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TOM TAT

Dit vin dé: Ung thi bang quang la mot 10gi ung thuw thwong 9dp trong cdc loai ung thu
dwong tiét nigu. Tai thoi diém chan dodn, c6 khoang 60-80% cdc truong hop ung thur bang quang
chira xdm ldn co. Phau thugt cdt dét néi soi phai hop diéu tri tai ché sau phau thudt bang bom hod
chdt vao bang quang la diéu tri tiéu chudn cho ung thi bang quang chira xam lan co. Doxorubicin
hién la hod chat dang dwoc sir dung tai Bénh vién Pa khoa Trung wong Can Tho. Muc tiéu nghién
cieu: Pdanh gia két qud diéu tri ung thur bang quang thé chuwa xam lan co bang phau thudt car dét
ngi soi két hop bom doxorubicin. Péi twong va phwong phap nghién ciu: Mo ta cat ngang tién
citu v6i 30 bénh nhdn ung thu bang quang chwa xdm lan co tir thang 3/2021 dén thang 1/2023. Két
qud: T71é nam/niz: 22/8. Tuéi trung binh: 55+11,7 tuéi. 73,3% trwong hop vao vién vi ddi mdu. Thoi
gian phdu thudt trung binh: 35,22+13,5 phut. Thoi gian nam vién: 6,53+1,6 ngay. Két qua phdu
thudt: hau hét cho két qud tor (93,3%), khong cé trieong hop dat két qud xdu. Gidi phau bénh sau
mo: 56,7% PTa, 43,3% PTI va phan |én cdc truong hop cé dé biét héa Grade 1 (63,3%). Ti \é tdi
phat sau 12 thang: 3,8%. Két lugn: Phau thudt ngi soi cat dot u bang quang thé chira xam lin co
qua duwong niéu dao la phwong phdp an toan va kha thi. Hod tri tai cho sau mé bang doxorubicin
cho thdy an toan, dé thuc hién va khéng cé bién ching nang. Ti |é tdi phat sau 12 thang la 3,8%.

Tir khod: Ung thu bang quang chira xdm lan co, cdt dét ngi soi, doxorubicin.

ABSTRACT

THE RESULTS OF TREATMENT NON - MUSCLE INVASIVE BLADDER
CANCER BY TRANSURETHRAL RESECTION COMBI WITH
DOXORUBICIN INTRAVESICAL AT CAN THO GENERAL HOSPITAL
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Background: Bladder cancer is one of the most common cancer of urologic cancer. At the

time of diagnosis, 60-80% cases is non-muscle invasive bladder cancer. The basic method to treat
non-muscle invasive bladder cancer is transurethral resection of bladder cancer combi with
intravesical after operation. In Can Tho Central General Hospital, Doxorubicin are using to inject
intravesical after operation. Objectives: To evaluate result of treatment of non-muscle invasive
bladder cancer by transurethral resection bladder tumor combied with doxorubicin intravesical
after operation. Materials and methods: A descriptive, prospective cross-sectional study with 30
patients with non-muscle invasive bladder cancer from March 2021 to January 2023. Results:
Male/Female ratio: 22/8. Mean age: 55+11.7 years old. 73.3% cases come to the hospital because
of hematuria. Average operating time: 35.22+73.5 minutes. Mean hospital stay: 6.53+1.6 days. The
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reults: good evaluation was the highest (93.3%), no bad evaluation. Postoperative pathological
results: 56.7% PTa, 43.3% PT1 and in almost cases were Grade 1 (63.3%). Probability of
recurrence after 12 months is 3.8%. Conclusion: Transurethral resection of non-muscle invasive
bladder cancer is safe and feasible. Doxorubicin intravesical after operation is safe, easy of
implementation, no severe complication. After 12 months, the probability of recurrence is 3.8%.
Keywords: Non-muscle invasive bladder cancer, transurethral resection, doxorubicin.

