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10 — 55,6%; E.coli khdng nhém quinolone 20-
61,5%, khang cephalosporin thé hé 3 48%, thé
hé 4 34,6%); con nhay vGi nhdm carbapenem va
aminoside; Pseudomonas. Aeruginosa khang vdi
nhdm cephalosporin thé hé 3 66,7% - 100%, thé
hé 4-60%; khang nhom quinolone 66,7%, khang
nhoém carbapenem 83,3%, khang aminoside O-
33,3%. S.Aureus khang 100% vdi penicillin G va
oxacillin, khang nhom quinolone tir 40-100%,
con nhay 100% véi vancomycin, linezolide va
tigecycline. Nhdm enterococcus khang imipenem
66,7%, quinolone 62,5-71,4%, con nhay vdi
100% vdi linezolide, vancomycin, tigecycline.

Ti 1€ t&r vong trong nghién cliu cua toi la
2,86%. Ti Ié khang sinh theo kinh nghiém phu
hop vdi khang sinh do la 64,8%. Cap nhat mo
hinh cdn nguyén vi khuén va gidm sat si dung
khang sinh va tinh trang khang khang sinh theo
thai gian la thuc su can thiét.
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ANH HU'ONG CUA THO' GIAN €O BINH MAU MO PHAU THUAT DEN
BIEU LO CAC DAU AN ER VA HER2 TRONG UNG THU BIEU MO TUYEN VU

Nguyén Huong Xuan!, Lé Thi Uyén2, Ta Hong Hai Ding’,

TOM TAT

Muc tiéu: Sg sanh su anh hu‘ong cla thai gian c6
dinh mau mo phau thuat dén ket qua nhuom terong
quy HE va muc do biéu 16 ctua ddu &n ER va Her2
trong ung thu biéu md tuyen vi. Poi tugng va
phuong phap Nghien clu md ta cat .ngang, thuc
hién trén 30 mau bénh nhan ung thu biéu md tuyaén
vu dugc chan doan, phau thuat tai benh vién K. Két
qua: Nhudm HE thu dugc 31,1% mau dep, 65,5%
mau dat yéu cdu va 3,4% mau khong dat. So sénh sy
tugng dong cta dau an ER khi nhuém HMMD mau co
dinh 2 giG va 8 gid cho két qua 57,7% khong tucng
dong vé cudng do va cé 73,1% khong tucong déng vé
ti 16 boc 16 clla dau an trén nhan té€ bao. Khi so séanh
su tuang déng clia dau an ER gilta mau c6 dinh 8 gic
va 16 gid cho két qua 3,8% khong tuong dong vé
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cuong do va cd 30,8% khdng tuong dong vé ti 1. Boi
vGi dau an Her2 khi so sanh su tuong dong gitta mau
c6 dinh 2h va 8h cho két qua 26,3% tudng dong va
73,7% khong tuong dong Khi so sanh su’ tugng dong
gitra mau c6 dinh 8h va 16h cho két qua 57,9% tuadng
dong va 42,1% khong ‘tudng dong vé cu‘dng dd biéu
16 dau an trén mang t€ bao. Két Iuan Thdi gian co
dinh bénh pham qua ngan hay qua dai déu cd anh
hUdng khong t6t 1én mau mo dan dén viéc biéu 16 cac
d&u & HMMD thiéu tin cdy, gdy anh hudng dén két
luédn va phuaong huong diéu tri cho bénh nhan.

Tur khoa: Thoi gian co dlnh diu &n ER, du &n
Her2, ung thu biu mo tuyén va.

