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TOM TAT

Muc tiéu: Phéan tich cac cac khia canh ky thuat,
hiéu qud, do an toan clia phdu thuét ndi soi budc dau
dudc &p dung trong cat mét phan than cho budu éac
than nhd & ngudi I6n.

Tu liéu va phuong phap nghién cuu: Trong thdi gian
1/2007 - 7/2009, 12 bénh nhéan vdi tudi trung binh 45
(32-69), 9 nam va 3 nir, véi budu ac théan # 4 cm,
da dugc mé cat mot phén than qua ndi soi, ding 4
trocar.

Két qua: Ba bénh nhan dudc mé bén tréi, 9 bénh
nhén mé bén phéi. Cé 8 trudng hop (66,6%) ndi soi
trong phuc mac, va 4 truong hop (33,3%) sau phuc
mac. Chéan doan sau mé: budu té bao sang : 7/12
truong hop (58,3%); budu & bao hat: 4/12 (33,3%);
budu dang nha: 1/12 (8,33%); Kich thudc budu trung
binh : 33,3 mm (28-58). Thdi gian mé trung binh: 134,2
phat (100-180). Lugng mau mét udc tinh: 169,3 ml

(120-250). Thdi gian thi€u mau nong trung binh (6
trudng hop): 31,85 phuat (25-40). Mot trudng hop
chuyén mé hé (8,3%) vi budu nam chim & cuc gilta
than. Thoi gian ndm vién sau mé: 6,45 ngay (3 -20).

Két luan: C&t mét phan than qua ndi soi la mot
phéu thuét xam I&n t6i thiéu an toan, kha thi va co trién
vong ap dung rong rai hon cho budu ac chi mé than
kich thudc nhé trong diéu kién cla ching t6i. Két qua
l4u dai vé mat ung thu hoc can dugc kiém chimg thém.

SUMMARY

Objective: To analyze the laparoscopic partial
nephrectomy for small renal malignant tumors in adults
in terms of technical aspects, efficacy, safety, and
oncological control.

Patients and Method: From January 2007 to July
2009, 12 patients, mean age of 45 (32-59), 9 males
and 3 females, with renal malignant tumors # 4 cm,
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underwent laparoscopic partial nephrectomy, using 4
ports.

Results: Three patients underwent left partial
nephrectomy, 9 underwent right partial nephrectomy.
There were 8 cases using transperitoneal approach
(66.6%), and 4 using retroperitoneal approach
(33.3%). Postoperative diagnosis: clear cell RCC:
7/12 cases (568.3%); granulomatous cell: 4/12 (33.3%),
papillary cell: 1/12 (8.33%). Mean tumor size:
33.3mm (28-58). Mean operating time: 134.2 minutes
(100 -180). Estimated blood loss: 169.3 mi (120 -250).
Mean warm ischemic time (in 6 cases): 31.85 minutes
(25-40). One converted case due to introphytic tumor
in mid-pole of kidney. Postoperative hospital stay:
6.45 days (3-20).

Conclusion: Laparoscopic partial nephrectomy is a
safe and feasible minimally invasive procedure. It can
be applied more commomly for small malignant renal
tumors in our practice. Our long-term oncological
outcomes are to ‘be specified.

DAT VAN BE

Trong nhi€u nam qua, tai Khoa-Phan mén Niéu
bénh vién Binh Dan ching t6i da thuc hién va chudn
héa dan phau thuat cat than tan géc qua ndi soi cho
budu ac than [22]. Tuy nhién, di véi budu than nhd,
xu huéng hién nay |a cét than bao tén than (nephron-
sparing nephrectomy) ngay cé khi chiic nang than déi
dién con tét.

T dau nam 2007 dén nay, tai Khoa Niéu C bénh
vién Binh Dan, da tién hanh cat mdt phan than qua
ndi soi cho 12 trudng hgp buéu ac than cé kich thude
nhd dau tién. Bai viét nay bao céo lai va danh gia tinh
kha thi cla phau thuat cit mét phan than qua néi soi
cho 12 trudng hop nay.