|. PAT VAN DE

Ung thu bang quang 1a mét loai ung thu thuong gap trong cac loai ung thu duong
tiét niéu. Trén thé giGi bénh 1y nay dung thir 6 trong cac loai ung thu thudng gip va dang
hang tht 2 trong céac loai ung thu duong tiét niéu [1]. Tai thoi diém chan doén, c6 khoang
60-80% cac truong hop ung thu bang quang con khu tra tai 16p niém mac (giai doan Ta,
CIS) hodc 16p dudi niém (giai doan T1) tirc a ung thu bang quang thé chua xam l4n co [2].
Ngay nay, nho sy phat trién ciia siéu &m va noi soi tiét niéu, ung thu bang quang thé chua
xam l4n co cang duoc phat hién sém va nhiéu hon. Phau thuat cit 6t noi soi phdi hop diéu
tri tai chd sau phau thuat bang bom hoa chit vao bang quang (BCG, Mytomicin C,
Doxorubicin...) 1a diéu tri tiéu chuan cho ung thu bang quang thé chua xam lan co [3], [4].
Tai Bénh vién Pa khoa Trung wong Can Tho, Doxorubicin 13 hoa chit dang duoc sir dung
dé diéu tri tai chd sau phau thuat noi soi cat dét u bang quang. Vi mong mudn danh gia
hiéu qua diéu tri caa phuong phap trén, nghién ciru duoc thuc hién voi muc tiéu: Panh gia
két qua diéu tri ung thu bang quang thé chua xam lan co bang phau thuat cat dbt noi soi két
hop bom doxorubicin.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Bénh nhan dugc chan doan ung thu bang quang thé chwa xam 1an co duge diéu tri
tai Khoa Ngoai than tiét niéu Bénh vién Pa khoa Trung wong Can Tho trong khoang thoi
gian tir thang 3/2021 dén thang 1/2023 bang phau thuat cit d6t noi soi két hop bom
doxorubicin sau phau thuat.

- Tiéu chuan chon miu: Bénh nhan ung thu bang quang dugc phau thuat bang noi
soi cit u qua duong niéu dao. Ket qua giai phau bénh 1y sau phau thuat xac dinh u khong
xam lan co bang quang, bao gdm cic giai doan: pTa, pT1. Bénh nhén dugc diéu tri bo tro
sau mo bang doxorubicin theo phac db. Bénh nhan dong ¥ tham gia nghién ciu

- Tiéu chudn loai trir: Bénh nhéan ung thu bang quang giai doan muén khi u da xam
lan hay di cin. Bénh nhén mic cac bénh khac khong thé diéu tri bang phau thuat noi soi:
bénh nhan gia yeu, hep niéu dao...

2.2. Phuwong phap nghién ciu
- Thiét ké nghién ciru: Nghién ciru mo ta cit ngang, tién ciu.
- Cé mau: Str dung cong thire tinh ¢c& mau cho nghién ctru wdc lugng mot ti lé:
N = lea/z(;jz(l_ P)
o: mirc y nghia thong ké, nghién ctru chung t6i chon a=0,05.
Z: tri s6 phan phdi chuan, véi a=0,05 thi Z=1,96.
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p: ty 1& khong tai phat u sau 1 nam diéu tri ung thu bang quang chwa xam lan co
bang phau thuat cat dt noi soi két hop bom Doxorubicin theo nghién citu caa Ha Manh
Cuong vao nam 2021 1a 96,6% [5].

d: sai s6 cho phép duogc chon bang 0,07.

Theo cong thirc trén ta dwoc N>25,7. Thyc té chiing t6i ghi nhan 30 truong hop.

- N§i dung nghién cvwu:

~ Dicdiém chung: Tudi, gidi tinh, nghé nghiép, tién st hut thude 14, nghién rugu. Dac
diém 1am sang (dai mau, dau ha vi hoac khong triéu ching) va can 1am sang nhu si€u am,
noi soi bang quang...

Panh gia két qua phau thuat:

+ Bénh nhan duoc tién hanh phau thuat cit dét ndi soi u bang quang qua dudng niéu
dao, danh gia cac tinh chét dai thé caa u... Bénh phém duoc guri lam xét nghiém giai phau
bénh va phai c6 mau co trong bénh pham sinh thiét. Panh gia cac tiéu chi nhu thoi gian
phau thuat, cac bién ching Xay ra trong lic mo.

+ Bom Doxorubicin vio bang quang: duoc tién hanh sau phau thuat 1 tuan khi bénh
nhan d3 co két qua mé bénh hoc va dugc thuc hién mdi tuan 1 lan trong vong 8 tuan.

Panh gia két qua sau mo:

+ Két qua tot: Phau thuat cat hét u nhin thiy duoc theo dénh gia ctuia phau thuat vién.
Phau thuat an toan, khong c6 tai bién. Khong ghi nhan nhidm khuan duong tiét niéu

+ Két qua kha: Phau thuat cit hét u nhin thiy duoc theo dénh gia ctua phau thuat
vién. C6 tai bién chay mau trong phau thuat nhung xtr tri dugc bang noi soi khong phai
chuyén phuong phap hoic chay mau sau phau thuat nhung diéu tri duoc bang noi khoa. Co
nhiém khuan duodng tiét niéu duogc diéu tri khoi.

