yéu ma nghién ciru ciia ching toi
nhim dén. Thém vio d6, trong nghién ciru cua
ching t6i cho thiy:

- Qua trinh phiu thuat dugc thyc hién bdi nhém
chuyén. vién ndi soi c6 kinh nghiém vi day 1a loai
phAu thuat twong d6i khé va méi.

- Nhém bénh nhén mé hé c6 thdi gian theo
dsi dai hon nhém bénh nhan ndi soi diéu nay lam
giam d6 manh cua két qua phan tich thdng ké vé
két cuc thoi gian séng con sau md gitta hai nhém
bénh nhan.

- Khong tim thdy su khac biét vé ty 18 bénh tat
gitta hai nhém va ty 18 bién chimg thap dbi véi loai
phu thust nay (PIVER II).

- O nhém mb hé c6 ty 1& xaAm 14n mach mach

(LVSI) hoi thip hon (P=0,27) nhém ndi soi, diéu
nay goi y dén méi lién quan véi viée dit can nang tir
cung (manipulator) & nhém ndi soi, dé 1am r5 van dé
nay cén phai c6 nghién ciru thém nita sau nay.

V. KET LUAN

Phuong phap phau thuat ndi soi trong giai doan
sém ung thur cb tir cung ¢ thé thay thé t5t hon cho
phwong phap phiu thuit m& bung. Noi soi ¢6 kha
niing tranh cho bénh nhan mét dudng rach bung dai,
c6 kha ning dé nhiém tring sau mé nhidu hon, bénh
nhan mau lanh hon, mit mau it hon rat ngén thoi
gian ndm vién va cb tat ca cac loi ich ciia mot phﬁu
thuat xam 14n t6i thidu, ching han nhu it dau, it seo
va thoi gian hdi phuc ngén hon. Khéong c6 sy khac
biét vé ty 18 bénh tat va két cuc sdng trén 5 nim, tuy
nhién can nhiéu nghién ctru thém nita trong twong
lai dé khéng dinh thém v& véan dé nay.
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