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V. KET LUAN VA KIEN NGHI

Ty |&€ HGM & bénh nhan DTD type 2 dua vao
gia tri xét nghiém nong dé glucose mau kha
thap, tuy nhién ty |I&é bénh nhan tu ghi nhan da
ting cé trieu ching HGM kha cao chiém
53,98%. Nghién ctu tim thdy maéi lién quan cd y
nghia thong ké gitfa ty Ié HGM bénh nhan ty ghi
nhan theo triéu ching véi ngi sdng va thdi gian
mac bénh DTD type 2, vdi gia tri p < 0,05. Vi vay
can tuyén truyén dé€ nang cao y thirc phodng nglra
HGM tham I3ng & bénh nhan dai thao dutng type
2. Bong thdi, khao sat thém cac yeu to lién quan
khac véi ty Ié ha glucose mau dé cé cai nhin tong
thé& vé tinh trang ha glucose mau gilip bénh nhan
cd cach phong nglra hiéu qua hon.
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TOM TAT

Muc tiéu: Danh gia tinh trang di can hach nach
va cac yeu to lién quan du bao tinh  trang di can hach
nach cua cac bénh nhan ung thu vi giai doan I —IIIA
dugc phau thuét tai Bénh vién Bach Mai. Doi tugng
va phuadng phap nghlen clru: Nghién clru hdi clu,
mo ta cat ngang trén 37 bénh nhan ung thu vu giai
doan I -IIIA dugc phau thudt cit toan bd tuyén vi
hodc bao ton cd vét hach néach tai bénh vién Bach Mai
tu thang 01/2021 dén thang 01/2024 Két qua: ba
s6 nhém dGi tugng ngh|en clu cd tudi > 40 (83,7%).
Khéi u kich thugc chu yéu & giai doan T1, T2 (94,6%),
ndm & vi tri Ya trén ngoai (67,6%), s6 hach vét dugc
sau phau thuat cha yéu it han 10 hach, chiém ty 1€
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54,0%. Thé m6 bénh hoc hay gdp nhéat Ia Carcinoma
xam nhap type NST (89,2%) vai do mo hoc chi yéu la
do II 70,2(%). Pa s6 khdi u chua xam nhap mach
mau, mach bach huyét va than kinh (90,9%, 78,4%
va 95,5%). Cé 67,6% khGi u co tinh trang ER(+),
64,9% cé PR(+), 43,2% boc 16 qué mic Her-2 va da
s0 c6 chi s6 K|67 cao (59,5%. T)y I& di can hach
nach la 43,0% . Banh gia hach nach bang lam sang cd
dd nhay va do dic hiéu thap, ty 1& &m tinh gid cao.
Yéu t6 anh hudng dén di cén hach nach 13 kich thudc
u vGi p < 0,05. Két luan : Ty I€ di can hach nach trén
cac bénh nhan UTV giai doan I -IIIA la 43,0%, trong
dd cd 24,3% s6 bénh nhan di can 1-3 hach va 18,7%
bénh nhan di can tir 4 hach trg Ién. Kich thudc u la
yéu t6 anh hudng dén tinh trang di cdn hach nach
vGi p=0,045. Tur khoa: ung thu vd, hach nach, di
can hach, giai doan I-IIIA

SUMMARY
AXILLARY LYMPH NODE METASTASIS
ASSESSMENT AND RELATED FACTORS IN STAGE

I-IIIA BREAST CANCER PATIENTS UNDERGOING
SURGERY AT BACH MAI HOSPITAL
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Objective: To assess axillary lymph node
metastasis and identify associated prognostic factors
in patients with stage I-IIIA breast cancer who
underwent surgery at Bach Mai Hospital. Materials
and Methods: This retrospective, cross-sectional
study included 37 patients with stage I-IIIA breast
cancer who underwent either total mastectomy or
breast-conserving surgery with axillary lymph node
dissection at Bach Mai Hospital between January 2021
and January 2024. Results: Most of the study
participants were aged > 40 years (83.7%). Tumor
size were predominantly at T1 or T2 stages (94.6%),
located in the upper outer quadrant (67.6%). In most
cases, fewer than 10 lymph nodes were removed
post-surgery (54.0%). The most common histological
type was invasive carcinoma of no special type (NST)
(89.2%), with the majority graded at histological
grade II (70.2%). Most tumors exhibited no vascular,
lymphatic, or neural invasion (90.9%, 78.4%, and
95.5%, respectively). Estrogen receptor positivity
(ER+) was present in 67.6% of cases, progesterone
receptor positivity (PR+) in 64.9%, and HER2
overexpression in 43.2%, with a high Ki67 index
observed in 59.5% of cases. The axillary lymph node
metastasis rate was 43.0%. Clinical assessment of
axillary lymph nodes demonstrated low sensitivity and
specificity, with a high false-negative rate. Tumor size
was identified as a significant factor affecting axillary
lymph node metastasis, with a p-value of <0.05.
Conclusion: The rate of axillary lymph node
metastasis in stage I-IIIA breast cancer patients was
43.0%, with 24.3% of the patients having metastasis
in 1-3 lymph nodes, and 18.7% with metastasis in
four or more nodes. Tumor size was a significant
factor associated with axillary lymph node metastasis
(p = 0.045). Keywords: breast cancer, axillary lymph
nodes, lymph node metastasis, stage I-IIIA.