+ Két qua xau: Khong cat hét u phai chuyén phau thuat mé. Co tai bién thung bang
quang hoic chay mau trong phau thuat phai chuyén phau thuat mé. Chay mau sau phau
thuat khong diéu tri duoc bang noi khoa, phai can thiép ngoai khoa cAm mau.

Theo ddi tai phat: Bénh nhan duoc hen tai kham dinh ky moi 3 thang sau phau thuat
trong vong 1 nam. Céc tiéu chi theo ddi luc tai khdm bao gdm céc triéu chimg 1am sang (tiéu
mau, tiéu rat, dau bung...). Noi soi bang quang dé dénh gia tai phat u.

I11. KET QUA NGHIEN CUU
- Pic diém chung:
Bang 1. Nhom tudi va gi6i tinh trong nghién ciru

Nhém tudi o Gidi tinh — Ti lé (%)

<40 tudi 0 0 0

41-50 tudi 2 0 6,7
51-60 tudi 8 3 36,7
61-70 tuoi 5 3 26,7
71-80 tuoi 5 1 20
>80 tuoi 2 1 10
Tong 22 8 100

Nhan xét: Tudi trung binh cia nhom nghién ctu 1a 55+11,7 Euéi. Trong d6 bénh
nhan tré nhat ghi nhan duogc 1a 43 tu6i va bénh nhan 16n nhat 1a 92 tu6i. Nhém tuoi tir 51-
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60 chiém ti 1& cao nhat 13 36,7%. V& giéi tinh, sb trudng hop nam/nit 1a 22/8 twong tng voi

ti 1€ 2,75/1.
Bang 2. Ly do vao vién
Ly do vao vién S6 bénh nhan Ti 18 (%)

Ticéu mau 22 733
Tiéu gat, tiéu buot 5 16,7
Khong triéu chirng 2 6,7
Dau ha vi 1 3,3
Tong 30 100

Nhan xét: Bénh nhan vao vién vi tiéu mau chiém ti 1& cao nhét (73,3%). Chung toi
ghi nhan 2 truong hop khong co trigu chung gi va phat hién bénh tinh co do di kham tong

quat chiém ti 1& 6,7%.

Bang 3. So sanh kich thudc u gitra si€u am va ndi Soi

So sanh kich thué_c u _gifxa siéu am Kich thudc u qua si€éu &m Téng
va ngi soi <3cm >3cm
Kich thuéc u qua <3cm 21 1 22
noi soi >3cm 2 5 7
Tong 23 6 29

Nhén xét: 29/30 truong hop siéu 4m phat hién duoc u chiém ti 16 96,7%. Trong s6
ndy, phan I6n cac u 6 kich thuéc < 3cm chiém ti 1€ 75,8%. So sanh v&i ndi soi, siéu am
cho két qua tuong dong ve kich thudc u vai ti 1¢ 89,6%.

- Két qua diéu tri:

Bang 4. S6 luong va vi tri u ghi nhan trong phau thuat

Dic diém | S6 bénh nhan Ti 16 (%)

S6 lugng u

lu 19 63,3
2u 10 33,4
3u 1 3,3
Vitriu

Thanh sau va hai thanh bén 16 53,3
Vung ¢ va ving tam giac bang quang 11 36,6
Canh miéng niéu quan 3 10,1
Tong 30 100

Nhan xét: Phan 16n s6 lugng u 1a 1 u chiém 63,3%, c6 1 truong hop ghi nhan 3 u
trong bang quang. Céac u chu yéu tap trung & vi tri thanh sau va 2 thanh bén bang quang

chiém ti 1& 53,3%.
Bang 5. Cac thong s trong phau thuat

Thong 5O

Két qua

Thoi gian phau thuat (phut)

35,22+13,5 phut

Thoi gian rit sonde tiéu (ngay)

3,474£1,25 ngay

Thoi gian hau phau (ngay)

4,55+1,43 ngay

Thoi gian nam vién (ngay)

6,53+1,6 ngay

Kich thich than kinh bit

6 bénh nhan
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Nhan xét: Thoi gian phau thuat trung binh 1a 35,22+13,5 phat, ngan nhat 1a 20 phut,
dai nhét 1a 60 phit. Thoi gian rat sonde tiéu 1a 3,47+1,25 ngay, ngén nhét 13 1 ngdy, dai nhat
1a 5 ngay. Thoi gian hau phiu trung binh 1a 4,55+1,43 ngay, ngan nhat 13 1 ngay va dai nhat
13 6 ngay. Thoi gian nam vién trung binh 13 6,53+1,6 ngay, ngan nhét 1a 4 ngay va dai nhét
13 9 ngay. C6 6 truong hop co kich thich than kinh bit va déu ¢ vi tri hai thanh bén.

