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KET QUA PHAU THUAT BAO TON UNG THU VU AP DUNG CAC
KY THUAT TAO HINH VO'I KHOI U TAI VI TRi iIT NHU MO TUYEN VU

TOM TAT

Muc tleu Danh gia mc d6 an toan vé mat ung
thu hoc va két qua tham my sau phau thuat bao ton
ung thu va st dung cac ky thuat tao hinh tai vi tri it
nhu m6 vi. Phuong phap: Mo ta hoi ciu két hop
ti€n ctu trén 23 bénh nhan ung thu va vi tri it nhu
mogiai doan I, II dugc phau thuat béo ton tur 2017
dén 2020 tai Bénh vién K. Két qua Ty |é dién cat
lanh tdc thi du‘dng tinh 13 1%, khong co trugng hop
nao pha| mo lai. Thai gian nam vién hau phau trung
binh 1a 6,1 ngay Ty [ b|en chl.rng sau mo 1a 8,7%.
Tham my tuyén va dep va tot chlem 95,7%. Ty Iehal
Iong la 100%. K&t luan: Viéc ap dung cac ky thuat
tao hinh trong phau thuat bao ton ung thu vi tai vi tri
it mo dem lai két qua thdm my tot, an toan v& mét
ung thu va co ty |é bién ching thap.

Tur khoa: phau thuat bao ton ung thu vi, k¥ thuat
tao hinh, vung it nhu mo va.

SUMMARY
RESULTS OF BREAST-CONSERVING
SURGERY USING ONCOPLASTIC
TECHNIQUES WITH TUMOURSLOCATED IN
THE LOW-DENSITY BREAST AREA
Objectives: To evaluate the oncologic safety and
aesthetic results after breast-conserving surgery using
oncoplastic techniques with tumours located in the
low-density breast area. Methods: Combined
retrospective andprospective descriptionstudy
in23stages I, II breast cancer patientswith tumours
located in the low-density breast area who underwent
breast-conserving surgery at K Hospital from 2017 to
2020. Results: Positive frozen resection margin rate
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was 13,1%, no patient had to have reoperation. The
average duration of hospitalization was 6,1 days. The
complication rate after surgery was 8,7%. Excellent
and good cosmetic results were 95,7%. The
satisfaction rate was 100%. Conclusion: Using the
oncoplastic techniques in breast-conserving surgery in
the low-density breast areabrang good aesthetic results,
oncologic safety, and had a low complication rate.

Keywords: breast-conserving surgery, oncoplastic
techniques, the low-density breast area.

I. DAT VAN DBE

Tt nhitng ndm 80 cua thé ky trudc, diéu tri
bao ton (gdbm phau thudt bao ton va xa tri bo
trg) da dugc nghién clru dé so sanh véi phau
thudt cat toan bd tuyén v, theo ddi lau dai cho
thay thdi gian song thém cx]a hai phuong phap la
khong khac biét[1].

Thach thdc chinh trong phau thuat bao ton la
vira phai dam bao an toan vé mat ung thu vira
phai dam bao tinh thdm my. V& mt ung thu
hoc, dién cét dudng tinh lam tang ty I€ tai phat
tai chd gap 2,5 lan, vi vay phai dam baocat u du
rong dé dat dlen cdt am tinh [2] Mat khac, phu
nir chau A c6 kich thudc tuyen vl nho hon so Véi
phu nit phu’dng Tay, thé tich nhu mé vi cdt bd
nhiéu sé lam tang nguy co khong dat dugc hiéu
qua thd&m my do kho co thé bu dap dugc khuyet
hong dé lai. Vé giai phau, tuyén vi cé thé dugc
chia lam bdn géc phan tu: trén ngoai, trén trong,
dudi ngoai, dudi trong. Cac nghién cltu chi ra
ré’mg goc phan tu trén ngoai chiém thé tich md
vU I6n nhat so véi cac vi tri khac do do cung la
vlung thuan Igi nhat cho phau thuat bao ton [3]
Cac goc phan tu con lai co it nhu m6 hon nén
cang gap kho khan trong viéc che 1ap khuyét
héng sau khi cdt rong u. Ndm 1993 tac gia
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Audretsch W [an dau gi6i thi€u cac ky thuat tao
hinh dp dung trong phau thuét bao ton ung thu
nhdm dam bdo khéi u dugc cét rong rai han
nhung van dat dugc hiéu qua thdm my. Trai qua
thai g|an phat trién, nhiéu ky thuat tao hinh da
dudc sang tao dé ap dung vao phiu thuat bao
ton cho khéi u tai vi tri it m6 nhu ki thuat tao
hinh ch{r J cho khéi u phan tu dudi ngoai, tao
hinh chir V v&i khGi u phan tu dudi trong, tao
hinh vat xoay cho khéi u phan tu trén trong. Pac
diém chung clia cac ky thudt nay Ia nhu mé xung
guanh u sé dugc phau tich rong tao thuan Igi
cho dich chuyén mé tai sip xép lai tuyén va va
che 1&p khuyét héng.

