UNG THU NIEU MAC PUONG TIET NIEU TREN

Bs. Pham Thé Anh
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Case report

SA Y TE TP. HCM
PHONG KHAM DA KHOA HOA HAO

S8 ngoai tra: 8307588
S$6 luu trir: 12588654

BENH AN NGOAI TRU
PHONG KHAM: TONG QUAT

1. HANH CHINH: Tudi
1. Ho va tén (In hoa): 2. sinhngay: [] [] [] [ [1] [@] 21 [=]
3 4. Nghé nghiép: cng nhan a0
5. [J[] 6. Ngoai kiéu: 2
2 :

8. Noi lam viéc: 9. B&i twong: 1. BHYT[_] 2. Thu phi [ X] 3. Mién[__] 4. Khac[_]

10. BHYT gia tri 4én ngay ....... thang ...... ndm ...........
11. Ho tén, dia chi ngudi nha khi can béo tin:

sethée BHYT [ [ ][]

. .... Dién thoai s6: .....
12. Pén kham bénh lic: 06 gm 19 phit ngay 03 thang 07 nam 2025

13. Chén doan clia noi gidi thidu: . .~ LYE[ ] 2. Twdén[X]
II. LY DO VAO VIEN: dau thuong vi # 1thang

dau hong P (2 thang). tiéu binh thudng

111. HOI BENH:

1. Qua trinh bénh ly: Bénh nhan tinh, tiép xic tot, khéng phi - tim T1, T2 déu rd - phdi trong khéng rales - bung
mém - khéng déu than kinh khu tri

2. Tién sir bénh:

+ Bén than: TAN SOI THAN (T), MO THUNG RUOT DO CHAN THUUNG ( 25 NAM)

+ Gia dinh:
IV. KHAM BENH Mach 92 lan/ph
1. Toan than: . Nhiét 4o 37 *C

Huyét ap 156/69 mmHg

2. CAC B PhEN: ... Nip th...............An/ph
o Céan nang 65 kg

3. Tém tat két qua can lam sang:
- CAN LAM SANG:
+ Pién tam dé (ECG): THEO DOI TANG GANH THAT TRAL +THI§U NANG VANH
+ XQ Léng Nguc Théng [In Gidy]): BENH TIM MACH DO XO BPONG MACH VA/HAY CAO HUYET AP
+ Siéu Am Bung Téng Quat Mau: NOT VOI GAN PHAL NHIEU SOI 2 THAN, P> T. U NUUC THAN PHAI BO 1. DAY
VACH RUOQT VUNG HONG VA HA SUUN PHAL DAY NHE VACH BANG QUANG VA TRUT TRANG.

- XET NGHIEM: Anti HBc Total, hsCRP, NFS (C.B.C), Glucose (FPG), AST (SGOT), Cholesterol Total, LDL.C, Téng
Phéan Tich Nudce Ti€u, ALT (SGPT), Creatinine/mau (eGFR), Triglycerides, HDL.C, Uric acid, lon d8 chung, HBsAg

(Pinh Tinh), Anti HCV (Thé hé 3), Anti HBs, TSH (Thé hé 3), Free T4, Test H.Pylori C13 (XN Hoi Thé), Troponin - T
hs

-

I1. VI SINH/NUUC TlﬁUﬂ’HANIDAMIDlCH =
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS

TEN XET NGHIEM| KET QUA | KHOANG THAM CHIEU |[MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC @
MAU)*
WBC 15.7 H|(4.0 - 10.5)10~9/L (QTHHO19
% Neu 65.0 (40 - 74 %)
% Lym 27.1 (19 - 48 %)
% Mono 5.4 (3-9%)
% Eos 2.1 (0 - 7 %)
% Baso 0.4 (0-1.5 %)
# Neu 10.2_H|(1.7 - 7.0) 10~9/L
TEN XET NGHIEM| KET QUA KHOANG THAM CHIEU _|MA QT
# Lym 4.3 H|(1.0-4.0) 10"9/L
# Mono 0.8 (0.1 -1.0) 10"9/L
# Eos 0.3 (0 - 0.5) 10~9/L
# Baso 0.1 (0 - 0.2) 10~9/L.
RBC 3.80 (3.80 - 5.60)10~12/L QTHHO20
Hb 10.6 L[(12.0-18.0 g/dL) QTHHO25
Hct 31.7 L|(35-52%)
MCV 83.5 (80 - 100 11)
MCH 27.9 (26 - 32 pg)
MCHC 33.4 (32 - 36 g/dL)
RDW 13.9 (11.0 - 15.7%)
PLT 511 H|(150 - 400)10~9/L QTHHO021
MPV 6.5 (6.30 - 12.0 fL)
II. VI SINH/NUOC 'l'lfUIPHANIBAMIDlCH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS
URINARY ANALYSIS:| * | [ervsoss