SUMMARY
IMPACT OF SURGICAL SPECIMEN FIXATION
TIME ON THE EXPRESSION OF ER AND HER2
MARKERS IN BREAST CARCINOMA
Objective: To compare the influence of fixation
time on surgical tissues on routine Hematoxylin &
Eosin (H&E) staining results the expression levels of
ER and Her2 markers in breast carcinoma. Subjects
and methods: A cross-sectional descriptive study
was conducted on 30 patients diagnosed with breast
carcinoma and operated on at K Hospital. Results:
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H&E staining obtained 31.1% good samples, 65.5%
satisfactory samples and 3.4% unsatisfactory samples.
When comparing the similarity of ER markers
immunohistochemical (IHC) stains, 2h and 8h fixed
samples gave results of 57.7% dissimilarity in intensity
and 73.1% dissimilarity in the rate of expression of
the marker on the cell nucleus. When comparing the
similarity of ER markers between 8h and 16h fixed
samples, the results indicated that the intensity and
the expression levels were 3.8% and 30,8%
dissimilarity, respectively. For Her2 markers, when
comparing the similarity between 2h and 8h fixed
samples, the results were 26.3% similar and 73.7%
dissimilar. When comparing the similarity between 8h
and 16h fixed samples, the results were 57.9% similar
and 42.1% dissimilar in the intensity of the marker
expression on the cell membrane. Conclusion:
Fixation time that is inadequate or excessive on the
tissue sample, leading to unreliable expression of IHC
markers and affecting the conclusion and treatment
direction for the patient. Keywords: Fixation time,
ER marker, Her2 marker, breast carcinoma.

I. DAT VAN DE

Theo udc tinh clia T8 chlc y t€ Thé gidi
WHO nam 2019, ung thu la mot trong nhirng
nguyén nhan hang dau gay tir vong trudc 70
tudi 6 112/183 qudc gia va diing th 3 hodc thir
4 § 23 qudc gia khac. Trong dd, ung thu vu la
nguyén nhan ding th 2 chi sau ung thu phdi,
day 13 loai ung thu phd bién nhat va la tac nhan
gdy tr vong hang dau & phu nit. Theo
GLOBOCAN nam 2022, udc tinh trén toan thé
gidi cé khoang 2,3 triéu trudng hgp ung thu va
mac mdi, chiém 11,6% tong sd ca ung thu diing
thr hai vé s6 ca mdc mdi, v8i 665.684 ca ti
vong dung thr tu vé s6 ca tir vong trong 36
bénh ung thu trén thé gigi %3. Tai Viét Nam, theo
théng ké nam 2020 cho thdy, s6 nguGi mdc ung
thu v mdi 1én t&i 21.555 ngudi chiém 25,8%
dimng th& nhat trén tong sd cac loai bénh ung
thu & nit gidi 3. Tuy nhién, nhG cac tién bd trong
y hoc, khoa hoc cong nghé nham phat hién,
chan doéan ciing nhu diéu tri s6m ma ty 1& tor
vong cUa ung thu vi da lién tuc giam trong 10
nam qua.

Trong nhiéu thap ky, Gidi phau bénh dugc
cho la "tiéu chuén vang" dé dinh tip, chia d6 mé
hoc nhdm chin doan chinh xac vé& hinh thai hoc
cla khdi u, cung cap nhirng thong tin quan trong
cho diéu tri va tién lugng bénh*. D& lam dugc
diéu do xét nghiém giai phau bénh can thuc hién
chinh xac va nhanh chéng. Tuy nhién xét nghiém
Giai phau bénh 13 mét quy trinh dai véi nhiéu
budc x&r ly bénh phdm phdc tap, trong dé budc
¢ dinh bénh pham 1a quan trong nhat. C8 dinh
khong tét sé& lam giam hdn chat lugng xét
nghiém va su cd dinh hong 13 khdéng thé sira

chifa >, Theo khuyén cao cla BS y té thdi gian
cd dlnh bénh phadm la trong khoang 4-12 gld
néu ndm ngoai khoang thdi gian ddy thi mau sé
c6 anh hudng gi '? Vi vay ching t6i chon 3 mdc
thdi gian 2 gig, 8 g6 va 16 gid dé thuc hién
nghién cltu nay véi muc tiéu: Danh gid anh
huong cua thor glan ¢ dinh mé phdu thudt dén
bidu 16 cdc diu n ER, HER2 trong ung thu biéu
mo tuyén vu.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Nghién clu
dugc tién hanh trén 30 bénh nhén dugc chan
doén ung thu vi d3 phau thuét I8y u ¢ chi dinh
lam xét ngh|em chan doan Giai phau bénh hoc tai
bénh vién K tir thang 3 dén thang 9 nam 2024.

2.2. Phudng phap nghién ciru

Thiét k&€ nghién clfu: Nghién cllu mo ta cat
ngang.

Phuang _ phap chon mau: Mau khéng Xac
suat, loai mau cé chu dich.

