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TOM TAT
Muc tiéu: Ddnh gid két qua ban dau phdu thudt néi soi 6 bung véi robot hé tro tao hinh dwong
tiét niéu trén tai bénh vién Binh Dan.
Doi tuwgng & Phuwong phdp nghién ciru: S6 liéu thu thdp tir 7 trwong hop (TH) duoc phadu thudt
noi soi 0 bung voi robot hé tro tao hinh dwong ni¢u trén, bao gom cdc truong hop tao hinh khiic
noz bé than—niéu quan c6 hodc khéng ldy séi bé thin, phdu thudt cdt noi niéu qudn tdn-tgn va
cam lai niéu qudn vao bang quang. Cdac TH hop nay dwoc tién hanh tai bénh vién Binh Dan, tir
thang 11/ 2016 dén thang 03/2017. Két qua chinh bao gdm kha nang cai thién triéu chung lam
sang cing nhu trén hinh anh hoc va ghi nhan i ¢ tai bién-bién ching.
Két qua: Tat ca 7 TH déu phdu thudt thanh céng, dit thoi gian mé con twong doi dai, nhing
khong truwong hop nao xay ra tai bién-bién chirng. Sau khi rit théng JJ niéu quan 01 thang chuwa
ghi nhan truong hop nao bi tdi phat.
Két lugn: Qua 7 truong hop dau tién dwoc phau thudt néi soi 6 bung tao hinh du’ong tiét niéu
trén voi hé tro robot cho thdy tuy thoi gian mé kha dai nhung kha thi va an toan, co thé thay thé
mé mé trong mét s6 truong hop phire tap. Tuy nhién, can thwc hién véi sé lwong I6n hon va theo
doi thém dé c6 thé danh gia két qua ldu dai ciia phwong phdp ndy trong diéu kién thic té hién
nay.
Tir khoa: tao hinh duong niéu trén, pthM thudt ndi soi véi hé tro bcing robot.
(*) Khoa-Bomoén Tiét niéu, bénh vién Binh Dan, (**) BO mon Ngoai, Pai hoc Y khoa Pham
Ngoc Thach TP.HCM
Tac gia lién lac: PGS TS Nguyén Phac Cam Hoang, DT: 0913719346, E-mail:
Npchoang@gmail.com
ROBOT-ASSISTED LAPAROSCOPIC UPPER URINARY TRACT RECONSTRUCTION:
INITIAL OUTCOMES OF FROM THE FIRST 7 CASES
Nguyen Phuc Cam Hoang, Tran Vinh Hung, Do Anh Toan, Vu Le Chuyen, Nguyen Van An,
Do Vu Phuong, Le Trong Khoi, Pham Huu Doan, Do Lenh Hung, Nguyen Ngoc Thai
ABSTRACT

Objectives: To evaluate the initial outcomes of robot-assisted laparoscopic (RAL) upper urinary
tract (UUT) reconstruction performed at Binh Dan hospital.

Materials and Methods: Data from 07 patients undergoing RAL UUT reconstruction, including
pyeloplasty with or without stone extraction, uretero-ureterostomy, ureteric reimplantation
performed at Binh Dan hospital, from November 2016 to March 2017. The primary endpoints
were symptomatic and radiographic improvement of obstruction and complication rate.

Results: All of 7 cases undergoing RAL UUT reconstruction had good clinical and radiographic
improvement without any significant complications, none greater than Clavien grade 1.
Conclusion: Robot-assisted laparoscopic UUT could safely be performed with good short-term
success, and is a reasonable alternative to the open procedure in experienced robotic surgeons
for some complex cases.
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DPAT VAN BE , ,

Phau thuat tao hinh duong tiét ni€u trén thuong phuc tap, do tinh trang viém-xo hod va bat
thudng giai phdu hoc giy ra. Phiu thuat tao hinh dudng tiét niéu trén da dugc ap dung bing
phuong phap mb md, ndi soi 6 bung va mot sd noi trén thé gisi di dung robot hd tro véi két qua
lau dai dang khich 1€ [1,2,3,4,5,6,7].