URINARY ANALYSIS: * QTVS044
1)Ch istry (Sinh Hoa) : *
Glucose| Am tinh (mmol/L)
Ketone Am tinh (<0.5 mmol/L)
Bilirubin| Am tinh (pmol/L)
Urobilinogen Am tinh (umol/L)
Color Vang
Clarity Puc
Spe-Gravity 1.012 (1.005-1,030)
pH 7.0 (4.6-8.0)
Albumin 150 H|img/L)
Protein 0.3 (g/L)
Alb/Creat ratio-ACR (ban dinh 150 (Binh thutug < 30 m/gCr)
luong)
Pro/Creat ratio-PCR (ban dinh 300 ek thasing <150 Rz C)
luong)
Blood Duong tinh |(Am tinh)
Leucocytes Duong tinh |(Am tinh)
Nitrite Am tinh (Am tinh)
2)Urine Sediment (Cin Lang): . (particles/uL)
Red Blood Cells 293 (0-15)
Leucocytes 5590 (0-15)
Calcium oxalate monohydrate o0 (0-6)
Calcium oxalate dihydrate o (0 - 6)
Amor.Phosphate o (0 - 6)
Uric acid 0 (0 - 6)
TEN XET NGHIEM| KET QUA KHOANG THAM CHIEU |[MA QT
Casts L (0-6)
Epithelial Cells 3 (0-10)
Bacteria 2112 H|(0-130)
II1. SINH HOA - BIOCHEMISTRY
Glucose (mmol/L) (FPG)*' 5.50 (3.90 - 5.60 mmol/L) QTSHO001
Glucose (mg/dL) 99.00 (70.2 - 100.8 mg/dL)
IONOGRAMME?: - QTSHO67
Na 138.6 (130 - 145 mmol/L)
K 3.46 (3.40 - 5.1 mmol/L)
Ca 2.63 (2.1 - 2.80 mmol/L)
Cl 103.1 (96 - 108 mmol/L)
Uric Acid/Serum* 5.58 (M: 3.4 - 7.0; F: 2.4 - 5.7 mg/dL) QTSHO14
hs CRP 68.53 H|(= 3 mg/L) QTSH028
*PDo Loc Cau Than (CKD-EPI) -
Creatinin/Serum? 1.04 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSHO27
eGFR (CKD-EPI) 86 (= 90 mL/min/1.73 m?)
LDL Cholesterol® 3.07 (<2.59; Nguomg: 2.59-4.13 mmolL)  |QTSH093
(Cao: 4.14 - 4.91; Rat cao = 4.92)
HDL Cholesterol? 0.850 L |(=1.55; Nguimg: 1.04-1.54 mmol/L) QTSHO084
) (Thép: < 1.04)
Triglycerides! 0.800 (<1.70; Nguimg: 1.70-2.25 mmolL)  |QTSHO15
5 (Cao: 2.26 - 5.64; Rit cao = 5.65)
Cholesterol, Total* 4.53 (<5.18; Nguong: 5.18-6.21 mmolL)  |QTSH003
- (Cao: = 6.22)
SGOT (AST)* 18.02 (< 35 U/L) QTSHO005
SGPT (ALT)* 11.05 (< 30 U/L) QTSHO13
V. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)* 1.35 (0.32 -5 pIU/mL) QTMD009
Free T4? 1.09 (0.71 - 1.85 ng/dL) QTMDO36

Troponin-T hs (Roche)*




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA '

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao®
254 Hoa Hao, KP11, P.Vuon Lal, TP. Hé Chi Minh 4¢ dang ki kham va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khdm nhanh hon

(Or code két qui chira bénh an cia quy khach. Medic khong chiu trach nhiém néu quy khich cung cip cho nguid khic.)

*8307588*

QRCode két qua

Khoa : SIEU AM TONG QUAT - Phong 19
May: Samsung HS30

KET QUA SIEU AM MAU

ID : 8307588 Ngay DK: 03/07/2025 07:56

Ho va tén = 53 tuéi Nam
Dia chi 2d i -

Chdn doan sobd  : HOI CHUNG DA DAY , PAU HONG P.

BS chi dinh : BS. CKI. PHAN NGUYEN THIEN CHAU BV chi dinh  : MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khong to, bo déu, gan P c6 vai not voi 5-> 8mm
- MAT: tii mat khéng soéi, vach méng. Puong mat trong gan khéng dan. Ong mat chii khéng séi, khéng dan.
- TUY: Céu tric, kich thudc binh thuong. LACH: khong to
- THAN P: ¢6 nhiéu séi 4-> 15mm, & nwéc do 1. THAN T: ¢6 vai s6i 4-> 8mm, khong i nudre.
- BANG QUANG: khong séi, vach day nhe 7mm
“TIEN LIET TUYEN: khéng to
- Pong mach chi bung khéng phinh.- Ascites (-).
- Vach ruét vung hong- ha suom Phai day 6-> 9mm, vach tryce trang day nhe 6,3mm. Hach mac treo hong P, 4-

5mm
KET LUAN : NOT VOI GAN PHAL NHIEU SOI 2 THAN, P> T. U'NUOC THAN PHAI BQ 1. DAY
VACH RUQT VUNG HONG VA HA SUON PHAL DAY NHE VACH BANG QUANG VA
TRUT TRANG.
Dé nghi :

Tp. H6 Chi Minh, ngay 03/07/2025 10:09
(Béc sida ky)

M=

Bs. CKI. Vo Nguyén Thuc Quyén

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA ) _

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tal app "Medic Hoa Hao®
254 Hoa Hio, KP11, P.Vuon Lal, TP. Ho Chi Minh dé ding ki khim va xem két qui
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | khim nhanh hon

QRCode két qua

(QR code két qui chira bénh dn cia quy khich. Medic khong chiu trich nhiém néu quy khich cung cip QR code cho nguid khic.)

*8307588*

MEDIC CT SCAN REPORT

STT

Bénh nhan

bia chi

BS chi dinh

: 250710143 Ngay PK : 10/07/2025 13:32
: Tudi:53 Nam-DT :0937469424

: BS. NGUYEN THUY NGA BV : MEDIC Khoa : PK

Chin doan sobé  :

Ving
Két qua

: CT NOI SOI PAI TRANG A0
“*** KY THUAT:
Vung bung - chau dugc khao sat véi cac lat hinh lién tuc 2mm véi may MSCT Aquilion, khong va c6 tiém TM
chat can quang.
Coé thyc hién ndi soi dai trang ao.

May : MSCT 640 _2 Tiém chat tuong phan

** KET QUA:

Gan khong to, b déu, nhu mé gan déng nhat. Khong thay focal bat thuong trong nhu mé gan trudc va sau
tiém thuéc can quang. Vai nét dong voi gan phai.

Ti mat thanh mong, khong soi can quang.

Dudng mat trong va ngoai gan khong dan. Tui mat khéng to, vach méng, khong sdi can quang.

Lach va tuy hinh dang kich thudc binh thuong.

Thén trai hinh dang kich thuéc binh thuong, khong & nuéc.

Vai séi dai than hai bén d#7,.5mm.

Théan phai to, giam bat va thai thudc can quang. Thwong tén dang thim nhiém dai bé than chi yéu cyc dudi,
thuong tén bat thudc cdn quang nhe, x6a mé mé m& xung quanh. Day thanh phi né dai than va doan dau niéu
quan phai. Canh thuong ton c6 hach d#10mm, bét thuéc can quang.

