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KET QUA PHAU THUAT UNG THU TUYEN NU'G'C BOT CHINH
TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mot s6 dic diém lam sang,
can lam sang va danh gia két qua sém cua phéu thuat
ung thu tuyén nudc bot chinh tai bénh vién K. D6i
tugng nghlen ctru: Bao gom 66benh nhan (BN) ung
thutuyén nudc bot chinh dugc chan doén va diéu tri
phau thuat tai bénh vién K trong thGi gian tir
T1/2016— T12/2020 Phu‘dng phap nghlen clru:
Ngh|en Cu’u mo ta lam sang hoi citu két hop tién curu.
Két qua: Tudi trung binh 50,3; nam/ nit: 1,06/1; phat
hién u tai tuyén hay gdp nhat 86,4%; phan tram
tuyén mang tai, tuyé'n duGi ham, tuyén dugi lugi:
77,3%/16, 7%/6%, mot u 98 5%, kICh thudc 2- 4cm
54,5%; méat dd chic 90 9%; g|am am 86,4%; mo
bénh hoc: ung thu biéu md biéu bi nhay 40,1% ung
thu dang tuyen nang 15,2%; 100%, cét toan bo tuyén;
vét hach cd 39,4%; liét mat sau mé 31,4%; hoi chitng
Frey 13,7%; blen chiing khac <5%, sau 6 thang
43,8% tru‘dng hdp liet mat co hoi phuc Két luan:
Ung thu' tuyén nudc bot thufdng xuat hién ¢ do tudi
trung nién, phat hién cht y&u qua biéu hién s thay u,
mo bénh hoc da dang. Phau thuat 13 ph,u‘dng phap
diéu tri chinh, bén canh dam bao dién cit, bao ton
than kinh la mot moi quan tam hang dau, co6 anh
hufdng tdi chét lugng cudc song cla BN.

T khda: ung thu tuyén nudc bot, phau thut,
bién chiing.

SUMMARY
RESULTS OF SURGERY IN MAJOR

SALIVARY GLAND CANCERS
Objectives: This study was conducted to report
clinicals, subclinicals and evaluate the early results of
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treatment of major salivary gland cancers at Vietnam
National Cancer Hospital. Patients and methods: A
retrospective, descriptive study on 66 patients with
major salivary glandcancers were treated in K hospital
from 01/2016 to 12/2020. Results: mean of age
50,3; male/female ratio: 1,06/1; The most common
symptom is mass at glands 86,4%; percentage in
parotid, submandibular, sublingual: 77,3%/
16,7%/6%,; single tumor 98,5%; tumor size from 2-
4cm 54,5%; firm tumor 90,9%; hypoechoic 86,4%;
histopathology: mucoepidermoid carcinoma 40,1%
adenoid cystic carcinomal5,2%; total parotidectomy,
total submandibular resection and total sublingual
resection:100%; selective neck dissection: 39,4%;
facial nerve palsy 31,4%; Frey's syndrome 13,7%;
after 6 months, 43,8% case with facial nerve palsy
were recovered. Conclusions:Salivary gland cancers
most commonly occur in older adults, the main clinic
symptoms is mass at glands and histopathology is
diversity. Surgery is the most important method in
treating salivary gland cancers, facial nerve
preservation is significant to ensure the pation’s
quality of life.
Keywords:
complications.

I. DAT VAN PE

Ung thu tuyén nudc bot gom ung thu cac
tuyén nudc bot chinh: tuyén mang tai, tuyén
dugi ham, tuyén dudi IuGi va ung thu tuyén
nudc bot phu, trong dé hay gdp nhéat la ung thu
tuyén mang tai. Pay la loai ung thu it gap &
vung dau cd, chiém khoang 0,5% trong téng s6
cac loai ung thu va chiém khoang tur 3-5% trong
ung thu ving dau co[1].

