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Két qua sém phiu thuit ndi soi qua niéu dao cit u
nguyén khoi di€éu tri ung thu bang quang chwa xam lan co
tai Bénh vién Trung wong Quan dogi 108

Early outcomes of transurethral en bloc resection of bladder tumor for

non-muscle invasive bladder cancer at 108 Military Central Hospital

Nguyén Thanh Tuén, Trin Pirc Diing

va Hoang Dai Phu*

Tom tat

Muc tiéu: Nhan xét mét s6 dac diém lam sang, can 1am sang va danh gia két qua sém phau thuat noi
soi qua niéu dao cat u bang quang nguyén khéi (Endoscopic En Bloc Resection of Bladder Tumor - ERBT)
diéu tri ung thu bang quang chua xam lan ca (Non-Muscle Invasive Bladder Cancer - NMIBC) tai Bénh
vién Trung uong Quan doi 108. Déi tugng va phuong phdp: Nghién ctiu mo ta, hoi ctu két hgp tién clu
trén 48 bénh nhan NMIBC dugc phau thuat ERBT tur thang 12/2024 dén thang 3/2026. Két quad: Tudi
trung binh 64,2 + 13,9 (27-86 tudi), ty 1& nam/ni = 2,7/1. Ti€u mau la ly do vao vién thudng gap nhat
(45,8%). Trén cong hudng tu, ty |é VI-RADS > 3 chiém 57,9%, song toan b dugc xac dinh chua xam lan
cd trén gidi phau bénh. Thai gian phau thuat trung binh 17,1 + 3,9 phut. Tai bién trong mé: Kich thich
phan xa than kinh bit 8,3%, thing bang quang ngoai phic mac 4,2%, déu x{ tri bao tén. Giai phau bénh:
100% ung thu biéu mé dudng niéu, giai doan T1, dé ac tinh cao chiém 83,3%. Ty 1é mau bénh pham
chan u c6 I6p co dat 87,5%. Két qua phau thuat tot 85,4%. Ty 1é khong tai phat qua siéu am sau 3 thang
dat 95,2% (40/42 bénh nhan tai kham). Két ludn: Két qua budc dau cho thay ERBT la ky thuat kha thi, thoi
gian phau thuat ngén, tai bién thap va chat lugng bénh pham t6t, 1a lua chon c6 gia tri trong diéu tri
NMIBC.

Ttrkhéa: Ung thu bang quang chua xam lan co, cat u nguyén khéi, néi soi qua niéu dao, ERBT, VI-RADS.

Summary

Objective: To describe some clinical, paraclinical characteristics and evaluate early outcomes of
transurethral en bloc resection of bladder tumor (ERBT) for non-muscle invasive bladder cancer (NMIBC)
at 108 Military Central Hospital. Subject and method: A retrospective-prospective descriptive study of 48
NMIBC patients undergoing ERBT from December 2024 to March 2026. Result: Mean age 64.2 + 13.9
years (27-86), male-to-female ratio 2.7:1. Gross hematuria was the most common presentation (45.8%).
On MRI, VI-RADS = 3 accounted for 57.9%, yet all were confirmed non-muscle invasive on
histopathology. Mean operative time was 17.1 + 3.9 minutes. Intraoperative complications: Obturator
nerve reflex 8.3%, extraperitoneal bladder perforation 4.2%, all managed conservatively. Histopathology:
100% urothelial carcinoma, stage T1, high grade 83.3%. The detrusor muscle-containing rate reached
87.5%. Good surgical outcome was 85.4%. Three-month recurrence-free rate was 95.2% (40/42 patients
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at follow-up). Conclusion: Our initial results suggest ERBT is a feasible technique with short operative
time, low complication rate and good specimen quality, representing a valuable option for NMIBC

treatment.

Keywords: Non-muscle invasive bladder cancer, en bloc resection, transurethral resection, ERBT, VI-

RADS.

