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TOm tat

Muc tiéu: danh gia tinh kha thi va hiéu qua cua phau thuat noi soi
digu tri ung thu buong tring giai doan muon sau héa tri tan bo tro.

Phuang phap: nghién cuu hoi cuu, mo ta cat ngang trén tong sé bénh
nhan ung thu budng trung giai doan muén (giai doan IlIC-1V, theo phan
loai FIGO) dugc phau thuat giam khoi qua noi soi sau 3 chu ky hoa chat
tan bo tro, tu thang 1 nam 2012 dén thang 1 nam 2017, tai khoa Phu
san, Bénh vién Trung Uong Hué.

Két qua: Tong cong co 30 bénh nhan dugc thu nhan. Do tudi trung
binh la 50 tuoi (tu 26—73 tuoi), chi s6 khéi co thé trung binh la 24,5 kg/
m2 (tu 19-39). Tat ca cdc bénh nhan co ddp ung lam sang tot sau 3 dot
hoa tri tan bo tro. Phan Ion bénh nhan dugc phau thuat noi soi giam khoi
hoan toan vdi két qua tét (56,6%). Thoi gian mo trung binh la 152 phut
(tu 70-335 phut), luong mdu mat trung binh la 70 ml (tu 50-200 mL). S6
lugng trung binh cdc hach chau duoc phau tich la 15 (tu 13-25 hach).
Co 1 truong hop tai bién trong mo (3,3%) va 2 truong hop bién chiuing
gan sau mé (6,6%). Thoi gian nam vién trung binh la la 4 ngay (tu 3-13
ngay). Thoi gian theo doi trung binh la 15 thang (tu 2-54 thang). 26
bénh nhan chua thdy tai phat tai thoi diém nay.

Két luan: Phau thuat noi soi vdi cac bac si chuyén khoa co kinh nghiem
0 tinh kha thi va co thé lam giam tdac dong bat loi cua phau thuat xam Ian
déi voi bénh nhan ung thu budng trdng giai doan muon sau khi hoa tri lieu
tan bo tro, la mot phuong phap tiép can thay thé cho phau thuat mo bung
truyén théng. Nhung lgi ich ddng ké cua céch tiép can nay la it xam Ian, it
mat mdu trong qua trinh phau thuat va thoi gian hoi phuc ngan.

Tii khéa: ung thu budng tring, ndi soi giam khdi, hoa tri liéu tan bo tro.

Abstract

LAPAROSCOPIC DEBULKING SURGERY IN THE
MANAGEMENT OF ADVANCED OVARIAN CANCER
AFTER NEOADJUVANT CHEMOTHERAPY



Objective: To evaluate the feasibility and the effect of the laparoscopic debulking surgery for treatment
advanced ovarian cancer after neoadjuvant chemotherapy.

Methods: We performed a retrospective review of laparoscopic approach in patients with
histologically confirmed epithelial ovarian cancer (International Federation of GynaecologyObstetrics
stages IlIC-1V) who received 3 courses of neoadjuvant chemotherapy, from January 2012 to January
2017, at the Department of Obstetrics and Gynaecology, Hue Central Hospital.

Results: A total of 30 patients were included. The median age was 50 years old (26 — 73), median
body mass index was 24.5 kg/m2 (19 - 39). All patients had good clinical response after 3 cycles of
neoadjuvant chemotherapy. Most women underwent a complete debulking surgery with no residual
disease (56.6%). The median operating time was 152 minutes (70 - 335 minutes), the median blood loss
was 70 mL (50-200 mL). The median number of removed pelvic lymph nodes was 15 (range, 13-25).
There was 1 (3.3%) intraoperative complication and 2 (6.6%) postoperative short-term complications.
The median length of hospital stay was 4 days (range, 3-13 days). The median follow-up was 15
months (range, 2-54 months). Twenty-six patients are free from recurrence at this time.

Conclusions: Laparoscopic cytoreduction when performed by experienced specialist were feasible
and may decrease the impact of aggressive surgery in advanced ovarian cancer patients after
neoadjuvant chemotherapy. The significant advantages of this approach are less invasive surgery,
less blood loss during surgery, short recovery time.

Key Words: Ovarian cancer, Laparoscopic cytoreduction, Neoadjuvant chemotherapy.

