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ABSTRACT

Objective: To evaluate the early outcomes of laparoscopic radical cystectomy with
Bricker urinary diversion at Thanh Nhan Hospital, thereby analyzing the effectiveness,
safety, and feasibility of this approach for treating muscle-invasive bladder cancer.

Patients and methods: A retrospective study of 25 patients diagnosed with muscle-
invasive bladder cancer without distant metastasis who underwent radical cystectomy
combined with Bricker urinary diversion, performed entirely via laparoscopy at Thanh
Nhan Hospital from January 2020 to May 2025.

Results: The mean operative time was 245 + 35 minutes, mean blood loss 270 + 80 ml,
and mean postoperative hospital stay 9.3 days. The early complication rate was 20%,
predominantly mild, with no intraoperative or postoperative mortality. No cases of ureteral
obstruction or urinary leakage requiring reintervention were recorded. Renal function
was preserved, with no statistically significant decrease in glomerular filtration rate at 3
months. The mean postoperative FACT-Bl score was 77.2 * 5.6, indicating a fairly good
quality of life.

Conclusion: Laparoscopic radical cystectomy with Bricker diversion at our institution
appears feasible and safe, with favorable early recovery and quality-of-life outcomes.
Given the single-arm descriptive design, superiority over other techniques cannot be
concluded; comparative or controlled studies are needed.

Keywords: Laparoscopic radical cystectomy, Bricker ileal conduit, muscle-invasive
bladder cancer, perioperative outcomes, quality of life.
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KET QUA PHAU THUAT NOI SOI CAT TOAN BO BANG QUANG VA CHUYEN LU'U
DONG NU'O’'C TIEU THEO PHU'O'NG PHAP BRICKER

Nguyé&n Van Phudc*, Pham Van Bién
Khoa Ngoai T6ng hop, Bénh vién Thanh Nhan - 42 Thanh Nhan, phudng Bach Mai, Ha Noi, Viét Nam

Ngay nhan bai: 23/9/2025
Ngay chinh stra: 17/10/2025; Ngay duyét dang: 22/10/2025

TOM TAT
Muc tiéu: Panh gia két qua budc dau clia phiu thuat noi soi cat toan bd bang quang va
chuyén luu dong nudc tiéu theo phuang phap Bricker tai BEnh vién Thanh Nhan, qua do
phan tich hiéu qua, do an toan va kha nang ap dung clia phuong phép trong diéu tri ung
thu bang quang xadm l&n ca.

DPéi twgng va phwong phap: Nghién clru hoi cltu thuc hién trén 25 bénh nhan dugc chén
doan ung thu bang quang xam l&n cag, khdng c6 di can xa, dugc phau thuat cat bang quang
triét can k&t hop chuyén luu dong nudc tiéu theo phuong phap Bricker hoan toan bang néi
soi 6 bung tai bénh vién Thanh Nhan trong thoi gian tir thang 1/2020 dén thang 5/2025.

K&t qua: Thai gian mad trung binh & 245 + 35 phat, lwugng mau mét trung binh 270 = 80 ml.
Thoi gian ndm vién sau mé trung binh 9,3 ngay. Ty (& bién chitng sém & 20%, chu yéu &
murc dd nhe, khéong cé tlr vong trong md hodc hau phau. Khéng ghi nhan trudng hop tac
niéu quan hoac rd nudc ti€u can can thiép lai. Chirc nang than dugdc bao tén 6n dinh, mudc
loc cAu than khéng gidm cd y nghia théng ké sau 3 thang. Diém FACT-Bl trung binh sau mé
la 77,2 £ 5,6, cho thay chat lugng séng & murc kha tot.

K&t luan: Phau thuat ndi soi cat bang quang toan bd kém chuyén luu kiéu Bricker tai co s&
cho thay kha thiva an toan, vGi két qua budc dau thuén Lgi vé hoi phuc va chéat lugng séng.
Do thiét k& mé ta don nhdm, chua thé két luan uu viét so vdi cac ky thuat khac; can nghién
clftu so sanh/déi chirng trong tuong lai.

Tor khéa: Cat bang quang ndi soi, chuyén luu Bricker, ung thu bang quang xam lan co, két
cuc chu phau, chat luong séng.

