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PAC PIEM MO BENH HOC CUA UNG THU BIEU MO TUYEN TIEN LIET
TREN SINH THIET KIM THEO PHAN LOAI WHO 2016
TAI BENH VIEN BACH MAI
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TOM TAT

Muc tleu M6 ta ddc diém md bénh hoc clia ung
thu biéu md tuyén tién liét trén sinh thiét kim theo
phan loai WHO 2016 va xac dlnh mdi lién quan glu’a
phan dd Gleason vdi mot s6 dic diém khac. D6i
tugng va phuong phap nghién ciru: Nghién clu
md ta cit ngang trén 78 bénh nhan dugc chan doan
UTBM TTL tai Trung tdm Gidi phau bénh — T& bao
hoc Bénh vién Bach Mai tir 02/2022 dén 03/2023. Cac
mau dugc nhudm H.E, phan loai theo WHO 2016 va
cham dlem Gleason theo hé thong ISUP 2014. Két
qua: Tudi trung binh 72,86 + 7,75; nhém 70-79 tudi
chiém 41%. UTBM tuyen nang thong thudng chi€ém
89,7%; bién thé t& bao g|ong nhan va bot bao lan lugt
6, 5% va 3,8%. Ti & xdm 1an it nhat 1 trong 3 thanh
ph‘én than kinh, mach mau/bach huyét hoac mé mg
xung quanh la 71,8%. Nhom Gleason 9 — 10 (d0 mo6
hoc 5) chiém 64% C6 mai lién quan cé y nghia g|u’a
diém Gleason va xam 1an than kinh (p=0,012), xam
l&n mach méu (p=0 ,029) va ti lé 16i sinh thiét dudng
tinh (PPC) (p<0,001). Ket Iuan UTBM tuyen nang la
th€ md bénh hoc chl y&u cla UTTTL. Phdn nhém
Gleason 9 - 10 chiém ti Ié cao nhat, phan do md hoc
va dic diém xam lan than kinh, mach mau, ti 1& 15i
sinh thiét ducng tinh cd lién quan dang keé.

Tur khoa: Ung thu tuyén tién liét, mo bénh hoc,
sinh thiét kim, Gleason, WHO 2016
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SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF PROSTATIC ADENOCARCINOMA ON
NEEDLE BIOPSY ACCORDING TO WHO 2016

CLASSIFICATION AT BACH MAI HOSPITAL
Objectives: To describe the histopathological
characteristics of prostatic adenocarcinoma on needle
biopsy according to WHO 2016 classification and to
evaluate the correlation between Gleason grade and
histological features. Patients and Methods: A
cross-sectional study on 78 patients diagnosed with
prostatic adenocarcinoma at the Department of
Pathology, Bach Mai Hospital (Feb 2022 — Mar 2023).
All samples were H&E stained, classified according to
WHO 2016, and graded using the ISUP 2014 Gleason
system. Results: The mean age of patients was 72.86
+ 7.75 years, with the 70-79 age group accounting
for 41%. Conventional acinar adenocarcinoma was the
predominant histological subtype (89.7%), while
signet-ring cell and foamy gland variants represented
6.5% and 3.8%, respectively. At least one of three
types of  peritumoral invasion  (perineural,
vascular/lymphatic, or adipose tissue) was found in
71.8% of cases. Gleason scores 9—10 (Grade Group 5)
were most frequent, comprising 64% of the cohort.
Significant associations were observed between
Gleason grade and perineural invasion (p=0.012),
vascular invasion (p=0.029), and positive biopsy core
percentage (PPC) (p<0.001). Conclusions:
Conventional  acinar  adenocarcinoma is the
predominant histological subtype of prostate cancer.
High Gleason grade (9-10) accounted for the majority
of cases, and showed significant correlations with
perineural and vascular invasion as well as PPC,
underscoring their prognostic importance in prostatic
adenocarcinoma.  Keywords: Prostate cancer,
histopathology, biopsy, Gleason grading, WHO 2016.
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I. DAT VAN PE

