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DAT VAN DE
Ung thu bang quang hay gip nhat 1a ung thu té bao chuyen tlep
chlem 90 - 94% trong so céc loai ung thu. Cit bang quang va tuyén
tlen liét toan bd Ia phuong phap diéu tri co ban trong bénh li ung thu
té bao chuyén tiép bang quang xam lan co chua di can hach (>
pT2NOMO), ung thu té bao vay, ung thu biéu mo tuyén va ung thu to
chire lién két & nguorl 16n.
Dén nay c6 nhiéu phuong phap tao hinh bang quang bang mot doan
hdi trang da dugc ung dung. Phuong phap Abol - Enein 12 mét trong
nhitng phuong phap ¢ nhimng uu diém: bién chimg hep miéng ndi niéu
quan bang quan thap, bang quang sau khi tao hinh c6 vi tri 16 niéu quan
giong véi bang quang nguyén thuy cho phép tha thuat can thiép ndi soi
ngugc dong hé tiet niéu. Tai Viét Nam chua c6 tac g1a nao ung dung tao
phuong phap nay. Ching t6i nghién ctru dé tai nay voi muc tiéu:
1. Ung dung qui trinh phdu thudt tao hinh bang quang theo phwong
phap Abol - Enein tai Bénh vién Viét Purc.

2. Ddnh gid két qua phdu thudt tgo hinh bang quang bang phirong
phap Abol - Enein sau cdt bang quang toan bé do ung thu.

1. Tinh cip thlet ciia d@ tai:

Trén thé gioi hién da c6 rat nhidu cac phuong phap tao hinh bang
quang v6i cac vat lieu khac nhau va da dugc danh gia két qua. So véi
phuong phap dan luu nudc tiéu (dan luu trye tiép, dan luu qua mot
doan rudt - phuong phap Bricker, dan luu c6 bé chira) thi tao hinh bang
quang mang lai chit lugng sbng tot nhit. Day 1a mot trong nhung phau
thuat kho trong chuyén nghanh Tiét niéu doi hoi phau thuat vién phai
thanh thao vé k¥ thuét. Tai Viét Nam tao hinh bang quang thuc hién
dau tién ndm 1993 do Dao Quang Oanh thyc hién, tir do dén nay co
mot sb trung tam phau thuat 16n bat dau thuc hién phu'orng phap diéu tri
nay. Bénh vién Viét Drc 1a bénh vién chuyen khoa ngoai chuyén sau,
mdt trong nhitng chirc nang cua bénh vién la chi dao chuyén khoa cho
cac tuyén tinh thudc mién Bac Viét Nam. Bénh vién da tri€n khai phau
thuat tao hinh bang quang vgi mét sd phu:(mg phép tuy nhién s6 luorng
chwa nhiéu, chua thudn nhét. Chinh vi nhiing 1y do dé can c6 mot
nghlen ctru u:ng dung mot phu:cmg phap tao hinh bang quang tai Bénh
vién va danh gia két qua cua phiu thuat do.

2. Nhirng dong gép méi ciia luan an:

bay la pthO’ng phép phau thuat an toan, bién chiing thap khéng
c6 trudong hop nao tir vong trong va sau md, bién chung gan 11,9%,
bién chting xa 12%.
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Chu dong giir nuéc tiéu ban ngay 94,9% ban dém 76,9% vai thé
tich bang quang chtic ning 6 thang sau mo: 396,4 + 55,8 ml.

Bao t6n chirc ning cuwong duong sau md dat 61,5% véi s6 diém IIEF
-5 giam tir 18,77 + 4,49 xudng 13,0 + 3,79.
3. Bo cuc luin an:

Luén 4n gom 134 Trang. Ngoai phéan dat van d& (2 trang), phan két
luén (2 trang) va phan kién nghi (1 trang) con c6 4 chuong bao gdm:
chuong 1: Tong quan 40 trang; Chuong 2: Déi tugng va phuong phap
nghién ctru 23 trang; Chuong 3: Két qua nghién ciru 20 trang; chuong
4: Ban luan: 46 trang. Luan 4n gdm 47 bang, 46 hinh, 5 biéu do, 93 tai
liéu tham khao (Tiéng Viét:10.Tiéng Anh: 79. Tiéng Phap: 4).

Chuong 1: TONG QUAN TAI LIEU

1.1. Tinh hinh nghién cttu tao hinh bang quang trén Thé giGi

Tao hinh bang quang & bénh nhin nam: Tao hinh bang quang
béng mdt doan rudt dugc Couvelair R. thdng bao dau tién vao nim
1951 nhung mai dén nam 1980 thi phwong phap nay méi dwoc phd
bién rong rdi v6i nhiéu ky thuat va vat liéu khac nhau (hoi trang, hoi
manh trang, dai trang). Hién nay van dé thoi sy dit ra phai bao ton
chirc nang cuong dwong ctia bénh nhan sau mo.

Tao hinh bang quang ¢ bénh nhén ni: Phuong phap tao hinh
bang quang sau cit bang quang toan b bang mot doan rut & gidi nit
trong diéu tri ung thu bang quang xam lan co duoc mo ta dau tién
vao nam 1987 boi Tscholl va cong su, tuy két qua t6t nhung van
chua dwgc nhiéu tac gia ung dung. Nho su hiéu biét vé giai phiu
rmg dung trong bénh 1y tang sinh mén & nit gidi, su hiéu biét vé cau
tric giai phau co that van niéu dao va chi phdi than kinh cia no,
kha ning diéu tri bénh 1y sén nude tidu & nir gidi, ty 1& u tai phat tai
niéu dao thap (13% trong ung thu ving cd bang quang, 2% trong
ung thu ngoai vung c¢6 bang quang) ma tir nam 1994 dén nay co
nhiéu tac gia ung dung phuong phap diéu tri ndy vi n6 nang cao
chat lugng song cua nguoi bénh. Lic dau cat bang quang két hop
VvGi cat tir cung toan b cliing véi treo mom cit tir cung vao diy chang
tron hogc u nho dé tranh bién chimg bi d4i sau md nhung hién nay cac
tac gia da di dén khong cit tir cung khi ct bang quang toan bd dé bao
ton nhitg nhanh than kinh tir dam ri than kinh ha vi ciing voi nhanh
than kinh then chi phéi cho co that nigu dao va dé tranh bién chimg ro
bang quang - 4m dao ciing nhu bao ton khoai cam tinh duc (2 - 5% ro
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bang quang am dao néu cét toan bd tir cung). Ty 18 chi dong giir nudc
tiéu vé ngay va dém trén bénh nhan ntr 1a 74 - 94%. Déi voi bénh nhan
nit vin dé thoi su 14 bao tdn khoai cam tinh duc cho bénh nhan sau
mb dang duogc dat ra.

1.2. Tinh hinh nghién ciru trong nwérc:

Tai Viét Nam tao hinh bang quang thuc hién dau tién nim 1993
do Pao Quang Oanh thuc hién, tir d6 dén nay mot sd trung tdm phﬁu
thuat 16n thuc hién phuong phap dleu tri nay nhung c6 it dé tai deé cap
sau dén chirc nang sinh duc sau mo ciing nhu cac k¥ thuat mo bao ton
chirc nang cuong duong. Nam 2013 Pao Quang Oanh da danh gia hiéu
qua ctia bao ton bo mach than kinh cwong duong trong cit bang quang
toan bo cho ket qua t6t 42,9%. Chirc ning cuong duong sau mo 1a mot
trong cic van dé khé dat ra trong khi lya chon phwong phép diéu tri
triét dé do ung thu bang quang dic biét ddi voi bénh nhan tré. Di voi
gi6i ni tao hinh bang quang thuc hién trén bénh nhan nit do ung thu
bang quang duoc Vii Vin Ty va dong nghiép mo ta dau tién nam
2011 trén 6 bénh nhan vé6i két qua chu dong di tiéu va giit nude tiéu
5/6 trudng hop.

Chuong 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

2.1.1. Tiéu chudn chon bénh nhén

v" Ung thu ‘bang quang dugc xac dinh bang két qua giai phau bénh
trugc md (bénh nhén da co tién sir mo u bang quang) hodc sinh
thiét tirc thi u trong mb (bénh nhan dén vién 1an dau)

v Giai doan tai chd T1, T2, T3 (d6i v6i ung thu biéu mo duong tiét
tiéu), ung thu to Chl'Ic lién két khu trd, hodc ung thu biéu mé dng
niéu rén, ung thu biéu md tuyén nguyén phat.

v' Két qua chan doan hinh anh trudc md (phim chup cit 16p vi tinh
hodc cong hudng tir): khong cé dau hiéu di cin hach.

v" Bénh nhan c6 chi dinh tao hinh bang quang xac dinh trong md va
c6 du cac diéu kién vé 6 bung dé tao hinh bang quang bang doan
cudi hoi trang.

2.1.2. Tiéu chudn lgi trir:

Cac truong hop c6 mot trong céac biéu hién cua ung thu bang
quang tién trién di can gom

v/ Trén chan doan hinh anh (chup cit 16p vi tinh hodc chup cong
huéng tir) 6 két luan di can hach



4

v Di can xa: hach thugng don to, ) chudng, phu hai chi dudi, di
can gan, di can phoi...
Suy than, suy gan tién trién
Co chéng chi dinh cta tao hinh bang quang: Bénh Ili ni¢u dao
nhu: Hep ni€u dao, ung thu di can vao niéu dao; son nude tiéu
gang strc (ni).
2.2. Phwong phap nghién ciru
2.2.1. Phwong phap nghién cuua;
St dung phuong phap nghién ciru mé ta tién ctru.
2.2.2. Dy kién s6 lwong bénh nhin:
N tdi thiéu 35 bénh nhan.
2.2.3. Phdn tich sé liéu:

S liéu duoc thu thap theo bénh an mau. S6 liu duoc luu trir va
xtr 1y trén phan mém SPSS 16.0. So sanh su khéac biét giita cac bién
dinh luong bang kiém dinh T, cac bién dinh tinh bang kiém dinh khi
binh phuong vdi d9 chinh xac 97% (p < 0,03).

AN

Chwong 3: KET QUA NGHIEN CUU

i Chung t6i da thuc hién nghién ctru trén 42 bénh nhén dugc
mo tao hinh bang quang sau cat bang quang toan bg, thoi gian theo
doi trung binh: 29,81 + 16,8 thang.

3.1. Nghién ciru irng dung tao hinh bang quang theo phwong phap
Abol Enein
3.1.1. Ciic chi tiéu nghién ciru truéc mo dé \wa chon bénh nhin phéu thugt
- D§ tudi trung binh: 55,71 = 10,091, thap nhAt 1 33, cao nhat Ia

75 tuoi.

- Ty I¢ gi6i: nam (38 bénh nhan) chiém 90,5%, nit (4 bénh nhén)
chiem 9,5%, ty 1¢ nam/nir 1a 9,5/1.

Béng 3.1: Phéin loai nhém bénh nhén nghién ciru theo ASA

Phén loai N %
ASA | 30 71,4
ASA I 11 26,2
ASA I 1 2,4

Tong b 42 100
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Béang 3.2: Cac bénh kém theo trong nhém bénh nhan nghién ciru
Tén bénh n Ty lé %

Bang quang than kinh do chan thuong c6t séng 1 2,38
Budu nhan tuyén giap 1 2,38
Loét hanh ta trang da cat 2/3 da day 1 2,38
Soi dai than 3 7,14
Soi tdi mat 1 2,38
Suy than giai doan | 1 2,38
Tang huyét ap 2 4,76
Tui thira bang quang 3 7,14
U phi dai tuyén tién liét 1 2,38
Viém gan virus B man 1 2,38
Khéng mang bénh 28 64,3
Tong sb 42 100

Bénh nhén suy than giai doan I do & nuéc than va niéu quan hai
bén cé chi s6 Uré trudc md 19 mmol/l va Creatinin trudc mod 222
Mmol/l.
Chtc niang than: Uré mau trudec md: 6,7 + 2,79 mmol/L.
Creatinin mau trude md: 101,5 + 26,63 mmol/L
Bang 3.3: Gia tri chup cit 16p vi tinh trong chin doan giai doan
bénh T3 truwéc md

Giai phau bénh sau mo  Giai doan  Khong phai Téng sé

Hinh anh chup cit lép pT3 pT3

CoT3 5 9 14
Khong c6 T3 3 18 21
Tong sb 8 27 35

Co6 35 bénh nhan dugc chup cat 16p vi tinh, 7 bénh nhan duoc
chup cong huong tir. P nhay ctia chup cat 16p vi tinh voi giai doan
T3 1a62,7%, dd dac hiéu 66,67%, gia tri chén doan dang 65,7%.

