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Tém tét

D3t van dé: Tai bénh vién Binh Dan, cét tuyén tién liét tan gbc da dwoc thuc
hién qua mé mé& (tr 1998), ndi soi & bung tiéu chuédn (LRP) (tlr 2004) [2]. T&r thang
11/2016, phau thuat ndi soi cé robot hé tro da dwoc ap dung tai bénh vién. Cau hoi
nghién ciru: dau la nhivng thuan lgi / khé khén cho bac si phdu thuat / bénh nhan khi
mé ndi soi cé robot hd tre' so véi nodi soi 6 bung (NSOB) trong diéu kién Viét Nam ?

Muc tiéu: Danh gia hiéu qua, d6 an toan ctia NSOB c¢6 robot hd tro trong diéu tri
phau thuat triét can ung thw tuyén tién liét (UT TTL) khi so sanh v&i NSOB tiéu chuén.

DPéi twong & Phwong phap nghién clru: Nguwdi bénh nhap bénh vién Binh
Dan v&i chdn doan UT TTL giai doan khu trd (cT1-T2) hodc xam 1&n vé bao hoac i
tinh (cT3), dwoc cét tuyén tién liét tan gbc bang ndi soi cé robot hé trg (RARP)hay
bang NSOB tiéu chuan. Nghién ctru so sanh tién ctru khéng ngau nhién so sanh két
qua ngan han (dwdi 1 nam) gitba RARP va LRP véi thdi gian 1dy mau 1a tir 01/2019
dén 12/2020.

Két qua: C6 40 bénh nhan & mdi nhém phau thuat. Béc diém bénh nhan trwdc
méd hai nhém khéng khéc biét vé: tudi, bénh két hop, didm sd ASA, diém sb Gleason,
PSA mau, cTNM; hai nhém c6 khac biét vé: diém sé IlIEF-5 (RARP>LRP), BMI
(RARP>LRP), Kich thuéc tuyén tién liet (RARP>LRP). Cac bién sé quanh phau
thuat: hai nhém khéng khac biét vé: chuyén md mé, ti 1& thwc hién ky thuat bao ton
cb bang quang, lwong mau mét, truyén mau quanh phau thuat, tai bién trong mé;
hai nhom co khac biét vé: ti 1é mii khau Rocco (RARP>LRP), sb trwdng hop nao
hach chau (RARP > LRP), thdi gian mé (RARP<LRP), b bién phau thuat dwong
tinh (RARP>LRP), s6 trud'ng hop béo tdn bd mach - than kinh cwong (RARP<LRP).
Sau phau thuat 2 nhém khéng khac biét vé: diém sb Gleason, pTNM, bién chirng
sau md, thoi gian nam vién sau md; hai nhém coé khac biét vé: thoi gian lwu 6ng dan
lwu (RARP<LRP), diém sb dau sau md (RARP < LRP). Theo d&i sau md 3 thang/6
thang hai nhém khong khac biét vé: bién chirng tidu khong kiém soat Iuc 3 thang, 6
thang, sb ta dung trong 24h sau md 6 thang, do gidm diém IIEF-5 ltic 3 thang sau
md; hai nhém co khac biét vé bién chirng sau xuét vién < 6 thang sau mé (RARP <
RLP), c6 y nghia Iam sang véi LRP c6 3 TH bién ching Clavien IlI, bién chirng sau
md sau thang - mét ndm (RARP<RLP) cé y nghia lam sang v&i nhém LRP ¢6 2 TH
bién chirng Clavien lll, sb t& dung trong 24h luc 3 thang sau md (RARP<RLP), do
gidm diém IIEF-5 sau méd 6 thang (RARP>LRP), chét lvong cudc sbng 6 thang sau
md (nhém RARP tbt hon).
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Két luan: RARP so sanh v&i LRP 1a k§ thuat mé an toan vai it bién chirng hon, triét can
hon véi viéc cat bé dwoc nhiéu hach chau hon, hiéu qua hon véi thdi gian mé ngén hon, it
mat mau hon, thdi gian dan lwu ngén hon, it dau hon, chirc ndng co quan bao tén tét hon
vé kiém soat nuwdc tiéu sau md. N6 c6 dudng cong hoc tap ngén hon va cé chét lwong cude
sbng sau mé tét hon cho bénh nhan .

