KET QUA SGM M0 UNG THU BANG QUANG
TAI BENH VIEN XANH-PON TRONG BA NAM 6/2007 - 6/2010

TOM TAT

70 ca ung thu bang quang (UTBQ) duoc diéu tri
tai khoa tiét niéu bénh vién Xanh-Pén, Ha Noi, tur
thang 6 nam 2007 dén thang 6 nam 2010. Tudi trung
binh la: 67 (bdng 1). Nam gidi/nit=53/17 # 3 Ian. Xét
nghiém gidi phdu bénh ly déu la ung thu biéu mo té
bao chuyén tiép o muc do tir | — IV, trir 1 ca u 0 tron
(béng 6)... Qua soi bang quang phat hién u thudng
mot khéi: 74,3 % (bang 4). Kich thude u da sé dudi 3
cm: 65,7 % (bang 5). M6 néi soi 52 ca; mé hé: 18 ca;

DO ANH TUAN

NS/MH = 52/18 # 3 lan (bang 7). Két qua diéu tr:
khong ¢ tir vong trong thoi gian ndm vién. S6 ngay
diéu tri; da s6 dudi 2 tuan: 77 % (béng 3).

SUMMARY

70 cases of bladder cancer were treated in the
urological departtment of Saint Paul hospital in Ha
Noi from june 2007 through june 2010. Mean age is
67 years old (tab. 1). Male over female = 53/17 # 3
times. Anatomo-pathologic examination: transitional
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cellular carcinoma with different degrees from | to IV,
except one case of myoma (tab. 6). In general the
tumor is single: 74,3 % (tab. 4). The sizes of the
tumors are under 3 cm : 65,7 % (tab. 5). Endoscopic
surgery was applied to 52 patients, while 18 cases
were ftreated by open surgery. Endoscopic
surgery/open surgery = 52/18 # 3 times (tab. 7).
Overall results: no hospital death. Hospital stay after
operation is" shor}‘: 77 % under 2 weeks.

DAT VAN BE

Ung thu bang quang (UTBQ) 1& mét bénh kha phd
bién trén thé gidi cling nhu 6 nudc ta. Tai Phap da ghi
nhan 10.700 ca UTBQ dudc chan doan méi trong
nam 2.000. Trong 2 nam 2005-2006, khoa ti€t niéu
bénh vién Viét-Dic da diéu tri cho 400 bénh nhan
UTBQ (tai liéu cha tién si Vi Nguyén Khai Ca, chl
nhiém khoa tiét niéu). Nhiéu tac gia cho rang tudi hay
gap la khoang tir 50-70, nam gap déi nir. Diéu tri chd
yéu bang mé noi, ngay cang phat trién.

Muc dich clia bao céo nay la thu thap bénh an cac
ca UTBQ dugdc chdn doan va diéu tri tif thang 6-2007
dén thang 6 nam 2010, tai khoa tiét niéu bénh vién
Xanh-Pén, dé danh gia két qua sém sau mé, lam co
8 cho nhiing nghién c(tu sau han vé sau nay.

POl TUQNG, PHUONG PHAP VA TU LIEU
NGHIEN cUU

Tat c& nhiing bénh nhan dudc chan doan UTBQ
va phau thuat trong thdi gian tir thang 6/2007 dén
thang 6/2010 va c6 ho s luu trir tai bénh vién.

Bénh nhan dudc theo réi ti khi vao vién, chuén bi
md, tién hanh phau thuat, di&n bién Ihau phau cho téi
khi ra vién. Vi chua cé diéu kién mai bénh nhan dén
kham lai dé danh gia két qua lau dai, dé tai nay chi cé
tinh ché&t diém lai tinh hinh.

KET QUA NGHIEN CUU

Sau day |a cac s6 liéu tom tat qua cac bang:

Bang 1: Theo tudi va gi6i.