1. DAT VAN PE

Ung thu bang quang la mét trong nhirng loai ung
thu phd bi€n nhat chia hé tiét niéu, ding hang tha
10 trong s6 céac loai ung thu thudng gap trén toan
thé gidi, vdi ty & méc bénh dang c6 xu huéng gia
tang, dac biét & nam gigi va nhirng ngudi hut thudc
& kéo dai [1]. Trong céac thé mé hoc, ung thu biéu
mo chuyén tié€p chiém ty l& cao nhéat va thudng phat
trién tai l&p niém mac, nhung & giai doan xam lan co,
diéu trj triét dé bang phuong phap phau thuat la lya
chon uu tién [2].

Phiu thuat cit toan bdé bang quang (radical
cystectomy) két hgp chuyén luu dong nudce tiéu la

*Tac gia lién hé

phuong phap diéu tri chudn cho ung thu bang quang
xam l&n co hodc ung thu bang quang tai phat, khéng
dap ung véi cac phuong phap bao ton [3]. Trong doé,
ky thuat chuyén luvu dong nudc tiéu theo phuong
phap Bricker, ti'c dan lwu niéu quan vao mot doan
rudt non dua ra da, dugc ap dung phé bién nha ky
thuét don gian va hiéu quéa cao trong cai thién chéat
lwgng sGng cho ngudi bénh.

Trudc day, phau thuat cat bang quang chl yéu dugc
thuc hién qua dudng md md. Tuy nhién, vGi sy phéat
trién clia phau thuat xam &n t6i thiu, phau thuat
noi soi 8 bung hoac noi soi hd trg robot dang dan
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thay thé phuong phap kinh dién nhd céc lgiich rd rét
nhu giam mat mau, it dau sau mé, thdi gian héi phuc
nhanh va gidm bién chitng sau phau thuat [4,5].

Tai Viét Nam, viéc i'ng dung phau thuat ndi soi trong
diéu tri ung thu bang quang da cé nhiéu tién bo trong
thap ky gan day. Tuy nhién, van con thiéu cac nghién
clu cap nhat vé k&t qua phau thuat ndi soi cat toan
bé bang quang kém theo chuyén luu dong nudc tiéu
theo phuong phéap Bricker trong diéu kién l&m sang
tai nudc ta.

Chinh vi vay, ching t6i ti€én hanh nghién cltu nay
nham danh gia két qua clia phuong phap phau thuat
ndi soi cat toan bd bang quang k&t hop chuyén luu
dong nudc tiéu kiéu Bricker, tir d6 gop phan hoan
thién quy trinh diéu trj va ndng cao chéat lugng cham
s6c ngudi bénh ung thu bang quang tai co sé diéu tri.

Cac muc tiéu cu thé bao gobm: (1) M6 ta dac diém
ldm sang va can ldm sang clia bénh nhan ung thu
bang quang dugc diéu tri bang phau thuat ndi soi cat
bang quang toan bé va chuyén luu dong nudc tiéu
bang phuong phap Bricker; (2) Danh gia két qua diéu
tri cla nhém ngudi bénh trén.

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

Nghién ctitu mé ta hoi cliru.

2.2. Pia di€ém va thdoi gian nghién ciru

-Dia diém nghién ctru: BEnhvién Thanh Nhan, Ha Noi.

- Thoi gian nghién clru: tir thang 1/2020 dén thang
5/2025.

2.3. DBéi twgng nghién ciru

T4t ca cac bénh nhan dugc chan doan ung thu bang
qguang xam l&n ca hoéc khong xdm [&n co nhung ¢co
chi dinh cat toan bd bang quang, dudc diéu tri bang
phuong phap phau thuat néi soi cat toan bé bang
quang két hap chuyén luu dong nudc tiu theo kiéu
Bricker tai Bénh vién Thanh Nhan trong khoang thoi
gian tir thang 1/2020 dén thang 5/2025 dap ng céc
tiéu chuan sau:

- Tiéu chuan chon mau: dugc chan doan xac dinh
ung thu bang quang bang mé hoc, c6 chi dinh phau
thuat cat toan bd bang quang triét dé, dong y thuc
hién phuong phap chuyén luu dong nudc tiéu theo
ki€u Bricker, b&énh nhan va/hoac ngudi nha dong y
tham gia nghién c(u va ky cam két chap thuén.

- Tiéu chuén loai tri: c6 di can xa tai thoi diém chén
doén, c6 réi loan déng mau khéng kiém soat dugc,

c6 chéng chi dinh véi phau thuat néi soi 6 bung, cac
trudng hgp khdng theo déi dugc sau maé.

