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ABSTRACT

Background: Inguinal lymph node involvement is an important prognostic factor in penile cancer.
Inguinal lymph node dissection allows staging and treatment of inguinal nodal disease. However, it
causes morbidity and is associated with complications such as lymphocele, skin loss, and infection.

Aims: To evaluate the results of video endoscopic inguinal lymphadenectomy (VEIL) in patients
with penile squamous cell carcinoma at Binh Dan hospital.

Materials and Methods: It is a cohort study, 14 patients underwent VEIL in 2022. Data analyzed
included mean operative time, mean lymph node yield, complications, recurrent rate and survivl rate.

Results: The mean age of patients was 50.8 years (range: 44—58 years). Mean operative time for
VEIL was 203,3 min (130-250 min). Mean lymph node yield was 8,3(range: 6-12 nodes). No
intraoperative complication was experienced during the series. We noted that 1 case has surgical
emphysema on 1 groin (7,1%), 2 cases have localized lymphocele (14,2%). After 1 year, no recurrent
case andh survival rate is 100%.

Conclusions: VEIL is a safe and feasible technique in patients with penile carcinoma who require
radical inguinal lymphadenectomy. It allows the removal of inguinal lymph nodes and reduces
surgical morbidity substantially.
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TOM TAT

Pit van dé: Hach ben trong ung thu duong vét 1a mot yéu t6 tién lwong quan trong trong ung thu
duong vat. Phau thuat nao hach ben 1a phuong phép gitip chan doan giai doan va diéu tri. Tuy nhién,
phuong phap niy gy ra nhiéu bién ching nhu hoai tir da, mat da, nhiém tring, do bach huyét.

Muc tiéu: Danh gia hiéu qua ctia phuong phap phau thuat ngi soi nao hach ben trong diéu trj ung thu
duong vat tai bénh vién Binh Dan.

Poi twgng va phwong phap nghién ciru: Pay 13 nghién ciru doan hé, v6i 14 bénh nhan duge phiu
thudt ndi soi nao hach ben trong nam 2022. Cac bién s can phan tich Ia thoi gian ph?iu thuat, sb
luong hach, cac bién ching trong va sau mo, ty 1¢ tai phat va ty 1¢ song sau 1 nam.

Két qua: D6 tudi trung binh 13 50,8 (44-58), thoi gian phau thuat trung binh 14 203,3 phut (130-250),
s6 lugng hach 1y dugc 8,3 (6-12). Khong c6 bién ching trong mé. Bién ching sau md ghi nhén: c6
1 truong hop tu dich & 1 bén ben (ty 18 7,1%), 2 truong hop phu bach huyét sau mé (ty 18 14,2%). Sau
1 nam diéu tri khong ghi nhan tai phat, va ty 1¢ song 1a 100%.

Két luan: Phiu thuat ndi soi nao hach ben trong ung thu duwong vét 1a mot phuwong phap an toan, giup
loai bo hach ben, dong thoi gitp 1am giam bién chimg sau phiu thuit dang ké.

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

*Tac gia lién h¢
Email: quoctran88@gmail.com
Dién thoai: (+84) 907 802 439
https://doi.org/10.52163/yhc.v65iCD4.1183
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1. PAT VAN PE

Maic du ung thu duong vat 1a mot can bénh hiém gap
trén toan thé gidi, chi chiém 1% tong sb khdi u 4c tinh
0 nam gidi, nhung ty 1€ tir vong da tang 1én trong thap
ky trude [1]. Udc tinh ¢6 khoang 2210 trudng hop mdéi
va 460 truong hop tir vong & Hoa Ky vao nam 2021 [1].
Vi tri lan rong sém nhét cta ung thu duong vat trong
khu vuc 13 cac hach bach huyét ving ben [2], noi di can
anh huong tryc tiép dén kha niang séng sot [3]. Vi vay,
can thi¢p phﬁu thuét hach ben di can la mot phén quan
trong trong viéc diéu tri bénh 1y ac tinh nay. Cho dén
nay, phiu thuét nao hach ben 1a phuong phép diéu tri
tiéu chuan duoc khuyén nghi cho bénh ung thu duong
vat [4]. Muc tiéu ctia phau thuét nao hach 14 loai bo cac
hach bach huyét nham dat duge su kiém soat khu vuc,
xéc dinh giai doan va cai thién kha ning sdng con.

