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ABSTRACT

Objectives: To evaluate the safety, oncological efficacy, and complication-reducing capability of
video endoscopic inguinal lymphadenectomy with great saphenous vein preservation in patients
with penile squamous cell carcinoma.

Methods: A case series study was conducted on 38 patients who underwent video endoscopic
inguinal lymphadenectomy with great saphenous vein preservation at Viet Duc University Hospital
between March 2022 and March 2025. Evaluated parameters included perioperative outcomes,
postoperative complications (graded by the Clavien-Dindo classification), disease-free survival,
and inguinal recurrence-free survival. Survival analysis was performed using the Kaplan-Meier
method and the log-rank test.

Results: The study cohort comprised 38 patients with a mean age of 52.9 + 11.1 years. The mean
overall operative time was 136.1 = 35.1 minutes. The mean inguinal lymph node yield was 16.9
+ 5.6 nodes. The flap-preserving technique was associated with excellent surgical outcomes,
achieving a 0% rate of both surgical site infection and skin flap necrosis. The overall complication
rate was 18.4%, with a postoperative seroma rate of 7.9%. Over a median follow-up of 29.5 months,
the 2-year disease-free survival and inguinal recurrence-free survival rates were 89% and 97%,
respectively. Correlation analysis using a 12-node cutoff revealed no significant differences in
disease-free survival (p = 0.362) and inguinal recurrence-free survival (p = 0.637) between patients
with <12 nodes and those with = 12 nodes during the follow-up period.

Conclusions: Video endoscopic inguinal lymphadenectomy with great saphenous vein
preservation is a safe, feasible, and oncologically highly effective procedure. This technique
eliminates the risk of surgical site skin necrosis, significantly minimizes lower limb lymphedema,
and ensures an optimal lymph node yield alongside durable local disease control.
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TOM TAT
Muc tiéu: Danh gia tinh an toan, hiéu qua ung thu hoc va kha nang giam thiéu bién ching cla ky
thuat phau thuat néi soi nao hach ben bao tén tinh mach hién l&n hoan toan & bénh nhan ung thu
bi€u mé té bao vay duong vat.

Phuong phap: Nghién citu mé ta loat ca bénh tién hanh trén 38 b&nh nhan dugc phau thuat noi soi
nao hach ben b3o tén tinh mach hién l&n hoan toan tai B&nh vién Hitu nghi Viét Dic tir thang 3/2022
dén thang 3/2025. C4c tiéu chi danh gid bao gom: d&c diém chu phau; bién chiing hau phau (dua
trén phan loai Clavien-Dindo); xac suét séng thém khoéng bénh; xac suét séng khong tai phat tai vang
ben. Phan tich s&ng con duoc phan tich bang phuong phap Kaplan-Meier va kiém dinh log-rank.

K&t qua: D6 tudi trung binh clia mau nghién ctu (4 52,9 = 11,1 tudi. Thai gian phau thuat chung
trung binh & 136,1 £ 35,1 phut. S8 lugng hach ben nao dugc trung binh dat 16,9 = 5,6 hach. Giam
thiéu bién chirng vat da v&i ti l& nhiém trung va hoai tir da la 0%. Ty & bi&n ching chung & 18,4%
trong do ty & tu dich sau mé & 7,9%. Vdi thai gian theo dai trung vi dat 29,5 thang, xac suét sdng
thém khéng bénh va séng khdng tai phat tai viing ben sau 2 ndm lan luot dat 89% va 97%. Phan tich
tuong quan tai diém cat 12 hach cho thay khéng cé su khac biét vé xac suat séng thém khong bénh
(p = 0,362) va sGng khdng tai phat tai viing ben (p = 0,637) gira nhém nao vét duge < 12 hach va =
12 hach trong thgi diém theo déi.

K&t luan: Phau thuat ndi soi nao hach ben bao tén tinh mach hién la mét phuong phap an toan, kha
thi va mang lai hiéu qua ung thu hoc t6i uu. Ky thudt nay co thé gitp loai bé tinh trang hoai tlr vét
mé, giam thiéu dang ké ty 1& phu bach huyét chi dudi, ddng thdi dam bao sé lugng hach nao chuén

va duy tri kiém soat bénh tai ché lau dai.

Tir khéa: Phau thuat noi soi nao hach ben (VEIL), tinh mach hién [6n, ung thu duong vat.

