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PAC PIEM DI CAN HACH CUA BENH NHAN UNG THU BIEU MO DA DAY
PU'Q'C PHAU THUAT NOI SO HOAN TOAN CAT BAN PHAN
CU'C DUOT, NOI DA DAY - HONG TRANG TREN QUAI Y
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc t|eu nghlen clru: Mo ta dac dlem di can
hach cta cac bénh nhan (BN) ung thy biéu mo da day
(UTBMDD) dudc diéu tri bang phau thuat noi soi
(PTNS) hoan toan cét ban phan cuc dudi, ndi da day -
hong trang trén quai Y tai khoa Ngoai Tong hgp, Bénh
vién Pai hoc Y Ha NOi tir T1/2021 dén T6/2023. Doi
tugng va phudng phap nghién ciru: Nghién clfu
mo ta hoGi ciu trén 69 BN UTBMDD dugc PTNS hoan
toan cat ban phan cuc dudi, nao vét hach D2, ndi da
day - hong trang trén quai Y tai khoa Ngoai Tong Hop,
Bénh vién Dai hoc Y Ha Noi. Két qua va ban luan:
Ty 1& di c&n hach trong t6ng s6 69 benh nhan 1a
66.67%. SO hach chdng 1 (nhém hach sO 1- 8) di can
trung b|nh la 2.45 + 3.66 hach, s& hach di can trung
binh cla chang 2 (nhom hach s 9- 12) 13 1.07 + 1.84
hach. Tudi (trén va dusi 60 tu0|), kich thudc khdi u,
ton thudng dai thé (theo phéan loai cua Borrmann),
muic do xam 1an khéi u, do biét héa cta khdi u la cic
yéu t6 nguy co doc Iép véi di c&n hach trong ung thu
da day (p<0 05) Gidi tinh, vi tri khoi u khong cé sy
khéc biét cd y nghia khi I|en he vGi di can hach trong
ung thu’ da day, p<0.05. Két luan: Tudi (tren va dugi
60 tudi), kich thudc khdi u, mic dd xam lan, ton
thuong dai thé, mlc dd blet hoéa la cac yeu to lién
quan doc 1ap tSi di cén hach trong UDDD. Céc yéu t&
khéc nhu gidi tinh, vi tri khéi u khéng c6 méi lién quan
cd y nghia vdi di can hach trong UTDD. T&r khod: ung
thu da day, di can hach, kich thudc khai u.
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CHARACTERISTICS OF LYMPH NODE
METASTASIS IN GASTRIC 92CARCINOMA
AFTER TOTAL LAPAROSCOPIC DISTAL
GASTRECTOMY WITH D2 LYMPHADENECTOMY
FOLLOWED BY INTRACORPORELAL ROUX
EN Y RECONTRACTION AT HANOI
MEDICAL UNIVERSITY HOSPITAL
Research objective: Describe the
characteristics of lymph node metastasis in patient’s
gastric carcinoma who underwent total laparoscopic
distal gastrectomy with D2 lymphadenectomy followed
by intracorporelal Roux en Y recontraction at the
Department of General Surgery, Hanoi Medical
University Hospital from January 2021 to June 2023.
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Subjects and research methods: Retrospective
descriptive study on patient’s gastric carcinoma who
underwent total laparoscopic distal gastrectomy with
D2 lymphadenectomy followed by intracorporelal Roux
en Y recontraction at the Department of General
Surgery, Hanoi Medical University Hospital. Results
and discussion: The rate of lymph node metastasis
in 69 patients was 66.67%. The average number of
lymphnode metastasis (group 1-8) was 2.45 *+ 3.66
and the average number of lymphnode metastasis
(group 9-12) was 1.07 + 1.84. Our analysis shows
that age (over and under 60 years old), macroscopic
lesions (according to Borrmann's classification), level
of invasion, and level of differentiation of the tumor
are risk factors. independent of Iymph node
metastasis in gastric cancer (p<0.05). Gender and
tumor location have no significant difference when
related with lymph node metastasis in gastric
carcinoma (p< 0.05). Conclusion: Age (over, under
60), tumor size, level of invasion, macroscopic lesions,
and level of differentiation are independent risk factors
for lymph node metastasis in UDDD. Other factors
such as gender and tumor location do not have a
significant relationship with lymph node metastasis in
gastric cancer. Keywords: gastric cancer, lymph node
metastasis, tumor size.

