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t0i mdi ding lai & phiu thuat, chua danh gid
dudc thanh cong thuc su cta diéu tri sau khi
implant di vao tai luc.

V. KET LUAN

Trong khudn khé dé tai cua chung toi, ty 1é
thanh cong phau thuat 1a 100%. Mitc 6n dlnh sc
khai > 35 Ncm chi€ém ty |é cao nhat véi 83,3%.
Hau hét bénh nhan c6 dau sau phau thuat &
mic do nhe, phan ng sung né gdp & 73,3%
trudng hgp. Bién chiing hd vét thucng la ph6
bi€én nhat chiém ty Ié 13,3%, chdy mau kéo dai
va bam tim tu mau hiém gap. Chiéu rong Igi
siing hod gidm sau phau thudt, tir 2,1 + 1,11
mm con 1,4 £ 0,81 mm.
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PANH GIA KET QUA PHAU THUAT CHiNH HINH TON KHUYET MAT
CHAT MUI CO LIEN QUAN PEN CANH MUI TAI BENH VIEN CHQ' RAY

TOM TAT

Pat van dé: Co rat nhidu perdng phap dé tai tao
cdu tric mi bi ton khuyet mat chat lién quan dén
canh miii bao gom: st dung vat da tai cho, manh
ghép da day, manh ghép phtic hdp, vat cé cuong va
vat tu do. Két qua phau thuat sé thay ddi tuy erc do
thudng ton, phu‘dng phap chinh hinh lai cac tén
thudng gay khuyet G mui va canh mii. De c6 danh gia
cu thé hiéu qua cla phau thuét tai tao tén khuyet anh
hufdng den canh miii ching téi thuc hlen dé tai: “banh
g|a ket qua phau thuat chinh hinh tdn khuyét mat chat
miii ¢ lién quan dén canh mdi tai Bénh vién Chg
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Ray”. Péi tugng va phuong phap nghién ciu:
Day la moét nghién ciru md ta tién clu loat ca lam
sang cac bénh nhan dugc didu tri phau thuat tao hinh
cac ton khuyét mat chat mii co lién quan dén canh
mdi tai khoa Tai M Hong va khoa Tao Hinh Thdm My
- Bénh vién Chg Réy tir thang 10 ndm 2014 dén thang
07 ndm 2015. Két qua: Trong 21 c6 9/21 trufdng hgp
ton thuang khu trd tai canh mi, 12/21 trudng hgp la
ton thuang ph0| hgp véi cac tidu don vi khac, dac biét
¢ mét truGng hgp mat hoan toan ca thap mui. Vé
perdng phap phau thuat, c6 17/21 trudng hgp khuyet
héng mdii dugc tai tao bang vat tai cho, 3/21 trudng
hop khuyét héng dudc téi tao béng manh ghép perc
hgp da sun vanh tai, 1/21 trudng hgp con lai dugc tai
tao bang vat ty do Cac benh nhan sau phau thuat
déu dat két qua can XLrng vé chiéu dai va chiéu rong
chan canh mi hai bén. Bé day canh mii cé su chénh
léch nhau. Sau phau thuat c6 20/21 benh nhan mic
do hai Iong theo bang diém ROE stra d6i I16n han 50,
diém s6 hai long trung binh la 75.4 + 15.52. Diém s0
hai Iong trung binh cai thién sau phau thuat so vdi
truéc phau thuat 13 42.86. K&t luan: Cac bénh nhan
sau phau thudt déu dat két qua can xdng chiéu dai va
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chiéu rong chan canh mii hai bén. Tuy nhién bé day
canh mi van con chénh léch nhau bdi dan i nay co
khuynh hu‘dng nhd cao hon cac dan vi lan can sau tai
tao. Piém s6 hai long_trung binh cai thién sau phau
thuat so v6i trudc phau thuat la 42.86. Dlem S0 hai
Iong sau phau thuat cao hon diém s6 trudc phau thuét
la 2.3 lan.