1. DAT VAN DE

Ung thu bang quang la bénh ly ac tinh dudng
tiét niéu thuong gap, ding hang tha chin vé tan
suat mac mai toan cau. Theo GLOBOCAN nam 2020,
c6 khoang 573.000 ca méi mac va 213.000 ca tu
vong médi nam'. Khodng 70-80% bénh nhan dugc
chan doan & giai doan chua xam 1an ca'.

Phau thuat ndi soi qua niéu dao cat u bang
quang (Transurethral Resection of Bladder Tumor -
TURBT) la tiéu chudn vang trong chan doan va diéu
tri NMIBC. Tuy nhién, ky thudt cit u tung manh
truyén théng c6 han ché: Bénh phdm mat dinh
hudng mé hoc do bi cat vun va nhiét déng, ty 1é con
st u sau lan mé dau 1én tai 16-54%2.

Ky thuat cat u bang quang nguyén khoi (En Bloc
Resection of Bladder Tumor - ERBT) ra d&i nham
khac phuc nhimng han ché trén, lay toan bo khéi u
kém 16p co bang quang trong moét thi, cung cap
bénh phdm hoan chinh dé danh gia giai doan chinh
Xac va giam nguy co con sot u*®. Su hién dién cla
I6p co trong mau bénh pham la chi sé quan trong
danh gia chat lugng ERBT. Bén canh d6, cong hudng
tU véi hé théng phan do VI-RADS (Vesical Imaging-
Reporting and Data System) ngay cang dugc Ung
dung dé danh gia nguy co xam lan co truéc mé’.

Tai Viét Nam, ky thuat ERBT da buéc dau dugc
trién khai tai mot sé trung tam tiét niéu 16n. Do
Ngoc Thé va cong su bao cado két quad ERBT trén
nhém bénh nhan u bang quang néng tai Bénh vién
Trung uong Quan doi 108% Nguyén Phuc Cam
Hoang va cong su ghi nhan uu diém cua ky thuat cat
nguyén khoi budu bang quang bang dién ludng cuc
so VGi cat ting manh truyén théng’. Tuy vay, s6
lugng bao cdo trong nudc con it, c&@ mau han ché va
chua théng nhat vé quy trinh ky thuat cling nhu tiéu
chi danh gia chat lugng bénh pham. Xuat phat tu
thuc tién do, ching t6i thuc hién nghién clu nay

nham hai muc tiéu: (1) Nhan xét mot s6 dac diém
lam sang, can lam sang; (2) Panh gia két qua sém
phau thuat ERBT diéu tri NMIBC tai Bénh vién Trung uong
Quan do6i 108.

1. pOI TUQONG VA PHUONG PHAP
2.1.Déi tuong

G6m 48 bénh nhan dugc chan doan NMIBC va
phau thuat ERBT tai Khoa Tiét niéu dudi, Bénh vién
Trung uong Quan doéi 108, tir thang 12/2024 dén
thang 3/2026.

Tiéu chuén lva chon: Bénh nhan dugc chan
doan u bang quang qua noi soi va chan doéan hinh
anh, cé hinh thai u phu hgp thuc hién cat nguyén
khoi (u kich thudc khéng qua I6n, chan u xac dinh
duoc, vi tri c6 thé ti€p can an toan bdng may soi
cling); dugc xac dinh ung thu biéu mé dudng niéu
chua xam 1an co (giai doan T1) bang gidi phau bénh
sau m&; c6 ho so bénh an day da va déng y tham gia
nghién cdu.

Tiéu chudn loai tri: Ung thu bang quang xam
lan co (giai doan T2 trd Ién) trén gidi phau bénh; u
khéng phu hop cat nguyén khéi (u qua 16n, da 6 lan
tda, vi tri kho tiép can); chéng chi dinh gdy mé hoac
gay té&; ho so bénh an khong day du.

2.2. Phuong phdp

Thiét ké: Nghién ctiu mé ta, héi ciu két hgp tién
ctiu, khong doi ching. C8 mau: Chon toan bo bénh
nhan du tiéu chuan trong thdi gian nghién ciu
(chon mau thuan tién).

