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binh thudng chi€m [an lugt la 66,7% va 93,8%.
Trong nhom cé kich thudc u > 5cm ty 1€ nay [an
lugt la 84,2% va 94,7% (bang 5). Trong nhém
bénh nhan HCC c6 huyét khoi, AFP-L3 va PIVKA-
II chd yéu G trén ngudng binh thudng lan lugt la
81,1% va 97% (bang 6).

Nghién cttu cta Bau Quang Liéu (2017) cho
thay két hogp 3 dau an AFP, AFP-L3 va PIVKA-II
co thé dat dugc AUROC ly tudng trong chan
doan sém UTG trén lam sang tranh dudc sinh
thié€t gan, trong dé khoi u co kich thudc cang I16n
gia tri cia PIVKA-II va AFP-L3 cang cao 7. Nhu
vay hai dau an PIVKA-II va AFP-L3 con gitp theo
ddi tién trién khdi u & bénh nhan HCC.

Khi nghién cru méi tuong quan gitra cac dau
an trong nhém bénh nhan HCC, két qua cho thay
ti 1€ AFP-L3 va nong do AFP cé mGi tuong quan
mic do trung binh vé@i r=0,38, p<0,05, tudng
guan Spearman. Khong cé su tudng quan giifa
nong do PIVKA-II véi ty 1€ AFP-L3 va v&i nong do
AFP @ bénh nhan ung thu gan, p>0,05, tudng
guan Spearman. (bang 7). Gilta hai marker ung
thu AFP-L3 va PIVKA-II khong cé mdi tudng
quan va hai mirc nay co thé 1a cac ddu &n bu cho
nhau trong viéc chan doan va tién lugng cua
HCC. Trong phan tich da bién clia tac gia Jong
Young Choi va cong su, AFP-L3 tugng quan vdi
nong d6 AFP va kich thudc khoi u. Mat khac,
PIVKA-II khong c6 mGi tugng quan vd@i AFP hoac
déc diém khdi u, nhung cé mdi tuong quan véi
mot s6 xét nghiém chifc nang gan bao gém AST
huyét thanh, bénh lao, tiéu cau va albumin 8. Do
vay can két hap xét nghiém ca 3 dau &n ké trén
trong chan dodn va theo ddi bénh nhan ung thu
t€ bao gan.

V. KET LUAN

Viéc két hgp xét nghiém ca 3 dau an AFP-L3,
PIVKA-II va AFP gilip chan doén va theo ddi tién
tri€n khéi u trén bénh nhan ung thu t& bao gan
c6 HBsAg(+).
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Muc tleu Danh gia mdc do an toan vé mdt ung
thu hoc va két qua thdm my sau phau thuét bao ton
ung thu va st dung ky thuédt tao hinh round block.
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Phucong phap: M6 ta hoi cu két hgp ti€n clu trén
44 bénh nhan ung thu ylﬁ vi tri ntra trén tuyé”n vU giai
doan 0, I, II dugc phau thuat bao ton tUr 2017dén
2020 tai Benh wen K. Két qua: Ty Ié dién cét terdng
quy dugng tinh va mé lai 13 6,8%. Thoi _gian nam vién
sau phau thuat trung binh I3 6,9 ngay Ty 1€ blen
chirng sau mé 1a 8,8%. Tham my tuyén vl dep va tot
chiém 93,2%. Ty Ie hai Iong la 100%. Két luan: Ky
thuat tao h|nh round block trong phau thuat bao ton
ung thu vi dam bao sy an toan vé ung thu hoc, bién
chirng sau mé thap, cé két qua thdm my tét.
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T& khod: ung thu vi, phau thut bao ton, ky
thuat tao hinh round block.

SUMMARY
RESULTS OF CONSERVING BREAST
SURGERY USING ROUND BLOCK
ONCOPLASTIC TECHNIQUEIN THE
SUPERIORLY LOCATED BREAST

Objectives: To evaluate the oncologic safety and
aesthetic results after conserving surgery of breast
cancer using round block oncoplastic technique.
Methods: Combined rretrospective andprospective
descriptionstudy in44stage 0, I, II breast cancer
patients in the superiorly located breast who
underwent breast conserving surgery at K Hospital
from 2017 to 2020. Results: Positive margin rate and
re-excision rate were 6,8%. The average duration of
hospitalization was 6,9 days. The complication rate
after surgery was 8,8%. Excellent and good cosmetic
results were 93,2%.Satisfaction rate was 100%.
Conclusion: Round block oncoplastic technique in
conserving breast surgery ensured oncologic safety,
had a low complication rate and good aesthetic results.