Ung thu tuyén tién liét (UTTTL) la mot trong
nhitng ung thu phd bién hang dau & nam gidi.
Theo GLOBOCAN 2020, toan cau ghi nhéan
khoang 1,4 triéu ca méc mdi va 375.000 ca tor
vong, diig thir 3 vé ti 1é mac va th{ 5 trong cac
nguyen nhan tr vong do ung thu & nam gidi.[1]
O cac nubc phét trién, nhd chuong trinh tam
soat UTTTL sém, ti lé phat hién bénh sém cao
han. Tuy nhién, tai cac quéc gia dang phat trién,
bénh thudng dudc chan doan & giai doan mudn
va c6 do ac tinh cao, gay khé khan cho diéu tri
va tién lugng. Tai Viét Nam, nam 2020 co
khoang 6.248 ca mdi va 2.628 ca ti vong do
UTTTL, ding th& 10 trong cac ung thu thudng
gdp & nam giGi.[1] Chan doan xac dinh ung thu
biéu md (UTBM) tuyén tién liét dua trén mod
bénh hoc tir sinh thiét kim — tiéu chuin vang
trong thuc hanh. Phan loai WHO 2016 cap nhat
tiéu chi md hoc va hé théng diém Gleason cua
ISUP, gilp danh gia chinh xac han tién lugng va
chi dinh diéu tri. Vi vay, ching t6i thuc hién
nghién c(tu nay véi muc tiéu: Mé t3 dac diém mé
bénh hoc cua UTBM TTL trén sinh thiét kim theo
WHO 2016 va tim hiéu méi lién quan gitia phén
nhém Gleason vdi mot s6 dic diém mé hoc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan cé két qua
mo bénh hoc xac dinh UTBM TTL nguyén phat.

Co6 day da tiéu ban nhudom Hematoxylin -
Eosin va thong tin 1dm sang.

Tiéu chuén loai tra: Trudng hdp di cén, da
ung thu hodc da diéu tri trudc do.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién clu cat
ngang.

Thoi gian nghién ciru: tir thang 02/2022
dén thang 03/2023

DPia diém nghién ciu: Trung tam Giai
phau benh T& bao hoc, Bénh vién Bach Mai

Ca’mau va chon mau: Chon mau toan bd VOi
cG mau la 78 benh nhan (chon toan b6 cac mau
bénh thoa man tiéu chuan lua chon va loai trir).

Cac bién sé'va chi s6' nghién cuu:

e Tudi bénh nhén tai thdi diém chan doan bénh.

e Phan tip mo6 bénh hoc clia UTBM TTL theo
WHO02016

e Tan san ndi biéu md dd cao: Co/Khdng.

e Chét tiét trong long 8ng: Chét & tinh thé
(gidbng tinh thé, va acid va cd nhiéu hinh dang
khac nhau), chat nhay xanh, chat tiét dac biét
khong dinh hinh (d3c, dang hat, khéng c6 cau
tric dac biét).

e Xam lan: Xam lan than kinh, mach mau va
mach bach huyét, mé ma xung quanh.

« Diém Gleason theo hé thdng phan dd Gleason.

e Phan nhom Gleason: Nhom d6 m6 hoc:

- Nhém d6 1: diém Gleason < 6.

- Nhém dd 2: diém Gleason 3+4=7.

- Nhém do 3: diém Gleason 4+3=7.

- Nhém dd 4: diém Gleason 8.

- Nhém d6 5: diém Gleason 9, 10.

e Phan tram 10i duong tinh (PPC) = S0 16i c6
ung thu/Téng s& 18i sinh thiét x 100%.
Phan nhém: PPC < 50% va PPC > 50%

Xur' ly s6 ' liéu: SO liéu dugc nhap bang phan
mém Microsoft Excel va x& ly bang phan mém
SPSS 26.0, thdng k& md ta va kiém dinh x2;
p<0,05 cd y nghia théng ké.

Il. KET QUA NGHIEN cU'U

Nghién clu thuc hién trén 78 bénh nhan cd
tudi trung binh: 72,86 + 7,75; tudi cao nhéat 89;
tudi thap nhat 57. Trong d6: Nhdm tudi hay gap
nhat 70-79, chiém ti Ié 41,0 %; Nhom tudi dudi
60 chi co 2 trudng hgp, chiém 2,6 %); Khong co
trudng hap nao bénh nhan dudi 50 tudi va trén
90 tudi.

