VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2023

GMFCS. Cac yéu to lién quan dén mic do roi
loan nudt: thé bai ndo, chirc ndng van dong thé,
dinh khu gidi phau cla rGi loan van dong va tinh
trang chay dai.

VI. LO1 CAM ON

Chiing tdi xin chan thanh cam on tap thé can
b6 Khoa Nhi — Bénh vién Phuc hoi chirc nang Ha
NOi da tao diéu kién gilp d& cho chung t6i hoan
thién b0 sO liéu phuc vu nghién cru nay.
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MOT SO YEU TO ANH HUONG PEN KET QUA PHAU THUAT
CAT TOAN BO TUYEN TIEN LIET DO UNG THU GIAI DOAN KHU TRU

TOM TAT

Muc tiéu: Banh gia mot s6 yéu t6 anh hudng
dén két qua cat toan bo tuyén tién liét do ung thu giai
doan khu trd tai Bénh vién Hitu Nghi Viét buc tur
01/2015 - 01/2023 Poi tugng va phucng phap:
nghién citu mo ta cé phan tich trén 64 bénh nhan
dudc phiu thuat ma cat toan bd tuyén tién liét. Chi
tiéu nghlen clru gom tu0| BMI, benh kém theo, rdi
loan tiéu tién trudc mo theo IPSS nong do PSA toan
phan trudc va sau md, diém Gleason. ChUC nang gilr
nudéc tleu va rdi loan cudng ducng sau md 12 thang
Két qua: Diém Gleason cang cao, giai doan u sau mé
cang muon thi ty 1€ tai phat sinh hoa sau md cang
nhiéu. Tiéu khong kiém soat sau md 12 thang & 2
nhém bao ton va khong bao ton than kinh cudng
dudng khac biét khong co y nghia thong ké (p>0,05).
Nhom BN phau thudt cd bao ton bé mach than kinh
cudng dudng thi tinh trang cudng dudng sau md phuc
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hoi t6t han (p < 0,05). Két luan: Cac yeu t6 anh
hudng kha nang tai phat sinh hoc sau md la diém s6
Gleason va mic do xam 14n tai chd cua ung thu. Yéu
t6 anh hudng réi loan cuong sau mé la bao ton bo
mach than kinh cuong dudng khi phau thuét.

T khda: Ung thu tuyén tién liét, cat toan bod
tuyén tién liét, yéu t6 anh hudng

SUMMARY
SOME FACTORS AFFECTING OUTCOMES OF
RADICAL PROSTATECTOMY FOR
LOCALIZED PROSTATE CANCER
Objectives: To evaluate some factors affecting
outcomes of radical prostatectomy for localized
prostate cancer. Subjects and methods: From
January 2015 to January 2023, 64 cases of open
radical prostatectomy were performed at our clinic.
Demographic datas, variables before and after
surgery, and outcomes were taken. Results: The
higher the Gleason score, the later the tumor stage
after surgery, and the higher the rate of biochemical
recurrence after surgery. Urinary incontinence 12
months after surgery in the two groups with and
without erectile nerve preservation was not statistically
different (p>0.05). The group of surgical patients with
preservation of the erectile neurovascular bundle had
better post-operative erectile recovery (p < 0.05).
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Conclusion: Factors affecting the likelihood of
biological recurrence after surgery are the Gleason
score and the local invasion level of the cancer. The
factor influencing erectile dysfunction after surgery is
the preservation of the erectile nerve bundle during

surgery. Keywords: Prostate cancer, radical
prostatectomy, affecting factors.
I. DAT VAN BE