Thuong tén day thanh bang quang, day 11mm. Thuong tén bat thuéc can quang nhe, khong xam lan xung
quanh.

Khéng thay dich tu do trong vung khao sat.

Khéng thay dac-hliy xwong bat thudng trong vung khdo sat. Khuyét eo L5 hai bén.

Noéi soi dai trang ao: Khong thay chéi sui hay day thanh dai trang trén CTNSDTA nay. Vai tui thira dai trang
*** KET LUAN: _ ;
THEO DOI U NIEU MAC DAI - BE THAN + POAN DAU NIEU QUAN PHAI VA BANG QUANG. BENH LY CHU
MO THAN PHAI._ . i ) .

CDPB: VIEM THAN-BE THAN- DOAN DAU NIEU QUAN PHAI- VIEM BANG QUANG.

SOI THAN HAI BEN.

NOT BONG VOI GAN PHAI, THEO DOI DI CHUNG BENH GAN CU.

KHUYET EO LS.

VAI TUI THUA PAI TRANG CHUA BIEN CHUNG

C CLASSIFICATION: C1

E CLASSIFICATION: E4

Tp. Hé Chi Minh, ngay 10/07/2025 15:13
(Bic si da ky)

L]

— —

Bs. CKIIL. V6 Nguyén Thanh Nhan



Patient: TRAN VAN CHUNG Page: 1 of 1

PK DK HOA HAO - MEDIC

Patient ID: 8307588 Referring Physician:

Patient Name: Exam Type:

Date of Birth: 01 Jan 1972 Scan Date: 10 Jul 2025

Gender: M Report Date: 19 Aug 2025-03:12PM

N PK DK HOA HAO - MEDI(
8307588 CT
Age:53 years AICE 10
M

10 Jul 2025

140308

kVP: 100

v {(/1.-380/40
Aquilion ONE M 1350.8 mm

PK DK HOAHAGD - MEDIC PK DK MOA HAD - MEDI
4307588 o1 | 8307588 (

P o (]
Age: ‘gl yoars k AICE 1.0 CE | Ageifd yaars s AlCE 0 1'E
M \ ?.’ p

10 Jul 2025 b ' . '1?.:... 2025

14.03.08 . 0308

kVP: 100 kVP: 100

mA 250 mA: 250

mséc: 500 . msec:500)

mAS§- 125 mAs: 125 y Vitrea
Krm:BODY_ SHARP i . Km:BODY\, SHARP Zoom:313
Thkil mm & 3 Thk:1 mm W/ .895/6
Aquilion ONE . . Aquilion ONE - Obhqu

Enter the general comments here.



CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim vi til app "Medic Hoa Hao®
254 Hoa Hao, KP11, P.Vudm Lai, TP. H6 Chi Minh dé ding ki khim va xem két qua
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | Kham nhanh hon

(OR code két qua chira bénh an cia quy khiach. Medic khéng chiu trich nhié#m néu quy khich cung cip QR code cho ngudi khac.)

T R
o KET QUA NOI SOI

ID : 8397588 Ngay DK: 25/07/2025

Ho va tén : ) 53 tu6i Nam
bia chi : ) B

Chéan doan so : TD U NIEU MAC P

bo

Bac sichi dinh : BS. PHAM THE ANH BV chidinh : MEDIC

VUNG KHAO SAT : NS BONG PAI ONG MEM
Vira dat may vira soi, nudc tiéu ra trong.
Niéu dao truoc binh thuong.
Niéu dao sau binh thuong.
Tién liét tuyén binh thuong.
Truong luc bang quang binh thudmg.
Dung tich bang quang 300 ml.
Cé bang quang binh thuomg.
Niém mac bang quang COT HOM, long bang quang khong séi, khéng budu.
Hai miéng niéu quan vi tri 4 gio, 7 gio, hinh khe, phun nudc tiéu trong.

KET LUAN : GHI NHAN COT HOM BANG QUANG
HIEN TAI KHONG THAY BUOU NIEU MAC QUA NOI SOI BANG QUANG

Tp. H6 Chi Minh, ngay 25/07/2025
(Bdc sida ky)

PGS. TS. Bs. Nguyén Tuan Vinh

QRCode két qua



(BMKQ 22 1 - Nghy ban hinh BM: 01/0572024 - Phién ban: 1.0}

Ho tén: Phai: Nam
P CONG TY TNHI Y T HOA HAD I..ll....l I......l' Ng‘ay thﬁ'mg_nén:_lfinh: 1972 Qudc tich:
f \ ¥ PHONG KHAM DA KHOA PID: 8307588 S.T.T.. 143167 g‘_’ C(l:‘:':'D’H‘? chigu: BT
| 2 KHOAXET .w.msu;www-l.m Ngay gio dang ky: 07:49:23 24/07/2025 D:,cvi:',.,,d,c
o Ngay gio lay mau: 08:01:00 24/07/2025 Noi ldy mau: Liu 4 BS yéu céu: BS. PHAM THE ANH