1. DAT VAN DE

Ung thu duong vat la mot ung thu & bo phan sinh duc
nam gidi kha hiém gap, co tién luong xau khi ngudi bénh
da c6 di can hach bach huyét. Trong tién trién ty nhién
clia bénh, hach bach huyét viing ben la con dudng di can
s@m va thuong gap, dong thoi cling la yéu t6 tién lugng
guan trong quyét dinh ty l& séng con clia ngudi bénh. Giai
doan di can hach cang cao thi ty l& s6ng sau 5 ndm cang
thép, vGi han 87% cho ngudi bénh khdng di can hach
(pNO), gidam xudng con dudi 30% khi da s& thay hach ben
trén ldm sang (pN+). Dac biét & nhdm ngudi bénh co di
cé&n hach chau (pN3) hodc c6 xam l&n ngoai vd hach, ty &
s8ng s6t chi khoang 5-10% [1]. LAm sang ghi nhan van con
ton tai khoang 20-25% ngudi bénh khéng kham thay hach
ben trén [d&m sang (cNO) da cé vi di can tiém an. Dai vdi
nhém nguy cd trung binh va cao (= pT1b), ty l& di can tiém
4n nay tham chi cé thé dao déng tir 68-73% [2]. Viéc kiém
S04t va nao hach bach huyét viing ben sdm doéng vai tro
chu chét trong phan loai chinh xac giai doan bénh ly (pN)
va cdi thién tién lugng lau dai cho ngudi bénh.

*Téc gia lien hé

Phau thuat nao hach ben triét cdn mé ma truyén théng
du da la tiéu chudn vang trong diéu tri ngudi bénh da co di
can hach ben trén lam sang (pTxN1,2), nhung lai cé ty l&
di ching lau dai va ganh nang bénh tat cao di kem, tu 30-
60% [3]. V3i nhirng tién bd gan day vé ki thuat xam lan tGi
thiéu, phau thuat ndi soi nao hach ben (video endoscopic
inguinal lymphadenectomy - VEIL) da dugdc phat trién nhu
mot gidi phap thay thé tiem nang. VEIL m6 phong cac ranh
gidi giai phau tuwong tw mé m& nhung gidm dang ké cac di
chiing vé da (nhu hoai tr vat da, nhiém trung vét mé) va
dau sau phau thuat. Mac du vay, céc di ching lién quan
dén hé bach huyét nhu rd bach huyét, pht bach huyét chi
duéi..., van la di chiing phd bién va a thach thic ddi voi
bac silam sang, ghinhén l&n dén 40% trong mot sé nghién
clu [3-4]. C4c cai tién ki thuat nhdm gidm bién ching da
dugc dé xuat, trong do bao ton tinh mach hién l&n va cac
nhanh bén trong qua trinh nao hach ben dugc xem la
chién luge tiem nang gitip duy tri hoi lu tinh mach-bach
huyét [4]. Tuy nhién, béng chiing vé loi ich cla viéc bao
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ton tinh mach hién l&n khi phau thuat con han ché, chua
th&ng nhat vé tinh triét dé ung thu hoc [5].

Tai Trung tdm Nam hoc, Bénh vién H{tu nghi Viét Buc,
VEIL dan dugc xay dung ki thuéat tir nam 2016 va béi canh
diéu tri da c6 nhirng thay d6i co ban. Sau gan 10 nam (ng
dung véi duong cong hoc tap da hoan thién hon, viéc bao
tén hoan toan tinh mach hién &n va t6i da cac nhanh cua
né trong hau hét ngudi bénh dugc thuc hién phiu thuat
nao hach ben hai b&n da trd nén kha thiva chinh xac. Xuat
phat tir thuc tién ldm sang, anh hudng cla viéc bao ton
tinh mach hién hoan toan déi véi két qua lam sang dai
han, ching toi thuc hién nghién clru danh gia két qua VEIL
& nhirng ngudi bénh dugc bao tén tinh mach hién l&n, tap
trung vao bién chirng hau phau va khao sat mét sé yéu té
lién quan triét can ung thu hoc.

2. POI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Dadi twgng nghién ciru

G6m 38 bénh nhan ung thu biéu mo té bao vay duong
vat dugc tién hanh VEIL hai bén, bao t6n tinh mach hién
&n hoan toan tir thang 3/2022 dén thang 3/2025 tai Trung
tdm Nam hoc, Bénh vién H{tu nghij Viét Blec.

