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Tén dé tai luén 4n: So sanh tinh an toan, hiéu qua cua phau thuit cit bang quang tin goC
do ung thu, tao hinh bang quang trye vi bing phau thuit ndi soi c6 r6 bot hd tro va md mé.
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TOM TAT NHUNG KET LUAN MOT CUA LUAN AN

- Dit van dé: Ung thu bang quang la bénh ly 4c tinh thudng gip, dirng thir hai trong
cac ung thu hé tiét nidu. Phiu thuét cit bang quang tin goc kém tao hinh bang quang tryc vi la
phuong phap dicu trj phau thudt triét cin tiéu chudn, hién nay c6 thé thuc hién qua mé mé
hodic phau thudt ni soi ¢6 rd bét hd trg. D phuong phap 6 bét mang lai nhiéu lgi ich vé hi
phuc sém va chat luong cudc séng, dir l1€u so sanh tryuc tiép vdi md md tai Viét Nam con han
ché. Luin 4n nhim danh gid va so sanh hiéu qua, do an toan, bién chimg va chat lugng cudc
sOng sau phau thuit gitra hai phuong phap.

- Doi twgng va phwong phap nghién céru: Nghién ciru doan hé tién ciru so sanh hai
phuong phap phau thuit md mé va ndi soi c6 16 bdt hd tro trong cit bang quang tin goc va
tao hinh bang quang truc vi cho ngudi bénh ung thu bang quang, thuc hién tai Bénh vién Binh
Dan tir 11/2020 dén 5/2025. Nguoi bénh du didu kién s& duoc danh gia két qua sém va bién
chimg sau phau thuit 90 ngay, chét luong cudc song sau 6 thang bing thang do EORTC
QLQ-C30 va QLQ-BLM30. Tiéu chuan chon bénh va loai trir duoc xac dinh rd rang nhim
dam bao tinh dong nhat. C& mau tinh toan i thiéu 1a 110 ngudi bénh. Dy tri mit miu 10%.
do d6 c& mau cua nghién ciru 13 121 nguoi bénh.

- Két qua:

Nghién ciru dugc tién hanh tir thang 11/2020 dén thang 5/2025 trén tong s6 122 ngudi
bénh ung thu bang quang dugc phau thuat cit bang quang tin gdc va tao hinh bang quang truc
vi bang hoi trang, thuc hién bang PTNS c6 rd bdt hd tro (n=67) hoic mo mé (n=55). Trong s6
nay, chi 120 nguo1 bénh dugc dua vao khao sat CLCS do ¢6 1 trudng hop tir vong sau phiu
thuat 21 ngay va 1 truong hop khéng tai kham sau phau thuit 6 thang. Thoi gian phau thuat &
nhém phiu thudt ndi soi ¢6 rd bot hd trg dai hon ¢d y nghia théng ké so véi nhém md ma.
Trong nghién ciru, ti 1& bién chirmg sém sau phiu thudt 90 ngay tinh theo hinh thirc cdng don

thi & nhém mo md la 92,77% cao hon cé y nghia théng ké so v&i nhom phau thuit ndi soi ¢6




t6 bdt hd tro (77,6%). Phan tich cho thdy loai phau thudt 1a yéu to cé lién quan cé ¥ nghia
théng ké dén bién chimg sau md (p=0,041), trong nhém khéng bién chirng (ti 16 PTNS ¢6 rd
bt hd tro cao gap 4 lan nhém moé mo). Két qua so sanh diém chét lugng cude song theo thang
do EORTC QLQ-C30 cho thiy phan 16n cac chi s6 chirc ning va triéu chirng khéng c6 su
khéc biét dang ké gitta hai nhém phiu thuét. Diém chirc ning xa héi thap hon rd rét & nhom
md md, cho thiy phiu thudt rd bdt c6 thé giup ngudi bénh duy tri kha ning hoa nhip xa héi tot

hon trong giai doan hau phau (p = 0,002).

Keét ludn: Nhom phau thuat ndi soi co 1o b6t hd tro mat it mau hon nhung c6 thoi gian
phau thudt dai hon so véi nhém mé md, bién phiu thuét va thoi gian nim vién giira hai nhém
tuong duong, va luong nude tiéu ton luu sau 6 thang khong c6 su khac biét c6 y nghia théng
ké. Ti 1é bién chirng som trong 90 ngay dau sau ph§u thuat thép hon o rét @ nhom phgu thuat
ndi soi ¢d 1d bot hd trg (77,6% so véi 92,7%), trong d6 phuong phap phau thudt 12 yéu to lién
quan c¢d y nghia thong ké dén bién ching (p = 0,041). Chat lugng cude song sau 6 thang nhin
chung tuong duong gilra hai nhdm, tuy nhién nhom ph?iu thuat no1 so1 coO ro bét ho tro co diém

chitc niing xa hdi cao hon dang ké (p = 0,003).

