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ABSTRACT

Introduction: Penile cancer is a rare disease but has a significant impact on quality of life. It has been
found that early inguinal lymphadenectomy can reduce the recurrence rate and provide long-term
survival advantages to patients. Endoscopic inguinal lymph node dissection technique is proposed to
reduce complications of open surgery.

Objective: To research and report initial results on the effectiveness of laparoscopic inguinal
lymphadenectomy in treatment penile cancer at the Andrology department- 108 Central Military
Hospital.

Series case report: There were 03 cases of penile cancer that underwent endoscopic inguinal
lymphadenectomy from October 2023 to March 2024. Average dredging time per groin was 110.83
minutes. The average number of lymph nodes on both sides was equivalent, at 8.83 lympho nodes
per groin, with no metastatic ones. No patient had complications such as surgical wound infection,
skin necrosis, postoperative lymphatic cysts, venous thrombosis or pulmonary artery thrombosis. 02
patients had mild edema of both lower extremities when walking a lot or standing for long time, and
they had disappearred by conservative treatment. The patients were satisfied with the surgical results.

Discussion: To discuss the general characteristics of patients and the technical characteristics of
endoscopic inguinal lymphadenectomy to treat penile cancer; as well as emphasizing the effectiveness
and safety of the technique.

Conclusion: Initial results show that endoscopic inguinal lymphadenectomy surgery in the treatment
of penile cancer being performed at Central Military Hospital 108 is feasible, safe, effective, and it
limits the rate at complications compared to the technique of open lymph node dissection.

Keywords: Penile cancer, Endoscopic inguinal lymphadenectomy.
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PHAU THUAT NOI SOI NAO VET HACH BEN TRONG DIEU TRI UNG THU
DUGNG VAT- KINH NGHIEM BUGC DAU TAI BENH VIEN TRUNG UONG
QUAN DOI 108 TU 2023 DEN 2024

Nghiém Trung Hung®, Tran Drc, Nguyén Tuan Pat, Nguyén Vin Phic,
bang Thu Thuy, Phan L& Nhat Long

Bénh vién Trung wong Qudn doi 108 - S6 1 Tran Hung Pao, Hai Ba Trung, Ha Néi. Viét Nam

Ngay nhan bai: 12 thang 04 nam 2024
Ngay chinh stra: 25 thang 04 nam 2024; Ngay duyét dang: 04 thang 05 nam 2024

TOM TAT

Pit vin dé: Ung thu duong vat 14 cin bénh hiém gip nhung c6 tac dong déang dé dén chit lvong cude
séng vé nhiéu mat. Nguoi ta nhan théy r?mg phﬁu thuét nao vét hach ben sém c6 thé 1am giam ty 1€
tai phat va mang lai loi thé vé kha nang sdng sot lau dai cho bénh nhan. Dé giam cac bién chimg cua
md ma, ki thuat ndi soi nao vét hach ben duoc dé xuét.

Muc tiéu: Nghién ctru, bao cao két qua budc dau vé hiéu qua cua k¥ thuat ndi soi nao vét hach ben
diéu tri ung thu duong vat tai khoa Nam hoc- Bénh vién Trung wong Quan dgil08.

Bio cdo loat ca l1am sang: C6 03 trudng hop ung thu duong vat duoc phau thuat ndi soi nao vét hach
ben tir thang 10 ndm 2023 dén thang 03 nam 2024. Thoi gian nao vét hach trung binh mdi ben 110,83
phut. S6 hach trung binh hai bén 13 twong dwong nhau véi 8,83 mdi ben, khong c6 hach nao di can.
Khéng c6 bénh nhan nao mic bién chirng nhu nhiém tring vét mo, hoai tir da, nang bach huyét sau
md, huyét khdi tinh mach hay huyét khdi dong mach phoi, 02 bénh nhan phui nhe hai chi dudi khi di
lai nhidu hodc dtng lau, hét khi diéu tri bao ton. Cac bénh nhan déu hai 10ng voi két qua phau thuét.

Ban luian: Ban luan vé cac dic diém chung cua bénh nhan, dac diém cua ky thuat md ndi soi nao
vét hach ben diéu trj ung thu duong vat; cling nhu nhén manh tinh hiéu qua va an toan cua k¥ thuat.
Két luan: Két qua ban dau cho thdy phau thut noi soi nao vét hach ben trong diéu tri bénh Iy ung
thu duong vét dang dugc thyc hién tai Bénh vién Trung uwong Quan doi 108 1a kha thi, an toan, hi¢u
qua, han ché ty 1€ tai bién, bién chiing so voi ki thuét md md nao vét hach.