SUMMARY
EVALUATION OF SURGICAL OUTCOMES OF
RECONSTRUCTION OF NASAL TISSUE
DEFECTS INVOLVING THE ALAR REGION

AT CHO RAY HOSPITAL

Background: Numerous surgical techniques exist
for reconstructing tissue loss of the nose that involves
the alar region, including local skin flaps, full-thickness
skin grafts, composite grafts, pedicled flaps and free
flaps. Operative outcomes vary according to the
extent of injury and the method chosen for repairing
nasal and alar defects. To provide a focused
assessment of the effectiveness of reconstruction for
alar-related defects, we conducted the study
“Evaluation of surgical outcomes of reconstruction of
nasal tissue defects involving the alar region at Cho
Ray Hospital”. Materials and Methods: This
prospective descriptive case-series included patients
undergoing reconstructive surgery for nasal tissue loss
involving the alar region in the Departments of
Otorhinolaryngology and Plastic & Aesthetic Surgery,
Cho Ray Hospital, from October 2014 to July 2015.
Results: Among 21 patients, 9/21 had lesions
confined to the alar region, whereas 12/21 had
combined defects of other nasal sub-units; one patient
had total loss of the nasal pyramid. Regarding
technique, 17/21 defects were reconstructed with local
flaps, 3/21 with auricular chondro-cutaneous
composite grafts, and 1/21 with a free flap. Post-
operatively, all patients achieved symmetry in alar
base length and width; however, alar thickness
remained unequal. Twenty of 21 patients had a
modified Rhinoplasty Outcome Evaluation (ROE)
satisfaction score > 50, with a mean of 75.4 + 15.52.
The mean satisfaction score improved by 42.86 points
compared with pre-operative values. Conclusion:
Surgery resulted in symmetrical alar base length and
width on both sides. However, the thickness of the
nose is still different because this unit tends to
protrude higher than nearby units after reconstruction.
The mean satisfaction score increased by 42.86 points
post-operatively—an improvement of 2.3 times over
the pre-operative score.

I. DAT VAN PE

Miii dugc chia thanh nhiéu ti€u don vi nhan
trdc hoc, trong d6 canh mii la vi tri thudng
xuyén bi anh hudng bdi cac tén khuyét cia mdi.
Nguyén nhén cta cac ton khuyét nay c6 thé do
chan thuong gdy mat canh miii, nhiém trung
hoai tlr, sau phau thuat loai bé khoi u ving mii
nhat la ung thu can phai cat bo réng rdi hodc
nhitng khiém khuyét bam sinh.

Viéc tai tao cac tén khuyét anh hudng dén
canh miii la mot trong nhitng thach thic cla
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phau thudt viing ham mét do nhing dic diém
dac biét cua khu vuc nay nhu: dudng cong cla
canh miii, mau sac da ghép, cau tric cira miii va
vale miii. Cé nhiéu phuaong phap dé tai tao ciu
trc mii tn khuyét, bao gom: st dung vat da
tai chd, manh ghep da day, manh ghép phtrc
hgp, vat c6 cudng va vat tu do. Sau phiu thut,
két qua sé thay d6i tuy mic do thuong ton,
phudng phép chinh hinh lai cac tén thuong géy
khuyet & mi va canh mii.

DE& c6 danh gid cu thé hiéu qua cua phau
thut tai tao tén khuyet mat chat mdi cé lién
quan dén canh mii, ching téi thuc hién dé tai:
"Panh gida két qua phau thudt chinh hinh tén
khuyét mét chat mdi co lién quan dén canh mdi
tai Bénh vién Cho Ry’

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Cac bénh
nhan dugc diéu tri phau thudt tao hinh tén
khuyét mat chat mii cd lién quan dén canh mii
tai khoa Tai Mii Hong va khoa Tao Hinh Tham
My - Bénh vién Chg Ray tir thang 10 ndm 2014
dén thang 07 nam 2015.

Tiéu chudn chon méu gom: Nhl,rng bénh
nhan cd ton thuang khuyét mét chat miii lién quan
canh mii va nhitng bénh can tai tao lai canh mdi
sau cdt bo u; Bong y tham gia nghién clru.

Tiéu chuén loai tra’ géom: Bénh nhan bi
tiéu dudng khong kiém soat dugc dudng huyét;
C6 nhiém trung vuing chuan bi phau thuat

2.2. Phuong phap nghlen clf'u

Thiét k€ nghién ctru: mé ta ti€n clru loat ca.

2.3. Phuong phap tién hanh. Mbi bénh
nhan dugc thdm kham lam sang, ghl nhan cac
bién s theo phiéu thu thap s6 liéu, xac dinh cac
mdc, do cac kich thudc trudc va sau phau thuat.

