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PHAU THUAT NOI SOI CAT TU CUNG + NAO HACH CHAU 2
BEN TRONG UNG THU NOI MAC TU CUNG GIAI POAN SOM

Phung Thi Phuong Chi' , Nguyén Van Tién'

TOM TAT

Muc tiéu: Bao céo vé két qua budc dau cia ky thuét phau thuat noi soi cét tir cung va nao hach chéu 2
bén & bénh nhan ung thw néi mac t& cung giai doan sém. Péi twong va phwong phap nghién cteu: bdo
céo loat ca 26 bénh nhan ung thw ndi mac ti cung giai doan | dwoc phéu thuat néi soi cét tr cung va nao
hach chéu 2 bén tai BYUB TPHCM twr 02/2016 dén 05/2017. Tat ca céc bénh nhan déu cé day da théng
tin ca nhan, lam xét nghiém tién phau, chan doan hinh anh, co két qua GPB, va duoc tw van truée mé.
Két qua: thoi gian phdu thuat trung binh: 152 phat; lwong méu mat trung binh: 99,5 ml; toan bé hach chau
déu duoc nao vét; thoi gian hdi phuc 2 ngay, thoi gian ndm vién 7 ngay; khéng c6 phét tan té bao ung thuw
trong dich riva é bung; bién chimg sau md 1/26 trwdng hop nhiém trang dién cdt 4m dao, sé ca téi phét:0;
thoi gian theo doi trung binh 11 thang. Két ludn: budc ddu phéu thuat ching téi c6 nhéan dinh: Phau thuét
noi soi c&t ttr cung va nao hach chau 2 bén rét an toan va cé thé thuc hién tét, &p dung higu qua trong xép
giai doan va diéu trji ung thuw cé t& cung giai doan sém. La lwa chon dau tién cho bénh nhan giai doan sém
do ky thuét dem lai nhiéu loi ich cho bénh nhan nhw gitip gidm mat méu trong mé, héi phuc nhanh, an toan
vé do rong phéu thuat, véi chi phi phéu thuat chdp nhan duoc.

Tir khéa: Phau thuat ndi soi cat ti cung, nao hach chau 2 bén, ung thw néi mac tir cung giai doan sém.

ABSTRACT
SURGICAL INTERVENTION CURING SUPPLEMENT + INFECTIONAL INFECTION 2
INSIDE INTERACTIVE SURFACES IN THE EARLY PHASE B
Phung Thi Phuong Chi', Nguyen Van T/en’

Objective: Case study of Laparoscopic hysterectomy and pelvic lymph node dissection in early
endometrial cancer. Subjects and Methods: Case series, 26 patients with endometrial cancer FIGO |,
underwent Laparoscopic Hysterectomy and Lymph Node Dissection by gynecologic oncology surgeons
at HCM. City Cancer Hospital from 02/2016 to 05/2017. All patients have complete personal information,
ultrasound, MRI, pathological results. Results: The mean operating time was 152 minutes. All the pelvic
lymph nodes were removed. The mean estimated intraoperative blood loss was 99,5 ml. Complication
was infection of the vaginal cuff (1/26 cases), the mean time of hospital stay was 7 days. Conclusion:
Laparoscopic Hysterectomy and Lymph Node Dissection is a safe, feasible and effective procedure in
treatment early endometrial cancer. This'is the good technique in surgery for cancer patients due to the little
blood loss, hospital stay, faster recovery, cosmetic result, enough dimensions and reasonable cost.

Key words: Laparoscopic radical hysterectomy, pelvic lymph node dissection, early endometrial cancer.
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Phiu thudt noi soi cdt ti cung + nao hach chiu...

I. PAT VAN DE

Ung thu ndi mac tir cung la 1 trong 4 loai ung thu
thudng gap & phu nit: ung thu cb tir cung, v, budng
trirng, ndi mac tir cung.