Keywords: breast cancer, conserving surgery,
round block oncoplastic technique .

I. DAT VAN DE

TU nhitng ndm 70 cla thé ky XX, nhiéu
nghién clu da trung tdm I6n dugc tién hanh
nhdm so sanh phuang phap diéu tri bao ton (bao
gom phau thuat bao ton va xa tri sau phau
thuat) véi phdu thut cit toan bd tuyen vl. Két
qua cta cac nghién clru nay déu khang dinh diéu
tri bao ton khong kém hon phau thuat cét toan
bd tuyén vu vé thdi gian s6ng thém[1].

Trudc day phau thuat bado ton thudng dugc
chi dinh véi cac khdi u giai doan sém kich thudc
dudi 2cm. D3 vai cac khdi u I16n han viéc cat
rong u don thuan dem lai k&t qua thdm my kém,
dac biét khi khoi u co kich thudc tugng dai I16n so
V(i tuyén vl. Nam 1993 tac gia Audretsch W [an
dau_gi6i thiéu thuat nglr oncoplastlc surgery
(phau thuat tao hinh ung ter) cung véi hé théng
cac phuang phap tao hinh ap dung trong phau
thuat ung thu va[2]. Cac perdng phap nay da
lam thay ddi cach tiép can cla phau thudt bao
ton ung thu vu trén toan thé gidi.

DG vEi cac khGi u & nlra trén cla tuyén v,
dudng rach canh quang phia trén (Periareolar
incision) thudng dugc sir dung trong phau thuat
bao ton véi két qua thdm mi tuong déi tét do
hinh thanh seo ngdn. Tuy vdy dudng rach nay
gap nhiéu kho khan khi khéi u nam & xa quang
vl hodc khi quang vi nhd. Ky thuat khdi tron
hay con dudc goi la Benelli mastopexy do phau
thudt vién Loius Benelli phét trién lan dau ndm
1990 [3]. DAy la ki thudt can thiép tdi thiéu, st
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dung 2 dudng rach dong tam xung quanh quang
v, loai bé da thira dé diéu chinh sa tré. Pay
cling la mot ky thuat hay dugc st dung trong
phau thudt bao ton, dugc chi dinh cho cac
trudng hdp kh6i u ndm & nilra trén tuyén vd. Ky
thuat nay cé nhigu uu diém nhu dam bao tiép
can vai khdi u dé dang, diéu chlnh muc do sa tré
tuyén vi va dic biét 1a seo mé quanh quang vi
tuang déi kin ddo. Co nhiéu bao cao vé hiéu qua
cling nhu tinh an toan cla ky thuat Round block
trong trudng hop sa tre lanh tinh tuy vay tai Viét
Nam chua c6 nghién cl'u nao danh gia si dung
ki thuat nay trong phau thuat bao ton, vi vay
chiing t6i ti€én hanh nghién ciru nhdm mo ta ky
thudt Round block cung nhu danh_gia tinh an
toan va hiéu qua tham my trong phau thuat bao
ton tai Bénh vién K.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Nghién ciru mo ta hoi ciu két hgp tién clu
dua trén 44 trudng hgp bénh nhan ung thu vu
giai doan 0, I, II dugc phau thuat bao ton vai ky
thuat Round block tr ném 2017 dén nam 2020
tai khoa Ngoai V(i Bénh vién K. C& mau thuan tién.

Tiéu chuén Iy’a chgn. Benh nhan nir chan
doan xac dinh ung thu biéu md tuyen vl giai
doan 0, I, II theo UICC 2017, u dan 6 hodc nhiéu
8 nura tren tuyen vi, canxi khu trd, dugc phau
thuat bao ton va tao hinh Round block, dugdc
diéu tri hoa chat va xa tri b trg theo dung chi
dinh, cé ho s bénh an, thong tin theo doi day
dud sau diéu tri.

