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MOI LIEN QUAN GIT'A KI67 TRONG PHAN PO
VA TIEN LUQO'NG U MANG NAO TREN LEU

Lé Viét Thang!?, Tran Vin Thuin?, Tran Minh Tung?,

TOM TAT

Muc tiéu: U mang ndo la mét trong nhiing loai u
rat thuGng gdp trong hé than kinh trung udng, chiém
khoang 1/3 toan bo khéi u n0| s0. Muc dlch cla
ngh|en clfu nay dé danh gia viéc st dung dau an hoéa
mo mién dich Ki67 dé du doan murc d6 md hoc clia u
mang ndo, déng vai tro quan trong trong tién lugng.
Poi tu’gng va phuong phap nghién cru: Nghién
clru md ta cdt ngang bénh nhan u mang ndo dugc thu
thap tir khoa Ngoai Than Kinh, Bénh vién Pai hoc Y
Dugc TPHCM, trong thai gian tu thang 1 ndm 2018
dén thang 12 ndm 2022. Dif liéu V& cac ca bénh dugc
thu thap dé nghlen cttu ve doé tu0| gidi tinh va cap do
ctia khéi u. Cac mau mo hoc dugc nhuom
hematoxylin/Eosin (H&E) va xet nghiém hda md mién
dich véi dau an Ki67. Két qua nghién ciru: 282 bénh
nhan & do tudi trung nién (44 £ 12), 65,2% bénh
nhan Ia n{r va 34,8% bénh nhan Ia nam, 79 1% benh
nhan c6é mic K|67 thap, 14,9% co Ki67 trung binh va
6% bénh nhan cé Ki67 cao. Nhom tudi mac bénh
nhiéu nhat 1a 40-59 tudi (51%). Tri sO trung binh (%)
va SD cuia Ki67 ctia u mang ndo do I, II va III [an lugt
la: (0,5 + 0,07), (7 + 5,21) va (38 £ 0,15). Nghlen
ctu cling nhan thay c6 maGi lién hé dang ké gu,ra cac
m(c do cla u mang nado va Ki67; 100% do I co Ki67
thap, 100% do III c6 Ki67 cao va 64% doé II co6 Ki67
trung binh. Ki67 trung binh & bénh nhan u mang ndo
do III nhiéu han cd y nghia thdng ké so véi bénh nhan
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do 1II va I theo phan loai cla WHO 2016 (p < 0,05).
Két luan: Viéc sur dung dau an cho su ting sinh
(Ki67) k&t hop vdl cac dac diém mo bénh hoc ¢ thé
gitip xac dinh u mang ndo &c tinh v&é mét sinh hoc.

Tur khoa: Ki67, phan do u mang ndo, tién lugng.

SUMMARY
THE RELATIONSHIP BETWEEN Ki67 IN
GRADING AND PROGNOSIS OF
SUPRATENTORIAL MENINGIOMAS

Objective: Meningioma is the very important
type of tumor that occur in central nervous system
(CNS) that represented 1/3 of whole tumor of CNS.
The aim of study is the aim of the present study is to
evaluate the use of immunhistochemical expression of
Ki67 for predicting the grades of meningioma, which
are important in their prognosis, and line of treatment.
Materials and methods: Cross sectional study for
two hundred two patients with meningioma were
collected from the Deparment of Neurosurgery,
University Medical Center at Ho Chi Minh City, during
the period from January 2018 to November 2022. The
data for cases were collected to study the age, gender
and grade of tumor. Staining hematoxylin/Eosin (H&E)
for histological inputting and classifying of the tumors
and immunohistochemically workup for Ki67 done.
Results: 282 patients with age, mean (44 % 12) years
old, in current study 65,2% of patients was females
and 34,8% of patients was males, 79,1% of patients
have low Ki67, 14,9% of them have intermediate Ki67
and 6% of patients with high Ki67. Most of patients
with age group 40-59 years old (51%). The mean and
SD of Ki67 in (%) according to grades of meningioma
I, II and III as following: (0,5 + 0,07), (7 £ 5,21) and
(38 % 0,15) respectively. In current study, also there
is significant association between grades of
meningioma and Ki67; 100% of grade I with low level
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of Ki67, 100% of grade III with high level of Ki67 and
64% of grade II with intermediate level of Ki67. The
mean Ki67 was significantly more in meningioma
grade III than in patients with grades II and I as WHO
2016 classification. Conclusion: Utilization of markers
for proliferation (Ki67 labeling index) in combination
with histopathological features may help in the
identification of biologically aggressive meningioma.