Tir khoa: Cét tuyén tién liét tan gbc cé robot hd trg, ndi soi & bung cét tuyén tién liét tan
gbc, két qua phau thuat, két qua chirc nang.

Abstract
Comparison of Robot - assisted radical prostatectomy versus
laparoscopic radical prostatectomy: the binh dan experience

Introduction: At Binh Dan hospital, radical prostatectomy (RP) was performed by
open surgery (since 1998) [1] and by standard laparoscopy (LRP) (since 2004) [2]. Since
November 2016, robotics was implemented at our institution. The research question is:
what are the advantages / disadvantages for surgeons / patients of robot - assisted radical
prostatectomy (RARP) versus laparoscopic radical prostatectomy (LRP) ?

Objectives: To asssess the efficiency, safety of RARP in comparison to LRP and to
recognize the patient group suffering from prostate cancer who are suitable for RARP.

Materials and Methods: The patients admitted to Binh Dan hospital with a diagnosis
of localized prostate cancer (cT1-T2) or with invasion of capsule and / or seminal vesicles
(cT3) underwent RARP or LRP. Non - randomized prospective comparative study comparing
short - erm outcomes (less than 1 year) between RARP vs LRP with sampling from Jan
2019 to Dec 2020.

Results: There were 40 patients in each group. Patient characteristics before surgery in
the two groups did not differ in: age, comorbidities, ASA score, Gleason score, serum PSA,
cTNM; The two groups have differences in: the IIEF-5 score (RARP>LRP), BMI (RARP>LRP),
Prostate size (RARP>LRP). Perioperative variables: the two groups did not differ in terms of:
conversion rate, rate of bladder neck conservation, blood loss, perioperative blood transfusion,
intraoperative complications; The two groups had differences in: rate of Rocco stitches
(RARP>LRP), number of cases of pelvic lymph node dissection (RARP>LRP), operating time
(RARP<LRP), positive surgical margin (RARP>LRP), the number of cases with neurovascular
bundle preservation (RARP<LRP). After surgery, the 2 groups did not differ in: Gleason
score, pTNM, postoperative complications, postoperative hospital stay; The two groups had
differences in: drainage time (RARP<LRP), postoperative pain score (RARP<LRP). Follow
- up after surgery 3 months / 6 months, the two groups did not differ in: urinary incontinence
at 3 months, 6 months, number of diapers used in 24 hours at 6 months after surgery, IIEF-5
score decrease at 3 months after surgery; The two groups had differences in complications
after discharge < 6 months after surgery (RARP < RLP), which were clinically significant in the
LRP group with 3 complications of Clavien lll, complications after surgery 6 months - 1 year
(RARP<RLP)which were was clinically significant in the LRP group with 2 complications of
Clavien lll, the number of diapers used in 24 hours at 3 months postoperatively (RARP<RLP),
the decrease in IIEF-5 score after surgery 6 months (RARP>LRP), the patients’ quality of life
at 6 months postoperatively (RARP group was better).

Conclusions: RARPversus LRP, is a safer procedure with less complications, more
radical treatment with more dissectedlymph nodes, more effective with shorter operative
time, with trend of less blood loss, shorter drainage time, less pain, better functional
outcomes in terms of urinary continence, shorter learning curves and better quality of
lifeafter surgery for patients. Two points to be improved are: surgical margins and nerve-
sparing technique.

Keywords: Robot - assisted radical prostatectomy, laparoscopic radical prostatectomy,
perioperative outcomes, functional outcomes
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1. PAT VAN PE

Cit tuyén tién liét tan géc (CTTLTG) van la
hon da tang trong phau thuat triét cin ung thu
tuyén tién liét khu tra. Tai bénh vién Binh Dén:
CTTLTG duoc thuc hién bfmg md mé (tr nam
1998) va bang phuong phap noi soi 6 bung tiéu
chuin (NSOB) (tir nim 2004) [2]

Tir thang 11 ndm 2016, hé théng robot phau
thuat daVinci® da duoc trién khai tai Binh Dan:
CTTLTG c6 robot hd trg chiém 50% sb ca phau
thudt robot (52/112 ca) sau 1 nam [4]. Cau hoi
dat ra: dau la nhirng thuén 1gi/khé khan dbi voi
phﬁu thuét vién/bénh nhan mé cat tuyén tién liét
tan géc ¢6 su hd tro cua robot khi so sanh véi
phuong phap NSOB tiéu chuan.