Ung thu tuyén tién liét la nguyén nhan gay
tlr vong do ung thu dirng thir hai 6 nam gigi. Cat
tuyén tién liét toan bd bao gbm cat toan bd
tuyén tién liét va hai tdi tinh la phuong phap
diéu trj triét dé trong ung thu bi€u md tuyén tién
liét giai doan khu tra (T1,2NOMO). Nam 1905,
Young 13 ngudi d4u tién thuc hién phau thuat cit
toan bd tuyén tién liét do ung thu [1]. Hién co
nhiéu phuang phap phau thudt cat toan bd tuyen
tién Ilet bao gom md md sau xuang mu, md ndi
soi 6 bung va md ndi soi & bung vdi ho trg robot
(2], [3]. MOi phuong phap mé déu cé uu nhugc
diém nhét dinh. Ching téi thuc hién nghién clu
nay nham muc tiéu: Bdnh gid mot s6 yéu t6 anh
hudng dén két qua cat toan bo tuyén tién liét do

ung thur giai doan khu tru tai Bénh vién Hiu nghi

Viét buc tu 01/2015 - 01/2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Phuong phap nghién cltu. M6 tad chum
bénh tur thang 01/2015 dén 01/2023 tai khoa
Phau thuat tiét niéu va khoa Diéu tri theo yéu
cau Bénh vién Hitu nghi Viét birc.

Tiéu chuan chon bénh nhan. Cic bénh
nhan dudc chdn doan ung thu biéu md tuyén
khu trd bang sinh thiét tuyén tién liét qua truc
trang va cong hudng ti chdu hong (cT1,2), dudc
mé& ma cat toan b tuyén tién liét.

Cac chi tiéu nghién cilru. Tudi, BMI, bénh
kém theo, réi loan tiéu tién trudc md theo IPSS,
néng dd PSA toan phan trudc va sau md, diém
Gleason. Chlic néng gilt nudc tiéu va rdi loan
cuong duong sau mé 12 thang.

Phuong phap xtr ly s6 liéu: so liéu dugc
thu thap va x{ ly trén phan mém SPSS 22.0.

II. KET QUA NGHIEN cU'U
Bang 1. Mot sé dic diém I3m sang

Tham truc Nghi ngG ac tinh |45 (70,3%)

trang Khéng nghi ngé |19 (29,7%)

Tubi trung binh 66,5 £ 6,4 tudi; nhém 60-69
tudi chiém ty Ié cao nhat (45,3%). BMI trung
binh 21,2 £+ 2,2 kg/m?. Bénh kém theo hay gap
nhat la tang huyét ap la (34,4%). ba s6 BN
(93,8%) vao vién c6 mic d6 rdi loan ti€u tién
nhe va trung binh theo IPSS; 70,3% BN khi tham
kham truc trang nghi ngd ton thuong ac tinh
tuyén tién liét (mat do clrng hodc c6 nhan ciing).

Bang 2. Mot sé dic diém cdn Idm sang

Pac diém can 1am sang | S6 luong BN (%)
- o
psh trutc phiu| 5110 | 10(156%)
thuat (ng/ml) -2 (35,9%)
>20 31 (48,5%)
Khéi Iugng <30 10 (15,6%)
tuy@n tién liet | 30-60 49 (76,6%)
(gam) > 60 5 (7,8%)
<6 5 (7,8%)
Gleason 7 46 (71,9%)
8-10 13 (20,3%)

PSA trung binh 20,7 + 13,5 ng/ml; 84,4%
BN cé néng dé PSA trong huyét thanh khi vao
>10 ng/ml. 49/64 BN (76,6%) c6 khéi lugng TTL
tir 30-60 gam trén siéu am qua truc trang. Phan
I6n BN (71,9%) c6 di€ém Gleason trudc mé la 7.
Bang 3. Phuong phap phau thuat

S0 lugng BN (%)
Phuong | Cattoan b TTL | 11 (17,2%)
phap phau| Cat toan bo TTL,
thuat nao hach chau 23 (82,8%]
Bao ton bd| Khbng bao ton 25 (39,1%)
mach than| Bao ton 1 bén 8 (12,5%)
kinh Bao ton 2 bén 31 (48,4%)

53/64 BN (82,8%) dugc phau thuat kem nao
hach chau. 39/64 BN (60,9%) dugc phau thuat
c6 bao ton bé mach than kinh cuang dugng.

