TAP CHi Y HOC VIET NAM TAP 509 - THANG 12 - SO 2 - 2021

nap t6t, rit ngdn thdi gian va cd thé thuc hién
dudi tién mé. Trong khi dd, noi soi 6ng CLrng co
mét s6 uu diém: cd thuc quan dugc gidn hoan
toan dudi gay mé, ti€p can thuc quan dé dang,
dac biét la ving co that thuc quan trén, cung
cap phau trudng rdng, thao tac nhiéu dung cuy,
dudng thd dugc bdo vé, phu hgp bénh nhan
khong hgp tac (tré em)[2].

Viéc Ilua chon phuadng phap ti€p can di vat
thuc quan phu thudc cac yéu to lién quan: bénh
nhan (tudi, tinh trang Idm sang), di vat (kich
thudc, hinh dang, vi tri giai phau, phan loai), ki
nang cla phau thuat vién. Theo khuyén cao Hiép
HOi NOi soi Tiéu hda Hoa Ki, thgi gian di vat
trong thuc quan khong qua 24 gid. Thdi gian di
vat trong thuc quan cang lau thi nguy cg hoai tr
va thing thyc quan cang cao. Ddi vdi di vat
nhon (xuang, kep gidy, cau rang, kim,...) hodc di
vat co tinh an mon (pin) thi can can thiép cap
clu, chd y nguy ca hit sac va tht]ng thuc quan [2]

Trong tru’dng hgp ca lam sang nay, vi tri cta
di vat ndm & vling sau sun nhan, trong vach khi
thuc quan. Pay la ving hep nhat cla dudng tiéu
hda trén, ké can thanh khi quan cung vdi tinh
trang phu né niém mac cho nén ndi soi 6hg mém
Idy di vat la rat kho thuc hién. Do vay, ching toi
ti€n hanh ndi soi 6ng ciing dudi gdy mé toan
than gilp dam bao dudng thg va thao tac 13y di
vat deé dang hon. Vi phau trudng rong, ho trg
ong noi soi phong dai va cac dung cu vi phau
(kéo, kep rang chudt, kep ca sdu, kep ba chan,
...) gilp xr li cac di vat (nhon, tron, cing,
mém,..) hodc kich thugc I6n. Tuy vi tri di vat,
phau thuat vién can chon Iua kich thudc 6ng soi
phl hop dé tiép can di vat va giam thiéu nguy co

ton thuong niém mac, chl y dinh hudng di vét,
st dung dau 6ng bao vé niém mac.

IV. KET LUAN

Di vat thuc quan la mot tinh trang cap clu,
can can thiép sém, dac biét di vat tdc nghén
hoan toan, vat nhon hodc c¢é tinh an mon trong
thuc quan. Trong nhitng trudng hgp kho, can két
hgp 1dm sang, ndi soi, va hinh anh hoc (Xquang
6 thang, nghiéng va CTscan) dé xac dinh di vat.
Tu d6 chon phuang phap diéu tri thich hgp. Noi
soi thuc quan 6ng clrng dugc thuc hién néu noi
soi 6ng mém that bai hoac trudng hgp cd bién
ching.
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phau thuat cit tuyén vi tiét kiém da hodc bao ton
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num két hgp dat tui tir thang 1/2016 - thang 10/2019
tai khoa Ngoai Vu bénh vién K. Két qua: Diém thdm
my & mic dep va t6t sau mé 1 thang 1 ndm, 2 nam
lan lugt la 82,4%; 76,5%; 70,5%. Dlem tham my sau
mé giam theo thai gian. Nhom xa tri bo trg va co bién
chiing bao xa c6 diém thdm my thap hon nhém khong
xa tri va ko c6 bao xd (p<0,05). Két Iuan Tai tao
tuyen vl mot thi bang tdi don cho két qua thdm my
t6t, c6 su’ suy giam tinh thAm my theo thdi gian va
nhom diéu tri xa tri bo trg.
7w khoa: két qua thdm my, tai tao vu, tai don.
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RECONSTRUCTION WITH IMPLANT AND