K¥ thut nao hach ben (ILND) d trai qua nhiéu thay
d6i. ILND triét can da tr thanh tiéu chuan vang trong
diéu trj bénh nhéan c6 hach duong tinh [4]. Mic du md
mé 1a phuong phap hiéu qua nhung ty 16 bién ching sau
phau thuat cao, chéng han nhu chim lanh vét thuong va
hoai tir da da gay kho khin cho cac bac si phau thuat
trong nhiéu nim [5,6]. Nhimng vin dé nay da thuc day
su xuat hién ctia cac cong nghé xam lan tbi thiéu cho
ILND, mang lai sy d6i méi cong nghé¢ cho ILND.

ILND xam lan tdi thiéu c6 thé cung cip kha ning kiém
soat ung thu ddy du va giam dang ké ty 1¢ bién ching sau
phéu thuét so v&i phwong phap mo hé truyén thong [7,8].
Ké tir khi dugc gidi thidu 1an dau tién vao nam 2006 [9],
phiu thuat cit hach ben qua noi soi (VEIL) di dugc phat
trién t6t. Mot nghién ciru tién ctru kéo dai 8 nam cho thay
VEIL c6 thé duge coi 1a mot lva chon diéu trj tiéu chuan
cho hau hét bénh nhan c6 chi dinh ILND [7].

Theo hiéu biét ctia chung t6i, c6 rt it nghién ctru vé kinh
nghiém phau thuat nao hach ben noi soi va viéc danh gia
gia tri cia né 1a cuc ky quan trong. Tai bénh vién Binh
Dén, md m& nao hach ben da duoc thuc hién tir kha lau.
K& tir nim 2021, nao hach ben ndi soi bit dau duge thuc
hién. Do d6, chung t6i tién hanh nghién ctru nay dé danh
gia tinh kha thi, d§ an toan va hi¢u quéa cua phuong phap
ndi soi nao hach ben trong ung thu duong vat.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

Pay la mot nghién ctru doan hé. Bénh nhan bi ung thu
duong vat c6 chi dinh nao hach ben ndi soi. Ching t6i

thu thap dugc 14 bénh nhan trong nam 2022.

Tiéu chuédn chon bénh: Bénh nhan dugc chan doan
ung thu duong vét va c6 chi dinh nao hach ben ndi soi
tai bénh vién Binh Dan:

+ Budu nguyén phat giai doan T1G2 tr¢ 1€n hoac

+ Hach (+) qua kham lam sang va cén lam sang.

+ Giai phau bénh 1a Carcindm té bao gai dwong vat.
Quy trinh phiu thuit:

- Bénh nhan dugc gady mé mask thanh quan hodc mé ndi
khi quan. Tu thé: nim ngua, chan hoi dang (tuong tu
phau thuat md mo).

+ E kip phau thuat ding vi tri cing bén ving ben dugc
phau thuat, hé théng ndi soi dat & vi tri ddi dién, ngang
hong bénh nhan.

+ Panh diu bé mit ving ben trudc phau thuat, chi
¥ cac moc: Day chang ben, gai chau trudc trén, tam
giac dui.

+ Vi tri port: port dau tién 10-12mm dat & vi tri cach 4
cm dinh dudi cia tam giac dui, dung cho Camera. Port
thir hai va thir ba 5Smm duoc dat canh dinh tam giac dui
6 cm theo chiéu doc.

+ Dung 6ng kinh 0 d6. Bom hoi tir 12-15 mmHg.

+ Boc tach nguoc dong va chu y cac mdc giai phau. Cac
mdc chinh cua viée boc tach 1a co dang dai bén trong,
co may bén ngoai, phia trén 1a duong ndi gai chau trudc
trén véi cu mu, va bén dudi la dinh cia tam giac dui.

+ Mb bach huyét & xa duge boc tach bang dao siéu 4m
tir dinh cla tam giac dui, di 1€n trén doc theo tinh mach
hién 16n cho dén cac mach mau dui phia trén vong dui.
Cac mach méau dugc kiém soat béng dao siéu am hodc
clip mach mau

+ Qua trinh boc tach két thic bang cach giai phong mau
vat bao gém mo X0 cung véi cac hach bach huyét & ben.
Mau vit c6 cac hach bach huyét & ben duoc 13y ra qua
port 10-12mm. Néu mau 16n hon ¢ thé bo vao trong tai
bénh phdm va rach duong md 16n hon dé 14y ra.

