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KET QUA PIEU TRI PHAU THUAT UNG THU VU
TAI BENH VIEN PA KHOA TiNH QUANG NINH

TOM TAT

Muc tiéu: Danh aid két aud ph3u thuat una thu
vU tai bénh vién Da khoa tinh Quanag Ninh. Pdi tuong
va phuong phap nghién ciru: Hdi ctu két hgp tién
clru trén 78 bénh nhén nit mac ung thu vu giai doan
I-III diéu tri tai khoa Ung budu bénh vién Pa khoa
tinh Quana Ninh tr thang 01/2017 ‘dén thang
12/2022. Két aqua: Tudi trung binh cla bénh nhan 1a
58,23+£11,9. Vi tri khoi u thucng an nhat 1a 1/4 tren
ngoai vu, chlem 53,6%. Ti I& di c8n hach nach_sau mé
la 41%, s hach trung binh vét dudc trona phiu thuat
kha cao la 11,37 + 4,49 va s6 hach di cdn trung binh
la 1,74 £ 3,78. Ti |é s6na thém toan bo (OS) 5 nam va
sona thém khona bénh (DFS) 5 ndm lan luct la 74%
va 68%. Tinh trang di cdn hach nach, kich thudc u va
giai doan u c6 mdi lién quan cd vy nghia théng ké véi
ca OS va DFS. C6 18 bénh nhan c6 tai phat, vi tri tai
phat di can hay gap nhat la phdi va xuong, chiém
44,4% va 38,9%. Két luan: Phau thuat la phucng
phap diéu tri chinh d6i véi ung thu v giai doan I-III.
Tinh trang di can hach nach, kich thudc u va giai doan
u la cac véu to tién luang quan trong doi vdi thai gian
so6ng thém toan bd va thgi gian s6ng thém khong
bénh. T khoa: Ung thu vi, phau thuat, OS, DFS

SUMMARY
THE RESULTS OF SURGICAL TREATMENT
OF THE BREAST CANCER AT QUANG NINH

GENERAL HOSPITAL

Obiective: To evaluate the results of surgical
treatment of the breast cancer at Quana Ninh General
Hospital. Methods: A combined retrospective and
prospective study on 78 female patients with stage I-
ITI breast cancer treated at the Oncology Department
of Quana Ninh General Hospital from January 2017 to
December 2022. Results: The mean age was 58.23 +
11.9. The most common tumor location was the upper
outer quadrant (53,6%). 41% of patients had
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postoperative axillary lvymph node metastasis. The
average number of lymph nodes dissected was
relatively high, at 11.37 £ 4.49, with an average of
1.74 + 3.78 metastatic nodes. The 5-year overall
survival (OS) and disease-free survival (DFS) rates
were 74% and 68%, respectively. Axillary lvmph node
metastasis, tumor size, and disease stage were
significantly associated with both OS and DFS.
Recurrence occurred in 18 patients, with the most
common metastatic sites being the lunas (44.4%) and
bones (38.9%). Conclusion: Surgery remains the
primary treatment modality for stage I-III breast
cancer. Axillary lvymph node status, tumor size, and
disease stage are important prognostic factors for
overall survival and disease-free survival.
Keywords: Breast cancer, surgery, OS, DFS

I. DAT VAN DE

Ung thu va la bénh ac tinh hay gap hang
dau & phu nit. Theo GLOBOCAN, nam 2022 co
2,29 triéu ca mdi mac va 666 103 ca tr vong.
Tai Viét Nam, ung thu v cd ty 1&€ mdi méc cao
nhat trong sO cac bénh ung thu & nit gidi, ti 1€
mac chuén theo tudi 1a 28,1/100 000 phu nit.!

biéu tri ung thu va la diéu tri da mo thic
trong dé phau thuat dong vai trd chinh, dic biét &
nhém bénh nhan giai doan I-III. M6t s yéu t6 cd
y nghia tién lugng, anh hudng dén két qua diéu
tri da dudc biét dén: tudi, kich thudc u, tinh trang
di c&n hach, th€ mé bénh hoc, d mé hoc, tinh
chat xam nhap vao mach mau, bach huyét, tinh
trang thu thé ndi tiét, Her2, Ki67, ... Nhin chung,
ung thu va la bénh ¢ tién lugng kha tot. Tai Viét
Nam, mot s6 nghién clru cho thdy thai gian séng
thém toan bd 5 nam vdi cac bénh nhan ung thu
vU giai doan II-III khodng 75%-84%.%3

Tai Bénh vién ba khoa tinh Quang Ninh,
chua ¢ nghién cltu ndo vé dic diém Idm sang
va két qua diéu tri ung thu va. Do do, chlng toi
thuc hién nghién clru nay nhdam muc dich danh
gia két qua phau thuat cta bénh nhan ung thu
vU tai bénh vién Da khoa tinh Quang Ninh.
I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi twgng nghién clfu: Gom 78 bénh
nhan nf dugc chan dodn ung thu vu giai doan I-
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III diéu tri tai khoa Ung budu bénh vién Pa khoa
tinh Quang Ninh tir thang 01/2017 dén thang
12/2022.