2.4. C& mau, chon mau

L4y toan bd cac bénh nhan du tiéu chuan trong
khoang thdi gian nghién clru. Trong nghién clu nay,
chung toéi lwa chon dugc 25 bénh nhan.

2.5. Bién sd nghién clru

- Pac diém nhan kh&u hoc: tudi, gidi, tién si bénh
ly nén.

- Théng s6 phau thuat: thoi gian mé, lugng mau mat,

s8 ngay nam vién, c6 hay khéng bién chitrng trong va
sau mo.

- K&t qua moé bénh hoc: giai doan u, do biét hda, dién
cat niéu quan.

- T4i phat sau ma: thdi gian tai phat, vi tri tai phat.
2.6. Quy trinh phau thuat

- GAy mé va tu thé: bénh nhan dugc gay mé ndi khi
quan. Tu'thé bénh nhan la nam nglra, hai chan dang
nhe, dau thap (Trendelenburg 20-25°) dé thuéan Lgi
cho thao tac vung tiéu khung.

-Thiétlap 5trocar dat theo hinh canh quat quanh rén
va tiép can 6 bung: trocar 10 mm tai rén (camera), 2
trocar 10 mm & hé chau hai bén (dung cu chinh), 2
trocar 5 mm phu & viing man suGn va ha vi.

- Catbang quangtriét can: & nam gidi (cat bang quang
toan b6 cung tuyén tién liét va tui tinh), & n{ gidi (cat
bang quang toan bo, tlr cung, phan trudc am dao va
niéu dao); dong mach va tinh mach chau trong dugc
kep va cat sau khi béc tach; phau tich niéu quan 2
bén dén sat thanh bang quang va cat sat vao cd
bang quang: 8y tron khdi bang quang qua tui ndi soi
(endobag) va dua ra ngoai qua dudng mdé nho & ha vi.

- Nao vét hach chau hai bén: nao vét nhém hach
chéau ngoai, chiu trong va hach géc déng mach chéu
chung theo tiéu chuan oncologic; mau hach dugc
glii lam giai phau bénh riéng biét.

- Tao 8ng hoi trang dan luu nudc tiéu (ileal conduit-
Bricker): do va ldy doan hoi trang dai khoang 15-20
cm, cach géc hdi manh trang it nhat 15 cm dé tranh
anh hudng tiéu hoa; hai dau rudt dugc néi lai bang
stapler hodc khau tay; dau gan doan hoi trang dugc
dong kin, hai niéu quan dugc ndi vao doan rudt nay
theo phuong phap Wallace | (n&i hai niéu quan vao
nhau rdi ndi vao rudt) hodc ndi riéng biét tirng niéu
quan; dau xa doan hoi trang dugc dua ra ngoai da
qua 6 stoma tai h6 chau phai; c8 dinh 6ng hoi trang
vao thanh bung bang chi khéng tiéu; dat 8ng thong
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niéu quan ra ngoai qua miéng néi dé dan luu tam
thoi (rat 6ng théng sau mé 7-10 ngay).

- Dat dan luu va két thac: kiBm tra cAm mau ky, dat
8ng dan luu 6 bung, déng céc trocar, kiém tra lai vi tri
stoma va ¢6 dinh tai nudc tiéu ngoai.

2.7. Phwong phap thu thap sé liéu

- H6 so bénh an: khai thac di liéu lam sang, can lam
sang, phau thuat va dién tién sau mé.

- Theo d&i sau md: thdm kham lam sang va can lam
sang trong thdi gian 3-6 thang sau phau thuat.

2.8. Xt ly va phan tich sé liéu

S6 liéu dugc xUr ly va phan tich bang phan mém
théng ké SPSS phién ban 20.0.

Céc bién dinh lugng dugc trinh bay dudi dang trung
binh = d6 l&ch chuan (X2 = SD) hoéc trung vi (IQR),
tuy theo phan phoi.

Céc bién dinh tinh dugc biéu dién bang tan suat va
ty l& phan tram.

Phép kiém Chi-square hoac Fisher exact test dugc
str dung dé so sanh ty (&.

Kiém dinh T-student hodc Mann-Whitney dugc dung
dé so sanh trung binh.