Ghi nhan cac phudng phap phau thuat chinh
hinh t6n khuyét méat chat mii cd lién quan dén
canh mii, dién tién hau phau.

banh gia két qua sau phau thudt 1 thang
gom: chlc ndng, thdm my, su can xng hinh
thai va do hai long cta bénh nhan.

Murc d6 hai l1ong cua bénh nhan vé tinh trang
mi trudc va sau phau thuat dugc danh g|a bang
bang cau hoi danh giad két qua tai tao mii, sira
d6i dua trén bang ciu hdi ROE (Rhinoplasty
Outcomes Evaluation questionares viét tat ROE).
Bang danh gid két qua tao hinh mii ROE dugc
Alsarraf va céng su gidi thiéu vao nam 2000[2].
Bénh nhan sé& dudc phong van tra I0i sau cau
hoi, moi cau hdi cd nam Iya chon, dugc chia tur
khong dén bon. Khong la cau trad 16i xau nhat,
bon la cau tra 1Gi t6t nhat.

Bang 1: B cau hdi danh gid két qua tai tao
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mi, sira d6i dua trén bang cau hdi ROE

Cau hoi 1: Ban co hai long voi hinh
dang mdi cua ban khong?

Khong (0), Mot phan (1), Doi luc khong (2),
Pugc (3), Rat hai long (4) _

Cau hoi 2: Ban tho thodi mai bang duong
midi khéng? Nghet bit kin (0), Chi mot chit (1),
Hai hai (2), Kha t6t (3), Tha binh thutng (4)

C3u hoi 3: Ban co tin ré’ng ban bé va
nguoi than thuoc thich mdi cua ban ?

Hoan toan khong (0), It tin (1), Ciling tuy
(2), Kha tin (3), Tin tudng tuyét ddi (4)

Ciu hoi 4: Ban co nghi rang hinh dang
midi hién tai cua ban anh huong xdu dén hoat
dong xa hdi va cong viéc cua ban khéng?

Luon ludn (0), Thudng xuyén (1), Thi thodng
(2), Hiém khi (3), Chua bao gid (4)

C3u hoi 5: Ban co tin Ia hinh dang midi
hién tai Ia tét nhat co thé roi khéng?

Hoan toan khéng (0), Chi mot chit (1), Con
tuy (2), Kha tin (3), Tin tudng tuyét déi (4)

Cadu hoi 6: Ban sé trai qua phau thuat
tao dé thay déi hinh dang mdii, bénh ly
hoac cai thién chirc nang tho cua ban chur?

Chac chan rdi (0), R4t cd thé (1), C4 I8 cd
(2), C6 1€ khéng (3), Chac chdn khdng (4)

Xur' ly s6' liéu: Cac s liéu sau khi do dac va
thu thap dugc xr ly bang phan mém SPSS 22.0

Ill. KET QUA NGHIEN cU'U

Tu thang 10/2014 dén thang 07/2015 ching
t6i da thuc hién dugc 21 tru‘dng hgp phau thuat
tai tao ton khuyét mat chat mii lién quan canh
mii sau tai nan, bong hodc sau ct u.

3.1. Pic diém lam sang ton khuyét mat
chat miii lién quan canh miii. Nguyén nhan
gdy ton khuyét canh mii: ¢6 11 trudng hop thlr
phat sau md u, 8 do tai nan va 2 do bong. Tinh
trang ton thuogng mdé mém don thuan 13 8/21
trudng hop, tén thueng mé mém phdi hgp tdn
thuang sun la 13/21 trudng hop.

9

T ==
F
=

® Cénh mii
Canh mui + chop mii
Cénh mii + thanh bén mii
1 1 Cénh mii + chop mi + tru mi
_— ® Cinh mii + g mili + san mii
$5 truimg hop ® Toan b mii
Biéu db 1: Cac tén khuyét miii phéi hop
lién quan canh mii
Nhdn xét: Ton thuong khu trd cadnh mdi
chiém 9/21 va tén thuong phdi hgp lién quan a
12/21, trong dé chép mii la vi tri thudng lién
quan anh hudng nhat.
3.2. Phuong phap phau thuat