AFFECTING FACTORS

Objective: To evaluate aesthetic results of breast
reconstruction with implant and related factors.
Patient and methods: Combined retrospective and
prospective description study in 51 breast cancer
patients who underwent SSM or NSM and
reconstruction with implants at K Hospital from
January 2016 to October 2019. Results: Aesthetic
score were at a excellent and good level at 1 month, 1
year, and 2 years after surgery was 82,4%); 76,5%;
70,5%, respectively. The patients group with adjuvant
radiotherapy and with capsular contracture had lower
aesthetic score than the patients group without
radiotherapy and without capsular contracture.
Conclusion: Immediate breast reconstruction with
implant had good aessthetic results, with aessthetic
deterioration over time and in the group of patients
treated with adjuvant radiotherapy.

Keywords: Aesthetic results, breast
reconstruction, implant.
I. DAT VAN BE

Ung thu v la mot trong cac bénh ac tinh hay
gap nhat trén thé gigi cGng nhu & Viét Nam,
diang hang dau vé ty 1&€ mac va ty 1€ tu vong o}
n{ giGi va van dang cd xu hudng tang Ién hang
nam [1].

Trong phau thuat diéu tri ung thu vi, bén
canh viéc dam bao nguyén tdc ung thu, yéu t6
thdm my cling dugc dé ra bdi nhu cau gitr gin vé
dep cta nir gidi la rat cao dac biét doi véi nhitng
phu ni tré. B6i v8i ung thu va giai doan sém,
trong trudng hgp khong thé bao ton tuyén v,
phau thudt cat tuyén va kém tai tao lai tuyen vU
bang vat tu than hodc tui dén dang dudc Ung
dung ngay cang nhiéu.

Tai Bénh vién K, hién nay da trién khai nhiéu
ki thuat tao hinh tuyén vu khac nhau, trong do
o ki thudt cat tuyén vu tiét kiém da (SSM) hoac
cat tuyén vi bao ton nim va (NSM) kem tai tao
tuye'n vU béng tai don mot thi. Phu’dng phap nay
¢ cac uu dlem nhu bénh nhan chi can trai qua
mot cudc phau thuat, it xam lan, thai glan phau
thuat va hau phau ngan an toan va it bién
chirng ndng, thdm my tét nén ngay cang dugc
Ung dung mét cach r6ng rai.

Trong nghlen cltu nay, chdng toi danh gia két
qua thdm my phau thuat tai tao tuyén vi mot thi
bang tui don va mot s6 yéu t6 lién quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Nghién ciu
mo ta hoi ctu két hgp ti€n clu dua trén 51 bénh

nhan ung thu v dugc phiu thuat cit tuyén vi
ti€t kiém da hoac bao ton nim vu két hgp dat tdi
don tir 1/2016 t&i 10/2019 tai khoa Ngoai VU -
Bénh vién K.

*Tiéu chuén lua chon

- Bénh nhan nir dugc chan doan xac dinh ung
thu biéu md tuyén vi bang bd ba (I1&m sang, x-
quang yu, cyto) hodc chan doédn chinh xac qua
giai phau bénh

- Giai doan truGc mé: I, I

- C4 chi dinh phau thuat cat tuyén vu triét
can do chdng chi dinh bao ton hoac do bao ton
dat két qua tham my kém.

- C6 nhu cau tao hinh tuyén v( bdng tui don
mot thi sau cdt toan bd tuyén va.

*Tiéu chudn loai tru

- D3 diéu tri xa tri dién va bi ung thu.

- TU chéi diéu tri bd trg ti€p theo phéac d6 sau
phau thuat: hoa chat, xa tri..

2.2. Cac budc tién hanh

- Céc bénh nhan thod man tiéu chuin lua
chon va khéng ndm trong tiéu chun loai trir
dugc dua vao nghién ctru.

- Thu thap thong tin: Idm sang, can lam sang,
chi s6 vé nhan trac hoc tuyén vu.

- Phuang phap phau thuét:

+ Cat tuyén vu tiét kiém da (Skin-sparing
mastectomy) dugc Toth la Lappert dé cap lan
dau nam 1991, gidp gilr t6i da vat da vu [2].

+ C&t tuyén v bao ton nim (Nipple-sparing
mastectomy) dudc Petit phat trién nham gilt toi
da da va phdc hgp quang ndm vd.