TU LIEU VA PHUONG PHAP THUC HIEN

1. Tu liéu. 12 bénh nhan ngudi I6n dudc chan
doan truc mé& hodc nghi ngd & budu chi moé than
kich thuéc # 4 om, 16i ra ngoai bé mat than
(exophytic). Cac bénh nhan nay khéng cb6 tién can
phau thuat & bung (ndi soi trong phic mac) hay &
vung héng lung (ndi soi sau phuc mac).

2. Phuong phap thuc hién.

2.1. Chén doan hinh dnh

2.1.1 Siéu &m: phat hién tn thuong than nghi ngd
bubu chi mé than, vi tri, kich thuéc bubu......

2.1.2. MSCT thén: xac dinh thuong tén dang buéu
chl mé than: vi tri, kich thudc, budu 16i ra ngoai
(exophytic), “staging” budu truéc mé.

Hinh 1. MSCT: Buéu déc than tréi cuc dudi 34 mm,
16i ra ngoai

2.2. Ph3u thut: gay mé noi khi quan

2.2.1. N6i soi trong phtc mac. Tu thé bénh nhan:
nam nghiéng c6 dién bién ddi (75°), dung 4 trocar.

2.2.2. Néi soi sau phuc mac. Tu thé: ndm nghiéng
c6 dién, 4 trocar.

2.2.3. Ky thuat mé cat mot phén than: trong trudng
hop can kiém soat cuéng than khi vao truéc tién sé
phau tich cuéng than. Xé can Gerota, boc tach quanh
than, tim buéu (16i ra ngoai bé mat than). Kiém soat
cudng than bang cach luén mét “lacet” mach méau
dui cudng than nguyén khéi hoac chi déng mach
than, kéo day “lacet” ra ngoai qua trocar 5 mm. Kéo
cang day nay sé c6 tac dung “cap” cudng than. Chuy
thoi gian thi€u mau néng. C6 thé chung day cach
quang ho#c chiing day sau khi khau dai bé than (16p
sau) dé 1am giam thoi gian thi€u mau néng [2]. C4t
chi mé than chung quanh budu, dung kéo lanh, véi
bd an toan 5mm. Cam mau chi mé than bang cach
khau 2 16p: 16p sau ho3c dai bé than, mii khau vét,
chi vicryl 3-0; I6p néng khau trén gia dd (sutured
bolster) 1a mét cudn Surgicel. Hodc khau cdm mau
ch mé than mét 16p, dung chi vicryl 1-0, mii khau
vat duing cac hemolok 1am gut no kéo chi. C6 thé cam
mau diém bang dét dién hodc dao cat siéu am. Lay
phan than ra ngdai bang endosac ho4c tii tu ché lam
bang gang mé hoc ngédn tay gang. Dat 1 6ng dan
Iuu tai cho.

KET QUA

TUr 1/2007 dén 7/2009 c6 12 bénh nhan

1. Bénh nhan.

1.1. Tuéi: tir 32 -59tudi Trung binh: 45 tudi.

1.2. Gidi: Nam: 9 (75%): Ni: 3 (25%).

2. Budu.

Bén trai: 3 (25%); Bén phai: 9 (75%).

Kich thuéc budu:  33,3mm (28 — 58)

Vi tri buéu: Cuc trén: 6 (50%); Mat trudce: 7 (58,3%)

Cuc dudi: 6 (50%) Mat sau: 5 (41,6%)

Chan doan giai doan buéu trudc mé:

T,.NgM,: 11 trudng hop; T,, NgM,: 1 trudng hop

Bénh kem theo: mét trudng hgp budu than trén
than da nang 2 bén.

3. Phau thuat

3.1. Nga vao: Trong phuc mac: 8/12 trudng hgp ;
Sau phic mac: 4/12 trudng hop

3.2.Ky thuat cam mau.