- Tiéu chuén lwa chon:

+ B&nh nhan dugc chan doén xac dinh ung thu duong
vat t& bao vay (dua trén k&t qua md bénh hoc sau mé cat
doan ung thu duong vat nguyén phat).

+ DU chi dinh nao hach ben [1-2]: nhém nguy co trung
binh/cao (= pT1b G2 hoac = pT2) véi hach ldm sang &m
tinh (cNO), hoac hach lam sang duong tinh di déng (cN1,
cN2) c6 duong kinh Ll&n nhat < 4 cm.

+ HO so bénh an day du théng tin vé dac diém lam
sang, thdng s6 chu phau, theo d&i hau phau.

- Tiéu chuan loai tru:

+ Ung thu duong vat giai doan di can xa (M1), hoac
hach ben c8 dinh, xdm l&4n da réng, hach chau (cN3).
Ngudi bénh béo phi do | (BMI = 25 kg/m?) tré lén.

+ Trong phau thuat khéng thé bao tdn tinh mach hién
l[dn & MOt hoac ca hai bén ben dui.

+Tién st phau thuat viing ben, héa tri tan b6 trg hay xa
tri vung ben trudc do.

2.2. Thiét ké nghién ctru

Nghién cltru mé ta loat ca bénh.
2.3. C& mau va chon mau

Phuong phap chon mau thuan tién gom tat cad céac
trudng hgp théa méan tiéu chuén trong thai gian nghién ciru.
2.4. Xt ly sé liéu

Phan tich théng ké. Tat ca bénh nhan dugc thu thap
céac théng tin vé triéu ching ld&m sang, can lam sang, diéu
tri phau thuat. Cac bién s8 dugc xi ly bang phan mém
théng ké y hoc SPSS 26.0. Thai gian song thém khong
bénh (DFS) va thoi gian s6ng khong tai phat tai vung ben
(IRFS) dugc udc tinh bang phuong phap Kaplan-Meier tai
thoi diém 1 nam (12 thang) va 2 nam (24 thang). Kiém dinh
Log-rank dugc dung dé so sanh sy khac biét vé DFS gilra
céc phan nhém: pNO so vdi pN+, s6 lugng hach nao dugc.
Céc kiém dinh c6 y nghia théng ké khi gia tri p < 0,05.

2.5. Dao dirc nghién cttu

Nghién c(u vién trinh bay, giai thich n6i dung, muc
dich nghién clu r6 rang véi ngudi bénh; ngudi bénh déng
y tham gia vao nghién cltu. Moi thong tin ngudi bénh déu
dugc bao mét.

36

Nghién clru dugc sy dong y clia Ban Giam déc Bénh
vién Hru nghi Viét Dlrc va Hoi dong Pao dirc nghién cliu y
sinh hoc, Trugng Pai hoc Y Ha Noi (Gidy ching nhan chép
thuén dao dic nghién cliu s6 1393/GCN-HMUIRB, ngay
03 thang 5 ndm 2024).

2.6. Ki thuat phau thuat

Tién hanh ki thuat phau thuat theo chuin nghién
clru clia chung toi trudc do [6]. Tat ca bénh nhan dugc
gay mé noi khi quan, ndm ngtra, hai chan dang va xoay
ngoai. Quy trinh thyc hién VEIL theo ky thuat 3 trocart
dat & dui (duéi dinh tam gidc Scarpa it nhat 2 cm). Luu y
trong khi phau tich béc tach doc theo mat phdng mé mé
gilta can Camper va trén can dui cho dén khi béc 6 tinh
mach hién l&n va cac nhanh clia né dén sat hodi luu tinh
mach hién l&n dé vao tinh mach dui. Tinh mach hién lén
va cac nhanh cla tinh mach hién, nhu nhanh ma chau
néng, thugng vi ndng, then ngoai ndng dugc bao ton téi da
c6 thé, kiém soat bang dao Ligasure hoac clip Hemalock
cam mau, kep cat cac nhanh tinh mach dé vao rén hach.

3. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang va phau thuat ctia nguoi bénh
Bang 1. Dac diém lam sang va phau thuat ctia ngudi bénh

« aix Téng sé Nh6ém pNO | Nhém pN+ |
Pac diém (n=38) (n=33) (n=5) p-value
Tudi (Mean = SD) 52,89 11,05 53,30+ 11,11/50,20 = 11,50| 0,634
(32-70)
pT1b | 17 (44,7%) | 17 (51,5%) 0
Giai doan
unguyén | pT2 | 18(47,4%) | 14(42,4%) | 4(80,0%) | 0,053
phat (pTx)
pr3/4 | 3(7,9%) 2(6,1%) 1(20,0%)
Thei gian phau
thuat mot bén ben 68,03=17,54 68,79+ 18,58| 63,00 6,71 | 0,507
. (45-150)
(phut)
Téng s6 hach ben | 16,92 +5,64 |16,85+5,81( 17,40+ 4,88 0.862
lay dugc (3-30) (3-30) (12-23) ’
Thai gian lwu dan
luu trungbinh | 14,66+6,13 [14,39+6,10| 16,40 6,80 | 0,603
(ngay)
Thaigiannamvien| ;. o;. 7 67 |17,97+7,85| 18,00+ 7,18 | 1,00
sau mo (ngay)

P tubi trung binh clia bénh nhan & 52,89 tubi, do
tudi nho nhat 1a 32 tudi, cao nhat 1a 70 tudi. Phan bé giai
doan kh&i u nguyén phat ghi nhan: giai doan T1b va T2
chiém ti & cao lan lugt 44,7% va 47,4%. Thoi gian phau
thuét trung binh cho mot bén ben la 68,03 + 17,54 phut.
Téng s6 hach ben nao vét dugc trung binh 14 16,92 £ 5,64
hach (dao déng tir 3-30 hach). Thai gian luu 8ng dan luu
trung binh & 14,66 £ 6,13 ngay, va thdi gian nam vién
trung binh la 17,97 + 7,67 ngay. Phén tich so sanh gilra
nhém chua di can hach (pNO) va nhédm da di can hach
(pN+) cho thdy khéng c6 sy khéac biét mangy nghia théng
ké vé tubi, thdi gian phau thuat, thdi gian luu 6ng dan
luu hay thoi gian ndm vién. Khong cé bénh nhan nao can
chuyén mé md& hay c6 bién chitng trong phau thuat. S8
hach bach huyét 8y ra trung binh 14 16,6. Téng s6 hach
L8y ra trung binh hai bén trén mét bénh nhan dat 16,92 =
5,64 hach, khong c6 su khac biét vé sé lwgng hach nao
gitta 2 nhdm pNO va pN+.
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3.2. Bién chirng va di chirng sau phau thuat
Bang 2. Bi&n chirng trong 90 ngay dau sau phau thuat
(danh gia theo phan loai Clavien-Dindo)

Clavien- | Clavien- | Clavien-
Bién ching 90 ngay dau D'nd? dol D'nd? do D”jdo p-value
sau phau thuat hoac Il | Il hoac IV dov )
pNO | pN+ | pNO [ pN+ | pNO [ pN+
Hoai tirda - - - - - - -
Tu dich 6 mé 2 - - 1 - - 0,353
Chay mau do toln thuong | ) ) 1 ) ) 0,132
mach mau
Té bivung dui - 1 - - - - 0,132
Nhiém trung vét mé - - - - - - ;
Phu bach huyét biu-
duong vat hoac phu bach| - 2 - - - - 0,014*
huyét chi duéi
Huyét khai tinh mach - - - - - - -
Tt vong ndi vién - - - - - - -
Téng thé 5 2 0 -

Ty l& bién ching chung la 7/38 bénh nhan (18,4%). Bién
chitng gap nhiéu nhat (4 tu dich sau md (3 ca, 7,9%), khdng
gap cac bién chitng nhu nhiém trung va hoai tir vat da hodc
huyét khdi tinh mach sau mé. 3 trudng hgp tu dich sau mé
ching téi cho theo doi, trong d6 1 truong hgp can choc hit
dich diéu chinh dan lwu (Clavien-Dindo do llla), con lai déu
x(r tri theo déi diéu tri ndi khoa. Theo ddi sau mé 3 thang cé
2 trudng hgp phu bach huyét viing ben dui, cdng chan hai
bén, diéu tri bdo tén bang bang ép chan cao, ty l& phu bach
huyét chi dudi & nhém pN+ cao han dang ké so véi nhém
pNO (40% so vd@i 0%, p = 0,014). Réi loan cam giac vung dui
(té bi vung dui) ghi nhan & 1 truong hgp thudc nhém pN+
(20%), trong khi khong cé truong hop nao & nhém pNO
gap bién chirng nay. C6 1 trudng hgp & nhom pN+ co bién
chitng chady méu (Clavien-Dindo dé Illb) cdn mé lai do tu
mau cap tinh viing ben dui, nguyén nhéan co & do tudt kep
Hemalock khi kep cat céc tinh mach di vao rén hach.

