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PANH GIA KET QUA CHAN DOAN DI CAN HACH & BENH NHAN
UNG THU PHOI KHONG TE BAO NHO PUQ'C PHAU THUAT
NOI SOI PIEU TRI TAI BENH VIEN QUAN Y 103

Vii Anh Hai*, Lé Viét Anh*, Nguyén Vin Nam*

TOM TAT

Muc tiéu: Nhan xét két qua vét hach g bénh nhan
ung thu’ phéi khong t& bao nho biéng phiu thuat noi
soi va danh gia vai tro chup cat 16p vi tinh Iong nguc
va PET/CT trong chan doan hach di can. Poi tudng
va phudng phap: Nghién cilu md ta trén 80 bénh
nhan ung thu ph0| khong té bao nho dugc cat thuy
phdi vét hach bing phau thuat noi soi. Két qua: Ty Ie
nam/nit 13 4,7/1, tu0| trung blnh ia 55,9 £ 8,9. T|p mo
benh chiém chd yéu la bieu mo6 tuyen (95%), té bao

vay 5%. Giai doan TNM truGc mo lan lugt Ia IA

(40%), 1B (15%), ITIA (17,5%), 11B (17, 5%) va IIIA
(10%). Thuy ph0| dugc cdt chu yeu la thay trén
(31,2% bén pha| va 23,8% bén trai). SO tram hach N1
va N2 trung binh vet dugc trong md [an Iu’dt la
1,8+0,8 va 1,8+0,7. b6 nhay, do dic hiéu cla CT
trong chan doan d| c&n hach N1 1a'50 0%, 83,8%; N2
la 62,5%, 86,1%. Két qua tuang Ung cua PET/CT véi
hach N1 la 97 7; 83,3 va_ N2 la 97, 5% va 83,3%. Két
Iuan Vét hach bang phau thuat noi soi kha thi, hiéu
qua Ap dung PET/CT trong chan doan di cdn hach
trudc mé dat hiéu qua cao.

Tu khoa: Phau thudt ndi soi 16ng nguc, ung thu
ph&i, vét hach.

SUMMARY
COMMENT ON THE LYMPHO NODE
METASTASIS DIAGNOSIS IN NON-SMALL CELL
LUNG CANCER PATIENTS WHO HAD TREATED
BY VIDEO-ASISTED-THORACOSCOPIC

SURGERY AT MILITARY HOSPITAL 103

Objectives: Evaluate the results of lymph node
harvest for N stage determination on non-small cell
lung cancer (NCLC) patients by video-assisted-
thoracoscopic  surgery  (VATS). Calculate the
sensitivity, specificity of computed tomography (CT)
and PET/CT for lymph node metastasis diagnosis.
Subjects and methods: A descriptive study on 80
non-small cell lung cancer patients who had been
lobectomy and Ilymph node harvest by VATS.
Results: The male/female ratio was 4.7/1, the
average of age was 55.9 + 8.9. The type of histology
consists mainly of adenocarcinoma (95%), squamous
cell was 5%. The preoperative TNM stage consist of
IA (40%), IB (15%), IIA (17.5%), IIB (17.5%) and
ITIA (10%). Distribution of lobectomy was mainly the
upper lobe (31.2% on the right and 23.8% on the
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left). The average station number of N1 and N2 lymph
nodes removed was 1.8+0.8 and 1.8%0.7,
respectively. The sensitivity (Se) and specificity (Sp) of
CT in the diagnosis of N1 lymph node metastasis were
50.0% and 83.8%, N2 were 62,5% and 86,1%. The
results was better by PET/CT: Se=97.7%, Sp=83.3%
for N1 and Se=97,5%, Sp=83,3% for N2.
Conclusion: Lympho node harvest by VATS was
feasible and effective. Application of CT and PET/CT in
diagnosis of lymph node metastasis had good results.

Keywords: \ideo-Assisted-Thoracoscopic surgery,
non-small cell lung cancer.