Phau thuat la phuong phap diéu tri cha yéu.
Phau thudt can dam bao 1ay hét u, dam bao dién
cat am tinh va can bao tén cac nhanh than kinh
6 lién quan, gilp dam bao nguyén tac ung thu
hoc va nang cao chat lugng cudc séng cho BN.

salivary glands cancer, surgery,
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Tuy nhién hién nay chua cé nhiéu nghién ciru.Vi
vay, ching t6i thuc hién nghién clru nay nham
muc tiéu: Nhdn xét mot sé déc diém 1dm sang,
can /am sang va danh gid két qua som cua phau
thudt ung thu tuyén nudc bot chinh tai bénh vién K.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Paoi tueng nghién ciru. Bao gom 66BN
ung thu' tuyén nudc bot chinh dugc chan doan
va diéu tri phau thuat tai bénh vién K tir T1/2016
- T12/2020.

Tiéu chuén lua chon

- Cac BN ung thu tuyén nudc bot chinh
(tuyén mang tai, tuyén dudi ham, tuyén dudi
luGi) dugc phau thuat tai BEnh vién K.

- Két qua mo6 bénh hoc la ung thu tuyén nudc bot

- Thé trang chung tét: PS tir 0 — 1.

- BN chua dugc diéu tri trude do.

Tiéu chudn loai trir

- BN khdng thdéa man bat ki mét tiéu chuan
lua chon néu trén

- Ung thu tai phat hodc mac ung thu thir hai.

- M&c bénhman tinh hodc cdp tinh tram trong
c6 nguy ca tir vong trong thdi gian ngan.

1.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciru mo ta lam
sang hoi cltu két hgp tién ciru. B

C& mau: Bang phuong phap chon mau thudn
tién, nghién clfu cla chdng t6i thu thap dugc
66BN théa man tiéu chudn luva chon va tiéu
chuan loai trr.

1.3. Xir ly soO liéu. Nhap va xr ly s6 liéu
bang phan mém SPSS 20.0.
Il. KET QUA NGHIEN cU'U

2.1. Dic diém lam sang

Tudi, gidi: Tudi trung binh 50,3 , cao nhat 83
tudi, thap nhéat 16 tudi. Ty 1& Nam/NiT la 1,06/1

Ly do vao vién: phat hién u tai tuyén chiém
86,4%, s con lai vao vién do liét day VII, hach
cd va khdm strc khoe dinh ky.

Vi tri: u tuyén mang tai chi€ém 77,3%, tuyén
dugi ham chi€ém 16,7% va tuyén dudi IuGi la 6%.

Kich thu'éc u: nhom kich thudc 2-4cm chiém

54,5%, 34,8% BN cdé u <2cm.
Tinh chat u: 90,9% u cd mat dd chic,
62,1% khdi u con di dong, chi 1,5% cd biéu hién
tham nhiém da.
Tinh chat hach: c6 18 BN phat hién hach
trén 1dm sang, chiém 27,3%, hau hét la hach
cung bén (77,8%), méat do chac (83,3%).
2.2. Pac diém cin 1am sang
Bang 1. Pic diém siéu 3m

Tinh chat SG BN [Tylé %
S6 Mot khoi 65 98,5
lugng | Nhiéu hon 1 khoi 1 1,5
Kich <2cm 20 30,3
thudc 2cm-4cm 37 51,6
>4cm 9 13,6
Ranh RO 36 54,5
gidi Khong ro 30 45,5
Mat dé Giuém §m 57 86,4
Am Tang am 3 4,5
H6n hgp am 6 9,1
Co 29 43,9
Hach Khong 37 | 56,1

Nhdn xét: khi phat hién, hau hét BN cd 1
khoi u, chi ¢ 1 BN phat hién nhiéu han 1 khai,
51,6% u cd kich thudc tir 2-4cm; 86,4% trudng
hgp u giam am. Co 43,9% trudng hdp phat hién
hach trén siéu am, nhiéu han trén tham kham

l&m sang.
Bang 2: Phan loai mé bénh hoc
S6 [Tylé
BN %
Ung thu biéu md dang bi€u bi nhay| 27 | 40,1
Ung thu bi€u mo6 dang tuyén nang| 10 | 15,2
Ung thu cd biéu mé 6 [91
Ung thu biéu mo t€ bao vay 2 3,0
Ung thu bi€u md khong biét héa | 3 4,5
Ung thu biéu mé dng tuyénnudcbot | 3 | 4,5
Ung thu khac 15 [22,8
Tong 66 | 100

Nh3n xét: UTBM dang biéu bi nhdy, UTBM
dang tuyén nang la 2 dang mé bénh hoc phd
bién nhat, chiém 40,1% va 15,2%.