Murc y nghia théng ké dugc xac dinh la p < 0,05.
2.9. Pao dirc nghién ciru

Nghién cru tuan tha Tuyén ngon Helsinki; dugc Hoi
dong Pao dirc clia Bénh vién Thanh Nhan phé duyét.
Tat ca ngudi bénh/dai dién hgp phap da ky dong y
tham gia; d liéu dugc bdo méat, chi dung cho muc
dich nghién cudu.

3.KET QUANGHIEN CUU
3.1. Pac diém chung cila nhém nghién ciru

Bang 1. Dac diém nhan khau hoc va lam sang (n = 25)

L e Tan |Tylé
Pacd . ’
acdiem sudt | (%)
Tieumaudaithé| 18 |72,0
Ly do vao vién* - » -
Tiéu budt/dairat | 12 [48,0
Xét nghiém nudc tiéu: RBC > 50/HPF | 20 |80,0
T€ bao hoc nudc tiéu duong tinh 12 |48,0
Kich trlu’o’c ulén 42511
nhat (cm)
MRI Pad 8 |32,0
Hach‘vung nghi 5 |20,0
ngo (cN+)

e e Tan |Ty lé
Pac diém suat| (%)
Tudi trung binh (nam) 63,2+7,8
Nam 21 | 84,0

Gidi
N 4 16,0
Tién st hat thudce L& 18 72,0
21 bénh kem 18 [72,0
T2 16 (64,0

Giai doan lam sang

T3 9 |36,0

Ghi chd: *1 bénh nhan c6 thé cé nhiéu hon 1 ly do
vao vién.
3.2. Pac diém phau thuat

Bang 2. K&t qua phau thuat

. Tan | Ty e
Tho o §
ongso suat (%)
Th&i gian phau thuat (phut) 245,6 * 38,2
Lugng mau mat (ml) 270,4 = 90,1
PhX ~ A . b ~
auAthuat ’I’TQI sm:han}j co,ng o5 100
(khéng phai chuyén mé ma)
Thoi gian ndm vién sau mé (ngay) 9,3%2,1
Tai bién trong mé 0 0
Nhiém trungvétmé| 2 8,0
Biénching | Ry nisuquan-rust | 1 | 4,0
sém sau mo . " -
(< 30 ngay) Tac rudét co nang 2 8,0
Cong 5 | 20,0
Hep mu;ang ndi nigu ] 4.0
Bién ching quan-ruot
muén sau md8| Viém da quanh & ] 40
(> 30 ngay) dan luu ’
Cong 2 8,0
3.3. Két qua méd bénh hoc
Bang 3. K&t qua giai phau bénh
o Tan [Ty lé
Yéut - ’
euto suat | (%)
Ungthu;buag mo 24 |96.0
Loai mé hoc chuyén tiép
Ung thu tuyén 1 4,0
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o Tan Ty lé
Yéut ,, ’
euto suat | (%)
Do thap 5 20,0
P6 mob hoc
Po6 cao 20 |80,0
Dién cat niéu quan am tinh 25 | 100
Hach vung cé di can 3 12,0

3.4. Panh gia chirc nang than truwdc va sau md

Churc nang than dugc danh gia qua ndng dé creatinin
huyé&t thanh va murc loc cau than (eGFR) tai thoi diém
trudc md va sau mé 1 thang.

Bang 4. Chirc nang than truwdc va sau mé

R ,, ; . | Saumé
Thong so6 Trwéc mo 1théng p-value
Creatinin huyét
1,09+0,24|1,15+0,31| 0,23
thanh (mg/dL)
eGFR (mU/
78,6 +14,2175,8+16,4| 0,19
phat/1,73m?)

Khéng c6 su thay déi cé y nghia thdong ké vé chirc
nang than sau mé (p > 0,05), chirng td ky thuéat
chuyén luu niéu quan ra da kiéu Bricker khéng anh
hudng dang k& dén chirc nang than ngén han.

3.5. Panh gia chat lwong sdng sau phau thuat
Chét lwgng séng dugc danh gia sau md 3 thang dua
trén bo cau hodi FACT-BL (Functional Assessment of

Cancer Therapy - Bladder), mét cong cu danh gia
chuyén biét cho bénh nhan ung thu bang quang.

