/
i:+,_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 9, 73-76

POSTOPERATIVE COMPLICATIONS AND LOWER LIMB LYMPHEDEMA AFTER VIDEO
ENDOSCOPIC INGUINAL LYMPHADENECTOMY FOR PENILE CANCER
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ABSTRACT

Objectives: (1) Describe and stratify early postoperative complications by Clavien-Dindo grade,
distinguishing subclinical from symptomatic lymphocele; (2) Evaluate lower limb lymphedema at 3
months and 12 months postoperatively; (3) Analyze the association between lymphedema and pN status.

Methods: A prospective descriptive case series of 38 penile cancer patients who underwent
bilateral VEIL at Binh Dan Hospital (from May 2023 to June 2025). Complications were classified by
Clavien-Dindo; lymphocele was stratified into subclinical (ultrasound-detected, asymptomatic)
and symptomatic (requiring medical intervention). Lymphedema was assessed at 3 months and
12 months postoperatively; association with pN analyzed by Fisher’s exact test.

Results: All 38 bilateral VEIL procedures were completed successfully (100%). Mean total operative
time was 158.1 = 25.6 min; estimated blood loss was 82.5 + 34.1 mL. Great saphenous vein was
preserved in 100% per side. Total lymphocele detection by systematic ultrasonography was 92.1%
(35/38 patients); of these, 71.1% (27/38 patients) were subclinical and 21.1% (8/38 patients) were
symptomatic. Wound infection: 5.2%; no skin necrosis or deep vein thrombosis (0%). Clavien-
Dindo: grade 0: 7.9%; grade I: 71.1%; grade Il: 18.4%; grade llla: 2.6%. Patient-reported lower-limb
lymphedema was identified in 10.5% at 12 months based on clinical assessment; the rate was
significantly higher in pN-positive versus pNO patients (37.5% vs. 3.3%, p = 0.035).

Conclusion: VEIL demonstrated low major complication rates (grade = lll: 2.6%), no skin necrosis
or deep vein thrombosis. The symptomatic lymphocele rate (21.1%) aligns with recent meta-
analyses (15-40%). Lymphedema was acceptable (10.5%) due to successful saphenous vein
preservation and was significantly associated with pN-positive status.

Keywords: Penile cancer, VEIL, complications, lymphocele, lymphedema, Clavien-Dindo.
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TOM TAT
Muc tiéu: (1) M6 ta va phan tang bién chiing hau phau theo Clavien-Dindo, phan biét lymphocele
cén lam sang vdi lymphocele c6 triéu chirng; (2) Panh gia phu bach huyét chi dudi tai 3 thang va 12
thang sau mé; (3) Phan tich mai lién quan gitra phu bach huyét va pN.

Phuong phap: Nghién clru tién cifu mé ta loat ca trén 38 bénh nhan ung thu duong vat dugc VEIL
hai bén tai B&nh vién Binh Dan. Bién ching phan loai theo Clavien-Dindo; lymphocele phan tang
thanh thé can lam sang (siéu am hé théng, khéng triéu chi*ng) va thé cé triéu ching (can can thiép
y t&). Phu bach huyét danh gia tai 3 thang va 12 thang sau m6; méi lién quan vdi pN phan tich bang
kiém dinh Fisher’s exact.

K&t qua: Toan bo 38 ca VEIL da dugc thuc hién. Thdi gian phau thuat trung binh 158,1 + 25,6 phut;
lwgng mau mat udc tinh 82,5 + 34,1 mL. Tinh mach hién l&n dugc bao ton 100% & cé hai bén. Téng
ty & phat hién lymphocele qua siéu m hé thong la 92,1% (35/38 bénh nhén), trong do lymphocele
can lam sang chiém 71,1% (27/38 bénh nhan) va lymphocele co6 triéu ching 1a 21,1% (8/38 bénh
nhan). Nhiém trung vét mé 5,2%; khéng ghi nhan hoai tlr da hay huyét kh&i tinh mach sau. Phan loai
Clavien-Dindo: grade 0: 7,9%; grade |: 71,1%; grade lI: 18,4%; grade llla: 2,6%. Phl bach huyét tu
than phién ghi nhan & 10,5% bé&nh nhan tai thdi diém 12 thang; ty l& nay cao hon céy nghia & nhém
pN duong tinh so v&i pNO (37,5% so véi 3,3%, p =0,035).