Hién nay, theo cac huéng dén khuyén céo didu tri,
diéu tri ddu tién d6i véi ung thur ndi mac tir cung la
phau thuat. Phau thuat noi soi ap dung cho ung thu
ndi mac tir cung d& giam sy sang chin va tai bién ciia
phéu thuat. Childers va cs 1a nhitng ngudi c6 bao céo
dAu tién vé 2 ca cét tir cung ndi soi + hd tro nga am
dao trong diéu tri ung thu ndi mac tir cung vao nam
1992 [2].

Trong 2 thap nién qua, s6 lugng ca ung thu ndi
mac tir cung dugc phau thuat ndi soi ting nhanh dang
ké. Nam 2008, & My chi c6 khoang 14% ca phiu
thudt cét tir cung dugc thyc hién bing ndi soi, chi 10
nim sau d6 da c6 nhiéu nghién ciru cho thdy phiu
thuat ndi soi cit tir cung b%ng Robot d3 duoc thuc
hién va chdp nhan rong rdi [1], [5], [6].

Gan day ngudi ta dé cap dén phiu thuat ndi soi
mot dudng mé, sir dung dudng rach 2 cm & rén qua
mdt trocar chuyén biét, ki thuat nay gitp lam giam
ty 1¢ thoat vi, giam dau va cai thién dang ké hon nira
vé tinh thAm m§. Fader and Escobar 14 nhiing tic gia
dAu tién, dén nam 2012, Fagotti va cs thyc hién mot
nghién ctru da trung tdm vé k¥ thuét nay, két qua cho
thdy hidu qua twong tu nhu phiu thuét noi soi. Tuy
nhién thoi gian phau thuat kha dai va doi hoi tay nghé
phau thuat vién rat cao [4].

Muc tiéu: Béo cao vé két qua budc dau cia ky thuat
phau thuat ndi soi cét tir cung va nao hach chdu 2 bén
& bénh nhén ung thu ndi mac tir cung giai doan som.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU
2.1. P6i twong nghién ciru: TAt ca cac bénh nhan

III. KET QUA NGHIEN CUU
3.1. Pic diém ciia nhém nghién ciru

déu c6 két qua giai phdu bénh la carcinoma tlr sinh
thiét ndi mac tir cung trude md, loai trir nhitng trudng
hop giai phau bénh la sarcoma.

2.2. Phwong phap nghién ciru: Béo céo loat ca
ung thu ndi mac tir cung giai doan I dugc phéu thuat
ndi soi cit tir cung + nao hach chau 2 bén tir thang
02/2016-5/2017.

Chuén bi bénh nhén truéc md

- Pugc xép giai doan theo tiéu chudn xép giai
doan lam sang cua FIGO 2010 [aGD I

- Bugc lam xét nghiém tién phiu truéc md

- Kham tién mé d& loai trir cac bénh 1y ngi khoa
gay chdng chi dinh phiu thuat ngi soi

- Khéng c¢6: vét md cii phiic tap, tir cung > 10 cm,
am dao teo hep

- Pugc tu vin vé cac loi ich va nguy co ciia
phuong phap phau thuat noi soi

- Tu vén v& kha ning chuyén md md néu khong
thuén loi.

- Céc ca phiu thuat ndi soi déu do cling 1 & kip md
thuc hién. Cac két qua thu duogc déu duoc ghi chép
cén than trong hd so bénh an.

- Phéu thuét rira 4 bung, cét tir cung + 2 phéan phy
+ nao hach chéu 2 bén, cit mac ndi 16n néu GPB 1a
carcinoma té bao sang hodc carcinoma nhi thanh dich.

- Nao hach chau bét dau tir ph?m gilta cia dong
mach chdu chung dén tinh mach chau circumflex, tir
ph?m gilia cua co psoas dén bo mach ha vi, tir dong
mach hd bit dén than kinh bit

- Céc bién sb nghién cuu: Tudi, Chi s6 BMI, Khéo
sat MRI trudc md, Pac diém md bénh hoc, Kich
thudce tir cung, S lugng hach nao, Tinh trang hach di
can, Thoi gian phgu thuat, Lugng mau mét, Truong
hop phai truyén mau, Chuyén mé ma, Bién ching
phau thuat, Tinh trang hau phau, Piéu trj bd tic, Thoi
gian theo doi, Ty I¢ tai phat.