Bang 2: Lua chon vat va manh ghép

Vat va manh ghép |So truong hgp | Ty lé
Vat tai cho 17 17/21

Manh ghép phirc hgp
da sun vanh tai 3 3/21
Vat tu' do 1 1/21

Nhadn xét: Vat tai cho dudc st dung nhiéu
nhat, ti€p do la ghép phirc hgp, cubi cung la vat
tu do.

i

Thiéu mau vat da
Chay mau vat
Hoai tir 1/4 vat
- Seo co kéo canh mui
. =Ty mau
Nhiém tring

0
$6 trrme hop

Biéu db 2. Tai bién va bién ching sau phiu
thuat

Nhan xét: Sau phau thuat thi€u mau la bién
chiing hay cao nhdt c6 3 trudng hgp. Khong cé
trudng hdp tu mau hodc nhiém trung.

3.3. Panh gia két qua phau thuat sau 1
thang

Bang 3: Panh gia thay dér vé chic nang

tho va ngui
Truéc mo| o [Trun . A~
Sau ma Xau binhg Kha | Tot
Xau 0 0 0 0
Trung binh 1 0 0 0
Kha 0 1 1 0
Tot 0 1 2 15

Nhdn xét: Sau phau thuat 18/21 trudng
hgp cé chiic nang thd va ngli tot. Chi con 2/21
trudng hop thd kha va 1/21 trudng hgp thd
trung binh.

19 Két qui seo mii
20 .
‘ = Tot
15 Khé
10 Trung binh
s 2 o o Xau

0
Sé trirong hop

Biéu do 3: M6 seo noi mép néi manh ghép
hoac vat da vdi canh miji
Nhan xét: Co6 19/21 seo dat két qua tot,
2/21 tru’dng hgp dat két qua kha.

Két qui seo noi cho vat

12

8

S6 trudomg hop

Biéu do 4: M6 seo noi I8y vat hodc manh ghép
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Nhan xét: 2/21trudng hgp seo xau & vung
cang tay, 8/21 trudng hgp seo dat két qua kha &

ranh miii ma va tran, 11/21 trudng hgp seo dat
két qua tot ¢ vung thap mdi va tai.

Bang 4: Chiéu réng chdn cdnh miji sau phiu thuét

Ton khuyét Canh miii Chiéu rong chan canh miii (mm) P (Mann-Whitney
canh mii Trung binh Lén nhat Nho nhat test)
e LA Bén lanh 20.05 + 2.26 25 16
Motben gz Thivat | 20.61 £ 2.48 25 i5 0.47
s A Bén trai 24.67 £ 6.43 32 20
Haibén | genphai | 25.33 551 31 20 0.9
Nhan xét: Trudng hgp ton khuyét canh mii 1= ) 1
mot bén, chiéu rong chan canh miii bén lanh va o \ :
bén khuyét khac biét khong y nghia thong ké 'Z”’f;:g

sau tai tao lai canh miii (p=0.47 > 0.05). Tudng
tu, trudng hdp ton khuyét canh miii hai bén,
chiéu réng chan canh miii 2 bén khac biét khong
y nghia théng ké sau tdi tao tao (p=0.9 > 0.05)

Khéng twong ddng

$6 triréng hop

Biéu dé 5: Mau sdc da noi ghép

Nhin xét: 9/21 trudng hgp mau sac vat da tuang dong vdi thap mii, 11/21 trudng hop gan

tuong dong, 1/21 trudng hgp khdng tucng dong.

Bang 5: Chiéu dai canh mii sau phau thuat

Ton khuyét Canh mii Chiéu dai canh miii (mm) P (Mann-Whitney
canh miii Trung binh Lén nhat Nho nhat test)
. Bénlanh | 32.94 £ 3.78 40 25
Motben g Khuydt | 34.44 £ 4.51 43 26 0.31
- Bén trai | 36.00 £ 5.29 40 30
Haiben —a7 a1 36.67 £ 7.64 45 30 0.99

Nhan xét: Trudng hgp ton khuyét canh miii mét bén, chiéu dai canh mii bén lanh va bén khuyét
sau tai tao khac biét khong y nghia thong ké (p=0.31 > 0.05). Trudng hgp ton khuyét canh miii hai bén,
chiéu dai canh miii hai bén khac biét khong y nghia thng ké sau tai tao (p=0.99 > 0.05).