+ Vét md duoc dit dan luu. Bang ép tir ben dén dui.
Ong din luu duoc rat ra sau bon dén tim ngay khi
luong dich thoat ra dudi 50 ml trong 24 gio.

Céc bién sb nghién cuu:

+Yéutd bénh nhan: tudi, 1y do nhap vién

+ Yéu t6 1am sang: vi tri buéu, phan giai doan TNM,
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giai phau bénh

+ Phiu thuat: thoi gian, lwong mau mat, sé luong hach,
bién chiig

+ Thoi gian ndm vién, thoi gian rat dan luu

+ Céc diéu tri khac kém theo

3. KET QUA

Tong s6 bénh nhan (BN) trong nghién ctru 1 14. Tudi
trung binh 1a 50,8 (44-58). 13/14 bénh nhan (92,9%)

dén bénh vién véi khéi budu to xam 1an: 3 truong hop
(21,4%) xa4m 14n thé xdp (phan do T2), 10 truong hop
(71,5%) xam lan thé hang (phan giai doan T3), c6 1
bénh nhan (7,1%) nhdp vién & giai doan T1. TAt ca
cac trudng hop budu xudt phat tir vi tri quy dau, sau
do tién trién xam 14n mo6 thé xdp, thé hang. Qua kiém
tra bang siéu 4m va MRI ghi nhan bénh nhan déu c6
hach ben 2 bén, phan giai doan 1am sang N2. 9/14 bénh
nhén (64,3%) dugc lam FNA hach ben, c6 1 truong
hop (7,1%) duong tinh, giai phiu bénh 1a Carcinom té
bao gai biét hoa cao. Khong c6 bénh nhan nao di can xa
(MO) trong dot nghién ctru.

Badng 1: Ddc diém lam sang truwdc mo ciia nhom nghién ciru

Pic diém 1am sang Két qua
Téng s6 BN trong nghién ciru 14
Tubi 50,8
Phén giai doan TNM
T 7,1%TI1, 21,4% T2, 71,5% T3
N N2
M MO
FNA 9/14 bénh nhan (64,3%), c6 1 truong hop (+)

Tat ca bénh nhan déu dugc phau thuat khdi u nguyén
phat va phau thuat noi soi nao hach ben 2 bén:

- U nguyén phat: 13/14 bénh nhan (92,9%) dugc doan
duong vat 1 ph?m. C6 1 bénh nhan (7,1%) giai doan T1
duogc cit da quy dau va phan quy du chta budu, sau
d6 tao hinh lai quy d4u. Thoi gian phiu thuét trung binh
budu nguyén phat la 35,8 phut (25 — 45 phut), lugng
mau mat trung binh 30,5ml (29-50ml).

- Hach ben: tit ca bénh nhan duoc phau thuat noi soi
nao hach ben 2 bén. Thoi gian phiu thuat trung binh
cho ca 2 bén 1a 203.3 phat (180 — 240 phut), lwvong mau
mét trung binh 76,6ml (60-100). Trong md, khong co
bién chiing nao dugc ghi nhan. Sé luong hach léy duoc
trung binh: bén trai la 8,8 hach (7-12), bén phai la 7,8
hach (6-10). C6 1 trudong hop duong tinh voi hach 2
bén, con lai két qué am tinh.

Bing 2: Pic diém phiu thugt

Phiu thuat

Két qua

U nguyén phat
Phurong phap phiu thuat
- Poan duong vat 1 phan
- Cit quy dau va da quy dau chira budu
Thoi gian phau thuat
Luong mau mat
Hach ben
Thoi gian phau thuat
Lwong mau mat
S6 lugng hach
- Bén trai
- Bén phai

13/14 (92,9%)
1/14 (7,1%)

35,8 phit (25-45)
30,5 ml

203,3 phut (180-240)
76,6 ml (60-100)
8,3 hach
8,8 hach (7-12)
7,8 hach (6-10)

N
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Vé hau phau: Thoi gian ndm vién trung binh 14 3,33
ngdy (3-4 ngay). Bénh nhan mang dan luu vé khi xuét
vién. Thoi gian rat 6ng dan luu trung binh 13 13,16 ngay
(10-15 ngay). 1 bénh nhan (7,1%) bi tu dich 1 bén ben
sau md do 6ng dan luu gap gde. Bénh nhan dugc chinh
6ng dan luu va huat dich. 2 bénh nhan (14,2%) bi phu
bach huyét sau md, duoc diéu tri ndi khoa va theo ddi
thdy giam dan theo thoi gian. Khong c6 bién ching
nhiém tring, hoai tir da va cac bién ching khac duoc
ghi nhén.