Tir cubi ndm 2016, ching t6i di tién hanh phau thuét tao hinh dudng tiét niéu trén véi sy hd
trg ctia robot (robot-assisted laparoscopy—RAL) cho 7 trudong hop dau tién. Bai viét nay danh gia
két qua ban dau cua k¥ thuat tao hinh dudng tiét niéu trén (upper urinary tract-UTT) bang phiu
thuat noi soi O bung véi su hd tro clia robot duoc thuc hién tai Bénh vién Binh Dan.

DPOI TUQNG VA PHUONG PHAP NGHIEN CUU
boi twgng nghién ciru N N

Tur thang 11/2016 dén 03/2017 bay bénh nhan da thyc hién phau thudt ndi soi (PTNS) véi ho
trg clia robot tao hinh dudng tiét niéu trén tai bénh vién Binh Dan: 4 trudng hop (TH) tao hinh
khuc ndi bé than-niéu quan, 2 TH cam lai niéu quan vao bang quang, 1 TH tao hinh ni¢u quéan
lung béng phuong phéap cit ndi tan-tan. Tat ca cac TH déu duogc dat thong JJ ni€u quan trong mo,
duoc thuc hién béi mot é kip phau thuat vién co kinh nghiém trong PTNS tiéu chuén va duge
ddo tao bai ban vé phau thuat ndi soi cé robot hd tro.

Phuwong phap nghién ctiru

Bénh nhén bi tic nghén khuc ndi bé than—niéu quan (uretetopelvic junction obstruction—
UPJO) duoc danh gia trudc mo bang khao sat hinh anh hoc phat hién mach méau cuc dudi bat
thudng va xa hinh than dé xac dinh tinh trang tic nghén chtic ning (functional obstruction) va
danh gia chtrc nang than. Bénh nhan dugc dénh gia ¢ tic nghén néu T1/2 > 20 phut sau khi thai
+ hinh anh than bai xu4t cham trong phim X quang véi thudc can quang tinh mach. Bénh nhan
c6 tic nghén duong tiét niéu do cac bénh 1y hep tir bén trong hay bi chén ép tir bén ngoai déu
duoc chan doan dua vao CT scan hé niéu + xa hinh than.

Céc thong tin trudce mé nhu tudi, gidi tinh, bénh ly két hop, BMI, diém s6 ASA (American
Society of Anesthesiologist), tién cin phau thuét tao hinh, phiu thuat ving bung trudc day. Cac
thong s6 trong va sau khi mo can thu nhap 1a lugng méu mat, thoi gian phiu thuat, sé ngdy nam
vién ciing nhu céc tai bién - bién chtng trong va sau khi phau thuat [8].

Sau phau thuat, cac TH bj tic nghén do UPJO di duogc phau thuat tao hinh dugc xem 1a khong
bi tic nghén véi T < 20 phut. Trong trudng hop co su thay doi chirc ning than cung bén trude
va sau phiu thuat < 25% va T% vén giit trén 20 phat, ching toi dinh nghia 1a thanh cong vé hinh
anh hoc khi ghi nhan c6 sy cai thién vé do nghiéng giai doan dao thai nudc tiéu va tinh trang
nude cai thién hodc da duoc giai quyét. D6i voi nhitng phiu thuét tao hinh khac, tinh trang tic
nghén dugc xem la cé cai thién vé mat hinh anh hoc khi T1/2 < 20 phut hodc tinh trang thén u
nudc dugce cai thién trén hinh anh CT scan h¢ ni€u hay si€u am.

Panh gia két qua bao gdm cai thién triéu chimg 14m sang, hinh anh hoc (Siéu am, CT scan)
lién quan tinh trang tac nghén va bién chimg lién quan dén diéu trji. Theo ddi vao thoi diém tai
kham 1 thang, 2 thang sau phau thuat: Ghi nhan céc triéu chirg 1am sang, dién bién tinh trang @
nudc than trén siéu am, CT scan.