78.4%
—

80%
70%

60%

66.7%

50% <6
40% 33.3% 7
30% 810
20% 13.5%

Pac diém 1am sang Két qua - 2 [ _I
Tuoi (ném) 66,5 £ 6,4 i 6 Khong
BMI (kg/m?) 21,2+ 2,2 Biéu db 1. Lién quan giifa diém Gleason va
Bénh ndi khoa 12153} 5 (7,8%) tai phat sinh hoa
“kém theo THA 12 (18,8%) . Bang 4. Lién quan giiga phau thuidt bao
BPTNMT 7 (10,9%) tén than kinh va tiéu khéng kiém sodt
Nhe 16 (25,0%) —__Ti€uKKS Cé Khéng
tiRé‘i: 'tffrgct';‘g Trung binh |44 (68,8%)| |PP phiu thui (SL, %)| (SL, %) | P
i Nang 4 (6,2%) Khéng bao ton  |3(60,0%)20(48,8%)>0,05
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Bdo ton 1 bén 0(0,0%) |9(22,0%)

Bao ton 2 bén 2(40,0%)|12(29,2%)

Ti€u khdng ki€ém sodt sau mé 12 thang & 2
nhom bao ton va khdng bdo ton than kinh cuong
duong khac biét khong cd y nghia théng ké
(p>0,05).

— 55.6%
a—

60%

50%
40.5%
40% 33.3%|

Co
30%

Khéng
20% 11.1%
10%
0.0%

0%

PT2 PT3a PT3b
Biéu db 2. Lién quan giiia giai doan u sau
mé va tai phat sinh hoa

Nghién cu ghi nhén diém Gleason cang cao,
giai doan u sau mé cang mudn thi ty 1& tai phat
sinh hda sau mé cang nhiéu.

Bang 5. Lién quan giita phdu thuit bao
ton than kinh va réi loan cuong duong

RLCD saumd| Co Khéng
PP phiu thua (SL, %) | (SL, %) | P
Khdng bao ton  [22(73,3%)| 2(12,5%)
Bao ton 1 b&n | 6(20,0%) | 2(12,5%) |<0,05
Bao ton 2 bén | 2(6,7%) [12(75,0%)

Nghién cttu ghi nhan nhém BN phau thuat cé
bado ton boé mach than kinh cugng duaong thi tinh
trang cuong ducng sau mé phuc hdi tét han (p
<0,05).

IV. BAN LUAN

Theo cac nghién clu, ty Ié mac ung thu
tuyén tién liét ting theo tudi. Trong nghién clru
nay, tudi trung binh 66,5 va nhdm 60-69 tudi
chiém ty 1& cao nhéat (45,3%). TuGi la mdt yéu t6
dinh hudng cac bién phap sang loc va can c
tién lugng & nam gidi mac ung thu tuyén tién liét.

BMI trung binh trong nghién ciu la 21,2
kg/m?, trong dé cé 28,1% thira can. Két qua ba
phén tich téng hdp déu bdo cdo tuong quan
thudn gitra béo phi va ty 1é mac ung thu tuyén
tién liét [4], [5]. Ba cd ch& phd bién dugc dé
xudt dé giai thich méi tuong quan gitta béo phi
va mic do ac tinh cla ung thu tuyén tién liét
gom: Insulin/yéu t6 tdng trudng giong Insulin-1
(IGF-1), hormone gidi tinh va cac adipokine.

Vé cac bénh ly mac kém, tdng huyét ap hay
gap nhat (34,4%). Theo Jefferson va cong su,
51% ngudi bénh c6 mét bénh ddng mac va tang
huyét ap la bénh hay gap nhat (42%) [6]. T|nh
trang c6 bénh ddng mac pho bién ngudi mac
ung thu tuyén tién liét va cac bénh man tinh mac
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kém ndy cé thé 13 nguyén nhan t&r vong. Do dé,
danh gid bénh mac kém can dudc tich hdp va la
mot phan cdn cr dua ra quyét dinh diéu tri ung
thu tuyén tién liét.

Nghién ctu ghi nhén ly do vao vién thudng
gap nhat & BN ung thu tuyén tién liét giai doan
khu tra la bi tiéu (45,3%); 93,8% c6 muc dd rdi
loan tiéu tién nhe va trung binh. 70,3% BN thdm
kham truc trang phat hién tén thuong tuyén tién
liét nghi ngd ac tinh. Vi Nguyen Khai Ca bao cdo
tdt cd bénh nhan déu cé triéu ching r6i loan
dudng tiéu dudi va ca 8 trudng hdp tuyén tién
liét déu cd nhan cing [7].