Chi tiéu nghién cuu: (1) Dac diém chung va lam
sang: Tudi, gidi, ly do vao vién. (2) Dac diém can lam
sang: Phan do VI-RADS trén cong hudng tu. (3) Pac
diém phau thuat: Nguén nang luong st dung, thoi
gian phau thuét, tai bién trong mé (chady mau, kich
thich phan xa than kinh bit, thing bang quang),
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bién chiing sau mé, thai gian luu sonde niéu dao. (4)
Két qua giai phau bénh: Loai té bao, giai doan, do
biét hda va chat luong mau bénh phdm (su hién
dién ctia I6p co). (5) Két qua phau thuat theo phan
loai tot/kha/xau. (6) K&t qua theo doi sau 3 thang: Tai
phat trén siéu am, t&€ bao hoc nudc tiéu.

Quy trinh ky thudt ERBT: Bénh nhan dugc vo cdm
bang gay té tiy séng hodc gay mé toan than, tu thé
san phu khoa, s&r dung mdy soi ciing. Trudc hét danh
gia toan bé niém mac bang quang dé xac dinh s6
lugng, vi tri, kich thuéc va hinh thai chan u. Tién
hanh rach niém mac vong quanh chan u cach ria u
5-10 mm, sau d6 boc tach theo mat phang gitia I6p
co va lép dém dudi niém mac, lay toan bd khoi u
nguyén ven cung I&p cd nébng bén dudi trong mot
kh&i. Bénh pham dugc 1ay ra nguyén khéi qua niéu
dao (hodc qua may nghién néu u Ién). Cam mau ky
dién cat va kiém tra toan bo thanh bang quang.

Ly do st dung nhiéu nguén ndng lugng: Viéc lua
chon nguén nang lugng (dao dién ludng cuc, dao
dién don cuc hoac laser Holmium) tuy thudc vi tri,
kich thudc u va trang thiét bi san ¢6 tai tung thoi
diém. Dao dién luéng cuc dugc uu tién cho phan I6n
truong hop do hiéu qua cat va cam mau tot; laser
dugc can nhac cho u & thanh bén nham han ché
kich thich than kinh bit; dao don cuc dung trong
mot s6 trudng hgp dau khi chua trang bi day du.

Tiéu chi cat u nguyén khéi thanh céng: Khoi u
dugc lay ra tron ven trong mét khéi, khong bi cat
vun; dién cét rd rang; bénh phdm con nguyén cau
trdc cho phép dinh huéng mé hoc; va cé hién dién
I6p co bang quang dudi chan u trén giai phau bénh.

Ddnh gid VI-RADS: Bénh nhan dugc chup cdng
hudng tur trudc mé dugc phan dé VI-RADS tu 1 dén
5 theo dong thuan qudc té, trong d6 VI-RADS > 3
gdi y nguy co xam lan cd’. Chan doan xac dinh giai
doan van dua trén gidi phau bénh sau mé.

Tiéu chudn ddnh gid thing bang quang ngodi
phuc mac: Xac dinh khi quan sét thdy thing thanh
bang quang trong mé ma vi tri thting ndm ngoai
phuc mac (thuong & thanh bén hodc ddy), thoat
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dich ra khoang quanh bang quang nhung khéng
thong véi khoang phic mac; dugc x{ tri bao ton
bang luu sonde niéu dao kéo dai.

Ddnh gid chdt lugng méu bénh phdm: Phan
thanh hai muc: (1) ¢6 16p co trong mau bénh pham;
(2) khong lay dugc I6p co. Su hién dién I6p co la chi
sO cot 16i danh gia chat lugng ERBT.

Ddnh gid két qua phau thudt: Tét: hoan thanh ky
thuat cat u nguyén khéi, khong tai bién trong mé va
khéng bién ching sau mé. Kha: hoan thanh ky thuat
nhung co tai bién va/hodc bién chiing x{ tri bao tén
duogc, khéng dé lai di ching. Xau: t& vong, phai
chuyén mé ma hoac cé bién chiing nang can can
thiép lai.