I. DAT VAN DE

Ung thu da day (UTDD) 1a bénh ly &c tinh
phd bién trén thé& gidi cling nhu Viét Nam. Tai
Viét Nam theo th6ng ké cua GLOBOCAN 2020
cho thay UTDD xep hang th& ba sau UT gan,
phdi & nam va xép th( tv sau_UT vd, phdi, dai
truc trang & nir.! Hién nay, phau thuat dugc coi
la phuang phap diéu tri triét can duy nhat trong
UTDD, cac bién phap khac chi dc')ng vai tro bo
trg dé lam tang kha nang PT triét can hodc kéo
dai thai gian séng sau mo.?

Hach bach huyét la con duGng di cdn chu yéu
ctia UTDD. Nao vét hach trong mé ung thu' ndi
chung va ung thu da day ndi riéng dong vai tro
rat_quan trong nhdm dam bao tinh triét cdn cula
phau thudt va kéo dai thGi gian song thém sau
md. Clng véi mic dé xam 1an, d3c diém di can
hach la yéu t6 tién lugng quan trong nhat trong
ung thu da day. 3 Nhan thay, viéc tim hi€u dic
diém di c&n hach va cac yéu td lién quan téi né la
thuc sy’ can thiét, chdng toi da thuc hién nghién
clu nay véi muc dich dua ra dugc khai quat vé
déc diém di can hach trén cac bénh nhan UTDD
gilp cac phau thuat vién cé cai nhin khai quat vé
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di c&n hach trong qué trinh phau thuat.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

POoi turgng nghién clfu: Bao gobm ngudi
bénh c6 du tiéu chudn sau: (1) Ngudi bénh dugc
PTNS hoan toan cét ban phan cuc dudi da day,
nao vét hach D2, n6i da day - hong trang trén
quai chr Y tai bénh vién dai hoc Y Ha Noi tur
thang 1 ndm 2021 dén thang 6 nam 2023. (2)
NguGi bénh cd giai phau bénh Ia ung thu biéu
mo da day.

Phuong phap nghién ciru: Nghién cru mo
td héi clru. Bi€n sd nghién cltu phu hgp cho 2
muc tiéu nghién clru. SO liéu thu thap dugc xur ly
bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Tu thang 1 nam 2021 dén thang 6 nam
2023, c6 69 BN ung thu da day dugc phau thuat
ngi soi hoan toan cét ban phan cuc dudi, néi da
day — hong trang trén quai Y tai Bénh vién Dai
hoc Y Ha Nai.

3.1. Pdc diém nhém nghién ciru. Nam
gidi chiém 68.1%, tudi trung binh la 63.29 +
10.8 tudi (31-83 tudi), trong d6 nhém trén 60
tudi chiém ti 1& cao nhét (68.1%). SG6 bénh nhan
c6 tang huyét ap kém theo chiém ty 1€ cao nhat
VGi 25.7%. Ty |é bénh nhan co tién sur loét da
day la 18.6%. C6 7.2% c6 tién st gia dinh mac
ung thu dudng ti€éu hoa. Chi s6 BMI trung binh
la 21.17 £ 2.74 kg/m2. Bénh nhan dén vién vdi
triéu chiing hay gap nhat la dau bung thugng vi
vGi 81.2%. Vi tri khdi u hay gap nhat la hang
mon vi 78.3%, kich thudc u trung binh la 3.01 +
2.11 cm.

3.2. Pic diém di cin hach va cac yéu té
lién quan

Bang 3.1. Pac diém di can hach theo
turng chang

Hach di dan

Hach chang 1

Hach chdng 1 di cdn

Hach chdng 2

Hach chang 2 di can
Tong sO hach vét dugc 82 [30.23 £ 12.59
T6ng s6 hach di cdn 20 | 3.52 +4.73

Nh3n xét: Tong s6 hach nao vét trung binh
la 30.23 hach (6-82), s6 hach di can trung binh
3.52 hach

Bang 3.2. Moi lién quan giiia di can
hach vdi tudi va gidi tinh

Max| TB +SD
52 |16.04 + 9.42
14 | 2.45 + 3.66
49 |14.19 £+ 8.65
8 |1.07+1.84

OO\OI—‘OI—*%.