I. DAT VAN PE

Ung thu v (UTV) la bénh ung thu phd bién
nhat & phu nir va la nguyén nhan gay tir vong
hang dau do ung thu & nir gidi. Theo GLOBOCAN
2022, trén thé gidi c6 2.296.840 ca mac mdi va
666.103 ca tr vong do UTV. Tai Viét Nam ung
thu vi ding hang dau vé ty 1&é md&i mac vdi
24,563 ca bénh va ding thr tu vé ty Ié tr vong
@ ca hai gigi [1]. B

Cét tuyén vi hodc phau thudt bao ton kem
vét hach nach tirlau da tr§ thanh phau thuat
tiéu chudn trong diéu tri ung thu vi giai
doan I -IIIA, tuy nhién cdé thé gdy ra mét s6
bién chirng nhu giam hodc mat chifc ndng khdp
vai, tén thuong than kinh, phu bach huyét.
Trong nhitng ndm gan day, sinh thiét hach clra
da trd thanh phudng phap thay thé vét hach
nach thudng quy & nhitng bénh nhan UTV khong
phat hién hach nach trén l1am sang. Du vay, sinh
thié€t hach ctra doi hdi nhiéu ngudn luc bao gom
mot nhdm cac bac si da chuyén khoa nhu bac si
phau thuat, giai phau bénh, chuyén gia vé y hoc
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hat nhan, bac si chdn doan hinh anh, diéu nay
khong phu hgp véi nhiéu cg sG y t€ & Viét Nam
hién nay. Han nifa, sinh thiét hach clra co ty 1€
am tinh gid 15-20%, cd thé dan dén phau thuét
lan hai gay nhiéu nguy cd va phién toai cho
ngudi bénh [2]. Chinh vi vay, viéc tim ra cac yéu
t6 du doan tinh trang di cdn hach nach trudc
phau thudt sé xac dinh dugc cac nhom bénh
nhan cé nguy cd di can hach thap hay cao, tir dé
dua ra phudng an sinh thiét hach cira chon loc,
han ché dugc cac trudng hgp vét hach nach
thuGng quy va giam cac bién chdng. Nhiéu
nghién cru trén thé gidi xac dinh cac yéu to nhu
kich thudc u, d6 m6 hoc, xam lan mach bach
huyét, tinh trang thu thé ndi tiét, su’ boc 16 Her-2
la nhitng yéu t6 du bado di cdn hach nach trong
UTV. Tai Bénh vién Bach Mai, ung thu vi dugc
tién hanh phau thuat trong thai gian gan day, tuy
nhién chua cé nhiéu nghién clru vé van dé nay, vi
vay chdng toi ti€n hanh nghién clu nay véi muc
tiéu: Panh gid ty 1é di can hach nach va xac dinh
cdc yéu to'lién quan du bao tinh trang di can hach
nach cua cac bénh nhan UTV giai doan I —IIIA
duoc phau thuat tai Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru. 37 bénh nhan
UTV giai doan I-IIIA dugc diéu tri phau thuat tai
Bénh vién Bach Mai tir thang 01/2021 dén thang
01/2024.

2.1.1. Tiéu chudn lua chon

- Bénh nhan nit, dugc chan doan UTV, giai
doan I -IIIA theo AJCC 2018.

- BPugc phau thuat cat tuyén vi hodc bao ton
+ vét hach nach.

- C6 két qua md bénh hoc sau md, khing
dinh ung thu biéu md tuyén vi theo phan loai
WHO ndm 2012.