Phuong phdp ddnh gid tdi phdt: Tai thai diém 3
thang, bénh nhan dugc tai khdm bang siéu am bang
quang va té bao hoc nudc tiéu. Do diéu kién thuc té
va su chdp nhan cta bénh nhan & méc theo doi
sém, siéu am dugc st dung lam phuong tién sang
loc ban dau; cac trudng hop nghi ngd téi phat trén
siéu am hodc té bao hoc nudc tiéu duong tinh duoc
chi dinh ndi soi bang quang dé xac dinh. Noi soi
bang quang kiém tra theo lich dugc thuc hién & cac
m&c theo ddi xa hon (6, 12 thang) theo khuyén cao.
Pay la mét han ché ctia nghién ctiu dugc ban luan &
phan sau.

Xt ly s6 liéu: SO liéu dugc thu thap va xt ly bang
phan mém Excel va SPSS. Bién dinh lugng trinh bay
dudi dang trung binh + d6 léch chuan (PLC); bién
dinh tinh trinh bay dusi dang tan s6 va ty lé phan
tram.

2.3. Dao dirc nghién ciu

Ky thuat da dugc thong qua Héi dong Bénh
vién. Bénh nhan dugc giai thich va dong y tham gia.
Thong tin dugc ma hda, bdo mat, chi phuc vu muc
dich nghién ctu khoa hoc.

. KET QUA

Nghién ciu gom 48 bénh nhan NMIBC dugc
phau thuat ERBT tU thang 12/2024 dén thang
3/2026.
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3.1.Bdc diém ldm sang

Bang 1. Dac diém lam sang bénh nhan nghién ctu (n = 48)

Dac diém n Ty lé (%)
Gi6i tinh nam / n{t 35/13 72,9/27,1
Tudi < 50/50-59/60-69 /> 70 7/7/15/19 14,6/14,6/31,2/39,6
Tudi trung binh + BLC (nam) 64,2+ 13,9 (27-86)

Ly do vao vién: Tiéu mau 22 45,8
Tinh c& phat hién 12 25,0
U bang quang tai phat 8 16,7
Khéc (tiéu buédt, dau ha vi) 6 12,5

Nhdn xét: Nam chiém uu thé (72,9%), ty 1&é nam/n(t = 2,7/1. Tudi trung binh 64,2 + 13,9 tudi, nhém > 70
tudi chiém ty 1é cao nhat (39,6%). Tiéu mau la ly do vao vién thudng gap nhat (45,8%); c6 8 bénh nhan
(16,7%) vao vién vi u bang quang tai phat.

3.2. Ddc diém cdn Iém sang - phdn dé VI-RADS trén céng huédng tir
Bang 2. Phan do6 VI-RADS trén cdng hudng ti (n = 38)

Phan d VI-RADS n Y18 %

VI-RADS 1 6 15,8
VI-RADS 2 10 26,3
VI-RADS 3 10 26,3
VI-RADS 4 12 31,6
VI-RADS 5 0 0

VI-RADS < 2 (nguy co xam lan co thap) 16 42,1
VI-RADS > 3 (nghi ngd xam lan co) 22 57,9

Nhdn xét: Trong 38 bénh nhan dugc chup cdng huéng ti, VI-RADS = 3 chiém 57,9%, VI-RADS < 2 chiém
42,1%; khong c6 trudng hgp VI-RADS 5. C6 10 bénh nhan khong chup cong hudng tir truéc mé. Dang cha y,
mac du 22 trudng hap cé VI-RADS > 3 (nghi ngd xam 1&n co trén hinh anh), két qua gidi phau bénh sau mé
xac nhan tat ca déu la ung thu chua xam 1an co, khéng co trudng hop nao thuc su & giai doan T2.