Cac chi tiéu nghién cru: Gom 30 bénh nhan
dudc chan doén ung thu v, dugc phau thuat va
diéu tri tai Bénh vién K.

Quy trinh nghlen clru:

- Thu thap mau u clia bénh nhan dugc chan
doan ung thu vi, mdi mau u dugc chia lam 3
phan: phan 1 c§ dinh 2 g|d phan 2 c6 dinh
chuan trong 8 gld phan 3 ¢6 dinh 16 g|d Ty 1€
kich thudc mau va thé tich dung dich ¢6 dinh la
khdng déi gilra tat ca cac mau

- Tién hanh k¥ thuét sap xep day mo vdi cac
mau bénh phdm da chon dé nghién clu. Cac
mau véi thdi gian ¢ dinh khac nhau dudc dic
trén cing mot khai nén theo vi tri d@ ma héa.

- Tién hanh cat, nhuém mau Hematoxylin —
Eosin (HE) thuGng quy va nhudom hdéa mo6 mien
dich (HMMD) dau an ER va Her2 theo quy trinh
da dugc cai dat san cua hang Ventana.

- So sanh va danh g|a su' tac dong cula thdi
gian c6 dinh 1én mau mo théng qua phan tich
hinh anh tiéu ban HE va HMMD.

2.3. Phuaong phap xtr ly so liéu. X ly s6
liéu bang phan mém SPSS 20.0. S dung thdng
ké mo ta (tan s6 va ti 1€ %)

2.7. Pao dirc nghién ciru. Dé tai dugc héi
dong khoa hoc va dao ddc cla Bénh vién K phé
duyét. Nghién clru chi nhdm muc dich nang cao
chat lugng chan doan, diéu tri, danh gia tién
lugng bénh, phuc vu cong tac cham soc sirc khoe
nhan dan, ndng cao chat lugng cudc s6ng cho
nguGi bénh va khéng nham muc dich nao khac.

. KET QUA NGHIEN cUU
Khi phan tich mau bénh phdm tir 30 bénh
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nhan thu dugc két qua nhu sau:

Dai tugng nghién citu 100% la n& dugc chén
doan va phau thuat ung thu vd tai bénh vién K.
Vi tri u thu thdp dugc gom cd: 16 bénh pham vu
trai chiém 53,33% va 14 bénh phdm vi phai
chi€ém 46,67%.

3.1. So sanh két qua nhuém HE

Bang 3.1. Két qua danh gia tiéu ban
nhuém HE
Co dinh | CO dinh |[CO dinh |~ N

2gid | 8gid | 16 gia |1°N9 SO
nN|(% n|% |n|%|N|%
Pep 0] 0 [28|933/ 0| 0 |28311

NGi dung

bat 27190 | 2 |6,7]30)100] 59 65,5
Chuadat| 3 |10 | 0] 0 |0 | 0 ]334
2 30|33,3]30|33,3] 30 [33,4| 90

Nhén xét: Boi véi phugng phap nhuém HE
két qué thu dugc 31,1% mau dep, 65,5% mau
dat yeu cau va 3 4% mau khong dat

Hinh 3.1: Hinh anh nhuém mau HE mau sé
7 vdi thoi gian c6 dinh A: 2 gio, B: 8 gio, C:
16 gio' dé phong dai x400

3.2. So sanh két qua nhuém dau an ER
Bang 3.2. Két qua danh gia tinh trang
béc 16 ER trong nhuém HMMD
So sanh su tudng | So sanh su tuong
dong giira mau c6| dong giira mau co

d':‘-’ni dinh 2 gi3 va 8 gid/dinh 8 gid va 16 gio
9/Cudng do[Ty 1& % | Cudng do [Ty & %
Tucng 11 7 25 18
dong | (42,3%) |(26,9%)| (96,2%) |(69,2%)
'53829 15 19 1 8
dangg (57,7%) |(73,1%)| (3,8%) |(30,8%)
s 26 (100%)

Nhéan xét: Boi v6i ddu an ER c6 26 mau
ducng tinh va 4 mau am tinh. Trong 26 mau
duang tinh, khi so sanh sy’ tuong dong gilra mau
cO dinh 2 gi(‘j va 8 giG cho két qua 57,7% khong
tugng dong vé cudng do va 73,1% khong tucng
déng Ve ti Ié % biéu 16 cua ddu &n trén nhan té
bao. Khi so sanh su tuong dong gitta mau co
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dinh 8 giG va 16 gid cho két qua 3,8% khdng
tuong déng vé cudng do va 30,8% khong tuang
dong Ve ti 1€ %.