K&t luan: VEIL |3 phau thuat an toan vdi ty & bién chirng nang rat thap (grade = II: 2,6%), khdng ghi
nhan hoai tlr da hay huyét kh6i tinh mach sau. Ty l& lymphocele c6 triéu chirng (21,1%) phu hgp vdi
y van quédc té (15-40%). Phu bach huyét duoc kiém soat t6t & miic 10,5% nh& nd luc bao tén tinh

mach hién l&n va cé mai lién quan rd rét vGi tinh trang di can hach (pN duang tinh).
Tir khéa: Ung thu duong vat, VEIL, bién chitng, lymphocele, phu bach huyét, Clavien-Dindo.

1. DAT VAN BE

Ungthu duongvatla bénhly ac tinh cé tién lugng nang
né khi di cdn hach ben, vdi ty & séng con toan bd 5 nam
giam tlr trén 80% & giai doan pNO xudng dudi 50% khi cé
di can hach[1]. Nao hach ben vira mang gia tri chdn doan
giai doan chinh xac, vira la phuong phap diéu tri triét can
tiém nang cho bénh nhan dican hach ben khu trd, va dugc
khuyé&n cdo manh trong Huéng dan EAU-ASCO (2026) [1].

Tuy nhién, nao hach ben mé md truyén théng di kém
ty l& bi€n chirng tong thé 1&n tdi 50-80%, bao gom hoai t&r
da, nhiém trung vét mé, tu dich bach huyét (lymphocele),
ro bach huyét kéo daiva phlu bach huyét man tinh chi dudi
(lymphedema) [2]. Ganh nang bién chirng nay khéng chi
anh hudng dén chéat lugng cudc séng ma con la rao can
khi€n nhiéu bénh nhan va phau thuat vién tri hoan nao
hach & giai doan s6m con c6 thé chira khoi [3].

Phau thuat noi soi nao hach ben (video endoscopic
inguinal lymphadenectomy - VEIL) s&r dung céng trocar
nho dé tiép can khoang dudi da, bao tdn mang ludi vi tuan
hoan nudi dudng vat da va han ché tén thuong mé mém
bé mat[2]. Cac phéan tich gbp gan day xac nhan VEIL giam
thiéu déng ké bién chitng hoai t&r da va nhiém trung vét
m& so véi m& md, trong khi ddm bao tuong duong vé két
qua ung thu hoc [3-5].
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Mot thach thirc déc biét la sy khdong dong nhat vé dinh
nghia va phuong thic phat hién lymphocele. Khi ap dung
siéu am hé théng dinh ky, ty & phat hién lymphocele tang
vot lén 50-90% so vdi chi 4-20% khi dwa thuan tdy vao triéu
ching lam sang [2]. Su khéac biét phuong phép luan nay
doi hoi phai phan tang ré rang lymphocele can lam sang va
lymphocele c6 triéu chirng khi bao céo két qua [3].

Tai Viét Nam, chua c6 nghién clfu nao mo ta co hé théng
bién chitng VEIL vGi su phan tang nay cuing danh gia phti bach
huyét dai han. Nghién ctu nay nham: (1) M6 ta va phan tang
bi€n chirng sém theo Clavien-Dindo, phan biét lymphocele
can ldm sang vdi lymphocele c6 triéu chung; (2) Banh gia
phi bach huyét chi dudi tai 3 thang va 12 thang sau mé; va (3)
Phan tich mai lién quan gilra pht bach huyé&t va pN.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CUU
2.1. Thiét ké va déi twgng nghién ciru

Nghién cltu ti€n cliru mo ta loat ca tai Bénh vién Binh Dan,
thanh phé H6 Chi Minh tlrthang 5/2023 dén thang 6/2025.

Pai tugng gom 38 bénh nhan ung thu duong vat dugc
VEIL hai bén, dap (ng: chan doan ung thu duong vat xac dinh
b&ng gidi phau bénh; cé chi dinh nao hach ben theo Huéng
dan EAU-ASCO (2026) [1]; dong y tham gia nghién ctiu.
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Tiéu chuan loai tri: hach ben ¢6 dinh (cN3 ¢8 dinh),
chéng chi dinh gdy mé toan than, mat theo doi trudc
thang dau tién. Giai doan TNM dugc phéan loai theo AJCC/
UICC &n ban th(r 9 (2025), trong d6 xadm lan ngoai vo hach
(ENE) duong tinh ty déng nang giai doan hach lén pN3 [1].

2.2. K§ thuat VEIL va theo déi hau phau

Ky thuéat VEIL tiéu chuén vdi 3 trocar mat trong dui,
khoang néi soi tao bang CO, ap luc 10-12 mmHg. Gidi han
nao hach: day chang ben (trén), géc sartorius-adductor
longus (dudi), adductor longus (trong), sartorius (ngoai).
Tinh mach hién l&n dugc bao ton t8i da. Bat dan luu kin
sau md mdi bén; rut khi dich < 30 mL/24 gi®. Siéu 4m ving
ben hé théng thuc hién tai thdi diém1 tuan, 1 thang, 3
thangva 12 thang sau mé.