Bang 6. Két qua som sau phau thuat

Két qua phau thuat S6 bénh nhan Ti Ié (%)
Tot 28 93,3
Kha 2 6,7
Xau 0 0
Tong 30 100

Nhan xét: Hau hét cac truong hop déNu dat két qué‘tc")t 28/30 ca, chi ¢6 2 ca dat két
qua kha do chay mau trong thoi gian hau phau va dugc dicu tri thanh cong bang noi khoa.

Khéng ¢ truong hop nao dat két qua xau.
Bang 7. Két qua giai phiu bénh sau phiu thuat

Giai phau bénh S6 bénh nhan Ti I¢ (%)
Giai doan PTa 17 56,7
- PT1 13 43,3
G1 19 63,3
Do biét hoa G2 7 23,3
G3 4 13,4
Tong 30 100

Nhén xét: Céc ca bénh trong nghién ctru déu c6 két qua mo bénh hoc 1a Carcinom
té bao chuyén tiép. Khdi u bang quang chi yéu ¢ giai doan Ta (56,7%). D6 biét hoa chu yéu
la G1 (63,3%).

Triéu chung sau bom Doxorubicin: Sau khi thuyc hién bom Doxorubicin vao bang
quang, hau hét cac truong hop déu khong c6 triéu chimg gay kich thich, khé chiu chiém ti
18 80%. C6 5 trudng hop bénh nhan c6 tiéu rat budt sau bom, chiém ti 18 16,7%. Cac truong
hop nay xudt hién vao nhitng lan bom dau tién, mirc 46 giam dan va khoi sau lan bom cudi
khoang 1 tuan. C6 1 truong hop dau ha vi sau lan bom dau tién va t khoi sau d6 3 ngay.

- Két qua tai kham: Sau 12 thang, chung t6i theo ddi duoc 26/30 trudng hop, trong
s6 nay c6 1 truong hop tai phat vao thang thtr 9 vai vi tri thanh trai bang quang giai doan
T1G3.

IV. BAN LUAN

Nghién ctru cua ching t61 ¢6 30 bénh nhan mic ung thu bang quang thé chua Xam
lan co duoc phau thuat noi soi ¢t u qua duong niéu dao két hop bom doxorubicin sau md,
ti 16 nam/nir 14 2,75/1, két qua nay thap hon so voi nghién ciru ciia Ha Manh Cuong va
Nguyén Cong TAm Vdi ti 1é nam/nix lan luogt 1a 3,54/1 va 3,88/1 [5], [6]. Theo Mohammadian
M ti ¢ nam gii mac bénh 1 9,6/100.000 nguoi dan, nit gisi mac bénh 1 2,4/100.000 ngudi
dan [7]. D6 tudi trung binh 1a 55+11,7 (43-92) tudi, trong d6 nhom tudi 51-60 tudi chiém ti
1é cao nhat. Két qua nay ciing tuong dong véi nghién ciru cia Lé Dinh Khanh véi do tudi
trung binh 1a 55,18+17,7 nhung thap hon nghién cru cua Bosschieter J véi tudi mac bénh
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trung binh 1a 67 tudi [8], [9]. Nhu vay ta thay rang nam gioi cé ti 1& mac bénh nhiéu hon nix
gidi va dudng nhu dan sb trong nuwdc mac bénh sém hon so véi thé gidi.

Trong nghién ciru, bénh nhan vao vién vi 1y do dai mau chiém ti 18 cao nhit (73,3%),
két qua nay twong dong véi nghién ciru cia Ha Manh Cuong (71,2%) va Hira Vin Puc
(77,6%) [5], [10]. Pai mau 1a mot dau hiéu dién hinh cia ung thu bang quang, tuy nhién
day khong phai 13 tiéu chuén tin cy nhat ma con phai dyua vao nhiéu tiéu chuan khac nhu
siéu am, noi soi bang quang va tiéu chuan vang 1a mé bénh hoc.

Siéu am phat hién hau hét cac trudng hop co budu bang quang (96,7%). Két qua nay
tuong ddng v4i nghién ctiru ciia Lé Pinh Khanh (93,9%) [8]. Chi c6 mot truong hop siéu dm
khong phat hién duoc u do u kich thuéc nhé. Piéu nay cho thdy siéu 4m vin dong mot vai
trd quan trong trong chan doan u bang quang. Kich thuéc u bang quang ghi nhan duoc cha
yéu < 3cm chiém ti 18 75,8%, két qua nay thap hon so véi nghién ctiru cua Nguyén Vin An
(81,8%) [11]. So sanh véi noi soi, siéu am cho két qua twong ddng vé kich thudc 1a 89,6%,
su chénh léch nay co thé dén tir yéu té chu quan trong viéc danh gia kich thuéc u gitra bac
sT siéu am va phau thuat vién.