Bang 3.4: Gi4 tri ciia ddu hi¢u din niéu quan trén chin doan
hinh inh trong chin doin ung thw bang quang xim lin co

Uxam ldn co Ukhdngxadmlanco N

Dén ni¢u quan 11 7 18
Khong dén niéu quan 15 9 24

S6 bénh nhan 26 16 42
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b nhay cua diu hiéu dan niéu quan trong chan doan ung thu
xam lan co 43,3%, do dic hiéu 43,7%, gia tri chan doan dung
47,61%.

Trong nghién ctu caa ching tdi, chan doan ding giai doan tai
chd cua bénh 1a 50%, chan doan qua giai doan chiém 38,1%, chan
doan non giai doan 11,9%.

3.1.2. Cdc chi tiéu nghién civu trong mo

Thoi gian mo trung binh: 404,52 + 51,155 phut, ngan nhat 1a
225 phut, dai nhat 1a 520 phit.
3.1.2.1. Thi cat bang quang toan bé

Thoi gian cét toan bo bang quang: 186,67 + 26,381 phut (140 -
240 phdt). Luong mat mau trong mo: 343,6 + 103,314 ml(157 - 565
ml).Ty 1¢ bénh nhan phai truyén méau trong mo 50%. S6 don vi hong
cau khéi phai truyén 2,29 + 0,644 don vi.

Bang 3.5: Tai bién phﬁu thuét trong thi mo cit bang quang toan b

Tai bién n Ty lé
Vét thuong tinh mach chau ngoai 2 2,4
Khéng tai bién 40 97,6
Tong s6 42 100

3.1.2.2. Thi tao hinh bang quang

Thoi gian tao hinh bang quang trung binh: 217,86 = 29,573 phut,
ngan nhét 14 145 phut, dai nhat 1a 310 phat. Thoi gian 1am miéng ndi
niéu quan - bang quang: 24,38 + 3,575 phut, ngan nhat 1 18 phit, dai
nhit 1a 32 phat. Thoi gian 1am miéng ndi bang quang - niéu dao:
30,79 £ 4,387 (20 - 40 ph(t).Thoi gian lam nao vét hach: 23,95 £
3,761 phat,(17 - 30 phat).

Biang 3.6: Tai bién trong md trong thi tao hinh bang quang

Tai bién N Ty 1& %
Sai vi tri ni¢u quan 1 2,38
Sai vi tri miéng ndi tiéu hoa 1 2,38
Rach tinh mach mac treo rudt 1 2,38
Khong tai bién 39 92,96
Tong s6 bénh nhan 42 100

3.1.3. Cdc chi tiéu nghién ciru sau mé trong thoi gian nam vién
Ty 1& truyén mau sau md: 23,8%. Sb lugng mau truyén sau mo:
2,5+ 1,17 don vi hong cau khoi.
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Thoi gian rat dan luu Douglas: 4,74 + 1,449 ngay. Thoi gian
trung tién duogc sau md: 4,52 + 0,804 ngdy. Thoi gian bénh nhan
dugc n sau mo: 5,86 + 2,067 ngdy. Thoi gian rit dan luu canh bang
quang: 6,52 +1,656 ngay. Thoi gian rit dan luu niéu quan: 12,83 +
1,286 ngay. Thoi gian rut thong dai: 19,29 + 1,904 ngay. Thoi gian
nam vién: 16,52 + 3,402 ngay (11 - 27 ngay).

Bing 3.7: Bién chitng gin

Bién chimg gin S6 bénh nhan Ty 1€ %
Nhiém khuén vét mo 1 2,38
RO nuée ticu 0 0
Buc vét mb 1 2,38
Ban tic rudt sau mo 2 4,76
Tac rudt sau md 1 2,38
Ap xe t6n du sau mod 0 0
Tong so 5 11,9

Chuc nang than: Chi s6 Uré va Creatinin sau mo trong thoi gian
nam vién: Uré huyét thanh sau mé: 6,4 £ 1,73 mmol/L. Creatinin
huyét thanh sau mo: 83,9 + 16,24 mmol/L
3.2. Nghién ciru két qua phiu thuit tao hinh bang quang
3.2.1. Chirc nang bang quang mdai
Thé tich bang quang chic niing

Thé tich bang quang chtrc ning trudc 3 thang sau md do trén
siéu am 1a 278,52 + 101,926 ml, do truc tiép 14 266,68 + 50,787 ml. Sau 6
thang sau mo thé tich bang quang chirc nang do trén siéu am 1a 386,53
+ 110,37 ml, do tree tiép 396,43 + 55,894 ml. Sy ting thé tich bang
quang sau mo ¢ thoi diém 6 thang so v6i 3 thang co y nghia thong ké
voi p < 0,03 (T - test).

Bang 3.8: Phan loai thé tich bang quang chirc ning
sau md sau 6 thiang

Thé tich bang quang Po tructiép Do trén siéu Am
chirc ning n % n %
<300 1 4,3 6 15
300 - 500 21 91,3 31 77,5
> 500 1 4,3 3 7,5

Tong so 23 100 40 100




Bang 3.9: Ton dw nuwdc tieu sau mo

Thoi gian < 3 thang 6-12thang Sau 12 thang
S6 bénh nhan ¢6 . . i
tdn du (%) 11(262%)  5(12,5%) 3(9,7%)
S6 bénh nhan . . i
Khong thn dur (%) S+ (738%)  35(87.5%) 28 (90,3%)

Téng s6 bénh

nhén theo déi 42 40 31

Sau 12 thang c6 trong 3 bénh nhan t6n du nudc tiéu trong d6 co
2 l?énh nhan co thé tich ton du trén 100 ml. Mot bénh nhan ton du sau
mo 30 thang & tuoi 78.

Biéu dd 3.1: Ty 1& chii dong giir nwée tiéu ban ngay va ban dém
sau mo ciia nhom bénh nhan nghién ciru

Ty 1é giit nude tiéu chii dong ban ngay va ban dém ting dan sau
md. Ban ngiy ting tir 57,1% ¢ thoi diém truée 3 thang sau md lén
dén 92,9% & giai doan tir 3 - 6 thang va sau 6 thang 1a 94,9%. Ty 1¢
chi dong giit nudc tiéu vé dém ciing ting dan & cac thoi diém tuong
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tmg 1a 11,9%, 35,7% va 76,9%. Su khac biét vé ty 1¢ cha dong gitr
nude tiéu ban ngay va ban dém cé y nghia thong ké khi kiém dinh
bang Chi - square test voi p < 0,03.

Bing 3.10: S6 lan di tiéu dém

So lvﬁéndgin:iéu <3thang 3-6thang ?h;is > 12 thang
0-1lan 0 8(19%) 21 (55,3%) 23 (69,7%)
2-3lan 19 (45,2%) 27 (64,3%) 17 (44,7%) 10 (23,8%)
>3 lan 23 (54,8%) 7 (16,7%) 0 0
Tong sb 42 (100%) 42 (100%) 38 (100%) 33 (100%)

Bang 3.11: Céc chi sb ciia biéu d6 bang quang méi

sau md 6 thang

Ap luc bang quz:ngxtm Co bop trong Podinnobang  Pong vin bang
, .. x datrong pha do day Z X <
Cac chiso pha do day quang quang co that
PR (Pmax)
trén bang
quangd® 250 >30em < %
H,0 H,0 C6 Khong milemH,0 ml/ C6 Khéng
cmH,O
N 9 2 1 10 1 0 1 0
% 81,8 18,2 91 90,9 100 0 100 0
Tong sd 11 11 11 1

Pmax trung binh (N=11): 23,64 £+ 7,672 mmHg (8 mmHg — 33
mmHg).

D¢ dan n¢ bang quang trung binh (N=11): 18,61 + 4,373 ml/cm
H20 (11,4 - 26,6 ml/cm H20). Thé tich bang quang chirc nang: 430
+123,6 ml

Ty I¢ trao ngugc bang quang ni¢u quan: Co 40 bénh nhéan dugc
chyp niéu dao can quang nguoc dong ran dai, ty 1¢ t’réo ngugc bang
quang niéu quan 2/80 miéng noi dugc khao sat, chiém 2,5% don vi
miéng noi.
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Bang 3.12: Bién chirng xa

Bién chirng xa S6 bénh nhan Ty 1€ %
Séi bang quang 1 2,38
Hep niéu quan 2 4,76
oy g i iy
Thoat vi vét mo 1 2,38
Téc rudt Xa sau md 0 0
Tong s6 5 12

Chtrc nang than khi dén kham lai: Uré mau kham lai: 6,6 + 3,15
mmol/L. Creatinin mau kham lai: 89,17 & 36,221 mmol/L.

Phén loai két qua phiu thuat tao hinh bang quang:

Biéu dd 3.2: phan loai két quﬁﬂphﬁu thuat tao hinh bang quang
sau mo 6 thiang

Ty 16 tot dat 62,5%, kha 35%, trung binh 2,5% kém 0%
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3.2.2. Chirc nang tinh duc
3.2.2.1. Churc nang cuwong dwong nam
C6 26 bénh nhan ¢6 quan hé tinh duc truéc md véi tudi trung
binh 51,6 tu6i (33 - 68 tudi). Te bao hoc: 96,1% ung thu t€ bao
chuyén tiep, 3,9% ung thu t€ bao vay khéng trong bénh Bilharziose.
Bing 3.13: Dic diém va ty I¢ bio ton chirc ning cwong duong theo
nhom tuoi

Tong s6
So Tong so diem  diém IIEF -

AL Ze N Con cwong duwong
Do tudi  bénh sau mé N (%) INEF - 5trung 5 trung b|nh

nhan binh truéc mé  sau md 6
thang
<40 3 3 (100%) 213 14+6,2
40 - 49 8 6 (75%) 19,8 £3,91 14+29
50 -59 11 7 (63,6%) 185+5.24 11,7+£35
> 60 4 0 (0%) 16 + 4,08 0
Téng s6 26 16 (61,5%) 26 16

bénh nhan

Tong s6 diém IIEF - 5 Tru6c mo: 18,77 + 4,493. (7 - 25 dieém).
Sau md (N=16): 13 +3,795 (7 - 19 diém). Sy khac biét giira sé diém
IIEF - 5 truéc md va sau md c6 y nghia thong ké khi khiém dinh
bang T - test véi p < 0,03.
Bang 3.14: Pic diém cwong dwong nhém bénh nhan trwée mo
va sau md

Truée md Sau md

Mire d) RLCD (IIEF -5)  S§ bénh nhan S6 bénh nhan

(%) (%)
Khong rdi loan (21 - 25) 9 (34,8%) 0
Réi loan rat nhe (17 - 20) 13 (50%) 3 (18,8%)
Réi loan nhe (12 - 16) 2 (7,6%) 9 (56,2%)
Réi loan trung binh (8 - 11) 1 (3,8%) 2 (12,5%)
Réi loan ning (1 - 7) 1 (3,8%) 2 (12,5%)

Tdng sb6 bénh nhan 26 (100%) 16 (100%)
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Bang 3.15: S6 diém cwong dwong truwéc va sau mo
theo tirng cau héi.