Kiém soat (cap) cudng chinh: 6/12;

Khong cép cudng chinh: 6/12

Kiém soat cudng en bloc: 2;

Chi kiém soat dong mach than: 4

Clip nhanh phan thly cat bo: 4/12

Khau dai bé than: C6: 7/12; Khéng: 5/12

Cam mau chl mé than:

Dao siéu am + dét don cuc: 1/12

Dao siéu &m + khau gia da: 3/12

Dao siéu am + khau gia dd + dot don cuc: 1/12

Khau gia d& + dét don cuc: 7/12

Khau 1 I16p dung hemolok lam gut no: 1/12

3.3. Thoi gian mé (phut): 134,2 (100-180)
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Théi gian thi€u mau néng: (6 trudng hgp): 31,85
phut (25-40).

3.4. Luong mau mat udc tinh (ml): 169,3 ml
(120-250).

3.5. Tai bién trong khi maé: mot trudng hop dt
nhanh mach mau cuc dudi khi dat # lacet # nhanh
nay, sau dé phai clip luén nhanh nay.

3.6. Mét truong hop chuyén mad ho (8,3%) vi
budu nam chim & cuc gita, khéng cé trudng hop nao
phai truyén mau hoc mé lai.

3.7. Hau ph4u: Rt 6ng dan luu (ngay): 4,7 (3 —
28).

N&m vién sau mé (ngay): 6,45 (3-20)

3.8.Bién chiing sau m@: 1 trudng hop xi nuéc
tiéu qua 6ng dan Iuu kéo dai, sau khi dat théng JJ thi
b6t dan va khd vao ngay hau phau 30. Day la trudng
hdp budu to nhat trong loat nay (55mm).

4. M6 hoc budu: Carcinoma té€ bao sang: 7/12
(58,3%); Carcinoma t€ bao hat: 4/12 (33,3%);
Carcinoma té bao dang nhu: 1/12 (8,33%);

BAN LUAN

1. Chi dinh cit mét phan than trong buéu ac
than

PA4u tién, chi dinh cat mét phan than trong budu
ac than 1a budu chl mé than hai bén hay budu than
trén than doéc nhat. Chi dinh khac 1a budu than mot
bén ma than bén kia bi cac bénh ly nhu hep dong
mach than, than ( nuéc, viém than bé than, trao
ngudc bang quang-niéu quan, san niéu, tiéu dudng,
xd hoa than.

Ngay nay nhiéu tac gid théng nhat rdng phau
thuat cat mot phan than chi dinh & bénh nhan cé
bubu ac dan doc, bubu nho (< 4 cm) va than bén kia
c6 chlc nang binh thuong.

Theo Hemal cét mét phan than 1a xu huéng ngay
cang md réng vi: 70% bu6u ngay nay phat hién tinh
cd véi kich thudc trung binh chi 12 3,5cm, véi 25%
budu chli mé than c6 dé ac thap, it di can.

2. M& ndi soi hay mé hé?

Schiff chll truong c&t mdt phan than ndi soi cho
budu chll mé than nhd con cit mdt phan than bat
budc hay buéu than I6n nén mé hd vi mé ndi soi cd
thdi gian thi€u mau néng dai hon va c6é nhiéu bién
chiing han mé ha.

Theo Lane va Gill [7]: tai bénh vién Cleveland
(USA) hién nay cit mot phan than ndi soi [a mot ky
thuat c6 thé thay thé mé hd bat ké vi tri clia bubu va
ngay ca buGu trén than doc nhat.

3. Nai soi trong phic mac hay sau phic mac ?

Wright va Porter so sanh ndi soi trong phic mac
v4i sau phic mac thay ndi soi sau phuc mac co thoi
gian mé ngan hon, mau mat it hon, thdi gian ndm vién
ngan hon. Ong chi dinh néi soi trong phic mac cho
budu & mat truGc va bd trong than. (Hinh 2)

Hinh 2: Ngé vao tuy thudc vao vi tri bugu

Theo Gill va Moinzadeh thi tuy thudéc vao vi tri
buéu: budu mat sau hay sau bén thi ndi soi sau phuc
mac, budu mat truc, truéc bén hay bén hay bubu
cuc trén thi ndi soi trong phdc mac. Trong 50 trudng
hop d4u tién clha Gill c6 28 trudng hop ndi soi trong
phuc mac va 22 ndi soi sau phuc mac.