2.3. Bién s va dinh nghia

- Bi€n chirng phan loai theo Clavien-Dindo (grade 0-V).
Lymphocele (xac dinh qua siéu 4m) phéan tang thanh: (1)
Can ldm sang - khong triéu ching lam sang, phat hién chi
qua siéu dm hé théng, xtr tri theo dbi thuan tdy (grade 1);
(2) C6 triéu chiing - gay cang tic, dau hoac bdi nhiém,
can dung thudc (grade Il) hodc hat dan luu can thiép dudi
huéng dan siéu am (grade llla).

- Phu bach huyét dugc danh gia dua trén than phién
chl quan clia bénh nhan (cam giac nang, sung chi dudi)
va quan sat ldm sang tai cac thai diém 3 thangva 12 thang
sau mé. Thang diém chuén hda cuia Hiép hoi Phu bach
huyé&t Quéc té (ISL) va do chu vi vong dui trén khdp gbi 10
cm hai bén khéng dugc trién khai hé théng trong giai doan
nay, l& mot han ché phuong phap luan dn. Céac trudng
hop phu bach huyét dugc phén loai: thoang qua (tu hoi
phuc truéc 12 thang) hodc dai ddng (con ton tai tai sau
12 thang). Ma&i lién quan phu bach huyét véi pN phéan tich
bang Fisher’s exact (p < 0,05).

2.4. Pao durc nghién ctru

Nghién ctru dugc Hoi dong Dao dirc Bénh vién Binh
Dan phé duyét (mé s6 17/HDDD-BVBD). T4t ca bénh nhan
ky déng thuan tham gia nghién cttu trude phau thuat.

3. KET QUA NGHIEN cU'U
3.1. Két qua phau thuat

Toan b6 38 bénh nhan (100%) hoan thanh VEIL hai bén
thanh céng, khong co trudng hop nao can chuyén mé ma.
K&t qua chi tiét trinh bay trong bang 1.

Bang 1. K&t qua phau thuat VEIL (n = 38)

3.2. Bién chirng hdu phdu
Bang 2. Bién chirng hau phau va phan loai Clavien-

Dindo (n =38)
Bién chirng n (%) Clavien
Lymphocele phan tang theo triéu chirng| 35 (92,1%) -
Can ldm sang (siéu am hé thdng, o
khong tridu chimg, tu thodi trienyt |27 (/1-1%)| Cradell
Hut dan luu can thiép
PPN w 1(2,6%) | Gradellla
C6 triéu ching dudisiéu adm (= 1 lan)
(can can thiép | Dung thudc (triéu chiing o
y té)t cangtuc, sung dau) 7(18,4%) | Gradell
Téng co triéu chirng | 8 (21,1%) |Grade ll-llla
Nhiém trungvétmé | 2(5,2%) | Gradell
Bi€n chirng Hoaitirda 0 -
Huyét khéi tinh mach sau 0 -
Grade 0 o
(khéng bién chang) | S (7-9%)
Phén do Gradel 27 (71,1%)
Clavien-Dindo
Grade I 7 (18,4%)
Grade llla 1(2,6%)
Grade = Il (bién ching nang) 1(2,6%)

Ghi chu: tCan lam sang: phat hién siéu &m hé théng dinh ky, khong

triéu chirng lam sang, x(rtritheo dai thuan tdy (Clavien grade 1); $C6

triéu chiing: gay cang tic, dau hodc bdi nhiém, can dung thudc
(grade ) ho&c hat dan luu can thiép dudi siéu am (grade llla).

R . x R Két qua
Thong so6 phau thuat =
X+SD Min-max
~ Téng hai bén |158,1 = 25,6/ 120-180
Thaigian phau thuat g e 17532135 | 60-90
(phut)
Bén trai 82,8+19,2 [ 60-120
Lugng mau méat (mL) 82,5+34,1| 10-120
Bao ton tinh mach Bén phai 38 (100%)
hién l&n Bén trai 38 (100%)
Tai bién trong mé 0
Bénphai | 3,2%1,1 37
Thdi gian dan lwu (ngay)|  Bén trai 3,2+1,1 3-7
Trung vi (IQR) 3(3-4)
Thai gian ndm vién (ngay) 5,4+2,3 3-10

Khi 4p dung siéu &m hé théng dinh ky, tng ty |& phat
hién lymphocele la 92,1%, trong do lymphocele can lam
sang (khéng triéu chirng, chi phat hién qua siéu am, Clavien
grade 1) chiém 71,1%; lymphocele c6 triéu chirng (can can
thiép y t&) chiém 21,1%. Trong nhém 8 bénh nhan co triéu
chiing, 1 bénh nhan (2,6%) can hut dan wu can thiép dudi
hudng dan siéu &m (grade llla) va 7 bénh nhan (18,4%) kiém
S04t bang thubc khang viem/giam dau (grade Il).