S6 diém trung SO diém

IHEF -5 binh tz‘ll’(')'c trung binh

mo sau mo
Q 15 - Kha nédng cuong 3,46 £0,859 2,75+0,683
Q 2 - Kha nang giao hop (x4m nhap) 3,58+1,238 2,44+0,814

Q5 - Kha nang duy tri qua trinh giao hop  3,85+1,008 2,50 + 1,095
Q4 - Khéa nang Kkét thuc qua trinh giao hgp 4,00+1,095 2,81 +1,377
Q 7 - Kha nang dat dinh 3,881,107 2,56+ 1,031

Tong s6 bénh nhan 26 16

3.2.2.2. Chutc nang tinh duc nir
Bén bénh nhén nit trede md khong con quan hé tinh duc
3.2.3. Chit lwgng cujc song
Bang 3.16: S6 diém trung binh chit lwong cudc song sau mo
S6 dié!n trung binh + SD/ tong
s0 di€ém binh thwong

Tinh trang thé chét 21,73 +5,020/ 28
Tinh trang tinh than 16,46 + 6,233/ 28
Tinh trang cong viéc 22,27 +5,206/ 28
Mdi quan hé gia dinh/ xa hoi 23,49 + 3,436 / 28
Tong s6 diém 89,22 + 15,059 / 112

Tinh trang thé chit 58,5% rat tot, 34,2% tbt, 7,3% trung binh,
kém 0%

Tinh trang tinh than: rat tot 41,5%, tot 29,4%, trung binh 24,3%,
kém 4,8%

) Tinh trang cong viéc: tot 68,3%, trung binh 24,4%, kém 7,3%,

rat kém 0%

Méi quan hé cong ddéng nguoi than: tét 68,3%, trung binh
31,7%, kém 0%, rat kém 0%
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3.2.4. Cdc ty Ié séng sau mé va cdc yéu té anh huwong
Thoi gian theo ddi trung binh: 29,81 + 16,8 thang (8 - 64 thang).
Bing 3.17: Ty ¢ con song ciia nhém nghién ctru tinh téi thang

N %
Con song 34 81
T vong 8 19
Tdng sb 42 100

Tudi trung binh nhém tir vong 58,2 tudi (52 - 75 tudi). Giai doan
gidi phdu bénh: 25% giai doan pTINOMO HG, 25% giai doan
pT3aNIMO, 50% giai doan pT2ZNOMO, su khac biét nay c6 ¥ nghia
thdng ké khi kiém dinh Chi - square test voi p < 0,05. Thot gian song
trung binh 22,2 +12 thang (6 - 42 thang). Thoi gian song tir khi tai
phat dén khi tir vong 4,5 + 2,67 thang (1 - 10 thang).

Biang 3.18: Pic diém té bao hoc sau md

Té bao N Ty 18 %

T¢ bao chuyén tiep 40 95,24

T¢ bao vay 2 4,76

Tong s6 42 100

Bang 3.19: Chén dosn giai doan giai phAu bénh sau md
Giai doan N Ty 1€ %

pPT1INOMO LG 4 9,5
pT1INOMO HG 12 28,5
pT2NOMO 18 42,8
pT3aNOMO 5 12
pT3aN1MO 2 4,76
pT4aNOMO 1 2,38

Tong sb 42 100
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Biéu do 3.3: Biéu dd thoi gian song sau mé Kaplan Meier ciia nhém
bénh nhan nghién ciru: mau dé: biéu db sdng sau mé ciia toan by bénh
nhén; miu xanh l4 ciy: bi¢u @b song sau mo ciia bénh nhan giai doan
pT1; Méau xanh nuéc bién: biéu dd sdng sau mo ciia nhém bénh nhan

xam l4n co ciia nh6ém bénh nhan nghién ciru

Chuong 4: BAN LUAN

4.1. Ban luin muc tiéu 1: nghién ciru &ng dung tao hinh bang
quang theo phwong phap Abol Enein
4.1.1. Vé vin dé lira chon bénh nhin phiu thudt

Tudi bénh nhan: Trong nhém nghién ciru chung t6i gap hai bénh
nhan trén 70 tuéi 1 bénh nhan 75 tuéi (bénh nhan sé 4), ung thu té
bao chuyen tiép pT2NO, ASA L, truyen mau trong mb 3 don vi hong
cau khdi, sau md hai don vi, thoi gian song khong bénh 40 thang,
song sau mo 42 thang; mot bénh nhan 71 tudi (bénh nhan s6 16) ASA
L, ung thu té bao chuyen pT3aNo, khong pha1 truyen mau trong va
sau md, khong bién ching, hién con song v6i thoi gian theo doi 41
thang. Theo chung t6i bénh nhan trén 70 tudi thi chi chon bénh nhan
c6 ASA 1, trong mb khong c6 chay méau nang thi tao hinh bang quang
duoc vi trong nghién ctru cta Peter J. B. hai yéu to: ASA tir III tr&
1én, truyén mau trong mé trén 5 don vi 13 hai yéu td tién luong doc
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1ap cho nguy co tir vong trong va sau mo. Tylé blen chimg cang tang
khi diém ASA va sb lugng mau pha1 truyén trong mo ting (n = 258).

Nhitng bénh nhan trong d¢ tudi con lao dong chiém 65,2% day
Ia nhém bénh nhéan cé yéu cau chirc nang hé tiét niéu dudi duoc bao
t6n cao nhit.

Gi6i: chang t6i gip 4 bénh nhén nit (tudi thdp nhat 41, tudi cao
nhat 68), ty 18 nam/ nir khoang 9,5/1. Pbi v&i bénh nhén nit chi dinh
tao hinh khi bénh nhan khong c6 sén nudc tiéu gang suc, khong c6
son nudc tiéu do suy co thit niéu dao. Trong dicu kién hién nay
chung t6i chua c6 may do niéu dong hoc nén khong loai trir chinh
xac dugce suy truong luc co that niéu dao do vay trén 1am sang néu ¢
son nudc tiéu thi khong nén chi dinh tao hinh bang quang vi dé gay
bién ching ri nude tiéu lién tyc. Tuy nhién néu trén thi trudng khi
nao c6 van niéu dao nhan tao (AMS 800) thi co thé chi dinh trén
nhom bénh nhan nay.

Bénh 1y kém theo (bang 3.2): cO mot truong hop suy than giai
doan 1 do & nudc than va niéu quan hai bén (bénh nhan $6 6, ung thu
té bao chuyén tiép pT2NOMO), Uré huyét thanh truéc md 19 mmol/l,
Creatinin huyét thanh 222 mmol/l. Hau phau chi s6 Uré huyét thanh
15,7 mmol/l, Creatinin huyét thanh 193 mmol/l. Khi kham lai hai chi
s6 nay vé binh thuong (Uré 3,7 mmol/l, Creatinine 104 mmol/l). Trén
siéu 4m niéu quan va bé than hai bén vé binh thudng. Theo chlng tdi
khi bénh nhan c6 suy than giai doan I do tic ngh&n niéu quan thi van
c6 thé tao hinh bang quang dugc. Nam 2010 mot sb tac gia nhu c6
kinh nghiém trong tao hinh bang quang nhu Richard E Hautmann,
Henry Botto, U.E. Studer khuyén khong nén tao hinh bang quang khi
bénh nhén c6 suy than ma chi s§ Creatinin trén 150 mmol/l.

Chung t61 gdp 1 trudong hop ung thu bang quang trén bénh nhan
bang quang than kinh co liét tuy va ri loan co tron nhung khong c6
tang phan xa tiy - khong c6 dau hiéu 3 dong (bénh nhan sb 36, ung
thu t& bao vay pT3aN0). Nhitng trudong hop ung thu bang quang c6
bénh bang quang than kinh kém theo thé ting hoat dong (hay con goi
thé co bop thoat trc ché - OAB) thi chi dinh cit bang quang toan bd
va tao hinh nén chi dinh sém khéng nén doi dén giai doan xam l4n co
vi phuong phép nay diéu tri dugc ca hai bénh cung luc.

Dbi véi truong hop u bang quang trong tdi thura chi dinh cét
bang quang toan bd cang sém cang tét vi thanh tai thira khong co 16p
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co do d6 to chirc ung thu s& phat trién sém dé lan ra ngoai bang
guang. Chlng téi gap ba trwong hop u bang quang trong bénh tdi
thira bang quang (bénh nhan s6 5, s6 37, s6 42)

Chan doan hinh anh:

Cd6 35 bénh nhan duoc Chup Cat I6p vi tinh, 8 bénh nhan dugc
chup cong huong tir chau hong va 6 bung. Po nhay cua chup cat 16p
vi tinh dé chan doan u giai doan T3 14 62,5%, d6 dic hiéu 66,67%,
gia tri chan doan dung 65,7% (bang 3.12).

Ty Ié di can hach ¢ giai doan T3 Ia 2/8 bénh nhan chiém 25% va
¢0 2/35 bénh nhén tuong tng 5,7% truong hop chan doén sai vé di cin
hach (35 bénh nhan dugc chup cét 16p vi tlnh) Trong nghlen clru cua
Micheal L. P. va cong su, 66% s6 bénh nhan c6 hach to c6 di can hach, ty
I¢ am tinh gia la 20,7%. So sanh véi nghién ciru cia Guven Sevin ¢o tiéu
chuan chon bénh nhan giong véi nghién ciru cua ching t6i la khong co di
can hach trén chan doan hinh anh truéc mo, ty 1¢ di cin hach ciia tac gia la
20,9% dugc x4c dinh sau mo, ty 1é cua ching t6i 1a 5,7%; ty I¢ di cin
hach cua chung t6i thip hon cia Guven Sevin vi chling toi chi nao vét
han che con ciia G. Sevin Ia nao vét hach tiéu chuan.

DAu hiéu dan niéu quan trong bénh 1y ung thu bang quang 6 thé
do u xam Ian vao 13 niéu quan (tic 1a u trong g1a1 doan xam l4n co)
hozc do hach chén vao niéu quan hozc do bit tic & ¢ bang quang. Gia
tri d6 nhay, dic hiéu va chan doan ding cua du hiéu dén niéu quan dé
xac dinh u xam lan co trong nghién cau nay thap tuong ung 42,3%,
43,75% va 47,61% do vay néu chi dya vao dau hiéu gian tiép thi gia tri
cua chan doan u glal doan xam lan co 14 khong cao (bang 3.4).

Chan doan sai g1a1 doan tai chd: Trong nghién cau cua ching toi,
chan doan dung giai doan tai chd cua bénh 12 50%, chan doan qua giai
doan chiém 38,1%, Chan dodn non giai doan 11,9%. Trong tat cac bénh
ung thu trén thuc té ¢ nhitng truong hop chan doan sai giai doan sau
khi ¢ két qua giai phau bénh. Trong nghién ctru cua chung toi co 1
bénh nhan truéc mo. chan doan T3b nhung sau mo chan doan T4a (u
xam lan vao tuyen tién liet); hi¢n bénh nhan con séng chua c6 dau hiéu
tai phat tai chd (bénh nhan sé 35, thoi gian theo ddi 15 thang Trong
nghién ctru cua Kenneth Steven, ty 1¢ chan doan ding giai doan tai cho
tredc md so voi sau mé 1a 49 1%, non giai doan 22,3% qua giai doan
28,6% trong d6 chan doan dung giai doan cta T3 truéc mo la cao nhat;
cling trong nghlen ctru nay co 2,45% s6 bénh nhan duoc tao hinh bang
quang sau mo cO giai phau bénh ¢ giai doan T4 trong khi truéc mo
chan doan T2 va T3 (n = 122).
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4.1.2. Ban ludn vé qui trinh phéu thugt
4.1.2.1. Ky thudt phdu thudt cdt bang quang tuyén tién liét toan bé cé
bdo ton b6 mach than kinh cwong cwong dirong

Trong nghién ctu ndy chang toi thuc hién ky thuat xudi dong.
Kinh nghiém cua ching t6i diéu kién dé cap cac mach méu vo tuyén
nay thi phai giai phong mat sau tuyén tién liét ra khoi can Denonvillier
tir day tuyén dén dinh tuyén bang dau kéo mé. Khi khau cam mau céc
mach mau tuyén tién liét theo ching t6i khau bang chi tiéu cham
(Vicryl 3/0) dé tranh hién tugng dao thai chi vao bang quang mai gay
SOi sau nay.
4.1.2.2. Ky thudt cdt bang quang todn bg ¢ giGi nik

Theo chiing t6i ¢ thi trude tha thudt mé can hai bén ni¢u dao sat
co bang quang cdn md can vira da va sat vao niéu dé tranh ton
thuong than kinh chi phdi cho phirc hop co thit. Mot diéu nita can
lwu ¥ tranh ton thwong can co ning hau mén (can chau bén) vi day 1a
thanh phan vimng chic nhat va 1a diém tya cta day chau. Dé tranh ton
thuong dam rdi than kinh 4m dao va cic nhanh than kinh chi phdi
cho 4m vat thi ¢ thi sau cta phau thuat tach thanh trugc am dao ra
khoi bang quang tir gitta thanh 4m dao ra hai bén sau d6 cap va that
cac nhanh mach méu cua dong mach va tinh mach bang quang duoi
va phai di sat vao bang quang.
4.1.2.3. Ban ludn vé kj thudt tao hinh bang quang

Lua chon doan hdi trang: Lua chon doan hdi trang phai chu ¥
truge khi cit doan rudt phai wdm thir xem chd thip nhat cia quai rudt
c6 ha thip dén miéng ndi niéu dao bang quang khong.

