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PANH GIA KET QUA PIEU TRI UNG THU CO TU’ CUNG GIAI POAN FIGO
IB1-11A1 BANG PHONG PHAP PHAU THUAT TAI BENH VIEN K

Nguyén Trong Diép*, Nguyén Viin Tuyén*, Lé Tri Chinh*

TOM TAT.

Nghién clru cla ching toi danh gla két qua diéu tri
ctia nhom bénh nhan ung thu ot cung giai doan
FIGO IB1- IIA1 dudc phau thudt trlet c3n ngay tir dau
tai bénh vién K. DOi tuong va phuong phap
nghlen clru: Chung toi tién hanh nghlen ctru hoi ctru
trén 158 bénh nhan ung thu cd tor cung giai doan
FIGO IB1-IIA1, dugc phau thudt cit t&r cung triét can
ngay tUr dau ta| bénh vién K tir thang 1/2016 dén
1/2019. Cac chi tleu nghlen Cu’u bao gom mot s6 dac
dlem ldm sang, can lam sang va két qua dleu tri. Két
qua: Tudi trung binh: 50 + 10,4 tu6i. Ra mau &m dao
sau quan hé tinh duc la triéu trLrng terdng gap nhat
(70,3%). Carcinoma t& bao vay 1a thé giai phau bénh
pho bién nhat (77,2%). Ty 1€ di can hach chau sau
phau thuét la 18,4%. Ty Ié bénh nhan diéu tri bd trg
sau phau thuat Ia 45,6%. Ty lé s6ng thém toan bd 3
nam, 5 ndm lan luct a: 94,8% va 88,8%. Ty Ié s6ng
thém khong bénh 3 nam 5 nam lan Jugt la: 87,2% va
82,5%. Bién cerng cap t|nh sau phau thuat hay gap
nhat 13 bi tidu (12,7%). Két luan: Phau thuat triét
can chi dinh cho giai doan ung thu 6 tir cung giai
doan FIGO IB1-IIA1 c6 két qua song thém tGt, an toan
va cac bién chirng trong gldl han chap nhan dlIdc

Twr khoa: Ung thu co tir cung, cat tr cung triét
can, song thém.

SUMMARY
RESULTS OF SURGERY FOR CERVICAL
CANCER FIGO IB1-IIA1 AT VIETNAM
NATIONAL CANCER HOSPITAL
Subject: Our study evaluated the outcomes of
cervical cancer patients with FIGO stage IB1-IIA1 who
underwent radical surgery at the time of diagnosis at
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Vietnam National Cancer Hospital. Method: We
conducted a retrospective study on 158 cervical cancer
patients with FIGO stage IB1-IIA1, who received
radical hysterectomy from January 2016 to January
2019. Patients were assessed for clinical features and
treatment outcome. Results: Mean age: 50 = 10,4
years old. Vaginal bleeding was the most common
symptom (70.3%). The most common histopathology
was squamous cell carcinoma (77.2%). The rate of
pelvic lymph node metastasis was 18.4%. The portion
of patients received postoperation adjuvant treatment
was 45.6%. The rate of overall survival at 3 years, 5
years was 94.8%; 88.8%, respectively. The percent of
disease-free survival at 3 years, 5 years was 87.2%;
82.5%, respectively. The most common acute
complication after surgery was dysfuntion bladder
(12,7%). Conclusion: Radical hysterectomy indicated
for cervical cancer FIGO IB1-IIA1 has good survival
outcomes, safety and acceptable complications.

Key words: Cervical cancer, radical hysterectomy,
survival.

I. DAT VAN PE

Ung thu ¢6 tr cung la bénh ly &c tinh thudng
gép, phd bién ding hang thtr hai trong ung thu
phu khoa, thir tu' trong téng s6 ung thu' & nit gidi
[1] VEé diéu tri, phau thuat va xa tri dugc coi la 2
vii khi chinh c6 thé diéu tri triét c&n, vai trd cla
hda chat va diéu tri dich la han ché. Giai doan
FIGO IB-IIA la giai doan u khu trd tai chd, tai
ving, c6 thé diéu tri bang_ phau thuat triét can
khéi dau, hay xa tri tién phau sau d6 phau thuat,
hay xa tri triét can, véi ty 1é song thém tuong
dudng nhau, chi khac nhau vé cac bién ching
[2]. Uu diém cta phau thudt triét c&n 1a: bao ton
dudc chdc nang bubng tring & phu nit tré, cho
phép danh gia chi tiét va chinh xac mirc dc} xam
Idn, tinh trang di can hach, mot s6 lugng bénh
nhan khdng can xa tri sau md cd thé tranh cac
bién chirng do xa tri.
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Tai bénh vién K, ung thu ¢6 tir cung giai doan
IB-IIA da dugc dleu tri hi€éu qua vdi phac do xa
tri tién phau roi phau thuat trong nhiéu nam vdi
két qua khd quan, nghién ctu Nguyén Van
Tuyén cho két qua s6ng thém 5 nam & giai doan
IB-IIA, u dudi 4 cm la 85,1%, tuy nhién cac bién
ching con cao do cong don ca hai phufdng phap
xa tri va phau thuat [3]. K& tir ndm 2009 tai
bénh vién K chung téi budc dau chuyén sang
phau thuat triét can ngay tir dau cho nhdm bénh
nhan ung thu ¢6 tir cung giai doan IB1-IIA1. D&
danh gia hiéu qua cta phuang phap diéu tri néy,
ching toi thyc hién dé tai: “Danh gia két qua
diéu trj ung thu co tur cung giai doan FIGO IB1-
IIA1 bang phuang phap phau thuat tai bénh vién
K” v6i 2 muc tiéu:

1. M6 ta mot so “ddc diém 15m sang, cén I5m
sang ung thu' 8 tr cung g/a/ doan FIGO IB1-
IIA1 dupc phdu thuét triét cdn ngay tur diu tai
bénh vién K tu thang 1 nam 2016 dén thang 1
nam 20189.

2. DBanh gid két qud diéu tri ung thu cé tur
cung giai doan FIGO IB1-II1A1 béng phuong phap
phau thudt cda nhom bénh nhén nghién cut.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cilru. Bénh nhan
dudc chan doan xac dinh ung thu ¢d tr cung giai
doan FIGO IB1-TIA1, dugc diéu tri khéi dau béng
phau thuat triét can tai khoa Ngoai Phu Khoa,
bénh vién K tir thang 1/2016 - thang 1/2019.

2.1.1. Tiéu chuan chon bénh nhan

- Ung thu ¢ t&r cung giai doan IB1-IIA1
(FIGO 2009).

- Chén doan xac dinh bdng md bénh hoc la
ung thu biéu md ¢d tir cung

- Phau thuat triét can typ C1 dudng bung
ngay tUr dau tai bénh vién K.

2.1.2. Tiéu chuén loai trur

- Bénh nhan mac cac bénh cap va/hodc man
tinh c6 nguy cd t& vong gan.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta hoi ctu.

2.2.2. C6 mau: Trong nghién clru cta ching
t6i c6 158 bénh nhan du diéu kién tham gia
nghién ctru.

2.2.3. Phl.rdng phap thu théap s6 liéu

- Thu thap s6 liéu theo mét mau bénh an
nghién ctu thng nhat: thdng tin dac diém 1am
sang, can lam sang dua vao h6 s bénh an luu
trlr. Thong tin két qua diéu tri dua trén kham lai
bénh nhan dinh ky, goi dién.

2.2.4. Cac bién s6 thu thap va tiéu chi
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danh gia

*Cac dic diém lam sang, can lam sang:
Tuéi, triéu cerng cd nang, thé glal phau bénh,
tinh trang di cdn hach sau md, xam Ian
parameétre, xam lan vanh am dao

*Két qua diéu tri

- Phugng phap diéu tri: phau thuat don
thuan, phau thudt + xa tri bo trg, phau thuat +
hda xa tri bo trg, hda chat bd trg.

- Két qua séng thém: Sé’ng thém khéng bénh
va song thém toan bd 3 ndm, 5 nam.

- Cac bién chiing clia phau thuat

2.2.7. Phu'ong phap phan tich va xir ly s6
liéu. SO liéu phan tich trén phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém 1am sang, can 1am
sang cua doi tugng nghién ciru

Bang 1: Mét sé dic diém Iim sang, cdn
1am sang cua déi tuong nghién ciu

Dic diém (If: fst) TV 18 %
o . 50 + 10,4 (20- 70
Tudi trung binh 50,0 i10,4((25_74))
Ly do vao vién
Ra mau am dao sau
quan hé 111 70,3
Ra khi hu héi ban 22 13,9
Ra mau sau man kinh 20 12,7
Kham stc khée dinh ky 5 3,2
Giai phau bénh
Carcinoma vay 122 77,2
Carcinoma tuyén 22 13,9
Thé khac 14 9,9
Di can hach chau
Co 29 18,4
Khéng 129 81,6

Nhén xét: - Tubi trung binh: 50 + 10,4 tudi,
thap nhét 13 25 tudi, cao nhat 74 tudi.

- 96,8% bénh nhan di kham co triéu chirng
Idm sang, trong d6 ra mau am dao sau quan hé
tinh duc la triéu tring thu’dng gdp nhat (70,3%).