Béang 1. D4c di€ém cua nhdm nghién ciu

=) s e
= tr:glg Giai doan e BMI thu'(')"c ci Dang Loai |Grad|Grad|Grad
binh TC 16m NMTC| khic | 1 | 2 | 3

IA | IB | II | IIIC
2 225 | 83% | 23% | 95% 5% |67% |24% | 9%
26| 56 |81%|10%|5% | 5%
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Trong 21 truong hop ung thu ndi mac tir cung, da s6 1a giai doan IA chiém 87%, c6 4 truong hop thira

cén va béo phi

3.2. Két qua phiu thuat

Bang 2. Két qua phiu thuét

n Thoi Lwgng | S6hach | Khaudién | DAnlwu | Chuyén | Bién |Cell block
gian PT mau nao cﬁtAD trong| hé chiu | mé mé chirng | am tinh
(ph) mat 6 bung trong PT
(ml)
26 152 99,5 Ly toan 90% 90% 7,6% 0% 100%
bé mo
m& hach
Khéng c6 trudng hop nao phai truyén méu trong hoic sau md
Bang 3: Chim séc hau phiu
Ngay lru | Ngay cé gas | Ngay nim | Ngay xudt Ngay sinh | Thang theo | Tai phat
sonde tiéu vién vién hoat binh d6i TB
' thuong
3 2.2 1.2 7,6 2 11 0
Bang 4: Bién ching trong lic m
N | Tén thwong | Ton thwong | Tén thwong | Ton thwong Nhiém Picu tri sau
BQ NQ rugt mach mau trung DC md
am dao

26 0 0 0 0 0,38% 38%

C6 1 truong hop nhiém tring dién cét 4m dao duoc didu tri ngoai trl, c6 10 trudng hgp duoc diéu tri
bd thc sau md

IV. BAN LUAN
4.1. Thun lgi

Bang 4: So sanh két qua phiu thuat

NC N Thoi gian Lugng mau S6 hach Thoigian | Ngiy | Chuyén
PT (ph) mat (ml) nao namvién | c6gas | mo mé
Malzoni M
(2009) [7] 81 136 + 31 50+ 12 235+5.8 2,1+0,5 0%
Walker JL
(2009) 8] 1696 204 17 3 25,8%
Cho Y-H 165 154,9 26,2 (1-70) | 9,5 (3-38) 5,3%
(2007) [3] (55-478) J
Ly toan 79
Chiing toi 26 152 99,5 bd m6 m& ) 2,2 7,6%
hach @)

Trong loat ca phau thuat nay, thoi gian phiu thuat noi soi cit tr cung tan gdc + nao hach chiu tuong dbi

dai so vé6i phdu thust md byung mé. Thoi gian clia ca md nhanh nhét 14 105 phat, ciia ca mé lau nhat 14 210
phit. Thoi gian ndy ciing twong ty so véi céc téc gia khac da bao céo.
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Tuy nhién thuan loi 1a phau thut ndi soi it sang
chén hon so véi mé ma, diéu nay dan dén viéc luong
méu mét trong lic ph§1u thuat rat it, trong loat ca
phﬁu thuét cua chiing t6i chi khoang 99 ml, tham chi
¢6 ca mAt mau rat it chi khoang dudi 30 ml, khong
¢q ca ndo phai truyén mau. Nhu vy, lugng mau mat
trong khi phiu thuét ciing trong gidi han tuong tu
véi nhitng tac gia 1on khac trén thé gioi.