Tur khoa: Ung thu duong vat, ndi soi nao vét hach ben.

*Tac gia lién h¢
Email: trunghung0704@gmail.com
Dién thoai: (+84) 349 628 288
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1. PAT VAN PE

Ung thu duong vat 14 cian bénh hiém gip nhung co tac
dong dang dé dén chat lugng cudc sdng vé nhidu mit.
Bénh nhan khong chi phai chiu dung cing thing vé tim
1y khi dugc chan doan 1a ung thu ma con phai chiu tac
dong tam ly va sy ki thi dbi voi bénh 6 bo phan kin cia
co thé. O cac nudc phat trién, ung thu duong vat khong
mAy phd bién véi ty 1& méac khoang 0.94/100.000 nam
gidi & chau Au va 0.5/100.000 nam giéi & Hoa Ky [1].
Nguoc lai ty 1€ méc bénh cao hon nhiéu & Nam My,
DPong Nam A va mot s6 ving thudc chau Phi va co thé
chiém 1-2 % céc truong hop méc bénh 4c tinh & nam
gi¢i[2]. Ung thu duong vat duoc biét ring co sy di can
bach huyét c¢6 thir tw, di can hach hach ben 14 budc dau
trong qué trinh phat trién di can, can dugc phat hién
som va diéu tri kip thoi & bénh nhan ung thu dwong
vat. C6 tdi 30 % truong hop di can vi mo & bénh nhan
khong s thay hach ben trén 1am sang (cN0)[3]. Nhimng
bénh nhan c¢6 khdi u pT1 c¢6 nguy co trung binh va cao,
cling nhung céc truong hop pT2-T4, phau thuat nao vét
hach ben 2 bén duoc chi dinh. Nguoi ta nhan thiy rang
phau thuat nao vét hach ben sém cé thé lam giam ty 1€
tai phat va mang lai loi thé vé kha ning song sot lau dai
cho bénh nhan[4]. Quan 1y hach bach huyét bao gém
phau thuat cit bo hach ben dé phong ngira hodc diéu tri
1a yéu to quyét dinh dé kiém soat ung thur va sy séng
ctia bénh nhan. Khong thé phu nhan rang bién chimg
sau phau thuat boc tach hach ben 1a khong tdt, c¢6 thé
lam giam chat luong cudc sdng cuia bénh nhén, ting
ganh ning y té ctia ho[5]. Cac bdo céo ty 18 bién ching
dao dong tir 35-88 %. Trong d6 cac bién ching thudng
hay gdp 1a nhiém khuan vét mé (15 + 10 %), hoai tur
da (14 £ 50 %), hinh thanh nang bach huyét, tu dich 6
md (10 £10 %), phu bach huyét (27430 %) va cac bién
ching khac bao gdm chay mau, huyét khbi tham chi 1a
tir vong [6]. Dé giam thiéu ty 16 méic bénh lién quan dén
phau thuat nao vét hach ben, viéc ap dung cac ki thuat
xam l4n t6i thiéu da dugc dé xuét, giup han ché cac bién
chimg lién quan dén vét mo. Phuong phéap noi soi dé
béc tach hach ben 1an dau tién duoc thuc hién trén tir
thi nam 2003 boi Bishoff va cong su ndm 2003[7]. Nam
2006 Tobias- Machado va cong sy di cong bd thyc hién
thanh cong ki thuat nay trén bénh nhan [8]. Nam 2007,
mot thir nghiém ngiu nhién da chimg minh hiéu qua
turong duong vé mit ung thu ciia ndi soi nao vét hach so
v6i ki thuat mé mo [9]. Hién nay tai Viét nam ki thuat
nao vét hach ben chu yéu 12 md ma, theo hiéu biét cua
chung t6i hién tai ¢6 ba trung tdm Nam hoc: Bénh vién

Hitu nghi Viét Buc, Bénh vién Binh Dan va Bénh vién
TUQD 108 thyc hién duoc ki thuat ndi soi nao vét hach
ben. Do d6 chiing t6i thuc hién nghién ctru nay véi muc
dich bao céo két qua budc dau cua phiu thuit ndi soi
nao vét hach ben trong diéu tri ung thu duong vét tai
Khoa Nam hoc- Bénh vién Trung wong Quan doi 108.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Mo ta loat ca bénh.

2.2. Pia diém va thoi gian nghién ctu: TU thang 10
niam 2023 dén thang 3 nim 2024 tai Khoa Nam hoc-
Trung tam Tiét niéu va Nam khoa, Bénh vién Trung
uong Quan doi 108.