1. B4t van dé

bigu tri ung thu busng tring chi yéu véan dya
trén két hop phéu thuat va héa tri, tuy nhién vén de
cdc 16 chuc ung thu con sét lai cua benh sau phéu
thuat vén l& yéu t6 quan trong nhét anh huéng dén
thsi gian séng sau mé coa bénh nhan. Trong vai
thap nién gan day, viéc si dung phéu thuat sau
mét vai chu ky héa tri tan bé trg 6 nhing béenh
nhén giai doan muén (giai dogn IIC/IV theo phan
logi FIGO) cho théy két qua tét hon cia phéu thuat
giam khéi t6i uu va gidm sé luong cdc bién chung.
Noéi soi da dugc dp dung trong phéu thuat ung thu
budng tring va cho thdy két qué tuong ty phéu
thuat bung hé, bénh nhan duge husng nhong vu
diém vuet troi coa mot phau thuat xam lén 16i thiéu.

Tai Bénh vién Trung Uong Hué, chung toi da
ép dung phéu thuat néi soi trong diéu tri ung thu
budng tring ké tU thang 01/2012 véi sy gitp d&
cba phdi doan chuyén gia phéu thuat néi soi dén

tU Vuong quéc Bi, dén nay da dugc hon 5 nam. e
tai nghién cou nay dugc tién hanh nhém muyc dich:

1. Khéo sat d6 an toan, kha naing dp dung va
hieu qué cia phéu thuat néi soi giam khéi trong
ung thu budng tring giai doan IlIC-IV sau diéu tri
héa chét tan bé tro.

2. Phén tich céc daic diém chung, két cuc vé thsi
gian séng sau mé frén téng sé bénh nhéan nghién cou.

2. b6i tugng va phuong
phap nghién ctu

2.1. Péi tuong nghién cuu

Tét ca bénh nhan & giai doan muén (FIGO giai
dogn IlIC-IV) ¢6 chdn dodn mé bénh hoc l& ung
thu biéu mé buéng tring tu thédng 1 nam 2012
dén thdng 1 nam 2017. Bénh nhan dugc digu tri
3 dot héa tri tan bé trg va sau dé duge danh gid
i v6i CA-125 huyét thanh var CTscan trudce va sau
khi héa tri. Tieu chudn digu tri héa chét tan bé tro
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khi dénh gia kha naing phéu thuat giagm khéi khé
khan, khong triet dé [7], [8].

Cdc tieu chudn chon bénh coa nhém noi soi: s6
lugng bach cau tuyet déi tren 2000/mL, s6 lugng
tiéu cau trén 100.000/mL, va chic nang than, gan
va tim binh thusng, cac bénh nhan ¢é dép ung lam
sang 16i uu déi véi héa tri tan bé trg.

Céc tieu chuan logi tru: bénh tim phéi ngng nhu
nhdi mdu co tim, dau thét ngyc téi dién, benh phéi
tdc nghén nang, nhiém trung toan than.

2.2. Phuong phap nghién cou:

Nghién cou hdi cu, mé ta cét ngang trén 30
bénh nhan. Céc théng s6 ddanh gid trong nghién cau
bao gom: tudi, chi s6 khéi co thé (BMI), giai doan
lam saing theo FIGO, khéi u, dép ng véi héa tri duge
danh gié két hop véi nong do CA-125 huyét thanh
var chyp CTscan trudce var sau khi tri lieu. Céc theng
s6 trong mé bao gom thai gian phéu thudt, lugng
mdu mét va bién ching. Truyén mau dugc chi dinh
néu gid tri hemoglobin dusi 7g/l, thsi gian ném vién,
thi gian theo dai trung binh, téi phdt, thsi gian séng
khong benh (DFI), var thi gian séng foan bo (OS).

Héa tri tan bé tro va danh gia dap ung lam sang:

S6 dung protocol Carboplatine (AUC 6) két hop
véi paclitaxel (175 mg/m?) trong 3 chu ky méi 21
ngdy. Su dyng thém digu tri chéng tao mach véi
bevacizumab (15 mg/kg) trong 2 chu ky dau tien.
Danh gid dap ung lam sang dya trén nong do CA-
125 trong huyét thanh va chyp cét I6p ngyc va
bung trong 30 ngay.

