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PHAU THUAT NOI SOI CAT T CUNG TAN GOC
TRONG UNG THU CO TU' CUNG GIAI DOAN SOM

Nguyén Van Tién', Nguyén Duy Thu' va cong su

TOM TAT

Cét tir cung tén gbc néi soi (TLRH) da duoc béo céo tir ddu nhiing ndm 1990. TLRH la kha thi vé mét ky
thuat. Phéu thuét ndi soi cat tr cung tan géc an toan nhw phéu thuét cét tir cung tan goéc nga bung (RAH).
Thoi gian cta cuéc mé noi soi chdp nhan dwoc nhung van con lau hon so véi RAH. Chung ta ciing biét rang
lam nhiéu, thém nhiéu kinh nghiém, chuén héa ky thuat va két hop céc tién bo céng nghé, thoi gian cé thé
gidm déng ké va c6 thé tuong tw nhw cia RAH. Cat tir cung tan gbc ndi soi thi it méat méu, phuc hdi nhanh
hon va héi phuc chirc ndng rudt nhanh hon, ndm vién ngén hon va két qué thdm my tét hon.

Ttr khéa: Cat tir cung tén géc néi soi, ung thuw ¢é tir cung

ABSTRACT
TOTAL LAPAROSCOPIC RADICAL HYSTERECTOMY
FOR PATIENTS WITH EARLY STAGE CERVICAL CANCER
Nguyen Van Tien', Nguyen Duy Thu' et all.

Total laparoscopic radical hysterectomy (TLRH) has been reported since the early 1990 s. TLRH is
technically feasible. Its operative safety profile is comparable to that of radical abdominal hysterectomy
(RAH). The duration of the procedure has become acceptable but remains still longer in comparison to
RAH. It is now evident that with increasing experience, repetition, standardization, and incorporation of
technological advances, duration can be reduced considerably and become similar to that of RAH. Total
laparoscopic radical hysterectomy is associated with less blood loss, faster recovery and return of bowel
function, shorter hospitalization, and a better cosmetic resuilt.
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I. DAT VAN PE Hién nay, cac hudng dan khuyén cdo diéu tri,
Ung thu ¢b tir cung 1a 1 trong 4 loai ung thu  chon lya dau tién d6i v6i ung thu ¢d tr cung giai
thudng gip ¢ phu nit: ung thu ¢b tir cung, va, budng  doan xam lan som (tir IA dén ITA1) 1a phau thuat
triing, ndi mac tir cung. [14],[22]. Phau thuat cat tir cung tan géc phan loai
Hau hét ung thu cb tir cung xam l4n 14 & giai  tuy theo mirc do, 1an ddu tién duoc md ta do tac gia
doan som liic chan doan, khoang 62% & giai doan I,  Piver vao nim 1974, dua trén k¥ thuat cia tac gia

25% & giai doan I1 [12]. Schauta va Wertheim, bién dbi boi tac gia Meigs,
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Latzko va Okabayashi [23],[29].

Hé théng phan loai phiu thuat méi hién nay
duoc chip nhan rong rii 1a cua tac gia Querleu va
Morrow gidi thi€u vao nam 2008 [22].

Phéu thuat ndi soi 4p dung cho ung thu ¢d tir
cung giai doan sém dé giam sy sang chan va mau
hdi phuc, it dau va tham my.

Vi vay, Chung t6i 4p dung k§ thuat phau thuét nay.
Bude dau chung t61 thuc hién dugc 60 ca ph?lu thuat
noi soi cét tir cung tan géc va nao hach chiu 2 bén.

II. TONG QUAN TAI LIEU

2.1. Vai tré ctia phiu thuit ndi soi

Phau thuét noi soi it xAm l4n, mau hdi phuc, it dau
va thim my, khi so sanh v6i phau thuat mo bung mo.

2.2. D) an toan va tinh kha thi

Nhiéu bao cao di ching to tinh an toan va kha
thi d6i v6i phau thuat ndi soi cit tir cung tan gdc va
nao hach chau & ung thu ¢6 tir cung giai doan sém.

Nhiéu nghién ciru tap trung ¢ giai doan IA2 va
IB1, nhung ph?iu thuét ndi soi co thé thuc hién thanh
congngay ca o nhing giai doan tré hon c6 chi dinh ctia
phau thuat noi soi [1-7,13,16,17,20,21,26,28,30,32].

2.3. D0 rong ung thw

Do rong phau thuat duoc danh gia bang s6 lugng
hach chau dugc nao, tinh trang ria dién cat am dao
va chu cung [1,3,4,6,7,16,20,21,26-28,32].