- Ghi nhan phuong phap s dung trong md,
thé tich tdi, thdi gian mé.

- Theo d&i sau mé: ghi nhan cac bién ching
(chdy mau, dong dich, nhiém tring, hoai tur vat
da, hoai t& nim v, hinh thanh bao xg), cac chi
s& danh gia do tham my.

+ Phan d6 bao xd sau dat tdi (Baker
classification)

DO 1: Nguc mém mai, khéng sG thay tui, bau
nguc khong bi bi€én dang

D0 2: Cdng nhe, bau nguc kém mém mai, cd
thé s thdy tui nhung bé ngoai binh thuGng

D0 3: Bau nguc cing han, dé dang s¢ thay
tui nguc, nhin thay tui.

D0 4: Rat ciing, dau nguc, nguc bién dang
nhiéu.

+ Diém thdm my dudc chdm theo thang diém
Lowery — Carlson

Bang 1. Thang diém Lowery — Carlson danh gia két qua thdm my [3]

Yéu té 0 diém 1 diém 2 diém
Thé tich vi Mat cén xng rd Mat cén xng nhe Can ddi
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Pudng cong vu Bi€n dang ro

Bién dang nhe Tu nhién, can doi

Vi tri mo6 va Léch ro

Léch nhe Can xi'ng

Nép dudi vu Khong nhan ra

Nhan ra nhung khéng doi xing

RG, can xung

Xép loai: Pep: 7 - 8 diém, tot: 6 diém, trung
binh: 5 diém, kém: < 5 diém

Diém thdm my dugc danh gid vao cac thdi
diém: ngay sau mg; 1 thang sau md; 1 ndm sau
m&; 2 ndm sau ma.

Cac sd liéu thu thap dudc ma héa va xir
ly bang phan mém SPSS 25.0

Bang 2. Phén loai thdm my sau mé

Ill. KET QUA NGHIEN cU'U

Ty 1& bién ching s6m la 21,6% gbém chay
mau (2%), nhiém trung (7,8%), dong dich
(7,8%), hoai tr nim/vat da (3,9%). Bién chirng
mudn gap trong nghién ctru la hinh thanh bao xo
chiém 7,8% sau 2 nam, khong gap bién chiing
muon khac.

Sau mé 1 Thang 1 ndm 2 ndm
Dep va tat (6-8 diém) 90,2 82,4 76,5 70,5
Trung binh (5 diém) 9,8 17,6 23,5 29,5

(Cac bénh nhan dugc theo ddi t6i thiéu 24 thang, két qua tham my dep va t6t chiém da s6: sau
mo 90,2%; sau mO 1 thang 82,4%; sau mo 1 nam 76,5% va sau moO 2 nam 70,5%. Khéng co bénh

nhén nao k&t qua thdm my kém.

Bang 3. Diém thim my trung binh sau mé va xa tri

1 thang 1 nam 2 nam Chi so p*
Chung 6,25+0,77 5,97+0,61 5,81+0,64 P1-1=0,001; P1-.=0,02
Xa tri 6,21+0,68 5,13+0,36 5,0+0,0 P:.1=0,001; P1-,=0,351
Khong xa tri 6,27+0,74 6,05+0,54 5,93+0,53 P1-1=0,009; P1-.=0,03
Chi s6 p** P:=0,085 P1<0,001 P».<0,001

*P1.1: Chi s8 p khi so sanh diém thdm my
gitta sau m6 1 thang va 1 ndm cla tirng nhém
(chung, c6 xa tri, khong xa tri)

P1: Chi s8 p khi so sanh diém thdm my gilra
sau m& 1 ndm va 2 ndm cua tirng nhém.

**¥p; Py, P2: Chi s6 p khi so sanh diém tham
my cla nhdm xa tri va khéng xa tri tai ting thdi
diém: sau md 1 thang, 1 ndm, 2 ndm.