2.1.1. Tiéu chudn lua chon

- Bénh nhan nit, chan dodn xac dinh ung
thu vi dua trén mo6 bénh hoc

- Giai doan I-III dugc xac dinh trudc hodc
sau phau thuat.

- Pugc phau thudt cat tuyén va triét can
bién d6i cd hodc khéng cé két hap diéu tri tan bd
trg, bo trg.

2.1.2. Tiéu chuén loai tri: Bénh nhan
khdng phu hgp tiéu chuén Iua chon trén

2.2. Phuong phap nghién ciru: Nghién
cru mo ta hoi clru két hgp tién cu

2.3. Cac bién so6 nghién ciru

Pdc diém I3m sang, cdn Idm sang: Tudi,
vi tri u (v trai, vi phai, trung tam hay gdc phan
tu), s6 lugng u, kich thudc u (cm), mat do u
(mém, chac), ranh gidi u (rd hay khong rd), hach

nach (di dong hay dinh nhau).

Két qua phau thudt: s6 lugng hach nach
di c8n sau mg; thdi gian sdng thém toan bd
(0S); thai gian s6ng thém khong bénh (DFS).

Ill. KET QUA NGHIEN cU'U

3.1. Két qua lam sang, can lam sang

Tudi: tudi trung binh clia nhém bénh nhén
nghién ctu la 58,23 + 11,9. Tudi cao nhét 1a 89,
tui thdp nhat la 33. Nhém tudi 40-65 chiém ti I€
cao nhat, khoang 66,7%.

DPdc diém I13m sang, can Idm sang: Da s6
bénh nhan s thay khéi u v (94,9%). Vi tri u
hay gap nhat la 1/4 trén ngoai (53,6%). Ti lé co
2 kh6i u VU trd 1én la 11,5%, ndm clng hodc
khac 1/4 va. 25,6% trudng hgp sG thdy hach
nach trén lam sang, trong dé 25% hach dinh
nhau. Th€ md bénh hoc hay gap nhét la ung thu
biéu mé 6ng xam nhép, chiém 88,5%.

Bang 1: Mot sé dic diém Iadm sang, cdn 1dn sang u vi

Cac tinh chat So BN Tilé % p

;s Phai 43 55,1

Vucou Tréi 35 44,9 0,36
Trung tam 9 13,0
Ya trén ngoai 37 53,6

lu Ya dudi ngoai 7 10,1 <0,001
Vitriu Ya trén trong 11 15,9
Y4 dudi trong 5 7,2
on Cung 1/4 5 55,6

Nhiéu u Khac 1/4 2 44 4 0,739
<2 22 28,2

Pudng kinh I6n nhat (cm) >2 va <5 41 52,6 0.001
>5 15 19,2
, UTBM thé ong 69 88,5
Thé mo bénh hoc UTBM tiéu thuy 1 1,3
UTBM thé nhay 6 7,7

3.2. Két _qua phau thuat. Tat cd bénh
nhan dugc phau thudt cat tuyén va triét cén bién
d6i. 19 bénh nhan dugc diéu tri héa chat tan bd
trg, trong dé 17 bénh nhén tiép tuc diéu tri bd
trg. Con lai 51 bénh nhan chi nhan dugc hoa
chét bé trg sau phau thuét.

Ti 1€ bénh nhan cé di cdn hach nach la 41%.
S6 hach trung binh vét dugc trong phau thuat la
11,37 + 4,49 va sO hach di can trung binh la
1,74 £ 3,78. Kich thudc u cang I8n thi ti 1€ di can
hach nach cang cao, su khac biét c6 y nghia
thdng ké (p=0,02). Tai thdi diém két thic nghién
cftu, c6 18 bénh nhan xuat hién tai phat va 11
bénh nhan tlr vong. Vi tri tai phat di can hay gap
nhat 13 phdi va xuong, chiém ti 1& [an luot 44,4%
va 38,9%.