Hinh 3.2: Hinh 3nh déu 4n ER mau s6 7 vdi
thoi gian cé dinh A: 2 gio, B: 8 gio, C: 16
gio dé phong dai x400

3.3. So sanh két qua nhuém dau an Her2
Bang 3.3. Két qua danh gia tinh trang
béc 16 HER2 trong nhuém HMMD
So sanh su So sanh su
tuong dong vé | tuong dong vé
cudng do giira | cudng do giira

NGi dung | mau co6 dinh | mau co6 dinh
2 giG va 8 gid | 8 gid va 16 gic
n % n %
Tuogng dong| 5 26,3 11 57,9
Khong tuang
dong 14 | 73,7 8 42,1
s 19 (100%)

Nhén xét: Doi v8i dau an Her2 c6 19 mau
cd sy biéu 16 va 11 mau khéng cd su bdc 16 khi
nhuém HMMD. Khi so sanh su tuong dong gilra
mau c6 dinh 2 gid va 8 gid cho ké&t qua 26,3%
tuang dong va 73,7% khoéng tuong dong. Khi so
sanh su' tucng dBng gitta mau c6 dinh 8 gid va
16 gid cho két qua 57,9% tuadng dong va 42,1%
khong tuong déng vé cudng do.

[=]

Hinh 3.3: Hinh anh diu &n Her2 méu s6' 7
voi thoi gian cé dinh A: 2 gio, B: 8 gio, C:
16 gio' dé phong dai x400
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IV. BAN LUAN

_Nghién cltu cho thdy dé dua ra két ludn Giai
phau bénh chinh xac va tin cdy thi bénh pham
cla bénh nhan trai qua rat nhiéu céng doan. Moi
cong doan la mot mét xich khong thé thiéu, néu
xay ra 10i & bat ki mat xich nao cling ¢ thé dan
dén két qua cudi cung khéng con tin cay. Trong
nghién cffu nay chdng téi cht déng thay déi thoi
gian ¢8 dinh d€ danh gid mdc d6 anh hudng cla
dung dich cd dinh formalin dém trung tinh 10%
Ién mang va nhan té bao. Két qua thu dudgc khi
nhuém HE thuGng quy la khéng cé nhiéu anh
huéng véi 31,1% mau cd sy bt mau rd nét,
tuong phan va 65,5% mau dat yéu cau véi do
tuong phan nhan va bao tucong rd rang.

Tuy nhién khi thuc hién nhuém HMMD thi
murc d6 anh hudng dudc thé hién rd qua mic do
bi€u 16 clia cac ddu &n. DGi véi ddu &n ER cb 26
mau dudng tinh va 4 mau am tinh trén tong s6
30 mau nghién ctru. Trong 26 mau ducng tinh,
khi so sanh su tugng dong giltra mau c6 dinh 2
gid va 8 giG cho két qua khong tucong dong vé
cudng do Ién téi 57,7% va 73,1% khong tuang
dong vé ti 1é % biéu 16. Khi so sanh su tudng
dong gitta mau c6 dinh 8 giG va 16 giG cho két
qua 3,8% khéng tuong dong vé cudng do va
30,8% khéng tudng dong Vvé ti Ié % cua dau an
trén nhan té€ bao. DGi va6i dau an Her2 ¢ 19 mau
c6 su biéu 16 va 11 mau khdng c6 su biéu 16 khi
nhuém HMMD. Khi so sanh su tugng déng giira
mau c6 dinh 2 gid va 8 gid cho két qua 26,3%
tuong déng va 73,7% khéng tucong dong. Khi so
sanh sy tuong dong gilta mau cd dinh 8 giG va
16 giG cho két qua 57,9% tuang dong va 42,1%
khong tuang dong vé cudng doé cla dau an lén
mang t€ bao. TU két qua trén cho ching ta thay
thai gian cd dinh ngan khién cho cac dau an trén
nhan va mang t& bao biéu 16 kém. Thdi gian c6
dinh dai cling cé tac dong tuong tu’ nhung véi mic
ddé nhe hon, tuy nhién thai gian c6 dinh dai lai
khién cho cac cong doan phia sau bi cham tré dan
dén viéc kéo dai thdi gian chan doan va diéu tri,
gay tam ly hoang mang, lo 13ng cho ngugi bénh.