Phéau thuét néi soi giam khéi sau héa tri tan
bé tro:

Phéu thuat néi soi giam khéi dugc tién hanh trong
vong 4 tuan ké tu chu ky héa tri cusi cung, va chi
trong trusng hop phéu thuat giam khéi kheng t6i uu,
bénh nhan sé dugc digu tri cong cé thém héa chét.

Qua trinh phéau thuat:

- Vo bung: Vo trocar 10 mm qua rén va 3
trocar 5 mm vung trén vé va 2 hé chau. Quan sat
ky dé kiém tra toan thé khoang phuc mac.

- Phéu tich hach chéu qua phic mac: Phéu tich
mé déy chéing réng var phic mac bén vung chéu gita
déy chéing fron var déy chang chéu loa voi 1o cung.
Céc hach bach huyét lén cdc mé mé duge phéu tich s
hé bit sau, khi boc 16 franh cdc bé mach mau var than
kinh vung chéau var hé bit. Chung t6i phéu tich dén tan
vi tri phan nhanh cta déng mach chéu géc va 16 6ng

ben dudi. Céc khoang canh bang quang va tryc traing
cong dugc tham sat vér phéu tich ky. Nigu quan duge
quan st doc theo nép phic mac gita ngang muc do
phan nhanh cta déng mach chau géc.

- Cét 0 cung tan géc néi soi: Dat can nang to
cung trudc dé, cac budc phéau thuat lan lugt: cét
day chéng tron, phéu tich phan tren day chéng
réng, cat bé mach thét lung voi 1 cung va phan
phy hai bén, cét day chéng to cung—cung, bdc
tach bang quang khéi doan dudi t cung var phan
trén ém dao, cét dét cac bé mach t cung am dao,
cét ém dao, mé vom ém dao, ldy to cung qua nga
am dao, khau mém am dao, kiém tra mém cét,
niéu quan qua néi soi 6 bung, khau 16 choc trocar.

- Cét mac ndi I6n.

- Khi két thuc kiém tra mét lan noa dé chéc chén
da cam mdu ky. G day ching t6i khong dat dan
luu cong nhu digu tri dy phong huyét khéi sau mé.

Thei gian phau thuat: dugc tinh U luc rach da
dén luc déng da mai cusi cung, thai gian ném vién
tinh tu ngay hau phéu dau tien dén loc xuét vien.
Bién chung trong var sau mé khi cé t6n thuong cdc
tang xung quanh va dugc ddnh gid theo phan loai
Clavien-Dindo [9]. Digu tri hé trg sau mé trong
trusng hgp giam khéi khéng 16i uu (con sét t6 chuc
di cain dugc xét nghiém mé hoc (+)).

Theo déi sau mé:

Tét c& cdc bénh nhan deu dugc danh gid
thusng xuyeén khi két thic digu tri. Khém lam sang,
xét nghiem CA-125 va siéu am dugce thyc hién méi
3 théng mét lan va chyp CTscan méi 6 thang mot
lan trong 2 nam dau theo dbi.

3. Két qua nghién cdu

Pac diém bénh nhan

TU thdng 1 nam 2012 dén thang 1 nam 2017,
30 bénh nhan duge dua vaio nghién cou. Cé 25
bénh nhan véi ung thu biéu mé busdng tring giai
doan IIC hogc IV da dugc phéu thuat néi soi chén
dodn ban dau tai BVTW Hué. 5 bénh nhan (chiém
ty le 16,6%) trong s6 30 bénh nhan da duge phéu
thuat ban dau tai céc bénh vien tuyén dudgi va sau dé
dugc chuyén dén bénh vien cua ching 16i: 3 trusng
hop cét mé hé cét phan phy hai bén, 1 trusng hop
cét to cung hoan toan va phan phy hai bén va 1
trudng hop néi soi cét u nang budng tring.



Do tusi trung binh la 50 tuéi (dao dong tu
26-73 tuéi) v BMI trung binh la 24,5kg/m? (dao
dong tu 19-3%kg/m?). Musi lam bénh nhan (50%)
da tréi qua phéu thuat bung hé. Tét cé cac bénh
nhéan dugc danh gid doc tinh va dép Ung véi héa
tri lieu (Bang 1).

Panh gia lam sang sau héa tri tan bé tro

Tét c& 30 benh nhan déu c6 ddp ung lam sang
t6t v6i 3 chu ky héa tri tan bé trg. Héa tri lieu dugc
dung nap tét.