2.3. DPdi twong nghién ctru: Tit ca cac bénh nhén bi
ung thu duong vat duge phau thuat noi soi nao vét hach
ben 2 bén sau khi cit bo tén thuong nguyén phat tai
Bénh vién Trung wong Quan doi 108.

2.4. C& miu, chon miu: Str dung phuong phap chon
mau thun tién.

2.5. Ky thuat phiu thuit: Bénh nhan duoc dat ¢ tu thé
nam ngira dang, hai chan dang khoang 60 d9, gbi gap
120 d6. Hé théng dan ndi soi dat ngang vai bénh nhan
v&i man hinh hinh d6i dién véi chi duoc can thiép.

- Dung bt khong xéa danh dau cac vi tri cii mu, gai
chau trudc trén 2 bén, vi tri ddng mach, tinh mach, hop
Iy tinh mach hién- tinh mach dui (dugc xac dinh qua
siéu am), bo ngoai co khép dai, bo trong co may.

- Vét md dai 1,5 cm duge thyc hién cach dinh tam giac
dui 2 cm. St dung kéo va ngédn tay tao khoang lam viéc.
Puong rach da tht 2 dai 1 cm, phia ngoai, cach dinh
tam giac 6cm, dat 1 trocar 10 mm. Mot trocar Smm
duoc dit phia trong cach dinh tam giac 6 mm, theo cach
twong tu. Trocar 10 dugc dua vao vét md dau tién, chtra
éng ndi soi 0°, hai trocar bén lan luot tiép nhan cac
dung cu ndi soi. Bac si phau thuat c6 thé ding sang mot
bén chan cua bénh nhan va cudc ph?lu thuat thyc hién
mot cach thuan tién.

- Khong gian lam vi¢c dugc bom CO, ¢ mirc 8-10
mmHg va duy tri & mac thap t6i 5 mmHg trong suot
thoi gian thyc hién.

- Phiu tich bang dao Ligasure tao mat phiang dudi cn
Camper va trén can dui dé co thé loai bo hét cac hach
bach huyét. Cac mdc giai phau 1a co khép dai ¢ phia
trong, co may ¢ phia ngoai, day chang ben, thirng tinh
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0 phia trén phai dugc xac dinh rd. Tinh mach hién dugc
phau tich dén hé bau duc. Xac dinh cac nhém hach ben
ndng sau, tién hanh boc tach ciac md hach. Ly bénh
phim qua vét mé 1,5 cm dau tién, giri giai phau bénh.
Pit mot dan luu kich thude 14 Fr, hat ap lyc am qua vi
tri 18 trocar bén ngoai, ddng vét mé.

2.6. Xir Iy va phén tich s li¢u: Tat ca s liéu dugc thu
thap theo mau biéu thong nhat, dugc nhap va xir .

2.7. Pao dirc nghién ciru: Nghién ctu vién trinh bay,
giai thich ndi dung, muc dich nghién ctru ro6 rang voi

ngudi bénh, nguoi bénh dong y tham gia nghién ctru.
Thong tin cua bénh nhan dugc bao mat va chi phuc vu
muc dich nghién ctu dé cai thién chat luwong diéu tri.

3. KET QUA NGHIEN CUU

Trong khoang thoi gian tir thang 10 ndm 2023 dén thang
3 nam 2024 c¢6 03 bénh nhan du tiéu chudn nghién ctu.

3.1. Pic diém chung

Bing 3.1. Pic diém vé tuoi, BMI, bénh nén, thoi gian phiu thudt sau cit u nguyén phdt, giai doan TNM

STT Ho va Tén Tudi | Bénhnén | BMI T::Ziig“pﬁ:;‘:g;i; " ;ol;i“ﬁi\?;/l
I | Nguyén Van Th 35 Khong 26.99 38 T3NOMo
2 Nguyén Vin Kh 60 Khong 222 238 T4NOMO
3 | Nguyén VinB 70 PTD,THA | 257 21 T2NOMO

Bénh nhéan 16n tudi nhat 1a 70 tudi v6i bénh nén 1a dai
thao duong, tang huyét ap. Mot bénh nhan duoc mé nao
vét hach sau khi cat khdi duong vat 238 ngay li do sau
khi cét duong vat, bénh nhan phat hi¢n thém ung thu
tryc trang, nghi ngd ¢6 di can gan. Sau khi sinh thiét

truc trang, sinh thiét gan bénh nhan duogc chan doan
ung thu tryc trang cT2NOMO dugc mé cit doan rudt,
nao vét hach chu chau, hai bénh nhan thira can véi BMI
tur 25-30.

