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TOM TAT

Pat van dé: Thai tru’ng xam 13n (TTXL) la bénh
thudc tan sinh nguyén bao nu0| thai ki (TSNBNTK),
mot trong sO it nhu‘ng bénh_ly 4c tinh c6 thé diéu tri
khoi, tham chi khi bé&nh dién ti€n dén giai doan xa
hon, c6 di cdn & ¢ quan khac. Phau thuat cit tir cung
mac du khong phé bién nhung cling la phu’dng phap
xem xét diéu tri ban dau cho nhu‘ng bénh nhan
TSNBNTK chua di can va khong con mong muoén cé
thém con hodc khang hoa tri. Muc Tiéu: Xac dinh ty
suat can pha| hda tri clu van sau phau thudt cat tlr
cung & trudng hgp TTXL va yéu t8 lién quan. Phuong
phap: Nghién ctiu doan hé hdi ciru. Ldy mau toan bo
cac tru’dng hgp co két qua giai phau bénh (GPB) la
TTXL tai bénh vién T DU tur 1/2016 - 12/2020 Két
qua Sau 12 thang theo d&i k& tur thd| diém phau
thut cdt tor cung ¢ 47 trudng hgp can hoa tri citu
van. Ty suat nay la 24.87% (KTC 95%: 18.88-31.66).
Ap dung mo hinh phan tich da bién, nong do B-hCG 2
tudn sau phau thuat > 1900 mIU/mL (HR = 4.30, KTC
95%: 2.08-8.87) va hoda du phong sau hdt nao thai
tring (HR = 2.75, KTC 95%: 1.20-6.30) lam tang
ngyy cd ép dung hda tri cttu van. Hoa tri ho trg sau
phau thuat lam glam nguy cd (HR = 0.43, KTC 95%:
0.22-0.83). Két luan: Mic du tit ca cac tru’dng hgp
déu dugc phau thuat cit tor cung toan phan 24.87%
bénh nhan can thém hda tri Cu’u van de dat lui bénh.
biéu nay cho thay tinh chat ac tinh cta benh Ii TTXL,
khong don thudn 13 su xam 1an tai chd cla t& bao
nuoi. Héa tri hd trg ngay sau cat tor cung dong vai tro
quan trong trong glam ty Ie can pha| hoa tri clru van

Twr khoa: thai triing xam 1an, tan sinh nguyén bao
nudi thai ki, phau thuat cdt t&r cung, hda tri ho trg,
hda tri clru van.

SUMMARY
THE CHARACTERISTICS OF INVASIVE

MOLE AT TU DU HOSPITAL

Background: Invasive mole (IM) is a subtype of
gestational trophoblastic neoplasms (GTNs). GTN is a
group of malignant diseases that can be cured even if
metastasized. Hysterectomy is not the most common,
primary hysterectomy should be as part of primary
treatment for women with low-risk nonmetastatic GTN
and no desire for future fertility. Delayed hysterectomy
is often considered for patients who fail to respond to
primary chemotherapy. Objective: The study aimed
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to determine the vrate of requiring salvage
chemotherapy and associated factors in IM. Methods:
This study was carried out at the TuDu hospital which
has been receiving a totally 189 patients diagnosed
based on histology by hysterectomy from 01/2016 to
12/2020. Results: Followed-up by 12 months, 47

patients required salvage chemotherapy. The
incidence was 24.87% (95%CI: 18.88-31.66).
Applying multivariate model, prophylactic

chemotherapy (HR = 2.75, 95%Cl: 1.20-6.30) and 2
weeks hCG follow-up value greater than 1900 mIU/mL
(HR = 4.30, 95%Cl: 2.08-8.87) increasing the risk of
requirement salvage chemotherapy. Postoperative
chemotherapy decreasing the risk (HR = 0.43, 95%Cl:
0.22-0.83). Conclusions: Although patients were
treated by hysterectomy, 24.87% patients needed
salvage chemotherapy to reach hCG normalization.
This prove the malignant of invasive mole. It is not
purely a local invasion of molar villi. Postoperative
chemotherapy has an important role in diminishing the
rate of requiring salvage chemotherapy.

Keywords: Invasive mole, gestational
trophoblastic neoplasia, hysterectomy, postoperative
chemotherapy, salvage chemotherapy.