- Carcinoma t& bao vay la thé giai phau bénh
phd bién nhét (77,2%).

- Ty I& di c&n hach chu sau ph3u thut 3 18,4%.

3.2. Két qua diéu tri

3.2.1. Phuong phap diéu tri

Bang 2: Phuong phdp diéu tri

Phuong phap diéutri | SOBN | Ty I€ %
Phau thuat dan thuan 86 54,4
Co diéu tri bo trg 72 45,6
Tong 158 100,0

Nh3n xét: Ty 1& bénh nhan diéu tri bo trg
sau phau thuat la 46,6%.
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3.2.2. Thoi gian séng thém

Lo PPN

Tile

B P o
Théi gian séng thém toan b§ (thang).

Biéu do 1: Séng thém toan bo

M,
B T

Tyl

Biéu doé 2: Séng thém khéng bénh
Nhan xét: - Ty |é song thém toan bd 3 nam,
5 nam lan lugt la: 94,8% va 88,8%.
- Ty |é song thém khdong bénh 3 ndm, 5 nam
[an lugt la: 86,6% va 81,9%.
3.2.3. Bién chirng diéu tri ~
Bang 3: Cac bién chirng cua phau thuit

Bién chirng | S8 lugng [Tilé %

Bién chirng sGm

Bi tieu 20 12,7
Huyét khoi tinh mach 1 0,6
Nhiém trung tiét niéu 5 3,5
RO niéu quan 1 0,6
Bién chirng mudn
Tiéu khéng tu chu 2 1,3
Hep niéu quan 2 1,5
Ban tac rudt, tac rudt 4 3,7
Phu bach huyét 10 6,3
Nang bach huyét 1 0,6
Té bi chan 1 0,6

Nhan xét: Bién ching cap tinh sau phau
thuat hay gap nhat la bi tiéu, 12,7%.

IV. BAN LUAN

*Mot s6 diac diém lam sang, cin lam
sang cua do6i tugng nghién ciru. Trong
nghién clru cla ching téi, tudi trung binh cla
bénh nhan 1a 50 + 10,4 tudi. K& qua nay phu
hgp vai két qua cia cac nghién clru khac. Nghién
cliu cia Nguyen Van Ha [4], VO Van Kha [5] co
tudi trung binh [an lugt la 50,4 tudi; 49 tudi [4],
[5]. Hau hét cac bénh nhan trong nghién clu

cla chdng t6i dén kham bénh vi cd triéu trirng
b4t thudng véi cac triéu tring phS bién nhéat Ia
ra mau am dao sau quan hé tinh duc (70,3%),
chi c6 5 bénh nhan phat hién tinh cd qua kham
suc khoe dinh ky (3,2%).

Vé dic diém md bénh hoc: th& md bénh hoc
phd bién nhét trong nghién clru chdng t6i la ung
thu bi€u mé té€ bao vay (77,2%), sau dé dén ung
thu biéu md tuyén (13,9%). D&i chiéu véi cac
nghién ctu khac cho thdy ty € ung thu bi€u mé
vay chiém da s0, tuy nhién trong nghién ciru cta
ching t6i ty 18 ung thu bi€u mb tuyén chiém ty
Ié thap hon, nghién clru ctia Nguyen Van Ha [4]
la 30%, cGa nguyén Qudc Truc la 25% [6]. Xu
hudng gan day cac thong ké ciing cho thay ty 1€
ung thu bi€éu md tuyén ngay cang gia tng trong
ung thu ¢6 t cung.

Trong nghién clfu cta ching t6i cho thdy ty 1&
di can hach chau sau phau thuat doi véi giai
doan IB1-IIA1 la 18,4%, két qua nay tuong
duong véi nghién cu cia Vo Van Kha la
19,8%[5], thap han so vai nghién ciru cua Ho la
23,4% [7], cia Nguy@n Van Tuyén 1a 21,1% [3].

*Két qua diéu tri. Trong nghién clfu ching
toi 100% bénh nhan dugc phau thuat triét cdn
ngay tur dau, trong dé 86 bénh nhan dugc phau
thuat don thuan (54,4%), con lai 45,6% dudc
diéu tri b trg sau phau thuat,

V& cac bién chling sau phau thuat cat tr cung
triét can trong ung thu cd tir cung trong nghién
cru chung t6i chd yéu la cac bién ching sém,
trong dd bi ti€u sau m& chiém ty 1€ 12,7%. Bién
chirng hay gap nhat sau phau thudt cat t& cung
triét can la cac bién ching tiét niéu, trong do
phd bién nhét 1a r6i loan chlfic ndng bang quang.
Theo cac nghién cru ty |1& nay bi€n thién trong
khoang tir 12-85%, phu thudc vao phucng phap
danh gid chirc rdi loan chirc ndng bang quang,
khoang thai gian theo ddi, mirc do cat triét cén
va c6 bao ton hay khong bao ton t6i da cac
nhanh than kinh chau-ha vi chi phdi bang quang.

