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TAN SUAT VA TU' SUAT CUA UNG THU PHU KHOA(GLOBOCAN 2020)

Estimated age-standardized incidence and mortality rates (World) in 2020, females, all ages
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TONG QUAN

* Phau tri 1a mo thirc diéu tri chinh trong ung thu ¢d tr cung

e Khi bénh & giai doan xam Ian s&m, phau tri [a m6 thirc diéu tri duoc
khuyén cdo hang dau

* Phwong phap phau trj kinh dién 1a cat t& cung tan gdc + nao hach
chau 2 bén
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TONG QUAN

* Theo ghi nhan cua SEER tir ndm 2012 dén nam 2016, ti |1&é bénh nhan dudi 45 tudi
duoc chan dodn mac mdi ung thu cd tlr cung la 36,5% [1]

* Phuwong phap phau thuat kinh dién sé anh huédng rat I&n dén tdm ly cling nhu
chat lwong séng & nhirng bénh nhéan tré tudi nay.

Do d6, ngay nay, phau tri duwoc phat trién theo hudng it xam 1an hon va “bao
ton” hon nhung van dam bao an toan vé mat ung budu hoc
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PT VI XAM LAN TRONG
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Cohort study : Survival after Minimally Invasive Radical
Hysterectomy for Early-Stage Cervical Cancer
Melamed A, Margul DJ, Chen L, et al. NEJM. 2018;379(20):1905-1914
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RCT : Minimally Invasive versus Abdominal Radical Hysterectomy
for Cervical Cancer

Ramirez Pedro T., et al. (2018), NEJM, 379 (20), pp. 1895-1904.
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CO PHAI PTNS KHONG CON VAI TRO
TRONG UNG THU CO TU’ CUNG?

« LACC chon nhirng trung tdm phau thuat c6 nhiéu kinh nghiém
phau thuat véi so lwong bénh nhan md nhiéu nén dan dén két

qua phau thuat hd cao hon so v&i cac nghién cltru trwdrc day

* Trong nghién cru LACC, khdng c6 bénh nhan giai doan 1A2
nao tai phat.
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NHNG VAN DE TRONG PTNS
UNG THU ¢cO TU CUNG FIGO IB1

* Nguyén nhan tang nguy co tai
phat: do té bao bwéu bi day vao

khoang bung nzzion
e S& dung dung cu day tlr cung
[1]-> ky thuat “no look — no I i t Re[ t
touch” , I W0Be0T 0 0002008 0
* Nhirng treong hop khoét
chop truwdc khi PTNS [1]
Open Radical Minimally Invasive Radical
Tumor Size Hysterectomy Hysterectomy P
No residual 0.0 (0/53) 0 (0/169) N/A
tumor

HOI NGHI SAN PHU KHOA

Uppal S, Gehrig PA, Peng K, et al. J CIiNEipcBli2024:70 1))
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NHONG VAN DE TRONG PTNS
UNG THU ¢cO TU CUNG FIGO IB1

* Nguyén nhan tang nguy co tai
phat: do té bao bwéu bi day vao

khoang bung nzzion
e S& dung dung cu day tlr cung
[1]-> ky thuat “no look — no I i t Re[ t
touch” , I W0Be0T 0 0002008 0
* Nhirng treong hop khoét
chop truwdc khi PTNS [1]
Open Radical Minimally Invasive Radical
Tumor Size Hysterectomy Hysterectomy P
No residual 0.0 (0/53) 0 (0/169) N/A
tumor
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BAO TON THAN KINH
TRONG CAT TU CUNG TAN GOC



CAT TU CUNG TAN GOC TYPE C1

Phau thuat cat tlr cung tan goc 1a mo thirc diéu tri wu tién cho ung thu ¢d t&r cung

FIGO IA2 dén I1IA1 khéng mudn bao tén chirc nang sinh san [1].

Bang phan loai cat t& cung thudng duoc st dung nhat hién nay Ia bang phan loai

cua 2 tac gia Querleu va Morrow [2] .