Tir khéa: phau thuat cit bang quang tn gdc, phau thuat ndi soi c6 rd bot ho trg, tao
hinh bang quang truc vi bang héi trang, chat luong cudc song sau phau thuit.

TP.H6 Chi Minh, ngay..... thang .....ndm ... .....
NGUOI HUONG DAN NGHIEN CU'U SINH

s B0 ¥

PGS.TS.BS Vii Lé Chuyén TS.BS Po Vii Phwong Pham Hiru Poan

R LI Uiiniedteinie ,
— asl T PRGNS U P N Y it :



ONLINE Ph.D. DISSERTATION INFORMATION

The Ph.D. Dissertation title: Comparison of Safety and Efficacy Between Robot-Assisted
Laparoscopic and Open Radical Cystectomy with Orthotopic Neobladder Reconstruction for
Bladder Cancer.

Specialty: Surgery Code: 9720104

Ph.D. candidate: Pham Huu Doan

Supervisor 1: Associate Professor Vu Le Chuyen Supervisor 2: Dr. Do Vu Phuong
Academic institute: Pham Ngoc Thach University of Medicine

SUMMARY OF NEW FINDINGS

Background: Bladder cancer is a common malignancy and ranks second among urological cancers.
Radical cystectomy with orthotopic neobladder reconstruction is the standard curative surgical treatment,
which can be performed either via open surgery or robot-assisted laparoscopic surgery. Although the robotic
approach offers several advantages in terms of ecarly recovery and improved quality of life, direct
comparative data with open surgery in Vietnam remain limited. This dissertation aims to evaluate and
compare the efficacy, safety, postoperative complications, and quality of life outcomes between the two
surgical methods.

Objectives and Methods: This prospective cohort study compares open surgery and robot-assisted
laparoscopic surgery in radical cystectomy with orthotopic neobladder reconstruction for patients with
bladder cancer. The study was conducted at Binh Dan Hospital from November 2020 to May 2025. Eligible
patients were evaluated for early postoperative outcomes and 90-day complications, as well as quality of life
at 6 months using the EORTC QLQ-C30 and QLQ-BLM30 questionnaires. Clear inclusion and exclusion
criteria were applied to ensure population homogeneity. The minimum calculated sample size was 110
patients; accounting for a 10% loss to follow-up, the final sample size was set at 121 patients.

Results: The study was conducted from November 2020 to May 2025 on a total of 122 patients with
bladder cancer who underwent radical cystectomy with orthotopic neobladder reconstruction using ileum,
performed either via robot-assisted laparoscopic surgery (n=67) or open surgery (n=55). Among them, only
120 patients were included in the quality of life (QoL) assessment, as one patient died 21 days
postoperatively and another was lost to follow-up at 6 months. Operative time was significantly longer in the
robot-assisted group compared to the open surgery group. The cumulative 90-day postoperative complication
rate was significantly higher in the open group (92.77%) than in the robotic group (77.6%). Surgical
approach was identified as a statistically significant factor associated with complications (p=0.041), with the
proportion of robot-assisted cases in the non-complication group being four times higher than that of open
surgery. QoL scores measured by the EORTC QLQ-C30 showed no significant differences in most
functional and symptom domains between the two groups. However, social functioning scores were
significantly lower in the open group, indicating that robotic surgery may facilitate better social reintegration

in the postoperative period (p=0.002).

Conclusion: The robot-assisted laparoscopic group experienced significantly less blood loss
but had a longer operative time compared to the open surgery group. Surgical margin status and
length of hospital stay were comparable between the two groups, and no statistically significant
difference was observed in post-void residual urine volume at 6 months. The 90-day postoperative
complication rate was significantly lower in the robot-assisted group (77.6% vs. 92.7%), with the
surgical approach being a statistically significant factor associated with complications (p = 0.041).
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Overall quality of life at 6 months was similar between the two groups; however, the robot-assisted
group had significantly higher social functioning scores (p = 0.003).
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