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TOM TAT

Muc tiéu: Nhan xét dac diém 18m sang, can 1dm
sang, thdi gian sng thém cla bénh nhan ung thu Ui
giai doan IIL,IV(MO) dugc phau thuat sau hoa chét tan
bo trg tai bénh vién K. Poi tugng nghién ciru: Bao
gom 63 bénh nhan (BN) ung thu IuGi dugc hoa chat
tan b6 trg sau dé phau tai khoa Ngoai Dau cd bénh
vien K trong thGi gian tir T1/2014— T12/2020
Phtrdng phap nghién ciru: Nghlen clu mo ta lam
sang hoi ctru két hop tién clru. Két qua: Tudi trung
binh 51,3; nam/ nir: 3,6/1; phat hién u tai bG IuGi hay
gap nhét 87,3%; 53,9% u trén 4cm, 79,4% hach dudi
3cm, ty € dl‘mg phac d6 hoa tri TCF 9,5% TC 57,1%
CF 33,4%, ty lé dap (fng hoan toan 11,1%, mot phan
62,4%, gilr nguyen 26,3%. Perdng phap phau thuat
chu yéu cdt nlra IuGi va vet hach co0 61,9%, ty 1é bién
chig phAu thudt thap , cac bién chirng hay g3p nhat
la hoai ttr vat va ro nudc bot chiém 4,8%. Song thém
toan bd sau 5 ndm la 24,1%, cia nhom giai doan III
la 48,1%, nhom giai doan IV 8,1%. Két Iuan Ung
thu |Ud| thudng gap 6 nam g|d| trung nién, bénh
thudng phat hién & giai doan tién trién. Phiu thuat la
phucng phap diéu tri chinh. Piéu tri hda chat tan bo
trg gillp thu gon u va hach, tao thuan Igi cho phau
thuat Viéc Iu’a chon phac do héa tri, phuong phap
phau thudt cat u va tai tao khuyet ton phu thudc thé
trang bénh nhan kinh nghlem cla bac sy diéu tri.
Thai glan s6ng them cla nhém giai doan III hon
nhém giai doan IV(MO).

T4 khéa: ung thu 1uSi, tan bo trg, phau thudt Iudi

SUMMARY
RESULTS OF SURGERY IN STAGE III, IV
(MO) TONGUE CANCER POST

NEOADJUVANT CHEMOTHERAPY

Objectives: This study was conducted to report
clinicals, subclinicals and evaluate the results of
surgery in stage III,IV(MO) tonge cancer post
neoadjuvant chemotherapy at Vietnam National
Cancer Hospital. Patients and methods: A
retrospective, descriptive study on 63 patients with
neoadjuvant chemotherapy tongue cancer patients
were operated in K hospital from 01/2014 to 12/2020.
Results: Mean age 51.3; male/female: 3.6/1; the
most common position of tumor is the edge of tongue
87.3%; 53.9% tumor over 4cm, 79.4% lymph node
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less than 3cm, chemotherapy regimens TCF 9.5% TC
57.1% CF 33.4%; Complete response 11.1% , partial
reponse 62.4%, stable disease 26.3%. The main
surgical method is hemiglossectomy and neck lymph
node dissection 61.9%, the surgical complications is
rare, the most common complications are flap necrosis
and salivary leakage 4.8%. 5 years overall survival
was 24.1%, of stage III group was 48.1%, stage IV
group was 8.1%. Conclusion: Tongue cancer is
common in middle-aged men, the disease is often
detected at an advanced stage. Surgery is the main
treatment. Neo-adjuvant chemotherapy helps shrink
tumors and lymph nodes, facilitating surgery. The
choice of chemotherapy regimen, surgical methods of
tumor removal and reconstruction depends on the
patient's performance status and the experience of the
physician. The survival time of the stage III group was
higher than that of the stage IV(MO0) group.
Keywords: tongue cancer, neoadjuvant, tongue