Nam gidi: tur 44-86, TB: 67,1 + 10,2

N{ gidi: tor 33-88, TB: 56,2 + 16,5

Chung: tur 33-88, TB: 66,9 + 12,3

Tugi | <50 | <60 | <70 | <80 | >80 + %
Nam 9 4 15 17 8 53 | 757
% 17, 75 1293 | 321 15, | 100
N 4 2 2 6 1 17 | 243

% 235 | 12, 12, 1353 | 06 | 100
Cong 13 6 17 23 11 70 100
% 186 | 86 | 243 | 329 | 157 | 100

67,2

Bang 2: Theo dia phucng.

Dia Noi Ngoai | Tinh | Khong Con Ghi
phuong | thanh | thamh | khac | 1o 9 | cha
S0 bénh

28 24 12 6 70

Bang 3: S6 ngay nam diéu tri sau phau thuat.

S6 <7 <14 | <2 >21 | Khéng .
ngay ngay | ngay | ngay | ngay ro
S6
b/nhan 26 28 6 4 6 70
% 37,1 40, 8,6 57 8,6 100
771

Bang 4: vi tri khéi u qua ndi soi bang quang.

. . sat | ra .
Vi | than | than thﬁn thﬁn | m m;'e khon
ti | hP hT sau | truge B | gia ohG gro
Q c
S

6| 14 10 15 4 6 3 18 8
ca

8,

% | 20, | 143 6

214 | 57 43 | 257 | 11,5

52 = 743%

Bang 5: Kich thu6c u qua siéu am

Cou | oy | <2 | <3 | <4 | >4 0| +
(sm)

Séca | 5 26 15 5 4 15 70

% 71 13710 | 214 | 71 57 | 214

65,7

(Chon u to nhat khi ¢6 nhiéu u)

S6 lugng khéi u: 1 u: 45 (64,3 %); 2 u: 4; nhiéu
u: 16; khéng ro: 5.

S6 bénh nhan tai phat: 18

Bang 6: Xét nghiém giai phau bénh ly.

Carcinoma t& bao chuyén tiép Uco | Khong N
dol | doll | dolil | doIvV | tron 5
26 23 9 5 1 6 70
371 | 329 | 129 | 71 ; ; 100
% % % % 14% | 86% %
87,1 %
Bang 7: Céac phudng phap mé:
Noi soi -> M8 hd
Cachmd | Néisoi | M6hd | Cing Khéc +
dot dot
Sebenh | gy 13 2 3 70
nhan
% 74,3 18,6 3, 43 100
18 ca=25,7%

S6 md 1an dau: 49; mé 1an hai: 15; md lan ba:
5; mé trén ba lan: 1; khéng ré: 7.

Ghi cht: mé hd: cat bd u 11 ca; cit bang quang
ban phan 4 ca va toan phan 3 ca

Két qua diéu tri:

Khéng c6 ti vong trong thai gian nam vién;

nhan o
Tyle% | 40, 343 | 171 8,6 100 _ Bién chiing chl yéu Ia: 6 ca chdy mau phai mo lai
Ha Noi: 74,3 % cam mau;
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BAN LUAN

Theo Hiép héi quéc t& chéng ung thu, uvg thu
bang quang la loai ma thuong tén con gi6i han & 16p
niém mac hodc mang day chua xam Ian 16p ¢o, gébm
cac giai doan Ta, Tis va T1. Néu dudc chan doan
sdm va diéu trj kip thai thi ty 1& séng sau 5 ndm cla
ung thu bang quang cé thé 1én t6i 80-95 %. Phuong
phap diéu tri chudn hién tai la phau thuat cit u qua
ndi soi k&t hop véi bom hoa chét tai chd hodc BCG.
Ching t6i cé lam ssugc 5 ca nén chua c6 kinh
nghiém.

UTBQ la mét loai ung thu kha phé bién & nudc ta.
Nhiéu bénh vién & cac dia phuong da cé théng béo
vé tinh hinh nay, nhat 1a & cac co sd ¢ chuyén khoa
tiét niéu phat trién. Thudng khong khé chan doan va
bénh nhan hay dén sém vi c6 dai mau ma khong kém
dau buét. Tuy nhién van con mét s dén muén, khi
triéu ching trd nén ram ro, tinh trngj toan than suy
sup, vi nhiéu ly do khac nhau.