C6 2 trudong hop phai chuyén sang md ma trong
lic md ndi soi; 1 trudong hop do dinh ving chdu ¢
bénh nhan cé vét md cii 4p xe rudt thira, 1 truong

K - N A
4.2. Bién chirng trong va sau mo

hop do chay méau hd chau khi nao hach chau.
Chung tdi khong ghi nhan sb lugng hach chau
duoc nao, tuy nhién ching toi da ludn ludn nao vét
toan bd md m& hach chiu theo ving giai phau hoc
quy dinh tuong tu md md. Khong co trudng hop nao
cé phat tan té bao ung thu trong dich rira 6 bung.
Thoi gian bénh nhéan nim vién va hdi phuc sau
phau thuat kha ngén, bénh nhan cd thé sinh hoat ca
nhéan va in udng, tidu tiéu sau 2 ngay. Tat ca bénh
nhan déu thy hai long voi chét lugng cude song sau

phau thuét.

Bang 5: Bién chimg trong va sau phau thuét

NC Puong N | Tdn thwong | Tén thwong Tén thuong Tén thuong | Ton thuong
PT BQ NQ rudt mach mau khac
Malzoni M LRH 81 LH=1,2% Tu méu sau Sét sau md
(2009) (1/81) md LH =8,6%
[7] LH=1,2% (7/81)
(1/81)
RH 78 AH =2,6% AH=0% |AH=11,5%
(2/78) (0/78) (9/78)
LH 1696 Nhiém trang
LH=12% | LH=0,8% | LH=22% | LH=2,7% VM
Walker JL (21/1682) (14/1682) (37/1682) (45/1682) | LH=3,2%
(2009) (53/1682)
(8]
AH 920 | AH=0,8% | AH=0,7% | AH=1,8% | AH=2,5% | AH= 3,6%
(7/909) (6/909) (16/909) (23/909) (33/909)
Cho Y-H
(2007) 1,2% (2/165)]0,6% (1/165)|0,6% (1/165)|1,2% (2/165)
(3]
Chiing ti LRH 26 0 0 0 0 |

o Theo cac béo trén thé gidi thoi gian gin day, 1y [6 thay, céﬁtﬁéﬂhﬁ'ﬁgﬂzﬁngfhuﬁngxéyTa*rrhiétrnhf?'tt

bién chiing trén dudng niéu, rudt do cude mé 1a kha
thép, tuong ty nhu md mao.

Trong loat ca phiu thudt ndi soi ciia ching toi,
ty 16 bién ching rat thip, chi co 1 ca bi nhiém tring
dién cét 4m dao. Phan tich cac nghién ctru nay cho
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& bang quang, truc trang, ty 1¢ cac bién ching xdy
ra tuong duong voi ty 1€ bién chiing & nhém bénh
nhan dugc md mo.

Khi tén thuong cidc mach mau Ion, cac tac gia
ddu khuyén can phai chuyén sang md bung m¢ dé
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sira chita tén thuong.

Trong loat ca phau thuét ndi soi ctia chiing t6i,
chi ¢6 truong hop nhiém tring dién cit am dao,
duoc didu tri ngoai tril sau 7 ngay bénh 4n dinh.

Thoi gian theo dai trung binh con ngén, chi 11
thang; chua phat hién c6 ca nao tai phat.

V. KET LUAN

Qua loat 26 ca ph?lu thuat ndi soi, bude diu
chung t6i ¢6 nhan dinh: Phiu thuat noi soi cét tur
cung va nao hach chiu 2 bén 1a an toan va cé thé
thuc hién tét. béy la mot ky thuat didu tri hiéu qua

trong xép giai doan va diéu trj ung thu ndi mac tir
cung giai doan som.

K¥ thuat ndi soi c6 thuan loi la gitp giam mét
mau va bénh nhan hdi phuc nhanh, an toan vé
do rong phau thuat, véi chi phi phau thuat chap
nhan duoc.

Dé danh gia thém vé tién lugng va ty I¢ tai phat,
nhu céc nghién ctru khac trén thé gigi di bao cdo
cho két qua tét twong tu phiu thuat mo md, ching
toi s& tién hanh thém nghién ctiu v6i s6 lugng bénh
nhan 16n hon, gitp danh gia hiéu qua diéu tri chinh

xac hon.
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