Ching to6i tién hanh nghién cliu nay nham
danh gia tinh an toan va hiéu qua thdm my cua
mot s6 ki thuat tao hinh tai vi tri it mé trong ung
thu va tai Bénh vién K.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Nghién cltu md ta loat ca dua trén23 bénh
nhan ung thu vi dugdc phdu thuat bao ton tai
khoa Ngoai VU Bénh vién K.

Tiéu chuah lura chon bao gém: Bénh
nhan nif, mac ung thu vU giai_doan I, II theo
UICC 2017 cd u don &, dugc phau thuat bao ton
ap dung ky thuat tao hinh chif V véi u & phan tu
dudi trong, chir J véi u & phan tu dudi ngoai, vat
xoay VGi u & phan tu trén trong.

Tiéu chudn loai trir'1a bénh nhan ¢ chéng
chi dinh chung cuta diéu tri bao ton.

Bién s0, chi s0 va cac budc tién hanh
nghién ciru

- Thong tin vé 1dm sang va phau thuat: Tudi;
BMI; bénh phdi hgp, dac diém u, g|a| doan bénh;
thé giai phau bénh va héa mé mién dich; thdi
gian hau phau bi€n ching.

- Két qua ung thu hoc: ty Ie dién cat duong
tinh, ty 1€ cat lai dién cat va ma lai.

- Két qua thdm my phau thuat vién kham lai
va danh gia sau md va sau khi ra vién trong ndm
dau theo thang diém Lowery [4]

Bang 1: Panh gia két qua tham my theo

Lowery ] ] ]
Yéutdo | 0diém 1 diém 2 diém
Thé tich | M3t can Mat can A an

va xing rd xing nhe Can o
PUSN Bién dang | Bién dang [Pudng cong
con \?ﬂ ro dudng | nhe dudng | tu nhién,

9 cong cong can doi
Vi tcumo Léch ro Léch nhe Can xi'ng
N , R nhan ra 5 A
Nép dugGi| Khdng LA RO, can
- n nhung khéng !
vu nhan ra <i[6i x(ing ,XLrng
Xép loai: bep 7-8 diém, tot: 6 diém, trung

binh 5 diém, kém <5 diém.

Quy trinh phau thuat

- Gay mé noi khi quan, sat trung.

- Rach da theo duGng thiét kéclia ting ky thuat.

- Cat bd réng rdi khéi u kém da vu trén u.Ldy
cac dién cdt lam xét nghiém turc thi, cat lai dién
cat néu dién cat tdc thi duong tinh.

- bat clip danh dau giugng u.

- Vao hd nach vét hach ching 1,2 kiém tra
hach chang 3. Trudng hgp bénh nhan lam sinh
thi€t hach clra, ti€n hanh sinh thiét hach cla
trudc khi cat u.

- Giai phong tuyén vu, khau phuc hoi tuye'n
che phu khuyet héng, chuyen vi tri quang ndm va.

- Cam mau, dat dan Iuu, khau da.

- Phau thudt can chinh v( déi dién néu can thiét.