Lép lai luu thong ti€u hoa: Néu cap mau tai mi¢ng nbi tét, bénh
nhan mat méu it trong md, bénh nhan khong phai tmyen mau thi lam
miéng ndi tan - tan, ‘nguoc lai dé dam bao chic chin thi theo ching
toi nén lam mleng nbi bén - bén.

Miéng nbi niéu quan bang quang: Dé tranh hep miéng ni niéu
quan bang quang thi niéu quan phai dugc cip méau tot, sau khi hoan
thanh miéng no6i niéu quan khoéng dugc cang, miéng nbi chic chin
trong khi 1am viéc. Dé niéu quan dugc cip mau tét theo chung toi
khi gidi phong niéu quan ra khoi thanh sau chau hong nén dé lai to
chirc hai m& hai bén niéu quan cang nhiéu cang tot.
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Miéng nbi bang quang - niéu dao: ‘Theo tac gia Abol - Enein thi
nay lam cudi cung, theo chung t6i thi ndi bang quang - niéu dao trudc
khi dong kin mat trudc bang quang thi ky thuat thuén va chu dong loi
hon. Chung t6i gip 9,52% trudng hop ndi bang quang niéu dao cing.
4.1.2.4. Ban lugn tai bién trong mé:

Tai bién chay mau: chi gap trong thi cat bang quang toan bo gap
¢ hai thoi diém: 1. Khi m& can chau bén, hodc cit diy ching mu
tuyén tién liét gdy ton thuong tinh mach sau duong vat hodc khi cit
tinh mach nay gy chay mau ¢ dam rdi tinh mach bén néu khau cam
méu khong hét. Blen chimg nay ching t61 gép 4/38 truong hop chiém
10,5%; 2: khi cip cat cac mach mau vo tuyén tién liét (gidi nam), khi
cap cac mach mau bang quang dudi giai phong bang quang ra khoi
thanh truée 4m dao (gi6i nir). Luong mat mau trung binh trong md la
346,6 + 103,3ml (157ml - 565ml). 50% s& bénh nhan md phai truyén
mau véi sb luong 2,29 + 0,64 don vi héng cau khoi.

Sai vi tri cua ni€u quan trai: chung t6i gap 2,3%. Khi dua niéu
quan trai xudng ndi voi bang quang, binh thudng niéu quan trai phai
& phia sau thimg tinh va bé mach sinh duc bén trai. Pé tranh tai bién
nay trudc khi dua niéu quan xudéng cim vao bang quang thi phai
kiém tra vi tri ctia niéu quan.

Sai vi tri miéng ndi 6ng tiéu hoa: Sau khi tao hinh toan bd rudt
non ¢ phia trén, bang quang méi ¢ phia dudi thi hop sinh 1y va mai
c6 thé co 1ap bang quang ngoai phuc mac. Khi phat hién ching t6i
phai lam lai miéng noi hoi - hdi trang. Dé tranh bién ching nay, khi
nbi xong dng tidu hoa thi day toan b rudt non Ién phia trén doan rudt
da co lap va day hdng hoi trang vao 6 bung.

Tai bién mach méau 16n: 2 truong hop vét thuong bén tinh mach
chéu ngoai trong khi nao vét hach do rach nhanh bén phia sau sau
tinh mach chau ngoai sat vdi cung dui.
4.1.2.5. Ban ludn vé thoi gian phau thugt

Thoi gian md trung binh: 404,52 + 51,155 phat, ngan nhit 1a
225 phut, dai nhat 1a 520 phat. Theo chiing t6i thoi gian m6 phuy thude sur
kho khan khi ph?lu thuat nhu: bénh nhan béo, bénh nhan mo cil, bénh nhan
c6 u bang quang to, bénh nhan co tuyén tién liét phi dai. Nhimg truong
hop nay 1am cho truong md bé kho thyc hién thao tic.

4.1.3. Ban lugn vé bién ching sém sau mé:

Ty 1é tir vong do phiu thuat: Ty 1¢ tir vong sau m6 do phau thuat

cit bang quang toan b va tao hinh bang quang tir 0,8% dén 2,8%. Khi



19

nghién ctru chlng t6i khong gap truong hop nao tir vong trong vong 30
ngay ké tir khi phau thuat, nguyén nhéan 14 vi s bénh nhan cia chiing
t6i hau hét trong nhom ASA I va II chi c6 mot truong hop ASA IIL
Trong nghién ctu cua Peter J. Bostrom, hai yéu t6: ASA trén III,
truyén mau trén 5 don vi 1a hai yéu t6 nguy co lién quan dén ty 1é tu
vong sau phau thuat 3 thang (n = 258); nguyén nhan tir vong hay gap
nhét 1a bénh 1y tim, tic nghén mach va nhiém khuan. Trong nhém
bénh nhan cta ching t6i khong c6 bénh nhan nao c6 bénh tim va
khong c6 bién chimg 16n lién quan dén rudt (buc miéng ndi, viém phuc
mac...) do do ty 1¢ tir vong sau mo khong gap.

Téc rudt sau md: Ching 01 gap 1 truong hop tac rudt sau mo
vao ngay thir 5 (bénh nhan sé 37) bénh nhan phai mé lai. Nguyén
nhan do mot quai rudt thoat vi qua 16 tao boi mac treo bang quang
moi va thanh bung sau do st thu thuat ¢b dinh mac treo trong mo.

Bén tic rudt: Chung t6i gap hai truong hop chiém 4,76%, nhiing
truong hop nay diéu tri n6i khoa bénh nhan qua dugc.

Nhlern khuén vét md 2,38%, buc vét md 2,38%. Truong hop buc
vét md xay ra do 16i khau trén mot doan 3 cm quanh ron.

O dich t6n du sau mb gip 2,38% nguyén nhan do rat dan luu
som. Chiing t6i da diéu tri bang choc hut.

Suy than sau md: 0%

4.1.4. Ban ludn vé thoi gian nam vién

Thoi gian nim vién: 16,52 + 3,402 ngay(11 - 27 ngay). So sénh
voi tac gia Hoang Vin Tung, thoi gian nim vién cua tac gia khi tao
hinh bang quang theo phuong phap Studer 1a 29,07 + 6,06 ngay
cho thay thoi gian ndm vién cua chung t6i ngan hon.

4.2. Ban luin muc tiéu 2: két qua diéu tri phiu thuit tao hinh
bang quang

4.2.1. Thé tich bang quang chirc ning, sw chii djng gii nwéc tiéu
trong qud trinh dé ddy bang quang va réi loan tiéu tién sau mé

Trong nghién ctru cia chiing t6i thé tich bang quang chic ning
tang dan & cac thoi diém kham sau mé trude 3 thang va sau 6 thang c6
y nghia thong ké khi so sanh bang Test - T véi p < 0,03. Trudc 3 thang
sau md thé tich bang quang chirc nang: 278,5 + 101,9ml (do trén siéu
am); 266 + 50,7ml (do truc tiép) (bleu do 3.1). Vi thé tich bang quang
nho nén ty 1& chu dong gitr nude tiéu vé ‘ngay (57,1%) va ty 1¢ chi
dong gilr nudce tiéu vé dém (11,9%) con thap (biéu db 3.2). Sau 6 thang
thé tich bang quang chirc ning ting dén 386 + 110ml (do trén siéu 4m)
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va 396 + 55,8ml (do truc tiép) co ¥ nghia thong ké véi p < 0,03 (biéu
d6 3.2). Theo Kennet Steven (n = 166 nam, vat li¢u hoi trang) va theo
Luciano J. Nesrallah (n = 29 nit, vat liéu hoi trang), thé tich bang
quang chirc ndng cua bang quang méi cao nhit ¢ 6 thang sau mo va on
dinh vao cac thoi diém tiép theo sau mo. O thoi diém 6 thang sau mod
chiing t6i thdy c6 77,5% s6 bénh nhan c6 thé tich bang quang chirc
nang dat tiéu chuan trong khoang 300 - 500ml (bang 3.14).

Ty 1& chu dong giir nude tiéu 3 thang dau sau mo6 vé ban ngay la
57,1% va vé dém 1a 11,9% nhung sau sau thang ban ngay 94,9% va
ban dém la 76,9%, sy khac biét co ¥ nghia thong ké véi p < 0, 03
(biéu dd 3.3). Su chu dong gilr nude tiéu ban ngay va dém sau md
phu thudc vao su cin bang, su binh chinh giita thé tich bang quang
dat duoc, ap luc bang quang trong thoi ky d6 day voi truong luc co
thit niéu dao va thoi quen sinh hoat cua bénh nhan. Nho 6 tap phuc
hoi chire nang tang sinh mon, it ubng nude vao budi tdi s& giam duge
ty 1& mat chu dong gilr nude tiéu ngay va dém.

S 1an di tiéu vé dém: Trong nghién ciru cta ching t6i s6 1an di
tiéu vé dém giam & cac thang thi 3, thang thir 3 - 6, tir thang thir 6 -
12 va sau 12 thang c6 ¥y nghia théng ké p < 0,03. S6 lan di tiéu ban
dém tir 0 - 1 14n chiém 69,7%, tir 2 - 3 lan 23,8% (bang 3.10). Theo
Kyung Seop Lee sb lan di tiéu tr 0 - 1 1in cia phuong phap
Hautmann 1a 77%, trén 1 lan 1a 22%; cta phuong phap Studer ty 1¢ di
tiéu vé dém tir 0 - 1 14n 12 70%, trén 1 1an 1a 30%. So sanh vé6i két qua
cua chung toi thi ty 1€ nay twong duong nhau.

Luong nudc tiéu ton du: Sau 12 thang chung ti ¢6 3 bénh nhan
¢6 ton du nude tiéu > 100 ml trong d6 c6 mdt bénh nhan do bénh
nhan c6 thoi quen nhin di tiéu nén co6 thoi diém dung tich bang
quang chtrc ning 1én dén 900 ml, ton du trén 50% (sau 12 thang).
Nhung khi bénh nhan nay di tiéu theo gid thi dung tich bang quang
440ml va khong con ton du nude tiéu (bénh nhan nit, sé 20). Hai
bénh nhén con lai phai dat thong dai dinh ky (bang 3.15) trong do
1 bénh nhan sau 1 nim nhd co lich di tiéu theo gio thi thé tich
bang quang chirc ning giam 870 ml (tai thoi diém 12 thang sau
m()) xubng 445 ml (tai thoi diém sau 24 thang sau md; bénh nhan
s6 19) va khong phai dat thong dai dinh ky; bénh nhén con lai khi
mo & tudi 75, sau md khong c6 nudc tiéu ton du, bénh nhan séng
42 thang, bénh nhan phai dat thong dai dinh ky & thang th 30 sau
md vi bénh nhan yéu khong ran dai duoc.
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Trong nhom bénh nhan ni, ty 1¢ chu dong gitr nude t1eu Ve ngay
va dém sau sau thang cua ching t61 la 100%, s6 lan di tiéu vé dém
déu nam trong nhom tir O - 1 1an. Theo nghién ctru tong quan cla
David Shilling tir sau ndm 2000 dén nay, ty 1& chu dong gitt nudc tiéu
ban ngay tu 82 - 100%, ban dém 72 - 93%. So sanh véi céac tac gia
khac ty 1é thanh cong cua chung toi cao hon nhung vi s6 lwong bénh
nhan it nén khé danh gia chinh xic. V& bién ching xa, chlng tdi
khong gip trudng hop nao ro bang quang 4am dao hay bién chung sa
sinh duc sau mé.