Muc tiéu

banh gia hiéu qua, do an toan cua phﬁu thuat
n6i soi ¢6 robot hd trg cit tuyén tién liét tin gbe
diéu tri ung thu tuyén tién liét khi so sanh véi
NSOB tiéu chuan.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Bénh nhan: Nguoi bénh nhdp bénh vién
Binh Dan véi chan doan ung thu tuyén tién
liét giai doan khu tra (budu ¢T1-T2) hodc xam
14n v6 bao hodc tai tinh (cT3), duoc cat tuyén
tién liét tin gdc bang ndi soi co robot hd trg
(RARP) hay bang NSOB tiéu chuan (LRP).

Thiét ké nghién ctru: Nghién ctru so sanh tién
ctrukhong ngau nhién (prospective nonrandomized
comparative study), so sanh két qua ngin han
(dudi 1 nam) gitta phau RARP va LRP.

C& mau:

Ap dung cong thirc tinh ¢& mau nham so
sanh 2 ti 1é:

(212201 =) +21-pVpr(L=p1) + Po(L = 7o)
=
ﬁi

pl: Ti 1 chuyén md mé hay c6 bién ching
nghiém trong trong nhém LRP

p2: Ti 1& chuyén md md hay c6 bién chiing
nghiém trong trong nhém RARP

Va: p=(pl +p2)/2

Duya vao két qua ciia cac nghién ctru twong tu cia Good (3), Menon (10), véi a = 0,05, (1 - B) =
0,80, dung phan mém Strc manh va C& mau, ¢ mau dugc tinh toan theo bang:

Kétaus | Tic oig| Gif tricia | Gid trj tinh todn cia nhom i‘;{'}";‘;ﬁg‘;ﬁ‘/”
d #21 hhém LRP RARP
LRP)
Ti 1& kiém soat Sai biét so vdi ti 16 kiém soat R R
R .2 U 31 bénh nhan /
nudc tiéu sau Good pl =35% | duoc nudc ti€u sau mo ¢ nhdm nhom
mb LRP khoang 35%
2 Sai biét so voi TB ¢ nhdm 41 bénh nhan /
Thoi gi 0 | M tl =2,3 gic i . i
oretanmo ) vienon 2 819 | | RP khoang 2,5 gid, o = 4 nhém

Chon mau: Thoi gian 1dy mau: tir 01/2019 dén 12/2020, dugc thuc hién tuan tu: 1iy lién tiép
nhitng ngudi bénh thoa tiéu chuan chon bénh cho dén khi du s lugng ¢ mau.

Bac si phau thuat vién: Nhom md LRP: 2 béc si da thuc hién hon 50 ca. Nhém mb RARP: 6 bac
si (2 da thuc hién hon 30 ca, 4 da thuc hién dudi 30 ca).

Phuong tién phau thuat: Hé thong robot phau thuat da Vinci SiTM véi bbn canh tay. K§ thudt mo:
Nhom LRP: duong vao ngoai phuc mac, nga trude theo Vii L& Chuyén va ¢.s.(2). Nhom RARP: duong
vao trong phic mac, nga trudc, theo k¥ thudt mo gdm 13 bude theo Lee D.I. va cs.(8)

Hau phiu: Cho ngudi bénh 4n udng binh thuong sau 24 gio. Thude giam dau gy nghién c6 thé
ding trong 24 gid dau nhung han ché, chu yéu ding nhom acetminophen. C6 thé xuét vién sém
sau md 2-3 ngdy, bénh nhan mang thong niéu dao vé va hen tai kham vao ngay thir 8-9 dé cit chi
va rat thong tiéu. Luu thong niéu dao 8-10 ngay, c¢6 thé chup bang quang véi thude can quang trude
khi rat thong.

Phuong tién do luong: Bang cau hoi IIEF-5 danh gia chirc ning cuwong, Thang do diém dau sau
md bang thudc truc quan (visual analog scale) (ngay 1, ngay 3 sau mo), Phan loai Clavien-Dindo
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danh gia bién chimg phau thuat, Bang cau hoi dé chan doan tiéu khong kiém soat sau mé (QUID),
Béng cau hoi SF-36 danh gia chat lugng cudc sdng sau mo.

Thu thap va xir 1y s6 liéu: Chan doan x4c dinh, giai doan ung thu— Xét chi dinh phiu thuat—Phau
thuat RARP/LRP—Thdng ké cac bién s6—Két qua.