KET QUA



Pic diém miu nghién ciru
Ti 1€ nam: nit = 4:3
Tudi trung binh: 45,3 (thdp nhét 13 35; cao nht 1a 65) va BMI 1a 23,1 kg/m2 (thdp nhét 1a 21;
cao nhit 1 26,7)
Ly do vao vién: Tt ca 7 bénh nhan dén kham vi triéu chimg dau tirc ving hong lung.
Chén doan
» 4 TH hep khuc ndi bé than niéu quan, trong d6 01 TH hep khuc ndi don thuan, ¢6 2 TH
kém theo soi bé than, 01 TH hep khiic ndi trén than méng ngya.
> 2 TH hep niéu quan doan cudi.
» 1 TH hep niéu quan doan lung.
Két qua trong va sau phiu thuat
Thoi gian mb trung binh 1a 222,8 phut (ngin nhat 1a 150 ; dai nhat 1a 330).
Luong mau mat trung binh 90,7 mL (it nhat 1410 ; nhiéu nhét 1a 250).
Khong ¢6 TH nao can truyén mau, khong ghi nhan tai bién-bién chimg trong va sau phau thuat.
Thoi gian ndm vién sau mo trung binh 1a 5,7 ngdy (ngan nhat 14 2; dai nhét 13 9).
Giai phau bénh Iy mo niéu quan hep: 100% viém xo hoa kinh nién.
Két qua tai kham sau rat thong JJ mot thang (hau phiu 2 thang):

Lam sang: 7 TH déu ghi nhan giam dau tirc hong lung.

Hinh anh hoc: Tit ca 7 TH déu duoc ghi nhan tinh trang r nudc than gidm déng ké sau
mo (tinh trang & nudc tir @6 IL, 111 giam con d6 I hodc & nude nhe).

Sinh héa: 1 TH ghi nhan chirc ning than c6 suy giam nhe (creatinin huyét thanh =124
mM/L), sau 2 thang tinh trang suy than cai thién vé giéi han binh thuong (creatinin= 96 mMJ/L).
Phiu thuit tao hinh khiic ndi bé thin- niéu quin
4 bénh nhan dugc tao hinh bé than béng ndi soi 6 bung voi su hd trg cua robot.

Thoi gian phiu thuét trung binh : 187,5 phut (ngin nhat 14 150; dai nhét 1a 240).

Trong d6: 2 TH co két hop léy soi bé than trong luc md, 1 TH hep khuc ndi bé than-niéu quan
trén than moéng ngua. Trudng hop nay thoi gian mo kéo dai nhét, 1én dén 240 phut.

Ca 4 TH khi tai kham cho thdy déu cai thién tinh trang & nudc so v6i trudc phau thuat.

Hinh 1. MSCT tiém can quang: hep khiic ndi bét hin-ni¢u quan phai
Phau thuit tao hinh cat noi tin-tin niéu quan




Mot bénh nhan nam, 52 tudi, bi hep ni€u quan doan lung sau ndi soi tan séi ni€u quan lung
kham trudc d6 3 thang. Bénh nhan duoc phau thuit ndi soi 6 bung véi hd tro cua robot tao hinh
niéu quan theo phuong phép cét ndi tin-tan véi thoi gian mé 13 330 phat. Pay 1a TH c6 thoi gian
md dai nhét trong loat 7 TH cua loat niy. Tuy thoi gian mo kéo dai, nhung dién bién trong va sau
ph?lu thuat thuan loi, hau phéu ngay 02 bénh nhan dugc xuét vién. Tai kham sau khi rat thong JJ
niéu quan 1 thang khong thay tinh trang hep tai phat trén 1am sang ciing nhu trén siéu am bung
(hét dau lung, tinh trang & nudc giam tir @6 11 xudng con & nude nhe).

Phiu thuit cim lai niéu quin vio bang quang

Noi soi 6 bung vé&i hd tro cta robot cam lai niéu quan vao bang quang trén 2 TH vi hep ni¢u
quan doan chau. Trong d6, 1 TH ¢6 tién cin ndi soi nong niéu quan hep cach 4 thang trude. Thoi
gian mo: 240 phut. Khong ghi nhan tai bién ching trong va sau phau thuat. Mot truong hop cim
lai niéu quan phai vao bang quang: bénh nhéan nit, 42 tudi, ASA=2, Chan déan trudc md: hep
niéu quan phai sat bang quang. K¥ thuat mé: cim lai niéu quan vao bang quang ngd ngoai bang
quang (Lich-Grégoir). Thoi gian mo: 180 phat; Mau mat: 50 mL; Nam vién sau mo: 7 ngay. Tat
ca 2 TH déu cai thién tridu ching 1am sang va tinh trang & nudc giam rd rét trén siéu Am bung
sau khi rat thong JJ 1 thang.