surgery.
I. DAT VAN PE

Ung thu IuGi l1a bénh thuGng gap nhat trong
cac ung thu khoang mleng, triéu chiing bénh &
giai doan dau khdng dién hinh dan dén viéc con
nhiéu bénh nhan dén vién & giai doan III, VL. O
giai doan nay, phau thuat ngay tr dau la mot
phau thuat I16n doi hoéi phau thuat vién kinh
nghiém, hau phau nang né, chiic nang nhai,
nudt, ndi sau mé bi anh hudng2. Trong khi do,
diéu tri hda chat tan bd trg & giai doan III, IV
(Mo) gitp thu nho kich thudc u va hach tao
thuan Igi cho phau thuéat va xa tri, lam giam cac
bién ching, han ché di cdn xa. Tai Viét Nam,
chua c6 nhiéu nghién clru vé van dé nay, do la ly
do chlng t6i thuc hién dé tai nhdm muc tiéu:
Nhan xét d3c diém Idm sang, can Idm sang, thoi
gian s6ng thém cda bénh nhan ung thu Iugi giai
doan III,IV(MO) dudc phiu thuat sau hoa chat
tan bd trg tai bénh vién K

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DOi tugng nghién cilru. Bao gom 63
BN ung thu IuGi giai doan III,IV(MO) diéu tri
phau thuat sau héa chat tan bd trg tai bénh vién
K tir T1/2014- T12/2020.

Tiéu chudn lua chon

Bénh nhan UTL phan di dong giai doan III, IV
(M0) theo AJCC 2010.

- Chan dodn md bénh hoc tai u la ung thu
bi€u md vay.
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- Tudi 18 - 70.

- Chi s0 toan trang ECOG 0-2

- Chlrc nang tuy xudng con tét, chiic nang
gan than con tot.

- Khéng méc bénh khac cé nguy cd tlr vong
gan, khdng mac bénh ung thu khac.

- Thong tin ho s¢ day du

Tiéu chuan loai trir

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

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

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta lam
sang hoi ctu két hgp tién clru.

C8 mau: Bang phufdng phap chon mau thuén
tién, nghién clru cla ching toi thu thap dugc 63
BN thda man tiéu chun Iua chon va tiéu chudn
loai trr.

1.3. Xir ly soO liéu. Nhap va xr ly s6 liéu
bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém 1am sang va can Iam sang

Tudi, gidi: Tudi trung binh 51,3. Nhdm
thudng gdp nhat 41-60 tudi. Ty 1& Nam/N 1a 3,6/1

Vi tri: BG IuGi 87,3%, dau IuGi 7,9%, mat
trén IuGi 4,7%

Kich thudc u truée diéu tri:
cm, 46,1% dudi 4 cm

Tinh chat xam lan: San miéng 52,4%, tru
trudc amydal 23,8%, IuGi c6 dinh 15,9%, qua
dudng giita 7,9%.

Kich thudc hach: dudi 3 cm 79,4%, 3-6cm
15,9%, trén 6cm 1,6%

Giai phau benh 100% la ung thu’ bi€u md vay

Phac d6 s dung: TCF 9,5% TC 57,1% CF
33,4%

Pap Ung: Hoan toan 11,1%, MOt phan
62,6%, Gilr nguyen 26,3%

3.2. Két qua phiu thuat

Bang 1: Phuong phap phdu thudt

53.9% trén 4

Phuong phap gﬁ TZ/:é

] Céic nta lui+ vét hach co 39 [ 61,9%
el S0 2 s [ e
T R R
Czjt m:rahli;rgfta\t/?gr&c%ﬁi 1o | 5 | 370
Cat nlra Iur?ilr:h \(/?tpf;]%ilh co+tao | 3,2%

Nhan xét: Tat ca BN dugc cat nira IuGi kem
theo vét hach cG, trong do 61,9% dong truc
ti€p, 23,8% tao hinh vat ranh mii ma, 7,9% tao
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hinh vat dudi cam, 3,2% tao hinh vat nguc I6n,
3,2% tao hinh vi phau