I. DAT VAN PE

Tai Viét Nam, theo nghién clftu cla Vién Bao
vé Ba me va Tré so sinh Ha NOi, tan sudt mac
thai tréing (TT) cao, khoang 1/500 thai ky. Thai
trimg la bénh lanh tinh, c6 khoang 80% sé lui
bénh nhung ty |é dien tién dén tan sinh nguyén
bao nubi thai ki (TSNBNTK) kha cao, trong do
thai triing xém lan (TTXL) chiém géan 3 cac
trudng hop TSNBNTK. TSNBNTK thudng xay ra &
nhithg phu nif trong d6 tudi sinh san, la mot
trong sG it nhitng bénh ly &c tinh cd thé diéu tri
khoi, tham chi khi bénh dién tién dén giai doan
xa han, c6 di can & co quan khac. TSNBNTK cé
thé xudt hién sau bat cr mét thai ki hodc sau
thai trf’ng. TSNBNTK bao gom thai trifng xam
Idn, ung thu nguyén bao nubi, u nguyén bao
nuoi tai vi tri nhau bam, u nguyén bao nudi dang
bi€u md va ndt tai vi tri nhau bam khong dién
hinh[6]. KhGi u TSNBNTK dap Ung t6t véi héa tri,
ty |é chia khoi Ién dén trén 90% trong khi cd thé
bao ton chirc ndng sinh san. Phiu thudt cit tr
cung méc du khéng phd bién nhung ciing la
phuong phap xem xét diéu tri ban dau cho
nhitng bénh nhan TSNBNTK chua di cdn va
khong con mong mudn cé thém con hodc khi
khang hoa tri. D6i vdi bénh nguyén bao nudi
lanh tinh, c6 nghién ciru d3 chi ra cdt t& cung
khong lam gidam xuat do TSNBNTK va s chu ki
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héa tri, nhung ciing cé nghién clru gan day chi
ra cdt tor cung la phuong phap diéu tri tét cho
nhirng bénh nhan khéng con mudn thém con[7].

Tai bénh vién TU D{, ct t& cung thudng
dugc dat ra khi bénh nhan I6n tudi, du con. Két
qua giai phau bénh tra vé véi dién giai TSNBNTK
ma trong doé la thai tré’ng xam Ian chiém ty Ié
kha cao. Huéng quan Iy phia sau nerng trerng
hdp dudc ph3u thudt cit tir cung cé két qua giai
phau bénh (GPB) TTXL s& 13 hda tri ho trg hoac
theo doi nong do B-hCG dan thuan. Phau thuat
dugc danh gia diéu tri thanh cong khi gia tri hCG
trd vé binh thudng. Néu nbéng do6 B-hCG tang
hodc binh nguyén, bénh nhan sé dugc ap dung
héa tri cdu van (salvage chemotherapy). Bi€t
dugc ty suat can phai hoa tri cru van sau phau
thuat diéu tri va cac yéu t6 lién quan gilp tu van
va chon Ilva hudng quan ly hiéu qua. Chinh vi
vy nén chiing tdi thuc hién nghién ciu dé tra I5i
cau hoi: Ty sudt diéu tri hda tri cfu van sau
phau thudt cdt t cung & bénh nhan TTXL tai
bénh vién T Di la bao nhiéu?

Muc tiéu nghlen clru: Xac dinh tysuat cén
phai hoa tri cuu van sau phau thudt cat tu cung
g truong hop TTXL va yéu t6 lién quan.

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

Doi tugng nghlen clru: Nhitng bénh nhan
dugc chén doan xac dinh 13 thai tring xam lan
dua trén két qua gidi phau bénh phau thudt cdt
tir cung toan phan dugc theo doi va diéu tri tai
khoa Ung Budu Phu Khoa bénh vién TU DG tur
1/2016 dén 12/2020.

Tiéu chuan nhan vao: Bénh nhan c6 két
qua gidi phau bénh 1a TTXL sau phau thut cét
t&r cung toan phan. bugc theo doi theo phac do
bénh vién Tl D{, sau khi xuat vién dugc theo doi
it nhat 12 thang.

Tiéu chuan loai tri: Nhitng trudng hdp
TTXL bo theo doi diéu tri.