- C6 ho sa bénh an day du

- Bénh nhan dong y tham gia nghién ctu

2.1.2. Tiéu chuén loai trir

- Bénh nhan c6 ung thu thdr 2 kém theo

- Pa dugc diéu tri héa chat, xa tri trudc phau
thuat

- UTV nam gigi hoac UTV lién quan thai ky,
UTV hai bén.

2.1.3. Phuong phap nghién cuu

- Nghién c(ru mé ta cdt ngang

- Xu Ii s6 liéu: st dung phan mém SPSS
20.0 va Excel, cac yéu to lién quan dén ti 1€ di
c&n hach dugc dua vao phan tich bang kiém
dinh chi- binh phugng véi gia tri p<0,05 cd y
nghia théng ké

Il. KET QUA NGHIEN cU'U
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Bang 3.1. Pac diém vé nhom tudi, tinh Khong 29 78,4
trang man kinh, BMI Xam nhap than kinh
Pac diém S6 bénh nhan[Ty Ié (%) Co 2 5,0
Nhoém tudi Khong 35 95,0
>40 tudi 31 83,7 Nhén xét: Thé mdé bénh hoc hay gdp nhat
<40 tudi 6 16,3 la Carcinoma xam nhdp type NST (89,2%) véi
Tinh trang man kinh dé md6 hoc chu yéu la do II 70,2(%). Ba s6 khoi
Da man kinh 19 51,3 u chua xam nhap mach mau, mach bach huyét
Chua man kinh 18 48,7 va than kinh (90,9%, 78,4% va 95,5%).
BMI Bang 3.4. Pdc diém vé sinh hoc phén tu
<18,5: Gay 4 10,8 Pac diém S6 bénh nhanfTy Ié (%)
18,5-23: Binh thuting 21 56,8 ER
223: Béo phi 12 32,4 Duang tinh 25 67,6
Nhdn xét: ba s6 nhom doi tugng nghién Am tinh 12 32,4
clru cb tudi =40 (83,7%), gan mdt nlra (48,7%) PR
chua man kinh va khoang gan 1/3 béo phi Duyong tinh 24 64,9
(32,4%) Am tinh 13 35,1
Bang 3.2. Pdc diém vé khéi u vid, sé Her2
hach vét duoc Duong tinh 16 43,2
Pac diém S& bénh nhan|Ty I& (%) Am tinh 21 56,8
Vi tri u Ki67
Trén trong 3 8,1 >20% 22 59,5
Trén ngoai 25 67,6 <20% 15 40,5
Dudi trong 1 2,7 Phan nhém phan tr
Dudi ngoai 4 10,8 Luminal A 8 21,6
Trung tam 3 8,1 Luminal B 18 48,6
Pa 6 1 2,7 Her2(+) 7 18,9
Kich thuéc u B6 ba am tinh 4 10,9
<2cm 14 37,8 Nhéan xét: Vé cac yéu to sinh hoc phan tur,
2-5 cm 21 56,8 6 67,6% khéi u c6 tinh trang ER(+), 64,9% c6
>5cm 2 5, PR(+), 43,2% bdc 16 qua mirc Her-2 va da s6 c
S6 hach vét dugc chi s6 Ki67 cao (59,5%). Nhém phan tir ph bién
<10 hach 20 54 nhét I& nhdm Luminal B vGi 48,6%.
210 hach 17 46 Bang 3.5. Ty 1€ di can hach ndch sau mé
Nhdn xét: Khdi u kich thudc chi yéu & giai S6 lugng .~ o
doan T1, T2, ndm G vi tri 4 trén ngoai (67,6%), bénh nhan | 1Y 1€ (%)
sO hach vét dugc sau phau thuat chd yéu it hon Khong di can T 21 57
10 hach, chiém ty Ié 54,0% Cé6 di can 16 43,0
Bang 3.3. Pac diém vé mé bénh hoc pN1 9 24,3
. o S5 bénh[ Ty 1& pN2 6 16,2
Dac diem nhan | (%) bN3 1 2,5
Thé GPB Nhan xét: Ty 1é di can hach nach la 43%,
Carcinoma xam nhap type NST| 33 89,2 | trong d6 ¢ 24,3% s6 bénh nhan di can 1-3 hach
Tiéu thuy xam nhap 2 54 va 18,7% bénh nhan di cin tir 4 hach trg 1én.
The nhay 1 2,7 Bang 3.6. Két qua di can hach nach
Thé tdy 1 2,7 theo tinh trang hach néch trén I5m sang
Do m6 hoc Tinh trang Tong so
Bo1 6 16,2 hach trén | pN(+) pN(-) bénh
bo 2 26 | 70,2 lam sang nhéan
_ D03 ] > 13,6 cN(+) | 7(44,0%) | 9 (56,0%) | 16
Xam nhap mach mau NG [6(29,0%) |15 (71,0%) | 21
Co 3 8,1 Nhan xét: Danh gia di can hach nach bang
= AKhong - 34 91,9 tinh trang hach nach trén l1am sang c6 d6 nhay
Xam nhap bach huyet s | a1 | 44%, A0 dic hidu 71%, ty 18 am tinh gia 13 29%.
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Bang 3.7. Ty I8 di can hach nach theo mét sé dic diém Idm sang