SO0 | SO |Tylée| So

~. | S0 | hach hachdi can| hach
Tuoi gy vét | di |hach|dican P

dudc| can | (%) | TB

Nam| 47
NCT | 22
<60| 22

1529 | 175
557 | 68
Tusi 577 | 109
>60|47 | 1509 | 134 | 8.88 | 2.85
Tong |69 | 2086 | 243 |11.65| 3.52
Nhan xét: Ty |é di can hach & nam va nit
[an lugt 1a 11.45% va 12.21%. Ty |é di can hach
& nhém dudi 60 tudi (18.89%) cao han nhém
trén 60 tudi (8.88%)
Bang 3.3. Méi lién quan giia di can
hach va dic diém khéi u

3.72
3.09
4.95

11.45
12.21
18.89

Gidi

p>0,05

p>0,05

SO0 SO (Tylée| So
Pic diém |Sé|hachhach/di can| hach p
khéiu |BN| vét | di | hach |di can
dudc/can| (%) | TB
Vi tri 1/3 dudi|55|1714| 208 | 11.73 | 3.78 | p>
" '|1/3 gira|14| 372 | 35 | 9.41 | 2.5 |0,05
Kich| <3 cm |33/ 928 | 38 | 4.09 | 1.15 <
thudc 3-5cm [23] 714 | 71 | 9.94 | 3.09 0p05
(em)|>5cm|13| 444 | 56 | 12.61 | 4.31 [’

Nhan xét: Ty |é di can hach véi khoi u & 1/3
duGi (11.73%) cao hon 1/3 gitta (9.41%). Ty 1&
di can hach véi khéi u kich thuéc > 5 cm cao
nhét (16.89%).

Bang 3.4. Méi lién quan giita di can
hach va dic diém khéi u véi két qua gidi

hau bénh sau mé

. x|l S6 [TyIE| S6
Pac dicm glai 120! hach |di can|hach di| P
P ; di can| hach [can TB
T Typel [11] 30 | 7.40 | 2.73
03 [ TypeIT |49] 144 [10.37] 2.94 | P5:
Type I+1V| 9| 69 | 23.7 | 7.67 |
., | Tuyén biét
MGC g\, a0 26| 38 | 445 | 146 |
bigt | TYSN DIt 6| 118 | 15.06 | 4.54 0
N e i
uteM TS83° 147 87 |18.23| 5.12
Mic|  TL 16| 24 [ 590 | 1.5 |p<
6 T2 (9] 16 | 6.37 | 1.78 |0,05
xam | T3 23] 97 |12.78] 4.22
5n [ T4 [21] 106 |15.84] 5.05

Nh3n xét: Ton thudng dai thé type III+IV
(theo Bornmann) ty |€ di cén hach cao nhat
23.7%. UTBM t€ bao nhan ty 1€ di can hach cao
nhat 18.23 %. Khoi u T4 ty 1é di can hach cao
nhéat 15.84%.

IV. BAN LUAN

4.1. Piac diém cua ddi tugng nghién
clru. Trong nghién c(tu clia chdng toi, dd tudi
trung binh 13 63.29 + 10.8 tudi (31-83 tudi),
trong d6 do tudi trén 60 chiém da s6 vdi 68.1%,
ty 1é nam/ nir: 2.14/1. Két qua nay tuong dong
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véi cac nghién ctu khac nhu: nghién clu cla
Park (2018) trén 109 BN cét da day ndi soi do
ung thu cho thdy dd tudi trung binh ctia UTDD Ia
61.5£11.0, ty 1€ nam/nr: 1.8/1. Nghién clu
Ramos (2016) ciing cho thay tudi trung binh cua
UTDD Ia 63,9 tudi (20-94 tudi) va hay gdp & nam
giéi hon.*> Bénh nhan dén vién vdi triéu chirng
hay gdp nhét la dau bung thugng vi véi 81.2%.
Két qua nay cd su khac biét vgi nghién clru nam
2019 ctia Emam khi cho thdy BN chu yéu dén
vién vi triéu chi’ng nén va gay sut can chiém
45%, triéu ching an khé tiéu va dau bung chi
chiém 25%.% Chi s6 BMI trung binh la 21.17 +
2.74 kg/m2. Vi tri kh6i u hay gap nhat la ving
hang mon vi vGi 78.3%, kich thudc u trung binh
la 3.01 £ 2.11 cm. K&t qua mod bénh hoc chu yéu
la ung thu bi€éu md tuyén 75.4%.