53/64 BN (82,8%) nao hach chau va sau dé
lam giai phau bénh khong cd trudng hgp nao di
can hach. Ty 1é cét toan bd tuyén tién liét két
hdp nao hach chau trong nghién cfu cla Nguyén
Tién Dé |a 58%][8]. Tudi phat hién ung thu tuyen
tién liét g|a| doan khu tru ngay cang tré. O tudi
nay ddi séng tinh duc cta BN van con va bao vé
chifc ndng cuong dudng la van dé can dugc
guan tdm cua cac phau thuat vién tiét niéu.
Trong nghién clfu cua ching t6i, bao ton bo
mach than kinh cuong duong 1 bén la 12,5% va
bdo ton 2 bén la 48,4%. Ching t6i ¢§ géng bao
ton dugc t6i da (2 bén) la t6t nhat nhung van
dam bao nguyén tic 1a phai I8y hét t6 chirc ung
thu. C6 nhiing trudng hdp u & giai doan xam lan
ra I6p v va xét chlic nang cuong trudc phau
thuat khong tot thi ching toi cling khong c6 bao
ton bé mach than kinh cuong duong. Nhiing
trudng hgp khd boc tach va chay mau nhiéu
ching t6i cling khong chd trong bao ton.

Pa sO cac tac gid bao cdo cac yéu to tién
lugng tai phat sinh hoc bao gom: Giai doan UT,
diém Gleason, ndng dd PSA, ty |é phat hién t&
bao UT & dién cat TTL. Nghién c(fu clia ching toi
cling chi ra cd méi lién quan chat ché gilra giai
doan u sau m& dén tai phat sinh hoc vai thdi
gian theo doi trén 12 thang. Tuy nhién theo mét
sO tac gia lai chi ra diéu ngugc lai. Nhu
Freedland va cdng su’ cho thay khong co sy’ khac
biét vé ty Ié tai phat sinh hoc sau phau thuat &
nhitng BN c6 giai doan T2avaT2b [9].

Nghlen cttu cling ghi nhan cac bénh nhan
diém s§ Gleason cao, kha néng tai phat sinh hda
sau phau thuat sé cao hon so vGi nhitng bénh
nhan c6 diém Gleason thap. Theo Dengfeng Cao,
ca phan tich don bién va da bién déu cho tha”y
diém Gleason & ria khdi u la mdt yéu td tién
lugng manh cho tai phat sinh hoa (p <0,05) [10]

Ky thudt khdu néi cd bang quang va niéu
dao sau co lién quan truc ti€p dén ti€u khdng
kifm soat sau mo. Khi khdu pham vao co that
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van, khau khdng 16n niém mac gay ro nudc tiéu
sau mG s& gdy bién ching réi loan ti€u tién.
Nhung ngoai cac yéu t6 nay thi viéc bao vé bd
mach than kinh cfing c6 thé anh hudng tdi chic
nang tiéu tién vi bé mach than kinh chi phdi su
co bop va diéu hoa dong md co that van niéu
dao. Két qua nghién clru thdy nhdm cd bdo ton
bé mach than kinh cho ty 1& c¢6 chlic ndng ti€u
tién binh thudng cao hon nhdém khoéng bao ton
dugc bd mach than kinh, tuy nhién su’ khac nhau
nay khong cé y nghia thong ké véi p>0,05.

R&i loan cuong la mot trong nhufng bién
chéing ¢6 lién quan dén phiu thuat vung chau
dac biét la cdt tuyén tién liét triét cdn do UT.
Manuela T va cong su ghi nhan ty Ié réi loan
cuong sau cat tuyén tién liét triét can tor 25%
dén 100%. Su thay d6i nay co lién quan dén ky
thudt phau thuat vung chau va tén thuong bd
mach than kinh. Su’ hiéu biét sau vé giai phau va
cd ché bénh hoc vlung chau da gilp cho cac ky
thuat can thiép vung chau r6 rang han, tranh ton
thudng dén chiic ndng cuong sau phau thut.