Tiéu chuan loai tra: ung thu va thir 2, tién
st can thlep phau thuat hodc xa tri bén vu diéu
tri, mac cac ung thu khéc hoac cac bénh ly man
tinh nang né khac: suy tim...

Cac bién sg, chi s6 va cac budc tién hanh
nghién clu:

- Thong tin vé 1dm sang va phau thuat: Tudi;
Chi s6 BMI; bénh phéi hgp, ddc diém u, g|a|
doan bénh; the giai phau bénh va hdéa mb mién
dlch thoi glan hau phau, bién chiing.

- Két qua ung thu hoc: ty Ié dién cat duong
tinh, ty 1€ cat lai dién cdt va cétvu.

- Két qua tham my phau thuat vién khdm lai
va danh gid sau md, sau xa va sau khi ra vién
trong nam dau theo thang diém Lowery

Bang 1: Panh gia két qua thdm my theo

Lowery
Yéuto | 0 diém 1 diém 2 diém
Thé tich | Mat can [Mat can xin Al an
vU xung ro nhe 9| can dai
Puting Bién dang | Bién dang Pudng cong
cong v ro ducng | nhe dudng | tu nhién,
cong cong can doi
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Vitimowi | Léch rd Léch nhe | Can x(ng Bang 2: Mot sé dic diém chun
n o o nhan ra ~ A Pac diém N | Tylé%
NP £ | a9 Inhung khong | ROy can Kinh | Con kinh 29 | 659
i doi xig nguyét Man kinh 15 34,1
Xép loai: Dep 7-8 diém, tot: 6diém, trung Bénh Tim mach 5 11,6
binh 5 diém, kém <5 diém. nén Dai dudng 2 4,5
M6 ta ky thuat. Thiét k€ duGng md dugc Binh thudng 36 818
thuc hién ngay truGc hodc ngay trudc phau thuat BMI (18,5-25) !
v@i bénh nhan & tu thé ddng. Budng mo la hai Thlra can(>25) 8 18,2
dudng tron doéng tam, dudng tron bén trong Béo phi (>30) 0 0

guanh quang hoac dam bao kich thudc quang
mgi tIr 3.8-4.2mm. Khoang cach tir dudng tron
trong va ngoai tir 1-4cm, d0 rong tuy thudc vao
kich thudc u, khoang cach tr u t6i quang va va
mic db sa tré tuyen vd. Bdi véi nhitng trudng
hgp u to, xa quang vd, hodc vd sa tré nhiéu thi
khoang cach 16n. Ngugc lai u nho, gan, vi khong
sa tré thi khoang cach 2 dudng tron gan nhau
khoang 1cm dé khdng lam thay ddi vi tri nim va.

Thé tich cit bo dua vao kich thudc khéi u vdi
nguyén tac bé rong dién cét trén dai th€ >1cm,
cac ria ton thudng cling s& dugc sinh thiét dé
danh gia tdc thi trong m&, bénh pham tiép tuc
dugc danh diu dé gui g|a| phau bénh thudng
qui. Néu trudng hdp dién cat tirc thi con ung thu
khoi u sé dugc lay rong thém cho dén khi dién
cat am tinh.

Can thiép nach theo dudng ngang vi tri nép
Idn nach. Vét hach néu trudng hop l1am sang va
siéu @m nghi ngG hach nach di can. Sinh thiét
hach clra trong trudng hgp 1d8m sang va siéu am
hach khéng nghi ngd di can. GUi hach clra lam
xét nghiém tdc thi, tiép tuc vét hach nach trong
trudng hgp hach clra di can.

VU d6i bén sé dugc can thiép cling néu sa tré
nh|e va mudn szan chinh ngay.

Hinh 1 . Thlet ké du’o’ng mé (A), cat ong u
vi (B) va két qua sau ma~( C)
SO liéu dugc thu thdp theo mau bénh an
thGng nhat, cac thong tin dugc ma hoda va dudc
st ly theo phan mém SPSS 20.0

INl. KET QUA NGHIEN cUU

Pac diém 1am sang, can lam sang va
phau thuat. Nghlen clu cla chung toi co 44
bénh nhan, tudi trung binh cla cac bénh nhan
trong nghién cltu 1a 49,3+8,0 tudi; trong dé bénh
nhan tré nhat 33 tudi, I6n tudi nhét la 72 tudi.