4.2.2. Chirc nang thin sau mé

Tat ca cac bénh nhan co chirc ning than binh thudng sau mé khi
dén kham lai dua trén chi sd Uré va Creatinin huyét thanh.
4.2.3. Ban lugn vé khd néng cwong dwong sau mo

Ty 18 bao ton chirc ning cuong duwong 61,5% voi téng sb diém
IEF - 5 truéc md 18,77 + 4,493 va sau md 13 + 3,795. Khi so sanh
su khac nhau giira IIEF - 5 truéc md va sau md bang T - test cho thay
su giam diém nay c6 ¥ nghia thong ké voi do tin ciy 97%. Diéu nay
chimg to cho du tuy phiu thuat c6 bao ton duogc chirc ning cuong
dwong nhung kha ning cuong dwong (s6 diém IIEF - 5) giam so véi
trudec md (bang 3.13).

Bang 3.13 cho thdy khi tudi cang cao thi ty 1& bao ton chirc ning
cuong duong cang giam, 100% & tudi trude 40, 75% tudi 40 - 49 va
63,6% ¢ tudi 50 - 59 va 0% trén 60 tudi. Bang 3.14 cho thdy nhom trude
md hau hét hét sé bénh nhan thudc nhom khong réi loan cuong duong
va 16 loan cuong duong nhe (84 6%) trong khi d6 ¢ nhoém sau mod cac
bénh nhan chu yéu thuoc nhom roi loan nhe va 16i loan trung binh (85%)
khong c6 bénh nhén nao thugc nhém khong rbi loan.

Khi phan tich 5 cau hoi cia bang diém IIEF - 5 Chung t6i thay su
khac biét co y nghia thong ké cia timg cau hoi trudc mo va sau mo
v6i p < 0,03. Piéu nay cho thiy tuy chirc ning cuong duong bao tén
dugc nhung kha nang cuong cing, kha nang giao hop, kha nang duy
tri qua trinh giao hop, kha nang két thiic va kha ning dat dinh cta cac
bénh nhan déu giam
4.2.4. Ban lugn vé chdt lwgng cugc song

_ Tinh trang thé chét danh gia strc khoe cua bénh nhan: rat tot va tot
chiém 92,7% (§6 diém trung t;inh 21,73 * 5,02/ tong diém 28), tinh
trang vé tinh than: ty 1€ tot va rat tot chiem 70,9%, 24,4% so6 bénh nhan
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c6 biéu hién lo lang nhiéu vé bénh, c6 2 bénh nhan chiém 4,8% suy sup
tinh than khi ddi dién véi bénh (s6 diém trung binh 16,46 + 6,23 / tong
diém 28). Tinh trang cong viéc c6 68,3% s6 bénh nhan hoat dong tro lai
cong viéc hang ngay binh thuong, 24,4% anh huong nhe; chi ¢ 7,3% sb
bénh nhan ¢ tinh trang céng viéc hang ngay kém. Méi quan hé cong
dong (gia dinh va x4 hoi) danh gia kha nang hoa nhap cong dong ciia bénh
nhan, ty 18 tét chiém 68,3%.

4.2.5. Ban lugn biéu do bang quang mai

Thé tich bang quang chirc nang 430 + 123,6 ml. Bang 3.11 cho
thdy 81,8% s6 bénh nhan dugc 1am bang quang do ¢6 &p luc trong long
bang quang trong thoi ky d6 day twong ddi 1y tuong, co hai bénh nhan
chiém 18,2% s6 bénh nhan c6 &p luc bang quang téi da trén 30 cm H,0
nhung dudi 40 cm H,O. D6 dan no cua bang quang trong gisi han < 30
ml/cm H,0. Tt ca cac truong hop déu c6 ddng van bang quang co thit.

4.2.6. Ban lugn Vvé trao ngwoc - bang quang ni¢u qudn

2,5% don vi miéng néi c6 trao ngugc bang guang niéu quan sau
mé. Khong c6 trudng hop nao suy than sau md.

4.2.7. Ban lugn vé bién chigng xa sau ma:

Séi bang quang: chlng tdi gap mot truong hop soéi bang quang
chiém 2,38%. Nguyén nhan tao séi do su dao thai cua miii chi khau
tinh mach lung duong vat vao bang quang. Trong nghién ctu cua K.
Steven, ty 1€ soi bang quanh hinh thanh trén di vat kep kim loai dao
thai vao thai vao bang quang la 18% trong 3 nam va 34% trong nam
nam sau mo. Ty 18 soi thay doi 0,5 - 16,3% tuy tirng tac gia.

Hep miéng ndi niéu quan - bang quang: Truong hop cua ching
toi gap xdy ra sau mo 1 nam ¢ miéng noi noi ni¢u quan bén trai.Ty 1
hep cho noi niéu quan - bang quang dao dong tir 0,9 - 6,3 %.

Hep niéu quan: 4,76% sé bénh nhan hay 2,38% sé don vi niéu
quan. Theo céc tac gia khac ty 1€ nay khoang 3 - 8,1%.

Bién chiing gan cua chiing toi 1a 11,9%, bién ching xa 12% cao
hon so véi tac gia Abol - Enein. So véi cac tac gia khac ty ¢ bien
chirng gan va xa cua chung téi thap hon.
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KET LUAN

Qua 42 bénh nhan dugc phiu thuat tao hinh bang quang theo
phuong phap Abol - Enein trong diéu tri ung thu bang quang tai
Bénh vién Viét Duc tir thang 1/2009 - 12/ 2003 voi thoi gian theo dbi
trung binh 28,6 thang ching toi di dén két luan:

1. Ung dung qui trinh phiu thuit tao hinh bang quang theo
phwong phap Abol - Enein tai bénh vién Viét Dirc.

Luya chon bénh nhan phau thuat: Trong nghién ciru caa ching toi,
chan doan dung giai doan tai chd cua bénh 12 50%, chan doan qua giai
doan chiém 38,1%, chan doan non giai doan 11,9%; qué chi dinh md
xay ra 9,4%.

Qui trinh phiu thuat: Phiu thudt cit bing quang toan b va tao
hinh bang quang 1 mot phau thuat co thoi gian md kéo dai (trung
binh 404,52 + 51,155 phit, ngén nhat 1a 225 phat, dai nhat 1a 520
phit), 50% s6 bénh nhan phai truyén mau trong mo. Ty 1& phai
truyén mau sau mo 23,8%.

2. Panh gia két qua phiu thudt tao hinh bang quang bing
phwong phap Abol - Enein sau cit bang quang toan b do ung
thu bang quang.

Vi ty 18 tir vong trong md va sau md khong gip truong hop nao, ty
16 bién chimg gan 11,9%, bién chimg xa 12%, cho thiy qui trinh cat
bang quang toan bd va tao hinh bang quang theo phuong phap Abol -
Enein an toan, c6 ty 1& bién chimg thip va chip nhan dugc.

Két qua phau thuat tao hinh bang quang: 62,5% két qua tét, 35%
két qua kha, 2,5% két qua trung binh, 0% két qua kém.

Suy than sau md: 0%

Ty 1& bao ton chirc nang cuong duong 61,5%.

Chat luong cude séng: tinh trang thé chat: 92,7% tdt va rét tdt;
tinh trang tinh than 70,9% tot va rat tdt; tinh trang cong viée 68,3%
tdt; tinh trang mbi quan hé cong déng 68,3% tot.
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KIEN NGHI

Phau thuat tao hinh bang quang theo phuong phap Abol -
Enen sau cat bang quang toan bo do ung thu bang quang khi
mai trién khai nén ap dung & nhitng bénh vién cé cac yéu t6
sau:

Co chyp cong huong tr voi ky thuat chup cong huong tu
khuyéch tan hozc chup cong hudng tir dong.

C6 thé lam sinh thiét tic thi trong mo

Phau thuat dugc thuc hién boi phiu thuat vién chuyén
nghanh phau thuat tiét niéu thanh thuc vé phau thuat 4ng tiéu
hoa.

Can tlep tuc nghién ciru danh gia thoi gian SOng sau mé va
cac yéu t6 nguy co ciia cac bénh nhan duoc cat bang quang
toan bo va tao hinh bang quang biang mot doan rudt biét 1ap.



INTRODUCTION THESIS

1. Introduction

The most common type of bladder cancer is transitional cell
carcinoma which accounts for 90 - 94% of all type bladder cancer.
Cystectomy is basic treatment of muscle invasive carcinoma of
epithelial cell not lymphatic node metastasis (= pT2NOMO), localized
neuroendocrine tumors and sarcoma in adults.

Many methods of ileocystoplasty have been applied. Method Abol -
Enein was one method that has the advantages: narrow of uretero -
bladder anastomotic complication was low, hole ureters in the
neobladder resemble primitive ureteral hole that can allow
endoscopic retrograde intervention. In Vietnam there is no author
who has applied this method. We study this subject with the aim of:

1. Applying the process ileocystoplasty of Abol - Enein tenique in
VietDuc University Hospital.

2. Evaluating the result of orthotopic neobladder by Abol - Enein
technique after cystectomy in the treatment of bladder cancer.

2. Necessity of topics

There have been many of orthotopic neobladder substitute technigues
in the world with different materials and the results have been
evaluated. Compared with urinary divesion (ureterocutaneostomy,
ileal conduit, continent cutaneous diversion), the orthotopic
neobladder gives the best quality of life. This is one of the difficult
surgery requires specialized urology surgeon to master the technique.
In Vietnam orthotopic neobladder was first performed in 1993 by
Dao Quang Oanh, since then many of major surgery centers began
performing this treatment. VietDuc University Hospital is an
intensive surgical hospital one its function is to guide the provincial
hospital's specialist in the North of Vietnam to reseach for alternative
treatment. The hospital has implemented some method of
ileocystoplasty but not much quantity, not homogeneous. Because of
these reasons it is necessary to have an applied research in hospitals
and evaluation the results of such surgery.

3. New contributions of the thesis

1. This is a safe method of surgery, low complication: no case of
death during and after surgery, nearly and late complications was
11.9% and 12%.



2. Actively 94.9% daytime continence, 76.9% nighttime continence
at 6 months after surgery and functional bladder capacity was 396.4 +
55.8 ml.

3. Conservation of erectile function after surgery reached 61.5% with
a score of 1IEF - 5 decreased from 18.77 £ 4.49 to 13.0 + 3.79.

4. Thesis layout

The thesis consists of 137 pages. Apart from the question (2 pages),
the conclusion (2 pages) and the recommendations (1 page) also has
four chapters include: Chapter 1: Overview 40 pages; Chapter 2:
Objects and methods of study 25 Page; Chapter 3: Findings 21 pages;
Chapter 4: Comment: 46 pages. The thesis consists of 51 tables, 46
pictures, 5 chart 93 references.