4. Cac ky thuat cam mau trong cit mot phan
than noi soi.

Guillonneau khuyén nén kep cudng than (Hinh 3,4)
k&t hdp v6i khau cdm méau chd md than dugc lam
lanh qua 6ng théng niéu quan sé it mat mau hon va
thdi gian m6 ngén hon. Johnston khuyén chi kep
cubng than khi budu nam vi tri trung gian hodc nam
sau trong cht mo than (Hinh 7)

Hinh 3. Satinsky néi soi kep
cudng than en bloc rong noi
soi trong phlc mac

Hinh 4. Kep bulldog riéng biét
DM va TM than trong ndi soi sau
phtc mac

Lam lanh than bang mét trong 3 kj thuat: bom
Saline lanh qua &ng théng niéu quan, truyén vao
ddéng mach than Saline lanh va dép lanh than [26].
Khau cdm mau ch mé than cé lam lanh than di kém
hay khong [4,5]: kinh nghiém cla bénh vién
Cleveland trén 275 bénh nhan cho ca bu6u than trén
than doéc nhét, budu nam & ving trung tam [7] va rén
than.

Johnston khuyén chi ding keo sinh hoc (Floseal,
Tisseel,...) néu bon dai than chua bi cdt md, néu bén
dai than bi cat ma thi phai dung ky thuat khau trén gia
da.

g
2 13

s B el
Hinh 6 (A,B). Bénh ph&m cat mot
phan than qua noi soi

Hinh 5. Khau chli mo
than trén gia do

_ Chau Quy Thuan [3] kiém soat dong mach than
bang mét na chi chromic that cach quéng moi 5 phut
két hgp véi mii khau chl mé than bang 2 sgi chi
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vicryl cai rang lugc hinh s6 8 cach bg budu 2 cm.

5. Lam gidm th&i gian thi€u mau néng bing
cach nao?

C6 thé 1am gidm thdi gian thi€u mau néng dang ké
bang cach nha kep cuéng than s6m sau khi hoan
thanh I16p khau sau (dai bé than). Bang ky thuat nay
Baumert [2] va Nguyen [20] da lam gidm thdi gian
thi€u mau ndng con mét nira (13,7 — 13,9 phat) so Vi
nha kep mudn.

6. Cdc ky thudt ndi soi hé tro khdc: bao gém
ndi soi hd trg bing ban tay (HALPN) [6], hay robot
(RALPN) [8].

B c
SUPERFICIAL INTERMEDIATE ~ DEEP_
B .

Hinh 7: Phan loai buéu theo do nong sau. A. Budu nong: khong can
kiém soat cuéng, cdm mau bang tia Argon va keo sinh hoc. B. Buéu
trung gian: kiém soat cudng en bloc truéc khi cat budu, diing keo
sinh hoc néu khong cat vao dai bé than, khau trén gia da néu cat vao
dai bé than. C. Bu6u sau: phai kiém soat cudng va khau dai bé than
trén gia da.

Thoéng s6 clia cudc mé theo mot s6 tac gia

7. Trong loat nay.

Khong c6 dau do siéu am ndi soi trong m&, khéng
c6 kep Satinsky ndi soi cling nhu keo sinh hoc, ching
t6i khdi dau bang nhiing ca budu nhd, cuc dudi, 16i ra
ngoai bé mat than. Trong 4 trudng hgp phai clip
nhanh mach méau cuc than cét bd cé 3 trudng hop
dau tién chung t6i chua chudn héa ky thuat kiém soat
cudng chinh, mét trudng hop budu to & cuc dudi.
Trong nhiing trudng hop sau da quen ky thuat kiém
sdat cudng than nén khoéng clip nhanh mach mau cuc
than nira. Trong 6 trudng hop c6 kiém soat cudng
than, c6 4 trudng hop chi kiém soat dong mach than
thay van cdm mau trong mé tét.