Theo Neal S. Goldstein va cong su thi nghién
cru vé thdi gian c6 dinh mau moé phau thuat la
can thiét. Nhitng tac dong cua thdi gian cd dinh
lén mdrc dd bi€u 16 ddu 8n ER & méc 3, 6, 8 gid
c6 xu hudng tang dan va cao nhat & méc 8 gid °.
KéEt ludn nay cé su tudng dong vdi nghién clu
cla chung t6i. Bén canh dé Shi S-R, Liu C, Taylor
CR ciing dua ra khang dinh vé thdi gian c6 dinh

kéo dai tir 6 giG dén 30 ngay lam giam dan mic
do bi€u 16 ddu &n ER va Her2 7.

Tuy nhién vi ¢c@ mau nho nén nhirng két qua
danh gid cua chung téi chi mang tinh sg bg,
khéng cd y nghia thong ké. Nhung nghién clru
nay la cg sd va tién dé cho nhitng nghién clru
sau han va Idn han sau nay.

V. KET LUAN

Qua nghién cfu nay ching t6i thdy rang thoi
gian ¢ dinh bénh phdm qué ngan hay qua dai
déu c6 anh hudng khong tot dén mau mod phau
thuat, tir d6 gay anh hudng truc ti€p dén viéc
biéu 16 cac ddu &n HMMD trong nhén, bao tudng
va mang t€ bao. Dan dén viéc thdi gian chan
doan, tién lugng va dinh hudng diéu tri cho
ngudi bénh bi kéo dai.
VI. KHUYEN NGHI

TU két qua nghién clu trén chang téi xin
dua ra khuyén nghi sau: Bénh phdm md phau
thudt sau khi 18y ra khoi cd thé bénh nhan can
dugc c6 dinh ngay va thdi gian cd dinh khong
dugc ngdn qué hay dai qua ma nén nam trong
khoang ttr 4-12 gid tuy theo kich thudc ciia bénh
pham.
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DANH GIA KY THUAT SU’' DUNG VAT MUI MA
TRONG TAI TAO KHUYET HONG KHOANG MIENG

TOM TAT .

Pat van dé: Phau thuat tai tao khuyet hong sau
cdt bo ung thu xam 13n ving khoang miéng Iuon ludn
la thach thuc _trong phau thuat vung dau cd. Céc
khuyét hong can dugc tai tao vé g|a| phau ciing nhu
churc nang, dé tdi uu hda ve chirc nang khoang mleng
nhu phat am, nhai, nuét va thdm my. Vat mU| ma la
vat da- can cd du’a tren cuong mach mdt, cé nhiéu uu
diém vé mau sic, stic song tot, linh hoat va seo ndi
cho vat kin ddo. Muc tiéu: danh gia ky thuat sur dung
vat miii ma trong tao hinh khuy&t hdng tai Bénh V|en
Cho Ray trr 1/2020 dén 10/2023. Pdi tuwgng va
phu’dng phap nghién ciru: tién clru can thlep 1am
sang khong nhom cerng Ngh|en cttu 32 trudng hdp
dung vat mii ma ta| tao khuyét héng khoang miéng
nhém I, II. Két qua: kich thudc vat miii ma: chiéu
rong 2,710,25cm, chiéu dai 5,8+0,3cm, do day
1£0,1cm, cu6ng mach: dong tinh mach mat (32/32),
chiéu dai cuong mach: 13,5+0,4cm. Cac khuyét hong
khoang miéng (theo LIU): nhom I (13/32), nhém II
(19/32), khong mat lién tuc xuang ham dudi. Sau md,
tat ca vat déu s6ng, ving cho vat lanh tot. Sau 3
thang, vung nhan vat lanh, chic ‘ndng khoang miéng
binh thudng, vung cho vat lanh tét. Bién ching: 7/32
trudng hap (TH) liét nhanh than kinh bd ham dudi do
II-1V, hoi phuc sau 6 — 8 thang, 5/32 TH liét mdt do
III va 2/32 TH liét mat do IV. Két Iuan vat m{i ma
c6 cudng mach dai, kha 6n dinh, ti 16 song cao, la mot
lwa chon tét d& ta| tao khuyét hong kich terdc vira
trong khoang miéng. o khoa: khuyét hdng khoang
miéng, vat mli ma.