Loai mau: Mau Tinh trang miu: pat

(VAAS Wik 68 Ngay gio nhan mau: 08:04:00 24/07/2025
~r ~r 2? - ~
PHIEU KET QUA XET NGHIEM TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
(BM.KQ.22.1 - Ngdy ban hinh BM: 01/05/2024 - Phién ban: 1.0) I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
Ho tén: Phai: Nam NFS(C.B.C)(CONG THUC MAU)* *
Ngay thang nam sinh: 1972 Quac tich: ;‘{:ﬁ 826 S ::: 'T'f::mn% oL
e ~ .o o - =
S6 CCCD/HG chiéu: bT: % Lym =5 Cio=adiseg
Dia chi: . % Mono 3.2 (3-9%)
Dbon vi: Medic % Eos 1.6 ©-7%)
L < oy < % Baso 0.3 ©-1.5%)
Nm-]ay!mau. Lau4 BS yéu cau: B:S. PHAM THE ANH P B
Loai mau: Mau/N.Tiéu Tinh trang mau: pat # Lym 3.6 (1.0 - 4.0) 10~9/L
# Mono 0.9 (0.1 - 1.0) 10~ 9/L
= = = 3 3 = = # Eos 0.5 (0 -0.5) 10~9/L
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT # Baso 0.1 (0-0.2) 10~9/L
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION RBC 3.58 L  (3.80-5.60110"12/L QTHHO20
= - g Hb 94 L (12.0 - 18.0 g/dL) QTHHO25
NFS(C.B.C)(CONG THUC MAU)! . e g
WBC 24.0 H (4.0-105)10"9/L QTHHO019 MCV 80.4 (80 - 100 L)
MCH 26.4 (26 - 32 pg)
% Neu 82.7 (40 - 74 %) MCHC 32.9 (32 - 36 grdL)
0, . 19-48 % RDW 14.9 (11.0 - 15.7%)
% LYH’I 12.1 : : PLT 585 H (150 - 400)10"9/L QTHHO21
% Mono 44 (3-9%) MPV 6.0 L (6.30-12.01L)
0/ E 0.6 0-7% II. SINH HOA - BIOCHEMISTRY
o Eos . (0-7%) hs CRP 76.31 H (=3mgL) QrsHO28
% Baso 0.2 (0-1.5%) S
* Pay la két qua dang sé tra tr déng tir hé théng Medic. Ban gidy. khoa Xét nghiém da ky tra bénh nhan
# Neu M (1.7-7.0) 1079/L Ma QR phia trén chira bénh an cta quy khich. Medic khéng chiu trach nhiém néu quy khéch cung cip cho nguei khac
THOI GIAN TRA KET QUA TRONG VONG: 1. Xét nghi¢m d& duoc cong nhin ISO 15189:2022
# Lym 2.9 (10-40) 10°91 Ly i b s s mbe s 3 (YR i 1 oy Qb do
H: High - L: Low 4. KQ chi cé gia tri trén miu xét nghiém hién tai
# Mono 1.1 H (0.1-1.0)10"9L o o Q gid tri 1 t nghigm hién ta
# Eos 0.1 =030, i T A | 0 OO
A KHOA PID: 8307588 S.T.T.. 143282
# Baso 0.0 (0-0.2) 10"9/L MOMEDICIAR  Ngay gig dang ky:  14:09:39 28/07/2025
Ngay gio lay mau: 14:10:00 28/07/2025
RBC 364 L (380-560)10"12/L QTHH020 Ngay gio nhan mau: 14:17:00 28/07/2025
Hb 9.7 L (120-180g/dL) QTHHO25 T e e e .
Ho tén: TRAN VAN CHUNG Phai: Nam
HCt 29 i [ (35-52 %) Ngay thang nam sinh: 1972 Quéc tich:
S6 CCCD/H$ chiéu: DT: 0937469424
MCV 81.1 (80 -100fL) Pia chi: 368/82 E AP 2, X. DONG THANH, H. HOC MON, TP.HCM
Pon vi: Medic
MCH 26.6 (26 - 32 pg) Noi ldy mau: Liua BS yéu cau: BS. PHAM THE ANH
Loai mau: Mau Tinh trang mau: pat
MCHC 32.8 (32 - 36 g/dL)
! TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
RDW 148 i 1538 *Do Loc Cau Than (CKD-EPI) -
PLT 615 H (150-400)10~9/L QTHHO21 Creatinin/Serum? 1.29 (M: 0.6 - 1.3: F:0.5 - 1.1 mg/dL) QTSHO027
eGFR (CKD-EPI) 66 (= 90 mL/min/1.73 m?)
MPV 6.3 (6.30-12.0 L)

Thoi gian duyét: 15:04:14 28/07/2025
Ngutri duyét: Bs.Ha Thi Hong Nhung

In lan 1: 15:04:19 28/07/2025
Trudmg khoa xét nghiém

%ﬂ,

IL. VI SINH/NUGC TIEU/PHAN/PAM/DICH -
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS



ady VG Wb rRenE Add% bt VoY WiavaYw « VL SRAMLE | AV, A - NIAVE WBAT,
a chi @addr) ; Dién thoai (vl
Vi tri bénh pham (zpec tmen locarion): Thin (P) + Bao thin (P)

Chan doan « imical diagnesiz): Than mu (P) + Buou mém mac (P)

BS diéu m requesting docror): BS.CKII Lé Vin Hieu Nhan

Ngay iy mau collec tion date): 04/08/2025

Ngaynhan mau dare recenved): 05/08/2025

PAC PIEM GIAI PHAU BENH

(Specimen details)
Dic diem dai the (macroscopic deseription):

Mau mo co kich thwoc 20x7x2cm, dang nang, vach nang co udic (ABC), va mo thin kich tmge 14x7x Sem
mit cit ¢6 ¢ho tring hoai tir khéng 18 ciu tric thin (DEF), bién thin (G)

Dic diem vithe (micraceapic deseriprion):

-Mau mo than cho hinh anh tin sin té bao méu mac, cho hinh anh tin sin té bao ¢o kich thuoe lon, nhin
ting sic di dang, cac té bao xép thanh dam, thanh 6, xam nhapdeén lopco
- Bién plau thuit, khong # bao dc tinh
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KETLUAN: CARCINOMANIEUMAC BE THANDOQAC CAO,NHAP NHAP DENLOP CAN,
(Conclusion) y

BIEN PHAU THUAT KHONG TE BAOAC TINH



LABORATORY REPORT

Ho va tén/Name: Nam sinh/DOB: 1972

G161 tinh/Sex: Nam/ Male CCCD/ID: S6 DT/Phone No.:

Dia chi/Address: . . B a !