Bang 2: Ty Ié dap irng hoadn toan trén
mé bénh hoc

Phac do SO BN Ty 1€ % P
TCF 2 22,2%
CF 5 15,2% _
TC 3 14,3% P=0,07

Nhan xét: Ty |é dap ing hoan toan trén mo
bénh hoc cla cac phac d6 tuong Ung la TCF
22,2%, CF 15,2%, TC 14,3%

Bang 3: Bién clurng sau phau thust

Bién chirng S60BN | Tylé %
Chay mau 2 3,2%
Nhiém trung 2 3,2%
Liét than kinh b&d ham dugi 1 1,6%
Hoai t(r vat 3 4,8%
RO nudc bot 3 4,8%

Nhan xét: Trong 63 BN dugc phau thuat, c6
2 Bn chay mau, 2 Bn nhiém trung vét mé, 3 Bn
¢6 hoai tir vat 1 phan hodc hoan toan, 3 Bn co ro
nudc bot sau mo.

TV 1&

Biéu do 1: Thoi gian séng thém
Nh3n xét. SOng thém toan b0 1 nam, 2
nam, tudng 'ng la 78,2%, 58,6%

Ty 1&

cBa

i

L D a-cen:
L
s

Biéu do 2: Thoi gian séng thém theo giai doan
Nhan xét: Song thém toan b giai doan III
cao han so vdi giai doan IV c6 y nghia thong ké
v6i p=0,003.
IV. BAN LUAN
4.1. Pac diém 1am sang va cin 1am sang
Tudi, gidi: Trong nghién ciu clia ching tdi,
nhém tudi g8p nhiéu nhat tir 41-60 tudi.Két qua
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nay cling tugng tu cac tac gia trong va ngoai
nudc. Nghién clu cla Listl va cong su cho két
qua, I0a tudi hay gdp nhat 13 tir 41-60 tudi,
chiém 46%. 3

Trong tat ca cac nghién cru vé UTL déu cho
thdy nam méc nhiéu hon ni, Iy do c6 thé 1a do
nam gidi chiu nhiéu anh hudng cua cac yéu td
nguy cé gay UTL nhu hat thuGc, ubng rugu,...
Trong nghién clftu ctia chung to6i ty 1€ nam/nir =
3,6/1, phu hgp véi nghién clru cla Pergolizzi
(2013) tién hanh trén 6.241 bénh nhan ung thu
IuGi, ty 1€ nam/nir la 2,88/1%.

Vi tri u: Ung thu |uGi phan di dong hay gap &
bg tu do cla IuGi, sau d6 dén mat dudi Iugi, it
gdp Vi tri dau ludi. Ly do c6 thé 1a ung thu [uBi
c6 lién quan dén cac bénh ly man tinh ving rang
mleng dan tdi hay gdy ton tuong G bg IuGi gay
ra tén thugng man tinh va tir dé dan téi ung thu.

Kich thudc u: Nghién cltu clia chdng to6i tap
trung 6 nhdm bénh nhan giai doan III, IV (MO)
chua thé phiu thuat dugc ngay nén k|ch thudc
khoi u thudng I6n.Clng chung nhom déi tugng
nghién cu nhu trén, tac gia Ngbé Xuan Quy cho
két qua tuang tu vadi ty 1€ u > 4cm la 45,6%>°.

Tinh chat xam 1an u: Day la mét dac diém
rat quan trong quyét dinh kha nang phau thuat
dugc va mlc do rong rdi cua phau thut,
phuong an tao hinh. Chl y&u gdp u xam 18n san
miéng 52,4%.

Kich thudc hach: 79,4% hach kich thudc
dudi 3 cm tuong tu nghién cdu cla Ngd Xuan
Quy. Thudng gdp hach di can nhém 1,2,3 cung
bén tén thucng IuGi.

