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ABSTRACT

Background: Penile cancer is a malignant disease of the male genital tract that severely
impacts patients’ psychological well-being and quality of life. Inguinal lymph node
metastasis is the most important prognostic factor. Video endoscopic inguinal
lymphadenectomy reduces complications compared to open surgery while maintaining
oncologic effectiveness. Evaluating the clinical and paraclinical characteristics of
patients with penile cancer helps determine lymph node status, predict the risk of
metastasis, and assess the feasibility of successful video endoscopic inguinal
lymphadenectomy.

Subjects and methods: A retrospective-prospective descriptive study was conducted
on 66 patients diagnosed with penile squamous cell carcinoma who underwent video
endoscopic inguinal lymphadenectomy at Viet Duc University Hospital between January
2017 and March 2025. Data on clinical features, imaging (ultrasound, MRI, CT), and
histopathological findings of inguinal lymph nodes were analyzed. The diagnostic
performance of each method was calculated using sensitivity and specificity.

Results: The mean age of patients was 52.47 years (range 30-76). Primary tumor stages:
T1 (57.6%), T2 (36.4%), T3 (6%). Ten patients (15.2%) were confirmed with inguinal lymph
node metastasis. Clinical examination (palpable groin nodes) yielded sensitivity of 100%
and specificity of 17.9%. Ultrasound showed sensitivity of 80% and specificity of 87.5%.
MRI had sensitivity of 60% and specificity of 85%. CT achieved sensitivity of 100% and
specificity of 96.4%. All patients underwent video endoscopic inguinal lymphadenectomy
successfully.

Conclusion: The combination of clinical examination and paraclinical methods can
predict lymph node status and serves as an important factor in determining the success
of video endoscopic inguinal lymphadenectomy for patients.

Keywords: Penile cancer, inguinal lymphadenectomy, video endoscopic inguinal
lymphadenectomy.
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ABSTRACT

Pat van dé: Ung thu duang vat la bénh ly 4c tinh clia bd phan sinh duc anh hudng nang
nén dén tam ly va chat lugng séng. Di cdn hach ben la y&u t6 tién lugng quan trong. Phau
thuat ndi soi nao hach ben gitip gidm bién ching so véi mé md&, van bao ddm hiéu qua diéu
tri. Viéc danh gia dac diém ldm sang va can lam sang clia ngudi bénh ung thu duong vat
giup xéc dinh gié tri tinh trang ngudi bénh, du doén tinh trang di can hach va quyét dinh kha
nang phau thuat néi soi nao vét hach ben thanh céng.

Déi tugng va phuong phap: Nghién ciru mo ta hdi ctiru két hgp ti€n clru trén 66 ngudi bénh
dugc chan doan ung thu biéu mé vay duong vat va phau thuat ndi soi nao hach bén tai
Bénh vién H{ru nghi Viét Drc tlr thang 1/2017 dén thang 3/2025. Cac dir liéu vé ldm sang,
hinh &nh (siéu am, MRI, CT), tinh trang mo6 bénh hoc hach ben dugc phan tich. Hiéu qua
chan doéan cla tirng phuang phap dugc tinh toan qua dé nhay va doé dac hiéu.

K&t qua: Tudi trung binh clia bénh nhan la 52,47 (30-76 tudi). Phan bd giai doan khéi u: T1
(57,6%), T2 (36,4%), T3 (6%). C6 10 bénh nhan (15,2%) dugc xac nhan di can hach ben.
Kham ldm sang (s& thay hach ben) c6 dd nhay 100% va dac hiéu 17,9%. Siéu 4m c6 do
nhay 80% va dac hiéu 87,5%. MRI c6 d6 nhay 60% va dac hiéu 85%. CT dat dé nhay 100%
va dac hiéu 96,4%. T4t c4 ngudi bénh dugc phau thuat ndi soi nao hach ben thanh coéng.

Két luan: K&t hop kham lam sang va cac phuong phap can ld&m sang c6 thé du doan tinh
trang hach va yéu t8 quan trong gitip quyét dinh phau thuéat ndi soi nao hach ben thanh
cbng cho ngudi bénh.