SUMMARY
RESEARCH ON ORAL CANCER SURGEY
WITH RECONSTRUCTIVE DEFECTS BY

NASOLABIAL FLAP

Introduction: Reconstructing defects after the
surgical removal of invasive oral cavity cancer is
always a challenge in head and neck surgery. These
defects need to be reconstructed anatomically and
functionally to optimize oral cavity functions such as
speech, chewing, swallowing, and aesthetics. The
nasolabial flap is a skin-muscle flap based on the
vascular pedicle of the face, offering advantages in
terms of color, robustness, flexibility, and discreet
scarring at the donor site. Objectives: To evaluate
the technique of wusing nasolabial flaps for
reconstructing defects at Cho Ray Hospital from
January 2020 to October 2023. Patients and
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methods: A prospective interventional clinical study
without a control group. The study involves 32 cases
using nasolabial flaps to reconstruct oral cavity defects
in groups I and II. Results: The size of the nasolabial
flaps: width 2.7+0.25cm, length 5.8+0.3cm, thickness
1£0.1cm, pedicle: facial artery and vein(32/32),
pedicle length: 13.5+0.4cm. Oral cavity defects
(according to LIU): Group I (13/32), Group II (19/32),
no discontinuity of mandible. Postoperatively, all flaps
survived, and the donor sites healed well. After 3
months, the recipient sites healed, oral cavity
functions were normal, and the donor sites healed
well. Complications: 7/32 cases had grade III-IV
mandibular branch nerve paralysis, recovering after 6
— 8 months; 5 cases had grade III facial paralysis and
2 cases had grade IV facial paralysis. Conclusions:
The nasolabial flap, with its long vascular pedicle, is
fairly stable and has a high survival rate, making it a
good option for reconstructing medium-sized defects
in the oral cavity.
Keywords: oral cavity defect, nasolabial flap

I. DAT VAN DE

Phau thuat tai tao cac khuyét hdng sau khi
cat bo ung thu xam 1&n ving khoang mleng Iuon
la mot thach thirc trong phau thuat ving dau cd.
Viéc tai tao cac khuyét héng nay phai dam bao
ca vé mat giai phau lan chirc nang, nham tGi uu
hda cac chlc nang cua khoang miéng nhu phat
am, nhai, nudt va thdm my. Nhiéu chuyén gia
phau thuat tao hinh da ap dung cac vat tu do
trong tai tao khoang miéng (nhu vat trudc dui
ngoai, vat cd xuGng mac,...) véi nhiing uu diém:
cubng mach dai, kich thudc 16n, va c6 thé co
hodc khéng co xuang. Tuy nhién, vi phau thuat
can chuyén mén vé vi mach, thdi gian mé kéo
dai, tang chi phi diéu tri. Trong nhiéu trudng
hgp, viéc s dung vat da can co6 cu6ng mach tur
cac vlung lan can dudc coi la mot lua chon thay
thé hagp ly.

Vat miii ma dudc Pers s dung dau tién va
sau dé dugc nhiéu tac gid cai tién véi cac hinh
thirc khac nhau nhu vat cuéng trén, cudng dudi
va vat ddo dé tai tao khuyét héng ving ham mat.
Pay la vat da can dua trén cuéng mach mat, cd
nhiéu uu diém vé mau sdc, dd séng ddng, linh
hoat va seo naoi cho vat rat kin ddo. Trong nhitng
trudng hop khuyét héng khoang miéng muc dé
vira phai, viéc st dung vat nay gidp phuc hoi chic
nang khoang miéng hi€u qua, thdi gian phau
thuat ngan va rét co Igi cho nhiing bénh nhan I6n
tudi hodc cé bénh ly kém theo.

Nhu vdy, lam thé nao dé€ s dung vat miii