Hinh 2. MSCT tiém cdn quang: hep niéu quin chju phai

Bién chirng
Qua 7 TH duoc phﬁu thuat ndi soi 6 bung tao hinh hep duong tiét niéu trén khong cé bién chung
nao tram trong.
Mét mau trung binh: 90,7 mL (it nhat 1410 ; nhidu nhét 1a 250), khong c¢6 TH nao phai truyén
méu. Theo phan do Clavien Dindo, tat ca 7 TH trén c6 phan loai bién chimg sau phau thuét phan
do L
BAN LUAN
Cac buwéc quan trong giiip phiu thuit tao hinh thanh céng bao gom:

e Cit bo viing md niéu quan xo hep

e Boc tach di dong doan cudi niéu quan + di dong than va bang quang

e Miii khau ndi phai kin va khong cing

e Baio tdn mach mau nudi tot.



Phau thuat ndi soi véi hd trg robot cho phép phiu thuat vién tiét niéu hoc thyc hién nhimg
budc nay mot cach thuan loi nho kha nang phong dai, hinh anh HD-3D 10 nét, tdng su khéo 1éo
ctia d6i tay gitip khau ndi chinh xac véi chirc ning gia 1ap cir dong co tay trong co thé nguoi
bénh (chtc ning Endowrist®). Ngoai ra, vu diém vuot troi hon cta phiu thuit ¢ robot hd trg so
v6i phiu thudt noi soi tiéu chuén 1 tu thé phau thuat vién trong phau thuét robot rat thoai mai va
it mat sirc lao dong (ergonomic), thoi gian hoan thanh dudng cong hoc tdp ngin hon [9]. Qua
loat nay, ching t6i dd dung 4p dung thanh cong k¥ thuat tao hinh dudng tiét niéu trén qua noi soi
véi hd trg cia robot dé tai tao hep khtc ndi bé than-niéu quan (4 TH), cat ndi niéu quan hep doan
lung (1 TH) va cam lai niéu quan vao bang quang (2TH).

Ban vé ky thuit mo.

Chung toi sir dung canh tay robot thir tu cho cac TH phau thuat trén, dbi v6i 2 TH cam lai
niéu quan vao bang quang, cac trocar duoc dit twong tu nhu phiu thuat cit tuyén tién 1iét tan géc,
va 5 TH con lai chung t6i dit trocar twong tw phiu thuat cét than don gian. Ngoai ra, ching toi sir
dung thém 1 trocar 12mm va 1 trocar Smm cho ngudi phu.
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Hinh 3. So d6 tu thé bénh nhan va vi tri trocar
trong phiu thuit tao hinh hep khiic noi bé thin-  Hinh 4. So' d6 bo tri nhan vién trong phong mé robot
niéu quan

Gan diy mot cai tién duoc ap dung trong phau thuat tao hinh d6 1a dung chét chi thi mau
trong m6 nham danh gia tinh trang tudi mau mo niéu quan (Near-InfraRed Fluorescene-NIRF)
bang cach tiém chat chi thi mau indoccyanine trong lac phau thuét [10]. Dudi sy quan sat ctia hé



théng camera chuyén biét, khi d6 ving mé c6 tudi mau kém s& c6 mau tdi, trong khi nhitng ving
mo t6t s& hién hinh mau xanh 14 duéi anh sang tring. Vi vdy, nhitng ving mé c6 mau tdi (thiéu
mau nudi) s& duoc cit loc dén khi nao chi con nhitg ving mé c6 mau xanh 14 gitp ving ndi tao
hinh lanh tét.