Cac théng sé phau thuat

Téit ca phy no déu duge phéu thuat giam khéi
hoan toan, khéng dé lai khéi ton du nao déng
ké. Cdc logi phau thuat dugc trinh bay chi tiét
trong bang 2.

Thai gian mé trung binh la 152 phat (dao déng
tu 70-335 phut), lugng mau mét trung binh la 70
ml (dao déng ti 50-200 ml); Khéng cé bénh nhan
ndo can truyén mdu trong phéu thuat, chi 1 bénh
nhan da dugc truyén méu sau phéu thuat.

S6 hach bach huyét trung binh dugc phéu tich
i 15 (dao dong tu 13-25). Co 1 trusng hop (3,3%)
bi t6n thuong tinh mach ha vi trai phéi mé bung dé
cém mdu. Mét trusng hop khdc phéi chuyén sang
mé hé do dinh naing. C6 2 trusng hop (6,6%) ngay
sau phéu thuat bi mau ty mém cét va duge xU tri
thanh céng béing choc hdt dén luu qua siéu am. Mot
trusng hop béng do phu bach mach chén ép dugc
xU tri béing digu tri néi (Bang 3). Thai gian ném vién
trung binh la 4 ngay (dao déng tu 3-13 ngay).

Qua trinh diéu tri va theo doi

Musi bay benh nhan (56,6%) khéeng cho thay
ton du ndo trén xét nghiém mé bénh hoc ndo va
dugc tiép tyc theo déi. Musi ba bénh nhéan cho théy
khéi u con sét lai vé mat mé hoc (43,3%) va ducc
héa tri b6 trg thém; tuy nhién, 2 trusng hop phai
ngung diéu tri: 1 do séc phén vé & chu ky thg nam
va 1 bj doc tinh huyét hoc dé 3 sau chu ky th tu.

Thsi gian theo déi trung binh la 15 thang (dao
dong tu 24-54 thang). Cé 26 bénh nhan khéng
cé tai phdt tai thai diém bdo cdo nay. Mét benh
nhén cé mét i phat hach bach huyét vung chau
vé6i mét thai gian séng khéng béenh (DFI) & 8 thang
var hién van dang séng va dugc héa tri tiép tyc. Ba
bénh nhan to vong do bénh c6 tai phét phic mac
véi DFI lan lugt [a 6, 12, va 14 thang va thsi gian
s6ng toan bo (OS) lan lust la 23, 31, va 54 thang.

Bing 1: Dic diém chung
Diic diém
56 bénh nhan 30
Tudi frung binh (Khodng dao déng) 50(26-73)
Tién 50 hd: s bénh nhan, (%) 15,(50)
BMI trung binh (Khodng dao dong) 242(19-39)
Xét nghiém m hoc: s6 bénh nhéin (%)
Endometrioid 1(34)
Thanh dich 23(76,6)
Té btio sting 6(20)
Do hiét hoa: s bénh nhén (%)
62 8(27,6)
63 n(734)
Bang 2. Loqi phéiu thuat
Diic diém S6 cas (%)
(it phiin phy mot bén 6(20)
(iit phén phu hai bén 4(133)
(iit 1 cung hotin toan 30(100)
(6t mac ndi lon 30(100)
Phé tich bc hach chaw hach 16(53,3)
(it doan dudi va ¢ 11y cung 1(33)
Bang 3. Két qua phdu thugt
Biic diém
Thai gian phéu thudt trung binh (Khodng dao dong) phut 152 (70:335)
Lugng mdu mét trung binh (Khodng dao dong) ml 70(50-200)
S6 hach chu dugc boc frung binh (Khodng dao dong) 15(1325)
Bién chiing chinh trong phau thudt: s6 luong (%) 1(33)
Bién chiing sdm sau phau thudt: s luang (%) 2(6,6)
Bién chiing mun sau ma: s lugng (%) 0
Truyén mdu: s6 luong (%) 1(3.3)
Chuyén sang mé ha: s6 lugng (%) 2(6,6)
Thai gian nm vign trung binh (Khodng dao dang) ngay 4(213)

4. Ban luan

Nghién ciu nay cho théy tinh kha thi coa phéu
thuat néi soi giam khéi trong ung thu budng tring
giai dogn muén sau héa tri tan bé trg, giém luong
mdu mét var cdc bién ching trong va sau phéu thudt.
Véin dé cét bo triet dé hay khong cdc t6 chic ung thu
trong cuéc phéu thugt [an dau tien hoge sau khi héa
tri tan bé trg vén l& yéu 16 tien lugng quan trong nhéit
trong digu fri ung thu budng tring giai doan muén.