Trong s6 44 bénh nhan, c6 2 bénh nhan bi
dai dudng, 5 bénh nhan cd bénh li tim mach
gom 1 trudng hgp tang huyét ap, 2 trudng hgp
nhip nhanh, 1 truGng hgp ngoai tam thu va 1
trudng hgp block nhanh. BMI trung binh la
23,2+1,7kg/m?; c6 8 bénh nhan thlra can chiém
18,2% va khdng c6 trudng hgp nao béo phi.

Bang 3: Miuc do sa tré va phuong phap

hau thuat

N [Tylé%
Binh thuGng 4 9
Do sa bo 1 27 61,4
tré Do 2 12 27,3
Do 3 1 2,3
Phau Mot bén 39 88,6
thuat | Can chinh 2 bén 5 11,4

Thd&i gian mé trung binh 13 92,8+11,8 phdt;
cudc mé dai nhat a 120 phdt, ngdn nhéat la 70
phit. Thé tich mé vl chira u cat bo trung binh 13
73,6cm?; cdt bo nhd nhat 21cm3, cat bd nhiéu
nhat 352cm3.

Bang 4: Pac diém u vid va hach

N Ty 1& %

Trén ngoai 33 75

Vitriu | Trén trong 9 20,5
Trén gilia 2 4,5

. usl 6 13,6
e [T<w=2 | 18 40,9
2<u <5 20 45,5
S5 u Mét u 43 97,7
Pau 1 2,3
NO 39 88,6
Hach N1 5 11,4

Vi tri u thuGng gdp la trén ngoai chiém 75%,
kich thuSc u phé bién tir 1-5cm (86,4%), kich
thudc u trung binh trén bénh phdm sau md la
1,8+0,7cm. Khoang cach trung binh tir u dén nim
vl la 4,4+1,9cm trong d6 gan nhat la 1,5cm va xa
nhat la 10cm. C6 1 trudng hop bénh nhan cé u da
8 (2 &) chiém 2,3%. Panh gia hach sau mé, c6 39
trudng hgp khong cé hach di cdn (88,6%) va 5
truGng hgp hach di can N1 (11 4%).

Bang 5: M6 bénh hoc va hod mé mién dich
| [ N [Tylé |
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%
Mb Carcinoma §ng xam nhap | 38 | 86,5
bé Cardnoma tiéu thuy xdm nhédp | 2 4,5
énh . =
hoc Car_cmoma |A1_h¢3y 2 4,5
- Carcinoma noi 0ng 2 4,5
Luminal A 12 | 27,3
Hoa |Luminal B (Her2 amtinh) | 16 | 36,4
mé | Luminal B (Her-2duongtinh) | 6 | 13,7
mién Her-2 dudng tinh 3 6,8
dich Triple negative 3 6,8
Khong ro (Her-2 2+) 4 9,1

Vé md bénh hoc, th€ 8ng xam nhap chiém
phan I6n vGi 86,5%. V& hoda m6 miéen dich cac
thé tién lugng t6t (Luminal A 13 Luminal B Her2
am) chiém da s6 vdi 63,7%.

Bién chirng sau méd

Badng 6. Bién ching sau mé

Loai bién chirng N [ Tylé%
Dong dich 2 4,5
Chay mau 0 0
Hoai t& mdg 0 0
Vét mo cham lién 1 2,3
Nhiém trang 0 0
Hoai tu phic hgp quang 0 0
num va
Tong 3 8,8

Bi€én ching gap phai trong nghién cltu cla
ching t6i la dong dich (2 trudng hgp) va cham
lién vét mé (1 trudng hap).

Thoi gian ndm vién trung binh 1a 6,9+0,9
ngay. Ngan nhdt 6 ngay, dai nhdt 10 ngay.
Khdng bénh nhan nao bi chdm diéu tri bé tro.

Két qua ung thu hoc va tham my

Vé dién cat: Cé 6 trudng hop 1dy rong dién
cét [an 2 trong mé do dién cat [an 1 duang tinh;
cd 3 trudng hdp mé lai (chiém 6,8%) do dién cat
thudng quy duang tinh trong dd cat lai dién cat
2 trudng hdp va cat tuyén va 1 trudng hop.