Tir khéa: Ung thu duong vat, phau thuat nao hach ben, phau thuat néi soi nao hach ben.

1. DAT VAN DE

Ung thu dugng vat la mot loai ung thu bo phén sinh  luge diéu tri ung thu duang vat [4].
duc & nam gidi. Ung thu hiém gap tai chau AuvaBac
MY, nhung ty |8 mac cao hon tai Nam My, Déng Nam
Avachau Phi, cé thé chiém 1-2% bénh ac tinh nam
gidi [1]. Ung thu biéu mé té bao vay chiém tdi 95%
trong ung thu duong vat. Néu dugc phat hién sém co
thé chita khoi trén 80% [2]. Di can hach ben la yéu
0 tién lwgng quan trong, anh hudng truc tiép dén
thgi gian sGng thém clia ngudi bénh. Ty 1& s6ng sau
5 nam & nhirng bénh nhan chua di can hach la 85-
100%, sau khi dugc nao vét hach du phong la 80%,
tuy nhiénty l& nay gidm xuéng con 15-45% vGi nhirng
bénh nhan da co di can hach [3]. Vivay, danh gia va
Xt ly hach ben déng vai trod trung tdm trong chién

Phau thuat mé md nao hach ben da dugc ap dung
tUrlau, nhung di kém nhiéu bién ching: nhiém trung,
hoai tir vat da va phu né bach huyét, viém tac tinh
mach, thuyén tac phéi, phu chi dudi cao, kém theo
vét md vung ben rat dai lam anh hudng rat nhiéu dén
chatluongséngcuabénhnhan. Hiénnay, phauthuat
ndi soi nao hach ben (video endoscopic inguinal
lymphadenectomy) duoc trién khai nham giam céc
bi€n chitng hon so véi phau thuat mé md nao hach
ben ma van dam bao hiéu qua diéu tri ung thu [5-7].
Tuy nhién do tinh hi€ém gap cta bénh, nén so luong
nghién ctru vé phuong phap diéu tri ndy con han ché.
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Muc tiéu clia nghién ctru nay la mé ta dac diém lam
sangva can lam sang clia ngudi bénh ung thu duong
vat dugc phau thuat ndi soi nao hach ben thanh
cobng tai Bénh vién HGru nghi Viét Buc.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi twgng nghién ciru

Ngudi bénh ung thu duong vat dugc diéu tri phau
thuéat ndi soi nao hach ben tai Bénh vién Htru nghi
Viét Durc tir thang 1/2017-3/2025.

- Tiéu chuan lua chon: b&nh nhan dugc chan dodn
xac dinh ung thu duong vat bang két qua gidi phau
bénh, b&nh nhan dugc phau thuat nao hach ben ndi
soi, c6 day di h6 sd bénh an dugc ghi chép day du
théng tin, bénh nhan dugc theo doi va tai kham dinh
ki sau phau thuat, bénh nhan déngy nghién ciu.

- Tiéu chuén loai trir: bénh nhan ung thu duong vat
giai doan sém, duoc phau thuat cat bo u, khéng
nao vét hach ben; bénh nhan ung thu duong vat giai
doan mudn, hach ben khéng con di dong, khéng co
kha nang ndi soi nao hach ben; bénh nhan ung thu
duaong vat giai doan muén, khéng con chi dinh phau
thuat.

2.2. Phuong phap nghién cttu
-Thiét ké nghién cttu: mo ta hoi ctru két hgp tién cliru.

- Chon mau va c¢& mau: chon mau thuan tién, tat
ca bénh nhan thda man tiéu chuén lya chon. Trong
khoang thdi gian tir thang 1/2017 dén thang 3/2025,
c6 66 bénh nhan du tiéu chuan nghién ctu.