4.2, Pac diém di can hach. Trong nghién
cltu cta ching toi, cd 46/69 trudng hdp co di
can hach trén két qua giai phau bénh chiém
66.67%. SO hach nao vét dugc trung binh trén
moi bénh nhan la 30.23 £+ 12.59 (6-82 hach)
trong d6 hach chang 1 la 16.04 £ 9.42 (1-52
hach), hach chdng 2 la 14.19 + 8.65 (1-49
hach). S6 hach di can trung binh trén moi bénh
nhan la 3.52 + 4.73 (0-20) trong dé hach chang
1 la 2.45 = 3.66 (0-14 hach), hach chdng 2 la
1.07 + 1.84 (0-8 hach). Két qua nay ciing tuong
tu vdi nghién cltu clia Park va cong su (2018)
khi cho thay s6 lugng hach nao vét dudc trung
binh 1a 34.9 + 14.1 trén 71 ngudi bénh mé még
va 28.5 hach trén 109 ngudi bénh md ndi soi.
Cac nghién ctltu khac ctia Zhao Y (2015) trén 321
ngudi bénh cho thay s6 hach trung binh vét
dudgc la 33.2 hach, nghién clru Fabio Cianchi va
cong su (2016) la 30.5 + 2.0 hach.”®

Vé mdi lién quan gilta di cdn hach va tuGi,
cac bénh nhan cé dé tudi dudi 60 cd ty 1& di cdn
hach cling nhu s6 hach di cdn trung binh cao
hon v8i nhdm tudi trén 60, su’ khac biét nay cd y
nghia thdng ké véi p < 0.05. Két qua nay co
tugng tu vdi nghién clu Xudong Zhao(2017)
phan tich dua trén 23 nghién clu, c6 su khac
biét so vGi nghién cliu cla Jinfeng Wang (2021)
trén 611 bénh nhan khi tac gid cho thdy khong
¢ su khac biét gitta cdc nhdm tudi va ty 1& di
can hach.>1® Dbiéu nay dat ra gia thuyét la phai
chéng dd tudi cang tré thi mic dé ac tinh cua
ung thu da day cang cao. Qua nghién cltu chiing
t6i thay ty |é di can hach va s6 lugng hach di can
trung binh khéng c6 su khac biét c6 y nghia
thong ké gilra 2 gidi, trong d6 nam gidi 11.45%,
nlr gidi la 12.21% véi p > 0.05. Két qua nay
tuong tu vGi nghién clu cla Jinfeng Wang
(2021) trén 611 bénh nhan, nghién clu cua
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Espejo Romero H (2005) trén 340 bénh nhan, c6
su' khac biét vdi nghién citu cia Xudong Zhao
(2017) khi tac gia nay cho rang gidi tinh nir ¢
su lién quan dang ké téi ty Ié di cdn hach. 1!

Vé mdi lién quan gilta di cdn hach va dac
diém cta khdi u cho thdy, cac khdi u & 1/3 dudi
co ty I€ di can hach (11.73%) va s6 hach di can
trung binh (3.78 hach) cao han so véi khoi u &
1/3 gilra, su khac biét khong cd y nghia théng
ké, v8i p > 0.05. Két qua nay tuong tu véi cac
nghién ctu cla Jinfeng Wang (2021), c6 su khac
biét so v8i nghién clu cia Xudong Zhao(2017)
khi tac gia nay cho thay vi tri khéi u (trir 1/3
gitra) c6 lién quan dang k& tGi ty 18 di cin
hach.®'% Ngoai ra, qua phan tich s6 liéu, ching
t6i nhan thay cac khdi u cd kich thudc trung binh
> 5cm ¢o ty 1€ di can hach (15.61%) va s hach
di can trung binh (4.31) cao han so véi cac khoi
u khac, sy khac biét nay cé y nghia hdng ké vdi
p < 0.05. Kich thudc khéi u cang tang, thi ty 1é
di cdn hach va s6 hach di can trung binh cang
tang. K&t ca nay tuong tu nghién clfu cla cac
tac gia Jinfeng Wang (2021), nghién clru cla
Xudong Zhao(2017), nghién clu cua Espejo
Romero H (2005). >0