Diém thdm my sau dat tdi don gidm dan theo

thdi gian sau 1 thang, 1 nam va 2 nam. O nhém
khong xa tri su giam diém thdm my 1a c6 y nghia
thdng ké. O' nhdm xa tri su’ suy giam diém giira 1
thang va 1 nam la c6 y nghia, gilta 1 nam va 2
nam 1 khéng cb y nghia. Su khac biét vé diém
thdm my cta nhém cd xa tri va khéng xa tri tai
thdi diém 1 thdng sau mé la khéng cd y nghia,
tai thSi diém 1 ndm va 2 ndm la cé y nghia.

Bang 4. Diém thdm my trung binh sau mé'va hoa chat

1 thang 1 nam 2 nam Chi so p*
Hoa tri 6,24+0,70 6,01+0,55 5,84+0,63 P:.1=0,02; P1-2=0,03
Khong hoa tri 6,27+0,74 5,94+0,54 5,73+0,53 P:-1=0,009; P:->=0,03
Chi s8 p** P1=0,42 P1<0,74 P2<0,41
*P1.1: Chi s8 p khi so sanh diém thdm my mé 2 ndm va mét sé yéu té'lién quan
gilta sau mé 1 thang va 1 ndm cla tiing nhém Piém tham Gia tri
(hoa tri, khong hoa tri) Yéu to my trung :
P1-2: Chi s8 p khi so sanh diém thdm my gitra binh 2ndm P
sau mG 1 ndm va 2 ndm cua tling nhém. ) Tud >50 5,53t0,49 | p_ g7g
** Py, Py,P2: Chi s6 p khi so sanh diém tham <50 5,89+0,66 !
my cta nhoém hoa tri va khdng hoa tri tai ting BMI <23 5,85+0,63 P=0.097
thdi diém: sau mo 1 thang, 1 nam, 2 nam. >23 5,71+0,52 !
Diém thdm my sau dat tdi gidm dan theo thdi | Thé tich thi | <300 5,79+0,74 P=
gian 1 thdng, 1 ndm va 2 ndm sau md & ca (ml) >300 5,86+0,55 0,235
nhém hoa tri va khdng hoa tri. Sy’ khac biét v& | Bién chiing Co 5,81+0,42 P=0471
diém tham my cta nhém hoa tri va khong hoa tri sém Khéng 5,85+0,53 —
tai cdc thgi diém 1 thang, 1 ndm, 2 ndm la [Biénching| Cd 5,25+0,50
khong cé y nghia. muon R P=0,026
Bgng 5, gDié}n thdm my trung binh sau (bao x0) Khong | 5,8710,72
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Sy khac biét vé diém tham my trung binh sau
2 ndm phau thuat va khong co su khac biét giira
nhém tudi > 50 va < 50, nhém BMI <23 va > 23,
gitra nhom dét tai thé tich >300 va < 300m|,
gita nhdm c6 va khéng co bién chdng sém.
Nhém cb bién chitng bao xd di€ém thdm my thap
han nhém khong bién ching véi p=0,026.

IV. BAN LUAN

Ty |é bién chirng s6m trong nghién clu la
21,6%, trong d6 cd 1 trudng hgp chady mau da
dugc md lai v&t md cdm mau, 4 trudng hgp
nhiém trung diéu tri khang sinh tich clc, 4
trudng hdp dong dich da dugc choc hit hodc dat
lai dan Iuu, 2 trudng hdp hoai t&f ndm dugc cét
loc vao khau phuc héi. Bién chitng mudn tai thai
diém 2 ndm ghi nhdn 4 trudng hop gdp bién
chiing bao xo (7,8%) déu cé xa tri sau mg,
khong ghi nhan cac bién chitng mudn khac. Mot
sO nghién clu cla cac tac gia nudc ngoai cho
thdy ty I€ bién chirng s6ém dao dong khoang 9,2-
20,9%, ty 1& bao xd tai thdi diém 2 ndm la 11%
[4] [5] [6]. ) . )