. DAT VAN DE

Phau thuat noi soi (PTNS) Iong nguc diéu tri
ung thu phéi khdng t&€ bao nhd (UTPKTBN) an
dau tién dugc thuc hién bdi Rovario G vao ndm
1991. Hién nay, phuang phép phéu thuat nay
dugc ing dung ngay cang rong rai, véi nhiéu uu
diém so véi phau thuadt md& nguc truyén thong
nhu giam dau, giam ty | bién chirng sau md, rut
ngan thdi gian ndm vién...

Ché&n doan di c&n hach cd y nghia quan trong
trong chan doan giai doan UTPKTBN, lam co s&
dé chi dinh cac phuong phdp diéu tri va tién
lugng cho bénh nhan UTPKTBN. Hién nay, chup
cat I6p vi tinh (CLVT) va PET/CT dugc ap dung
ph6 bién dé chan doan di cdn hach trudc mé,
trong khi, két qua mo hoc cac hach vét dugc
trong md ddéng vai trd 1a tiéu chudn vang trong
chan doan di c&n hach. Nhiéu nghién clu cho
thdy, vét hach bdng PTNS hiéu qua, két qua
tucng duong mé mé [2].

Ching toi thuc hién nghién ciu nham nhéan
xét két qua vét hach ¢ BN UTPKTBN bang PTNS
va danh gia vai tro chup cat CLVT I6ng nguc va
PET/CT trong ch&n doan hach di cin.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng. Nghién clu moé ta, hoi va
tin clu trén 80 bénh nhadn (BN) dugc chan
doan UTPKTBN dugc phau thuat tai Khoa phau
thuat 16ng nguc bénh vién Quan Y 103, giai doan
05/2015 - 6/2020.

Tiéu chuén lua chon:

- BN dugc chan doan xac dinh la UTPKTBN
(theo két qua giai phau bénh sau mé).

- Pugc PTNS cét thly phéi va vét hach.

- H6 sd bénh an day du cac chi s6 can cho
nghién ctru.
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2.2. Phuong phap. Nghién clru moé t3, tién
cau.

S6 liéu dugc thu thap theo miu hd so nghién
clru thdng nhdt va x{r ly bang phan mém thdng
ké SPSS 20.0. ) ,

2.3. Quy trinh phau thuét cat thuy phdi,
vét hach

- Chlng toi thuc hién PTNS 16ng nguc cat
thuy phéi véi 3 dudng vao: 2 troca (KLS VII/VIII
dudng nach trudc/gitra va KLS V/VI dudng nach
sau/ dudi mém xudng ba) va 1 dudng mé nguc
nhd (4 - 6cm tai KLS IV/V dudng trudc bén/ gilta
thy theo vi tri thly phéi) y

- Vét hach: Tham do cac tram hach & moi bén
[ong nguc theo hudng dan cua HOi phau thuat
ung thu Hoa Ky (bén phai gém cac vi tri 2,4; bén
trai 5,6; Cac vi tri 7,8,9,10,11,12 dugdc tham do
nhu nhau & ca 2 bén phai) [5]. Tai cac vi tri thiy
hach, thuc hién vét triét dé.

2.4. Cac chi tiéu nghién ciru

- Chi tiéu vé d3c diém nhém nghién ciu: Tudi;
gidi tinh; vi tri u; kich thudc u; giai doan TNM

- Chi tiéu vét hach gém: vi tri vét dudc hach,
vi tri hach cd di cén (theo két qua md bénh sau
phau thuat).

- Panh giad két qua CLVT, PET/CT trong chan
doan di can hach:

+ L&y diém cat kich thudc hach [a 10mm trén
CLVT, néu I8n hon 10mm dugc chan doan di cin
hach.

+ Chéan doan di can hach trén PET/CT: |dy gia
tri SUV max 13 2.5 Iam diém cit. (I6n hon 2.5
chén doan la di can).