2.3. Két qua diéu tri

Bang 3: Phuong phap phau thuét theo ting tuyén

Tuyén mang tai | Tuyén dudi ham | Tuyén dudi luGi
S6BN | TY1E% | SGBN | TY1E% | S6BN | Ty 18 %
Phau Cat u don thuan 0 0 0 0 0 0
thuat Cat toan bo tuyén 51 100 11 100 4 100
Vét hach Co 20 39,2 4 36,4 2 50
co Khong 31 60,8 7 63,6 2 50

_ Nhan xét: Tat ca BN dugc cat toan bo tuyén, khong cé BN nao cat u don thuan. Ty Ié vét hach
cO cla 3 tuyén [an lugt la 39,2%, 36,4% va 50%. Day déu la cac trudng hgp phat hién cé hach qua
Idm sang hodc siéu am.
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Bang 4: Bién ching sém sau phiu thuit

Bién chirng [S6 BN | Tongsd [Ty lé %
Liét day VII 16 51 31,4
Nhiém trung 0 66 0
Chay mau 1 66 1,5
RO nudc bot 2 66 3
HC Frey 7 51 13,7

Nhan xét: Trong 66BN dugc phau thuat, co
2 BN ro nudc bot, 1 ca chay mau va 0 trudng
hgp ndo bi nhiém trung sau mé.Trong nhém 51
BN u tuyén mang tai, c 16 BN co liét mat sau
mé chiém 31,4% (da loai trlr 7 BN ¢ liét mat tr
truGc mé), 7 BN gap hdi ching Frey chiém 13,7%,

Bang 5: Bién chirng sau phau thudt 6 thang

Bién chirng So BN Ty lé %

Liét day VII 9 17,6

RO nudc bot 0 0
HC Frey 7 13,7

Nhan xét: Sau 6 thang theo doi, co 7 BN liét
mat tam thdi da hoi phuc, khong con BN nao cé
tinh trang ro nudc bot. Ca 7 BN gap hdi chiing
Frey van ti€p dién sau 6 thang.

IV. BAN LUAN

4.1, Pic diém lam sang

Tudi, gidi: Trong nghién cliu clia ching toi,
tudi trung binh 1a 50,3 tudi. Nhiéu nghién clu
trong va ngoai nudc cho thiy tudi trung binh nay
khac nhau, trong khoang 40-60 tudi. Terhaard va
cong su’ khi nghién clru 498 truGng hgp ung thu
tuyén nudc bot tai Ha Lan cho thay tudi trung binh
la 59, trong khoang 8-100 tudi, vdi ty 1é nam/nit 1a
1,04/1[2]. Ty & nam/ nit cling khac nhau véi nhiéu
nghién clu, theo mot nghién cltu cla tac gia
Mendenhall co ty 1€ nam/ nir la 1,4/1[3].

Ly do vao vién: Da s6 BN dén vién do phat
hién khéi u tai tuyén, chiém 86,4%. Ty I€ nay
thdp hon so véi nghién clfu cla tac gia Han Thi
Van Thanh (2001) [4].

Vi tri u: Ty Ié khGi u tuyén mang tai trong
nghién cltu ctia chiing t6i chiém 77,3%, tuyén dudi
ham chiém 16,7% va tuyén dugi IuGi la 6%. Két
qua cua chang t6i kha tugng dong vai nghién clru
ctia Mendenhall (2005), co ty 1€ nay la 85% tai
tuyén mang tai va 15% tai tuyén dudi ham[3].

Kich thuéc u: thudng gap nhat u trong khoang
2-4cm, chiém 54,5%; 90,9%u c6 mat do chac.