Phuong phap nghién ciru

_Thiét ké nghién ciru: Doan hé hoi clu, lay
mau toan b0 thoa tiéu chuén nghién clu.

CG mau: Cong thirc udc lugng ty I€ trong
quan thé nghién cltu véi dd chinh xac tuyét ddi

Zi_z P(1—P)

T =

Trong do: n: la c8 mau t0| thiéu dé dam bao
nang luc mau cho muc tiéu nghién cuu.

Chon a = 0.05 = Z= 1.96 (vGi khoang tin cay
95%). d la d6 chinh xac tuyét déi 5%.

Y van ghi nhan ngh|en ctiu Feng FZ (2005) co
ty 1& diéu tri thanh cong sau phau thuat cit tlr
cung la 91%. Lay p = 0.91 thid = (1-0.91)/2 =

96

0.045. Do d6 c& mau t6i thiéu Ia 155 ca.

Bi€n s6 nghién ciru: Hda tri ciu van dugc
ap dung khi thoa tiéu chuan nong do B-hCG dién
tién bat thudng sau phiu thudt cat tir cung, bao
gom: B-hCG tang (>10%) sau 1 lan do cach
nhau 1 hodc 2 tuan, B-hCG binh nguyén (+10%)
sau 2 lan do, moi lan cach nhau 1 hoac 2
tuan[3]. Thdi gian chan doan dé ap dung hda tri
cGu van_dugc tinh bang tuadn k& tir thai diém
dugc phau thuat.

Phu’dng phap thuc hién:

L3y mau toan bo. Tai khoa Giai phau bénh
bénh vién Tur DQ, thu thap danh sach cac trudng
hagp cé két qua GPB la TTXL trong thdi gian tur
thang 1/2016 dén 12/2020 ghi lai s6 nhap vién,
ho va tén, nam sinh, ngay tra két qua GPB. Sau
do, chung toi Ién khoa Ung budu phu khoa, tra
ctu s6 hd nhap vién tat ca cac lan nhap vién. Tu
nhifng thong tin trén, sé luc tim ho sa tai Phong
luu trir h6 sg bénh an bénh vién Tu Di.

D liéu dugc thu thap tir hO sg bénh an theo
bang thu thap s& liéu: thdng tin dich t& cd ban,
déc diém bénh Iy TTXL, diéu tri sau phau thuat,
thdi gian xay ra bat thudng nong do B-hCG.

XU ly s§ liéu bang phan mém Stata 14. Sir
dung phudng phap bang song dé€ udc tinh ty
suat dién tién bat thudng ndng dd B-hCG sau
phau thuat tich Iy. So sanh thdi gian séng con
gitta cdc nhdm bang phép kiém Wilcoxon-rank
sum. SUr dung ho6i qui Cox don bién va da bién
dé xac dinh cac yéu t6 lién quan dén nong do B-
hCG dién tién bat terdng sau phau thudt cit tir

cung. Cac bién trong m6 hinh hdi qui Cox da
bién bao gobm cac bién s c6 p < 0.25 trong
phan tich don bién va mot s6 bién s6 da dugc
biét 1a co lién quan dén dién tién bat thudng
néng dé B-hCG trong qua trinh theo ddi sau
phau thuat. Y nghia thdng ké dugc xac dinh khi
p < 0.05.

Gidy phép y didc. Nghién clitu dudc thuc
hién khi dugc Hoi dong nghién clru khoa hoc, Hoi
dong Dao Buc trong nghién clru Y sinh hoc Hoi
dong nghién ctu khoa hoc bénh vién T Dii
thong qua s6 128/QD-BVTD ngay 17/01/2022.

1. KET QUA NGHIEN cUU

Trong s6 189 trudng hgp TTXL dugc dua vao
nghién cliu tUr 1/2016 dén 12/2020 47 bénh
nhan cé bat thudng trong qya tinh theo ddi dién
ti€n néng do B-hCG sau phau thudt cat tor cung.
Céc dic diém vé dich t&€ cling nhu ddc diém
bénh ly thai triing xam lan dugc trinh bay trong
bang 1.

P6i tugng nghién clru ndm trong dd tudi sinh
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san chd y&u tir phdn nhém 16n han 33 tudi, nho
nhat la 33, I6n nhat la 62, trung vi la 46 tudi.