Mo ta ky thuat

- Tao hinh chir V: Cat bd mét phan tuyén
hinh chdp véi day nam & nép Ian va va dinh 13
dudng vién quang vu. Phan cdt bd gébm ca da va
tuyén vu dén sat cd nguc. Budng rach nép lan
vu kéo dai dén dudng nach trudc, cuc dudi cua
v dugc phau tich khdi cg nguc va dich chuyen
md vao phia dudng gilta dé 1&p khuyét hong.
Cudi cung, phtic hgp quang nim vu dugc dinh vi
lai vi tri & tu thé ngoi, danh gia su can xiing. Tai
dinh vi quang nim vd vao vi tri trung tdm bdng
mot dudng rach ban nguyét quanh quang vu goc
trén ngoai, boc I6p thugng bi, khau phuc hoi
dudng rach quanh quéang [5].

Hinh 1: Phau thuat bao ton ap dung ky thuat vat chir V voi u phan tu dudi trong

- Tao hinh chit J: Rach da hinh ban nguyét
bén trén quang num vu.Budng rach dau tién cla
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Idn vi; dudng rach th( 2 bt dau tir ria ngoai
uén cong tuong tu dudng rach dau. Da va mo vd
phan tu dudi ngoai chira u dugc cat bo theo hinh
chir J. Nhu mé va hai bén dudc phau tich rong,
dich chuyén vao trung tdm dé che 14p khuyét
héng. Thugng bi gilta dudng rach ban nguyét va
quang vu dugc cdt bo. Phirc hgp quang nim va
dugc treo Ién, can chinh vao vi tri trung tam [6].

Hinh 2:Ph3u thust béo tén ap dung ky

thuat vat chir J voi u phan tu dudi ngoai

- Vat xoay: Cac dudng rach bao gom hai
dudng rach hinh ban nguyét, dudng rach nhé &
ria quang num gdc trén trong, dudng rach I6n
phia trén tuyén song song véi dudng rach nho,
hai dudng thang ndi 2 dudng ban nguyét tao
thanh gidi han cat md v goc phan tu trén trong
(hinh A). Nhu mo va dugc bdc tach rong, dudng
rach tam gidc & vung nach dudc sir dung dé tao
vat xoay che 18p khuyét héng dong thdi 1a dudng
vét hach nach (hinh B). Su dich chuyén va dinh
vi lai nim cé thé dugc thuucj hién dé dat dugc
su' can xing [7]. Phuong phap nay c6 thé ap
dung cho cac khdi u tuong déi I6n ndm & gbc
phan tu trén trong, va nd c6 thé dugc st dung
cho mot s6 khdi u ndm & phia trén gilra cta vu.
Nhugc diém cla ky thudt nay la vét md tucng
dai I6n.
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A) \B) C)
Hinh 3: Phau thuét bao tén ap dung ky
thuat vat xoay vai u phan tu’ trén trong
SO liu dugc thu thap theo mau bénh an
thGng nhat, cac thong tin dugc ma hoéa va dudc
XU ly theo phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU

Nghién cftu clia chdng t6i gom 23 bénh nhan,
tudi trung binh clia cac bénh nhan la 48,4+7,3
tudi; trong d6 bénh nhan tré nhét 1a 26 tudi, cao
tudi nhat la 64 tudi.

Pa s6 bénh nhan con kinh nguyét (19 bénh
nhan chiém 82,6%). C6 2 bénh nhan (8,7%)

A\

tang huyét ap va 1 bénh nhan bi dai dutng
(4,4%). Ty Ié bénh nhan thira can (BMI>23) la
8,7% (2 trudng hgp), khdng c6 bénh nhan béo phi.

Bang 2: Phuong phap phau thuat bao tén

N [ Tylé%
~ A Vat xoay 2 8,7
tKgIOtE%Jnaff Tao hinh ch V| 11 47,8
: Tao hinh chirJ | 10 43,5
Phau thuat Co 3 13,0
can chinh n
vii di bén Khong 20 87,0

Thé tich md vi cat bo trung binh [a 103,7cm3;
nhd nhat 47,5cm? va I6n nhat 269cm?. Thdi gian
phau thudt trung binh la 96,6+13,8 phit; nhanh
nhat 80 phut va dai nhat 125 phit. Thdi gian hau
phau trung binh 6,1+1,9 ngay; ngadn nhat 5
ngay, dai nhat 9 ngay.