3.2. Pic diém phiu thuat

Hinh 1: Chudn bi tw thé bénh nhén truwéc mé

200




Bénh nhin Nguyén Vin Kh, ben bén phdi, SHS:

24512725

Hinh 2: Bé tri trang thiét bi, tw thé phéu thugt

(Nguon khoa Gay mé - Bénh vién TWQD 108)

(Miii tén xanh 14 cay: Cung dui; Miii tén cam: Tinh
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mach hién 16n; Mili tén do: Hop luu tinh mach hién-
dui; Mii tén tim: Tinh mach thugng vi nong; Mili tén
xanh nude bién: Tinh mach then ngoai ndng; Miii tén
mau trang: Tinh mach mii chau ndéng (da cét).

Bing 3.2 Mt s6 dic diém phéu thudt

Ben phai Ben trai
Ho tén . % . . % .
: T.gian So hach Lwong mau T.gian So hach Lwong mau
PT(phut) (-/+) mat PT(phut) (-I+) mat
Nguyén Vian Th 160 6/0 24 ml 120 11/0 24
Nguyén Vin Kh 105 9/0 6 ml 100 8/0 6 ml
Nguyén vin B 90 9/0 6 ml 90 10/0 6 ml
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Bénh nhéan Th tong thoi gian phau thuat 280 phut. Bénh
nhan nay thura cén, td chitc m& dudi da nhiéu, kho xac
dinh dugc cac mdc giai phiu, c6 chay méau trong mo.
Pay ciing 1a bénh nhan dau tién ching toi thuc hién ki
thudt nay dudi su trg gitip ciia chuyén gia nén thoi gian
phau thuat kéo dai. Cac bénh nhan sau tong thoi gian

phau thuat c6 cai thién 1a 205 phut va 180 phut, trung
binh mdi ben 110,83 phut. S6 hach trung binh 2 bén
la tuvong duong nhau voi 8,83 mdi ben, khéng c6 hach
nao di can.

3.3. Tai bién, bién ching trong md

Bang 3.3 Mgt so tai bién, bién chung vo cdm trong mo

Ho tén Nguyén Vin K Nguyén Vin Th Nguyén Viin B
Bién chig v6 cam Khong Khong Khong
Tran khi duéi da Pén hom nach 02 bén Dudi rén Dudi rén

C6 01 bénh nhan tran khi dudi da dén hém nach 02 bén,
¢6 toan héa mau xac dinh bang xét nghiém khi mau.
Bénh nhéan duoc diéu chinh kiém toan bang tang thong
khi va truyén Nabica, sau md bénh nhan khong c6 dién

bién bit thuong. 02 bénh nhan con lai chi xuat hién tran
khi duéi da dén duéi rén, khong co6 bénh nhan nao bi
ton thuong dong, tinh mach, than kinh dui.

3.4. Két qua sau mé

Bing 3.4. Két qud sau mo

Ho tén Nguyén Vin Kh Nguyén Viin Th Nguyén Viin B

T. gian ndm vién sau mo 7 9 7
T.gian rtt dan luu 19 27 15

Nhiém khuén vét mé Khong Khong Khoéng

Hoai tu da Khéng Khoéng Khoéng

Huyét khoi Khoéng Khoéng Khoéng

Phu bach huyét Nhe (céng chén) Ph biu, glﬁégang chan Nhe (cing chén)
Nang bach huyét Khoéng ,??;1 ‘2%111% ﬁﬁ Khong
Kich thu:qc mom cyt DV (binh 0 3/6 em 4/6 em
thuong/khi cuong)

Thoi gian nam vién trung binh sau md nao vét hach 1a
7,67 ngay, rat dan luu 6 mo sau 20,33 ngay. Tiéu chi
rt dan luu 1a s6 lugng dich dudi 15 ml/ ngay. C6 mot
bénh nhan Th xuét hién nang bach huyét sau rat dan
Iuu, duoc choc huat br?mg kim nho, sau ba thang kiém
tra khong con nang. Bénh nhan nay ciing xuét hién phu
biu, phu chan nhiéu hon so v&i 2 bénh nhan con lai,
trong phau thuat khong bao ton dugc tinh mach hién.
C6 18 day la nguyén nhin giy bénh bach huyét nhidu
hon so v&i cac bénh nhan con lai. Bénh nhan Kh duoc
chan doan trudec mo6 T4 nén phai cat toan bo duong vat.