Phan loai diém tham my sau mo theo 4 muc
d6, da s6 bénh nhan & mic dep va tot (6-8
diém), con lai 8 mdc trung binh, khdng c6 loai
kém. Thdm my dep va tdt ngay sau md chiém
90,2%; giam xudng 82,4% sau 1 thang, day la
thdi diém hinh thé tuyén vi da on dinh sau md.
Sau 1 nam, ty Ié dep va tot gidm xubng 76,5%,
thdi di€m nay bénh nhan hau hét d3 hoan thanh
phéac d6 diéu tri bd trg bao gdm xa tri néu c6;
theo ddi dén 2 ndm, ty 18 nay la 70,5%. Diém
thdm my trung binh sau mé cia bénh nhan suy
gidm cd y nghia thdng ké qua cac thdi diém 1
thang (6,25 diém), 1 ndm (5,97 di€ém) va 2 ndm
(5,85 diém) vai p<0,05. Phan tich 8 nhom xa tri
b6 trg, diém thdm my cd su suy giam I6n gilra
thdi diém 1 thang va 1 ndm sau md (6,21 xudng
5,13 diém) vdi p=0,001, tuy nhién gilta thdi
diém 1 ndm va 2 ndm thi suy gidam ko cd y nghia
thong ké véi p=0,351. biéu nay dugc giai thich
bdi tia xa c6 nhiéu anh hudng dén tuyen vU
dugc tao hinh tii dén dan dén su suy glam I6n
vé diém thdm my trudc va sau xa (danh gia tai 1
thang va 1 n&m); tuy nhién xa tri, t6 chirc da va
dudi da bi xd hod nén hinh thé va thdm my
tuyen vu khong con thay d6i nhiéu (danh gia sau
1 ndm va 2 nam) O nhém khong xa tri, diém
thdm m§ suy gidm tUr tir va cd y nghia gilta cac
thdi diém danh gid. Theo nghién clu cua Seth
AK trén 3489 bénh nhan dugc tao hinh tui don,
danh giad thdm my thang diém 5 trong 12 nam,
tac gia nhan dinh cé su' suy gidm diém thdm my
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xuyén subt qua trinh theo doi (tUr 4,02 xubng
3,63, p=0,0005), su suy giam nay theo tac gia &
mic chdp nhan dugc (0,29-0,39 diém) va cho
thdy su’ 6n dinh trong két qua thdm my tao hinh
badng tdi don [7]. Phan tich dudi nhdm cd xa tri,
su’ suy giam thdm my tai thdi diém 1 ndm va 12
nam la khac biét khéng c6 y nghia (tur 3,73
xuéng 3,32; p=0,09); két qua nay la tuang tu
vGi nghién clru ctia chdng toi vdi thdi gian theo
dGi dai han.

So sanh gitta nhdm c6 va khéng xa bé trg,
nhdm khdng xa tri cho két qua thdm my tét hon
tai cac thdi diém sau khi xa tri: 6,05 so vdi 5,13
diém tai 1 ndm; 5,93 so vai 5,0 diém tai 2 ndm
(p<0,001). Nghién clru clia Seth ciling cho két
qua tuong tu véi diém thdm my cia nhém khdng
xa tri cao han nhém cé xa tri trong su6t 12 nam
theo doi (p<0,005) [7]. Tai St.Gallen [an th 17
(nam 2021), héi nghi khong dua ra dugc dong
thudn vé thdi diém tai tao vi trén cac bénh nhan
c6 chi dinh xa tri b6 trg: tai tao thi hai (20%),
tao hinh tdi don mot thi (23%), tao hinh vat tu
than mot thi (25%), dat tdi gian da (32%) va
mot lugng 16n phi€u trang[8]. Khi phan tich dudi
nhém hoa tri hoac khong hoa tri, chung t6i nhan
thay su giam diém tham my dién ra & ca 2 nhém
(p<0,005). Khi so sanh diém thadm my cla 2
nhém tai cac thoi diém 1 thang, 1 ndm, 2 ndm
sau phau thuat khong cho thay su’ khac blet Két
qua nay tudng dong vdi nghién clilu cia Ramon
trén 52 bénh nhan dudc tao hinh badng tdi gian
da [9]. Phan tich so sanh diém thdm my dua
trén mot s6 yéu td nhan tréc hoc nhu tudi, chi sd
BMI va thé tich tdi dung tao hinh; khdng tim
thdy su lién quan gitta cac yéu t6 trén véi diém
thdm my tai thdi di€ém 2 ndm sau mé. Két qua
nay tudng tu’ cac nghién cliu cla tac gia Clough
va Cordeiro [5]. So sanh két qua tham my gilra
nhém khong bién chirng s6m va nhém cé bién
chirng s6m da diéu tri, su khac biét la khong co
y nghia thong ké (p=0,471). Dua trén cac két
qua nghién c(ru, Mioton va Ramon ciing cho rdng
khi bénh nhan cé bién chirng sém dugc diéu tri
kip thdi hoan toan c6 thé dem lai két qua thdm
my ngang bang v4&i nhém khong gap bién
chirng[4][9]. V&i nhdm cd bién ching bao xd,
diém thdm my thdp hon nhédm khéng cé bao xo
(5,25 so vdi 5,87; p=0,026). Ca 4 trudng hodp
hinh thanh bao xd trong nghién cltu déu co lién
quan dén xa tri bd trg, diéu nay giai thich tai sao
nhdm nay cling cé diém thdm my thap hon.
Nghién cru 16n cta Clough trén 360 bénh nhan
cling cho thdy nhom bao xd co két qua kém han
v6i p<0,0001 [5].
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V. KET LUAN