3.1. M6t s6 dic di€ém mo bénh hoc

Bang 1. Ti Ié cac tip mé bénh hoc UTBM TTL

Typ mo bénh hoc n | %

UTBM tuyén nang thong thudng | 70 | 89,7

UTBM tuyén nang bién thé té bao 5 | 65
gidng nhan !

UTBM tuyén nang bién thé bot bao| 3 | 3,8

T6ng 78 | 100

Biéu dé 1. Ti I bénh nhén cé UTBM néi 6ng
Bang 2. Ti Ié chat tiét trong long éng
cua UTTTL

Chat tiét n %
Khong co 36 46,2
Chat 4 tinh thé 12 15,4
Co Chat nhay xanh 25 32,0
Chat tiét dac 5 6,4

Tong_ 78 100

Hinh 1. Chat 4 tinh thé (HE x 200)
M3 s5 GPB: AH5953
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Hinh 2. Chat nhdy xanh (HE x 400)
Ma s6 GPB: AH7753
Bang 3. Phdn bé diém Gleason va phén
nhom Gleason

Piém . ax| SO truén Tilé
Gleason |Nhom do hop 9 (%)
6 | 3+3 1 6 6 | 7,7

3+4 2 8
7 a3 3 g 16 | 206
4+4 5
8 [ 345 4 0 6 | 7,7
5+3 1
445 33
9 544 5 6 | 0 | 64,0
10 | 5+5 1
Tong 78 78 | 100
Bang 4. Ti 1é xam ldn cua UTTTL
Tinh trang xam lan n| %
Khong xam lan 22 | 28,2
Xam Chi xam lan mé 3138
lan Chi xam 1an than kinh 27 | 34,6

Chi xam Ian mach 000
Xam |an than kinh va mé 5164
Xam lan than kinh va mach mau| 12 | 15,4
Xam lan than kinh, machvamaé| 9 |11,6
Téng 78 | 100
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Hinh 3. Xam nhap quanh than kinh
(HE x 400) Ma s6 GPB: AG8386

Hinh 4. Xam nhdp mé quanh TTL

(HE x 200) M5 s6 GPB: AH3612

3.2. Moi lién quan giira nhom dé6 mo
hoc va mét sé dac diém khac

Bang 5. Méi lién quan giifa nhom dé mé hoc va tudi bénh nhan

Nhom do Gleason

Nhom tudi i > 3 a 5 n (78) p
n 4 2 2 2 19 79
<69 % 138 | 69 6,9 6,9 | 655 100
n 2 6 3 3 18 32
70-79 % 63 | 188 | 94 94 | 563 100 0,325
- 80 n 0 0 3 1 13 17
= % 0 0 176 | 59 | 765 100

Nhé&n xét: Méi lién hé gitra diém Gleason va tudi khong c6 y nghia thong ké (p = 0,325 > 0,05)

Bang 6. Méi lién quan giita nhom dé mo hoc va tinh trang xam lan

Piém Gleason n (%)

Tinh trang xam lan 6 diém 7 diém g-iodigm | '°M9 P
I o 1(5,9) 2 (11,8) 14 (82,3) | 17 (100)
Xam lan m6 | —ra. 5(8.2) 14 (23,0) 42 (68,8) | 61(100) | 12
Xamlanmach| _ Co 0(0,0) 3 (10,5) 17(89,5) | 19(100) | 0 029
mau Khéng 6 (10,2) 14 (23,7) 39 (66,1) | 59 (100) |
Xam Ian than | Co 1(1,9) 8 (15,4) 43 (83,7) | 52(100) | 4 o1
kinh Khong 5 (19,2) 8 (30.8) 13(50,0) | 26 (100) |
Nhan xét: tinh trang xam lan m& khong c6 y nghia thGng

- MGi lién quan gita nhdm dé mo hoc véi
tinh trang xam lan than kinh va mach mau coé y
nghia théng ké véi p lan lugt la 0,012 va 0,029

(< 0,05).