Yéu to pPN(+) n (%) pPN(-) n(%) p
Nhém tudi: =40 tudi 13 (41,9) 18 (58,1) 0.678
<40 tudi 3 (50,0) 3 (50,0) '
Tinh trang man kinh: D3 man kinh 8 (42,1) 11 (57,9) 0.563
Chua man kinh 8 (44,4) 10 (55,6) '
BMI: <18,5: Gay 1(25,0) 3(75,0)
18,5 — 23: Binh thugng 9 (43,0) 12 (57,0) 0,342
>23: Béo phi 6 (50,0) 6 (50,0)
Vi tri u: Trén trong 1(33,0) 2 (67,0)
Trén ngoai 12 (48,0) 13 (52,0)
Dusi trong 0 (0,0) 1 (100,0) 0.075
DuGi ngoai 2 (50,0) 2 (50,0) '
Trung tam 1(33,0) 2 (67,0)
Da 6 0(0,0) 1(100,0)
Kich thudc u: <2cm 3(21,0) 11 (79,0)
2-5cm 11 (53.0) 10 (47,0) 0,045
>5cm 2 (100,0) 0 (0,0)
So hach vét dugc: <10 hach 6 (30,0) 14 (70,0) 0.745
>10 hach 10 (59,0) 7 (41,0) '

Nhan xét: Trong cac yéu t6 vé dic diém 1am sang, yéu t6 kich thudc u anh hudng dén ty 1€ di
can hach nach c6 y nghia thdng ké (p<0,05) la kich thudc u.
Bang 3.8. Ty Ié di can hach nach theo mét sé6 dac diém can 1am sang

Yéu to pN(+) n (%) pN(-) n(%) )
Thé GPB
Carcinoma xam nhap type NST 15 (45,0) 18 (55,0)
Tiéu thuy x&m nhép 1 (50,0) 1 (50,0) 0,254
Thé nhay 0 (0,0) 1 (100,0)
Thé tay 0 (0,0) 1 (100,0)
PO mo hoc: Do 1 2 (33,0) 4 (67,0)
D6 2 12 (46,2) 14 (53,8) 0,065
Do 3 2 (40,0) 3 (60,0)
Xam nhap mach mau: Co 1(33) 2 (67) 0078
Khong 15 (44,1) 19 (55,9) '
Xam nhap bach huyét: Co 5(62,5) 3(37,5) 0.089
Khéng 11 (37,9) 18 (62,1) '
Xam nhap than kinh: Co 0(0,0) 2 (100,0) 0456
Khéng 16 (45,7) 19 (54,3) '
ER: Duang tinh 10 (40,0) 15 (60,0) 0782
Am tinh 6 (50,0) 6 (50,0) !
PR:  Duong tinh 10 (41,6) 14 (58,4) 0.837
Am tinh 6 (46,1) 7 (53,9) !
Her2: Duong tinh 6 (37,5) 10 (62,5) 0284
Am tinh 10 (47,6) 11 (52,3) '
Ki67: >20% 9 (40,9) 13 (59,1) 0.471
<20% 7 (46,6) 8 (53,4) '
Phan nhom phan tu
Luminal A 2 (25,0) 6 (75,0)
Luminal B 9 (50,0) 9 (50,0) 0,912
Her2(+) 5(71,4) 2 (28,6)
BG ba am tinh 0(0,0) 4 (100,0)