Bang 3: Pac diém u va hach

N Ty 16 %
” U<l 1 4.3
, f<u<2| 13 56,5
thuocu — <5 9 39.2
% Mot 22 95,7
Pa u i 4,3
NO 19 82,6
Hach N 4 17.4
Giai i 12 52.2
doan II 11 47,8

Kich thudc u trung binh la 1,9+0,9cm; nhd
nhat la 0,9cm, I6n nhat la 3,5cm. Khoang cach
trung binh tir u dén ndm vu la 4,8+1,0cm trong
ddé gan nhat 3,1cm va xa nhat 7,7cm. Cé 1
trudng hdp 2 u cung & gdc phan tu duGi ngoai.

Bang 4: M6 bénh hoc va hoa mé mién dich

N | TYlé%
Carcinoma 6ng
M xam nhap 21 94
bénh | Carcinoma tiéu 1 43
hoc thuy xam nhép !
Carcinoma nhay 1 4,3
Luminal A 9 39,1
. | Luminal B (Her2
rloa 4m tinh) / 30,4
X Luminal B (Her-2
rgifr? dudng tinh) 2 8,7
: Her-2 dugng tinh 2 8,7
Triple negative 3 13,1

Vé md bénh hoc, thé 6ng xdm nhap chiém
phan 16n véi 91,4%, thé ti€u thuy xam nhap va
thé nhay chiém 4,3%. Hod md mién dich thé da
s6 1a thé luminal A va B (déu chiém 39,1% ).

Trong nghién clu cla chdng toi, c6 gap 2
trudng hgp gap bién chiing dong dich chiém
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8,7%. Khong gap cac bién chu’ng khac (chay
mau, nhiém trung, chdm lién vét mo, hoai tir md,
hoai tir vat).

C6 3 trudng hop (13,1%) dién cat tdc thi [an
1 duong tinh, phai cat rong dién cat [an 2. Khong
c6 trudng hgp nao dién cdt thudng quy duang
tinh va phai mé lai. Thdi gian theo ddi bénh nhan
trung binh 17,8+5,9 thang (tIr 12 dén 37 thang),
chua phat hién trerng hgp tai phat di can.

Vé tham my C6 22 bénh nhan (95,7%) co
tham my dep va tot sau phau thuat; sau khi ra
vién 1 nam ti I€ nay giam con 78,3%. C6 2 bénh
nhan rat hai long (8,7%) va 21 bénh nhan con
lai (91,3%) hai long véi két qua phau thuat.

IV. BAN LUAN

Khai niém phau thuat tao hinh ung thu dquc
tao tao nén tr 2 thanh phan “tao hinh” va “ung
thu” dang dan trg thanh chudn muc trong diéu
tri ung thu vi. Cac phau thudt phai vira pha|
dam bao nguyén tdc ung thu hoc (1dy hét to
chic ung thu, dién cdt khéng con u) vua phai
duy tri dugc tinh thdm my nhd vao cac ky thuét
tao hinh. Nhiéu nghién clu da dugc thuc hién dé
ching minh Igi ich cta viéc ap dung cac ki thuat
tao hinh vao phau thuat bao ton ung thu vu. Tac
gia Kaur khi so sanh phiu thuat bao ton cd st
dung k¥ thuat tao hinh va cat rong u don thuan
thay rang viéc ap dung k¥ thuat tao hinh ung thu
dem lai kha n3ng 1aybd réng rai cac ton thuong
ung thu, vugt troi han thé tich nhu mé vi c6 thé
cit bd d€ dam bao dién cat am tinh. Két qua
tham my dat dugc sau phau thudt bdo ton béng
ky thuat tao hinh cling rat t6t, dem dén su’ hai
long cao cho bénh nhan [8]. Cé 2 nhém ky thuat
chinh la dich chuyén mé va thay thé md, nhdm
ky thuat thay thé moé sir dung cac vat tu than tur
vi tri khac dé& che I8p khuyét héng, nhdm dich
chuyén mé s dung chinh mé vi dugc tai sdp
x€p, phuc hoi hinh dang tuyén vu st dung cac ky
thuat tao hinh. Phu nif Viét Nam cé thé tich vu
tuong d6i nho, viéc s dung cac ky thuat dich
chuyen mo che 1ap khuyét hong dac biét tai vi tri
it mé la khéng hé dé dang vdi yéu cau dat thdm
my tot.