Chapter 1: LITERATURE REVIEW

1. Literature review of ileocystoplasty in the world

Orthotopic neobladder substitute in men: Orthotopic neobladder
substitute was first notified by Couvelair R. in 1951 but until 1980,
this new method has spreaded with many techniques and several
materials (ileum, ileocecal, colons). Currently, topical issue is to
preserve erectile function of men patients after surgery.
Orthotopic neobladder in female patients: Orthotopic neobladder
substitute after cystectomy with a bowel segment among women in
the treatment of invasive bladder cancer first described in 1987 by
Tscholl. But this good result has not been applicated by other
authors. Thanks to the knowledge of physiology of female perineum,
understanding of anatomy urethral sphincter and its nerve, surgeons
are now capable of treating the stress urinary incontinence in women,
the rate of tumor recurrence at the urethra is low (13% of cancers in
the orifice of the bladder, 2% of cancers of the bladder neck). Since
1994 many authors has applied this treatment because it enhances the
quality of life of women patients. Originally, cystectomy combined
with total hysterectomy and the wall of vaginal was hanged at either
round ligament to avoid postoperative complications such as: urinary
retention, neocystocele but now the author went to not do total
hysterectomy because spare hysterectomy can preserve nerve
branches from the hypogastric nerve plexus associated with nerves
dominated the urethral sphincter which avoid complications such as



hypercontinence, stress urinany incontinence and neobladder -
vaginal leakage (2 - 5% leakage if total hysterectomy). Percentage
continence for days and nights postoperation on female patients was
74 - 94%. For female patients, topical issue is how to conserve sexual
pleasure after surgery.

2. Literature review of ileocystoplasty researches in Vietnam:

In Vietnam ileocystoplasty first performed by Dao Quang Oanh in
1993, since then a lot of major surgery centers perform this
treatments, but there are not many subjects to mention deeply on the
results of preservation of erectile function as well as surgical
techniques. Erectile function after surgery is one of the difficult
guestions posed while choosing radical cystectomy cause by bladder
cancer. For women ileocystoplasty after cystectomy caused by
bladder cancer was performed by Vu Van Ty and his colleagues was
first applyed in 2011 for 6 patients. The results urinary continence
was 5/6 patients.

Chapter 2: MATERIALS AND METHODS

2.1. RESEARCH SUBJECTS

2.1.1. Inclusion criteria

- Bladder cancer is determined by the results of the pathology
(patients with a history of bladder tumor surgery) or peroperative
biopsy of the tumor (the patient admited to the hospital for the
first time).

- Stage T1, T2, T3 (for carcinoma of epithelial urinary tract),
localized umbilical cord carcinoma, sarcoma of bladder in aldult.

- Results preoperative imaging studies (computerized tomography
scans or magnetic resonance imaging): no signs of pelvic lymph node
metastasis.

- Patients have all of conditions for cystoplasty determined
peroperation: not disseases of intestine such as Crohn, peritoneal
tuberculose. ..

2.1.2. Exclusion criteria

- The case has one of the manifestation of the progression of bladder
cancer metastases including:

- On imaging (computerized tomography or magnetic resonance
imaging) has concluded lymph node metastasis
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- Istant metastases: supraclavicular lymph nodes, ascites, edema two
lower limbs, liver metastasis, metastatic lung ...

- Kidney failure, liver failure progression

- There are contraindications of ileocystoplasty such as urethral
stenosis, metastatic cancer in the urethra; stress urinary continence
(female).

2.2. METHODOLOGY

2.2.1.The methodology
Using a prospective descriptive study.

2.2.2. Estimated number of patients

N minimum of 35 patients.

2.2.3. Data analysis

The data were collected in patient samples. The data is stored and
processed on SPSS 16.0 software. Comparing the difference between
guantitative variables by testing the T, the variables qualified by the
accreditation when squared with an accuracy of 97% (p < 0.03).

Chapter 3: RESULTS

We have done research on 42 patients with ileocystoplasty after
cystectomy, the average follow-up period: 16.8 + 29.81 months.
3.1. APPLIED RESEARCH ILEOCYSTOPLASTY ON ABOL
ENEIN METHOD
3.1.1. The study preoperative criteria to select patients surgery
- Average age: 55.71 + 10.091 (33 - 75 years old)
- Proportion of gender: male (38 patients) accounted for 90.5%,
female (4 patients) represented 9.5%, the proportion of male / female
is 9.5/1.

Table 3.1: Classification ASA of groups of patients studied

Classification n %
ASA | 30 71.4
ASA I 11 26.2
ASA I 1 2.4
Total 42 100

Table 3.2: These asociated diseases in the study of all patients



Number

Name . Rate
disease

Neurogenic bladder due to spinal cord injury 1 2.38
Thyroid neoplasm 1 2.38
Duodenal ulcer/ partial gastrectomy 1 2.38
Kidney stones 3 7.14
Stone of gall bladder 1 2.38
Kidney failure level | 1 2.38
Hypertension 2 4.76
Bladder diverticulum 3 7.14
Benign hyperthophy of prostate 1 2.38
Chronic hepatitite B 1 2.38
No diseases 28 64.3
Total 42 100

The patient who had kidney failure which was dued to hydro uretero

- nephrosis. Ure preoperative index 19 mmol / | and preoperative

creatinine 222 mmol / 1.

Renal function: Preoperative serum urea: 6.7 £ 2.79 mmol / L.

Preoperative serum creatinine: 101.5 = 26.63 mmol / L

Table 3.3: Value of computerized tomography in the diagnosis of
stage T3 disease before surgery

Postoperative

pathology pT3 No pT3 Total
CT Imaging
cT3 5 9 14
No cT3 3 18 21
Total 8 27 35

35 patients received computerized tomography, 7 patients received
magnetic  resonance imaging. Sensitivity of computerized
tomography with stage T3 was 62.7%, a specificity was 66.67%,
value correct diagnosis 67.5%.



Table 3.4: Value of dilated ureter sign on imaging in the
diagnosis of invasive muscle of bladder cancer

>pT2 <pT2 n
Dilated ureter 11 7 18
Not dilated ureter 15 9 24
N 26 16 42

Sensitivity of dilated ureters signs 43.3%, specificity 43.7%, value
correct diagnosis 47.61%.
In our study, the correct diagnosis of disease stage was 50%, the over
stage diagnosis 38.1%, early stage diagnosis of 11.9%.
3.1.2. The research targets in surgery
Duration of operation: 404.52 + 51.155 (225 - 520 minutes).
3.1.2.1. The time of cystectomy
Duration of cystectomy: 186.67 = 26.381 minutes (140-240 minutes).
Blood loss during surgery: 103.314 = 343.6 ml (157-565 ml).
Patients require blood transfusion during surgery: 50 % with RBC
transfusion units 0.644 + 2.29 units.

Table 3.5: These accidents of surgery in the total cystectomy

Accidents N Ratio
External iliac vein wound 2 2.4
No complication 40 97.6
Total 42 100

3.1.2.2. The time of lleocystoplasty:
Duration of lleocystoplasty: 217.86 + 29.573 minutes, (145 - 310
minutes). Duration of uretero bladder anastomosis: 24.38 + 3.575
minutes (18 - 32 minutes). Duration of bladder - urethra anasotomsis:
30.79 + 4387 (20 - 40 minutes). Duration of limited
lymphadenectomy: 3.761 £ 23.95 minutes, (17 - 30 minutes).

Table 3.6: These accidents in the ileocystoplasty

Accidents Numper of Rate %
patient
Dislocationt ureter 1 2.38
lleoileal anastomotic dislocatin 1 2.38
Ruptured mesenteric 1 2.38
No complication 39 92.96

Total 42 100




3.1.3. The research targets postoperative hospitalization period

Percentage of postoperative blood transfusions: 23.8%. Number of
transfused  postoperatively: 25 + 117 RBC  units.
Time of withdrawal of drain Douglas: 4.74 + 1.449 days.

Time of bowel open after sugery: 4.52 + 0.804 days. Time of taking
meal after sugery: 5.86 + 2.067 days. Time of withdrawal of drainage
either side of bladder: 6.52 + 1.656 days. Time withdrawal of ureter
drainage: 12.83 + 1.286 days. Time withdrawal of neobladder sound:
19.29 + 1.904 days. Hospital stay: 16.52 + 3.402 days (11-27 days).

Table 3.7: Early complications

Early complications Nl;r;t?:r:t()f Rate %
Surgical site infection 1 2.38
Leakage of urine 0 0
Evistration 1 2.38
Postoperative subileus 2 4.76
Postoperative ileus 1 2.38
Residual postoperative abscess 0 0
Total 5 11.9

Renal function: wurea and creatinine index postoperative
hospitalization time: Serum urea: 6.4 + 1.73 mmol / L. Serum
Creatinine: 16.24 £ 83.9 mmol / L

3.2. RESULTS OF ILEOCYSTOPLASTY

3.2.1. Functions of neobladder Functional bladder capacity
Functional bladder capacity prior 3 months postoperative on
sonographic measurements was 278.52 + 101.926 ml, measured
directly was 266.68 + 50.787 ml. 6 months after sugery the functional
bladder capcity was 386.53 + 110.37 in ultrasound ml, 396.43 +
55.894 in direct measure. The increase in volume of functional
bladder capacity was statistically significant with p < 0.03 (T - test).

Table 3.8: Classification of the functional bladder capacity after
6 months postoperatively



Functional Direct measurement Ultrasound

bladder capacity measurement

% n %

< 300 1 43 6 15
300 - 500 21 91.3 31 775

> 500 1 43 3 75
Total 23 100 40 100

Table 3.9: Residual urine of the neobladder

Time <3 month 6-12 month After 12

month

5 - -

N" of patients With 1, o590y 5 (12.506) 3 (9.7%)

residual urine (%)

N° of patients without 0 0 0
residual urine (%) 31(73.8%)  35(87.5%) 28 (90.3%)

Total 42 40 31

After 12 months in 3 patients with residual urine in which 2 patients
with residual volume over 100 ml. The last patient has had residual
urine at 30™ months after sugery when he was 78 ages.

100

80 /
60 /
40
20
{
O T T T 1

<3 3-6 >6
month month month

==p==Daytime continence

==m= Nighttime continence

Figure 3.1: Percentage of daytime and nighttime continence after
surgery

Percentage of daytime and nighttime continence was ascending

postoperatively. Daytime continence increased from 57.1% at 3



month up to 92.9% postoperatively in the period from 3 - 6 months
and reached 94.9% after 6 months. Nighttime continence has also
increased in the corresponding time was 11.9%, 35.7% and 76.9%.
The difference in the rate of urine daytime and night continence was
significant when tested with p < 0.03.

Table 3.10: Number of urination at night

Frequency of

A 3-6 6-12 >12
u”rr']?;'r?tn at  <3month month month month

0-1 0 8 (19%) 21 (55.3%) 23 (69.7%)

2-3 19 (45.2%) 27 (64.3%) 17 (44.7%) 10 (23.8%)

>3 23 (54.8%) 7(16.7%) O 0

Total 42 (100%) 42 (100%) 38 (100%) 33 (100%)

Table 3.11: Indicators of urodynamic chart in 6 month
postoperation

Bladder

maximum Squeeze in Sphincter -
. the filling Complience of the bladder bladder
The pressure in the hase svner
indicator filling phase P ynergy
s < ﬁgém > a(zcc)m Yes No <30 m/emH,O mi /er?&zo Yes No
N 9 2 1 10 11 0 11 0
% 81.8 18.2 9.1 909 100 0 100 0
Total 11 11 11 11

The average Pmax (N = 11): 7.672 = 23.64 mmHg (8 - 33 mmHg).
Average bladder complience (N = 11): 18.61 + 4.373 ml / cm H20
(11.4 to 26.6 ml / cm H20). Functional bladder volume: 430 + 123.6
ml

Percentage of vesicoureteral reflux: 40 patients were taken
urethrovesical retrography. The ratio vesicoureteral reflux was 2/80
surveyed, accounting for 2.5% of anastomotic units.
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Table 3.12: Late complications

Late complicacation Patients Rate %

Bladder stone 1 2.38
Ureteral Stenosis 2 4.76
Ureterobladder _ 1 538
anastomo stenosis

Insision hernia 1 2.38
Postoperative ileus 0 0
Total 5 12

Renal function in3 month posoperation: serum urea: 6.6 + 3.15
mmol / L. serum creatinine: 36.221 + 89.17 mmol / L.