Il. KET QUA NGHIEN cU'u
3.1. Pac diém bénh nhan ,
Bang 1. Dic diém bénh nhan trudc mo

Chi s6 Gia tri
Tudi 55,9 £ 8,9 (38 - 77)
Gigi(nam/nir) 66/14 = 4,7
Vi tri u trén CT
Thily trén phai 25 (31,2%)
Thuy gilra phai 07(8,7%)
Thly duGi phai 15(18,8%)
Thay trén trai 19(23,8%)
Thuy dudi trai 14(17,5%)
Kich thuéc u
< 1cm 06(7,5%)
> 1 - 2cm 22 (27,5%)
> 2 - 3cm 20 (25,0%)
>3- 5cm 22 (27,5%)
> 5cm 10 (2,5%)
Trung binh(cm) 30+£1,6(1-6,5

Giai doan TNM truéc mo

A/ 1B 32 (40,0%)/12 (15,0%)
TIA/IIB 14 (17,5%)/14 (17,5%)
TIIA 08 (10,0%)

3.2. Két qua vét hach bang phau thuat
ndi soi va xac dinh di can hach sau mo i

Bang 2. SO tram hach duoc vét trong mé
trén mot bénh nhan

S0 tram hach Trung binh | NN —LN
N1 1,8+0,8 1-4
N2 1,8+0,7 1-3
Bang 3. Di can ung thu' vao tram hach N1
S0 tram hach N1 SO (SO tram hach N1 co
dugc vét trong | bénh di can (vi tri)
mo (vi tri) nhan| 0 1 2
1 36 36 0 0
2 28 26 2 0
3 14 10 0 4
4 2 2 0 0
Tong 80 |74 | 2 4
Bang 4. Di can ung thu vao tram hach N2
So tramhach N2 | SO0 |So tram hach N1
dugc vét trong | bénh | ¢ di can (vi tri)
mad (vi tri) nhin| 0 1 2
1 30 30 0 0
2 36 31 5 0
3 14 11 2 1
Téng 80 72 | 7 | 1

3.3. So sanh két qua chan doan di cin
hach truéc mo bang CT va PET/CT vai két
qua mo bénh i

Bang 5. So sanh két qua chdn doan di can
hach bang CT vdi mé bénh hoc

- . .| Két qua mo
Ch:arhi:‘c;a::“dl bénh hach Se; Sp
bing CT Khong Di PPV; NPV
9 di can| can
Hach| K'09| 62 | 3 | 50,0%; 83,8%
[oy/A] o
N1 Di c&n W 3 20,0%; 95,4%
Hach 'éf“g;ﬁ 64 | 3 | 62,5%: 86,1%
O/ 0,
N2 Di can 3 5 33,3%; 95,4%

Bang 6. So sanh két qua chan doan di can
hach bang PET/CT vdi mé bénh hoc

Chan doan di | Két qua mo
can hach bang| bénh hach Se; Sp
PET/CT Khong | Di PPV; NPV
(n=49) di can | can
Hach M09 42 | 1 |97,7%; 833%
N1 |5t =—97,7%; 83,3%
Hach thgr? dil 39 2 |97,5%; 83,3%
N2 — 97,5%; 83,3%
Di can 2 6
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IV. BAN LUAN

4.1. bac diém déi tugng nghlen cuu

- Tudi: Theo Nguyén Khéc Kiém (2016): tudi
trung binh cta bénh nhan UTPKTBN dugc diéu
tri phau thuat la 56,2 + 8,59, do tudi tir 51 dén
70 chiém chd yéu (75,9%), nhém tudi tir 51 dén
60 chi€m ty |é cao nhat (48,6%) [6].

- Gigi: Hau hét cac bao cdo cho thay, nam
gidi mac UTPKTBN cao han nif gigi. Theo Cu
Xuan Thanh (2002), ty I&€ nam/nir la 9/1; Nguyéen
Khac Kiém (2016) la 3,9/1 [6].

Nhu vay, két qua cla chung toi la tuong tu
cac tac gia trén.