- Phuong phap théng ké phéan tich sé liéu: sir dung
phan mém xur ly sé liéu SPSS 16.0 va Excel; ap dung
thuat toan T-test dé so sanh vdi bién lién tuc, thuat
toan Chi binh phuong hoéc Fisher-test kiém dinh gia
thiét cho bién dinh tinh ¢ y nghia thong ké véi p <
0,05; phan tich tinh chat ctia hach ben dua vao ld&m
sang, can ldm sang dé tién lugng kha nang ndi soi
nao vét hach ben, ti & hach ben di can, két qua phau
thuat.

2.3. Dao durc nghién cttu

Tat ca bénh nhan trong nghién ctu déu dugc kham,
chan doan va giai thich ky vé tinh trang bénh, tién
lugng, cac phuong phap diéu tri, chi dinh phau
thuat, cadc nguy co va bién ching do phau thuat,
theo ddi, tai kham va dugc ky cam két diéu trj khi
dugc dugc giai thich rd vé phuong phap phau thuat.
Lua chon dong y hay khong dong y tham gia nghién
clru khong tao ra anh hudng doi véi qua trinh cham
s6éc va diéu tri cla bénh nhan.

3. KET QUA NGHIEN cUU

Bang 1. Pac diém tudi bénh nhan va giai doan
cla khéi ung thu duong vat nguyén phat (n = 66)

. e S6 bénh | ., .
Pac diém nhan Ty L€ (%)
. Trung binh 52,47
Tubi
Min-max 30-76
T1 38 57,6
Giai doan T2 24 36,4
T3 4 6

Bang 2. So sanh két qua kham ldm sang
s& thay hach ben vdi tinh trang di can hach ben

Két qua Dican | Khéngdi | Téng
kham lam sang | hachben | can hach | cdng
S& thay hach ben 10 46 56
Khong so thay
hach ben 0 10 10
Téng cong 10 56 66

Bang 3. So sanh két qua siéu am vung ben
V@i tinh trang di can hach ben

Két qua siéu am Dican | Khéngdi | Téng
vung ben hach ben | can hach | cong

Hach bat thuong 8 7 15

Hach binh thuong 2 49 51
Téng cong 10 56 66

Bang 4. So sanh két qua chup MRI vung ben
V@i tinh trang di can hach ben

K&t qua chup MRl | Dican | Khéngdi | Téng
vung ben hach ben | can hach | cong

Hach bat thuong 3 3 6

Hach binh thuong 2 17 19
Téng cong 5 20 25

Bang 5. So sanh két qua chup CT vung ben
V@i tinh trang di can hach ben

Két qua chup CT Dican | Khéngdi | Téng
vung ben hach ben | can hach | cong

Hach bat thuong 3 1 4

Hach binh thuong 0 27 27
Téng cong 3 28 31
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4. BAN LUAN

Nghién clru clia chung toitrén 66 bénh nhan ungthu
duong vat dugc phiu thuat noi soi nao hach ben tai
Bénh vién Hru nghi Viét Blc cho thay do tudi trung
binh 452,47 tudi, d6 tudi dao dong tir 30-76 tudi. K&t
qua nay phu hgp véi nhiéu bdo cdo quéc té, trong dé
nhém tudi méc bénh chi yéu la 50-60 tudi [4], [8].
Pay van la nhém bénh nhan trong dé tudi lao dong,
anh hudng nang né dén chat lugng séng va tam ly.

Ve giai doan khéi u, da sé bénh nhan & giai doan T1
(57,6%) va T2 (36,4%), giai doan T3 chi c6 6%. Diéu
nay cho thdy ty l& chan doan & giai doan sém ngay
cang tang co thé nho su cai thién trong tiép cany té
va nhéan thic clia ngudi bénh. Tuy nhién, thuc té€ lam
sang van gap tinh trang tri hoan di khdm do tdam ly e
ngai, dan dén nguy co phat hién bénh muén & mot
sO trudng hgp.

S& nan can than hai bén ben biu dé phat hién hach
ben la mot budce rat quan trong trong danh gia bénh
nhan ung thu duong vat. Tuy nhién, viéc kham thuc
thé dang tin cay c6 thé la mot thach thirc trong
trudng hop béo phi va & nhirng bénh nhan da phau
thuat ben trudc dé. Viéc s& ndn ben 2 bén dé xem
c6 thé s& nan duoc hach hay khéng, sé lugng, kich
thudc hach, hach di dong hay khoéng di déng. Viéc
quyét dinh c6 thé noi soi dugc hay khéng phai xem
hach c6 di déng hay khéng.