3. KET QUA
Trong thoi gian tir 01/2019 dén 12/2020: ¢6 40 bénh nhan & méi nhom phau thuat.
Dic diém bénh nhan trude md: RARP so v6i LRP

., Loat nay Porpiglia F.("V
Bién so
LRP RARP p LRP RARP
Tubi 67,857,634 | 67,13 +6,692 0,653 63,9+6,7 | 64,759
C6 bénh kém theo | 29 (72,5%) 27 (67,5%) 0,626
BMI 22,133 23,848 0,013 262+£25 | 26,8+29
ASA 0,115 2,1£0,5 2,0+0,5
2 37 (92,5%) 31(77,5%)
3 3(7,5%) 9 (22,5%)
Diém Gleason 7,05 7,03 0,94
GS<6 12/40 (30%) | 13/40 (32,5%) 58,3% 41,7%
GS>7 28/40 (70%) | 27/40 (67,5%) 41,7% 58,3%
PSA trung binh 34,64 34,2 0,952 8,3 6.9
Thé tich TTL 35,58 45,81 0,022 37,7+14,1 | 36,2+ 12,6
.z Loat nay Qi F.02
Bién so
LRP RARP p LRP RARP
19 15 0,36 81,1% 70,4%
21 25 18,9 29,6%
4 3 81,1% 70,4%
2
2 5
12 5 5,4% 20,4%
7 10 9,5% 3,7%
14 15
Hach trén MRI
N (-) 37 29
N () 3 0
Nx 0 11
Két qua trong md: RARP so véi LRP
Bién 56 Loat nay Porpiglia F.4V
LRP RARP p LRP RARP
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Thoi gian (phut)
Mb chung 2195+74,67 | 171,85+702 | 0,004
Gan tay robot
(Docking) 12,17 + 7,44 55+1,7
Bicu khicn 154,23 + 68,03 138.1+£29.7 | 147.6+27.1
(Console)
Méu mét (mL) 393,75+264,37 | 394,5+345,56 | 0,991 | 234.1+150.1 | 202.0+ 124
Giam Hb sau md

2,08+ 1,44 1,65+133 | 0,176
(g/dL)
Ti 16 truyén mau 7/40 (17,5%) 4/40 (10%) | 0,518
Mau truyén (mL) 78,75+ 185,67 | 52,5+169,07 | 0,510
Chuyén mo mo 0% 0%
Tai bién trong md 0 (0%) 1/40 (2,5%) 1
Bio ton ¢6 bang 23/40 (57,5%) | 21/40 (52,5%) | 0,653
quang

: 35/60 35/60
A A o 0
Bio ton TK cuong 13/40 (32,5%) | 5/40 (12,5%) | 0,032 (58.3%) (58.3%)
Miii khau Rocco 6/40 (15%) | 19/40 (47,5%) | 0,002
Nao hach chau 11/40 27,5%) | 24/40 (50%) | 0,039
Két qua sau m3: RARP so v6i LRP
. Loat nay Porpiglia F.(D
Bién so

LRP RARP LRP RARP
Trung tién 1,43+£0,501 | 235+1,272 | 0,00
(ngay)
Thoi gian rut
ODL (ngiy) 3,972,023 | 3,00+1,754 | 0,025
Nam viénsau | ¢ 0014126 | 4,73+:2.025 | 0,085
mo (ngdy)
Diém Gleason 734+1,136 | 7,08+1,01 | 029 | 6,71+0,75 6,87 + 0,69
Bo bién phau o o o o
thuat duong 1/40 (2,5%) | 11/40 (27,5%) | 0,003 20% 26,6%
<pT2 27/40 (32,5%) | 21/40 (52,5%) | 0,07 | 38/60 (63,3%) | 38/60 (63,3%)
pT3 13/40 (67,5%) | 19/40 (47,5%) 22/60 (36,7%) | 22/60 (36,7%)
pT1 1 2
pT2a 7 13
pT2b 2
pT2c 3
pT3a 9 5
pT3b 18 14
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Loat nay Qi F. @
LRP RARP p LRP RARP