Phac do st dung: Ty Ié sir dung cac phac
dd trong nghién clitu cla chang toi lan lugt la
TCF 9,5% TC 57,1% CF 33,4%. Viéc lya chon
phéac d6 tuy thudc vao thé trang bénh nhan va
kinh nghiém clia nha hoda tri. Nghién clfu cla tac
gia Zhong (2013) cho thay ty Ié€ dap 'ng chung
cla pha’c do TCF lén tdi 80%, tuy nhién bién
chitng cling nhiéu han so véi 2 phac d6 con lai®.

4.2. Két qua phau thuat

Phuong phap phau thuat Tat cd@ bénh
nhan dugc phau thudt cdt nira IuGi, vét hach
cd.Trong dd, 61,9% dbng truc tiép, con lai dugc
tai tao khuyé’t t6n bang cac vat c6 cudng hodc tu
do gom: vat rdnh mii ma, vat dudi cam, vat
nguc Ién, vat dui trudc ngoai. Viéc dung cac vat
tai tao lai khuyét ton giip bénh nhan nhanh
phuc hoi cac chlic nang ndi, nudt, tuy nhién co
nhugc diém la lam kéo da| thdi gian gay mé
phau thuat va lIam bién dang ndi cho vat. Viéc
Iuva chon phugng phap tai tao phu thudc vao cac
yéu t8: tinh chat khuyét ton, kinh nghiém phiu

thudt vién, thé trang bénh nhan va nguyén vong
bénh nhan

Giai phau bénh sau mé: Phac do TCF 6 ty
Ié dap Ung hoan toan trén md bénh hoc cao nhat
22,2%. Tuy nhién, su’ khac biét vé ty |1é dap Ung
hoan toan trén mé bénh hoc khong cd su khac
biét so v&i 2 phac d6 con lai. Theo Vokes, 2 phac
d6 CF va TC tuong duong Vvé ty Ié dap Ung ciing
nhu thdi gian s6ng thém sau mé. Theo Zhong,
thdi gian song thém toan bd ctia nhém dap Ung
hoan toan cao han dang ke so v6i nhém con lai’.

Bién chi’ng sau md: Chady mau va nhiém
trung tai cho it gap chiém ty I&: 3,2%. Bién
chitng nhiém triing gap trén bénh nhan dai thao
derng, dugc x{r tri bang khang sinh, chdm sdc
tai cho va kiém soat dudng huyét. Ty I€é hoai tir
vat chiém 4.8%, cac bénh nhan c6 hoai tir vat
mot phan dudc cét loc, chdm sdc tai cho 1 bénh
nhan hoai tir vat hoan toan dugc phau thuat tao
hinh lai thi 2. Tac gia Schwam cho rdng hut
thudc la mét trong nhitng yéu t6 nguy cd xay ra
bién chiing & bénh nhan phau thuat ung thu
khoang miéng®.

Thai gian song thém: Thdi gian gian song
thém toan bo 12 thang la 78,2%, sau 24 thang
58,6%, sau 36 thang 46,5%, sau 48 thang
37,2% va sau 60 thang la 24,1%. Két qua nay
tuagng dudng nghién cltu cla Pergolizzi ty 1€
bénh nhan séng thém toan bd tai thdi diém 3
nam, 5 nam lan lugt la 37% va 26%. Vokes cho
két qua ty 1& séng thém toan bd tai thdi diém 2
nam, 3 ndm lan luct la toan bd la 77% va
70%*7. Thdi gian song thém clia nhdm giai doan
III cao han nhém giai doan IV cé y nghia thong
ké. Cac két qua nay ciing tudng tu nghién cltu
cla Lé Van Quang, Ng6 Xuan Quy>1°,

V. KET LUAN

Ung thu IuGi thudng gdp & nam gidi trung
nién, bénh thudng phat hién & giai doan tién
trién. Phau thuat I3 phucng phap diéu tri chinh.
Piéu tri hda chat tan bo trg giup thu gon u va
hach, tao thuan Igi cho ph3u thuét. Viéc lua chon
phac do hoa tri, phuong phap phau thudt cat u
va tai tao khuyét tdn phu thudc thé trang bénh
nhan, kinh nghiém cta bac sy diéu tri. Thai gian
song thém cta nhém giai doan III han nhom giai
doan IV(MO).
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GIA TRI CHAN POAN CUA HS-TROPONIN T THOTDIEM 0- 1H
O’ BENH NHAN PAU NGU’C PEN CAP CG*U