- Kich thudc u va giai doan TNM

Trong giai doan dau (ng dung PTNSLN diéu
tri UTPKTBN, chi dinh thudng gigi han & nhirng
BN c6 u kich thudc nho (dudi 5cm), giai doan
TNM s6m. Begum S va cs (2014), Scott W. J va
¢s (2010) phau thuat véi 100% g|a| doan Iva Il
[4]. Tuy vay, nhd sy thuan thuc vé ky thuat, chi
dinh cua ky thuat ngay cang dugc mé rong. Mc
Kennna (2006), ti€n hanh PTNSLN diéu tri cho
BN UTPKTBN giai doan dén IIIA. Tac gia phau
thuat cho 1015 BN, giai doan I chiém 87,9%, IIA
ty 18 1,3%, IIB ty 1& 0,9% va IIIA ty 1& 2,2% [3].

Ching tdi thuc hién PTNSLN diéu tri cho
nhitng BN c¢6 kich thudc u I6n nhat dén 6,5cm, u
chua xam 1an thanh nguc (giai doan T1-2b). Xép
giai doan TNM lam sang tur [ dén IIIA, trong dé
giai doan IIIA la 10%.

4.2. Vé két qua vét hach bang phau
thuat ndi soi. K& qua I&y mau hach hay vét
hach thudng dua trén s6 lugng hach lay dugc
hodc sb vi tri vét dugc hach (theo s6 d6 hach)
trong phau thut. Vét hach tren nhém BN UTP
khdng TBN giai doan trudc md tir I dén III, tac
gia Lee P. C va cs (2013) cho biét, s6 tram hach
N1 dugc vét la 1,4 £ 0,5, hach N2 1a 1,9 £ 0,7
[2]. Theo Scott W. J va cs (2010), téng sd tram
hach dugc vét trong md la 4,3 [4].

Chung toi, da thuc hién vét hach dugc trung
binh 1,8 + 0,8 tram hach N1 va 1,8 = 0,7 tram
hach N2 bang PTNS. Nhu vay s& vi tri vét hach
cla chdng toi tuong duong cac tac gia trén.

4.3. Vé két qua chan doan di can hach
truéc moé

- Ch&n doén di c&n hach bang CLVT [6ng nguc

Téng k&t ciia Amstrong P (2001) cho th&y,
CLVT I6ng nguc c6 do nhay tir 60% dén 65% va
dd dic hiéu tir 60% dén 70% trong chan doan
di cdn hach [1]. Yang Xia va cs (2015) cling dua
ra sO liéu tugng tu, véi dé nhay dat 57%, d6 dac
hi€u 82%, gia tri tién doan dugng 56% va gia tri
tién doan am la 83% [7].

Két qua nghién clfu cla chung t6i, vdi cac gia
tri tuong tu trong chan doan di cdn hach N1 [an
lugt la: 50,0%, 83,8%, 20,0% va 95,4%; N2 lan
lugt 1a 62,5%, 86,1%, 33,3% va 95,4%.

- Chan doan di c&n hach bang PET/CT

Theo Yang Xia va cs (2015), PET/CT cé dé
nhay 68% va do dac hiéu khodng 80% trong
chan doén di can hach [7]. Nhin chung, d6 nhay
va do dic hiéu cla PET/CT trong chan doan
hach rén phéi va trung that vao khoang 83% (77
- 87%) va 92% (89 - 95%).

Nghién clfu ctia ching toi cho két qua tucng
tu, thé hién & bang 6. K& qua nay moét Ian nira
khang dinh, PET/CT la xét nghiém rat co gia tri
trong chan doan di cdn hach. Chi dinh PET/CT
dé xac dinh giai doan trudc md 1a can thiét va
can dugc thuc hién thudng quy.

V. KET LUAN )

Vét hach bang phau thudt ndi soi diéu tri
UTPKTBN kha thi, hiéu qua. Ap dung PET/CT
trong chan doan di cn hach trudc mé dat hiéu
qua cao.
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