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UNG THU BUONG TRUNG

- Hach chau va hach chu bung

. Pwéng ndi soi hiem khi lam dwoc (do di cén)

. Trir u nhay phéat tan giai doan |
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UNG THU CO TU CUNG

- Vet hach chau voi giai doan IA1 va IA2 voi khoi bit
tac, va IB1 (< 4 cm gidi han & CTC), trwde khi cat tor
cung mo réng (xét nghiém tire thi)

. Vét ha’ch chu bt_mg dé dinh giai doan trong giai doan
tien trien (= IB2), néu petscan am tinh

- Vét hach chau hé thong néu dinh bao ton chirc ndng
sinh san (Cat cut co t&r cung mo réng)

«»Noi soi +++
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UNG THU NIEM MAC T’ CUNG

- Vét hach chau va chu bung

- Nhém nguy co’ cao: endométrioide IB Gd3, giai doan
= |I, khong endomeétrioide

. NOi soi +++ (giam ty 1& mac bénh lién quan)
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VET HACH

KI THUAT PHAU THUAT
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Artére iliaque primitive
Uretére

Artére iliaque externe

Veine circonflexe il. prof
Veine épigastique inférieure

Nerf obturateur Artére ilia i
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TM bit phu
Day chang Cooper
TK bit

PM ron
TM chau ngoai

TM chau trong
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- M& phuc mac bén ngoai mach
chau

. M& PM lén trén nhw cat dai
trang

. Nghiéng TC dé mé roéng
khdng gian
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. Mé& hb canh truc trang va
canh bang quang

. Phau tich bén ngoai mach
chau
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TM budng triing T

Than TM don
that lwng

TM chi dw¢i

Niéu quan

TM than trai

_ DM bubng trirng

DM mac treo trang dudi

DM chu bung
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Thuanlgi  -Tiép can nhiéu vij tri ving DMC
-Vét hach chau néu can ,
-It nguy co phu bach huyét

Khé khan -Kho khi BMI cao,Dinh va tién st
PT cl

-Kha thi du hinh thai
nao

-Tiép can dé canh TMC
va canh mach chau trai

-Nguy co phu bach
huyét du da mé cta sbé
-Vung khé tiép can
(vung gitra DMC- TMC,
trwéc va sau TMC)
-Chuyén phau thuat
(néu mé phic mac)
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Noi soi qua PM chan doan

Chuén bj khoang ngoai PM
duoi kiém soat noi soi truc
tiep.

Choc cac trocarts khac duwoi
kiem soat cua tay

Bom hoi khoang ngoai PM
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VET HACH

TUONG LAI NAO?
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TiEM NANG THUAN LOI CUA
HACH CUA

. Xét nghiém tlre thi hach cra +

. Tim thdy dwdng dan lwu bach huyét bién dbi +++

. T‘|’m théy vi di can ++ (dinh giai doan bang hach ctra:
cat nhiéu manh va nhuém hdéa mo)

. Giam ty 1&8 mac bénh++




LION — LYMPHADENECTOMY IN OVARIAN NEOPLASMS. A PROSPECTIVE RANDOMIZED AGO STUDY GROUP LED

GYNECOLOGIC CANCER INTERGROUP TRIAL. ESGQ 20

Aims

INTERNATIONAL MEETING OF
THE EUROPEAN SOCIETY OF
GYNAECOLOGICAL ONCOLOGY (ESGO)

NOVEMBER 04-07, 2017 | VIENNA, AUSTRIA

There is no level-1 evidence on the role of systematic pelvic and para-aortic lymphadenectomy (LNE) in patients
with advanced ovarian cancer (AOC) with macroscopic complete resection and clinically negative lymph nodes
(LN) and surgical management is very heterogeneous.

Method

Patients with newly diagnosed AOC FIGO lIB-IV with macroscopic intraperitoneal complete resection and pre-
and intra-operatively clinical negative LN were randomized intra-operatively to LNE vs no-LNE. The primary
endpoint was overall survival.

Results

647 patients were randomized between 12/08 and 1/12 to LNE (n=323) or no-LNE (n=324). The median number
of removed LN was 57 (pelvic 35 and para-aortic22). Microscopic LF metastases were diagnosed in 56% of the pts
inthe LNE arm. Median OS was 69 and 66 months in the no-LNE and LNE arm respectively (HR 1.06, 95%Cl 0.83-
1.34, p=0.65) and the median PFS was 26 months in both arms (HR 1.11, 95%Cl 0.92-1.34 p=0.30). In the LNE arm
a 64 minutes increased surgical duration (352 vs 288 min), higher blood loss (median 650 vs 500 ml), and a
higher transfusion rate (67% vs 59%) were reported. Serious post-operative complications occurred more
frequently in the LNE arm (e.g. rate of re-laparotomies 12.1% vs 5.9% [p=0.006], hospital re-admittance rate
8.0% vs 3.1% [p=0.006] and deaths within 60 days after surgery 3.1 vs 0.9% [p=0.049]).

Conclusion