3.2. Pic diém cén 1am sang:

Pac diém u trén siéu am: 98,5% BN chi ¢
1 khoi u, da phan giam am 86,4%, co6 29 trudng
hgp phat hién hach trén siéu am, trong khi lam
sang phat hién 18 trudng hop.

Phén loai mé bénh hoc: thé md bénh hoc
hay gdp nhat 13 ung thu biéu mé dang biéu bi
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nhay, chiém 40,1%, sau dé la ung thu biéu mé
dang tuyén nang chiém 15,2%. Ty Ié nay cé su
khac biét so vdi nghién cfu clia Lombardi (2016)
cho két qua ung thu dang tuyén nang chiém 26%
va ung thu bi€u bi nhdy chi chiém 17%[5]. M6t
nghién clfu khac cua Carlson va cong su (2019)
khi nghién cru 71 BN ung thu tuyén nudc bot dua
ra ty 1& ung thu' biéu mé biéu bi nhay la 31% [6].

3.3. Két qua diéu tri

Phudng phap phau thuat: Tat ca BN dugc
phau thuat cat toan bd tuyén, cdé hodc khong
kém vét hach c6. 26 BN dugc vét hach ¢ do ¢b
hach nghi ngd di can trén lam sang va siéu am.
Co 4 trudng hgp khong dudc bao ton than kinh
do u dd xam 1an. Ty Ié vét hach cd trong nghién
cru cua chang t6i la 39,9%. Tuy nhién ty I€ di
can hach theo két qua mé bénh hoc sau mé chi
chiém 27,3%. Két qua nay kha tucong dong vdi
nghién ciu clia Stenner (2012) cho thay ty I€ di
cn hach 1a 21,4%[7].  _

Bién chirng sau phau thuat:xét riéng
trong nhom u tuyén mang tai va tuyén dudi
ham, sau md c6 16/51 BN ¢4 liét mat do md (sau
khi da loai trlr 7 tudng hop liét mat truéc mé),
chiém 31,4% va la bién ching hay gap nhat,
chiém 57,1% céc bién chirng sau mé. Ty & nay
cla chdng t6i tuong dudng vdi nghién clu cla
Han Thi Van Thanh, co ty 1€ liét mat 24,7%][4].
Theo nghién cltu cla Dinh Xuan Thanh, ty 1€ nay
la 18,2%[8]. HOi chirng Frey, trong nghién cliu
cla ching t6i, gap & 7/51 trudng hap (13,7%).
Ty |é nay tuang déng vdi nhiéu tai liéu dugc cong
bG vdi ty I€ xuat hién hoi chiing nay la 10%[9].

Theo do6i bién chirng sau 6 thang: Co
7/16 bénh nhan hdi phuc sau liét mét. Co thé
giai thich do day than kinh VII bi t&n thuang tam
thdi trong md khi bi kéo, khd, hay do dét dién;
sau mot thai gian khi day than kinh ho6i phuc thi
cac triéu chirng liét mat cling giam dan va c6 thé
mat hoan toan.

V. KET LUAN

Piac diém lam sang, can 1am sang. Tudi
méc bénh trung binh la 50,3, tudi thdp nhét Ia
16, cao nhat la 83. Ty Ié nam/ni¥ la 1,06/1.

Ty 1€ u tuyén mang tai, tuyén dudi ham,
tuyén dudi IuGi lan lugt la 77,3%, 16,7% va 6%.
Kich thudc 2-4cm chiém 54,5%. Da sO u cé mat
d6 chac 90,9%.