Keywords: Ki67, grades of meningioma,
prognosis.

I. DAT VAN DE

U mang ndo la loai u rat thudng gap, chi€ém
khoang 1/3 toan bd u than kinh trung udng, va
cling 1a giai phau bénh lanh tinh thudng gdp
nhat ctia u hé than kinh [7]. O MJ ti 1& dugc ghi
nhan c6 u mang ndo la 97/100.000 ngudi, tuong
('ng v&i 170.000 bénh nhan chan doén 1a u mang
nao. Ti I&€ nir so véi nam la 2:1 d6i véi u mang
nao ndi so va 10:1 déi véi u mang tuy cua cot
sdng & nhém tudi trung nién. Hai yéu td quan
trong anh hudng dén tién lugng cla bénh nhan
u mang n3o la: ti 1& ct bo khdi u va mic d6 md
bénh hoc cua khéi u [8]. Tai phat cd thé xay ra
khi khGi u khéng dugc cdt bd hoan toan. Theo
phéan loai tén thuang than kinh trung uong theo
WHO 2016, su tai phat cia u mang ndo ddc
trung cho loai giai phau bénh: lanh tinh, khong
dién hinh va di san ¢4 ti 18 tai phat trong 20 ndm
tuang Ung 1a 7-25%, 29-52% va 50-94%. Nhiing
trudng hop md hoc gidp bién dudgc kiém tra mé
bénh hoc 13p di 18p lai d€ theo ddi su tién trién
cua khéi u, kem véi cac quan sat chi tiét han bao
gom té€ bao hoc va hdéa m6 mien dich. Cac xét
nghiém héa mé mien dich quan trong doi véi u
mang ndo bao gbébm EMA, vimentin va
cytokeratin. Ki67 la mot yéu t6 hda mo mien dich
phé bién, cb thé tién lugng u mang ndo. Vi vay,
muc tiéu cta nghién cltu nay la dé danh g|a su
dung bi€u hién héa mé mién dich cta Ki67 dé du
doan cac cap do cla u mang ndo, la nhan dinh
quan trong trong tién lugng tai phét, va huéng
dan diéu tri sau do.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen clru: Thu thap tat ca
bénh nhan dugc chan doan va phau thudt u
mang ndo, loai trlr nhitng trudng hgp u mang
nao da dudc xa tri, tai phat, hoac u mang nao
kém véi u nGi so hodc u G vi tri khac. 282 bénh
nhan u mang ndo dugc dugc thu thap tir Khoa
Ngoai Than Kinh, Bénh vién Pai hoc Y Dugc
TPHCM, trong khoang thdi gian tir thang 1 ndm
2018 dén thang 12 nam 2022. Dir liéu vé cac
trudng hop dugc thu thdp dé€ nghién cltu bao
gom do tudi, gidi tinh va mic dd cia u mang

ndo. Nhudom hematoxylin/Eosin (H&E) dugc sur
dung dé€ chén doan va phan loai md hoc cac khdi
u kém vGi xét nghiém héa moé mién dich cho dau
an Ki67.

Phudng phap nghién ciru

Bénh pham: Theo phén loai cia WHO
2016, 282 trudng hgp dugc phan loai thanh u
mang ndo dién hinh, u mang ndo khéng dién
hinh va u mang ndo &c tinh. T&r moi mo6 cd dinh
parafin bang formalin, ba phan cé d6 day 5
micron da thu dugc va nhudm béng phuang
phap nhudém haematoxylin & eosin va héa mod
mieén dich bdng cach sir dung khang thé don
dong cho Ki67.