Bang 2: Ty sudt bénh nhén bat diu hoa
tri ciru van theo thdi gian

Phan I6n da sinh con, ty |Ié da ting sinh con > 2 .. | Phau ot .
chiém ty 1€ 85.71%, chua ting sinh con chiém ty Thai thuat [Hoa tri U‘qc tinh ty suat
n ~ , , w o d gian s .~ == | héa tri ctru van
Ié 1.06%. Két qua GPB sau hat nao phan 16n la (Tuan) thAanh clr'u van (KTC 95%)
TTTP (47.65%) va TTBP (34.71%), cac két qua cong
khac nhu’ mé nhau binh thudng, 16ng nhau thoai 1 189 0 0
hdéa, hay chi la thai tri’ng chiém ty 1& it 189 0 0
(17.64%). Khi chdn dodn TSNBNTK da s6 bénh 3 186 3 1.59 (0.33-4.57)
nhan & giai doan I, 7.41% bénh nhan xuat hién 4 183 3 3.17(1.17-6.78)
di can, vugt ra ngodi tu cung nhu dm dao, phdi, 5 178 5 5.82(2.94-10.17)
ndo. Phan 16n bénh nhan trudc khi phau thuét 6 172 6 8.99(5.33-14.01)
cat ti cung toan phan + 2 phan phu chua tiép 7 168 4 11.11(7.01-16.48)
xUc v8i hda tri (81.48%). Phac do don hda tri 8 167 1 11.64(7.44-17.09)
Methotrexate/ Folinic acid (MTX/FA) dugc chi 9 159 8 15.87(10.97-21.88)
dinh cho 14.82% bénh nhan, 3.70% bénh nhan 10 155 4 17.99(12.79-22.22)
dudc diéu tri theo phac dd da hda tri. Chi dinh 11 153 2 19.05(13.71-25.38)
cdt tr cung dugc dat ra trong cac tinh hudng 12 150 3 [20.63(15.10-27.11)
bénh nhan d3 16n tudi, du con (92.06%) va sau 13 148 2 21.69(16.04-28.26)
hda tri khéng dap (ing (7.94%). 14 148 0 P1.69(16.04-28.26)
Bang 1. Pac diém bénh ly thai tring 15 148 0  P21.69(16.04-28.26)
xam lan 16 147 1 22.22(15.51-28.83)
2o Ton Ty lé 17 144 3 23.81(17.93-30.53)
bac diem N=189 | (%) 18 | 143 1 D1.69(18.40-31.10)
Tusi <46 tugi 98 51.85 19 143 0 21.69(18.40-31.10)
> 46 tudi 91 48.15 20 143 0 21.69(18.40-31.10)
S5 f3n sinh 0 f&n 2 1.06 21 142 1 P4.87(18.88-31.66)
con 1lan 25 13.23 22 142 0  [4.87(18.88-31.66)
2 2 lan 162 | 85.71 52 142 0  [24.87(18.88-31.66)
Gigiphdu | TTbanphan |NTE70 1. ~ D& tim y&u t6 lién quan dén phai &p dung héa
bénh khi TT toan phan . tri cku van, chdng t6i dung hoi qui Cox. Budc 1:
hat nao TT Khac 81 47.65 phan tich 25 cap don bién. Budc 2: chon cac cap
= a 30 17.64 cd p < 0.2 va cac yéu t6 da dugc nghién clru cd
Giai doan Gigila:jl‘oa?]a?l—IIV 11745 972'4519 lién quan vao mé hinh da bién. Co tat ‘cé 11 yéu
H6a tri Kh6ng 154 81‘ 8 t6 dugc trinh bay trong phuang trinh hoi qui Cox
truc phau | Ban héa tri 28 14:82 da bién & bang 3. M6 hinh da bién nhdm khdr
thuat Pa héa tri. 7 3.70 nhiéu va yéu t§ dong tac cho thdy: co 3 yéu t6
.. .. |Ldn tudi-du con li€n quan co y nghia théng ké dén hoa tri ciu
Chi dinh cat)| "5 i khong 177 1 92.06 | van sau phau thudt c3t tir cung. Héa dy phong
tu cung dép (ing 15 7.94 trudc khi phau thuat tdng nguy cd phai hoa tri

Theo ddi 12 thang sau phau thuat cat t&r cung
€6 24.87% bénh nhan can hda tri clru van tuong
(’ng véi 47 bénh nhan trong tdng s& 189 trudng
hop dudc cdt tir cung diéu tri, [KTC 95%: 18.88-
31.66%] (Bang 2). Thdi gian phat hién chan
doan trung binh la 8.94 + 4.35 tuan, trung vi la
9 tuan, s6m nhat la 3 tuan, tré nhat la 21 tuan.