Bang 6: Bé day canh miii sau phau thuat

Ton khuyét canh miii Bé day canh miii (mm) P (Mann-Whitney
canh miii Trung binh Lén nhat Nho nhat test)
A Bén lanh 4.5 + 1.65 10 3
Motben g Khuydt | 5.78 £ 2.51 ¥, 3 0.048
s A Bén trai 10.67 £ 5.51 17 07
Haiben gz ohai [ 8.00 = 2.65 i1 06 0.376

Nhan xét: Trudng hop ton khuyét canh mii
mot bén, bé day canh mi bén khuyét sau tai tao
I6n han bé day canh miii bén lanh cd y nghia
thong ké (p=0.048 < 0.05). Su khac biét nay
chu yéu & cac trudng hgp can tai tao b canh
mii. Doi véi trudng hop tai tao ca hai bén canh
mii, bé day trung binh canh mii hai bén chénh
nhau khodng 2.67 mm. Tuy nhién su khac biét
nay khong cé y nghia thong ké (p=0.376 > 0.05)

Bang 7: Piém hai long cuia bénh nhin
truoc va sau phau thuat
Trudc phau thuat| Sau phau thuat

Piem |ere K& bl o
So truon . 1~ |SO truon TN
ROE hop 9| 1y18 hop 91yI18
<25 10 10/21 0 0/21
25 - <50 5 5/21 1 1/21
50 - <75 5 5/21 7 7/21
75-100 1 1/21 13 13/21
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_Nhdn xét: Trung binh diém hai long truGc
phau thuat la 32.54 £ 22.53, nhd nhat la 0, I6n
nhat la 83.33. C6 15/21 trudng hgp bénh nhan
trudc phau thudt c6 dd hai long <50. Diém hai
lbng trung binh sau phau thuat la 75.4 £ 15.52,
nho nhat la 33.33, I6n nhat la 100. Sau phau
thuat hau hét cac bénh nhan déu c6 do hai long
trén 50 diém (20/21 trudng hop).

75.4

32.54

30

20

10

[¢]
Trurde phau thuat

Biéu dé 6: Su cdi thién diém hai Iong trung
binh cua bénh nhan truoc va sau phau thuat

Sau phau thuat
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Nhéan xét: Mic do hai long sau phau thuat
cai thlen hon so véi trudc phau thudt, diém hai
long trung binh cai thién la 42.86 (T test,
p=0.001 < 0,05). Diém s& hai long sau phau
thuat cao gap 2.3 [an diém s6 trudc phau thuat.

IV. BAN LUAN

4.1. Vé dic diém lam sang cua khuyét
canh miii. Nguyén nhan gy ton khuyét mi lién
quan dén canh miii da dang, tuy nhién ty Ié
khuyét canh miii nguyén phat do tai nan va tha
phat do cat u tuong ducng nhau. Vi tri sang
thuong khuyét canh miii thudng két hgp véi cac
ti€u don vi khac clia mii. Chép miii la ti€u don vi
lién quan nhiéu nhat.

Tinh trang tdn thuong sun cé & phan 16n
trudng hdp (61.9%), doi hdi ky thuat tai tao
phuec tap.

4.2. Vé phuong phap phau thuat. Khi lua
chon vat va manh gheg, dua vao nghién clru vé
cac tleu dan vi g|a| phau theo Shan R.Baker két
hdp ndm dugc giai phau va sinh ly cda vat gilp
viéc lua chon vat dat két qua thanh cong cao.
Sun va xuong dudc dung dé tai tao bd khung
clia miii, vat da dung dé tao hinh cé mau sic va
két cdu cang gidng va&i da vung mii la chat liéu
t6t cho tai tao khuyét héng mii[3], [5]. Trong
nghién clu chdng toi nhan thay cac trudng hdp
tao hinh stf dung vat da tran thudng cho két qua
rat t6t, d6 tuong hop cua da vat va khuyét héng
rat cao[3], [4], [6].

Tai bién chdng téi gap nhiéu la thi€u mau
vat (3/21 truGng hgp). Chay mau vat (1/21
truGng hgp), hoai t&r mot phan vat (1/21 trudng
hgp), seo co rut (1/21 trudng hdp). Tuy nhién
két qua sau 01 thang cac vat va manh ghép déu
s6ng tot.