Tai tao tuyén v mot thi bang tdi don cho két
qua thdm my tét, cd su’ suy gidm tinh thdm my
theo thGi gian nhung & mlc chdp nhan dugc.
Trong nghién clu cda chung toi, kh6ng tim thay
mdi lién quan gilta diém thadm my va tudi, BMI,
thé tich tdi; bién chu‘ng sdm, hod chéat bd trg. O
nhdm benh nhan cd chi dlnh xa tri b6 trg sau
phiu thudt va nhdm c6 bién ching bao xo
quanh tdi, két qua thdm my thu dugc la thap
han c6 y nghia so v8i nhdm khong can xa tri,
khong cé bao xa.
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KHAO SAT LIEN QUAN GI(A BIEN THE ABCG2 Q141K
VA ACID URIC O NGUO'I TRUONG THANH

Ly Bio Ngocl, Lé Gia Hoang LinhZ, P Dirc Minh?

TOM TAT

Muc tiéu: Nong dd acid uric mau chiu anh hudng
cla yeu t6 di truyén. Nghlen ctu clia chiing t6i nhdm
khdo sat lién quan gitfa diém da hinh don nucleotide
Q141K cla gen ABCG2 va nong dd acid uric mau &
ngudi Viét Nam trudng thanh. Dm tugng va phudng
phap: Thiét k& ngh|en ctu mo ta loat ca, 150 doi
tugng dugc khao sat bién th€ Q141K cla ABCG2 bdng
phuacng phap giai trinh tu Sanger. Két qua: Ti I€ bién
thé Q141K ctia ABCG2 & ngu’dl Viét Nam tru’dng thanh
la 54%. Q141K khong c6 méi lién quan Vi nong dQ
acid uric mau & ngudi Viét Nam trudng thanh trén cac
mo hinh phan tich. Q141K c6 xu hudng tdng ndng do
acid uric mau. Két luan: Bién thé Q141K khong lién
quan ndng do acid uric mau & ngudi Viét Nam trudng
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thanh. 7w’ khda: nong do acid uric mau, diém da
hinh don nucleotide, Q141K, gen ABCG2.

SUMMARY
THE ASSOCIATION BETWEEN ABCG2
Q141K VARIANT AND SERUM URIC ACID

CONCENTRATION IN ADULTS
Background: Serum uric acid concentration is
influenced by genetic factor. The present study aimed
to investigate the association between ABCG2 Q141K
variant and serum uric acid concentration in
Vietnamese adults. Objectives and methods: In this
case series study, 150 participants were enrolled and
genotyped for ABCG2 Q141K variant using Sanger
sequencing. Results: Frequency of ABCG2 Q141K
variant was 54% in Vietnamese adults. Q141K was not
significantly —associated with serum uric acid
concentration in Vietnamses adults by statistical
models. Q141K inclined to elevate serum uric acid
level. Conclusion: The association between ABCG2
Q141K variant and serum uric acid concentration is
not established in Vietnamese adults.
Keywords: serum uric acid concentration, single
nucleotide polymorphism, Q141K, ABCG2 gene.
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