Bang 3: Yéu té'lién quan hoa tri ciru van

cru van so véi nhdm khong can thiép hda du
phong gap 2.75 lan (HR = 2.75, KTC 95%: 1.20-
6.30). Gia tri nong do B-hCG sau phau thuét I6n
han 1900 mIU/mL lam tang nguy cd héda tri clu
van gap 4.30 lan (HR = 4.30, KTC 95%: 2.08-
8.87). Hoa tri hd trg sau phau thuat lam giam
nguy cd (HR = 0.43, KTC 95%: 0.22-0.83).

Pac diém MO hinh hoi qui Cox: hazard ratio (KTC 95%)
Pon bién p* Pa bién pX**
o~ S Khong 1 1
Tien can thai triing co 1,84(0,72-4,64) | 0,199 | 1,94(0,67-5,62) | 0,225
Ra huyét am dao Khéng 1 1
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Co 0,37(0,17-0,83) [ 0,016 | 0,40(0,16-1,03) | 0,058
Khai long/ trong co tir Khong 1 1
cung tdng sinh mach mau Co 0,48(0,27-0,86) 0,013 | 0,63(0,34-1,18) | 0,149
HUt nao Khong 1 1
: Cé 2,8(0,68-11,55) | 0,154 | 1,33(0,28-6,35) | 0,718
, \ Khong 1 1
Hoa dy phong Co 2.35(1.05-5.25) | 0.037 | 2.75(1.20-6.30) | 0.016
Nong do B-hCG trudc < 21000 1 1
phau thuét (mIU/mL) > 21000 0,71(0,40-1,27) | 0,248 | 0,62(0,29-1,34) | 0,223
0-4 1 1
Diém tién lugng 5-6 0.91(0.47-1.75) | 0.780 | 0.97(0.46-2.05) | 0.937
7-8 1.04(0.49-2.22) | 0.916 | 1.20(0.45-3.20) | 0.723
B Khong 1 1
Hoa tri trudc phiu thudt| Don héa tri 0.49(0.18-1.37) | 0.174 | 0.44(0.05-3.49) | 0.436
Pa hoa tri 0.50(0.07-3.66) | 0.499 | 0.24(0.01-5.20) | 0.363
o . Lc'irl tu6_i-d£|Acon 1 1
Chi dinh cat tir cung Hogét;! 528”9 1.10(0.40-3.08) | 0.849 | 4.26(0.42-43.75) | 0.222
Nong a6 B-hCG 2 tuan < 1900 1 1 < 0.001
sau phau thuat (mIU/mL) > 1900 2.42 0.003 | 4.30(2.08-8.87) .
o~ x ~+ | Khong can thiép 1 1
Dieu tri sau phau thuat | "} % A g 0.63 0.105 | 0.43(0.22-0.83) | 0.012

p*: mé hinh hdi qui Cox dan bi€n, p**: mo hinh hoi qui Cox da bién.

IV. BAN LUAN

TuGi trong bénh Ii TSNBNTK la mdt trong
nhirng yéu t6 quan trong giup chon luya phudng
phap diéu tri, tién lugng va quan li bénh. Trong
189 trudng hop thda tiéu chudn nhan vao nghién
cltu, chiing tdi ghi nhan bénh nhan tudi nhd nhat
dudc chan doan TTXL 1a 33 tudi, I16n nhét la 62
tudi, trung binh 1a 46.06. D6 tudi trung binh cao
hon nghién cfu cia Rim Batti (34 tudi)[2] va
thdp hon nghién clu cla Bolze (51 tudi)[3],
tuogng dong vai nghién clfu cua tac gia Phan Thi
Thidy Van. Piéu nay khac biét cd thé giai thich
dugc bdi nhiéu ly do: chidng toi thi€t k€ nghién
ctu doan hé hoi CLru, chi nhan nerng trudng
hgp da cd két qua GPB la TTXL, t&r mau bénh
pham tr cung d3 cdt tir cung & nhitng phu niY
khong con y dinh sinh thém con.