4.3. Panh gla két qua phau thuat sau 1
thang. Chirc nang thé va ngli hau hét dat két
qua tdt sau md (19/21 trudng hap), kha va trung
binh chiém ty |é nho (2/21) trudng hgp.

Vé thdm my, md seo nci mép ndi manh ghép
hodc vat da véi canh mili thudng dat két qua tot
sau md: 19/21 trudng hop dat két qua tét, kha
la 2/21 trudng hgp.

Seo ndi I3y vat hodc manh ghép vi tri tai
thap mdi hay vanh tai dat két qua tot. Vi tri ngi
cho la ranh miii ma hay & tran két qua dat kha.
Seo G cang tay khi cho vat da cdng tay quay két
qua xdu da xu hudng dan rong seo.

Mau séc vung da ndi ghép dat két qua tuong
dong khi st dung vat tai cho trén thap mii. Két
qua gan tudng dong khi s dung nhiing vat,
manh ghép xung quanh thap mii: vat mii m3,
vat da tréan, manh ghép da phic hgp sun vanh

tai. Vat tu do cho két qua khong tuang dong vdi
thap mdi va da mat xung quanh.

VE hinh thai gilta hai bén canh mii, chiéu
rong chan canh miii bén lanh va bén khuyét sau
phau thuat khac biét khong y nghia thong ké va
gan tudng dong vdi chi s6 cla ngudi Viét Nam
theo nghién cltu cua tac gia Tran Thi Anh Td[1].
bGi véi truong hgp khuyét canh miii hai bén,
chiéu r6ng chan canh miii hai bén khac biét
khéng y nghia thng ké.

Chiéu dai canh miii sau phau thudt c6 su can
xirng d6i véi trudng hgp khuyét canh mdi mot
bén cling nhu ca hai bén. Tuy nhién chiéu dai
trung binh canh miii sau tai tao ddi vdi trudng
hgp khuyét canh mdi hai bén I6n haon so vdéi
trudng hap khuyét canh miii mét bén.

Bé day trung binh cadnh miii sau phau thuat
gitra bén lanh va bén khuyét sau tai tao khac
biét cé y nghia théng ké véi (p=0.048 <0.05).
DaGi vai cac trudng hgp khuyét canh mii hai bén,
su’ chénh léch nay khong cé y nghia théng ké
(p=0.376 >0.05), tuy nhién chénh léch so Vvdi
chuan binh thudng theo nghién cliu clia tac gia
Tran Thi Anh TU[1].

Vé murc do hai long, sau phau thuat mdc do
hai long cla bénh nhan dugc cai thién hon rat
nhiéu so vdi trudc phau thuat, diém cai thién 13
42.86. MUc cai thién nay gan vdi két qua 44.5
trong nghién cifu d6 hai long phau thuat chinh
hinh mii cla tac gia Alssarraf va cong sul2]. Co
su tudng ddng gilra diém sd hai ldng cla bénh
nhan va thuc té€ 1dam sang, thé hién do tin ciy
cla thang diém ROE stra d6i khi dung dé danh
gid két qua hai 1dng clia bénh nhan sau phau
thuét tai tao mii.

V. KET LUAN i

Cac bénh nhan sau phau thuat déu dat két
qua can xung chiéu dai va chiéu rdng chan canh
mi hai bén. Tuy nhién bé day canh mdi van con
chénh léch nhau bdi don vi nay cd khuynh
hudng nhd cao hon cac don vi lan can sau tai
tao.

Diém s6 hai Iong trung binh cai thién sau
phau thuat so vai trudc phau thuat 13 42.86.
Diém sb hai long sau phau thuat cao g&p 2.3 lan
diém s& trudc phau thut.
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NGHIEN CU’U GIA TRI CUA KY THUAT TMA TRONG PANH GIA BIEU
HIEN PROTEIN p53 TREN CARCINOM NOI MAC T’ CUNG