Chu yéu cac nghién ciru tip trung trén nhiing
mau bénh nhan giai doan sdm, con rat it béo cdo vé
két qua diéu tri & bénh 1y giai doan IB2.

2.4. Két qua vé ung thu hoc

Hau hét cac nghién ctru quan tim nhidu dén loi
ich cua k¥ thuat phau thuat hon 1a két qua diéu trj
ung thu vé 1au dai. Mot sb nghién ctru cho thiy két
qua ca 2 loai pha:lu thuat khong khac biét vé vi tri tai
phat va tién luong séng khong bénh ciing nhu tién
luong sdng con toan bo.

2.5. Két qua bio ton than kinh

Phau thuat ndi soi lam phong dai hinh anh giup
xac dinh d& dang ciu trac than kinh chi phdi chirc
nang bang quang va tinh duc [8,19].
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Phdu thudt noi soi cit tir cung tin goc...

Do d6, nhimng hudng dan diéu tri gan day nhu
Scottish Intercollegiate Gudelines Network nam
2008 (24), British National Institute for Health and
Clinical Excellence nam 2010 (15), va German S3-
Leitliniezur Therapie des Zervixkarzinoms nam
2014 (22), ciing nhu NCCN (14) déu khuyén cdo ap
dung phau thuat ndi soi thay thé cho phiu thuat mo

bung md d6i véi ung thu cd tir cung giai doan sém.

III. PHUONG PHAP VA POI TUQNG
NGHIEN CUU

Bao cdo loat ca ung thu cd tir cung giai doan
IA2- TIA1 duoc phau thuat ndi soi cit tir cung tin
géc va nao hach chau 2 bén tur thang 4/2016-7/2018.

Bénh nhén c6 két qua giai phau bénh 14 carcinoma
giai doan FIGO 2010 tr [A2- TA1(T< 2cm).

C6 chi dinh phéu thuat nodi soi cat tur cung tan
géc va nao hach chau.

Loai trir: bénh nhan chong chi dinh phiu thuat
ndi soi, hodc tir chdi ph?lu thuét nd1 soi.

Chuan bi bénh nhan:

Pugc tu vin vé cac lgi ich va nguy co cua
phuong phép phiu thuat ndi soi

Tu van vé kha ning chuyén mé mo néu khong
thuan loi.

Céc ca phau thuat ndi soi déu do cling 1 & kip mo
thuc hién. Cac két qua thu duoc déu duoc ghi chép
can than trong hd so bénh an.

Phau thuat type C theo phan loai cia hé thong
phan loai Querleu/Morrow, tuong duong Wertheim-
Meigs cil.

IV. KET QUA

Két qua thu thap bao gdm:
- Tubi

- Chi s6 BMI

- Tién sir xa trj tién phau

- Pic diém mé bénh hoc

- Tinh trang dién cit

-Sé luong hach nao

- Tinh trang hach di can
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- Thoi gian phau thuat

- Lwong méau mat

- Truong hop phai truyén mau

- Bién chimg phau thuat

- Tinh trang hau phau

- Diéu trj b tac

4.1. Pic diém ciia nhém nghién ciru

Bang 1. Dac diem cua nhom nghién ciru

S6 Kich Xa tri ﬁ? }1)1atJJ D;alt

. Giaidoan | lin |BMI| thuéc | GidiphAubénh | truge | '+ SONC7| SOn€
Tuoi : . ; 2 sau | trudc | JJsau

sinh ctc (mm) mo 2 2 2

n | trung mo | mo mo

binh
IA2 | IB1 |IIA1 Gai | Tuyén | Khac
60 44 2 | 5513 2 22 30 42 15 3 10 5 21 4

Trong 60 truong hop ung thu ¢d tir cung giai doan som da s6 1a giai doan IB1.

10 truong hop dugc xa tri trong am dao trude md § tuén, 5 truong hop coé chi dinh xa tri sau md do budu
xam 14n >1/2 16p co ¢6 tir cung va di can hach chau.

21 bénh nhan dugc dit sonde JJ trude mo, ddy 1a nhimng truong hop trong 30 ca dau tién trién khai phiu
thuét ndi soi. Khi chtiing t6i nhan dién va boc tdch quen ni€u quan thi khong cé truong hop nao dat sone JJ
trudc mo nira.