S6 lan sinh con dao dong tir 0 dén 9 ngudi
con, c6 nhirng phu nit chua tirng sinh con chiém
ty 1&€ 1.06%, thap hon rét nhiéu so vdi nghién
cfu cla tac gid Phan Nguyén Nhat Lé
(29.03%)[8]. C6 thé hiéu do tac gid nhan bénh
nhdn TSNBN dua theo tiéu chudn déng hoc B-
hCG va theo d6i dap O‘ng vGi phac d6 MTX/FA,
bao ton kha néng sinh san cho bénh nhan. Su
chdp nhan phau thudt cat tir cung Ia hét sirc kho
khan. Khi hoa tri ban dau khéng dap (ng, phau
thudt cat tir cung dugc xem la mét phucng phap
diéu tri ¢ thé tu’ van cho bénh nhan. Tuy nhién,
bénh nhan phai hiéu dugc Igi ich va nguy cd gilra
tiép tuc thay d6i phac do hoa tri véi phau thuat
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cat tur cung.

Phan 16n cac trudng hdp thai triing trong
nghién clu co két qua giai phau bénh sau hut
nao la thai tring toan phan (TTTP) (47.65%),
thai tr’ng ban phan (TTBP) (34.71%). Ty |é
TTBP thap hon nghién clitu cta Phan Thi Thay
Van (65.86%). Su khac biét nay cé thé do
nghién cru chdng t6i chi gom nhitng bénh nhan
TTXL, la TSNBNTK nén ty 1€ TTTP s& nhiéu hon.

Trudc khi phau thuat, bénh nhan trong
nghién ciu chdng t6i cd nhom cling da dugc hoa
diéu tri véi cac phac d6 theo hudng dan cua
FIGO 2000, ty 1& ndy 1a 18.52%. MTX/FA
(14. 82%) van la phac d6 dugc uu tién diéu tri tai
bénh vién TU Dii. Diéu nay dé hiéu vi nghlen ctu
cd ty 1& bénh nhan diém nguy co thdp va giai
doan I chiém da s6. Phac d6 da hda tri (3.70%)
ngay tir dau cling dugc ap dung khi bénh nhan
6 diém nguy cc va giai doan cao.

Chi dinh cat t&r cung dudc dat ra cha yéu vi
bénh nhan da I&n tudi, du con (92.06%) hay sau
khi diéu tri hdéa tri nhung khong dap (ng
(7.94%). So véi nghién cru cua Clark, ty Ié phau
thudt cat tr cung vi khang hoa tri c6 ty 1€
33.33%[4]. Su khac nhau kha 16n cé thé do
nghién clu Clark ngoai TTXL con bao goém
nhirng bénh ung thu nguyén bao nudi, u nguyén
bao nudi tai vi tri nhau bam, u nguyén bao nuoi
dang bi€u md, mang tiém nang ac tinh va khang
hoa tri cao.

V& giai doan bénh li trong nghién cltu cla
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chdng toi ghi nhan, phan I6n bénh nhan khi phat
hién va diéu tri bénh dang & giai doan I
(92.59%). Khi so sanh vdéi cac nghién clu vé
bénh nguyén bao nudi thai ki, nghién clfu cta
tac gia Phan Thi Thiy Van cd 95.3% 4 giai doan
I, 4.07% @ giai doan II, khdng cd bénh nhan nao
giai doan III va IV. Piéu nay c6 thé do nghién
ctu thuc hién trén bénh nhan bénh nguyén bao
nudi thai ki lanh tinh, tim ty 1é TSNBNTK, dan
dén s6 bénh nhan TSNBNTK thap hon nhiéu so
vGi mau nghién ctu clia ching toi, kha ndng bét
gap ty 1€ bénh nhan giai doan cao thap han.
Bolze thuc hién trén nhitng bénh nhan TSNBNTK
ghi nhan 94.6% giai doan I, 5.4% giai doan II va
khong ghi nhan truGng hgp nao giai doan III, 1V.
Cung trén bénh nhan TSNBNTK tuy nhién nghién
clfu cla tac gia Bolze chi nhan bénh nhan
TSNBNTK c6 nguy cd thap, vi vay khong ghi
nhan trudng hgp nao giai doan III, IV lam chdng
toi cling ¢ thé hi€u dugc. Nhu vy, qua nghién
clru nay da khang dinh thém [an nirta TTXL thuc
su’ la mot dang TSNBNTK &c tinh bdi kha nang di
can xa, vugt ra khoi tir cung, khong chi dan gian
xam 1an tai chd nhu tén 90|