Bién so

Hach ving trén dai thé
ach viing trén dai the 2/11 (18,18%) | 11/24 (45,83%) | 0,013 | 44,6 29,6

duong tinh
Hach chéu ¢6 té bao 4c 0/11 1/24 (4,16%) 1 9,5 5,6

o Loat nay Porpiglia F.0V

Bién so
LRP RARP p LRP RARP
Diém sb dau 3,740,992 | 2,63+ 0,838 | 0,000
BC gan sau mo (Clavien
+

_ Dindo) 0 3(+) 0,241

0 40/40 37/40

| 0 2/40 4/60 (6,7%) | 7/60 (11,7%)

11 0 1/40 1/60 (1,7%) | 1/60 (1,7%)

(+) 3 TH chi bién ching nhe, Clavien 1-2, diéu tri ndi
Bién chung (BC) sau m6: RARP so v6i LRP

Bién s6 LRP RARP p
BC sau md < 6 thang (Clavien - Dindo) 0,241
0 37 40
1 3(+) (7,5%) 0 (0%)
BC sau md 6 thang - 1 nim (Clavien - Dindo) 0,494
0 38 (95%) 40
il 2 (++) (5%) 0

(+) 3 TH c6 bién chimg hep ¢6 bang quang & nhom LRP (Clavien IIT) phai ndi soi xé hep

(++) 2 TH ¢6 bién chimg ¢ nhom LRP (Clavien IIT): 1 TH hep cb bang quang phai ndi soi xé
hep, 1 TH buéu tai phat xam 1an 2 ni¢u quan.

Két qua chirc ning sau mo: RARP so v6i LRP

o Loat nay Porpiglia F.(V
Bién so
LRP RARP p LRP RARP
Diém so TKK§ 10.33 +
(QUID) sau mo 3 8,05+ 5,510 | 0,057
, 4,994

thang
biém s6 TKKS
(QUID) sau md 6 5,25+3,564 | 5,03+5,117 | 0,820
thang
S6 ta dung trong 24h

2 . 1,75+ 0,899 | 1,25+ 0,809 | 0,011
sau mo 3 thang

S6 ta dung trong 24h
sau mo 6 thang
Do giam diém IIEF-5
sau mo 3 thang

1,81+£0,72 | 1,33+0,51

0,53+ 0,679 | 0,55+0,876 | 0,887 . .
(sau 1 nam) (sau 1 nam)

4,13 +£5,140 | 5,20+ 7,673 | 0,464
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Do giam diém IIEF-5

, +
sau mo 6 thang 3,73 4,761

8,15+7,113

0,002

Chat lugng cudc sdng sau md 6 thang (Bang SF36): RARP so voi LRP

LRP RARP p
Chtrc ning vat Iy 80,12 56,00 <0,001
Gi6i han thé chat 77,29 55,63 0,007
Gi6i han tinh than 71,83 49,99 0,007
Nang lugng/mét moi 68,27 54,88 < 0,001
Biéu hién tinh than 64,89 58,60 0,067
Chrc nang xa hoi 75,06 70,09 0,231
Mirc d6 dau 80,94 80,52 0,916
Stre khoe tong quat 58,75 34,63 <0.001
Mic d6 thay doi sirc khoe 45 39 0,207

Nhén xét: RARP c6 chét luong cude séng t6t hon LRP trén 5 khia canh.

4. BAN LUAN

DPic diém bénh nhan truéc mé 2 nhém
RARP so v4i LRP

Hai nhom khong khac biét vé: Tubi; Bénh
két hop; Diém sb ASA; Piém sé Gleason; PSA
méau; cTNM (nhém RARP nhiéu ung thu xam
1an hon LRP nhung chua c6 y nghia thong ké).

Hai nhém c6 khéc biét vé: Diém sb IIEF-5:
RARP > LRP (nhom RARP it r6i loan cuong
hon); BMI: RARP > LRP; Kich thudc tuyén
tién ligt: RARP > LRP.

Céc bién s6 quanh phau thuat 2 nhom RARP
so voi LRP

Hai nhom khong khac biét vé: Khong cé
chuyén mé md; Ti 1é thuc hién ky thuat bao
ton ¢ bang quang, Luong mau mat, Giam Hb
sau mb (RARP < LRP chua c6 ¥ nghia), Truyén
mau quanh phau thuat (RARP<LRP chua c6 ¥
nghia), Luong mau truyén (RARP <LRP chwa
¢6 ¥ nghia, Tai bién trong mé (tuy nhém RARP
¢6 1 truong hop chay mau # 1500 mL, can
truyén mau).