N
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Céc bénh nhan con lai dugc gitr tdi da phén duong vat
lanh, trong d6 bénh nhan Th c6 thé quan h¢ tinh duc
duoc va vo ¢6 bau tu nhién sau md 3 thang. Khong co
bénh nhan nao bi hoai tir vat da, nhiém khuan vét mo
hay bién chimg huyét khdi tinh mach, huyét khbi dong
mach phdi sau mo.

4. BAN LUAN

Ung thu duong vt c6 ty 1é mac ting dan theo tudi. Do
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tudi trung binh khi chan doan bénh nhéan ung thu duong
vat 12 66 tudi. Trong nghién ctru ctia ching toi bénh
nhan tré nhat 35 tudi, 16n tudi nhét 1a 70 tudi.

Thoi gian tri hodn phau thuat nao vét hach ben c6 lién
quan dén ty 18 tai phat cta ung thu va ty 1é sdng trén 5
nam. Theo tac gid Chipollini va cong su khoang thoi
gian tri hoan dudi 3 thang la an toan. Nghién ctru cta
chung t6i 1a 238, 38 va 21 ngay. Trudong hop kéo dai
gan 8 thang do sau mé cit duong vat, bénh nhan phat
hién ra ung thu tryc trang, bénh nhan ciing co nhiéu tén
thuong cic co quan nhu lach, gan nén phai lam chéan
doéan giai doan.

S6 lugng hach: c6 su khac nhac ¢ timg ca nhan nhung
trung binh s6 lugng hach & ving ben khoang 10-20
hach. Phan 16n ndm & ving nong va c6 khoang 3-5 &
ving ben sau[10]. Trong nghién ctru cta ching t6i co
trung binh mdi ben 8,83 hach am tinh, két qua nay ciing
twong duong véi tac gia Nguyén Hiru Thao va cong su
la 8,5 + 3,5 hach[11].

Thoi gian phau thuat: Trong nghién ctru ndy thoi gian
mo ctia cac ca 1a 280, 205 va 180 phit, thoi gian nam
vién sau md 1a 7, 9 va 7 ngay. So sanh véi tac gia
Nguyén Hiru Thao thoi gian nao vét hach trung binh
200 + 39 phiit cho ca hai bén, nam vién sau mé 1a 16,35
+ 7,5 ngay [11].

Giam ty 1¢ ton thuong da 13 vu thé cua phau thuat noi
soi nao vét hach 4,8 % so v4i moé mo (30-60%), sau do
1a giam déng ké ty 16 mic bénh bach huyét. Phu bach
huyét va cac nang lympho duoc kiém soét bang ché do
an it chat béo, udng it nudc két hop véi li liéu va deo tat
ap luc[12]. Mot phan tich tong hop gan day cho thiy ti
1¢ phu bach huyét giam khi st dung ndi soi so v6i mo
mé (OR=3.23, 95% CI [1.51,6.88], p=0.002) tuy nhién
khong c6 su khac biét vé sy hinh thanh céc nang bach
huyét (OR=0.83, 95% CI [0.31, 2.23], p=0.72) [13].
Viéc bao ton tinh mach hién dugc chtrng minh 1a cai
thién tinh trang phu bach huyét [14]. Trong nghién ciru
ngén han cuia chung t6i nhan théy mot bénh nhan khong
bao ton tinh mach hién xuét hién nang bach huyét, tinh
trang phil nhidu hon, 1au hon so véi cac bénh nhan con
lai. Tuy nhién céc tinh trang trén déu dugc khic phuc
bang deo tat ap luc, ché d6 an két hop li lidu. Dan luu 6
md duge duy tri cho dén khi luong dich nhé hon 15ml/
ngdy. Bénh nhan dugc duy tri khang sinh cho dén khi
rat din lwu 6 md do day co thé 1a con duong vi khuan
di chuyén vao vét thuong. Dé giam thiéu cac nguy co
huyét khdi tinh mach, huyét khéi dong mach phdi cac

bénh nhan dugc sir dung heparin trong luong phan tu
thip trong vién, thiét bi nén khi tuan tu & chi dudi khi
nam va van dong sém sau 24 gid budc dau ghi nhan két
qua kha quan[15].

5.KET LUAN

Két qua ban dau cho théy phau thuat ndi soi nao vét
hach ben trong diéu tri bénh Iy ung thu duong vat dugc
thyuc hién tai Bénh vién Trung wong Quan d6i108 1a kha
thi, an toan, hiéu qua, han ché ty 16 tai bién, bién chimg
so voi ki thuat mbé mé nao vét hach. Vé két qua diéu tri
ung thu, thoi gian sdng, ty 1¢ tai phat can theo ddi du lau
dé dua ra két luan day du.
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