3.3. Thei gian séng khéng bénh (DFS)

Phan tich theo phuong phap Kaplan-Meier dugc thuc
hién trén 38 bénh nhan nham danh gia udc tinh xac suét
DFS gitra 2 nhdm bénh nhan ung thu duong vat khong dican
hach (pNO) va c6 di can hach (pN+). Thdi gian theo ddi trung
vi dat 29,5 thang. Trong thdi gian theo ddi, ghi nhan cac bién
c6 bao gobm tai phatbénhva/hoac tirvong lién quan ung thu.

Biéu g8 1: Xac suat séng khéng bénh (DFS) Chung

0.8

= Toan bj bénh nhan (N=38]

0.6

0.4

02

Xac suit séng thém khéng bénh (DFS)

0.0

0 10 20 30 a0 50

Thoi gian theo dai (Thang)
Toan bd bénh nhan (N=38)

Abrisk 38 ES] 26 14 4 0
Censored D ] 8 20 E 34
Events 0 0 q 4 4 4

Bi€u do 2: Xac suét séng khong bénh (DFS) theo Di can hach
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Atrisk 5 5 2 1 1 o

Censored 0 o 1 2 2 3
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Bi€u d6 1 va 2. Xac suat DFS cho quan thé nghién citu
va dua theo tinh trang di can hach
K&t qua phan tich bang phuong phap Kaplan-Meier cho
thay xac suat DFS clia toan bdé mau nghién cliu tai thoi diém
1nam, 2 nam lan lugt 1a 97,37% va 89,02%. Tuong quan DFS
theo tinh trang di can hach cho thay sukhac biét vé DFS gilta
hai nhém, Nhom pN+ cé xac suat DFS thap hon r6 rét so vdi
nhém pNO (p = 0,0105), ghi nhan su sut giam nhanh chéng
trong khoang tir 12-15 thang sau diéu tri, v&i xac suét DFS tai
thoi diém 1 ndm va 2 ndm dat lan lugt 80% va 60%.
Bang 3. Xac suat DFS tai thdi diém 12 thang, 24 thang

Thoi gian Téng sé (n = 38) pNO (n=33) | pN+(n=5)
12 thang 97,4% 100% 80,0%
24 thang 89,0% 93,6% 60,0%

3.4. Xac suat séng khong tai phat tai chd vung ben (IRFS)
Bi€u do 3: Xac suat khong tai phat tai ben (IRFS) Chung

I ——_— s ]

== Toan bj beénh nhan (n=38)

Xac suat khong tai phat tai vang ben (IRFS)

o 10 20 30 a0 50

Thoi gian theo déi (Thang)

Toan bd bénh nhan (N=38)
Atrisk 38

Censored O

Events ©
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1 23 33 37

38
0
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Biéu d6 4: Xac suat khong tai phat tai ben (IRFS) theo Di can hach
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0.2 Log-rank p = 0.752

Xac suat khong tai phat tai ving ben (IRFS)

—— pNO (N=33)
— pN4+ (N=5)
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PN (N=33) Thoi gian theo doi (Thang)
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Censored O 0 [ 19 L] 32
Events © 0 1 1 1 1
pN+ (N=5)
Atnisk 5 5 2 1 1 0
Censored 0 0 3 4 4 5
Events 0 0 [ 0 o 0

Bi€u dd 3 va 4. Xac suat IRFS cho quan thé nghién cttu
va mdéi twong quan theo tinh trang di can hach
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Qua thdi gian theo dai trén, xac suét IRFS dat murc tuyét
d&i 100% & nam dau tién va duy tri @ muc 97% sau 2 nam theo
d6i. Chi ghi nhan 1 trudng hgp (2,6%) xay ra bién cé tai phat
tai vung ben, xuat hién vao thang thir 16 sau diéu tri; 37 truong
hop con lai khéng ghi nhan tai phat tai chd cho dén thdi diém
két thiic theo déi. V& tuang quan theo tinh trang di can hach,
xac suét IRFS gitra hai nhém hoan toan khong c6 su khac biét
(p =0,752), v&i xac suat khong tai phat & nhom cé di can hach
(pN+) dat 100% trong suét hon 2 nam theo doi.