Hé thdng tinh diém Ki67: Héa md mién dich
cho Ki67 dugc thuc hién sau khi dung
streptavidin-phuong  phap  biotin-peroxidase
(Khang thé don dong cla chudt, Khdng nguyén
Ki67 chdng ngudi/FITC, dong MIB-1, San xuat
bdi Dako, Pan Mach). Khang thé chuét don dong
Ki67 dugdc st dung & do pha loang 1:25. Chi s6
Ki67 la ty 1€ phan tram cua nhan té bao cia mo
u dugng tinh trong 1000 nhan t€ bao.

Phan tich thong ké dudgc thuc hién bdi SPSS
25, trung binh va SD cho tudi, Ki67 va ty Ié phan
trdm, tan suét cho cac bién phan loai. Phép kiém
Chi binh phugng dugc st dung dé phan tich méi
lién hé gilta cac bién phan loai, cd y nghia thdng
ké khi gia tri p nho han 0,05.

. KET QUA NGHIEN CUU

Nghién clfu cdt ngang trén 282 bénh nhén &
dod tudi trung nién (44 + 12), trong nghién clu
c6 65,2% bénh nhan la nit va 34,8% bénh nhan
la nam, 79,1% bénh nhan c6 mdc do6 Ki67 thap,
14,9% trong s6 ho c6 Ki67 trung binh va 6%
bénh nhan cd Ki67 cao. Nhém tudi mdc bénh
nhiéu nhat 1a 40-59 tudi (51%). Gid tri trung
binh va SD cua Ki67 tinh bang (%) ddi véi u
mang nao do I, II va III [an lugt nhu sau: (0,5
0,07), (7 + 5,21) va (38 % 0,15).

Bang 1. Pdc diém Idm sang trén bénh
nhan u mang nao va Ki67

Pac diém Tan suat Tilé
Gidi tinh: NI 184 65,2 %
Nam 98 34,8%
Nhém tudi
18-39 106 37,8%
40-59 144 51,1%
> 60 31 11,1%
Ki67
Thép 202 71,9%
Trung binh 63 14,1%
Cao 17 6%

Trong bang 1 va 2, tién lugng cla u mang
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nao la: 70% bénh nhan tién lugng tot va 24,4%
tién lugng kha. Trong khi phan bd bénh nhan
theo mirc d0 u mang nao la 70% do I, 24,5% &
do II va 5,5% ¢ do III.

Bang 2. Miuc dé Ki67 (%) theo tirng
mirc dé u mang niao

Phan do u
mang nao [Mean| SD Maximum/Minimum
(WHO 2016)
I 0,5 10,07 2 0
11 7 |5,21 15 0
III 38 10,15 45 30

Trong bang 3: cé méi lién quan dang ké gitra
cac cap d6 cla u mang nao va tién lugng; 100%
u mang ndo loai I tién lugng tot, 100% do II véi
tién lugng kha va 100% do III tién lugng xau.
Trong nghién cfu hién tai, cling c6 mai lién hé
dang ké gitta cdc mlc dd cla u mang ndo va
Ki67; 100% loai I v&i mic do thap cua Ki67,
100% d0 III v&i mirc Ki67 cao va 64% cap II co
muc Ki67 trung binh. Khong cé mdéi lién quan
dang ké giira tudi va gidi tinh véi cac mirc do cla
u mang nao.