Trong nghién ctu cta ching t6i cd 23 bénh
nhan, tudi trung binh I3 48,4+7,3 va day cling la
dd tudi thudng gap trong ung thu vd. Ty 1& bénh
nhan giai doan I chiém 52,2% va giai doan II
chiém 47,8%, md bénh hoc da s8 gdp thé &ng
xam nhéap (91,4%), hoa mo mien dich cha yéu la
typ thu thé ndi tiét dudng tinh va Her2/neu 4m
tinh (69,5%). Kich thudc u tir 0,9 dén 3,5cm;
khoang cach u-num vu tir 3,1 dén 7,7cm. Trong
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nghién clu cé 2 bénh nhan dur dung vat xoay, 11
bénh nhan dung ky thuat chir V, 10 trudng hgp
dung ky thuat chir J, cac bénh nhan déu dugc
can nhac va lua chon ky thuat tao hinh phu hop
nhat véi ddc diém khéi u vi. Vat xoay thudng
dugc sir dung cho trudng hgp khoang cach tur
khdi u cadch nim vu trung binh va xa, véi khoang
cach gan ching toi uu tién sir dung ky thuat
round block, do dé ¢ mau chua nhiéu. Thé tich
mo v cat bd trung binh Ia 103,7cm3 (vat xoay:
97,5cm3, chir V:101,9 cm?, chu’ J: 106,2 cm3),
phau thuat thuc hién trong thai gian trung binh
la 96,6+13,8 phut. Mot s6 nghién ctu vé phiu
thuat bao t6n c6 sur dung ky thuat tao hinh cling
cd két qua tuong tu. Clough thuc hién phau
thudt bao ton bang ky thudt vat chir V trén 22
bénh nhan, phan tich thady kich thudc u tir 1 dén
4cm, thé tich md vi ¢t bé trung binh 13 101cm3.
Nghién ctu cla Yang khi st dung vat xoay cat
bo trung binh 98g m6 vU, thdi gian phau thuat
trung binh 1,5 giG [5] [7].

Ty |é bién ching trong nghién ctu la 8,7%;
ca 2 bénh nhan déu gap bién chufng dong dich;
cac bién ching khac khong gép c6 thé do 8
mau chua du 16n. Ty I€ nay thdp han so vai két
qua nghién clu cta Clough (9,1% vdi ky thuat
chir V) va Zhygulin (21,2% vdi vat xoay) [6].

Chuang trinh nang cao chat lugng phau thuat
quoc gia cla My ti€n hanh phan tich dir liéu vé
diéu tri ung thu va véi trén 24 000 trudng hgp
dugc phau thuat bdo ton, cho thay xét nghlem
cét lanh dién cdt lam gidm s& ca md lai vi ly do
lién quan tGi dién cdt. Cac bénh nhan trong
nghién clru cta ching toi cling dugc lam dién cat
lanh tirc thi trong mé, phat hién gém 2 trudng
hop dién cat con u va 1 truong hgp dién cat qua
san khéng dién hinh, ca 3 trudng hop (chiém
13,1%) déu dudc cdt lai dién cat [an 2 am tinh,
khdng c6 trudng hop nao mé lai. Cac bénh nhan
dugc theo doi trung binh 17,8+5,9 thang, ngan
nhat 12 thang, dai nhat 37 thang va chua phat
hién truGng hgp nao tai phat.