Sy phdt trién rong réi cia phuong phdp phéu
thuat xam lén 16i thiu trong vai thap nién via qua
da c6 nhigu budc tién méi trong digu tri ung thu phy
khoa, nhd vao nhing uu diém néi tréi trong viec
giam cdc bién ching va thai gian hsi phyc sau phéu
thuat. Mac du néi soi la phuong phép digu tri ung
thu néi mac ti cung var ung thu ¢6 ti cung dugc chép
nhén réng rai, nhung thanh céng dé véan chua dugc
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ung dung nhiéu trong digu tri ung thu buéng tring,
dac biet la d6i véi benh & giai doan muén [10],
[11]. Viéc ung dung phéu thuat néi soi trong digu
tri ung thu budng tring giai doan sém cho thdy day
l& mét céch digu tri an toan, kha thi va toan dién.
V&i nhing tién bo gan day vé cac phuong fién var ky
thuat néi soi da cho phép ung dung phéu thuat noi
soi gidm khéi ngay cd trong giai doan muén coa
ung thu budng tring. Amara va cong sy [12] mo
t& bdo cdo dau tién vé 5 bénh nhan ung thu busng
tring & giai doan muén da phéu thuat néi soi giam
khéi thanh cong. Trong nghién ctu cia ching t6i,
phan 16n bénh nhan déu dugc néi soi giam khéi t6i
uu v& khodng thsi gian khéng tai phat trung binh la
20 thang, tuong ty két qué dugc bdo cdo trong mot
s6 nghién cou khdc [13]. Digu nay ¢ thé duge gidi
thich & ¢6 sy két hgp cia phéu thuat 16i uu va dép
Ung véi héa tri t6t 6 bénh nhan cia chung toi. Két
qué nghién ciu cing cho thdy viéc phéu thuat giam
khai tét, khong dé lai khéi u ton du sau phéu thuat sé
gop phén cai thien dang ké ty le séng sot.

Céc yéu 16 khac ¢6 lien quan dé dat dugc kha
nang gidm khéi cao nhét bao gom thsi gian, phéu
thuat thich hop va héa tri lieu. Mat khéc, viéec lya
chon phuong phép phéu thuat néi soi 6 bung giam
khsi c6 thé cai thien tinh trang bénh ly coa nhing
bénh nhan c6 nguy co cao nay.

Cdc két cyc trong nghién cou cia ching téi,
bao gém lugng méu mét trong mé, thsi gian ném

vién, va cdc bién ching trong va sau phéu thuat,
déu kha quan va tuong ty nhu két qué cia mét sé
cdc nghién ciu khdc trén thé gisi [15].

5. Két luan

Phéu thuat noi soi 6 bung 6 nhang bénh nhan
ung thu budng tring giai dogn muén sau khi héa
tri tan bé trg dugc thuc hién béi bac sy phéu thuat
cé tay nghe t6t var trong mét nhém bénh nhan dugce
lya chon, l& khé thi va c6 thé lam giam bdt mot
s6 han ché cua phéu thuat mé bung hé trén benh
nhén sau khi tréi qua héa tri ligu.

Véi nhung tién bo trong phuong phdp va ky
thuat noi soi cho phép thyc hién phéau thuat néi soi
giam khéi trén mét s6 bénh nhan ung thu busng
tring cé chon loc. Do thai gian phéu thuat kha lau
nén cain can nhéc cdn than céc yéu t6 dy bdo quan
trong nhu bénh tat, tusi tac, ganh naing beénh tat,
vi tri di can, va finh trang tay nghé cta béc si thyc
hien phau thuat khi quyét dinh phuong phap néi
soi trén mét bénh nhan dé 6 thé dat duge két qua
giam khéi 16i uu trong khodng thsi gian nay.

Mac du két qua séng sét co vé kha quan, tuy
nhién s6 lugng bénh nhan dugc nghién cou vén con
it nén phuong phdp phéu thuat noi soi giam khsi
trong ung thu budng tring giai doan muén sau héa
tri tan bé trg vén can dugc tiép tyc danh gid them
trong cdc nghién cou khdc trong tuong lai.
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