Nhiém trung vt mé 5,2%, diéu tri khang sinh toan
than (grade Il). Khdong ghi nhan hoai tir da hay huyét khai
tinh mach sau. Ty & bién chirng nang (grade = l11) & 2,6%.
3.3. Phu bach huyét chi duGi

Bang 3. Phu bach huyét chi duéi phan theo pN tai 3va
12 thang (n = 38)

Phis bach huyét chi duéi|pNo (n = 30)|PN i:‘i"s*‘g)t'“h p*
3 thang sau mé 3(10,0%) | 2(25,0%) |>0,05
12 thang sau mé 1(3,3%) 3(37,5%) |0,035
Phu thoang qua
(3 thang, tu hoi phuc 2 (6,7%) 0 -
trudc 12 thang)
Phu dai dang 0 0 i
(ca 3thdngva 12thang) | | (33%) | 2(25,0%)
Phu mudn o
(xuét hién sau 3 théng) 0 1(12,5%)
Ghi chu: *Kiém dinh Fisher’s exact; pN duong tinh: pN1 + pN2.

Dua trén ghi nhan [dm sang (chua ap dung thang diém
ISL chu&n héa va do chu vivong dui hé théng), tai 3thang sau
mé phu bach huyét tu'than phién ghi nhan §5/38 bénh nhan
(13,2%): nhom pNO La 3/30 (10%) va nhém pN duong tinh la
2/8 (25%), su khac biét chua dat y nghia thdng ké (p > 0,05).

Tai 12 thdng sau m&, 4/38 bénh nhan (10,5%) con than
phién triéu ching pht: nhém pN duong tinh 1a 3/8 (37,5%)
s0 vdi nhdom pNoO La 1/30 (3,3%) (p = 0,035). Do han ché vé

358 Crossrefd 75




T. D. T. Quoc et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 9, 73-76

phuong phap do ludng, gié tri p nay dugc trinh bay dé mo
ta xu hudng va can duoc khing dinh bang danh gia dinh
lwgng chudn héa trong tuong lai.

Phan tich dién tién: 2 ca phu thoang qua (toan bd
pNO0); 3 ca phui dai dang (1 pNO, 2 pN duong tinh); 1 ca phu
muén (xuat hién sau 3 thang, thudc nhém pN duong tinh).

4. BAN LUAN

4.1. Tinh kha thi va an toan ky thuat cta VEIL

Ty l& hoan thanh 100% khéng chuyén mé md xac nhan
tinh kha thi ky thuat tai B&nh vién Binh Dan. Thdi gian md
158,1 phut phan anh giai doan dau dudng cong hoc tap,
nhung van trong gidi han chap nhan va ky vong cai thién
cuing kinh nghiém tich ly. Luwgng mau mat trung binh rat
thap, khéng co trudng hgp nao cén truyén mau, xac nhan
VEIL & k§ thuat it sang chan. Ty & bdo tdn tinh mach hién
l&n dat 100% & c& hai bén ben & moét dac diém thuan Loi
vuot tréi so véi nao hach ben mé& md, noi tinh mach hién
thudng bi hy sinh trong qua trinh béc tach réng rai.

4.2. Lymphocele phan tang theo phuong thirc phat
hién va y nghia so sanh y van

Téng ty l& phat hién lymphocele qua siéu &m hé théng
& 92,1%, vugt xa cac bdo cdo trong y van truyén thong.
Co s& giai thich ndm & phuong thirc phat hién: siéu am
dinh ky khéng phu thudc triéu chirng ghi nhan moi thé tu
dich ké ca céc 6 nhé can lAm sang sé tu thodi trién. Phan
tich gbp clia Gunia S va cong sy (2022) trén hon 1200
bénh nhan xac nhan: khi dung siéu &m hé théng, ty l& phat
hién lymphocele cao hon ¢ y nghia thong ké so vdi danh
gia ldm sang don thuén (p < 0,01) [2].