Trong d6 phau thuat type C1 dwoc chi dinh cho nhi*ng trwdng hop ung thu c6 tir

cung FIGO IB1 dén IIA1

Biéu quan trong nhét trong k§ thuat nay I phai tan than kinh
€& /AP
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https://www.nccn.org/professionals/physician_gls/pdf/cervical.pdf

NSRS CRS5

Model Study name Hazard ratio and 9556 Cl

KET QUA Hazard Lower Upper Relafive
ratio lirnit limnit weight
U NG BU()’U ‘-.-‘;m den TiIIa;rt et al. (20089) [17] 1.748 0.635 4.810 —t—— | 16.50
Cibula et al. (2011} [26] 1.7935 0.290 11.124 5.08
Ditto et al. (2011) [27] 0.870 0.521 1.453 64.30
H OC Bogani et al. (2014) [20] 1.170 0.392 3.495 14.12
‘ Fixed Total (summary) _ 0.056 0.700 1.583

Heterogeneity: p=0.062; 1 <0.001 0.01 0.1 1 10 100

 Phau thuat bao ton than kinh bang ndi soi va mé h& déu
khéng c6 sy khdc biét vé thoi gian séng con khéng bénh so
vdi phau thuat c6 dién
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MERS CRS

Model Studv name Hazard ratio and 95% CJ
X 2 Hazard Lower Upper Relative
KET QU JA ratio limit limit weight
y Van den Tillaart et al. (2009) [17] 1.590  0.740 3.418 B 37.05
UNG B U’O’U Cibula et al. (2011) [26] 2860 0.508 16.090 - 7.27
Ditto et al. (2011) [27] 0.510 0.251 1.035 N 43.30
H OC Ceccaroni et al. (2012) [28] 0.310 0.001 79.350 < * 0.71
Bogani et al. (2014) [20] 2000 0.511 7.822 —— 11.67
Fixed Total (summary) _ 1.030 0.846 1.641 <49
Heterogeneity: p=0.114; | =46.350 0.01 0.1 1 10 100

* Va ca thoi gian sdng con toan bd cling khéng co sy
khdac biét gitra hai k§ thuat mé

CV/FAP
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FSFI overall score
CHUC NANG TINH DUC " P=0.04
; NN A

e Phau thuat bdo ton than kinh 20
giup cai thién chirc nang tinh

duc néi chung so v&i phau thuét 10
co dién

& &
g‘
&

Figure 1 Postoperative FSFI scores in patients undergoing
conventional LRH and NS-LRH. FSFI=Female Sexual
Function Index; LRH = laparoscopic radical hysterectomy;
NS-LRH = nerve-sparing laparoscopic radical hysterectomy
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CHUC NANG TINH DUC

4
* Pic biét, phau thuat bao ton

than kinh gitp giam anh hwéng
dén théa man tinh duc sau mé

Yy o

,3' Fﬂ-

L &
Satisfaction:

2.8 (2.2) vs. 4.6 (3.9); P= 0.004
ST



NSRH RH Mean Difference Mean Difference

4.1.1 PVR<50ml

Long 2010 143 587 33 1969 489 36 274%  -539[-7.95,-2.83] —
Sket-Magierlo 2010 35 14 10 91 42 10 252%  -5.60[-8.34, -2.86] —
Subtotal (95% Cl) 43 46 52.6% -5.49[-7.36, -3.62] 2
Heterogeneity: Tau? = 0.00; Chi?=0.01,df =1 (P =0.91); 7= 0%

Test for overall effect: Z=5.74 (P < 0.00001)

4.1.2 PVR<100ml

’ A Long 2010 1264 469 33 17.89 489 36 314% -525[-7.51,-2.99] ——
CHUC NANG

Zhu 2011 124 52 28 224 97 33 16.0% -10.00[-13.83,-6.17)

BANG Subtotal (95% CI) 61 69 47.4% -7.36[11.99,-2.74] ——

Heterogeneity: Tau? = 8.71; Chi?=4.38, df =1 (P = 0.04); = 77%

QU A N G Test for overall effect: Z = ?;.12 (P= 0.062)

Total (95% Cl) 104 115 100.0%  -6.14 [-7.90, -4.37] <>
Heterogeneity: Tau? = 1.26; Chiz = 4.91, df = 3 (P = 0.18); I = 39% ] 1 - 5 : 5 1=0
Test for overall effect: Z=6.81 (P < 0.00001)

. . Favours [experimental] Favours [control]
Test for subarouo differences: Chiz2=0.54. df =1 (P =0.46). I?= 0%

* Phau thuat bao ton than kinh gitp rut ngan thoi gian
héi phuc thé tich nwéc tiéu bang quang tén lwu

&) C/FAP
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NSRH RH Risk Ratio Risk Ratio