W/

J b
Hinh 2. Mot s6"hinh anh minh hoa két qua
phau thuat

Thdi gian theo d&i bénh nhan trung binh
16,3+4,5 thang (tir 12 dén 39 thang), chua phat

hién tai phat.
V& thdm my: CS 41 bénh nhan (93,2%) cb
thdm my dep va t6t sau két thic diéu tri; sau khi
ra vién 1 nam ti 1é nay gidm con 84,1%. bPa s6
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bénh nhan rat hai long vai két qua phiu thuat.

IV. BAN LUAN

Tudi trung binh trong nghién cffu clia ching
toi 1a 49,3+8,0 tudi (I6n nhét Ia 72 tudi) cao hon
mot chut so véi nghién clu cta Akram la 47 (I6n
nhat 75 tudi) va cla Mohsen 1a 46,9 tudi (I6n
nhéat 60 tudi)[4]. D4y cling la do tudi thudng gap
cla ung thu va & nit gidi.

Bénh ly kém theo hay gap nhat la tim mach
vGi 5 trudng hdp, ti€p theo la dai dudng vdéi 2
trudng hgp, cac bénh nhan déu dugc dam bao
gay mé va phau thuat an toan. BMI trung binh
trong nghién cru cta ching t6i la 23,2kg/m?; da
s6 bénh nhan & mdc can nang binh thudng, c6 8
trudng hop (18,2%) & muic thira can, khong cé
truéng hgp béo phi nao. Két qua nay tuong tu
nghién cru cla tac gia Mohsen[5] véi BMI trung
binh 23,6kg/m?.

Trong nghién clfu, ¢ 9% bénh nhan khéng
sa tré; ty 16 sa tré do 1, do 2, do 3 Ian lugt la
61,4%); 27,3%; 2,3%. Theo nghién clu cla
Mohsen[5], t§/ 1é néy [an lugt la 41,7%; 31,7%;

10%. Pa s6 bénh nhan trong cac nghlen ctu @
mic do sa tré nhe va vira, thich hgp dé ap dung
ki thuat round block cho cac khdi u & nira trén
vu, mot mét dat dugc muc dich phiu thuat cit
rong u ddm bdo nguyén tdc ung thu, mat khac
gilip treo sa tré véi tuyen vU sa tré muc do nhe,
vira. Vi cac tuyén vi sa tré mic do ndng, ki
thuat round block khéng cai thién dugc nhiéu vé
dd sa tré. C& 5 bénh nhan (11,4%) da dugc g|a|
thich va dong y thuc hién dong thdi can chinh vu
d6i bén dé dat dugc két qua thdm my tot nhét.
ThSi gian mé trung binh cla ching téi la
92,8+11,8 phut; tat ca cac cudc md déu dugc
hoan thanh trong 120 phdt, nhanh nhat la 70
phit. Nhu' vay, phau thuét bao ton béng ki thuét
round block dugc ching toi thl_.rc hién nhanh
chéng, dam bao cac bénh nhan cé bénh ly nén
khdng thé gay mé kéo dai cling co thé thuc hién
dugc. Thai glan phau thuat trung binh trong
nghién clu cla Lim[6] va Mohsen[5] lan lugt la
122 phdt va 120 phat. Thé tich md vi cit bd
trung binh trong nghién clu la 73,6cm3; truGng
hop cat bd nhiéu nhat dat 352cm3.

U & vi tri trén trong thudng gdp han so véi
trén ngoai (75% so vdi 20,5%), mot ly do la
ching t6i thuGng s dung ky thuét tao hinh chir B
cai bién cho cac trudng hgp u trén ngoai. Kich
thudc u tir 0,9 dén 5cm, trung binh la 1,8+0,7cm;
nghién c(fu cua tac gia El Atrash[7] va Mohsen[5]
¢ kich thudc u trung binh la 1,85+0,52cm va
2,7+1,27cm. Khoang cach u — nim vi do dugdc
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trén MRI trung binh la 4,4+1,9cm; gan nhat la
1,5cm va xa nhat la 10cm; két qua nay tuong tu
véi nghién clu Giacalone va thdp hon cua
Mohsen[5]. Ki thuét round block gilip trudng mé
rong rai han so véi dudng rach nlra quang trén va
6 thé cat bo rong rai cac khdi u cach rét xa phic
hgp quang ndm vu.