V& mo6i lién quan gilra di can hach va két qua
gidi phau bénh clia khdi u cho thdy, cac khdi u
type III, IV (theo phan loai clia Borrmann) co ty
Ié di can hach (23.7%) va s6 hach di can trung
binh (7.67 hach) cao hon han so véi cac hinh
thai khac, su khac biét cé y nghia thdng ké vdi p
< 0.05. Ngoai ra, cac khoi u cd mic do biét hoda
cao + vla, co ty 1€ di can hach (4.45%) va sO
hach di can trung binh (1.46 hach) thap hon so
vGi khoi u c6 mic do biét hoa kém (15.26% -
4.54 hach), su’ khac biét nay cd y nghia théng ké
vGi p < 0.01. UTBM té€ bao nhan cé ty Ié di can
hach cao nhat (18.23%) va s6 hach di can trung
binh cao nhat (5.12 hach). Nhu vay, mdc do biét
hoda cang thap thi ty |é di can hach va s6 hach di
can trung binh cang cao. Két qua ngay tuong tu
V@i cac nghién cltu cla cac tac giad Jinfeng Wang
(2021), Xudong Zhao (2017) va nghién clfu cua
Espejo Romero H (2005). bac biét, qua phan tich
s0 liéu, ching toi nhan thady ty Ié di can hach va
s6 hach di can trung binh ty 1& thuan véi mdc do
xam 1dn cua khéi u trén gidi phau bénh. That
vay, khGi u T4 co ty Ié di can hach (15.84%) va
sO hach di can trung binh (5.05) cao nhat, ti€p
dén la khoi u T3, T2 va thap nhat la khéi u T1,
su khac biét nay co y nghia thong ké véi p<0.01.
Diéu nay c6 thé ly giai, vi khdi u cang xam 1an thi
giai doan khéi u thudng & giai doan mudn hon,
sO lugng hach di can cling sé nhiéu han. Két qua
ngay tuong tu vdi cac nghién ctu cla cac tac gia
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Jinfeng Wang (2021), Xudong Zhao (2017) va
nghién clfu ciia Espejo Romero H (2005). 10

V. KET LUAN

PO tudi (trén, dudi 60), kich thudc khéi u,
mic dd xadm 1an, ton thucng dai thé, mdc dd
biét hda la cac yéu to nguy cc doc lap tdi di cdn
hach trong UDDD. Cac yéu t6 khac nhu gidi tinh,
vi tri khGi u khéng c6 madi lién quan co y nghia
tdi di can hach trong UTDD
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NGHIEN CU’'U PAC PIEM CUA CAU TRUC NEN MUI O’ NGUOT VIET TRUONG
THANH, NG DUNG TRONG PHAU THUAT TAO HiNH, THAM MY

TOM TAT

Muc tiéu: M0 ta cac dic diém cua ciu tric nén
mii & ngudi Viét trudng thanh. Phuong phap:
Nghlen ctru thuc hién do tryc tié€p cac kich terdc nén
mdii trén ngu‘d| Viét trudng thanh tai bénh vién Thanh
Van va do glan tlep qua anh chup chudn hda céc géc
cla nén milii tai Vien 69 — BO Tu Ienh Lang bang phan
mém Image Proplus 5.0. Két qua: Nghién cuu khao
sat dugc 150 ngudi Viét trudng thanh véi 62,7% la
ni¥, d6 tubi dao dong tr 18 — 65 tudi. GAc gitra 2 truc
16 mdi 1a 76,5° £ 13,5% géc nén miii tréi 3 51,4° +
7,4%va gbc nén mii phéi la 52,00 £+ 6,99 Phan Ioai goc
nén mdii loai III theo Farkas L.G chiém da s6 (66%) &
ca 2 gidi, khong ghi nhan trudng hdp nao loai I, VI va
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VII. Cac kich thuGc nén miii khac nhau & ca 2 gidi,
trong dé nam Ién han nit. Chiéu ngang dinh mi bang
60% chiéu réng miii mé6 mém va lén dén 80% chiéu
rong mdii gidi phau. Ti s6 chiéu cao cot tru miii so vdi
chiéu cao dinh miii la 0,4 va do nhé mii so véi chiéu
rong mii m6 mém la 46,4. K&t luan: Nén mii ngudi
Viét c6 dac trung la thap, bé ngang, canh miii phong,
c6t tru ngdn va dinh mii day to. Do dé khi thuc h|en
phau thudt thdm my miii, cac bac si phau thuat nén
phGi hdp chinh hinh dinh mii va nén miii d& dat dugc
két qua tot nhat. Twr khda: Nén mii, nhan trac mii,
phau thuat tao hinh mi

SUMMARY
STUDY ON CHARACTERISTICS OF NASAL
BASE STRUCTURE IN VIETNAMESE
ADULTS, APPLICATION INTO PLASTIC AND

COSMETIC SURGERY
Objective: Describe the characteristics of the

nasal base structure in Vietnamese adults.
Methods: The research conducted direct
measurements of nasal base dimensions on

Vietnamese adults at Thanh Van Hospital and indirect
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