Ma y té/PID: 250203733 Déi twong/Subject: Bao hiém 80% (QL04) Ma BHY T/Insurance ID:

Bac si/Docror: Pham Truong Minh Ngay chi dinh/Requested Date: 08:00 07/08/2025
Khoa/Deparmmenr: Khoa Ngoai Téng Hop Hen KQ/ Resuir: 11:51 07/08/2025

Chan doan/Diagnosis: Hau phéu ngay 3 cat than phai va niéu quan phai/ Budu than phai nghi buéu niéu mac
(D41.0) Bénh Tang huyét 4p v6 can (nguyén phét)(I110); Tang bach cau (D72); Nhiém khuan niéu (N39.0)
Ngay lay maw/Collection Date: 10:56 07/08/2025
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HUYET HOC
Tong phan tich té bao mau ngoai vi (bing may dém laser) TBHHO1
WBC (S6 lwong bach cau) 19.7 (4-10) 1073/uL
NEUT% (T¥ 1¢ % bach cau trung tinh) 78.6 (45-75) %
NEUT (S6 lwong bach cau trung tinh) 15.5 (1.7-7) 1073/l
LYMPH% (Ty 1€ % bach cau lympho) 13.4 (19-48) %
LYMPH (S6 lwong bach cau lympho) 2.7 (1-4) 1073/uL
MONO% (Ty 1¢ % bach cau mono) 4.3 (45-12.5) %
MONO (S6 lrgng bach cau mono) 0.9 (0.1-1) 1073/uL
EQ% (Ty Ié % bach cau ua axit) 3. (0-7.9) %
EO (S lrong bach cau wa axit) 0.7 (0-05) 1073/uL
BASO% (Ty 1 % bach cau wa base) 0.4 (0-1.5) %
BASO (So luong bach cau wa base) 0.1 (0-0.2) 1073/uL
RBC (S6 hrong hong cau) 2.92 (38-56) 1076/uL
HGB (Lwong huyét sic to - Hemoglobine) 7.8 (12-18) g/dL
HCT (Khéi 11611g cau - Hematocrit) 24.3 (35-52) %
MCV (Thé tich trung binh ctia mot hong cau) 83.1 (80-97) fL
MCH (Lugng Hemoglobin trung binh hong cau) 26.9 (26-32) pg
MCHC (Néng d6 Hemoglobin trung binh hong 323 (31-36) g/dL
cau)
RDW-CV (D6 phan bo hong cau - CV) 15.6 (11-15.7) %
PLT (S6 lugng tieu cau) 430 (150-400) 10"3/uL




DAI CUONG

GIAl PHAU

Cau tao thanh dai- bé than va niéu quan
gom:

* L&p bi€u mo: t€ bao chuyén tiép

Duwdi biéu mé: 16p moéng

Lop co: gom 2 [&p (tir trong ra ngoai cé 16p
co doc va l&p co vong). Riéng doan 1/3 niéu

quan dudi co thém Idp co doc bén ngoai.

Thanh mac: mo lién két 1dng 1éo chira mach

mau va bach huyét

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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DAl CUONG

Renal
pelvic
tumor

> Buwdu niéu mac duwong tiéu trén
(upper tract urothelial carcinomas-

R rd J 4 . y - /’
UTUCSs) la tat ca cac loai bw&u co Kicney
X X - R A g . " L. | |
ngudn goc bieu mo tw dai than toi ot | menal sl
mléng nléu qUén. \".’- ‘m// Ureter

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



DICH TE HOC

e Ung thu niéu mac twong déi phd bién, néd dirng hang th 4 & cdc nuwdce phat trién.

Tuy nhién ung thu niéu mac duong tiét niéu trén chi chiém 5-10%
* Ty I& mac mdi & cdc nwdc phuong tay la 2/100.000

 Tan suat mac cao nhat & do tudi 70 -90 tubi, nam va & cac nudc Balkan noi ma

UTUC chiém 40% cac truong hop buwdu than

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



DICH TE HOC

Budu dai bé than nhiéu gap déi budu niéu quan, budu & nhiéu vi tri dwoc chan

doan chiém 10 -20%

Budu bang quang di cung duoc chan dodn chiém 17%

Ty 186 mac & nam gap déi & ni

Hau hét phat hién déu & mot than duy nhat, va trueong hop & ca 2 than rat

hiém (khoang 1,6%)

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



DICH TE HOC
« Ty I& t& vong lién quan dén s gia tang tudi tac, gi¢i tinh nam,
chiing tdc va giai doan khdi u.

« Ty Ié t&r vong hang nam do bénh dac biét la nam gi&i da den
cao hon nam gi¢i da trang (7,4% so v&i 4,9%), phu nir so voi

nam gidi (6,1% so voi 4,4%).

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



NGUYEN NHAN VA YEU TO NGUY CO

* UTUCs di truyén/ cd tinh di truyén lién quan v&i ung thw dai tryc trang khong

polyp cd tinh di truyén( h6i chirng Lynch)
« HUt thudc 14 1am tdng nguy co mac tir 2.5 — 7 lan
* Nghé nghiép phoi nhiém vai cadc chat amin thom gay ung thu
* Bénh than Balkan lién quan dén ché d6 an nhiéu acid aristocholic
e Lam dung cac thubc giam dau

* Ham luwgng arsenic vuot qua gidi han trong nudc udng tir cac giéng khoan

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



uUTuC

'
Systematic screening during medical interview

: '

Suspicion of hereditary UTUC (10%—-20%) Sporadic UTUC
* Age <60 years (80%—90%)
» Personal history of HNPCC-spectrum cancer
or
* First-degree relative <50 years with HNPCC-spectrum cancer
or

* Two first-degree relative <50 years with HNPCC-spectrum cancer

v
Germ-line DNA sequencing: mutation?

Y

Clinical evaluation of other HNPCC-related cancers:
Colorectal, gastrointestinal, endometrial, ovarian and skin
» Close monitoring and follow-up

» Familial genetic counseling

Fig. 98.1. Selection of patients with upper tract urothelial cancer (UTUC) for hereditary screening during
the first medical interview. HNPCC, Hereditary nonpolyposis colorectal carcinoma. (From Rouprét M,
Babjuk M, Compérat E, et al: European Association of Urology Guidelines on Upper Urinary Tract Urothelial

Carcinoma: 2017 Update, Eur Urol 73{1):111-122, 2018.)