3.3. Két qud phdu thudt

Bang 3. Ngudn nang lugng va théng sé phau thuat (n = 48)

Théng s6 phau thuat n Tylé %
Dao dién ludng cuc 37 77,1
Laser Holmium 8 16,7
Dao dién don cuc 3 6,2
Thai gian phau thuat TB + BLC (phut) 17,1+39 (10-28)
Thdi gian luu sonde TB + DLC (ngay) 1,609 (1-7)
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Nhan xét: Toan bo 48 trudng hop dugc hoan thanh ERBT, khong phai chuyén phuong phap. Dao dién
luéng cuc la ngudn nang lugng chid yéu (77,1%). Thoi gian phau thuat trung binh 17,1 + 3,9 phat, thai gian

luu sonde trung binh 1,6 + 0,9 ngay.

Bang 4. Tai bién va bién chiing (n = 48)

Tai bién - bién chiing n Tylé %
Tai bién trong mé: Chdy mau 1 2,1
Kich thich phan xa than kinh bit 4 8,3
Thing bang quang ngoai phuc mac 2 4,2
Bi€n chuing sau mé: Bi tiéu sau rat sonde 3 6,2

Nhan xét: Tai bién kich thich phan xa than kinh bit gap & 4 trudng hap (8,3%), trong dé 2 trudng hop dan
dén thung bang quang ngoai phic mac (4,2%); chdy mau 1 trudng hop (2,1%). Bién ching sau mé co6 3
truding hop bi ti€u (6,2%). Tat ca déu dugc xu tri bdo tén. Dac diém chi tiét cac trudng hop tai bién dugc phan

tich & phan Ban luan.

Bang 5. Panh gia két qua phau thuéat (n = 48)

Két qua phau thuat n Tylé %
Tot 41 85,4
Kha 7 14,6
Xau 0 0

Nhan xét: K&t qua tot chiém 85,4% (khong tai bién, khong bién chiing); két qua kha chiém 14,6% (co tai
bién trong mé hodc bién chiing sau mé nhung déu xur tri bao tén dugc); khéng cé trudng hap xau.

3.4. Két qua gidi phau bénh va chdt luong mau chén u

Bang 6. K&t qua giai phau bénh va chat lugng mau bénh pham (n = 48)

Pic diém giadi phau bénh n Tylé %
Loai t&€ bao: Ung thu biéu mé dudng niéu 48 100
Giai doan: T1 48 100
D6 ac tinh cao (High grade) 40 833
Do ac tinh thap (Low grade) 8 16,7
Cé6 co trong mau bénh pham 42 87,5
Khong c6 16p ca trong mau 6 12,5

Nhan xét: 100% la ung thu biéu moé dudng niéu, do ac tinh cao chiém 83,3%. Khong phat hién duoc
trudng hgp ung thu biéu mé tai chd (CIS) do chua 4p dung ndi soi anh sang dai tan hep (NBI) trong phau
thuat. Ty 1&é mau bénh pham lay duoc |6p co dat 87,5% (42/48) - chi s6 quan trong phan anh chat lugng ky

thuat ERBT.
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3.5. Két qua theo déi sau 3 thdng

Bang 7. Két qua theo dbi sau 3 thang

Két qua theo d6i sau 3 thang (n = 42 tai kham) n Ty & (%)
Siéu Am bang quang: Khong thdy tén thuong tai phat 40 95,2
Siéu am bang quang: Nghi ngd/phat hién tai phat 2 4,8
Té& bao hoc nudc tiéu: Am tinh 38 90,5
Té& bao hoc nudc ti€u: Duong tinh 4,8
Té& bao hoc nudc ti€u: Khdng thuc hién 4,8

C6 6/48 bénh nhan (12,5%) khong dén tai kham tai thoi diém 3 thang.

Nhan xét: Trong 42/48 bénh nhan (87,5%) dén
tdi khdm sau 3 thang, siéu am bang quang khéng
phat hién tén thuong tai phat & 40 bénh nhan
(95,2%); 2 bénh nhan (4,8%) cé hinh anh nghi ngo
trén siéu am va dugc xac nhan tai phat qua néi soi
bang quang. Té bao hoc nudc tiéu am tinh & 90,5%
truong hgp. Néu tinh theo hudng bao thu (coi ca 6
bénh nhan mat theo doéi déu tai phat), ty 1é khéng
tai phat téi thiéu la 40/48 = 83,3%.