Bang 3. Méi lién quan Ki67, gidi tinh,
nhom tudi va phdn dé u mang ndo theo
WHO 2016

Yéu to Phan do u mang ndo P
Gidi tinh I II ITI
\[¥g 66,7% | 63,6% | 40,0% | 0,48
Nam 33,3% | 36,4% | 60,0%
Ki67
Thap 100% | 36,4% 0% 0.001
Trung binh 0% 63,6% 0% !
Cao 0% 0% 100%
Nhom tudi
15-39 42,9% | 27,3% | 20,0% 062
40-59 47,6% | 59,1% | 60,0% |’
> 60 9,5% 13,6% | 20,0%

IV. BAN LUAN

U mang nao chiém ti I& khoang 30% trudng
hdp khé6i u ndi so theo md hoc phan loai theo
hudng dan cia WHO 2016 [7]. U mang ndo do I
Ia khéi u lanh tinh, trong khi do II va do III co
lién quan dén su tai phat va tinh chat xam lan
mo 1dn can. Trong nghién ctu nay, 282 bénh
nhan phéan loai u mang ndo theo phan loai cla
WHO 2016. Trong nghién cttu ¢ 64% bénh
nhan la nit va 36% bénh nhan la nam gidi, diéu
nay cling tuong tu vdi cac nghién clu khac, véi
két qua ti 1é mac bénh u mang ndo & nit cao han
vGi ty 1€ 2,1-3:1 so v6i nam [2]. Ngudc lai, u
mang ndo khéng dién hinh chiém uu thé& nhiéu &
nam gidi [7], va nam gidi cling cd ti &€ u mang
ndo cao han khi khao sat trén mau dan s6 tré
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em va vi thanh nién [4]. Nguyén nhan cia sy
phan b6 van chua rd rang. Vai nghién cru da chi
ra moOi quan hé gilra viéc sir dung liéu phap nbi
tiét t6 dudc st dung & phu nif va su phat trién
cla u mang nao [6].

TuGi tac khéng anh hudng trén cac mic do
cla u mang nao, nhung hau hét cac trudng hgp
trong ca ba d0 cua u mang ndo xay ra trong
khoang 40-59 tudi véi ti 1&é 47,6%, 59,1% va
60,00% tugng Ung do I, II, va III. Trong nghién
cfu, u mang nao do I la 70% thudng co tién
lugng tot han do II la 24,5% va do III la 5,5%,
ty 1& mac ctia dd I cao hon d6 II, d6 II cao hon
do III. Ki67 la mét chi s6 tot nhat danh gid su
tang sinh t€ bao trong u mang ndo. Tién lugng
cla phau thuat u mang nao phu thudc rat Ién
vao mirc do6 1dy u va mic d6 mo6 bénh hoc [6].
MU(c d6 Ki67 cang cao thi cang lién quan dén u
mang nao do III cia WHO 2016 so vdi u mang
ndo do I, II [1]. Nghién clru trén nhitng bénh
nhan cd u mang nado tai phat, ngudi ta cling ghi
nhan dudc cac u mang ndo tai phat cd mdc do
Ki67 cao han. Nhu vay, nong do Ki67 khong chi
lién quan dén mdc d6 md hoc, su tang sinh tai
cho cta kh6i u ma con phan anh kha nang tai
phat cia u mang ndo, nhat la khi dugc sir dung
két hgp vai giadi phau bénh hoc [6],[8]. Trong khi
Ki67 <2% it lién quan dén tai phat, mdc do Ki67
> 4% dudgc cho rang cd lién quan dén kha nang
tdi phat cta u mang nao [1]. Nghién clru cua
chdng t6i khong ghi nhan sy lién quan gilra murc
d6 xam 18n clia u mang ndo va cac déc diém mb
bénh hoc, hod mé mien dich. Tuy nhién da co
bdo cdo cho thay nhitng u mang ndo xam lan,
mac du biéu hién lanh tinh trén mé hoc, lai cho
mUc d6 Ki67 cao hon so véi nhitng u mang nao
khong xam lan [1],[31,[5].

V. KET LUAN

Mirc do Ki67 trong u mang nao d6 III cao
hon dang ké so vdi bénh nhan dd II va I theo
phan loai cia WHO. S{r dung cac dau hiéu cho
su' tdng sinh (Ki67) k&t hop vdi cac déc diém md
bénh hoc cd thé gilp tién lugng khd ndng tai
phat ciia u mang nao.
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THAY KHOP KHUYU MEGAPROTHESIS CHO TRUO'NG HQ'P
KHONG PHAI UNG THU XU'O'NG: BAO CAO CA LAM SANG HIEM GAP

Tran Quyét'2, Tran Trung Diing'?, Nguyén Hiru Manht2
Vii Puc Viét2, Nguyén Quoc Trung?, Tran Pai Hiép?