Phuong phap diéu tri chl yéu |4 phau thuat ndi soi
dét/cat u, hoac mé hd cat bd mot phan hay toan bod
bang quang (c6 khi ca tuyén tién liét, hoac vét tiéu
khung & phu ni). Ciing d& c6 nadi cét c& bang quang
qua ndi soi (bénh vién Binh Dan,...).

Bénh nhan dén khoa ching t6i chd yéu la ngudgi
Ha No&i cho nén kha sdm va cling dugc x( tri kip thdi,
it bién chiing, ra viién nhanh (bang 2). Tuy nhién van
con moét s6 bénh nhan dé€n mudn, khi khéi u da xam
l&n qua I6p co cling nhu lan réng va co6 di can. Do d6
ty 16 m& hd kha cao (25,7 %).

Chan doan chl yéu dua vao noi soi bang quang
va sinh thiét khéi u. V& noi soi chan doan, ching toi
con thi€u sét chua dinh hinh mé ta théng nhat vé vi tri
cling nhu hinh thai, s6 luong va tén thuong kém
theo,...Trong xac dinh chan doan giai phau bénh ly
c6 tif ngli con chua that chuan. Thuc chat cac UTBQ
déu 1a ung thu biéu mo t& bao chuyén tiép, véi miic
do phat trién khac nhau.

V& nguyén nhan gay bénh, nhiéu tac gia c6 nbi
méi lién quan vdi hat thubce 14, nhung chung t6i chua
khai thac dugc nhiéu. C6 thé yéu t6 méi tréong dong
vai trd quan trong, doi hdi nhiéu nghién clu co ban
hon nira.

Céc phuong phéap diéu tri UTBQ rat da dang va
phong phu, k& ca cac tri liéu y hoc dan téc véi nhiéu
vi thuéc tir cay cb va cac chat liéu khac. Tay y cb
cach két hop bom BCG hoac hoa chat tai chd sau khi
md& 1dy u dé phong ngtra tal phat. C6 tac gia dé xuat
liéu phap gien, c6 thé cé trién vong trong tuong lai.
DU sao chang téi cho réng phau thuat van |a phuong
phap chd yéu cho UTBQ. Véi nhimng ca dén sém, u
don déc, nhd dudi 4 cm, khong hoc it chay mau, thé
trang t6t, thi nén bat dau bang mé ndi soi cat dét khai
u; néu cb khd khan hoadc xét kha nang khoi u da xam
lan sau vao I6p co thi nén mé hd dé kiém tra cho that
chéc chan va x{ ly kip thdi. Cling can nghién cliu mé
nodi soi ct bang quang ké ca cit bd toan bd va tao
hinh bang quang thay thé.

Bénh tai phat van con cao, cho nén huéng phan
d4u tdi 1a trién khai bom mitomycin C hodc hoa chat
khac sau mé 1dy u.

KET LUAN

Xa hoi phat trién, méi trudng ngay cang 6 nhiém,
nguy co gia tang cac bénh ung thu, trong d6 cb
UTBQ. Béng thdi cling ngay cang ¢6 nhiéu phuong
phap va ky thuat méi dé chira tri. Do d6, s& bénh
nhan dudc chdn doan sém gia tingMac du vay, diéu
quan trong bay gid 1a phai nang cao y thiic phong
bénh cho moi ngudi, nham han ché& t6i da s6 ngudi
méc bénh cling nhu s6m phat hién bénh dé c6 thé
chira tdn géc khi m&i chém bi bénh. Chung tol hy
vong trong tuong lai khéng xa sé dudc trang bi nhiéu
phuong tién k§ thuat hién dai d& goép phan phat hién
va xU tri b&énh mdi chdm xuét hién.
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