Sau 1 ndam theo doi, ching t6i ghi nhan khong cé truong
hop nao tai phat u nguyén phat hoéc tai phat hach ben.
1 bénh nhan véi hach ben duong tinh, bénh nhan khong
déng v nao hach chau. Bénh nhan dugc xa tri & khoa
Ung Bué6u. Ty 1é song ctia nhoém nghién ctru sau 1 ndm
1a 100%.

4. BAN LUAN

Tai thoi diém chan doan ung thu duong vat, ty 1¢ di can
hach ben so thay trén 1am sang 1a 30% [9]. Phau thuat
md md nao hach ben thudng mang lai hiéu qua dang ké
trong diéu tri bénh [10]. Tuy nhién, tham chi ngay nay,
ngay cé trong trudng hop cta nhiing béac si phau thuat
c6 kinh nghiém, thi ty 1¢ cac bién chimg sau m6 van kha

cao. Cac bién chung nhe nhu hé vét mb, phu nhe va tu
dich c6 thé xay ra & khoang 2/3 s bénh nhan, trong khi
céc bién ching nang nhu hoai tr vat da, huyét khdi tinh
mach sau va phu bach huyét xuat hién & khoang 1/3 s6
bénh nhan [9-11]. Mot s6 cai tién vé phau thuat duoc
thyc hién dé giam bién ching nhu:

- St dung vat da day dwa vao ngudn mau nudi bé mat
- PhAu tich phan trong cuia day than kinh dui

- Vét rach da nho hon

- Béo ton tinh mach hién

- Chuyén vi co Sartorius [12]

Nho nhimg diéu chinh nay, ty 18 bién chimg giam
xuong 36%, tuy nhién nhiing bién chiing nang hon nhu

huyét khéi tinh mach sau va tham chi nhdi méau co tim
da duoc bao cao [9-11,13].

Nam 2003, phiu thuit ndi soi nao hach ben lan dau
dugc ap dung boi Bishop va cong su, sau d6 1a nghién
clru ciia nhing tac gia khac cho thdy phau thuat noi
soi giup 1am giam cac bién chimg sau md, nhat 1a bién
chting nhiém tring va hoai tir da [14]. Nghién ctru cua
Pahwa H.S va cs (2013), Kandasamy va cs (2022),
Kumar va cs (2017) cho thdy phau thuat ndi soi giup
giam bién chtng va van bao dam kiém soat vé mat ung
thu hoc [7,15,16].

Bing 3: So sdnh két qud nghién civu ciia chiing téi so védi cdc nghién civu khdc

NC ciia chiing toi Suarez va cs Tobias-Machado va cs Sotelo va cs
Thoi gian PT (phit) 203,3 238 240 280
Bién chimng trong md (%) 0 0 0 0
Bién chung da (%) 0 0 5 0
Phi bach huyét (%) 14,2 30 10 23
S6 luong hach (trung binh) 8,3 8 10,8 9

Céc nghién ctru di chi ra rang viéc st dung phuong
phap VEIL gitip giam thiéu cac bién ching so véi md
mé [13]. Viéc xuét vién sém va giam thoi gian nam
vién c6 thé giup tranh dugc cac bién chung. Mot uu
diém quan trong cua phuong phap VEIL 1a gitip giam
cac bién chung lién quan dén da. Mot s6 nghién ciru
d3 bao cdo ty 18 bién ching da gan nhu bang khong va
ty 1& phi bach huyét tir 0 dén 30% [14]. Thoi gian md
ctia VEIL thuong kéo dai hon so véi phau thuat mo
thong thuong, nhung vi vét mé rat nho, két qua tham
my thuong tét hon. Cac nghién ciru khac nhau ciing da

béo céo két qua tich cuc voi phuong phap VEIL [8].

5.KET LUAN

Qua két qua, chung toi nhan thiy VEIL 1a mot phuong
phap an toan, kha thi va ddy hta hen dé diéu tri hach
ben trong ung thu duong vat. Phuong phap nay cho
phép loai bo hach ben, dong thoi lam giam dang ké cac
bién chimg trong va sau mb. Xem xét cac nghién ciru
c6 san va nghién ciru ctia chung toi, chung toi hi vong
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VEIL c¢6 thé thay thé md m& nao hach ben trong diéu
tri ung thu duong vét.
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