Nhan xét: Cac yéu t6 vé mo bénh hoc, sinh Ty I€ di can hach trong nghién cltu la 43%,
hoc phéan tr chua phai la cac yéu té anh hudng tuong dudng véi cac nghién clu trudc day trén
dén tinh trang di can hach nach. thé& gidi nhu clia Chua va céng su (2001) la 41%
IV. BAN LUAN [3], Saleh (2018) la 35,5% [4]. Tinh trang hach
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trén 1dm sang 1a khdng du dé danh giad di cén
hach nach véi d6 nhay va do dac hiéu thap, do
am tinh gid cao (do nhay = 44,0%, d6 dac hiéu
= 71,0%, 4m tinh gia= 29,0%). Pic diém nay
phu hgp véi nhitng két ludn clia cac nghién clru
trudc day va viéc xac dinh cac yéu t6 anh hudng
dé du dodn tinh trang di cdn hach nach la rat
can thiét. Trong nghién clru cua chung t6i kich
thudc khéi u dugc cho la yéu t6 du bao tinh
trang di can hach. Kich thudc u cang I6n thi
nguy cd di can hach cang cao. Trong nghién
cru nay, nhimg bénh nhan c6 khéi u T2 (>2 cm)
c6 ty lé di can hach nach la 53,0% cao han cac
khGi u T1 la 21,0%, su khac biét cd y nghia
thong ké véi p=0,045. Két qua nay tuang tu’ vdi
mot s6 nghién clru trén thé gidi, ty 1€ di can
hach nach tang theo kich thudc khéi u, nhu
nghién clu cla Reger (1989) va cong su cho
thdy ty 1€ di can hach tang theo lan luct la 3%;
10%; 21% va 35% tuong Ung vdi kich thudc u
dudi 0,5cm; 0,6-1cm; 1,1-1,5cm va 1,6-2cm [5],
Melvin J va cong su (2001) trong mot nghién
cltu héi cu trén 2.282 bénh nhan ung thu vu
xam lan hodc ung thu bi€u mé 6ng tai chd dudc
phau thudt dé danh gid tinh trang di can hach
nach, da nhan thay ty |é di can hach theo giai
doan: Tis: 0,8%,T1a: 5%, T1lb: 16%, T1c: 28%,
T2: 47%, T3: 68%, T4: 86% [6]. Trong nghién
cltu clia chiing tdi, cac yéu t6 vé tudi, tinh trang
man kinh. BMI; d6 mé hoc cling nhu' cac yéu to
vé sinh hoc phan t& nhu tinh trang ER, PR, Ki67,
Her-2 chua phai la cac yéu té anh huang dén di
can hach nach.

V. KET LUAN

- Ty lé di can hach nach trén cac bénh nhan
UTV giai doan I-IIIA la 43,0%, trong d6 cé
24,3% s6 bénh nhan di can 1-3 hach va 18,7%
bénh nhan di can tir 4 hach tra Ién.

- Danh giad hach nach bang Idm sang c6 do
nhay va dé dac hiéu khong cao, d6 am tinh gia
cao. Kich thudc u la yéu t6 anh hudng dén tinh
trang di can hach nach véi p=0,045
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nao, trong dé c6 01 khdi u di can cé dudng kinh >3cm
(hoac thé tich >10 cc), liéu diéu tri 12 Gy x 2 phan
liéu, thdi gian gilra hai phan liéu la 2 tuan. Két qua
Tong s& 50 bénh nhan, thé tich trung binh khéi u cé
kich thudgc Idn nhat la 18 13 + 6,98 cc & lan diéu tri
dau tién, va 13,24 + 6, 56 6 Ian digu tri thr hai (g|am
27 24%, sy khac blet by nghia thong ké véi p
<0 003) Ty 1€ kiém sodt khGi u cd kich thudc 16n tai
thoi diém 3 thang la 94%, trong dé 34% dap Ung
diéu tri hoan toan, 52% dap (ng mot phan, 8% on
dinh. Ty Ié kiém soat u tai cac thdi diém 6 thang, 12
thang lan lugt la 88%, 76%. Khéng cé trudng hgp
nao cé khéi di cdn ndo mdi tai thdi dlem kham lai 3
thang sau diéu tri. C6 6 bénh nhan bleu hién tac dung
phu xa tri mitc do nhe (8% dod 1 va do 2, 4% do 3).
Ty 1é séng sau diéu tri gamma knife 6 théng va 12
thang lan Iugt la 92% * 4% va 74% = 6%. Két
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