Study or Subgroup __ Events Total Events Total Weight M-H. Fixed. 95% CI M-H, Fixed. 95% CI
Long 2010 0 33 2 36 14.3% 0.22 [0.01, 4.37] "
Raspagliesi 2006 0 59 1 20 13.3% 0.12[0.00, 2.75] "
Toto 2006 0 22 3 5 33.2% 0.04 [0.00, 0.63] =
Tseng 2012 0 18 5 12 39.1% 0.06 [0.00, 1.03] L
CHUC NANG Total (95% Cl) 132 73 100.0%  0.08 [0.02, 0.35] -
BA N G Total events 0 11 ' . . .
e 12 = - - - 12 = NO, T T T T
Bt AR TR
QUAN G est for overall effect: 2 =3.42 (P = 0. ) Favours [experimental] Favours [control]

* Phau thuat bao ton than kinh gidm nguy co’ cla tinh
trang réi loan bang quang sau mé
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NOI DAl AM DAO SAU CAT TU
CUNG TAN GOC



* D& cd thé quan hé tinh duc va dat duoc khodi cdm, chiéu dai &m dao
thich hop la mét diéu kién tién quyét.

» Am dao ngan di sau phau thuat cat t&r cung tan géc van la mét diéu
than phién dai dang & bénh nhan ung thw c6 tl&r cung sau diéu tri

« P& khac phuc van dé nay, ki thuat n6i dai am dao da duoc dé xuat
cach day hon nlra thé ky

* NOi dai &m dao vdi vat phiuc mac cling d3 dugc dé xuat cho nhirng
bénh nhan ung thu c6 tl&r cung sau cat tl&r cung tan goc

Q CVFAP
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QUY TRINH THUC HIEN

e Cac budc thuc hién g e
e Budc 1: Phic mac bang quang dwoc tach ra & tui cung « LJ P /)
trwdc dé tao thanh mot vat phic mac dai khoang 3-4cm. AN /A
Tuong tu phic mac sau cling duoc béc tach ra khoi am \ 4 W /
dao 1 doan dai tuvong tu. A\ ,4-' o
* Budc 2: Sau khi bénh pham duoc lay ra, 3 dén 4 mi e e )
chromic 1.0 dwgc khau vao thanh trwdc am dao, khong & -e =Yt
bao gdm biéu md dm dao, dé cAm mau Y — P Y
oA f = 3 .
» g A \
7
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QUY TRINH THUC
HIEN

e Cac budc thuc hién
e Budc 3: Tiép theo nhirng miii khau roi dwoc s& dung
dé dinh vat phdc mac bang quang vao thanh trudc
am dao va phuc mac truc trang vao thanh sau am
dao




QUY TRINH THUC
HIEN

e Cac budc thuce hién
* Buwdc 4: Ria cua phuc mac trudc va sau sé dugc lai
may v&i nhau bang cac mii roi catgut s6 00 dé tao
thanh mot tdi cung phidc mac la phan néi dai cda 6ng
am dao.




QUY TRINH THU'C HIEN

e Cac budc thuc hién

e Budc 5: Quan gac thanh moét khéi dai 10 cm va cé duong kinh 3cm, boc bén
ngoai bdi 2 bao cao su chua st dung va dat trong am dao 48 gid. Luu théng
ti€u 07 ngay sau phau thuét.

o 'FAF
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QUY TRINH THU'C HIEN

* Theo ddi sau mo:
e Cac chi so sinh ton: theo ddi sat mach, huyét ap, nhip tho... trong 24-48 gi¢
dau.
* Cac tai bién, bién chirng: cia gdy mé, cla phau thuat:
* Theo d&i nudc tiéu va dich &m dao, dich mau dé phat hién bién chirng tiét niéu, tu dich.
* Theo d&i vét mo.
 Yéu ciu cua k¥ thuat: chiéu dai am dao tdi thiéu 7-8 cm, kham vira 2 ngén
tay.

PR LY .
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CAC TRUONG HOP
PA THUC HIEN

GIAI POAN

DO DAI VAT

(cm)

CHIEU DAI
AM PAO
SAU MO

1 31
2 25
3 18

IB2 (2,5cm)
IB2 (2,5cm)

IB2 (3cm)

3

3

3

(cm)

Khong
Khong

Khong

VAP
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SINH THIET HACH LINH GAC
TRONG UNG THU PHU KHOA



MO DAU

* Viéc xép giai doan chinh xac dong vai tro v cung quan trong trong
viéc |ap ké hoach diéu tri va tién luvong.