Bang 4. Xac suat IRFS tai thoi diém 12 thang, 24 thang

Thoi gian | Tong s6 (n=38) | pNO (n=33) pN+ (n =5)
12 thang 100% 100% 100%
24 thang 97,0% 97,0% 100%

3.5. Twong quan xac suat DFS va xac suat IRFS véi sé
lwong hach ben nao dugc

S6 lugng hach ben nao dugc cd lién quan chat ché dén
su én dinh clia két qua séng con. Dya trén sy tuong dong vé
céc dac diém lAm sang va phau thuat clia ngudi bénh gitra
hai nhom khéng di can hach (pNO) va cé di can hach (pN+)
(bang 1), khi phan tich danh gia méi tuong quan dua trén s8
lwong hach nao dugc véi diém cat 14 12 hach (dwa trén méc
chuan t8i thiéu 8-12 clia cac hudng dan thuc hanh lam sang
va y van thé gidi [1-2]). Nghién clru cla ching t6i ghi nhan
viéc phan nhdm bénh nhén dua trén s6 lugng hach ben nao
vét dugc (< 12 hach va = 12 hach) hién chua cho thay sy
khéc biét coy nghia théng ké vé ca xac suét DFS (p = 0,3620)
lAn x&c sust IRFS (p = 0,637) gilta hai nhém ngudi bénh.

Biéu d6 5: Tuong quan xéc sudt séng thém khéng bénh (DFS)
duya theo sé lugng hach nao dugc
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Bi€u d6 6: Tuong quan xac suat khéng tai phat tai viung ben (IRFS)
dya theo s lugng hach nao dugc
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Bi€u d6 5 va 6. Twong quan xac suat DFS, xac suat IRFS
dwa theo diém cat sé lugng hach nao

4. BAN LUAN
Trong nghién clu clia chdng toi, dd tudi trung binh cla
ngudi bénh la 53,2 tudi, khdng cé su khac biét coé y nghia
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théng ké gitta hai nhém pNO va pN+. Dac diém nay hoan toan
tuong dong véi két qua tir mét nghién ctru thuan tap gan day
tai Romania (2026) trén 60 bénh nhéan ung thu duong vét,
trong dé tudi dugc chitng minh 1a khong cd tac dong doc lap
déntién lugng s6ng con clia ngudi bénh [7]. Ve dic diém giai
doan bénh ly kh&i u nguyén phat (pTx), 100% bénh nhan c6
di can hach (pN+) trong nghién ctru déu thudc giai doan pT2
trd lén, hoan toan khdng cé bénh nhan pT1b nao bj di can
hach. Sy phan bé nay tuong duong vdi cac dong thuan cla
céc hiép hdi quéc té, chi ra ring bénh nhan cé khéi u nguyén
phét tir T2 trd 1én c6 nguy cd cao haon (lén dén 42-80%) bi di
can hach [2]. Thuc t€ [A&m sang nay Gng hé cac khuyén cao
hién hanh clia céc hiép héi ung thu' ldn vé viéc nao hach ben
s@m dé kiém soét vi di cdn tiém &n & bénh nhan c6 khdi u
nguyén phat gidi phau bénh = pT1b [1-2].

Vé mat phau thuat, can thiép VEIL bao tén tinh mach
hién l&n hoan toan trong nghién cu clia ching téi c6 thdi
gian phau thuat trung binh mét bén ben la 68,03 = 17,54
phut. Ghi nhan thoi gian phau thuat cho mét bén ben gitra
nhém cé di can hach (pN+) va nhém khoéng di can hach
(pNO) khéng c6 su khac biét mang y nghia théng ké (68,3
phut va 63,0 phut, p = 0,507). Mac du trong mot s6 bao céo
chi rang tinh trang di can hach sé lam thao tac khé khan va
maét nhiéu thoi gian phau tich hon trong viéc 8y tron khéi
hach dinh thanh mach ma khéng lam rach bao hach [3]. Tuy
nhién, k&t qua clia ching t6i iing hd cho sy dam bao vé mat
ki thuat ctia VEIL bao t6n tinh mach hién. Chinh tinh mach
hién dugc st dung nhu mét “truc dan dudng”, khi d& béc
16 dudc tinh mach, cé thé men theo truc tinh mach dé lam
sach toan bd té chitc md-bach huyét, ranh gidi gitra tinh
mach va t6 chiic hach dugc béc 16 rd dudi ndi soi cho phép
phau tich an toan va nhanh chéng bat ké tinh trang hach cé
di can hay khéng, gitip thoi gian phau thuat duy tri 6n dinh.