TOM TAT

Pat van dé: Carcindm ndi mac tir cung (NMTC)
la mot trong nhu‘ng ung thu pho bién & phu nLr trong
do phan nhom c6 dot bién p53 cd tién lugng Xau nhat
Hdéa mo mién dich (HMMD) la phu‘dng phap hleu qua
trong danh gia biéu hlen p53. Ky thuat TMA gilp phan
tich dong thdi nhiéu mau mo vGi chi ph| va thdi gian
toi vu. Muc tiéu: Danh gla biéu hién protein p53
bang phu’dng phap HMMD va sq sanh két qua gilra
mau TMA vdi mau bénh pham phau thuat. Doi ‘tugng
— phuong phap ngh|en cu’u Nghién cftu mo ta cat
ngang trén 112 mau carcindm NMTC tai Bénh vién
Ung Beru TP.HCM, Céc dic diém giai phau bénh nhu
loai md hoc, d md hoc dugdc danh gid dua trén tiéu
ban nhudém Hematoxyllne — Eosin. Ap dung ky thuat
HMMD vGi khang thé& p53 trén mau TMA va mau phau
thuat, danh gia do tucng doéng. Két qua: Do tudi
trung binh ghi nhan dugc 1a 56,5 + 10,71 tu0| Nhém
tudi >50 tudi chiém ti ié cao nhat trong mau ngh|en
cltu Vi 76,8%. Carciném dang ndi mac t(r cung 13 loai
mo hoc chiém uu thé, véi 89 trch‘fng hgp, tuong ung
79,46%, trong d6 d0 2 chiém ti 1€ cao nhdt la
40,45%, do 3 chiém 38,20%, do 1 chlem 21,35%. Ti
1é b|eu hién p53 bat thudng trén miu phau thuat 13
18,75%, trén mau TMA 13 19,4%. Su tudng dong gilra
hai phuong phap dat 98, 2% vGi hé s& Kappa dudc
tinh 1a 0,950 véi sai s6 chuan 0,034, khoang tin cay
95% tur 0883 dén 1,000 va p < 0,001. Két luan:
Nghlen clfu cua chung toi cho thdy rang ky thuat TMA
¢ do tuong dong cao véi mau phau thuat trong danh
gia p53, cho thay giad tri ing dung trong nghién clu
va thuc hanh giai phau bénh.

T khoa: carcindbm ndi mac tir cung, protein p53,
héa m6 mién dich, ky thuat TMA.
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ASSESSING P53 PROTEIN EXPRESSION IN

ENDOMETRIAL CARCINOMA

Background: Endometrial carcinoma (EC) is one
of the most common malignancies in women, with the
p53-mutant molecular subgroup associated with the
poorest prognosis. Immunohistochemistry (IHC) is an
effective method for assessing p53 expression. The
tissue  microarray (TMA) technique enables
simultaneous analysis of multiple tissue samples in a
cost- and time-efficient manner. Objective: To
evaluate p53 protein expression using IHC and
compare results between TMA cores and conventional
surgical specimens. Subjects and Methods: A cross-
sectional descriptive study was conducted on 112
endometrial carcinoma samples at Ho Chi Minh City
Oncology  Hospital.  Histopathological features,
including histologic type and grade, were evaluated on
hematoxylin and eosin-stained slides. IHC staining for
p53 was performed on both TMA cores and surgical
specimens, and concordance was assessed. Results:
The mean age was 56.5 + 10.71 years, with the >50-
year-old group accounting for 76.8% of the cases.
Endometrioid carcinoma was the predominant
histologic subtype (79.46%, n = 89), with grade 2
comprising 40.45%, grade 3 at 38.20%, and grade 1
at 21.35%. Abnormal p53 expression was observed in
18.75% of surgical specimens and 19.4% of TMA
samples. The concordance rate between the two
methods was 98.2%, with a Kappa coefficient of 0.950
(standard error: 0.034; 95% confidence interval:
0.883-1.000; p < 0.001). Conclusion: Our study
demonstrates that the TMA technique has a high
concordance with surgical specimens in evaluating p53
expression, supporting its applicability in both research
and routine pathology practice.

Keywords: endometrial carcinoma, p53 protein,
immunohistochemistry, tissue microarray.

I. DAT VAN PE

Carcinbm no6i mac t& cung (NMTC) la ung
thu' phu khoa phd bién véi ti 1€ mac va tir vong
ngay cang tang. Theo Globocan 2022, Viét Nam
ghi nhan 4.950 ca mdi [1]. Phan loai mé bénh
hoc tuy 13 nén tang chan doan, nhung chua du
dé tién lugng chinh xac, dic biét trong cac thé
md hoc d6 cao. Phan loai phan tir theo TG chirc
Y t&€ Thé gidi 2020 b sung thém 4 nhém, trong
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