* Tuy nhién, viéc xép giai doan bang cach nao hach cé thé dan dan
nhiéu bién chirng

* Do d9, sinh thiét hach linh gac thay thé nao hach hé théng trong viéc
xép giai doan ung thu phu khoa d3 duoc dat ra dé gidm bién ching

* Sinh thiét hach linh gac tir [au d3 dwoc xem |a diéu tri tiéu chuan
trong melandm va ung thu vu.

Q CVFAP
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SLN TRONG UNG THU AM
HO

e Nghién ctru GROningen International Study on
Sentinel nodes in Vulvar cancer (GROINSS-V) va
nghién clru Gynecologic Oncolgy Group
(GOG173) cho thay sinh thiét hach linh gac cé
thé 13 mét phan trong diéu tri tiéu chan trong
ung thw am ho [1],[2].

1. Levenback CF, Ali S, Coleman RL, et al (2012J Clin Oncol, 30, pp.3786-3791.

2. Van der Zee AGJ, Oonk MH, De Hullu JA, et al (2008). J Clin Oncol 26, pp. 884-889.

Statistics

Lymph Node
SLNB Metastasis Sensitivity NPV FNPV
Result Present Absent Total (%) (%) (%)
Positive 127 0 127
Negative 8 268 276
Total 135 268 403 941 97.1 2.9
Disease-specific survival
SN status
bl B " ~SN-negative
L ’“’“*‘“-'X SN-positive
% e -+ SN-negative-censored
0.8 o SN-positive-censored
__g; 0,61 R
e
?
g 0.4
(3]
07
0.07 Log Rank p<.0001 a
0 50 100 150 200
Follow-up time in months
Number at risk 0 24 60 120  months "
5 ?
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SLN TRONG UNG THU €O TU CUNG VA UNG THU
NOI MAC TU CUNG

* Nghién ctru SENTICOL | cho thay trong ung thu c6 tlr cung giai doan s&m SLN dé nhay la 96% va gid tri tién
doan am la 98% trong viéc xac dinh hach chau di can [1].

* Nghién ctru SENTICOL Il |a nghién ctru pha 3 so sanh thai gian sdng con khéng bénh gitra bénh nhan ung thw
c6 tlr cung giai doan sém duoc sinh thiét hach linh géc va nao hach chiu hé thdng sé két thic theo ddi vao
nam 2026 [2]

* Cac khuyén cdo hién nay cia NCCN va Hiép hdi Ung thu phu khoa (SGO) déu chdp nhan viéc sinh thiét hach
linh gac c6 thé thyc hién & bénh nhan ung thu ¢d tl cung va ung thw phu khoa [3],[4]. ESGO khuyén céo st
dung SLN cho ung thw ndi mac tl& cung nguy co thap / trung binh [5]

1. Lécuru F, Mathevet P, Querleu D, et al (2011), J Clin Oncol, 29, pp. 1986-1991.
2. Lecuru FR, McCormack M, Hillemanns P, et al (2019). IntJ Gynecol Cancer, 29, pp. 829-834. A
3. National Comprehensive Cancer Network. Cervical cancer. ’\e/; $O 7FAP
4. SGO_Clinical_Practice_Committee. 2015 =

5.  Concin N, et al. Int J Gynecol Cancer 2020;0:12—39. doi:10.1136/ijgc-2020-002230 P Nfars) SN PRV IPOE
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CAT cO TU CUNG TAN GOC BAO TON

CHUC NANG SIN

cO T CUNG

SAN TRONG UNG T




TONG QUAN Y VAN

* CO' SO'KHOA HOC:

* Dién tién bénh: Dién tién ty nhién cta K c6
t& cung chu yéu theo chiéu ngang (chu
cung).

e Chi can ddng mach bubng trirng di cung
cap mau nudi.

* Sinh san: buéng trirng, t&r cung, mom cut ¢o
tlr cung vai 16 ¢6 t&r cung toan ven va am
dao.

U VFAP
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LICH SU

2019

NCCN,ASCO,ESMO...GUIDELINE

1956 1990s

Eugen Aburel Smith, Ungar

2001
Ca sanh thuong
du thang dau tién
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N o U s D=

TIEU CHUAN CHON BENH

Tudi < 40.

