I/
+I_I Vietnam Journal of Community Medicine, Vol. 66, Special Issue 20, 97-102

EVALUATION OF SURGICAL COMPLICATIONS OF PELVIC EXENTERATION IN
RECURRENT CERVICAL CANCER

Nguyen Duy Thu'*, Nguyen Van Tien’, Tran Dang Ngoc Linh"?, Phan Viet Viet Bao', Ta Thanh Lieu’,
Vo Tien Tan Nhi', Doan Trong Nghia™?, Tran Quang Kien', Nguyen Hoang Duy Thanh', Nguyen Hong Hanh',
Nguyen Thi Ngoc Yen', Pham Ngoc Trung', Tran Vo Vinh Phuc’, Lenh Thanh Phong2

"Ho Chi Minh city Oncology Hospital - 3 No Trang Long, Gia Dinh ward, Ho Chi Minh city, Vietnam
2University of Medicine and Pharmacy at Ho Chi Minh city - 217 Hong Bang, Cho Lon ward, Ho Chi Minh city, Vietnam

Received: 23/9/2025
Reviced: 15/10/2025; Accepted: 22/10/2025

ABSTRACT

Objective: To evaluate clinical features, complications, and the role of pelvic floor
reconstruction in pelvic exenteration for recurrent or locally advanced cervical cancer.

Subject and methods: A retrospective review was conducted on 34 patients undergoing
pelvic exenteration at Ho Chi Minh city Oncology Hospital from October 2022 to April
2024. Dataincluded demographics, surgical type, reconstruction method, operative time,
blood loss, transfusion rate, and early/late complications (Clavien-Dindo classification).

Results: The patients had a mean age was 54.4 + 10.4 years; mean BM| 22.3 £ 1.9 kg/mz.
Total pelvic exenteration accounted for 76.5% of cases. Pelvic floor reconstruction was
performed in 94.1%, mainly with greater omentum. Median operative time was 195 minutes;
mean blood loss, 562 ml; transfusion rate 67.6%. Early complications occurred in 35.3%
of patients, mostly grade ll; late complications in 55.9%, most frequently pelvic empty
syndrome (41.2%) and uretero-intestinal anastomotic stricture.

Conclusion: Pelvic exenteration remains a feasible radical treatment with acceptable
complication rates. Optimization of reconstruction, particularly using vertical rectus
abdominis myocutaneous flaps, may reduce pelvic empty syndrome and improve long-
term postoperative quality of life.

Keywords: Pelvic exenteration, surgical complications, empty pelvis syndrome, pelvic
floor reconstruction, cervical cancer recurrence.
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TOM TAT
Muc tiéu: Danh gia dac diém, bién chi*ng va vai tro tai tao san chau trong phau thuat doan
chau diéu tri ung thu co tir cung tai phat hoac tién trién tai vung.

Dai tugng va phuong phap: Nghién ctru hdi cliru 34 bénh nhan ung thu ¢6 tif cung tai phat
phau thuat doan chau tai Bénh vién Ung budu thanh phd H6 Chi Minh (tir thang 10/2022-
4/2024). Thu thap dirliéu vé lam sang, ky thuat, bién chirng sém va mudn (Clavien-Dindo).

K&t qua: Cac bénh nhan co tudi trung binh 54,4 + 10,4; BMI 22,3 = 1,9 kg/m?; doan chau
toan phan 76,5%. Tai tao san chau & 94,1%, cht y&u bang mac ndi l&n. Thoi gian mé trung
vi 195 phut; mau mat trung binh 562 ml; truyén mau 67,6%. Bién ching sém 35,3% (da s6
do 11); mudn 55,9%, thudng gap hodi chirng ving chau tréng (41,2%) va hep niéu quan-rudt.

K&t luan: Phau thuat doan chau kha thi vdi bién chirng chap nhan dugc. T8i wu viéc tai tao
vung chau, dac biét vat co da thang bung, cé thé giam hoi chirng viing chau tréng va cai
thién chat lugng song.

T khéa: Phau thuat doan chau, bién chiing, héi chirng vung chau tréng, tao hinh san

chau, ung thu c6 tir cung tai phat.

1. DAT VAN PE

Ung thu ¢6 tir cung la mét trong nhirng ung thu phu
khoa phd bién nhat, tuy cé xu hudng giam nhd céac
chuong trinh tam soat va tiém ching HPV, nhung
mo&i ndm van c6 khoadng 6% bénh nhan dugc chan
doan & giai doan tién trién tai chdé hoac tai vung.
Trong nhdm nay, hoda xa tri dong thoi la phuong phap
tiéu chuén, song co téi 1/3 trudng hgp tai phat hoac
tién trién sau diéu tri, dat ra thach thirc &n trong
thuyc hanh lam sang [1].