V@& két qua thdm m§ sau md, vdi viéc st dung
cac ky thuat tao hinh trong phau thuat bao ton,
95,7% bénh nhan cé két qua thdm my dep va
tot sau md, ty 18 nay sau 1 ndm la 78,3%. Ty Ié
thdm my dep va tot trong nghién clru cla Yang,
Clough [an lugt la 83%(sau 1 nam), 94%(sau
phau thuat). Cac bénh nhan déu cd danh gia tét
sau phau thuat, 21 bénh nhan hai long (91,3%)
va 2 bénh nhan rat hai long (8,7%), dac biét 2
trudng hdp nay déu thuc hién treo sa tré dé can
chinh vi d6i bén. K&t qua vé thdm my trong
nghién clu clia chung t6i khong c6 su’ khac biét
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nhiéu véi cac nghién ctru trén thé gi(’ji da s cac
bénh nhan déu dat thadm my dep va tot dac biét
trén nhitng bénh nhan cé phiu thuét can chinh
vU dGi bén.

V. KET LUAN

Phau thuat bao ton ung thu vi ngay cang
dugc ap dung rong rai trén thé gidi cling nhu &
nudc ta. Phu nir Viét Nam cd tuyén va tuang déi
nho, thach thirc dat ra khi phau thuat bao ton la
vUra phai ddm bao an toan vé ung thu hoc vira
phai dam bao tinh thdm my, ddc biét 1a & cac vi
tri it mo. Cac ky thuat tao hinh ung thu nhu vat
xoay, tao hinh chir V, chir J da gilp giai quyet
nhitng kho khan nay, dem lai két qua tham my
tot, an toan vé mat ung thu va cd ty Ié bién
chL'rng thap.
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NGHIEN CU'U PAC PIEM LAM SANG, NOI SOI VA MO BENH HOC
CUA KHOI U PHAT TRIEN BEN PAI TRU’'C TRANG

TOM TAT.

Muc tiéu: Nghlen cu’u V(i muc dlch nghién cufu
dic diém 1am sang va can lam sang cua bénh nhan cé
khéi u phat trién bén & dai truc trang (LSTs). Poi
tugng va phuang phap: Téng s6 42 bénh nhan
dugc chan doan c6 khdi u phat trién bén & dai truc
trang tai Trung tdm tiéu héa gan mat bénh vién Bach
mai dugc dua vao nghién clru tir thang 11/2018 dén
8/2021. Két qua: Trong 42 bénh nhan nghién ciru ghi
nhan kich thudc trung binh khéi u la 38,2 + 18,4 cm.
Phan loai KUDO cua LSTs type ITL, IV la 66,7% va
42,9%. Bénh nhan co kh0| u Ién trén 40 mm, cé ty 1é
la 38 1%. V& két qua md bénh hoc cla LST th| chiém
da sb la u tuyén 69%, trong do ton thuong ac t|nh la
31%. Két luan: Ton thuong LST cd xu hu‘dng ac tinh
khi tang kich thu'dc vi tri va hinh anh néi soi.

Tur khoa: khoi u phat trién bén & dai truc trang,
noi soi dai trang, md bénh hoc
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SUMMARY
ENDOSCOPIC CHARACTERISTICS AND
PATHOLOGICAL ANALYSIS OF COLORECTAL

LATERALLY SPREADING TUMORS

Objectives: his study aims to analyze the
endoscopic and pathological characteristics of
colorectal laterally spreading tumors (LSTs) to assist
malignant risk stratification. Method:A total of 42
patients were enrolled with colorectal laterally
spreading tumors from 11/2018 to 8/2021 in Bachmai
hospital. Results: LSTs with mean diameters were
38.2 £ 18.4 cm. KUDO clasification rate of LSTs type
ITIL, IV were 66.7% and 42.9, respectively. Patients
with tumor diameter > 40 mm accounted for 38.1%.
Adenoma was the main histological type in patients
with tumors of all diameters, accounting for 69%,
malignancy lesion was 31%. Conclusion: LST
malignancy was found to be correlated with lesion
diameter, location, and morphological appearance.

Key words: colorectal laterally spreading tumors,
colonoscopy, pathological features

I. DAT VAN DE
Nhitng ndm gan day, cac tén thuang khdi u
phat trién bén (Laterally spreading tumors-LST)
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