IV. BAN LUAN
4.1. Ddc diém lam sang va cén ldm sang

Tudi trung binh 64,2 tudi va ty 1& nam uu thé
(72,9%) trong nghién ctu clia chuing téi phu hgp véi
dac diém dich té hoc cta NMIBC'?, trong d6 bénh
thudng gdp & nam gidi cao tudi. Ti€u mau la triéu
chiing chu yéu (45,8%), tuong déng véi cac nghién
cliu trong va ngoai nudc. So véi cac bao cao trong
nudc, phan bé tudi va gidi trong nghién clu cla
chung t6i khong khac biét dang ké®®,

Vé can lam sang, ty I& VI-RADS > 3 chiém 57,9%
cho thay nhiéu bénh nhan cé hinh anh nghi ngs
xam lan co trén cong hudng tu. Tuy nhién, mot phat
hién quan trong la toan bo cac trudng hgp nay déu
dugc xac dinh chua xam lan co trén giai phau bénh
sau m&, khéng ¢ trudng hop nao thuc su & giai
doan T2. Diéu nay phan anh dac diém cda hé théng
VI-RADS: la cdng cu sang loc nguy cd trudc mé o do
nhay cao nhung dé dac hiéu con han ché, c6 thé cho
két qua duang tinh gid do phu né, phan (ng viém
hodc thay d6i sau sinh thiét’. Vi vay, VI-RADS > 3
khong dong nghia véi xam 1an co va khong phai la

chéng chi dinh cda ERBT; chan doéan xac dinh giai
doan van phai dua vao giai phau bénh cta bénh
pham cat nguyén khai. Pay cling la ly do ching toi
b6 sung tiéu chuan “xac dinh chua xam 1an co bang
gidi phau bénh sau md” vao tiéu chuin lua chon
bénh nhan, va chinh gia tri ndy cang khang dinh vai
trd cGa ERBT trong viéc cung cdp bénh pham chat
lugng cho chan doan giai doan chinh xac.

4.2. Két qud phdau thudt va phdn tich cdc
truong hop tai bién

Ty 1é hoan thanh ky thuat 100% va thdi gian
phau thuat trung binh 17,1 phuat cho thay tinh kha
thi cao cda ERBT. Thai gian mé ngdn hon so véi
nhiéu tac gia, c6 thé do phan I6n u kich thudc nhé
dén trung binh va do dac thu ky thuat cat nguyén
khéi co6 dudng cat ré rang, it chdy mau nén thao tac
nhanh gon.

Vé tai bién, ching t6i gdp 4 trudng hop kich
thich phan xa than kinh bit (8,3%), trong d6 2 trudng
hop dan dén thang bang quang ngoai phic mac
(4,2%). Phan tich chi tiét cho thay ca 4 trudng hagp
déu cé u & thanh bén bang quang, st dung dao dién
luéng cuc va vo cdm bang gay té tly s6ng - nhiing
yéu t6 thuan lgi cho phan xa than kinh bit khi dong
dién kich thich than kinh bit nam sat thanh bén gay
co giat dot ngét ca khép dui. Trong 4 truong hgp
nay, 2 trudng hgp (u kich thudc 8x7 mm va 20x20
mm) phan xa khéng anh huéng dén qua trinh phau
thuat, bénh nhan dugc rat sonde sau 1 ngay; 2
truong hgp con lai (u 5%5 mm, moét trudng hgp chan
réng) co giat manh gay thing thanh bang quang
ngoai phuc mac. Nhu vay, hai trudng hgp thing
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bang quang trong nghién ctu déu la hé qua truc
ti€p cla phan xa than kinh bit ch& khong phai do
thao tac cat, ca hai déu dugc xu tri bao ton bang luu
sonde niéu dao kéo dai (7 ngay va 3 ngay), sau d6
bénh nhan tu tiéu dugc, nudc tiéu trong va 6n dinh.