VGi céc trudng hop tai phat tai chd hoac tién trién
gidi han &ving chau, hoa tri don thuan chi mangtinh
gidm nhe vdity & dap iing thap va thdigian s6ngthém
ngan. Phau thuat doan chau (pelvic exenteration -
PE), dugc Brunschwig A mé ta [an dau nam 1948,
hién dugc xem la mot trong sé it lwa chon triét can

*Tac gia lién hé

con lai khi diéu tri bdo tén that bai. Theo phan loai
Magrina, PE gdm doan chau trudc, sau va toan phan,
tly vao vi tri tén thuong va mirc do xam lan [2-3].

Mac du PE c6 thé mang lai kha nang diéu trj triét
dé, ty l& bién chirng van cao, tir 40-50% d6i véi bién
chirng nang va tdi 80% néu tinh ca bién ching nhe.
Céc bién ching thudng gap gé6m nhiém trung, ro
miéng ndi, tac rudt, hep niéu quan, va héi ching
vung chau tréng. Trong cac bién ching, hdi chirng
vung chéu tréng la bi€n chirng mudn hay gap, anh
hudng ro rét dén chat lugng séng [4].

Xuét phat tir thuc té trién khai PE tai Bénh vién Ung
budu thanh phd H6 Chi Minh tir nam 2022, ching toi
thuc hién nghién citu nay nham danh gia tinh kha thi,
murc dé an toan, ty & bién ching s6m va mudn sau
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doan chéu, déng thdi dé xuéat giai phap giam thiéu
héi chirng vling chau tréng thong qua ky thuat tai tao
san chau bang vat tu than.

2.DOI TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ctu hoi cru mo ta.

2.2. Pia diém va thoi gian nghién ciru

Bénh vién Ung budu thanh phd H6 Chi Minh, thai
gian tirthang 10/2022 dén thang 4/2024.

2.3. Déi twong nghién cliru
-Tiéu chuan lva chon:

+ Bé&nh nhan c6 chan doan xac dinh ung thu cé t&r
cung tai phat hodc tién trién tai chd, tai vung sau,
diéu tri hoa xa triét can, bao gom cac trudng hop tai
phat trung tam, tai phat canh c6 tl* cung hoac tai
phat ngoai vi nhung van con khu trd trong viing chau.

+ Khéng phat hién di can xa trén lam sang va hinh
anh hoc.

+ Pugc chi dinh phau thuat doan chau véi muc tiéu
diéu trj triét can.

- Tiéu chuén loai tri: bénh nhan cé di can xa tai thoi
diém chi dinh m&, hd sa bénh an khong day du hoac
mat theo d&i hau phau.

2.4. C6& mau, chon mau

Toan bd bénh nhan du diéu kién trong khoang thoi
gian nghién cttu. Trong nghién cu nay, chung toi lya
chon dugc ¢& mau 34 bénh nhan.

2.5. Bién s8, chi s6, ndi dung, chu dé nghién cltu
-Pac diém dan s6 hoc, lam sang va mo bénh hoc.

- Loai doan chau dugc thuc hién.

- Thoi gian phu thuat, lugng mau mat, sé ngay nam vién.

- Bién chitng hau phau sém va muén dugc phan loai
theo thang diém Clavien-Dindo.

- Ty & mac va dac diém hdi chirng vung chau tréng.

- Céc can thiép tai tao san chau bang vat ty than
(néu co).

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu
H® so'bé&nh an, bién ban mé, hé sa'theo d6i hau phau.
2.7. X ly va phan tich sé liéu

St dung phan mém SPSS, phuong phap phan tich
mo ta.

2.8. Dao dirc nghién ctru

Nghién cttu da dugc Hoi dong Pao dic trong nghién
clru y sinh hoc ctia Bénh vién Ung buéu thanh phé
H6 Chi Minh phé duyét. Moi théng tin cé nhan cla
bénh nhan déu dugc ma hda va bao méat tuyét doi,
chi phuc vu muc dich nghién cttu khoa hoc. Bay la
nghién clru hdi clru nén khéng anh hudng dén qua
trinh diéu tri clia bénh nhan.