Ti 1€ s6ng thém toan bd (0OS) va s6ng thém
khong bénh (DFS) 5 ndm cta bénh nhan nghién

cttu [an lugt la 74% va 68%. Di can hach nach,
kich thudc u va giai doan bénh la cac yéu té anh
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Hinh 1: OS va DFS 5 nam va mét so yéu t6
lién quan
IV. BAN LUAN

Tudi trung binh ciia bénh nhan trong nghién
clfu cla chung t6i la 58,23 + 11,9, trong doé
nhdm tudi hay gdp nhat la 40-65 tudi, tuong tu
nghién cfu cta Tran V&n Thudn (2001) vdi tudi
trung binh 51,3 + 11,84 Hau hét cac nudc
khuyén cao sang loc ung thu vi cho phu nir trén
40 tubi.

Hau hét nghién cru cho thay ung thu v bén
trai co ti Ié cao han bén phai.> Tuy nhién, trong
nghién cu cla chdng tdi, ung thu va phai co ti
Ié cao han chiém 55,1%, nhung su khac biét
khong co6 y nghia thong ké (p=0,36). U vi tri 1/4
trén ngoai hay gap nhat (53,6%) nhung tién
lugng chung tot hon cac vi tri khac. Hau hét ung
thu vi 1a tén thuong don 6, mat do chic, ranh
gidi khdng rd. Ti 1& da 6 ung thu la 11,5%.

Trong nghién cfu cla chdng toi, kham Iam
sang ghi nhan 20 bénh nhan (25,6%) c6 hach
nach, trong dé 25% hach dinh nhau (cN2). Ti 1€
di can hach nach sau md la 41%, s8 hach trung
binh vét dugc trong phau thuat la 11,37 + 4,49
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va sO hach di can trung binh la 1,74 + 3,78. Kich
thudc u cang I6n thi ti 1€ di can hach nach cang
cao, su lién quan co6 y nghia théng ké (p=0,02).
Chung t6i chua tim thay mai lién quan cd y nghia
thong ké gilra tinh trang di can hach nach véi do
mé hoc, thé md bénh hoc va vi tri u.

Tai thdi di€ém két thdc nghién cu, ching toi
ghi nhan cé 18 bénh nhan tai phat. Vi tri tai phat
di cdn thudng gdp nhét 1a phdi va xucng, chiém
ti 1€ 44,4% va 38,9%. Gan la vi tri hay gap th«
3, chi€ém 27,8%, tai phat di cdn ndo c6 3 bénh
nhan va 2 bénh nhan xuat hién tai phat tai cho.

Ti 1é song thém toan bd (OS) va s6ng thém
khong bénh (DFS) 5 nam trong nghién cru cua
ching t6i la 74% va 68%. Mot s6 yéu t6 nhu
tudi, di cdn hach nach, kich thudc khéi u, giai
doan bénh da dugc chirng minh la yéu to tién
lugng trong ung thu vi.5-8 Ching t6i ghi nhan di
can hach nach la yéu t6 tién lugng xau dén két
qua diéu tri ung thu va. Ti 1€ OS 5 ndm va DFS 5
nam & nhém khong cé di can hach nach cao han
han nhém cé di cdn hach nach (100% va 42%,
p<0,001). Chung t6i cling ghi nhan mai lién
quan gilra ti I1é s6ng thém véi kich thudc u. OS 5
nam cta 3 nhém bénh nhan cé dudng kinh u <
2cm, 2-5cm va >5cm lan lugt la 100%, 68% va
52% (p=0,017). DFS 5 ndam cua 3 nhém lan lugt
la 100%, 73,8% va 16,3%, su khac biét co y
nghia théng ké vGi p<0,001. Giai doan bénh
cling la mot yéu to tién lugng d6i vai OS, DFS.
Giai doan bénh cang cao, bénh tién lugng cang
xau. Ti lé OS 5 nam & cac bénh nhan giai doan I,
II, III lan lugt la 100%, 100% va 25,6%
(p<0,001), ti 18 DFS 5 n3m [an Iugt 1a 100%,
85,2% va 20,6%, su khac biét cd y nghia théng
ké (p<0,001). Chung t6i chua tim dugng moi
lién quan gitta thdi gian séng thém vai tudi, thé
md bénh hoc, d& md hoc, tinh trang thu thé ndi
tiét, boc 16 Her2, can nhitng nghién clru cé c8
mau Ién han va thai gian theo doi dai hon.