Kinh nghiém nay cho thdy véi u & thanh bén,
cac bién phap du phong phan xa than kinh bit la can
thiét: can nhac gdy mé toan than c6 gian co, phong
bé than kinh bit, s dung laser hoac dao dién luéng
cuc nang lugng thap, va cat ting nhip ngan. Ty lé
thing bang quang 4,2% clia ching t6i nam trong
pham vi chdp nhan ctia'y van (0-9%)*.

Ba trudng hop bi tiéu sau rut sonde (6,2%) la
bién ching sau mé thudng gdp, nguyén nhan chi
yéu do phu né niém mac bang quang vung dién cat
va mau cuc dong trong 1d6ng bang quang sau mé
gay can trd dong tiéu, két hgp vai phan xa co thét c6
bang quang do kich thich sau can thiép. Cac trudng
hgp nay dugc xu tri bang dat lai sonde niéu dao,
bom rlta bang quang ldy mau cuc, két hgp thuéc
gidam phu né va gian co tron. Sau khi tinh trang phu
né gidm va mau cuc dugc gidi quyét, toan bd bénh
nhan déu tu tiéu dugc binh thudng, dong tiéu tét va
6n dinh khi ra vién, khéng dé lai di ching.

4.3. Chdt luong mdu bénh phdm va y nghia ty
1é Iy duoc 16p co

Su hién dién cta 16p co trong mau bénh pham
la tiéu chi c6t 16i danh gid chat luong ERBT, cho
phép xac dinh chinh xac mdc d6 xam 1an cta u va
gidm nhu cau cét lai 1an hai. Trong nghién ctu cla
ching t6i, ty 1é mau chan u c6 chda I6p co dat
87,5%, tuong duong nhiéu bdo cdo quodc té.
Yanagisawa va cdng su trong phan tich gép ghi
nhan ERBT c6 ty Ié chiia co bang quang trong bénh
phdm cao hon TURBT truyén th6ng mot cach co y
nghia®.

Phan tich 6 truong hgp (12,5%) khong lay dugc
I6p co cho thay cac trudng hgp nay tap trung vao
nhom cé yéu t6 ky thuat kho: 5/6 trudng hop thudc
nhém bénh nhan dau tién (phan anh dudng cong
hoc tap), 4/6 trudng hop u kich thudc I6n (= 2 cm),
4/6 trudng hgp chan u réng, va 3/6 trudng hop u &
vi tri kho ti€p can (1 trudng hgp u ving c6 bang
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guang, 2 truong hgp u vung dinh bang quang). Nhu
vay, ty lé lay dugc I6p co thap hon moét s6 bao cao
chd yéu lién quan dén giai doan dau trién khai ky
thuat va dac diém u kho, du kién sé cai thién khi
phau thuat vién tich Iy kinh nghiém va hoan thién
quy trinh. Day la mot chi s6 chat lugng can dugc
theo dai lién tuc dé cai tién ky thuat.

4.4. Két qua theo déi va phdn tich cdc truéng
hop tdi phdt

Ty |é khong tai phat sau 3 thang dat 95,2% trén
s6 bénh nhan tai kham. Hai trudng hogp téi phat déu
c6 dac diém dang luu y. Trudng hgp thd nhat: u tai
phat & thanh sau bang quang, dai thé dang nhu, giai
phau bénh la ung thu biéu mé dudng niéu do ac
tinh cao, cong hudng ti truéc mé l1an dau phan dé
VI-RADS 4. Trudng hgp thd hai: u tai phat & vung
dinh bang quang, dai thé dang nhu, dé &c tinh cao,
cong hudng tu 1an dau khong phat hién ro6 tén
thuong ma chi phat hién qua ndi soi bang quang
kiém tra. Ca hai trudng hop déu c6 gidi phau bénh
lan dau 1a ung thu biéu mé dudng niéu dé ac tinh
cao - yéu t6 nguy co tai phat da dugc biét, va déu
dugc dinh hudng diéu tri bang bom hoéa chat noi
bang quang b6 trg.

Bang cha y, trudng hgp thi hai cho thay han ché
cla siéu am trong phat hién u nhd hoac u vung dinh:
Ton thuong khéong dugc phat hién trén ca cong
hudng tUr ban dau 1an siéu am ma chi xac dinh dugc
qua ndi soi. Piéu nay cling c6 vai trd khéng thé thay
thé clia ndi soi bang quang trong theo déi NMIBC.