- Mai lién quan gita nhom dé mo hoc véi
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ké véi p = 0,15 > 0,05.
Bang 7. Moi lién quan giita nhom dé mé
hoc va PPC

PPC

Piém Gleason n (%)

6 diém|7 diém|8-10 diém

Tong
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<50%]6(26,1)[9(39,1)] 8(34,8) [23(100) <

>50%] 0(0,0) |7(12,8)| 48(87,2) |55 100)[0,001

Nhan xét: Moi lién quan gitta nhdm d6 mo
hoc va PPC cé y nghia thong ké véi p < 0,001.

IV. BAN LUAN

Trong nghién cltu nay, dd tudi trung binh
cla bénh nhan la 72,86 + 7,75, nhdm 70-79
chiém ti 1é cao nhat (41%). Phan bd nay phu
hop vdi xu hudng toan cau: ganh ndng UTTTL
tdng rd & nhdm tudi cao va tudi chan doan cd xu
hudng tang & cac qubc gia thu nh3p trung
binh.[1,2]

4.1. Dic di€ém mé bénh hoc. Vé dic diém
mo bénh hoc, UTBM tuyen nang thong thuGng
chiém (89, 7%), trong khi cac bién thé hiém nhu
té bao glong nhan va bot bao [An lugt chiém
6,5% va 3,8%. Cac bién th€ md hoc hiém nay
dugc mo té trong hé th6ng ISUP 2014/WHO
2016 thudng cd tién Ierng xau hdn, ddc biét la
thé t€ bao giéng nhan, von dudc xem la dau
hiéu cla u biét hda kém.[3] Céc bién thé nay cd
xu hudng xam nhap manh va tién lugng xau
han, nén thudng xuat hién trong bdi canh bénh
tién trién.

Trong nghién cltu nay, cé 19/51 trudng hgp
(37,2%) ghi nhan UTBM nodi ong di kem. UTBM
ndi 6ng dugc phan biét véi tan san ndi biéu mé
TTL d6 cao dang cribriform trong sinh thi€t TTL.
Ca hai déu dai dién cho su’ xudt hién cla cac té
bao khdng dién hinh v&é mat t& bao hoc trong cac
6ng TTL va tuyén nang. Su ac tinh va bat thudng
vé mat té€ bao hoc trong UTBM noi 6ng rd rang
hon tan san ndi bi€u mé TTL d6 cao. UTBM ndi
ong thudng lién quan vdi cac khdi u cd diém
Gleason cao (= 8), va dudc coi la mot yéu t6 tién
lugng xau doc lap.[3] Trong nghién clu nay,
UTBM ndi 6ng xudt hién véi tan suat tucng doi
cao, nhat quan véi dic diém quan thé gia, bénh
thudng dugc phat hién mudn va do mo hoc cao.

Trong 78 trudng hgp nghién clru, nhém do 5
chi€ém ti 1€ cao nhat (64,0%), trong khi nhém do
mo hoc 1 va nhom dd 4 clng chiém ti 1€ thdp
nhat (7,7%). Phan b6 nay cho thdy u biét hda
cao co ti Ié thdp, trong khi u biét hda kém chi€ém
uu thé, cho thdy phan I6n bénh nhan dén vién
khi bénh & giai doan tién trién. Lei Zhang va
cong sy (2022), ti 1é nhdm d6 cao (4 va 5) &
nhom ngudi Trung Qudc (25,7%) cao han so véi
nhém ngudi My (17,11%), trong khi nhém do 2
phG bién hon & nhém ngudi My so vdi ngudi
Trung Quoc (51,68% so vdi 32,52%,
p<0,01).[4] Két qua nay phan anh su khac biét
vé md hinh chin doan va sang loc gilta cac hé

théng y t& khdc nhau. O' cic nudc co tam soat
UTTTL phé bién hon, ti 1€ phat hién UTTTL c6 do
m6 hoc thdp s& cao hon. Bén canh dd, quan thé
nghién ctu la cac bénh nhan tai bénh vién tuyén
cudi nén cé xu hudng tap trung ca khé va nang
dugc chuyén tuyén, lam ting ti 1& bénh nhan ¢
Gleason cao. Diéu nay ung ho tam quan trong
clia viéc tdm sodt ung thu d€ phat hién sém,
tang ti 1€ phat hién u do thap, c6 kha nang diéu
tri triét can cao han.