Hai nhom c6 khac biét vé: Thyuc hién mii
khau Rocco: RARP >LRP, S6 TH nao hach chau:
RARP>LRP, Thoi gian md: RARP < LRP, Bo
bién phau thuat dwong tinh:RARP >LRP, S6 TH
bao ton bo mach-than kinh cwong: RARP <LRP.

Céc bién s6 sau phau thuat 2 nhém RARP so
voi LRP

Hai nhom khong khic biét vé: Piém sb
Gleason, pTNM (LRP c6 nhiéu ung thu xdm
lan hon RARP, khong c¢6 ¥ nghia thong ké, trai
nguoc véi trude mo); Bién ching sau mo (tuy
nhom RARP ¢6 3 TH bién chung Clavien 1-2,
khong khac biét c6 ¥ nghia); Thoi gian nim
vién sau md (RARP < LRP chua c6 ¥ nghia).
Thoi gian nam vién sau md it co y nghia & Viét
Nam vi bénh nhan thudng mudn ra vién sau khi
ct chi va rat hét cac ong thong.

Hai nhom c6 khac biét vé: Thoi gian luu
6ng dan luu: RARP <LRP, Piém dau sau md:
RARP <LRP.

Theo dbi sau mo: 3 thang / 6 thang, 2 nhom
RARP so v6i LRP

Hai nhém khong khac biét vé: Bién chimg
tiéu khong kiém soat (TKKS) (Bang cdu hoi
QUID) 3 thang sau mo (RARP< LRP khong
c¢6 y nghia); Bién chimg TKKS (Bang cau hoi
QUID) 6 thang sau mé (RARP<LRP khong
c¢6 ¥ nghia), S6 ti dung trong 24h, sau mo 6
thang; P9 giam diém IIEF-5 luc 3 thang sau m
(RARP > LRP khong c6 y nghia).

Hai nhom c6 khac biét vé: Bién ching sau
xuit vién < 6 thang sau mo: RARP < RLP, ¢6
¥ nghia 1am sang v6i LRP ¢6 3 TH bién chimg
Clavien III. Bién chimg sau m6 6 thang - 1
nam: RARP < RLP, c6 y nghia lam sang véi
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nhom LRP ¢6 2 TH bién chung Clavien III; S6
ta dung trong 24h luc 3 thang sau mo: RARP
< RLP; D giam diém IIEF-5 sau mo 6 thang:
RARP > LRP; Chét luong cudc song (Bang cu
hoi SF36): 3 va 6 thang sau mo: nhom RARP
tot hon.

Nhén xét v& d6 an toan, tinh hiéu qua cua
nhom RARP so voi LRP

Do an toan

Nhom RARP c6 nhing diém dat nhu: Mau
mat: RARP ¢6 chiéu huéng < LRP, tuy chua
¢6 y nghia thong ké nhung tuyén tién liét cua
nhém RARP 16n hon, Thoi gian mb: RARP <
LRP; Bién chirng sau md it, 2 nhom khong khac
biét tuy nhém RARP c6 3 TH c6 bién chimg
Clavien 1-2, khong can can thi€p lai; Pau sau
md: RARP < LRP; Bién chiig sau m6 3 thang,
6 thang: RARP <LRP, c6 y nghia lam sang vi
cac truong hop bién chimg cua nhém LPN déu
can can thiép lai (Clavien III).

Diém chua dat ctia nhom RARP: Khong

Tinh hi¢u qua

Nhom RARP ¢6 nhitng diém dat nhu: Khong
¢6 chuyén mé mé tuy nhom nay con trong giai
doan hoan thanh dudng cong hoc tap va co thé
rit ra 1a duong cong hoc tip cia RARP ngin
hon. Nhém RARP thyc hién ky thuat mo bao
ton chirc nang dudng tiéu dudi bang (bao tdn
cd bang quang) hodc nhiéu hon LRP (miii khau

Rocco). Nao hach chau: RARP >LRP, cho théy
vu thé cua cong nghé man hinh HD-3D va
Endowrist® cua hé thong robot. Nhém RARP
rit 6ng dan luu sém hon phan dnh miii khau
nbi c¢6 bang quang niéu dao tot hon. Kiém soat
nude tiéu sau md: RARP phuc hoi kiém soat
nudc tiéu nhanh hon c6 thé do mii khau Rocco
(tuy 2 nhém twong duong sau 6 thang). Chat
luong cude séng sau mod: nhom RARP ¢6 chat
lwong tét hon LRP.