Bang 5. Chat lugng séng sau mé (diém FACT-BL

trung binh)
Tiéu chi Dlen“i TharE; diém
trung binh toi da
Thé chat
. . 22,4+3,1 28
(physical well-being)
Tamly
17,3+2,7 24
(emotional well-being)
Quan hé xa hoi
19,2+2,4 28
(social/family well-being)
Hoat gong churc ngng 18,1%2,9 o8
(functional well-being)
Téng diém FACT-BL 77,0+ 8,5 108

Chét lugng séng sau mé dugc danh gia & muc trung
binh dén kha, trong dé yéu té thé chéat va hoat dong
chirc nang bi anh hudng nhiéu nhat trong giai doan
dau sau phau thuat.

4.BAN LUAN

Phau thuat cat toan bd bang quang két hap chuyén
luu dong nudc tiéu kiéu Bricker la phuong phéap diéu
tri triét can dugc chép nhan réng rai cho ung thu
bang quang xam lan co (muscle-invasive bladder
cancer) [6]. Trong nghién ctu nay, chung tbi tién
hanh danh gia két qua clia 25 ca phau thuat néi soi
thuan tay vai ky thuét Bricker, cho thay hiéu qua kha
quan vé mat ky thuat, mirc do an toan va chat lugng
s6ng sau mo.

4.1.Vé dac diém bénh nhan

Tudi trung binh ctia nhém nghién clu 1a 63,2 + 7,8,
phu hop vdi dé tudi thudng gap clia ung thu bang
quang, vén c6 xu hudng tang theo tudi [7]. Ty & nam
gigi chi€ém uu thé (84%) phan anh rdé xu hudng dich
té hoc toan cau va trong nudc, cho thay vai trd cla
céc yéu t6 nguy co nhu hat thubce 4, ti€p xtc hoa
chét céng nghiép. Giai doan T2 chiém da s6 (64%),
ddng nghia vdi viéc phan Ll&n bénh nhan dén vién khi
ung thu da xam l&n co, song van con kha nang diéu
tri phau thuat triét can.

4.2. K&t qua phau thuat

T4t c4 cac ca phau thuat déu dugc thuc hién bang
ky thuat ndi soi 8 bung hoan toan, khdng can chuyén
m& md. Thai gian phau thuat trung binh 14 245 phut,
tuwong duong véi bdo cdo cua Xu A va cong sur (240 =
30 phut) khi thyc hién cung ky thuat ndi soi thuan tdy
[9]. Lwong mau méat trung binh & 270 ml, thdp hon so
V@i phau thuat md (trung binh khoang 400-600 ml)
[8]. Pidu nay chirfng minh wu thé clia phau thuat noi
soi trong viéc kiém soat chdy mau, gidm sang chan
mo va thdi gian hoi phuc.

Bién chirng sau md chu yéu la nhe va c6 thé kiém
soat dugc (20% bién chirng sém, 8% bién ching
muén), khéng c6 ca tlr vong sau mé. Ty L& nay tuong
duong hoac thap hon so vdi nhiéu nghién citu trong
nudc va qudc té [8]. Péc biét, khéng ghi nhan trudng
hdp nao rd nudc tiéu kéo dai hay hep niéu quan gay
anh hudng chic ndng than trong ngan han.

Ph3u thuat cat toan bd bang quang kém chuyén
luu dong nudce tiéu la lwa chon diéu tri triét can chu
yéu trong ung thu bang quang xdm l&n cd. Trong
do, chuyén luu dong nudc tiéu kiéu Bricker (ileal
conduit) la phuong phéap phé bién nho tinh 8n dinh
vé mat chirc nang, ky thuéat tuong déi chuén héa va
ty L& bi€n ching dai han thap hon céac ky thuat don
gian nhu dua hai niéu quan ra da [6].
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4.3. Uu diém nai bat cua chuyén luu dong nuéc
tiéu theo phuong phap Bricker

Trong nghién clfu nay, ching téi ap dung chuyén luu
dong nudc tiéu kiéu Bricker hoan toan bang néi soi
8 bung cho 25 bénh nhan. K&t qua cho thay phuong
phéap nay dam bao hiéu qua dan lvu 8n dinh, chic
nang than bao ton va chat lugng séng & muc kha t6t,
dong thai ty L& bién ching chép nhan dugc.