Trong nghién clfu cla ching t6i, ty Ié s6ng
thém toan bo 3 nam, 5 nam lan lugt la: 94,8%
va 88,8%.Ty Ié s6ng thém khdéng bénh 3 nam, 5
nam lan lugt la: 86,6% va 81,9%. Ty lé sGng
thém toan bo 5 nam trong nghién cfu ctia ching
toi gan tuong dudng véi nghién clu cia San-
Gang Wu 87,7% [2], Nguyén Van Tuyén la
85,1% [3], F.Landoni la 83% [8].

V. KET LUAN )
Nghién clfu cla chidng toi cho thay phau

thuat triét can ngay tir dau dugc chi dinh cho

giai doan ung thu ¢6 tr cung giai doan FIGO
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IB1-IIA1 cé két qua song thém tot, an toan va
cac bién ching trong gidi han chdp nhan dugc.
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PANH GIA KET QUA PHAU THUAT U TUYEN GIAP
KHONG PAT DAN LU’U TAI BENH VIEN K

Pham Viin Hoan', Nguyén Viin Hiéu!, Nguyén Xuan Hau?,

TOM TAT

Muc tiéu nghién ciru: Danh gid két qua phau
thuat u tuyen giap khong dat dan luu tai benh vién K
giai, tUr ndm 2019 dén 2021. Poi tugng va phu’dng
phap nghién ciru: Nghlen cl'u mo ta cat ngang, trén
cac bénh nhan u tuyen g|ap dugc phiu thuat khong
dat dan luu tai bénh vién K tir T1/2019-T8/2021. Theo
ddi cac bién cerng sau phau thuat (tu dich, tu mau,
chdy mau, suy can glap, noi khan), erc do dau sau
phau thuat thai gian nam vién. Két qua Phau thuat
khong dan Iu‘u trén 130 bénh nhan, tu0| trung binh ia
43.5+10.9 tu0| Bién chiing sau md ghi nhan 6. 9%
bénh nhan c6 tu dich, 6.2% ndi khan tam thdi va
4.6% suy can glap tam thdl 3.8% tu mau sau m§,
0.8% cd chdy mau can md Ia| Mrc d6 dau sau phau
thuat trung binh ngay 0 1& 3.18+0.41, ngay 1 I3
2.48+0.56. ThGi gian nam vién trung binh Ia
4.78+0.76. Két luan: Phau thuat khdng dat dan luu
trong cac tru’dng hdp u tuyen glap khong kem theo
vét hach c6 bén an toan, rGt ngan thgi gian ndm vién,
thuan tién cho bénh nhan trong qua trinh hau phau
bién chL'rng sau phau thuat xay ra véi ty 1é thap, da
phan tu hoi phuc, khéng cé truGng hgp nao kéo dai
qué 6 thang.

Tur khoa: U tuyén giap, phau thuat, khong dan luu.
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SUMMARY
EVALUATION OF THYROID SURGERY
RESULTS WITHOUT DRAINAGE AT VIET
NAM NATIONAL CANCER HOSPITAL
Objective:To evaluate the outcomes of thyroid
surgery without drainage at Viet Nam national cancer
hospital from 2019 to 2021. Materials and method:
A cross-sectional descriptive study, on thyroid tumor
patients who underwent surgery without drainage at K
hospital from 1/2019 to 8/2021. Monitor postoperative
complications (fluid collection, hematoma, bleeding,
hypoparathyroidism, hoarseness, pain level after
surgery, hospital stay). Results: Surgery without
drainage on 130 patients, the mean age of patients in
the study was 43.5+10.9 years old. Postoperative
complications recorded 6.9% of patients with fluid

collection, 6.2% of patients with temporary
hoarseness and 4.6% of temporary
hypoparathyroidism, 3.8% of postoperative

hematoma, 0.8% of bleeding requiring reoperation.
The mean postoperative pain on day 0 was
3.18+0.41, day 1 was 2.48+0.56. The mean hospital
stay was 4.78+0.76. Conclusions: Surgery without
drainage in cases of thyroid tumors without associated
cervical lymph node dissection is safe, shortens
hospital stay and convenient for patients in the
postoperative period, bleeding complications that
require reoperation only occur in 0.8% of patients,
other complications after surgery mostly resolved
spontaneously, with no cases lasting > 6 months.
Keywords: Thyroid tumor, surgery, without drainage.
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