Diém chua dat cia nhéom RARP gom: Bo
bién phiu thuat dwong tinh: nhém RARP cao
hon LRP (nhom RARP con dang hoan thanh
duong cong hoc tap, co thé tich budu 16n hon),
Béo ton chiic ning cuong sau mo ciia nhém
RARP < LRP ¢ ca 3 thang (chua c6 y nghia) va
6 thang sau mo (c6 y nghia). Co thé 1y giai ¢ day
nhu sau: (1) Ti 1€ thuc hién k¥ thuat bao ton bo
mach than kinh cuong ¢ nhom RARP (12,5%)
thap hon LRP (32,5%) (p=0,032). [2] Ti 1é thuc
hién ky thuat niy & nhom RARP thap c6 thé 1a
do yéu t6 ¢T3 & nhom nay cao hon nhém LRP
(tuy chua co ¥ nghia thong ké) va yéu t6 dudng
cong hoc tap chua hoan thanh. [3] Xem xét hai
phan nhoém RARP c6 bao ton than kinh cuong
va LRP ¢6 bao ton than kinh cuong thiy d6 giam
diém IIEF-5 sau m6 3 thang theo thi ty 1a: 7,4
s0 voi 5,92 (p=0,691) va sau md 6 thang 13 6,6
50 v6i 5,53 (p=0,766), chua c6 ¥ nghia thong keé.

Tham khao y van: hau hét cac tac gia nudc ngoai khi so sanh RARP véi LRP déu nhan thiy

nhitng vu diém/ wu thé cia RARP.

[15]

. £, 1k . Két qui khong £
Tac gia Thiét ke NC KQ so sanh khic bigt Uu thé cia RARP
Willis D.L. |Ketquaquanh PT, - IKRetquachic o pai poo nang
Sosanh  |ung thu hoc, chtc | nang dudng ticu

tinh duc sém hon

gian mo 1au hon

nang sau mo
Két qua CN cuong, |Két qua quanh
Anastasios D. RCT ti 16 BC, kiém soat |PT, ung thu hoc, |Phuc hoi chue nang
[1] nude tiéu, ung thu | kiém soat nudc | cuong tot hon
hoc tiéu sau mé.
Két qua chirc nang, I L. A A
Két qua quanh | Két qua tot honve
- quanh PT, ung thu x n s Ao 1.2 ,
Porpiglia F. A phau thuat va phuc hoi kiém soat
RCT hoc. Muc tiéu chinh: RS AU
[11] 2 , . ... |GPB,til¢ bien |nudc ti€u va chuc nang
kiém soat nudc tieu ,
. 2 chirmg, PSA cuong
3 thang sau mo
Két qua quanh PT
. .., |Kétquaquanh PT, |va GPB,ngoai
QIF. [12] NChoiclu | -pp trir RARP c6 thoi ;
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Sujenthiran A. |NC doan hé |dudng tiéu ning

Tan suat bién ching

Nguy co bi BC duong

[13] trén dan s6 | trong vong 2 nim tiéu nangthap nhat
sau md
Téne quan Ti 1€ BC thap hon, chirc
. gA’q . |Két qua quanh PT, ning cuong tot hon,
hé thong va L \ .2 oo R
Lee S.H. [9] N chirc nang va ung kiém soat nudc ti€u cao
Phan tich T
2 thu hoc hon, gidm tai phat sinh
tong hop hoéa

h L. . X ié
Johnson L [S] 1.2 o ti 1¢ bién ching

NC 1am sang | Két qua ung thu hoc, | Ti 1¢ bién ching | it bién chimg nang, it

toan bd can thi¢p lai

[14] héi ciru GPB, churc nang

Trabulsi E.J. Tong quan  |Két qua phiu thuat,

Két qua PT, ung thu
hoc, va chirc nang tot
hon

5. KET LUAN

Phiu thuat RARP so véi LRP, theo nghién
ctru nay, 1a phiu thuat an toan hon véi it bién
chung hon, triét dé hon vi nao hach chau nhiéu
hon, hiéu qua hon véi thoi gian mé ngén hon, xu
hudng it mat mau hon, thoi gian dan luu ngan
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