Classification results of ilealcystoplasty with Abol - Enein
tenique:

70
60
50
40
30
20
10

0

Very good Good Average Less

Figure 3.2: Classification of ileocystoplasty by Abol Enein
technique after surgery 6 months

Very good rate reached 62.5%, good 35%, on average 2.5% less 0%
3.2.2. Sexual functions
3.2.2.1. Male erectile function
26 patients with preoperative sexual relations with an average age of
51.6 years (33 - 68 years). Cytology: 96.1% transitional cell
carcinoma, 3.9% squamous cell carcinoma not Bilharziose.

Table 3.13: Characteristics of conservation of erectile function

with age
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Number Patients (%) Preoperative 6 month_
Ages of postoperative lIEE -5 postoperative
patients erectile IHEF -5
<40 3 3 (100%) 21+3 14 +£6.2
40 - 49 8 6 (75%) 19.8+£3.91 14+£29
50 - 59 11 7 (63.6%) 18.5+£5.24 11.7+£35
> 60 4 0 (0%) 16 + 4.08 0
Total 26 16 (61.5%) 26 16

Total points preoperative HEF - 5: 18.77 + 4.493. (7 - 25 points):
postoperative IIEF —5: 13 + 3.795 (7 - 19 points). The difference was
significance with p <0.03.

Table 3.14: Features erectile patients before surgery and after

surgery

. Preoperation  Postoperation
dyg%ggceg;): ?Ir |eé|t:”? 5) Patients Patients

(percentage) (percentage)

No disorder (21 - 25) 9 (34.8%) 0

Very mild disorder (17 - 20) 13 (50%) 3 (18.8%)
Mild disorder (12 - 16) 2 (7.6%) 9 (56.2%)
Average disorder (8 - 11) 1 (3.8%) 2 (12.5%)
Severe disorder (1 - 7) 1 (3.8%) 2 (12.5%)
Total 26 (100%) 16 (100%)

Table 3.15: Number of point preoperative and postoperative
erectile in each question of I1EF - 5.

IHEF -5 Preoperation  Postoperation
Q 15 - Erection confidence 3.46+0.859 2.75+0.683
Q 2 - Erection firmness 3.58+1238 244+0.814
Q5 - Maintenance ability 3.85+1.008 2.50+1.095
Q 4 - Maintenance frequency 4.00+£1.095 2.81+1.377
Q 7 - Intercourse satisfaction 3.88+1.107 2.56 +1.031
Total 26 16

3.2.2.2. Female sexual function

Four female patients haven’t had sex before surgery.
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3.2.3. Quality of life
Table 3:16: The average score quality of life after surgery

Mean + SD score / total normal score

Physical well - being 21.73+5.020/ 28
Emotional well - being 16.46 £ 6.233/ 28
Functional well - being 22.27 +£5.206/ 28
Social/Family well - being 23.49+£3.436/ 28
Total 89.22 £ 15.059/ 112

Physical well - being is very good 58.5%, 34.2% good, 7.3% on
average, less 0%
Emotional well - being: very good 41.5%, 29.4% good, 24.3%
average, less 4.8%
Funtional well - being: 68.3% good, 24.4% average, 7.3% poor, very
poor 0%
Social/family well - being: 68.3% good, 31.7% average, less 0% very
poor 0%
3.2.4. The survival rate after surgery and the risk factors
The average follow-up time: 29.81 + 16.8 months (8 - 64 months).

Table 3.17: Percentage of patient aliving

N %
Alive 34 81
Dead 8 19
Total 42 100

Pathological stage: 25% pT1NOMO HG, 25% pT3aN1MO, 50%
pT2NOMO, this difference was statistically significant when testing
the Chi - square test with p < 0.05. The average survival time was
22.2 = 12 months (6 - 42 months). The duration from recurrence to
death was 4.5 + 2.67 months (1 - 10 months).

Table 3.18: Features postoperative cytology

Cytology Patients Percentage
Transitional cell carcinoma 40 95.24
Squamous cell carcinoma 2 4.76
Total 42 100

Table 3.19: Postoperative pathology
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pTMN Patients Percentage

pT1INOMO LG 4 9.5
pT1INOMO HG 12 28.5
pT2NOMO 18 42.8
pT3aNOMO 12

pT3aN1MO 476
pT4aNOMO 2.38
Total 42 100

Chart 3.3: Chart postoperative survival time of Kaplan Meier:
red: diagram of the all patients; green: patients living
postoperative with pT1; Blue: group living postoperative with

muscle invasive bladder cancer
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Chapter 4: DISCUSSION

4.1. APPLICATION THE PROCESS ILEOCYSTOPLASTY OF
ABOL - ENEIN TECHNIQUE

4.1.1. On the issue of surgical indication

Age patients: In the study we met two patients over age 70. One
patient who was 75 year old age (patient n° 4), transitional cell
carcinoma pT2NOMO, ASA | and peroperoperative transfusion 3 red
blood cell unit, postoperative two red blood cell units. This patient
was survived 42 months after surgery; An other 71 year old patient
(patient n° 16) ASA |, pT3aNOMO transitional cell carcinoma, no
blood transfusion during and after surgery, no complications, the
patient survived 41 months in the follow-up period. Follow us the
groupe of patients over 70 ages was only selected into the list of
ileocystoplasty if these patients was ASA I, Il and not major bleeding
in operation. In the study by Peter JB two factors: ASA from Il or
higher, blood transfusion 5 unit or more were two independent
prognostic factors for the risk of death during and after surgery.
Increasing complication rates when ASA and the amount of blood
transfusion during surgery increases (n = 258).

Percentage of patients who were occupied at the work was 65.2%.
This is the group of patients who need perfect appearance as good as
possible.

Sex: We met four female patients (age 41 lowest, highest age 68), the
proportion of male/female is about 9.5/1. For female who had stress
urinary incontinence or leak of urine caused by insufficiency of
urethral sphincter will get out of the list ileocystoplasty because these
patients have lot of opportunity of hypercontinence after sugery. In
the current conditions we had not done urodynamic hence we
excluded all patients who have urinary leakage. However, if in the
market there are artificial urethral valves (AMS 800), this group will
have this treatment.

Renal function before sugery

There was a case of renal failure stage 1 by ureterohydronephrosis
(patient n° 6, transitional cell carcinoma pT2NOMO), preoperative
serum urea 19 mmol / I, serum creatinine 222 mmol / |. Postoperative
serum urea index of 15.7 mmol / L, serum creatinine 193 mmol / I.
Out-come 3 month after sugery, renal function was stable (Urea 3.7
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mmol / L, creatinine 104 mmol / I). On ultrasound their ureter and
their renal pelvis was normal. Follow us as patients have renal failure
of stage | cause by the ureteral osbtruction can still to be candidate
for ileocystoplasty. In 2010 some authors as experienced in
orthotopic bladder substutition as Richard E Hautmann, Henry Botto,
UE Studer advised not to do orthotopic bladder substitution in
patients with renal impairment when creatinine index superior 150
mmol / I.

Associated disseases

We encountered one case of bladder cancer in patients with
neurogenic bladder disorders (patient n° 36, squamous cell cancer
pT3aNOMO). This case had squamous cell carcinoma associated with
an over activity bladder cause by spinal cord injery. Cystectomy and
ileocystoplasty were the best choice for tow diseases. It is not
necessary to wait for cancer muscle invasive but encourage the
patient to fill their name to the list of total cystectomy.
For cases of bladder tumors in diverticular, cystoplasty as soon as
possible because of diverticular has not any muscle layer so cancer
cell will spread outside the bladder easier. We encountered three
cases of bladder tumors in the bladder diverticular disease (patient n°
5,n°37,n°42)

Diagnostic Imaging

35 patients received computerized tomography, 8 patients received
mangetic resonance imaging of pelvis and abdomen. Sensitivity of
computerized tomography to diagnose tumor stage T3 was 62.5%,
specificity of 66.67%, value accurate diagnosis 65.7% (Table 3.12).
The proportion of metastatic lymph nodes in stage T3 was 25% (2/8
patients) or 5.7% of patients misdiagnosed cases of lymph node
metastases (2/35 patients computerized tomography). In the study by
Michael L.P.. 66% of patients with enlarged lymph nodes were
lymph node metastasis, the rate of false negatives was 20.7%.
Compared with Sevin Guven (research similar our study) the lymph
node metastasis rate was 20.9%. Our rate was lower than Sevin’s
because our lyphadenectomy was limited, but G. Sevin’s was
standard one.

Value sensitivity, specificity and accurated diagnosis of dilated
ureters signs to identify muscle-invasive tumors in this study were
42.3%, 43.75% and 47.61% so if only based on indirect signs, the
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value of accurated diagnostic muscle invasive tumor stage are not
high (Table 3.4).

Misdiagnosis stage of tumor

In our study, the correct diagnosis of stage of tumor was 50%, the
over tumor stage diagnosis was 38.1%, early tumor stage diagnosis
was11.9%. Some of these cancers actually have cases misdiagnosed
stage after the pathology results. In our study 1 patient was
preoperative diagnosed with T3b but postoperative diagnosed with
T4a (tumor invasion into the prostate); currently this surviving
patients has no signs of local recurrence (patient n® 35, follow-up
period of 15 months). In the study by Kenneth Steven, the rate of
accurate diagnosis of stage tumour was 49.1%, over tumor stage was
22.3% early tumor stage 28.6% (n = 122).

4.1.2. Discuss surgical procedures

4.1.2.1. Surgical technigue of nerve sparing cystectomy

In this research we perform total cystectomy with nerve sparing. Our
experience to pair the blood vessels in prostatic shell must be done
after clearing out of the prostate gland to Denonvillier fascia from the
bottom to the top of the prostatic gland by surgical scissors.

4.1.2.2. Cystectomy in women

Follow us in the opening endopenvien lateral fascia either sides of
the urethra it is necessary to avoid damage of the pelvic nerve and
intrapelvic branch of the prudendal nerve. To avoid damage vaginal
plexus and nerve branches dominate the clitoris, it’s necessary to
separate the anterior wall of vagina from the wall of bladder in the
middle of them and then pair and tight these branches of inferior
artery and inferior vein of bladder very close to wall of the bladder.
4.1.2.3. Techque of ileocystoplasty

Selection ileum segment: pay attention before choosing ileum
segment by the way of seeing the lowest point of this segment will to
be anastomosis of neobladder to urethra.

Repeat digestive circulation: If we find that blood supply at the end
of ileum were sufficiency as well as possible, patients lose less blood
during surgery, the patient doesn’t require much blood transfusion,
these anastomosis end to end was advantage. On the contrary follow
us to do anastomosis side by side.

Ureterobladder ~ anastomosis: To  prevent  stenosis  of
ureteroneobladder anastomosis, blood supply must be good at the end
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of ureter and the ureter is not tension after the completion of
ileocystoplasty. Follow us it is necessary leave fat at the either sides
of ureters as much as possible when we liberated the pelvic ureter.
Bladder - urethra anastomosis: The author Abol - Enein connects the
bladder to the urethra after closing the anterior wall of the neobladder
but in my opinion it is easy to do this anastomosis before closing the
anterior wall of the neobladder. We meet 9.52% of neobladder -
urethal anastomo stretch in this study.

4.1.2.4. Discuss surgical complications

Bleeding complications: Bleeding just meet in the radical cystectomy
time: 1. When opening the endopenvien lateral fascia, or cutting
prostate pubic ligaments can damage the deep penis veins or lateral
venous plexus. This complication we encountered 4/38 cases
accounted for 10.5%; 2: when we cut the vascular of prostate (men)
or we pair these blood vessels between the inferior wall of bladder
and the anterior wall of vagina (women). The average blood loss
during surgery was 346.6 + 103,3 ml (157 - 565 ml). 50% of patients
undergoing blood transfusions with 2.29 + 0.64 number of red blood
cell units.

Dislocation of the left ureter, we saw 2.3% of all patients. When
putting down the left ureter to connecte with the bladder, normal left
ureter was in the back of spermatic cord. To avoid this catastrophe
before putting down the ureter into the bladder it is important to
check the anatomic position of the ureter.