Ti 1€ ¢ xam lan it nhat 1 thanh phan than
kinh, mach mau hodac ma quanh tuyén la 71,8%,
trong do6, xam lan than kinh chiém ti 1é cao nhat
(68%), xam lan md& quanh tuyén thap nhat
(18,8%). Xam lan quanh than kinh la dac trung
mb hoc quan trong ctia UTTTL, thé hién kha
nang lan rong tai cho, vdi ti 1€ dao dong khoang
30-80% tuy quén thé va tiéu chi danh gid.[5] Vé
mat lam sang, xam lan than kinh thuGng lién
quan dén cac chi s6 bat Igi (nhu PSA cao, khoi
lugng u I6n) va két qua dap Ung diéu tri kém doi
vGi cac bénh nhan UTTTL.[5] Xam lan mach
mau/bach mach la con dudng chinh dan dén di
can hach va xudng. Trong khi d6, xam lan md&
quanh tuyén phan anh mdc dé xém Ian ra ngoai
VO tuyen tuy nhién, yeu t6 nay phu thudc dang
k& vao vi tri va do sdu mau sinh thiét. N&u I5i
sinh thi€t khong tdi ving ngoai vi sat vo tuyén,
hién tugng xam 1an m& cd thé bi danh gia thap
han thuc té.

4.2. MGi lién quan giira nhém do mo
hoc va mét s6é dic diém khac. Trong nghién
cltu cta chdng t6i, phan bd nhém do Gleason &
ba nhém tudi (<69; 70-79; >80) cho thdy nhém
do 5 (Gleason 9 — 10) chiém ti Ié cao nhat trong
moi nhdm tudi. K& qua kiém dinh Chi-binh
phuong (x2) cho thdy moi lién hé gilra do
Gleason va tudi khdng cé y nghia thdng ké (p =
0,325). Tuy nhién, trén thé gidi cd nhiéu nghién
cliu d& ghi nhdn méi lién quan giifa tudi cao va
diém Gleason t&ng.[6,7] Muralidhar va cdng su,
phan tich gan 400.000 bénh nhan da ghi nhan ti
Ié Gleason 8 — 10 tang tir 8,9% & nhom 50 — 54
tudi Ién 28,5% & nhém 80 — 84 tudi.[6] Nghién
clu cta Huynh-Le va cdng sy cling cho thay
nguy ¢ UTTTL nguy cd cao & nhdm 75 — 79 tudi
cao gap khoang 6 lan so v8i nhém 55 — 59
tu6i.[7] Su khac biét nay cd thé do khac biét vé
hé théng y te”:, cd mau. DU mai lién quan trong
nghién clfu clia ching t6i khong dat y nghia
théng k&, xu hu‘dng diém Gleason cao ¢ ngudi
cao tudi van ggi y rang viéc sang loc UTTTL s6m
cd y nghia 18n trong chan doén va diéu tri.

Theo két qua trong bang 6, c6 mdi lién quan
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cd y nghia thong ké gilra d6 Gleason va xam lan
than kinh (p=0,012), xam lan mach mau
(p=0,029), trong khi xam lan md khéng cd y
nghia (p=0,15). Diéu nay ching té rang u biét
hoa kém (Gleason 8-10) c6 xu hudng xam nhap
than kinh va mach mau manh han, phan anh
ban chat tién trién va kha ndng di cdn sém cla
khdi u. Két qua cua ching t6i tudng dong vdi
nhiéu nghién cru trén thé gidi, su’ hién dién cla
xam 1an than kinh va mach mau ti 1€ thuan vai
nhdm cé Gleason cao, phan anh mic d6 ac tinh
va kha nang lan rong tai cho cua u.[3,5,8,9] Vé
mat cd ché, cac t€ bao biét hda kém trong nhém
Gleason cao thudng mat lién két E-cadherin,
t&ng biéu hién N-cadherin, tao diéu kién cho xadm
nhap mo6 va lan doc duGng than kinh — mach
mau. Nhitng thay d6i nay giai thich vi sao cac
khdi u c6 mau cau tridc 4 — 5 thudng di kém mirc
dé xam lan cao hon so vdi mau cau trdc thap.
Tuy nhién, xam I&n m3 quanh tuyén phu thudc
nhiéu vao vi tri 18y mau, néu sinh thiét khong
cham tdi vung sat bao tuyén, hién tugng xam lan
m& cd thé bi danh gia thdp han so vdi thuc té,
nén mai lién quan vai Gleason dé bi anh hudng vé
mat thong ké. MaGi lién quan chat ché gilra d6 mo6
hoc Gleason cao va xam Ian than kinh, mach mau
trong nghién ctu khang dinh cac dic diém xam
l&n m6 hoc la ddu hiéu quan trong cta u tién
trién. Viéc ghi nhan cac dic diém xam I4n bén
canh diém Gleason, s& gip phan tang nguy cc va
lua chon chién lugc diéu tri tich cuc han cho
nhom bénh nhan nguy cc cao.