Giam ti & bién chirng cling la uu thé clia VEIL c6 bao
tén tinh mach hién [3]. Trong nghién clu cta chung toi, ty
(& hoai t&r vat da va nhiém trung vét mé 14 0%. M6t phan tich
gbp (Meta-analysis) quy md l&n ctia Tan Y.G va cong sy’ trén
1054 bénh nhan ung thu duong vat, phau thuat ndi soi d&
dugc khang dinh gilp gidm déng ké ty & bién chiing nang
(RR: 0,25) va nhiém trung vét mé (RR: 0,43) so vdi mé m&
[8]. C4c bién chirng lién quan dén hé bach huyét sau 90
ngay déu dugc kiém soat & murc thap: ghi nhan phl bach
huyét chi xuat hién & 2 ca (5,3%) va tu dich 8 md & 3 ca
(7,9%), c6 thé mang lai lgi ich trong viéc phong ngira phu
bach huyét chi dudi sau mé (ghi nhan ty l& 0% phu bach
huyét chi dudi & nhém pNO). Bién chirng pht bach huyét
chi dudi luén (& thach thic 16n trong phau thuat nao hach
ben[3]. Bén canh dé, véi nghién clru clia Shao Y va cong su,
ty & phu bach huyét chi dudi cé thé 1&n dén 70% & nhom
that tinh mach hién va 32% & nhém bao ton tinh mach hién
[9]. K&t qua cua chung t6i, hay céac bao cdo y van khac,
dong thuan vé viéc gilt lai tinh mach hién l6n va cac nhanh
cla ndé thuc sy gilp duy tri sy toan ven tuan hoan tinh
mach néng, giam ap luc & tré dich |&n hé bach huyét chi
dudi, giam t8i da nguy ca phu bach huyét chi dudi sau mé
[4], [7], [9]. Can luu y mét trudng hop trong nghién ctru da
x4y ra bién chitng chdy mau Clavien-Dindo d6 lllb, can mé
lai do tudt kep Hemalock & cac nhanh tinh mach phu dé
vao hach, nh&n manh viéc can trong trong viéc cdm mau
va kiém soat mach mau, kep ki moi mach bach huyét cé
kich thudc l&n néu khéng thé bao ton [8]. Thai gian luu 6ng
dan luu trung binh trong nghién ctu clia chung t6i dai hon
S0 V@i bao cédo y van khac (lén dén 14,66 = 6,13 ngay). Ghi
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nhan theo y van cho ring thdi gian dan luu ngén hon (< 6,5
ngay) c6 mai lién quan chat ché vdi sy hinh thanh & tu dich
sau do, trong khi luu 8ng qué lau (trén 10,5 ngay) lam tang
kha n&ng nhiém trung vét mé [10]. Chién lugc luwu dan luu
kéo dai clia ching téi mdt mat giam thiéu t8i da viéc hinh
thanh 6 tu dich, mét khac két hop véi ky thuat vo trung va
ch&m séc hau phau tét cé thé dat dugc két qua ty & nhiém
trung la 0%. Bén canh do, ghi nhan 1 trudng hgp té bivung
dui sau m6 thuéc nhém pN+. Diéu nay thudng phan anh su
tén thuong than kinh bi dui ngoai hodc cdc nhanh than kinh
dui trong qua trinh boc tach hach sau & nhitng truong hop
déa c6 hach di can (pN+), cé xu huéng nguy cad tén thuong
than kinh cao hon (p = 0,132). Tuy vay, cac triéu ching nay
thudng tu gidi han va cai thién dan sau vai thang [3].

K&t qua nghién cttu clia ching téi cho thay phau thuat
VEIL k&m bdao tén tinh mach hién cé thé dat dugc hiéu
qué ung thu hoc chdp nhan dugc trong diéu tri ung thu
duong vat. Phan tich Kaplan-Meier chi ra phau thuat VEIL
kém b&o tén tinh mach hién datty & IRFS 100% trong nam
dau va duy tri gan 97% sau han 2 nam theo déi. Dac biét,
nhém pN+ diu cé xac sudt DFS gidm hon rd so vdéi nhém
pNO (60% so vdi 93,6% tai thdi diém 2 nam, p = 0,0105),
nhung van dat ty & IRFS la 100% (p = 0,7518). Phan tich
nay dong thuan véi mé hinh phan tich héi quy da bién cla
Andresanu A va cong sy, chi ra rang bénh nhan budéc sang
giai doan hach tién trién, nhat la pN2-3, c6 nguy co tlr
vong tang gap 4 [an so v&i nhdm pNO [7]. Ty L& tai phat tai
vung ben chi cé 1 trudng hop (2,6%) phu hgp trong pham
vi bdo cdo y van cua cac trung tdm phau thuat trén thé
gi6i (dao déng tir 2,1-8,8%) [3], [11]. Khéng dinh viéc bao
tén tinh mach hién ldn va cac nhanh cua né trong ki thuat
VEIL c6 kha nang giai quyét triét dé hach vung ben tranh
tai phat ké ca khi ngudi bénh & giai doan tién trién, déong
th&i gidm han nguy cod phu bach huyét chi dudi, mang lai
lgi ich kép cho chat lugng séng clia ngudi bénh.