3. KET QUANGHIEN cUU
Bang 1. Pac diém chung cua ddi twgng nghién ctru

(n=34)
Pac diém dan sé nghién cliru n V&
: (%)
Tudi (nam) 54,41 10,41
BMI (kg/m?) 22,31 +1,94
Giai doan | 5 14,71
Giai doan |l 17 |50,00
Bac diém budu Giai doan Ill 9 |26,47
nguyén phat
Giai doan IVA 2 5,88
Khoéng rd giai doan 1 2,94
Carcinom té bao gai 20 |58,82
Giai phau Carcinomté baotuyén| 9 |26,47
bénh budu »
nguyén phat Carcinom gai tuyén 3 8,82
Carcinom kém biét héa 2 5,88
Héa tri don thuan 2 5,88
Xa tri don thuan 3 8,82
Didu tri bwéu Hoéa xa dong thoi 25 | 73,53
nguyén phat Héa xa déng thai + 1 004
phau thuat + xa tri ’
Phau thuat + hda xa
dong thoi 3 |88
C6 bénh nén 12 |35,29
Tang huyét ap 8 |[23,53
Bénh nén DPaithao dudng 8 [23,53
Bénh thdn man tinh 1 2,94
Tén thuong than cap 1 2,94
Co tlrcung 26 |76,47
Bang quang 27 79,41
Vi tri tai phat Truc trang 22 | 64,71
Dién cat 1 2,94
RO bang quang, am dao,
tryc trang 6 17,65
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Bang 1 cho thdy bénh nhan ung thu ¢cd tif cung tai
phat thuc hién doan chau thudng & tudi trung nién
nén coé mot s6 bénh nén nhat dinh va bénh kéo dai,
do dé BMI hoi thap. Da so la loai ung thu té€ bao gai
va hau hét 13 giai doan tré va diéu trj triét dé ban dau
& héa xa dong thai.

Bang 2. K&t qua ctia phau thuat doan chau (n = 34)

Pac diém phau thuat va cac chisd _
. n |Tylé (%)
lién quan
Poan chau trudce 6 17,65
Loai doan chdu |Poan chau sau 2 5,88
Poanchautoanphan| 26 76,47
Thoi gian phau thuat [trung vi (Q1,
g i P At gvi(Q 195[180, 240]
Q3)] (phut)
Lugng mau mét (ml) 561,76 = 276,90
Truy&n mau lic md 23 67,65
Thoi gian ndi trd hau phau [trung vi
g o1 au p [trung vi 11010, 14]
(Q1, Q3)] (ngay)
Piéu trj hoi stc tich cuc hau phau 1 2,94
Khéng tai tao 1 2,94
Tai tao bdng mac
o 30 88,24
L. . . |ndilén
Tai tao san chau
Tai tao bang vat da
co thang bung +| 3 8,82
mac ndi lén
Bricker 2 5,88
Mé& niéu quan 4 11,76
Hau moén nhan tao 2 5,88
Tai lap luu théng — " "
dudng tiéu héa Bricker + Hau moén 5 5,88
N i nhantao
va tiét niéu
Mé& niéu quan + Hau
N N 5 14,71
mon nhan tao
Double Barrel 19 55,88

Bang 2 cho thdy bénh nhan ung thu ¢ tlr cung tai
phat da s6 la doan chau toan phan va khéng tao
hinh san chau. Phuong phap taitao luwu thong duong
tiéu va tiét niéu thuong la ki€u quai doi (Double
Barrel) va it trudng hgp phai diéu tri hoi strc tich cuc
(intensive care unit).

100

Bang 3. Ty lé bién chirng cuia phau thuat doan

chau (n=34)
~ - ~ = T, lA
Bién chirng hau phau n (XA:
Khéng xuét hién 22 | 64,71
Xuat hién bién chirngsém | 12 | 35,29
Ban tac rudt 1 2,94
Bi€n | Luystkhsitinhmachchidu6i| 1 | 2,94
ching

sgm |Hoaitlr 1 phanvat 3 8,82
Loét HMNT 1 2,94
Hep 16 m& niéu quan 1 2,94
Xuét huyét noi 2 5,88
Nhiém trung vét mé 3 8,82
Khong xuét hién 15 | 44,12
Xuathién biénchingmudn| 19 | 55,88
Bién Ho6i ching vung chau tréng| 14 | 41,18

ching — -
muoén Than & nudc 9 26,47
Suy thdn man 3 8,82
Ban tac rudt 2 5,88

Bang 3 cho théay ty & bién ching sdm khoang 1/3
trudng hgp, cht yéu la do Il theo phén loai Clavien
Dindo. Bién chirng mudn con khéa cao, trong dé néi
tréi 1a bi€n chirng do vung chau tréng (nhu tu dich
nhiém trung dai dang, sa tang vao vung chau gay
dinh ruét, tdc rudt va xi ro tiéu hoa...), bién ching
mudn hay gap nira la & nudc than do hep miéng ndi
niéu quan rudt khi lam phuong phap Double Barrel
hoac Bricker.