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



PAC PIEM BUGU NIEU MAC DUONG TIET NIEU TREN

Yéu t6 nguy co xuat hién UTUCs sau bwéu bang quang:
- Giai doan, dd md hoc, da 6 ctia bwdu bang quang.
* Trao ngwgc bang quang- niéu quan
- CIS tai phat sau diéu tri BCG

« Bwdu bang quang gan miéng niéu quan

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



DAC DIEM BUGU NIEU MAC DUONG TIET NIEU TREN

Yéu t6 nguy co xuat hién UTUCs sau bwéu bang quang:
« Xam lan co va di can xa

« UTUCs xam lan co nhanh hon so véi bwéu niéu mac bang quang do lop

co mong.

« Nhu mé than 1a rao can déi vai tién trién xam lan ciia UTUCs dai- bé than

-> UTUCs dai- bé than tién lwong tét hon UTUCs niéu quan

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



DAC DIEM BUGU NIEU MAC DUONG TIET NIEU TREN

Cach thirc di can va lan tran budu:

« Xam lan tryc tiép nhu mé than hodc md, co quan xung quanh

« Cac té bao ung thw dwoc reo rac xudi dong hodc ngwoc dong

* Theo dwong bach huyét: hach bach huyét canh DMC bung, tinh mach
chu dwéi, mach chau chung va hach chau.

 Theo dwdng mau: gan, phdi, xwong va hiém khi lan té&i tinh mach than
va tinh mach chu dudi

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



MO HOC VA PHAN LOA
 Loai mé hoc trong UTUC chil yéu la ung thw biéu mé. Ung thw khdng phai
biéu mé thwdng hiém, thworng co do biét hoa kém tién lwong xau

» Ung thw té bao vay & dai bé than <10% va rat hiém & niéu quan, thuwdng

lién quan va&i tinh trang viém man tinh do nhiém khuan hoac soi.

« Cac loai mé hoc khac: micropapillary and sarcomatoid carcinomas, and

lymphoepithelioma.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



GIAI DPOAN TNM

_ Primary tumor cannot be assessed

No evidence of primary tumor

Papillary noninvasive carcinoma

Carcinoma in situ

Tumor invades subepithelial connective tissue
Tumor invades muscularis

For renal pelvis only; tumor invades beyond muscularis into peripelvic fat or
into the renal parenchyma.
For ureter only; tumor invades beyond muscularis into periureteric fat

Tumor invades adjacent organs or through the kidney into perinephric fat

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



N category Criteria
Regional lymph nodes cannot be assessed
No lymph node metastases

Metastases in a single lymph node <2 cm in greatest
dimension

Metastases in a single lymph node >2 cm, or multiple
lymph nodes

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



M category Criteria
No distant metastases

M1 Distant metastases

AJCC Staging System TNM classification system

TO

Ta, Tis, T1, NO, MO
I T2, NO, MO

1 T3, NO, MO

IV T4 or T, N+, M+

0
I

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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CHAN DOAN
TRIEU CHUNG CO NANG

» Triéu chirng toan than: sut can, mét mai, thiéu mau, dau nhirc
xwong.

» Triéu chtrng pho bién nhat ctia UTUCs a tieu mau ( dai thé
hoac vi thé): 56 -98%

- Dau hong Iung 1a triéu chiing pho bién tht hai:20 - 30 %.Lién
quan tdi tac nghén dwdng niéu boi bwdu hoac mau cuc.

* Dau hong lwng trong UTUCs khong co moi lién hé téi giai doan
tién trien bwou va tién lwvong bénh

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



CHAN DOAN

TRIEU CHUNG THUC THE

»Khoi bat thuwdng ving héng lwng do than & nwdc hodc bwdu
Ion: 10- 20%.

»Hach ben, trén don: trong tryoong hop di can hach

(ABiéu hién khong triéu chirng chiém 15% cac trwong hop va duoc

chan dodan bang chan doan hinh anh

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



CAN LAM SANG

« CTM: thiéu méu

* Sinh héa mau: men gan tang trong trweong hop di
can gan

« TPTNT: héng cau niéu, bach cau niéu trong tredng

hop nhiém trung niéu kém theo.



CHAN DOAN HINH ANH

CT-scan bung chau:

- Dan thay thé UIV trong khao sat hinh anh dwdng niéu trén

Dé thwc hién, dd chinh xac cao

Panh gia chlrc nang than doi bén

C6 thé bd sot bwdu kt <5 mm

CT dwng hinh hé niéu phat hién buwdu ac tinh dwdng niéu: dé nhay 67- 100%, do dac

hiéu 93 — 94%, Tuy nhién bénh nhan phai chiu tia xa nhiéu hon so v&i CT thwong

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



CT-scan bung chau

« Hinh anh khdi choan chd hodc khdng hién hinh dwéng niéu trén 1a dau
hiéu dac hiéu ctia bwdu dwdng niéu trén: 50- 75%. Can phan biét voi: soi
niéu, mau cuc, chén ép bén ngoai, chdng bong khi trong ruét, cac tdn

thwong viém nhw lao, nam -> chup UPR.

« UTUCSs c6 ti trong khoang 10- 70 HU, trong khi soi uric cé ti trong 80-250
HU ->CT phan biét dwoc hai nguyén nhan nay.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition
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CT-scan bung chau

« CT hiru ich trong viéc xac dinh xam lan cau tric xung quanh, di

can hach va co quan trong 6 bung

* CT tién doan phan dé TNM chinh xac trong khoang 60 %

trrong hop.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



Magnetic Resonance Urography (MRU)

» Pwoc dung khi cé chdng chi dinh v&i CT

PO nhay 75% v&i nhivng khdi u <2cm.

 Han ché trén nhirng b&nh nhan suy than( cé GFR< 30ml/p) do dung can
tr.