Dislocation ileoileal anastomosis: After ileocystoplasty the entire
small intestine was in the peritoneal cavity, a neobladder underneath
the small intestine and it was isolated extraperitoneum. Once we
detected that the loop of ileum was behind the mesomorphic of
neobladder then we have to repair ileo - ileum anastomosis. To avoid
this complication when ileoileum anastomosis was finished, the
whole small intestine pushes upward to abdominal cavity and the
isolated ileum was pushed into the pelvic cavum.

Macrovascular complications: 2 cases external pelvic vein wound at
their side while lymphadenectomy.
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4.1.2.5. Discuss the duration of surgery

Average operative duration: 404.52 + 51.155 minutes (225 - 520
minutes). Follow us the duration depend on the difficulty of surgery
such as ediposis, abdominal operated patients, patients with big
bladder tumors and patient with big benign hyperthophy of the
prostate. These circumstances cause some difficulties to the
operation.

4.1.3. Discuss the early postoperative complications

Mortality due to surgery

Postoperative mortality rate from orthotopic bladder substitution was
from 0.8% to 2.8%. In our research we did not encounter any case of
death within 30 days after surgery the reason is because some of our
patients were mostly in ASA | and Il group and only one case of
ASA 111. In the study by Peter J. Bostrom, two factors: ASA superior
stage 11, transfusion of 5 units of two risk factors related to mortality
after surgery 3 months (n = 258); The most common cause of death
was heart disease, artery blockage and infection. In our group of
patients there were no heart disease patient and no major
complications involving the operation (anastomotic fistula,
peritonitis...) so the postoperative mortality rate was lower than other
author.

Postoperative ileus

We encountered one case of postoperative ileus in 5 days after
operation (patients n° 37). This patient had to be reoperated. lleus
caused by a hernia of ileal loop through the hole that created by
mesomophic of the neobladder and abdominal wall. This hole was
due to errors in mesomphic fixed.

Subileus: We encountered two cases accounted for 4.76%, these
cases was treated by medical therapy. 2.38% wound infection, 2.38%
evistration.

Postoperative residual liquide attributed 2.38% cause by early
withdrawal drainage. The patients were treated with aspiration.
Postoperative renal failure: 0%

4.1.4. Discuss of hospital stay

Hospital stay: 16.52 + 3.402 days (11 - 27 days). Compared to author
Hoang Van Tung, length of hospital stay of the author was 29.07 +
6.06 days showed that our hospital stay was shorter.
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4.2. RESULTS OF ILEOCYSTOPLASTY ABOL - ENEIN

4.2.1. Functional bladder capacity, urinary continence and
urinary disorders after surgery

Functional bladder capacity

In our study the functional bladder capacity increasing postoperative
after 3 months, 6 months significantly when compared with Test - T
with p < 0.03. In 3months postoperative functional bladder capacity:
278.5 + 101.9 ml (measured by ultrasound); 266 + 50.7ml (measured
directly) (chart 3.1). Because of small bladder capacity, continence in
at day was 57.1% and continence at night was 11.9% (Figure 3.2).
After 6 months, the bladder capacity increased to 386 + 110ml
(measured by ultrasound) and 396 = 55,8 ml (measured directly).
With this functional bladder capacity, the proportion of daytime
continence and night continence was stable 94.9% and 76.9%.
According Kennet Steven (n = 166 men, ileocystoplasty) and
Luciano J. Nesrallah (n = 29, female, ileocystoplasty), functional
bladder capacity of neobladder was highest in 6 months
postoperatively and stable in this moment after surgery. At 6 months
postoperatively time we saw 77.5% of patients with functional
bladder capacity in standard about 300- 500 ml (table 3.14).

Urinary continence postoperative depended on the balance of the
capacity of neobladder and bladder pressure during the filling with
urethral sphincter tone and lifestyle of patients. Thanks to the
collective rehabilitation perineal, less water intake the evening will
reduce the rate of incontinence at night.

Frequency of urination at night

In our study frequency of urination at night fell in the 3rd month, 3 -
6 months, from 6 - 12 month and after 12 months with a statistically
significant p < 0.03. Frequency of urination at night after 12 months:
0 - 1 times/night accounted for 69.7%, 2 - 3 times/night was 23.8%
(Table 3.10). By Kyung Seop Lee frequency of urination 0 - 1
times/night was 77% in Hautmann method, more than 1 time/night
was 22%; Studer method gave urinating at night from 0 - 1 times is
70%, on 1 times 30%. Compared with our results, this ratio is equal.

The residual urinary volume
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After 12 months we had 3 patients with residual urine more than 100
ml among whom one patient had not have habits of urinate at the
time when she fell heavy or bloated in the hypogastric abdomen. Her
functional bladder capacity reached up to 900 ml and her urinary
residual of unrine was 50% of bladder capacity (12" months). But
when the patient has been habits of urinating at exact time her
bladder capacity was 440ml and no residual urine (female patient, N°
20). The remaining two patients had to urinate by intermitant catheter
themself (Table 3.15). Thanks to urinate hourly schedule bladder
volume of 870 ml (at 12™ months postoperatively) reduced 445 ml (at
24™ months after surgery, patient N° 19). Finally there was only one
patient of 75 year old ages urinating by intermitant catheter at the
time he was 78 years old ages. This patient survived 42 months (male
patient, N°4)

In female patients

The percentage daytime and nighttime continence after six months
was 100%, frequency of urination at night are in the group from 0 - 1
times. According to research by David Shilling, this overview, the
proportion daytime continence os urine was 82 - 100%, at night 72 -
93%. Comparison with other authors the success rate of our study
was higher but our number of patients was less than other so it is
difficult to assess this result exactly. About complications, we have
not seen any cases of bladder vaginal fistula or cystocele or rectocele
after surgery

4.2.2. Postoperative renal function

Kidney function of all patients was normal after surgery. This
function based on the index urea and serum creatinine.
4.2.3. Discussed the possibility of postoperative erectile

Percentage preserved erectile function was 61.5% with a total score
of IIEF - 5 18.77 + 4.493 preoperative decreased to 13 + 3.795
postoperative significantly p < 0.03. This proves that even surgery
can preserve erectile function but erectile ability (IIEF score - 5)
decreased compared to before surgery (Table 3.13).
Table 3.13 also showed that the proportion of erectile function
preservation decreases inversely with age, 100% in the age before 40,
aged of 40 - 49 was 75%, aged of 50 - 59 was 63.6% and 0% over 60
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years. We can find in table 3.14 that almost of the patients in the
preoperative group were mild erectile dysfunction patients and no
erectile dysfunction patients (84.6%) while in the postoperative
group almost of patients were mild disorder group and average
disorder (85%). There was not any patient who has not erectile
dysfunction in the preseved groupe.

When analysis seperately each of 5 questions of IIEF - 5, | finded
that there was the difference of each question before surgery and after
surgery with p < 0.03 (Table 3.15). This shows that although erectile
function was preserved but all of criteria: erections, potency, ability
to maintain the intercourse, ability to reach the end of the summit,
ability to reach orgasme were damaged.

4.2.4. Quality of life

Assess the physical condition of the patient's health: very good and
good accounted for 92.7% (21.73 + 5.02 / total 28 points), mental
condition: very good and good accounting for 70.9% good, 24.4% of
patients have expressed concern about the disease, 2 patients had
4.8% demoralized in the face of disease (16.46 + 6.23 / 28 points
total). Functional well being, 68.3% of patients came back to normal
daily work, 24.4% slightly affected; 7.3% of patients have had the
daily work situation poorly. Community relationships (family and
society) assess community integration of patients, accounting for
68.3% of good condition.

4.2.5. Discuss of urodynamic of neobladder

Functional bladder volume of 430 + 123,6 ml. Table 3.11 shows that
81.8% of patients had ideal pressure of neobladder during the filling,
two patients accounted for 18.2% has had maximum pressure of 30
cm H20 but below 40 cm H20 yet. Bladder compliance was inferior
30 ml / cm H20. Synergic bladder sphincter was found in all cases.
4.2.6. Discuss of vesicoureteral reflux

2.5% anastomosis unit with vesicoureteral reflux after surgery. No
cases of postoperative renal failure. The proportion of reflux was
from 1.5% to 10% by the other author.

4.2.7. Discuss of late postoperative complications:
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Stone of neobladder: we had a case of bladder stones accounted for
2.38% origine from the rejection by sutures of the deep penis vien
into the bladder. In the study Steven K., the rate of bladder stones
formed around a foreign object on metal clamp excretion into the
bladder is discharged to 18% at 3 years and 34% within five years
after surgery. Percentage of stone change from 0.5% to 16.3%
depending on the authors.

Anastomotic stenosis at ureterobladder junction: our case has
occurred after 1 year. This patient was reoperated. The stenosis of
ureterobladder anastomosis ranged from 0.9% to 6.3%.

Ureteral stenosis: 4.76% of these patients or 2.38% of ureteral units.
According to other authors, this ratio was about 3 to 8.1%.

Our early complication was 11.9% higher than the author Abol
Enein, our late complications of 9.5% equivalent to Abol Enein.
Compared with other authors, our complication rates were lowest
(Table 4.12).

Survival after surgery:

In our study, 81% of patients were alive after surgery (mean follow-
up time: 29.81 £ 16.8 months). Postoperative mortality rate due to
cancer increases with disease stage: 16.6% (2/12) for malignant
pTINOMO high, 22.2% for pT2NOMO (4/18), 33.3% for pT3N1IMO
(2/6) (Table 3:29). The differences are statistically significant at p
<0.05 when tested by Chi - square test. The death rate from cancer
after 1 year was 10.8% (4/37 patients), after 2 years 29.1% (7/24
patients). However as the follow up was short so we cann’t estimate
the rate of survival at the time of 3 years or 5 years after sugery. In
the study of Guven Sevin (cystectomy, limited lymphadenectomy,
cystectomy of Hautman), mortality due to bladder cancer after
surgery was increased according to disease stage: 0% period pT1,
19% period pT2, 41.5% period pT3 (n = 124). In the study of
Kenneth Steven, 5 - year survival rate of total cystectomy and
ileocystoplasty was 66%, the authors found that this ratio is inversely
related to disease stage, the 5 year survival rate of stage pT3bNOMO
was 51% but of patients under pT3bNOMO which is 93% (p < 0.001).
Our results resembled one another.
CONCLUDE
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Through 42 patients received ileocystoplasty of Abol - Enein
technique in bladder cancer treatment in University Vie Duc Hospital
from 1/2009 - 12/2003 with the average follow up of 28.6 months |
came to the conclusion:

1. Application process of ileocystoplasty:

The selection of patients: In our study, the correct diagnosis of tumor
stage was 50%, over diagnosis 38.1%, premature diagnosis 11.9%; the
fault indication for operation occurred 9.4%
Surgical procedure: lleocystoplasty was a surgery with prolonged
operative duration (mean operative time 404.52 + 51.155 minutes),
50% of patients require blood transfusion during surgery. The ratio of
postoperative blood transfusion 23.8%.

2. Evaluation of ileocystoplasty by technique of Abol - Enein.

Mortality rate during surgery and after surgery did not encounter any
case. Early complicatiom was 11.9%, late complications far 12%,
indicating that the process of ileocystoplaty Abol - Enein was safe,
with low complication rates and it was acceptable.

Results bladder plastic surgery: 62.5% good results, 35% good
results, the average result of 2.5%, 0% poor results.

Postoperative renal failure: 0%
Percentage preservation of erectile function: 61.5%.

Quality of life: physical condition: good and very good 92.7%;
Emotional well - being: very good and good 70.9%; Fuctional well -
being: good 68.3%; Social/family well - being: good 68.3%.
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REQUESTS

1. Application of ileocystoplasty by Abol - Enein technique in the
treatment of bladder cancer should be perform at the hospital that has
these following conditions:

Having Dynamic contrast enhanced or Difussion weighted mangetic
resonance imaging.

Having instant pathologist.

Performed by urologist who has expertise in gastrointestinal urology
2. It should be study the postoperative survival and risk factors of
ileocystoplasty in treatment of bladder cancer.