4.BAN LUAN

Nghién cttu ghi nhan 34 bénh nhan ung thu cd ti
cung tai phat hoac tién trién tai ving dugc phau
thuat doan chau, tudi trung binh 54,4 = 10,4. Theo
Schmidt A.M va céng su, nhéom tudi nay cé tién
lugng séng t6t hon so v&i bénh nhén tré hon [5], phu
hop vai két qua clia ching téi. Chi s6 BMI trung binh
22,3 = 1,9 kg/cm?, ndm trong khoang an toan, gép
phan han ché nguy ca bién chitng ndng nhu da dugc
Nielsen C.K.P va cong sy bdo cao [6].
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Vé dac diém bénh, da s6 bénh nhan & giai doan lI-llI
khi chadn doan ban dau, giai phau bénh chu yéu 14
carcinom té bao gai, pht hgp vdi nhiéu nghién ciu
trude [5]. Loai doan chéu toan phan chiém 76,5%,
tuong tu ty l& trong céc bao céo qudc té, va quan
trong nhat la dat dugc dién cat Am tinh RO, yéu t6
tién lwgng séng con quan trong [7].

So sanh véi céac bao céo quéc té, viéc xac dinh dac
diém tai phat (trung tdm, canh cé tl* cung, hoac
ngoai vi trong vung chau) va thdi gian tai phat sau
héa xa tri la nhirng yéu t6 quan trong dé chon dung
déi tugng phau thuat doan chau, gép phan t6i uu
héa két qué diéu tri. Chung to6i sé lam rd hon trong
nghién clru khac trong thai gian tai.

Taitao san chau duoc thuc hién & 94,1% bénh nhan,
cht y&u bang mac néi l&n; tuy nhién hoi ching vung
chau tréng van xuat hién & 41,2%. Viéc si dung
vat co da thang bung (vertical rectus abdominis
myocutaneous flap) c6 thé gidm dang ké bién ching
do vung chau trong [8]. Day la hudng can tang cuong
ap dung tai bénh vién chung tbi.

1a. Poan chau trudc va doan
chau toan phan

1b. Tai l&p luu théng dudng tiéu
va tiéu bang phuong phap Bricker

Thdi gian phau thuat trung vi 195 phat, lugng mau mat
trung binh 562 ml, ty (& truyén mau 67,6%, thap hon
hoac tuong duong moét s6 nghién ctru lén [8]. Chi 2,9%
bénh nhan can diéu tri ICU sau m&, phan anh kha nang
ki8m soat phau thuat va cham séc hau phau tét.

Ty L& bién chitng sém (< 30 ngay) la 35,3%, chu yéu
Clavien-Dindo do I, thdp hon so vdi bdo céo cua
Matsuo K va cong su. Bi€én chirtng mudn gap & 55,9%
bénh nhan, ndi bat la hdi ching viing chau tréng va
hep miéng ndi niéu quan-rudt gay & nudc than. Viéc
thay d6i ky thuat néi niéu quan-rudt, cuing tang cudng
tao hinh viing chau bang vat ca da thang bung dugc ky
vong sé giam céac bién chirng nay trong tuong lai [10].

Nhin chung, két qua nghién ctu khang dinh PE van
la phuaong phap diéu tri kha thiva an toan cho bénh
nhan ung thu cé ti cung tai phat chon loc, du ty &
bién chiing con cao. Ap dung céc ky thuat tai tao tién
tién va t6i uu héa cham séc hau phau la chia khoa
dé cai thién két cuc lau dai.

1c. Che l&p vung chau tréng bang
vat VRAM va mac néi lén

va Double Barrel
Hinh 1. Hinh anh thuc hién doan chau tai Bénh vién Ung Budu thanh phé H6 Chi Minh

5. KET LUAN

PhAu thuat doan chau la mot lua chon kha thiva an
toan d6i vdi bénh nhan ung thu co ti cung tai phat
hod&c tién trién tai viing sau hda xa tri. Tuy nhién, ty
& bién chirfng mudn van & mic cao, trong dé hoi
chirng viing chau tréng va hep miéng ndi niéu quan-
rudt (& hai van dé ndi bat, &nh hudng dang ké dén
két cuc diéu tri va chéat lugng sdng clia ngudi bénh.

K&t qua nghién ctu cho thay téi tao san chau bang
vat tu than déng vai trd then chét trong viéc giam
thi€u cac bi€n chirng lién quan dén khoang tréng
sau m6. Pong thdi, viéc t8i vu hoa ky thuat ndi niéu
quan-rudt ciing duge xac dinh la yéu té quan trong
gilip nang cao hiéu qua diéu trj toan dién trong
tuong lai.
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