4.5. So sdnh véi cdc nghién ciru trong va
ngoai nudc

K&t qua cua ching t6i nam trong khoang duoc
ghi nhan & y van. Kramer va céng sy bdo cdo ty lé
mau chifa co 96% vai ky thuat cat nguyén khéi bang
dién luéng cuc trén 43 bénh nhan’; Migliari va cong
su dat ty 1é chira co t6i 100% véi laser Thulium®. So
VGi cac nghién clu trong nudc, P6 Ngoc Thé va
cdng sy cling ghi nhan ERBT la ky thuat an toan, kha
thi tai Bénh vién Trung uong Quan doi 108%; Nguyén
Phic Cam Hoang va cong su khdng dinh uu diém
cla cat nguyén khoi bang dién ludng cuc vé chat
lugng bénh pham va dé an toan’. Ty 1&é mau chua co
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cla chudng t6i (87,5%) thap hon mot chut so véi cac
bdo cdo trén, phu hgp véi phan tich vé giai doan
dau trién khai ky thuat va dac diém u kho da néu.
Pang chd vy, thai gian phau thuat trung binh cla
chiing t6i (17,1 phat) thuéc nhém ngan, phan anh
tinh kha thi cao cta ky thuat.

Ty lé tai phat sdm sau 3 thang (4,8%) clia chung
téi ndm trong khoang tai phat sém dugc ghi nhan &
y van, cho thay két qua dang tin cay.

4.6. Han ché cua nghién ciu

Nghién ctiu con moét sé han ché. Thi nhat, thiét
ké mo ta, khéng déi ching va don trung tam nén
chua thé so sanh truc ti€p ERBT v&i TURBT truyén
théng. Thu hai, c& mau vua phai va thai gian theo
déi ngén (méi danh gia méc 3 thang, chua cé di liéu
6, 12, 24 thang), ty 1é mat theo doi 12,5%, nén két
qua tai phat va séng thém dai han can tiép tuc danh
gid. Thu ba, viéc st dung siéu am lam phuong tién
sang loc tai phat 8 moc 3 thang c6 do nhay han ché
véi u nhd va u vung dinh nhu da phan tich; ndi soi
bang quang dinh ky & cac méc xa hon la can thiét.
Thu tu, chua dp dung ndi soi anh sang dai tan hep
(NBI) nén c6 thé bé sot tén thuang CIS. Nhiing han
ché nay dinh hudng cho cac nghién clu tiép theo
vGi ¢6 mau I6n hon, thai gian theo déi dai hon va
thiét ké c6 nhom ching.

V. KET LUAN

Két qua budc dau cho thay phau thuat ERBT
diéu tri NMIBC tai Bénh vién Trung uong Quan doi
108 la ky thuat kha thi va an toan: hoan thanh ky
thuat & 100% trudng hop, thoi gian phau thuat ngan
(17,1 £ 3,9 phut), tai bién va bién ching & muc thap
va déu xu tri bao ton dugc, thai gian luu sonde ngan
(1,6 + 0,9 ngay). Ty Ié mau bénh pham chan u chua
I6p co dat 87,5%, phan anh chat lugng ky thuat kha
t6t ngay trong giai doan dau trién khai. Ty 1& khong
tai phat sau 3 thang dat 95,2% trén s6 bénh nhan tai
kham. Mac du VI-RADS > 3 chiém ty lé cao, toan bo
dugc xac dinh chua xam lan co trén giadi phau bénh,
khang dinh vai trd ctia ERBT trong cung cdp bénh
pham chat lugng dé chan doan giai doan chinh xac.
Do thiét ké mo6 ta, c& mau con han ché va thgi gian
theo d6i ngén, can thém cac nghién clu véi ¢ mau

I6n hon, theo déi dai hon va c6 nhém ching dé
khang dinh hiéu qua lau dai cta ky thuat.
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