TOM TAT

. Gldl thiéu: Diéu tri khuye't xuaong vung khuyu
van con la mét thach thirc rat 16n trong chan thu‘dng
chinh hinh nham phuc hdi hinh thé va chirc nang cla
khdp khuyu. Viéc ta| tao xuong khuyet la rat kho khan
do su perc tap vé cd sinh hoc cla khdp khuyu va
phan mém che pha khu vuc nay rat kém, vi vay thay
khép khuyu megaprothe5|s c6 thé coi 1a giai phap toi
uu nhat trong nhiing truGng hop nay. Ca lam sang:
Chung t6i giGi thiéu 1 ca lam sang thay khdp khuyu
megaprothesis diéu tri khuyét xuong do di chu‘ng chan
thuong rat hiém g8p. B&nh nhan ni* 35 tudi bi khuyét
xuong 3cm dau xa xugng canh tay, mat viing hoan
toan khdp khuyu, khdng tu gap du0| chu dong dugc
khuyu tay. Thang diém danh g|a chirc nang khdp
khuyu Mayo [1] trudc mo dat mic kém véi 45 diém,
thai gian theo doi sau mo 1a 13 thang. Két qua sau mo
bién do khdp khuyu gap cht dong dat 130 dd, dudi
chu doéng 0 dd, sdp cang tay chu dong 90 do, ngLra
cdng tay cha dong dat 70 do, thang diém danh gia
chic nang khdp khuyu Mayo dat mirc xudt sac vdi 95
diém. Bénh nhan hoan toan ha| Iong v@i két qua sau
phau thuat. Két luan: Ké&t qua cla chung t6i cho thay
thay khdp khuyu megaprothe5|s la mét lya chon rat
hiéu qua véi nhitng trudng hdp khuyét xucng réng
vung khuyu do di cerng chan thuang. Tuy nhlen dé
c6 két qua tot nh&t can cé su chudn bi trudc md ky
luGng. Tur khoéa: Thay khdp khuyu toan phan, thay
khép khuyu Megaprothesis, di chi’ng chan thuang,
khéng ung thu xuong.
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SUMMARY
MEGAPROSTHESIS ELBOW REPLACEMENT
FOR NON-BONE CANCER: A RARE
CLINICAL CASE REPORT

Introduction: Treatment of elbow bone defects
is still a huge challenge in orthopedic in order to
restore the shape and function of the elbow joint.
Bone defect reconstruction is very difficult due to
biomechanical complexity of the elbow joint and the
poor coverage tissue of this area, so mega-prothesis
can be considered the most optimal solution in these
cases. Case report: We present a clinical case of
mega-prothesis elbow replacement for treatment of
bone defects due to very rare traumatic sequelae. 35-
year-old female patient with a 3cm bone defect at
distal humerus, the elbow joint was completely
unstable and could not be active flexion and
extension. The Mayo elbow function assessment scale
pre-surgery was poor at 45 points. The post-operative
follow-up time was 13 months, range of elbow flexed
motion was 130 degrees, patient was maximally
extension, the forearm pronation and supination were
90 and 70 degrees, respectively. The Mayo score is
excellent with 95 points. The patient was completely
satisfied with the postoperative results. Conclusion:
Our results show that mega-prothesis elbow
replacement is a very effective option for cases large
elbow bone defects due to trauma sequelae. However,
careful preoperative preparation is required for the
best outcome.

Keywords: Total elbow replacement, elbow
megaprothesis, traumatic sequelae, non-bone cancer.

I. GIO1 THIEU

DGi vai cac trudng hgp khuyét xuong G vi tri
than xudng co thé sir dung allograft dé tai tao lai
doan xudng khuyét, nhung trong cac trudng hgp
khuyét xuong lién quan dén viang khdp thi
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