4.2. Két qua phiu thuat

Bdng 2. Két qua phdu thudt

N Thoi gian PT | Lwong mau S6 hach Thoi gian Luwu sonde Bo PT
(ph) mét (ml) nao nam vién ticu dwong tinh
60 193,33 115,7 13(11-19) 6(4-13) 7(4-15) 0

Khong c6 truong hop nao phai truyén mau trong hodc sau md
Bdng 2.1. Két qua phdu thudt

Do rong phau thuat Giai phau bénh sau md
Chu cung (cm) Am dao (cm) P(t) P(n) P(chu cung) P(dién cit 4m dao)
2,4 (2-3) 3,3(3-4) 50 (83%) | 2 (4%) 0 0

Do rong phau thuat an toan (bang chimg 1a khong c¢6 dién cat nao duong tinh)
2 trudng hop di can hach chau sau md, phai xa tri b thc
Nhing trudong hop giai phiu bénh budu sau md am tinh 1 bénh nhan da xa 4p sat tién phau.
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4.3. Bién chirng

Phdu thudt noi soi cit tir cung tin goc...

Bdng 3: Bién chitng trong liic mé

N Tén thuwong Tén thwong Tén thwong Tén thuwong Tén thwong
BQ NQ rudt mach mau khac
60 2 (3.3%) 4(6.6%) 1(1.6%) 0 0
2 truong hop do bang quang am dao (3.3%)
4 truong hop do niéu quan (6.6%)
1 truong hop do truc trang (1.6%)
Khong c6 bién chirng nhiém tring vét mo
V. BAN LUAN
5.1. Thuén lgi
Bdng 4: So sanh két qua phdu thudt
NC N Thoi gian | Lwong mau mat S6 hach Thoi gian | Luu sonde
PT (ph) (ml) nao nam vién tiéu
Livacs [9] 90 |263,0+67,6 369,8+249.9 21,3+£8.,4 10,7£7,2
Lim va cs [10] 18 | 308,0+£66,0 4254225 17£7,5 5,5+1,5 19,5+10,3
Malzoni va cs [12] 65 | 196,0+14,5 55,0+12,5 23,5451 10£2
Nam va cs [15] 263 | 246,8+48,8 379,6+350,0 7,2+1,5
Zakashansky 30 | 31854660 |  200,0£1250 | 31,0128
vacs[31]
Chung t6i 60 193,33 115,7 13(11-19) 6(4-13) 7(4-15)

Trong loat ca phﬁu thudt nay, thoi gian ph?lu thuét ndi soi cat tur cung tan géc va nao hach chau tuong doi
dai so voi phiu thuat mé bung mé. Thoi gian ciia ca md nhanh nhat 14 150 phut, ca md 1au nhat 1a 240 phut.

Tuy nhién thuan loi 14 phiu thuat ndi soi it sang chan hon so v6i mé ma, diéu nay dan dén viéc lugng
mau mét trong lic phau thuat rat it, trong loat ca ctia chiing toi lwgng méu mat trung binh khoang 115ml,
tham chi c6 ca mat mau rat it chi khoang 20ml, khong c6 ca nao phai truyén mau. Hon nita thoi gian nam
vién ciing rat ngan, chi khoang 5-7 ngay. Khoang 2 ngay la bénh nhén trung tién, in udng va van dong lai
binh thuong.

Chung t6i khao sat mirc d6 dau hau phau theo thang diém Madison: trung binh 3 diém (1-7) kéo dai tir
hau phau ngay 1 dén hau phau ngay 3. Vi vay bénh nhan van dong sém va hoi phuc sém.

Nhu vay, thoi gian ph?\u thuat trung binh va luong mau mét , s6 lugng hach dugc nao, thoi gian hoi phuc
cling gan nhu twong tu v6i nhitng tac gia 16n khac trén thé gisi.
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5.2. Bién chitng

Bdng 5: Bién chitng phau thudt

NC DPuong N Tén thwong | Tén thwong | Tén thwong | Tén thwong | Ton thwong
PT BQ NQ rudt mach mau khac
LRH 732 22(3,0) 9(1,2) 2(0,3) 11(1,5) 3(0,4)
Yan-zhou Wang
[30]
RH 739|  16(2,2) 6(0,8) 2(0,3) 10(1,4) 2(0,3)
Chung toi LRH | 60| 2(3,3%) 4(6,6%) 1(1,6%) 0 0

Theo cac bao trén thé giGi thoi gian gan day, ty 18
bién chung trén duong niéu, rudt do cudc md 1a kha
thap twong ty nhu mod mo.