Trong nhimg ca d4u, nga trong phic mac dugc uu
tién dé dé tim va phau tich cac nhanh mach mau than,
néu buéu mat sau sé lat than Ién dé tiép can budu.
Trong 4 trudng hgp sau chdng t6i di nga sau phuc
mac thdy phau thuat cling khéng khé khan hon va
nam vién sau mé ngan hon. Dao ct siéu am 1a mot
phuong tién cAm mau tét, khi duoc b8 sung béng ky
thuat khau mot cudn Surgicel lam gia d& cho két qua
cdm mau t6t. Tuy nhién, trong cac trudng hop ¢b
kiém soat cudng than, viéc cit chd mé than bang kéo
lanh, c&m méau bang khau trén gia dd Surgicel# cho
thdy két qua cAm mau rat tét. Trong mét trudng hop
sau cung dung ky thuat khau chid moé 1 I6p dung
hemolok lam gut no ching t6i thdy khau rat nhanh va
don gian v6i thdi gian thi€u méau néng chi 20 pht.

Kich \ .| Thei gian |
T4c ai S6 thudc Kiem soat | Khau dai Cam Méau mat mé Nam vién | Theo doi
acga BN buéu cusng | béthan (%) mau (ml) 0 | saumd | (thang)
(cm) (gio)
Janetschek, . Ludng cuc, Argon,
2000 [14] 25 1,9 Khéng 0 Keo 287 2,7 58 22,2
Kim, 2003 [16] 79 25 Co Khau gia do 391 3,0 2,8
Rassweiler, 2000 Siéu am, Ludng cuc,
4] 53 2,3 Argon, Nd:-YAG 725 32 54 24
Gill, 2003 [10] 100 2,8 Co (91) 64 Khau gié do 125 3,0 2,0 18
Guillonneau, 28 19 Khong (12) 0 Ludng cuc, Siéu am, 708 3,0 47 12,2
2003 [11] ' Co (16) 11 Khau gia d& 270 2,0 47 1,2
Chéau Quy Thuan, Khong (1) A s am
2007 3] 2 4,0 o (1) 0 Khau gia do 75 2,6 45
Clip nhanh BM cyc
\ Khong (6), than, Khau gia da,
Loat nay, 2009 12 3,3 C6 (6) 58,3 daosiéu am, ddt dién, 169,3 22 6,5
hemolok gut no

Két qué lau dai: budc dau da c6 moét vai bao cao

Allaf [1], trén 48 bénh nhan véi thdi gian theo ddi
37,7 thang c6 46/48 bénh nhan khéng cé bubu tai
phat (95,8%). Hai bénh nhan tai phat (4,2%) trong d6
1 bénh nhan tai phat sau 4 nam.

Permpongkosol [23] so sanh mé néi soi (85 bénh
nhan) va mé hd (58) thay ti 1é séng 5 nam khong c6
ung thu cho buéu pT1 1a 91.4% va 97.6%, theo thi tu.
C6 tai phat tai ché & 2 bénh nhan (2%) & nhém mé

noi soi. K&t qua sau 5 nam | tuong duong giiia m&
noi soi va né hd.

B4o cao dAu tién cla bénh vién Cleveland [17],
trén 56 bénh nhan sau thdi gian theo déi 5,7 nam cho
két qua rat t6t so v6i mé hd: khéng cé di can xa (0%),
moét trudng hop tai phat tai chd (2,7%). Ti 1é séng s6t
chung va séng sét khong c6 ung thu sau 5 nam, theo
thi tu 1a 86% va 100%.
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KET LUAN

Cat mét phan than qua noi soi 1a mét phau thuat
xam |&n t6i thiu an toan, kha thi va co trién vong ap
dung réng rai hon cho buGu ac chd mé than kich
thudc nho trong diéu kién clia ching t6i. Cac ky thuat
cdm mau chléi mé than can dugdc hoan thién hon va
két qua lau dai cla phau thuat vé ung thu hoc can
dudc kiém chiing.
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