Trong bang 7, ti 1€ 10i sinh thi€t duong tinh
(PPC) c6 mdéi lién quan chat v8i nhéom do
Gleason (p<0,001). Khi PPC > 50%, nhom
Gleason 8-10 chiém 87,2%, trong khi khi PPC <
50%, nhém nay chi chiém 34,8%. Diéu nay cho
thdy cang nhiéu 16i sinh thiét duang tinh, mic
dd ac tinh cang cao. Alberto A Antunes va cong
sy ghi nhén rang PPC cao lién quan dén giai
doan bénh mudn va ti 1€ tai phat cao hon.[10]
Piéu nay cé thé dugc giai thich réng khi PPC
cao, nhiéu I6i sinh thiét & nhiéu vung khac nhau
trong tuyén da bi u chiém, phan anh tén thuong
lan rong va thé tich u I16n. K&t qua nay cing cé
vai tro clia phan nhém Gleason theo WHO 2016
(ISUP 2014) nhu mét tiéu chudn khach quan, cé
thé két hdp véi cac chi s8 ban dinh lugng nhu
PPC d€ phan tang nguy cd 1dm sang.

V. KET LUAN

UTBM TTL trong nghién clu cha yéu gap &
ngudi cao tudi, vdi tudi trung binh 72,86 + 7,75;
nhém tudi 70—79 chiém ti 1é cao nhat (41,0%).
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V& moO bénh hoc, UTBM tuyén nang thdng
thudng la thé phé bién nhét (89,7%), trong khi
cac bién thé bot bao va t& bao gidng nhan chiém
ti 18 thap. Cac déc diém xam 1an md hoc dudc
ghi nhan vai ti 1€ cao (71,8%), dac biét la xam
l&n quanh than kinh (68%).

Phan tich thong ké cho thdy ¢ mai lién quan
c6 y nghia gilta nhém do Gleason va tinh trang
xam Ian than kinh (p=0,012), xam Ian mach mau
(p=0,029), va ti Ié I5i sinh thiét duong tinh PPC
(p<0,001), trong khi xam lan m& quanh tuyén
khong cd y nghia théng ké (p=0,15).

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, et al. Global
Cancer Statistics 2020: GLOBOCAN Estimates of
Incidence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA Cancer ] Clin. 2021;71(3):
209-249. doi:10.3322/caac.21660

2. Zahed H, Feng X, Sheikh M, et al. Age at
diagnosis for lung, colon, breast and prostate
cancers: An international comparative study. Int ]
Cancer. 2024;154(1):28-40. doi:10.1002/ijc. 34671

3. Epstein JI, Egevad L, Amin MB, et al. The 2014
International Society of Urological Pathology (ISUP)
Consensus Conference on Gleason Grading of
Prostatic Carcinoma: Definition of Grading Patterns
and Proposal for a New Grading System. The
American Journal of Surgical Pathology. 2016;
40(2): 244. doi:10.1097/PAS. 0000000000000530

4. Zhang L, Liu X, Xia R, et al. Comparison of the
clinicopathologic features of prostate cancer in US
and Chinese populations. Pathol Res Pract.
2022;234:153933. doi:10.1016/j.prp.2022.153933

5. Niu Y, Forster S, Muders M. The Role of
Perineural Invasion in Prostate Cancer and Its
Prognostic  Significance.  Cancers  (Basel).
2022;14(17):4065. doi:10.3390/cancers14174065