Trong loat ca phau thuat ndi soi cua chiing toi,
ty 18 nay : 2/60 truong hop ton thuong bang quang,
1/60 truong hop do tryc trang am dao, 4/60 trudng
hop do ni€u quan; nhiing truong hgp nay roi vao
20 ca dau tién ciia ching t6i. Chung ta ciing biét
rang, ty 1& bién ching s& giam dan véi sd ca duoc
phau thuat. Do d6, theo thoi gian va sy tich liy
kinh nghiém, chuin hoéa ky thuat, s6 ca bién chung
ctia ching t6i da giam va thoi gian phau thuat ciing
nhanh hon. Piéu ndy ciing twong ty nhu vao nhiing
nam 2007, cac nghién cuu cua cac tac gia lon nhu
Ghezzi va cs (Y), Akashansky va cs (My) déu co
ty 1& bién chimg dudng niéu cao ( 4/50 va 2/30), so
voi nam 2014-2015, cac nghién clru cua cac tac gia
Ditto va cs (Y) [5], Bogani (Y) [2] béo cdo ty 1é bién
ching thap hon (0/60 va 1/65).

Phén tich da bién trén 12 nghién ciru trude day
cho thay, cac bién ching ciing thuong xay ra nhiéu
nhit & bang quang, niéu quan, ké dén 1a truc trang
va cac mach méu 16n, ty 1& cac bién chimg xay ra
tuong dwong véi ty 1 bién ching ¢ nhom bénh
nhan duge md mo.

Khi ton thuong cac mach méu 16n, cic tic gia
déu khuyén can phai chuyén sang mo6 bung mo dé
stra chira tén thuong.

Trong loat ca ph?lu thuét ndi soi cua chung toi,
khong c6 trudng hop ndo c6 nhiém tring 6 bung hay

nhiém trang vét mo. Piéu nay ding voi cac nhan
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dinh cua cac nghién ciru trude: phau thuat ndi soi co
ty 16 nhiém trung sau mo rat thap.

5.3. Bo phau thuit an toan

Mot sb tac gia cho riang phiu thuat noi soi sir
dung dung cu dédy long tir cung gy kho khan cho
viéc udc luong do dai am dao khi cit, hon nita co
thé gay roi vii té bao budu, dic biét khi phiu thuat
mé vao 4m dao, bé mat budu sé bi ap luc cua khi
CO, lam phat tén té bao buéu [22]; Can can nhic su
an toan ria cat khi ap dung phiu thuat noi soi thay
thé cho m6 mé.

Chung t6i han ché su roi vii té bao budu trong
am dao bang cach khau kin ¢o tir cung va cot cd
dinh vao dung cu déy tor cung va am dao duoc che
chan bang 1 dng dan polymere vo tring.

Nghién ctru ciia Puntamabekar [19] ndm 2007 tai
Canada trén 216 bénh nhan cho théy ¢6 7 bénh nhan
tai phat sau 36 thang diéu tri.

Nghién ctru cua Spirtos [24] nam 2002 trén 78
bénh nhan tai Pai hoc Stanford, My cho théy co3
bénh nhan c6 ria cit am dao con té bao budu trén vi
thé. Ty 16 tai phat 1a 5%.

Nghién ctru ctua Pellegrino [17] trén 107 bénh
nhan nam 2008, sau 30 thang theo doi, c6 11 bénh
nhéan bi tai phat.

Loat ca cua chung t6i khong c6 ca nao ria dién
cit va chu cung con budu vi thé.

Vi k¥ thuat mé ndi soi cit tir cung tan gdc va nao
hach chau 2 bén méi duge trién khai trong thoi gian
gan day, s6 lugng ca phau thuat con it va han ché vé
thoi gian theo doi, do d6 ching t6i chua ghi nhan
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dugc ty 1é tai phat va danh gia tién luong sdng con

cua bénh nhan.

VI. KET LUAN

Phau thuat noi soi trong diéu tri ung thu ¢ tir
cung giai doan sém kha an toan va co thé thuc hién
t6t. Pay 1a mot ky thuat diéu tri an toan va hiéu qua
trong xép giai doan va diéu tri ung thu ¢ tir cung
giai doan sém.

K¥ thudt ndi soi c6 thudn loi 1a giup giam mat

mau va bénh nhan hoi phuc nhanh, an toan vé d6 rong

Phdu thudt noi soi cit tir cung tin goc...

phéu thuat, v6i chi phi phau thuét chap nhan dugc.

Pem lai chat lugng cude séng tdt hon: it dau
tr¢ lai ngay sinh hoat binh thuong hang ngay. Tinh
thim my cao nhat 12 bénh nhan con tré, gitp bénh
nhan ty tin hoa nhap cong dong.

Dé danh gia thém vé tién luong va ty 18 tai phat,
nhu cac nghién ctru khéac trén thé gioi da bao cao
cho két qua tét twong tu phiu thuat moé mo, ching
t6i s& tién hanh thém nghién ctru voi s6 luong bénh
nhan 16n hon, thoi gian dai hon, gitp danh gia hiéu

qua diéu tri chinh xac hon.
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