So vé&i phuong phap dua hainiéu quan ra da, phuong
phép Bricker cé nhiéu wu diém vugt trdi da duoc
chirng minh trong y van va dugc phan anh trong két
qua clia nghién cltu chang t6i, cu thé:

- Giam ty (& tadc nghén niéu quan va bao tdn chirc
nang than: phuong phép dua 2 niéu quan ra da cé
nguy co cao gay tac nghén, hep miéng niéu quan
do 16 dan luu nho, dé bi xo héa hodc viém da quanh
miéng néi. C4c nghién ctu ghi nhan ty & tic niéu
quan én dén 30-40% sau vai thang [7]. Trong khi
do, ky thuat Bricker sir dung mét doan hoi trang lam
trung gian n6i hai niéu quan, gidp giam ap luc tryc
tiép l&n miéng néi, ddm bao dan luu t6t va 6n dinh
lau dai. Trong nghién clru nay, chirc nang than sau
mé khong cé sy suy gidm rd rét, va khéng ghi nhan
truding hgp tdc nghén niéu quan nang phai can thiép
lai, khdng dinh tinh 6n dinh cua k¥ thuat.

- Han ché& bién chitng da va nhiém trung: so véi
phuong phap dan niéu quan truc tiép ra da, noi tiép
xuc lién tuc vdi nudc tiéu, thi dua nudc tiéu ra ngoai
qua doan rudt nhu ky thuat Bricker sé giam murc do
kich (ng da. Diéu nay lam giam bién chirng viém da
quanh miéng stoma va nhiém trung vét mé. Trong
nghién ctu nay, chi 1/25 bénh nhan (4%) gap viém
nhe quanh 16 dan luu, so vdi ty & 15-20% trong céc
nghién cltu vé cat bang quang két hop chuyén luu
kiéu dua niéu quan ra da [8].

- Thuéan lgi hon trong viéc cham soc va thay bang tui
nudc tiu: vai phuong phap Bricker, viéc sir dung tui
chtra nudc tiéu chuyén dung dan vao da (urostomy
bag) dé dang hon va phu hop véi thiét biy t& hién dai.
Trong khi d6, dan niéu quan ra da thudng yéu cau
thay bang thudng xuyén hon, khé ¢6 dinh tdi dan luu,
dac biét khi hai niéu quan ra & hai vi tri khac nhau
trén thanh bung. Diéu nay khong chi gay bat tién
trong sinh hoat ma con anh hudng dén tadm ly va chat
lugng séng bénh nhan.

- [t can tai can thiép hon: mot nghién cu cua Lee
K.S va cong su ghi nhan rang ty L& tai can thiép (do
hep, nhiém trung, hoac 16 rd) sau chuyén luu Bricker
chi khoang 8-10%, th&p haon rd rét so véi chuyén
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luu kiéu dua 2 niéu quan ra da (dén 35%) [8]. Trong
nghién ctu clia chung t6i, chi gap 1 ca (4%) hep
miéng n&i niéu quan-rudt, dugc xur tri bao ton bang
nong, khéng can phau thuat lai.

4.4.So sanh v@i cac nghién ciru trong va ngoai nudc

K&t qua nghién cttu nay cho thay céc chi s6 phau
thuat nhu thdi gian mé (245 phut), lugng mau mat
(270 ml), va thgi gian nam vién (9,3 ngay) tuong dong
vGi nhiéu nghién ctru quéc té vé Bricker ndi soi nhu
clia Xu A va cong su (240 phut, 280 ml) [9]; Gakis G
va cong su (230 phut, 300 ml) [10]. V& bién chiing, ty
(& tong bién ching (20% sdm, 8% mudn) la tuong déi
thép, khéng ghi nhan tlr vong trong va sau mé.

Churc nang than dugc bao ton, murc loc cau than chi
gidm nhe va khong c6 y nghia thong ké. K&t qua nay
phu hop vdi nghién clru ctia Hautmann R.E va céng
sy cho thay néu ky thuat néi niéu quan-rudt dugc
thuc hién dung céch, thi chuyén luu kiéu Bricker
hoan toan khdng anh hudng dang ké dén chirc nang
than sau mé [6].

5. KET LUAN

Phau thuat nodi soi cdt toan bdé bang quang kém
chuyén luu kiéu Bricker tai Bénh vién Thanh Nhan
kha thi, an toan, cho két qua budc dau thuén lgi vé
ho6i phuc, bi€én chirtng chdp nhén dugc va chat lugng
s6ng sdm. Do thiét k&é mo ta don nhém, nghién clu
chua du co s dé khang dinh uu thé so véi cac ky
thuat chuyén luu khac (vi du dua niéu quan ra da).
Can céac nghién cltru déi chirng hodc so sanh tién
cltu, da trung tdm dé danh gia hiéu qua tuong déi va
két cuc dai han.
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