TOM TAT

Nghién cru nhdm tim hiéu gia tri cla xét nghlem
hs Troponin T thdi dlem 0-1h trong chan doan h0|
chirng vanh cdp & cac bénh nhan dau nguc vao cap
clu. Déy la mét nghién cuu m6 ta cat ngang trén 290
bénh nhan day nguc vao cdp clru. Cac bénh nhan
derc Iam 2 mau xét nghlem hs troponin T lac nhap
vién va sau 1h dé tim h|eu g|a tri cla xét ngh|em vGi
bénh nhan dau nguc cap Két qua cho thay ty Ié bénh
nhan dau nguc vao cap ctru do HCvC gap & 49,7%
trudng hgp. Gla tri va blen thién ndng do troponin thdl
diém 0-1h cd hiéu qua rat tét trong chan doan NMCT
cap vdi dién tich dudi dudng cong (AUC) [an lugt la:
0,863; 0,914; 0,932 (vGi p<0.001). V6i nguBng gia tri
hs troponln T Iuc nhap vién 1a 5 ng/I dé loai trir chan
doan NMCT (Rule-out) thi do nhay 13 0,989 va gla tri
dy bao am tinh la 94,9%. Trong khi d6 néu &y
ngudng 52 ng/l dé chan doan NMCT (Rule-in) thi do
dac hieu la 0,957 gia tri du bao duadng tinh la 85,6%.
V&i ngudng blen thién Hs-Troponin T~ 0-1h 1a 5 ng/l
thi d6 dic hiéu chan doan NMCT 13 0,957 gia tri du
b4o duong tinh 13 88,7%. Nghién ¢t cho thay xét
nghlem hs-Troponin T va bién thién hs-Troponin T 0-
1h co gia tri cao trong chan dodn NMCT & bénh nhan
dau nguc vao cap clru.

Tur khoa: Dau nguc cap, hoi chirng vanh cap, nhoi
mau cd tim cap, Hs-Troponin T.
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SUMMARY
DIAGNOSTIC VALUE OF HS-TROPONIN T AT 0-
1H IN PATIENTS WITH CHEST PAIN COMING

TO THE EMERGENCY DEPARTMENT

The study aimed to find out the value of the hs
Troponin T test at 0-1h in the diagnosis of acute
coronary syndrome in patients with chest pain
entering the emergency department. This is a cross-
sectional descriptive study of 290 patients with chest
pain presenting to the emergency department. The
patients were made 2 samples of hs troponin T at
admission and after 1 hour to find out the value of the
test for patients with chest pain. The results showed
that the rate of patients with chest pain coming to the
emergency department due to ACS was found in
49.7% of cases. The value and variation of troponin
concentration at 0-1h are very effective in diagnosing
acute MI with the area under the curve (AUC)
respectively: 0.863; 0.914; 0.932 (with p<0.001).
With a threshold value of hs troponin T at admission
of 5 ng/l to exclude the diagnosis of MI (Rule-out), the
sensitivity was 0.989 and the negative predictive value
was 94.9%. Meanwhile, if the threshold of 52 ng/l is
taken to diagnose MI (Rule-in), the specificity is 0.957,
the positive predictive value is 85.6%. With the
threshold of variation for Hs-Troponin T 0-1h of 5 ng/I,
the specificity of MI diagnosis was 0.957, the positive
predictive value was 88.7%. The study showed that
the Hs-Troponin T test and the Hs-Troponin T 0-1h
variation had high values in diagnosing MI in patients
with chest pain entering the emergency department.

Keywords: Acute chest pain, acute coronary
syndrome, acute myocardial infarction, Hs-Troponin T.
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