V. KET LUAN

Phau thuat la phuong phap diéu tri chinh vdi
ung thu v giai doan I-III. Tién lugng cla ung
thu vl phu thudc vao nhiéu yéu to, trong do di
can hach nach, kich thudc u va giai doan bénh la
cac yéu t6 tién lugng anh hudng dang k€ dén
thdi gian s6ng thém.
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DANH GIA KET QUA SOM PHAU THUAT MO’ CAT
UNG THU BIEU MO MUI XOANG GIAI POAN MUON
CO TAO HINH BANG VAT PUI TRUG'C NGOAI

TOM TAT

Muc tiéu: Danh gla két qua sdm phau thuat md
cét ung thu biéu md mi xoang giai doan muon co tao
hinh bang vat dui trudc ngoa| Poi tudng va
phuong phap nghién ctu mo ta - 15 bénh nhan ung
thu' biéu md miii xoang giai doan T3- T4aNxMO va diéu
tri tai Trung tdm Ung Budu va phau thuat dau cd -
bénh vién Tai Mii Hong Trung Udng va khoa Phau
thuat tao hinh ham mét- Bénh vién V|et buc tu thang
01/2020 dén thang 09/2023 Két qua: Kha nang cat
bd u vé mat dai thé va vi thé dat 100%.Ty |é sdng clia
vat ghép dat 100% trong dé cé 93,3% c6 dién tich
che pha du ving mat chgt. Khdng ghi nhan bénh nhan
tr vong trong va sau phau thuat, ty Ié bién ching hau
phau thap (26,8%), gom 1 benh nhan nhiém trung
vét mo, 1 benh nhan viém phéi hit, khong co bién
chu‘ng chay mau hau phau, 1 benh nhan ro6 miii
miéng, 1 bénh nhan ro dich ndo tuy. Cac bién chimng
hau nhy khong anh hu’dng dén thai gian khdi tri xa tri
hau phau K&t ludn: Phau thudt mé cat ung thu biéu
m& mii xoang giai_doan muon co hiéu qua cao trén
phucng dién kha nang cit bo u rong rai va kiém soat
tét bién chu’ng Két qua tao hinh bang vat dui trudc
ngoai thanh cong 100% ciing cho thdy su uu V|et cla
vat ty do nay trong tao hinh tén khuyet vung mdii
hong. 7w khoa: ung thu biéu mo mdii xoang, cat
xuong ham trén toan phan, cdt xugng ham trén gan
toan phan, vat ghép, bién chiing hau phau, vat dui
trudc ngoai.

1Bénh vién Tai Mii Hong Trung Uong
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Binh Tuan Anh
Email: dinhhoaianh19@gmail.com
Ngay nhan bai: 23.4.2025

Ngay phan bién khoa hoc: 28.5.2025
Ngay duyét bai: 2.7.2025

Pinh Tuin Anh!, Téng Xuin Thing'?

SUMMARY

EARLY OUTCOMES OF OPEN SURGERY FOR
ADVANCED STAGE SINONASAL SQUAMOUS
CELL CARCINOMA WITH RECONSTRUCTION

USING ANTEROLATERAL THINGH FLAP

Objective: To evaluate the early outcomes of
open surgery for advanced-stage sinonasal squamous
cell carcinoma with reconstruction using anterolateral
thigh (ALT) flap. Subjects and Methods: A
descriptive study was conducted on 15 patients
diagnosed with sinonasal squamous cell carcinoma
stage T3-T4a, NxMO, treated at the Center for
Oncology and Head & Neck Surgery — National ENT
Hospital and the Department of Maxillofacial Plastic
Surgery — Viet Duc University Hospital, from January
2020 to September 2023. Results: The rate of
complete tumor resection, both macroscopically and
microscopically, was 100%. All flaps survived, with
93.3% achieving adequate coverage of the defect
area. No intraoperative or postoperative mortality was
observed. The overall postoperative complication rate
was low (26.8%), including one case of wound
infection, one case of aspiration pneumonia, one case
of oronasal fistula, and one case of cerebrospinal fluid
leak. No postoperative hemorrhage was recorded.
These complications had minimal impact on the
initiation of adjuvant radiotherapy. Conclusion: Open
surgery for advanced-stage sinonasal squamous cell
carcinoma demonstrates high efficacy in achieving
wide tumor resection and good complication control.
The 100% success rate in reconstruction with the ALT
flap highlights its superiority in repairing complex
defects in the sinonasal region. Keywords: sinonasal
squamous cell carcinoma, total maxillectomy, subtotal
maxillectomy,  anterolateral thigh flap, flap
reconstruction, postoperative complications.
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