M6 bénh hoc gap chu ye'u la thé 6ng xam
nhap véi 86,5%; ngoa| ra gap ty Ié nho thé tiéu
thuy xam nhép, thé nhay, thé ong tai chd. Hoé
md mién dich typ Luminal B Her2 am tinh gdp
nhiéu nhat véi 36,4%, ti€p sau la typ Luminal A
27,3%. Panh gia hach trén mé bénh hoc, NO
chiém 88,6%, N1 chiém 11,4%, khong gap N2, N3.

Trong 44 bénh nhan, cé 3 trudng hap (8,8%)
gap bién chirng gom 2 trudng hgp dong dich sau
mé, déu 13 2 bénh nhan cb thé trang thira can,
cac bénh nhan nay dugc choc hit 6 dong dich
kém dat lai dan luu, cé 1 trudng hgp cham lién
vét md trén bénh nhan dai thdo dudng kiém soat
dudng huyét chua tot. Trong nghién clu cua
Mohsen[5], ty Ié bién ching la 16,6%. Thdi gian
nam vién trung binh trong nghién ctu Ia 6,9£0,9
ngay; bao gbm ca thdi gian ndm vién cla cac
trudng hgp mé lai [an 2 do dién cat duong tinh.

Muc tiéu quan trong nhat cua phau thuat bao
ton la dat dugc dién cat an toan vé mdt ung thu
hoc. Chuong trinh ndng cao chat lugng phau
thuat qu6c gia cla My phan tich dit liéu vé ung
thu vi trong giai doan 2006-2010, v&i trén
24000 trudng hdp dudgc phau thuat bao ton. Két
qua cho thdy xét nghiém cdt lanh dién cit lam
giam s6 ca md lai vi ly do lién quan téi dién cat.
VGi muc tiéu tuong tu, chdng t6i thuc hién dién
cdt lanh trc thi trong m& nhdm giam ty 1é mé lai.
Cé 6 trudng hgp dién cat lanh tdc thi lan 1
duong tinh, dudc cat rong dién cat ngay trong
md [an 2, trong 6 bénh nhan nay c6 1 bénh nhan
két qua d|en cat thUGng guy lan 2 con u dugc
phau thudt lan 2 cit tuyen va. Ngoa| ra co 2
bénh nhan khac dugc md [an 2 cit lai dién cit
do dién cdt thuong quy con u. Nhu vay, ty €
dién cdt thuGng quy dudng tinh va bénh nhan
phai mé lai 1a 6,8% (3 bénh nhan). Két qua trén
clia ching toi cho thdy viéc thuc hién dién cdt
lanh tlrc thi da gidp phat hién cac truGng hgp
dién cdt ducng tinhngay trong mé, giam cac
trudng hop phai mé lai. Cac bénh nhan trong
nghién clu dugc theo déi trung binh 16,3+4,5
thang, bénh nhan theo d&i ngan nhat 12 thang
va dai nhat la 39 thang, hién chua phat hién
trudng hop nao tai phat di can.

Vé phuong dién thdm my, da s& bénh nhan
déu dat két qua thdm my dep va tét (93,2% sau

md va 84,1% sau 1 ndm). K&t qua nay tuong tu
nghién cru cta tac gia Yang [8] vdi ty 1é dep va
tot 1a 83% (dep: 31%, tot: 52%) _Tat ca bénh
nhan déu hai long véi két qud phiu thudt bao
ton. Co 5 trudng hgp bénh nhan (11,4%) can
chinh v d6i bén ngay, day la nhitng trudng hgp
sa tré tugng doi nhiéu st dung ky thuat tufdng tu
nhau & 2 bén dem dén két qua thdm my t6t sau
phau thuét.

V. KET LUAN

Phau thudt bao ton ung thu' vi cé str dung ky
thuat tao hinh round block hién la mot trong cac
phuagng phap dugc ap dung rong rai tai Bénh
vién K v@i khdi u & nlra trén tuyén vu. Ky thuat
nay mét mat ddm bao dugc su an toan vé ung
thu' hoc, bién chitng sau mé thap, mat khac dem
lai két qua thdm my tét va su' hai 1dng cao cho
bénh nhan.
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