Trong nghién clu nay, lymphocele can lam sang
(71,1%) la céc 8 dich khéng triéu chirng ldm sang, tu hap
thu ma khéng can can thiép (Clavien grade 1) phan anh
qua trinh sinh ly binh thudng sau nao vét hach bach huyét.
Lymphocele cé triéu chirng la con s6 ¢c6 thé so sanh tryc
tiép v&i y van: 21,1% (8/38 bénh nhéan), hoan toan nhat
quén véi phé 15-40% dugc béo cdo trong cac phan tich
gbp Mdi nhat cta Gunia S va cong su (2022) [2], Lohia N
va cong sy (2023) [3], Suartz CV va cong su (2025) [5],
Tan T.G va cong sy (2025) [4]. Su phan tang nay can dugc
thuc hién nhat quan dé tranh so sanh khéng tuong dong
vé phuong phap luan gilra cac trung tam.

4.3. Hoai tr da, nhiém trung vét mé va huyét khéi tinh
mach sau

Ty & hoai t&r da 0% phu hgp véi nguyén ly ky thuat cua
VEIL: dudng vao nho qua trocar, bao tdn ngudn cung cép
mau cho vat da. Phan tich gop tién cltu clia Suartz CV va
cbng sy (2025) ghi nhan ty [ bién ching ngoai da giam tir
50% & nhém md md xuéng 0% & nhom VEIL (p = 0,017) [5].
Meta-analysis clia Tan T.G va cOng sur (2025) trén 1054 bénh
nhan cling xadc nhan MIS-ILND gidm nguy co nhiém trung vét
m6 57% so véi mé ma [4]. Nhiém trung vét mé trong loat ca
clia chung toi chila 5,2% (2/38 ca), dugc diéu tri thanh cong
b&ng khang sinh toan than, nam & mdec rat thap so véi phd
5-15% dugc bao cdo cho nhém VEIL trong y van gan day.

Ty & huyét khdi tinh mach sau 0% phan anh lgi ich van
déng s6m va kiém soat tét cac nang lymphocele l6n; két qua
nay phu hgp vdi dr liéu ctia Suartz CV va cong su (2025) [5],
Tan Y.G va cong sy (2025) [4], noi huyét khai tinh mach sau
hiém khi vugt 2% trong nhém VEIL. Tuy nhién, do chua trién
khai tm soat siéu am Doppler tinh mach chi dudi thuong
quy sau mé, ty & nay phan anh huyét khdi tinh mach sau cé
triéu chirng dugc phat hién trén lAm sang va cé thé danh gia
thép céc trudng hgp huyét khéi tinh mach sédu can lam sang
-m6than ché can khic phuc trong cac nghién cliu tiép theo.
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4.4. Phu bach huyét va maéi lién quan véi di can hach
Viéc bao tén tinh mach hién l&n 100% & ca hai bén
da gép phan déc luc trong viéc duy tri con dudng dan luu
bang hé bach huyét-tinh mach, gitp ty l& phu bach huyét
man tinh tai 12 thang sau mé dugc khéng ché& & murc rat
kha quan & 10,5%. Tuy nhién, diém dang chuy la su' khéac
biét c6 y nghia théng ké vé nguy co phu bach huyét gilra
nhém pN duong tinh (37,5%) va pNO (3,3%) (p = 0,035).
Su (rtré co hoc do céc t& bao ung thu gay thuyén tic kénh
bach huyét, két hop véi viéc phau thuat vién phai béc tach
triét dé hon khi d6i mat vdi hach di can, la nhirng nguyén
nhan sinh ly bénh ¢t 16i giai thich cho hién tugng nay. Két
qua nay cho thady pN duong tinh khéng chi la yéu t6 tién
luong ung thu hoc ma con la yéu t8 nguy ca doc lap vdi
phu bach huyét man tinh, can cé thé hoda tu van va xay
dung phéac dé phuc hdi chirc ndng cho nhém nay sau mé.

5. KET LUAN
Phau thuat VEIL l& mot ki thuat tiép can an toan, kha

thi vdi ty [& bién ching nang rat thap (grade = Il chi chiém

2,6%). Viéc i’ng dung ndi soi giup triét tiéu hoan toan nguy

co hoai tir vat da (0%) va huyét khoi tinh mach séu (0%),

déng thai kiem soat ty 1& nhiém trung vét mé & muc thap

(5,2%). Lymphocele c6 triéu chirng (21,1%) la con s6 chuén

murc va nhat quan khi doi chi€u véiy van qudc té. Sy bao ton

thanh cong tinh mach hién [&n & toan bd bénh nhan giup
duy tri ty & phu bach huyé&t & muc thap (10,5%), dong thdi
khang dinh tinh trang di c&n hach (pN duong tinh) [a motyéu
t6 nguy co doc lap déi vai tién trién phu chi dudi man tinh.

Céc tac gia cam két khong cé xung dét Lgiich lién quan
dén nghién clu nay.
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