6. Muralidhar V, Ziehr DR, Mahal BA, et al.
Association Between Older Age and Increasing
Gleason Score. Clin Genitourin Cancer. 2015;13(6):
525-530.e1-3. doi:10.1016/j.clgc, 2015.05.007

7. Huynh-Le MP, Myklebust TA, Feng CH, et al.
Age dependence of modern clinical risk groups for
localized prostate cancer — a population-based
study. Cancer. 2020;126(8):1691-1699.
doi:10.1002/cncr.32702

8. Harnden P, Shelley MD, Clements H, et al. The
prognostic significance of perineural invasion in
prostatic cancer biopsies: a systematic review.
Cancer. 2007; 109(1):13-24. doi:10.1002/cncr. 22388

9. Huang C, Wang Y, Li X, et al. Clinical features
of patients infected with 2019 novel coronavirus
in Wuhan, China. The Lancet. 2020;395(10223):
497-506. doi:10.1016/S0140-6736(20)30183-5

10. Antunes AA, Srougi M, Dall'Oglio MF, Crippa
A, Campagnari JC, Leite KRM. The percentage
of positive biopsy cores as a predictor of disease

recurrence in patients with prostate cancer
treated with radical prostatectomy. BJU Int.
2005;96(9):  1258-1263. doi:10.1111/j.1464-

410X.2005.05823.x



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

PAC PIEM TON THUONG, KET QUA PHAU THUAT
UNG THU DA DAY PHOI HO'P VO'1 LOET TA TRANG

Thai Nguyén Hung’, Ping Xuin Diing!, Phan Vin Cuwong?

TOM TAT

Nghlen ctu hoi clru véi muc tiéu: 1. MO ta dac
diém ton thuong UTDD ph0| hdp vGi loét ta trang 2.
Két qua phau thuat, két qua XU tri mom ta trang, tao
hinh mém t4 trang. K&t qua: 49 UTDD phdi hap loét
TT; Nam 81,2%, Nir 18,8%; Tudi TB 63,74 + 9,92 T.
Tién s loét DD-TT 77,6%, thang cii HTT 8,2 /o, NGi
vi trang 6,1%. Dau thugng vi 97,9%; Non 40,6%;
Xuat huyét tieu héa (XHTH) 59,2%; Hep mon vi
(HMV) 36,7%; Gay sut 71,4%; SG thdy u 26,5%.
NSDD: UTDD 1/3 Dudi 85,7%; UTDD 1/3 Giira
14,3%. Ton thuong trong m& UTDD 1/3 dudi 85,7%,
UTDD 1/3 Gilta 14,3%. Kich thudc (KT) khoi UTDD <
5 cm 51,0%; KT 2 5 cm 49,0%. KT loét ta trang (TT)
1-2 cm 87,8%; KT > 2-3 cm 12,2%. Loét mat trudc
TT 69 4%, Loét mat sau TT 14 3%, Klssmg ulcer
16,3%; C3t GTBDD, vét hach D2, I8y 6 loét TT 93,9
%. C3t GTBDD paII|at|ve Iay Ioet TT 6,1%. Dan ILru
mdm TT 30,6%. Tao hinh mom TT 38, 8% Khong co
TV. Bién cerng 6,1% (diéu tri noi). Ket luan: Ty Ié
UTDD 1/3 Gilra 14 ,3%; UTDD 1/3 duGi 85,7%. KT
khéi UTDD < 5 cm 51,0%; KT = 5 cm 49, O% KT &
loét TT t&r 1-2 cm 87,8%; > 2-3 cm 12,2%. Loét mat
trudc TT 69,4%; Loét mat sau TT 14 3% Kissing
ulcer 16,3%. Cat GTBDD, vét hach D2 Iay o loét TT
93,9%. Cit DD palliative, Iay 6 loét TT 6,1%. Dan Iuu
mom TT 30,6%. Tao hinh mom TT 38, 8% Khong cé
TV. Bién chL'rng 6,1%. GPB: GDI 18,4%; GDII 38,8%;
GDBIII 36,7%;_GD IV 61%); AC.BHV 40,8%; AC KBH
38,8%; TB nhan 20,4%.