Bién ching thudng gip nhét sau nhitng phiu thuét tao hinh 13 dng thong niéu quan (JJ) sai vi
tri, can phai ndi soi bang quang, niéu quan sira lai vi tri thong trong phong mé. Chiing t6i dat dng
thong JJ niéu quan theo day dan théng qua mot trocar clia ngudi phu trong mo, ngay trude khi
tién hanh khau ndi. Trong s6 7 TH dugc phau thuét tao hinh dudng niéu trén, ching t6i khong
gip trudng hop nao c6 bién chimg nay. Piu nay cé thé do kinh nghiém tich liiy qua thoi gian
dai véi sd luong 16n cac TH dat thong JJ niéu quan thuong quy trong phau thuit ndi soi 6 bung
tiéu chuan trude do.

Phiu thuat ndi soi 6 bung v&i robot hd tro tao hinh duong tiét niéu trén 13 an toan va budc
dau cho thay két qua dang khich 1é. Thoi gian m6 trung binh 222,8 phit (nhanh nhat 13 150 phat,
dai nhat 1a 330 phut). V&i 2 TH c¢6 kém ldy soi bé than trong luc phiu thuat khong lam kéo dai
thém thoi gian mo vi soi bé than don gian, s6i nam ngay khiic nbi nén viéc phét hién va lay soi
thuan loi, khong can hd trg béng may soi than mém. Hau hét, voi khao sat siéu am danh gia muc
d6 & nudc déu ghi nhén cai thién dang ké sau khi rit thong JJ niéu quan & thoi diém 02 thang sau
m.

V6i 2 TH cam lai niéu quan vao bang quang nga ngoai bang quang véi k¥ thuat ndi truc tiép
(khong chéng nguoc dong), chung t6i chua danh gia tinh trang ngugce dong, tuy nhién nhiing bao
c40 gan day cho thay ti 16 nguoc dong can phai phau thuat cam lai niéu quan rat hiém gip va
khong chi truong ap dung k¥ thuat chéng nguoc dung thuong quy, trir khi bénh nhan c6 nguy co
nhiém khuan niéu cao [12,13].

Phau thuit tao hinh hep niéu quan lung dugc thyc hién khi hep niéu quan mot doan ng’fm. Do
doan hep ngan, xir tri bang ndi soi thuong dugc nghi dén dau tién. Néu can thi¢p bang noi soi
that bai, nhimg chd hep nay c6 thé trd nén dai thém va phirc tap hon. Loat nay c6 1 TH hep niéu
quan doan lung do trudc d6 bénh nhan cd ndi soi tan soi laser sdéi ni€u quan kham doan lung.
Thoi gian mo 330 phat, day ciing 1a TH ¢6 thoi gian md dai nhat vi tinh trang viém dinh sau
phic mac nhiéu do di chung cua cudc mb trude. Lugng mau mét khoang 100ml, khong x4y ra tai
bién-bién chimg trong va sau mo.

Mot s6 bao cdo cua cac tac gia nudc ngoai cho thdy ti 18 thanh cong cao 95-100% khi thuc
hién tao hinh hep niéu quan lung véi phiu thuat ndi soi c6 robot hd tro [11,14,15]. V&i mot sb
TH hep niéu quan lung phirc tap, c6 hodc khong kém theo viém dinh quanh bé than nhiéu, phiu
thuat ndi soi véi robot hd trg cam niéu niéu quan vao dai dudi than hoic dung manh ghép niém
mac miéng tao hinh niéu quan cac bao co gan day cho thiy két qua rat kha quan [6,16,17,18],
gitip tranh céc phau thuat phirc tap va c6 nhiéu bién ching nhu tao hinh niéu quan bang doan hoi
trang, ghép than tu than,....

KET LUAN

Pay 1a két qua budc dau qua 7 TH,dﬁu tién duoc tao hinh dudng tiét niéu trén bang phuong
phap ndi soi c6 robot ho trg. Tuy vdi s6 lugng it, thoi gian theo doi chua du dai, nhung cting cho
thay day la phuong phap day hura hen, an toan, thanh cong cao, va c6 thé la mot lya chon thay



thé cho md mé trong nhitng truong hop hep dudng niéu trén phirc tap ¢ chi dinh phau thuat tao
hinh. Can thyc hién véi s6 lugng 16n hon va theo ddi dai han dé c6 thé danh gia két qua 1au dai
ctia phuong phap nay trong diéu kién thuc té hién nay.
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