Mong mudn bao tén chirc nang sinh san.

Loai md hoc: carcindm té bao gai hay tuyén.

Khéng cé bang chirng di can hach.

Budu khu trd & co tlr cung, chuwa lan dén c6 trong ¢ tir cung.
Ria dién cat an toan sau khi cat toi thiéu 1a 05 mm.

Kich thwdc bwdu <2cm.

© /AP
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BIEN CHUNG

 Twong dwong cat tlr cung tan gdc nga bung.

» Bien chirng chuyén biét (9,5%): gom chit hep 16 co tlr cung, vo
kinh, bung chi khau that cO ttr cung, tang ty 1€ say thai tw nhién

va smh non, viem mang 0i do mat cac tuyén & cod trong va gidm
netchatnhay[l]

» B&nh nhan phai chiju cud¢c md bat con.
* TAng nguy co vO sinh thir phat do gidm tiét chat nhay.
» Day dinh trong 6 bung sau phau thuat.

Q“ FAP

1. Rob L, Skapa P, Robova H. Fertility-sparing surgery in patients with cervical cancer. Lancet Oncol201d,Feb,d 2(2) ! 00.

VIET - PHAP 7 §HAU A
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KY THUAT MO

* Ju diém cta ART
e K§ thuat mo dé dang hon.
* Duong cong hoc tap ngan hon va khéng can ky ndng vé phau thuat néi soi va
phau thuat nga am dao.

e L3y chu cung rong hon qua nga bung so v&i ngd am dao, va do d6 phau thuat
nay cé thé thuc hién cho nhirng bénh nhan sang thuong to hon.

 Bat lgi ciia ART

* Dudng moé hé trén bung, mat mau nhiéu hon, thdi gian nam vién 1au hon

* Phai hy sinh ddng mach tlr cung 2 bén, c6 thé dan dén teo ndi mac tl cung va
chit hep/dé lai seo ¢6 tlr cung cling nhu thai nhe ky trong twong lai.
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DU HAU
* Ung thu hoc:

* Ty | tai phat 4%, SC khong bénh 5 nam 96%, tir vong 0,7% (1,2,3).
 San khoa:

e 25-50% c6 con (2,4).

« Phai doi it nhat 6 — 12 thang sau khi mé méi dwoc mang thai.

* Khé dau thai tw nhién hon ngwdi binh thwdng, can can thiép cua cac
chuyén gia sinh san ho tro.

« Nguy co cao bi say thai & tam ca nguyét th& hai va bj sinh non.

Khong sinh nga am dao.
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MOT SO LUU Y KHAC

» Theo ddi: twong tu cat tlr cung tan goc. o

* Khuyén cao cua ESGO nam 2017: nén khau that co t
cung khi cat co tir cung tan goc.

* Cham soc thai ky sat sao.



Kich thwéc [ S6 hach Thoi gian [Lwong mau |Thoi gian [Thoi gian | Bien
bwéu (cm) nao mé6 (phut) rat sonde (nam vién|chirng

29 IB1 Carcindm té baogai 1,2 12 Amtinh 170 120 02 07 Khong 27
31 IB1 Carcindbm té baogai 1,5 18 Amtinh 170 110 02 07 Khéng 17
32 IB1 Carciném tuyén 1 20 Amtinh 150 100 02 07 Khéng 18
32 IB1 Carcindbmté baogai 1 20 Amtinh 160 70 02 07 Khéng 18
30 IB1 Carcindm té baogai 1 12 Amtinh 90 80 04 07 Khong 11
. 26 IB1 Carciném tuyén 1,2 20 Amtinh 120 100 03 07 Khéng 15

41 IB1 Carcindbm té baogai 0,5 13 Amtinh 180 100 02 07 Bit 16 ngoai 10

cO t&r cung
- 40 IB1 Carcinbmté baogai 1 24 Amtinh 120 150 04 07 Khong 06
. 30 IB1 Carcindm té baogai 1,2 12 Amtinh 170 120 02 07 Khéng 06
32 IB1 Carcindm té baogai 1,5 18 Amtinh 170 110 02 07 Khéng 06
32 IB1 Carcindm tuyén 1 20 Amtinh 150 100 02 07 Khéng 06
- £ : — 44

33 IB1 Carcinomté baogai 1 20 Amtinh 160 70 02 07 Khong 06
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