Trong nghién ctru clia chiing t6i, ngudi bénh so thay
hach la 56 (84,8%), ngudi bénh khdng s& thay hach
& 10 (15,2%). Trong s6 56 bénh nhan s& thay hach
trén ld&m sang, c6 10 bénh nhan hach dican chiémty
& 17,9%; c6 10 bénh nhan khdéng s&thady hach va 10
bénh nhan nay hach khéng di can. D6 nhay clia viéc
kham ldm sang la 100% va d6 dac hiéu la 17,9%.
Hach ben clia bénh nhan di dong t6t nén quyét dinh
phau thuat noi soi cho bénh nhan.

Siéu am vung ben c6 thé thay nhirng thay d6i trong
céu truc cua hach, kich thudc hach va tinh trang
thdm nhiém xung quang. Krishna R.P va cong su
cho rdng siéu am c6 ich trong danh gia hach ben[9],
nhungtheo Heyns C.F va cong su, siéu 4m khong du
tin cay dé tim hach ben di can [10].

Trong nghién cu clia chung toi, siéu dm cd 15 bénh
nhan thay hach bat thudng vé c4u truc va 51 bénh
nhan thdy hach binh thudng vé céu truc. Trong sé
15 bénh nhéan siéu &m thay hach bat thudng, 8 bénh
nhan (53,3%) c6 di can hachva 7 bénh nhan (46,7%)
hach khéngdicén. Trongsd 51 ngudibénh hach binh
thudng, 2bénh nhan (3,9%) cé dicanhachbenva49
bénh nhan (96,1%) khong di can hach ben. Nhu vay
siéu am c6 dd nhay la 80% va dd dac hiéu la 87,5%.
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Hinh 1. Siéu am hach ben

C6 31 ngudi bénh dugc chup CT va 25 bénh nhan
dugc chup MRI. Trong s6 31 bénh nhan chup CT, c6
4 bénh nhan phat hién bat thudng hach va 27 bénh
nhan khong thay bat thuong hach. Trong s6 4 bénh
nhan bat thudng hach, cé 3 bénh nhén hach ben di
can. CT cho d6 dac nhay la 100% va do dac hiéu la
96,4%.

Trong s6 25 bénh nhan chup MRI, cé 6 bénh nhan
phat hién bat thuong hach va 19 bénh nhan khong
thay bat thuong hach. Trong s6 6 bénh nhan bat
thudng hach, cé 3 bénh nhan hach ben di can. MRI
cho dé nhay la 60% va d6 dac hiéu la 85%.

Hinh 2. Hinh anh MRI

Graafland N.M va cOng su phan tich kinh nghiém
cuia ho trong viéc st dung hinh anh CT dé phat hién
dican hach thdy rang: §bénh nhan cé nguy cadicén
hach thap, hach dudng kinh dudi 8 mm cho thay do
chinh xac du doan hach duong tinh cao nhat véi do
nhay 87% va dé dac hiéu 81%; con vdi bénh nhan co
nguy cd cao di can hach, tiéu chi bd khdng déu co
do chinh xac cao nhat 88% vai d6 dac hiéu 95% [11].

Theo huéng dan cua Hoi Tiét niéu chau Au, chup cét
(&p vi tinh, PET/CT va chup MRI khéng thé phat hién
dugc cac dicannhd, vado dé cé gia trihan ché trong
viéc danh gia hach di can [4].
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5. KET LUAN

Viéc danh gia tinh trang hach ben la m6t buéc quan
trong trong quan ly ung thu duong vat. Sy két hgp
kham lam sang va cac phuaong phép can lam sang
c6 thé du doén tinh trang hach va yéu té quan trong
giup quyét dinh phau thuat ndi soi nao hach ben
thanh céng cho ngudi bénh.
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