V. KET LUAN

Cac yé’u t6 anh hu’c’ing kha néng tai phat sinh
hoc sau mé la diém s8 Gleason va mic do xam
Ian tai chd cla ung thu. Yéu t6 anh hudng roi
loan cuong sau mé la bao ton bé mach than kinh
cuang duong khi phau thuat.
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DAC PIEM HINH ANH CONG HUONG TU’ U BAN CAU PAI NAO
TREN LEU PU’Q’C SINH THIET NAO TAI BENH VIEN QUAN Y 103

Nguyén Thanh Bic!, Pham Ngoc Hao!, Tran Anh Dirc!

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh céng hudng
tir u ban cau dai ndo trén léu dudc sinh thiét nado tai
bénh vién Quan Y 103. P6i tugng va phucng phap:
Nghién clru dugc thuc hién trén 30 bénh nhan dugc

IHoc vién Quén Y

Chiu trach nhiém chinh: Tran Anh D(c
Email: trananhducb9@gmail.com
Ngay nhan bai: 12.9.2023

Ngay phan bién khoa hoc: 13.11.2023
Ngay duyét bai: 23.11.2023

chan doédn u béan ciu dai nao trén léu tai khoa Phau
thuat than kinh- Bénh vién Quan y 103 tir thang
1/2020 dén thang 12/2022 Panh g|a dac dlem lam
cla khéi u ndo trén cong hudng tur. Két qua Hinh
anh cdng hudng tir biu hién cha yeu la gidam tin hiéu
trén T1 (56.7%), tdng tin hiéu trén T2 (86.7%), co
ngam thudc sau tiém (90%), tat ca dé cé phu ndo
quanh khéi u (100%), dé day duGng gilta ¢ muc do
nhe chu yéu la d6 I (60%). Vi tri khdi u chiém ty 1€
cao nhat & thuy tran (23.3%), sau dé tha| du‘dng
(20%), & ving ndo sau (20%). Ti Ié da 6, da vi tri
chiém ti 1& cao 23.3.%. Kich thudc khdi u | trung binh 1a
41.7 + 18.4 mm. K&t luan: Hinh anh cong huéng tur
clia u ban cau dai ndo trén [u thudng biéu hién chd
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yeu giam tin hiéu trén T1, tang tin hiéu tren T2, co
ngam thubc sau tiém, phu nao quanh uva cé de day
duGng gitta mdc do nhe T khoa: u ndo trén [éuy,
hinh anh cdng hudng tU, ban cau dai ndo.

SUMMARY
CHARACTERISTICS OF MAGNETIC

RESONANCE IMAGES OF SUPRATENTORIAL

TUMORS RECEIVED STEREOTACTIC

BIOPSY AT 103 MILITARY HOSPITAL

Objectives: Characteristics  of  magnetic
resonance imaging of supratentorial cerebral
hemisphere tumors undergoing brain biopsy at Military
Hospital 103. Subjects and methods: The study was
conducted on 30 patients diagnosed with
supratentorial cerebral hemisphere tumors at the
Department of Neurosurgery - Military Hospital 103
from January 2020 to December 2022. Evaluation of
clinical characteristics of brain tumors on magnetic
resonance. Results: Magnetic resonance images
showed mainly decreased signal on T1 (56.7%),
increased signal on T2 (86.7%), and enhancement
after injection (90%); all had brain edema around the
tumor (100%), mild midline compression, mainly
grade I (60%). The tumor location is highest in the
frontal lobe (23.3%), then the temple (20%), and in
the deep brain region (20%). The rate of multiple foci
and multiple locations is high at 23.3%. The average
tumor size was 41.7 + 18.4 mm. Conclusion:
Magnetic resonance images of supratentorial cerebral
hemisphere tumors often show decreased signal on
T1, increased signal on T2, post-injection drug
enhancement, peritumoral cerebral edema, and mild
midline deviation.

Keywords: supratentorial brain tumor, magnetic
resonance imaging, cerebral hemispheres.