Trén siéu am, 98,5% chi c6 1 khdi u vdi
86,4% trudng hgp giam dm. Thé md bénh hoc
hay g&p nhét 13 ung thu biéu mé dang biéu bi
nhay chiém 40,1%, theo sau la ung thu bi€u md
dang tuyén nang véi 15,2%.
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Két qua diéu tri. T4t ca BN dugc phiu thuat
cat toan bd tuyén. Cé 26/66 trudng hgp dugc
vét hach cd vdi 18 trudng hop cé di cdn hach &
k&t qua md bénh hoc sau mé. Trong nhém ung
thu tuyén mang tai va tuyén dudi ham, c6 16/51
trudng hop liét mét sau mé chiém 31,4%; sau 6
thang theo doi, 7 BN da hoi phuc. 7 BN gap hoi
chiring Frey tuong dudng 13,7%.
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NHAN XET MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI U PEM DAY SINH DUC BUONG TRU’NG TAI BENH VIEN K

Nguyén Thi Ly Linh?, L& Thanh Pirc?, Nguyén Manh Tuén3

TOM TAT

Muc tiéu: Nhan xét mot s6 dic diém Idm sang,
can lam sang va két qua diéu tri u dém day sinh duc
budng triing tai bénh vién K. Poi tugng va phucng
phap nghién ciru: Nghién ciru m6 ta hoi ciu két hgp
tién clu tren 71 bénh nhan u buong trimg da dugc
phau thuat va xét nghlem mod bénh hoc tai bénh vién
K, chan doan sau mé Ia u dém day sinh duc buong
trimng tir thang 2016 dén 2020 Ket qua: Do tuoi
trung binh 1a 51,6+15,7 tudi, th& mdé bénh hoc gdp
nhiéu nhat la u te bao hat va nhdom u xg-vd. Kich
thudc trung binh cla u la 11,6cm (tr 3,5cm dén
25cm). Bénh giai doan I chiém da s6 vGi 69,2%, giai
doan II va III an lugt la 19,2% va 11,5%. Trung binh
thai gian theo doi la 37,0 thang (tir 8,6-69,6 théng),
song thém toan bd (0OS) va s6ng thém khong tai phat
(DFS) 5 ndm & nhom u t& bao hat [an lugt la 83,3%
va 67,7%. Giai doan tién trién va bénh con sét lai sau
phau thuat la yéu t6 tién lugng kém clia nhém bénh
nhan u t& bao hat (p<0,05). Két Iuén: U dém da
sinh duc Ia loai u budng tring it gap vGi phan bo tudi
réng réi va nhiéu dugi nhém moé bénh hoc. U t& bao
hat 1a th€ mé bénh hoc &c tinh terdng gap nhat, vdi
phan 16n u & giai doan sém va cé tién lugng tot. Giai
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doan ban dau va benh con soét Ia|Ia yéu t6 tién lugng
quan trong clia th& md bénh hoc nay.
Tu khoa: u dém day sinh duc bubng tring

SUMMARY

ASSESSMENT CLINICAL FEATURES AND

TREATMENT OUTCOME OF OVARIAN SEX
CORD-STROMAL TUMORS AT VIETNAM
NATIONAL CANCER HOSPITAL

Purpose: We aimed to assess the clinical features,
treatment strategy and outcome of ovarian sex cord-
stromal tumors (SCSTs). Materials and Methods:
Medical records of 72 casesdiagnosed SCSTs on from
2016 through 2020 in Vietnam National Cancer
Hospital were reviewed retrospectively. Results:
patients with mean age of 51.6+15.7were reviewed.
The most common subtypes were granulosa cell
tumors (GCTs) and thecoma-fibroma groups. The
mean diameter of the tumor was 11.6 cm (range: 3.5-
25cm). The majority of ovarian GCTs were diagnosed
at anearly stage (69.2%) and 19.2% and 11.5% for
stage II and III, respectively. For a median follow up
of 37.0 months (range 8.6-69.6 months), the 5-year
overall-survival (OS) and disease-free-survival (DFS)
rates were 83.3% and 67.7% respectively. Advanced
stage and residual tumor werepoor prognosis factors
in patient with ovarian GCTs (p<0.05). Conclusion:
SCSTs are uncommon ovarian tumors with a wide age
range and diverse histological types. The majority
malignant subtypesare GCTs which are diagnosed at
an early age and have favorable prognosis. Initial
stageand residual diseaseare important prognostic
factors of this type.

Keywords: ovarian sex cord- stromal tumors,
ovarian granulosa cell tumors.
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