« CT dwoc wu tién hon la MRI trong chan doan UTUC.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



UPR

- Chup X-quang dudng tiét niéu nguoc dong

coO thé htru ich trong viéc danh gia cac ton

thuong thau quang, khong voi hoa.
- Cho hinh &nh chinh xac cta hé thong
dwdng niéu trén (75%), co thé sinh thiét

budu kem theo.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s

urology, 12 edition Asaf Shvero, Scott G.Hubosky: Management of Upper Tract

Urothelial Carcinoma. Current Oncology Reports 2022



Cystoscopy
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NOI SOI NIEU QUAN NGU'OC DONG (URS) VA SINH
THIET

« Noi soi niéu quan bang 6ng soi mém la phwong phap tiép can chinh dé tham sat niéu
quan, bé than va cac dai than, sinh thiét nhirng tén thwong nghi ngo
« Do chinh xac chan doan tang t&r 75% v&i chup dwdng niéu nguoc dong, UIV don thuan

|&n t&i 85- 90% khi két hop v&i ndi soi niéu quan nguoc dong

« Sinh thiét qua URS cung céap théng tin gia tri nhw xac dinh dwoc do biét hoa trong 90%
cac trwdng hop.Su twong dong gitra két qua sinh thiét va gidi phau bénh sau phau thuat
khoang 78-92%.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



NOI SOI NIEU QUAN NGU'QC DONG (URS) VA SINH
THIET

« Chan doan giai doan ung thw qua ndi soi sinh thiét thwérng khé vi mau
sinh thiét nhd > can két hop v&i chan doan hinh anh
« N&i soi niéu quan kém sinh thiét khi:
+ Thwe hién sau cac xét nghiém chan doan hinh anh
+ Nhirng b&nh nhan dwoc I18n chwong trinh cat bwdu ndi soi
« Nguy co khi ndi soi sinh thiét: reo rac té bao ung thw xudi dong, theo mach

mau.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



TE BAO HOC NUOC TIEU VA MARKERS UNG THU

- D6 nhay cla té bao hoc phu thudc grade ctia budu: 20%, 45%, 75%

lan lwot cho grade 1, 2 va 3.

» Thu thap nwéece tiéu bang catheter lam tang dd chinh xac cla xét
nghiém té bao hoc.

« Db chinh xac cua xét nghiém té bao cao nhat bang cach dung ban
chai té bao thdng qua ndi soi niéu quan: dd nhay va dd dac hiéu

90%.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



TE BAO HOC NUGC TIEU VA MARKERS UNG THU

« Chat can quang dung trong UPR 1am sai lI&éch két qua té bao

hoc -> can lay mau té bao trwdc khi thuwe hién UPR.

« Ky thuat FISH dung trong chan doan UTUCs co d6 nhay 50%

va it dwoc st dung

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



R s

CHAN DOAN
Recommendations  Strengthrating

Perform a urethrocystoscopy to rule out bladder tumour. Strong
Perform a computed tomography (CT) urography for diagnosis and

) Strong
staging.
Use diagnostic ureteroscopy and biopsy if imaging and cytology are not Stron
sufficient for the diagnosis and/or risk-stratification of the tumour. J
Magnetic resonance urography may be used when CT is contra- Weak

indicated.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



CAC YEU TO TIEN LUONG

UTuUC

v
Prognostic factors

i ' .

Pre-operative Intra- and post-operative
v v
Tumour focality Stage
Tumour location Grade

Grade (biopsy, cytology) Carcinoma in situ

Age Lymphovascular invasion
Tobacco consumption Lymph node involvement
ECOG - PS Tumour architecture

Co-morbidity (ASA score)
Systemic revealing symptoms
Hydronephrosis

Delay surgery > 3 months

BMI

Neutrophil-to-lymphocyte ratio

Positive surgical margins
Tumour necrosis

Variant histology

Distal ureter management

LI R D D D D D D I )

ASA = American Society of Anesthesiologists; BMI = body mass index; ECOG PS = Eastern Cooperative
Oncology Group performance status; UTUC = upper urinary tract urothelial cell carcinoma.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



PHAN TANG NGUY CO

UTUC

'

Low-risk UTUC* High-risk UTUC**
* Unifocal disease * Hydronephrosis
* Tumoursize <2 cm * Tumour size > 2 cm
* Low-grade cytology * High-grade cytology
* Low-grade URS biopsy * High-grade URS biopsy
* No invasive aspect on CTU-urography * Multifocal disease
* Previous radical cystectomy for high-
grade bladder cancer
* Variant histology

CTU = computed tomography urography; URS = ureteroscopy; UTUC = upper urinary tract urothelial carcinoma.
*All these factors need to be present.

**Any of these factors need to be present.
“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



Figure 7.1: Proposed flowchart for the management of localised upper tract urothelial carcinoma

PIEU TRI

UTuC

r

Diagnostic evaluation:
CTU, urinary cytology, cystoscopy

v

+/- Flexible ureteroscopy with biopsies

v

Low-risk UTUC

v

Kidney-sparing surgery:
flexible ureteroscopy or segmental
resection
or percutaneous approach

Close and stringent follow-up

4

High-risk UTUC*

A 4

RNU+/-template lymphadenectomy

l

i

|Lapafosoopic|

Open
(prefer open in cT3, cN+)

Recurrence

h 4

chemotherapy

Single post-operative dose of intravesical

CTU = computed tomography urography; RNU = radical nephroureterectomy.
*In patients with a solitary kidney, consider a more conservative approach.




PHAU THUAT BAO TON THAN
- Chi dinh:
+ UTUCs nguy co thap

+ Can bao ton than: suy giam chic nang than va than ddc nhat.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



PHAU THUAT BAO TON THAN

Phuong phap:

 C3t budu qua ndi soi niéu quan

Cat budu qua duwdng ham qua da

* M& bé than cat buwdu va cat than ban phan

Phau thuat cat budu va tao hinh niéu quan (open segmental resection)

Diéu tri héa chat ho tro tai cho sau phau thuat

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



Figure 5329, A, Rigid ureteroscopic approach. B, Flexible ureteroscopic approach. URS, ureteroscope.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



Basket Resection Laser

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



Figure 53-34 Techniques for percutaneous
removal of transitional cell carcinoma of the renal
collecting system. A, The tumor is identified and
debulked by forceps 10 its base. The base is
sampled and sent separately for evaluation. This
technique works well for papillary tumors on a
narrow stalk. Broad-based tumors may cause
excessive bleeding and are best approached with
resection or laser therapy. B, With use of a
standard resectoscope the tumor is identified and
resected to its base. Special care should be taken
to avoid resection into major renal vasculature.
The tumor is identified, sampled for diagnostic
purposes, and treated by holmium or neodymium
laser sources. This can be done through a
standard nephroscope (C) or with a flexible
cystoscope (D).