Thoi gian phau thuat trung binh 13 35,2213,5 phat. Thoi gian nam vién trung binh
14 6,53+1,6 ngay, trong d6 thoi gian hau phiu 1a 4,55+1,43 ngay. Két qua sém cho thay co
28/30 truong hop dat két qua t6t sau mo chiém ti I¢ 93,3%, khong c6 truong hop nao ghi
nhan két qua xau. Két qua nay tuong ty véi mot s6 nghién ctru trude d6 ciia Lé Pinh Khanh
(93,9%) va Ha Manh Cuong (91,5%) [5], [8]. Piéu niy cho thiy cat dbt noi soi u bang
quang qua dudng niéu dao 1a mot phau thuat an toan.

S6 lwong u ghi nhan trong phau thuat phan Ién 1a 1 u (19 bénh nhan) chiém ti 1¢
63,3%. Két qua nay twong tu V6i nghién ciru cia Lé Dinh Khanh (60,6%) nhung thap hon
nhiéu so voi nghién ciru cua Tran Lé Linh Phuong va cac cong su (80,9%) [8], [12]. Nghién
clru ctia chiing t6i ghi nhan khi u chii yéu nam & hai thanh bén va thanh sau (53,3%), vi tri
nay khi phau thuat d& gay kich thich than kinh bit lam cho bénh nhan giat chan, dan dén
luGi dao cat c6 thé gay thing bang quang [13]. Thuc té di ¢ 6 truong hop bénh nhan c6
kich thich than kinh bit, tuy nhién khong c6 truong hop nao géy thung bang quang.

Nghién cttu ghi nhan khéi u chii yéu ¢ giai doan Ta (56,7%), khong c6 khdi u ¢ giai
doan Tis, két qua nay twong dong véi nghién ctru cia Lé Pinh Khanh (51,5%) va Ha Manh
Cuong (52,5%) [5], [8]. Po biét hoa ctia u chu yéu 1a Grade 1 (63,3%), két qua nay cao hon
nghién cuu cua Lé Dinh Khanh (54,5%) va Ha Manh Cuong (47,5%) [9], [8].

Sau khi bom Doxorubicin da phan cac treong hop khong c6 triéu chimng bat thuong
(80%), ¢6 5 truong hop Xuat hién triéu chung tiéu rat budt sau bom va triéu ching nay tu
khoi sau 1 tuan ké tir 1an bom cudi cung. Két qua nay ciing tuong dong vaéi nghién ciu caa
Lé Pinh Khanh véi ti 1 khong triéu ching sau bom Doxorubicin 1 79,3% [8]. Piéu nay
cho thay rang bom Doxorubicin sau phau thuat cho thay an toan va dé thuc hién.

Sau 1 nam, ching ti theo ddi dugc 26 trudng hop, co 4 trudng hop mat dau do
khong thé lién lac duoc gia dinh bénh nhan, trong 26 truong hop co 1 truong hop tai phat
chiém ti 1& 3,8%. Truong hop nay tai phat vao thang thir 9 voi budu ghi nhan ¢ thanh trai
giai doan T1G3. So sanh voi cac nghién ctru khac c6 st dung diéu tri bd tro bing
doxorubicin sau phau thuat, ti 1¢ tai phat thip hon so vdi nghién ctru ctia Lé Pinh Khanh 13
6,1% va twong duong v4i nghién ciru ciia Ha Manh Cudng 1a 3,4% [5], [8]. Néu so sanh voi
Vé6i cac nghién ctru khong sir dung diéu tri bo tro sau phau thuat, ti 1& tai phat sau 12 thang
1én dén 33,4% trong nghién ctru cua Hira Vin Pirc va 75% trong nghién ctru cia Nguyén
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Cong Tam [6], [10]. Ti 1¢ tai phat nay cao hon rat nhiéu so véi nghién ciru cia chung toi.
Diéu nay cho thiy rang Doxorubicin c6 tac dung 1am giam ti 1¢ tai phat sau phau thuat.

V. KET LUAN

Phau thuat noi soi cit d6t u bang quang thé chua xam lan co qua nga ni¢u dao la
phuong phap an toan va kha thi. Hoa tri tai cho sau mo bang doxorubicin cho thay an toan,
de thyc hién va lam giam ti I tai phat u. Ti I¢ tai phat sau 12 thang 1a 3,8%.
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