SUMMARY
THE SURGICAL RESULTS OF GASTRIC CANCER

COEXISTENCE WITH DUODENAL ULCER

Aime of study: 1. Evaluate the lesions of
gastriccancer associated with duodenal ulcer. 2. The
surgical results of gastric coexistence with duodenal
ulcer. Results: There were 49 patients, male 81,2%,
female 18,8%, mean age 63,74 £ 9,92 year. Medical
history: gastroduoenal ulcer in 7,6%; Perfogation of
duodenum in 8,2%; Gastroenterotomy in 6,1%.
Epigastric pain in 97,9%; Hematemesis and melena in
59,2%; Gastric outlet obstruction in 36,7%; Weight
loss in 71,4%; Abdominal palpable tumor in 26,5%.
Gastroduodenalscopy revealed distal gastrictumor in
100%. Gastric tumor located in lower third of stomach
in 85,7%; Middle third in 14,3%. Tumor diameter < 5
cm in 51,0%; =5 cm in 49,0%. Duodenal ulcer
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diameter 1-2 cm in 87,8%; Ulcer > 2-3 cm in 12,2%.
Anterior duodenal ulcer in 69,4%; Posterior duodenal
ulcer in 14,3%; Kissing ulcer 16,3%. Surgical
procedure: Subtotal gastrectomy, D2 lympho node
dissection and duodenal ulcer removal in 93,9%;
Subtotal gastrectomy (palliative) and duodenal ulcer
removal in 6,1%. Duodenostomy 30,6%. Round
ligament patch to duodenal stumpt 38,8%. No death
per and post operation. Complication in 6,1% (medical
treatment). Conclusion: Gastrictumor location: Lower
gastriccancer with duodenal ulcer was 85,7%; Middle
gastriccancer with duodenal ulcer 14,3%; No
proximal gastriccancer associated with duodenal ulcer.
Duoenal ulcAnterior duodenal ulcer in 69,4%;
posterior ulcer in 14,3%; kissing ulcer in 16,3%.
Duodenal ulcer diameter: 1-2 cm in 87,8%; > 2-3 cm
in 12,2%. Surgical procedure: Subtotal gastrectomy,
D2 Ilympho node dissection and duodenal ulcer
removal in 93,9%;Subtotal gastrectomy (palliative)
and duodenal ulcer removal in 6,1%. Duodenostomy
in 30,6%. Round ligament patch to duodenal stumpt
in 38,8%. No death per and post operation.
Complication in 6,1%

I. DAT VAN DE

Ung thu da day (UTDD) c6 ty Ié méc cao vdi
khoang gan 1 triéu ca mac mdi/ndm, dling th(r 4
trong nguyén nhan TV lién quan t&i ung thu.
Ndm 2022 theo hiép hoi ung thu My & My co
26.380 ca mac mdi va 11,090 ca TV do UTDD.

Ném 2020 toan TG c6 1,089,103 ca mac
UTDD va 768,793 ca TV do UTDD. Méc du ty 1&
mac giam nhung tién lugng bénh rat xau, ty 1é
song sau 5 nam thap

Phau thuat cit da day (DD), vét hach D2 la
phuong phap diéu tri triét cdan UTDD da dugc
Ung dung tr 1au tuy nhién d6i véi UTDD phoi
hgp Vv&i loét ta trang (TT) 6 loét ta trang cd thé
gay bién dang ta trang, xam lan thang vao dau
tuy, DI-DII ta trang, dudng mat chinh, cubng
gan bdi vy x tri tén thuong gdp nhiéu kho
khan, nguy cG ro mém ta trang, ro mat cao.

Mat khac UTDD phdi hgp véi loét ta trang
(TT) cht yéu la UTDD phan xa. Khéi UTDD hang
mdn vi cd th€ xam 1&8n dau tuy, td trang dudng
mat, cubng gan bdi vay cat DD triét can gap
nhiéu kho khan.

Nhirng nam gan day tai BV K, s6 BN dugc
phdu thudt loét TT ph0| hgp vdi UTDD c6 xu
hudng tang Ién. Dac diém UTDD va vi tri, kich
thudc, tinh chat 0 loét ta trang chua dugc NC
nhiéu. BGi vay ching téi NC dé tai nay nham 2
muc tiéu
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