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



M& bé than cat budu va cat ban phan than

e Chi dinh: budu nguy co thap tai dai- bé than

 Nguy co tdi phat sau phau thuat: 10%, 28%, 60% vd&i bwdu cé grade 1,

2, 3.
* Tilé sdng sau 5 ndm sau phau thuat véi budu grade 1 13 75%

* Ti 18 s6ng sau 2 ndm sau phau thuat véi budu grade 2 1a 46%

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



Phau Thuat Cat Doan Niéu Quan Va Tao
Hinh Niéu Quan
* Buwdu niéu quan doan gan va gilra: Ureteroureterostomy

* Bwdu niéu quan doan xa: Ureteroureterostomy with a bladder psoas

muscle hitch

e Budu niéu quan da 6 : subtotal ureterectomy

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



=22 A, Segmental ureterectomy between ties for a large, invasive tumor of the midureter. B and C, Ureteroureterostomy of
sp.alulaled ends of the ureter. The repair is performed over an internal stent. D, Completed repair with closed-suction drain in
retroperitoneal space.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



Figus = Wy X | A, Subtotal urctercctomy required
for nephron sparing in a patient with multiple
diffuse ureteral tumors. B, A spiral flap is
fashioned from the antenor bladder wall. C, The
psoas hitch plus Boari flap reaches the remaining
proximal ureter. D, Completed anastomosis and
bladder closure. The ureteral stent, bladder
catheter, and closed-suction drain are Nnot shown.,

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



PIEU TRI HOA CHAT HO TRO TAI CHO

* BCG va Mytomicin C la hai chat dwoc

dung trong diéu tri héa chat tai cho

sau phau thuat

* Thwong dugc tudi qua hé thong xudi

tumor site

a /7 . \ A \ N Figure 53=36.  Setup for administration of topical immunotherapy

d O ng VOI d'ulolng h a m q u a d a Va O be or chemotherapy to the upper urinary tract through a previously
placed nephrostomy tube. Therapy is instilled by gravity with a
mechanism that prevents excessive intrarenal pressures. High
pressures have been linked to complications of systemic

t h é n absorption and bacterial sepsis. MMC, mitomycin C.

[ ]
L]

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



PHAU THUAT CAT THAN NIEU QUAN
TOAN BO
* Chi dinh: UTUCs nguy co cao
* Phwong phap phau thuét:

* Phau thuat ndi soi hodc md mé cit than niéu quan toan bod kém vaéi
cat vat bang quang.

e St dung ho tro robot trong ndi soi cat budu.

* Nao hach vung: hach canh BPMC, canh tinh mach chu dwédi, hach canh
mach chau chung, hach chau

* Héa trj lidu duy nhAat tai bang quang sau phau thuat: mitomycin,
pirarubicin.

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



PHAU THUAT CAT THAN NIEU QUAN
TOAN BO

Phau thuat ndi soi hay mé hé khdng cd khac biét vé két qua khi tuan thd ddng nguyén tac

phau thuat:

e Khdng lam hé long niéu quan, dai- bé than

« Khong tiép xuc truc tiép dung cu phau thuat va budu
* Than- niéu quan duoc |y ra cung vdi vat bang quang

 Cac khdi uxdm 1an hodc I&n (T3 / T4 va / hodc N + / M +) 1a chdng chi dinh cho phau

thuat ndi soi vi két qua kém hon so vdi cach tiép can mo

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



Perform radical nephroureterectomy (RNU) in patients with high-risk nonmetastatic

upper tract urothelial carcinoma (UTUC). SEg
Perform open RNU in non-organ confined UTUC. Weak
Remove the bladder cuff in its entirety. Strong
Perform a template-based lymphadenectomy in patients with muscle-invasive

Strong
UTUC.
Offer peri-operative chemotherapy to patients with muscle-invasive UTUC. Weak
Deliver a post-operative bladder instillation of chemotherapy to lower the Strong

intravesical recurrence rate.

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



UuTuC

v v
Ureter Kidney
>~ Y > -
Mid & Proximal Distal Calyx Renal pelvis
v ) v v L J v v ‘ L J L J
Low-risk High-risk Low-risk High-risk Low-risk High-risk Low-risk High-risk
4 A 4 h 4 v . v 4 h 4 A 4
1. URS * RNU 1. URS 1. RNU 1. URS * RNU 1. URS * RNU
2. Uretero- +/- LND or or 2. RNU* +/- LND 2. Percutaneous +/- LND
ureterostomy™* +/- peri- 2. Distal 2. Distal +/- peri- +/- peri-
operative ureterec- ureterectomy operative operative
chemo tomy +/- LND chemo chemo
+/- peri-
operative
chemo

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



BUOU TIEN TRIEN (ADVANCED
DISEACES)

* Phau thuat cat than- niéu quan toan bd: cé chi dinh trong gidm dau.
* Hoa tri lieu toan than

e Xa tri

“Urothelial Tumors of the Upper Urinary Tract and Ureter”, Campbell’s urology, 12 edition



THEO DO

After radical nephroureterectomy
Low-risk tumours

Perform cystoscopy at three months. If negative, perform subsequent cystoscopy

nine months later and then yearly, for five years. Weak

High-risk tumours

Perform cystoscopy and urinary cytology at three months. If negative, repeat
subsequent cystoscopy and cytology every three months for a period of two years, Weak
and every six months thereafter until five years, and then yearly.

Perform computed tomography (CT) urography and chest CT every six months for

two years, and then yearly. Weak

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020



THEO DO

Low-risk tumours

Perform cystoscopy and CT urography at three and six months, and then yearly

for five Weak
years.
Perform ureteroscopy (URS) at three months. Weak

High-risk tumours

Perform cystoscopy, urinary cytology, CT urography and chest CT at three and

six months,and then yearly. Weak

Perform URS and urinary cytology in situ at three and six months. Weak

“Urothelial Carcinoma Of The Upper Urinary Tract”. European Association of Urology Guidelines 2020
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Xin chan thanh cam on!