Ghi nhan sé lugng hach ben nao dugc trong nghién
cltu clia chung t6i dat trung binh 16,92 = 5,64 hach, khéng
c6 sy khéac biét gitta nhdom pNO va pN+ (p = 0,862). KEt qua
nay ghi nhan sé lugng hach nhiéu hon méc chuén 12,3
hach ctia nghién cru phan tich gdp nam 2025 tir 16 nghién
cltu véi 1054 bénh nhan ung thu duong vat ctia Tan Y.G va
cong sy [8]. S6 lugng nao hach trung binh trong nghién ctru
cuia chung téi cling cao han so vdi céc tiéu chuén tdi thiéu
(thudng tir 8-12 hach) dugc khuyén céo [2], c6 thé cho thay
viéc bao ton tinh mach hién khéng han ché pham vi phau
tich hach. Viéc dat dugc ngudng nao = 16 hach clia chiing
téi cng mangy nghia tién lugng vé méat ung thu hoc; trudc
do, Li Z.S va cong su da néu rang viéc loai bo dugc it nhat
16 hach bach huyét [a yéu t6 tién lugng doc lap gilp cai
thién dang ké ty & s6ng st dac hiéu bénh dai hon dang
ké & nhdom bénh nhan pNO [12]. Piéu nay cing c6 nhan
dinh VEIL bao tén tinh mach hién khéng lam bo sét hach,
ca nhitng nhédm hach di doc tinh mach hién l&n. Panh gia
tuong quan dua trén s6 lugng hach nao dugdc véi diém cat
12 hach cho thdy khong co sy khac biét co y nghia théng
ké vé ca xac suat DFS (p = 0,3620) lAn xac suéat IRFS (p =
0,637) gitta nhém 8y dugc <12 hach va = 12 hach. Toan bé
bénh nhan & nhém ldy < 12 hach du it hon murc trung binh
khuyén céo déu khéng ghi nhan viéc tai phat hay tién trién
bénh nao. K&t qua nay phan nao chirng minh VEIL bao tén
tinh mach hién khéng lam giam muc do triét can ung thu,
s8 lwong hach nao dugc khéng quan trong bang viéc ddm
bao nao du va dung hach vlung.

Han ché& nghién ciru:

Nghién clfu clia ching téi cé mot s6 han ché nhat
dinh. Do ung thu duang vat la mét bénh ly hiém géap, c&
mAau nghién cliu clia chung tdi con nho (n = 38) va thai
gian theo doi trung vi chi dat 29,5 thang, sé lugng bién cé
(tai phat/tlrvong) chua di dé danh gia céc chisé séng con
toan bd, séng con dac hiéu ung thu' 5 ndm hay thuc hién
mo hinh phan tich hoi quy da bién. Tuy nhién, céc chi sé
nhu s8 lwong hach dat chudn va xac suét DFS, IRFS da
cung cap nhitng bang chiing ldm sang vitng chac.

5. KET LUAN

VEIL ¢c6 bao tén tinh mach hién l&n la mét phuong
phép diéu tri an toan va hiéu qua. N6 khong chi gitp loai
bd gan nhu hoan toan céc bié€n ching hoai tir da, giam
thiéu phu bach huyét ma con dam bao nghiém ngat tinh
triét can ung thu hoc (trung binh = 16 hach). Pac diém
l&m sang va khai u nguyén phat (pT2) la cac yéu té du béo
manh mé tinh trang di can hach, tng ho viéc chi dinh VEIL
s@m dé phan loai giai doan va t8i wu hda thdi gian séng
khoéng bénh cho bénh nhan ung thu duong vat.
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