I. DAT VAN DE

Theo thdng ké cla Globocan nam 2020, toan
thé gidi co téi 308.102 trudng hgp bénh nhan
mdi dugc chan doan u ndo, u than kinh va trong
s6 do cd 251.329 bénh nhan bi tr vong [1].
Ngay nay, cong hudng tUr hat nhan dugdc (ng
dung rdng rai, hinh anh thu dugdc bang ky thuat
nay hon han cac hinh anh y hoc khac tir trude téi
nay. Cong hudng tlr cd nhiéu tinh uu viét: Véi do
phan giai cao, quan sat & ca ba mdt phang
ngang, ding ngang, ddng doc, thady rd hinh anh
va nhifng bién ddi vé ciu tric clia cac t6 chir,
danh gid dugc lién quan cla tén thuong vai cac
cau trdc lan can. Ngoai ra cdng hudng tur cling
thdy dugc hinh dong chay nhu mach mau, tai
tao khong gian 3D [2]. Trong bénh ly u ndo,
chup. cong erc’fng tlr cd tiém ddi quang tir dong
thdi ap dung cac chudi xung mdi, hién dai da cho
phép chan doan ngay ca khi u thdm nhiém & g|a|
doan khéi dau cé dong ty trong véi nhu mo6 nao
trén chup cat I&p vi tinh so ndo [3], [4]. Nghién
cliu cac ddc diém vé hinh anh cta khéi u ndo &
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bénh nhan u ndo trén [éu gép phan hiéu rd hon
cac dic diém khdi u ndo gilp cho viéc chan
doan, tién lugng va diéu tri u ndo trén léu thuan
Igi han. Chinh vi vay, ching t6i thuc hién nghién
clru nay véi muc tiéu "Mé t3 dic diém hinh anh
coéng huong tu' u ban cdu dai ndo trén 1éu duoc
sinh thiét néo tai bénh vién Quén Y 103",

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 30 bénh nhan dugc chan
doan u ban cau dai ndo trén [éu dugc sinh thiét
ndo tai khoa Phau thudt than kinh - Bénh vién
Quan y 103 tur thang 1/2020 dén thang 12/2022.

* Tiéu chudn lura chon: Bénh nhan dudgc
chan doan u ban ciu dai ndo trén I8u dua trén
ldm sang va hinh anh cong hudng tir so ndo
hodc bénh nhén c6 tén thu’dng trén léu nghi ngd
la u ndo can chan doan xac dinh. BN dugc phau
thuat tai Khoa Phau thuat than kinh - Bénh vién
Quan y 103 c6 ho sd phau thuat ro rang, cé két
qua gidi phau bénh ly, hinh anh trén phim chup
cdng hudng tir so ndo trudc mé va hinh anh cat
I6p vi tinh so ndo sau mé. BN ddng y tham gia
vao nghién cuu.

* Tiéu chudn loai tra: Bénh nhan dudc
chan doan u ndo dudi léu. Bénh nhan cd bénh ly
nén chua kiém sodt tét nhu: rdi loan déng mau,
suy tim, suy than... Bénh nhan khong cé day du
cac thong tin can nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: phuong phap mo ta
lam sang két hgp gitra hoi clru va ti€n clru.

Cd mau nghién ciu: chon mau thuan tién,
lva chon cac bénh nhan thoa man cac tiéu chi
lua chon va loai trir trong thai gian nghién ctu.
Nghién clru thuc hién trén 30 bénh nhan (19
bénh nhan hoi cltu, 11 bénh nhan tién cu).

Chi tiéu nghién ciru:

- Vi tri u: bao gébm: thuy tran, thuy thai
dudng, thuy dinh, thiy chdm, nhan bé&o, bao
trong, doi thi, thé chai, da 6 (da thuy).

- Kich thudc u: tinh bang dudng kinh I6n
nhat, don vi mm. Trudng hgp bénh nhan co
nhiéu khai u sé tinh kich thudc khoi u I6n nhat.

- S6 lugng khéi u.

- Tin hiéu trén phim T1: téng tin hiéu, giam
tin hiéu, dong tin hiéu, tin hiéu hon hgp. Tin hiéu
trén phim T2: tdng tin hiéu, giam tin hiéu, dong
tin hiéu, tin hiéu hon hgp.

- Su' ngam thudc doi quang tu: co hodc khong.

- Phu ndo quanh khai u: cé hoac khéng.

- Chdy mdu trong khéi u: c6 hodc khdng.

- V6i hda trong khéi u: cé hoac khong.