V@ ty sudt bénh nhan can hda tri cfu van sau
phau thudt cit tir cung, trong 189 bénh nhan cd
két qua GPB TTXL, 47 trudng hgp (24.87%) phai
ap dung hoda tri clfu van dé dat lui bénh, bao gém
nhig bénh nhan trong ca 2 nhém theo ddi va
hoa tri ho trg sau phau thuat. Ty 1€ nay thap han
so vdi nghién cu cla Giorgione (28.57%) va
Clark (48%) [4],[5], cao han nghién cliu cla cac
tdc gid Phan Thi Thdy Van (12.15%), Bolze
(17.57%), Feng FZ (9%)[3],[1] . Ly giai cho su
khac biét nay c6 thé do nghién clru cta chiing toi
nhan ca nhitng bénh nhan nguy cc cao, giai doan
ti€én xa, trudc phau thuat ty Ié hoa tri con thap.

Han ché cua nghién ciru: day la nghién ctu
doan hé hoi cru nén lé thudc hoan toan vao ho sa
bénh an nén khod tranh khoi sai léch, thi€u sot
thong tin. Mot s6 bién dugc danh gia ‘mang tinh
chl quan phu thudc vao bénh nhan va danh gia
cla bac si ldam sang nhu diéu tri sau phau thuéat.
Co nhiéu trudng hgp bénh nhan dén vi TSNBNTK
dudc phau thuat, chdp nhan theo ddi, tuy nhién
bénh nhan bo theo doi sau d6, hodc cac trutng
hgp gia tri nbng d6 B-hCG chi vé am tinh 1 [an
duy nhéat sau dé bé theo doi déu dudc loai ra khdi
nghlen ciu, cu thé 13 36 bénh nhan, diéu nay co
thé lam anh hudéng dén tinh dai dién mau.

Tinh (rng dung ctia nghién ciru: xac dinh
ty suat bénh nhan phai hda tri citu van va yéu t6
lién quan. T d6 tu van cho bénh nhan dé cé su
phéi hgp diéu tri va theo doi chat ché gilra thay

thudc véi bénh nhan, gia dinh. Chon Iua theo ddi
hodc hda tri hd trg ngay sau phau thuat tuy theo
tinh hudng tir d6 c6 thé lam gidm thdi gian ndm
vién, giam chi phi diéu tri cho ngudi bénh, giam
thiéu tiép xlc véi thuGc doc té€ bao, giam kha
nang gap phai tac dung phu do thudc.

V. KET LUAN i

Tém lai, nghién clu chi ra rdng phau thuat
cat tlr cung la mot bién phap diéu tri hiéu qua
trén nhitng bénh nhan TSNBNTK. Ddi v&i TTXL,
phau thudt cat tdr cung toan phan diéu tri thanh
céng G 75. 13%, van con ty Ié kha cao 24.87%
bénh nhan can thém hda tri ciru van dé dat lui
bénh. Nghién ctu d& mét lan nita khang_dinh
TTXL khong don thuan 13 su xam 1an tai chd cla
t& bao nudi ma cd thé di cdn xa, vuct ra khai tur
cung. TTXL la mét bénh ly c6 t|nh chat ac tinh vé
mat 1dm sang. Hoa tri hd trg ngay sau cit ti
cung dong vai tro quan trong trong glam ty 1&
that bai khi phdu thut diéu tri. Nam bat dudc
cac yéu t6 lién quan dén van dé can thiét phai
héa tri ctu van sau phau thuat glup bac si lam
sang chon lua hudng quan ly va tu van cho bénh
nhan mét cich hiéu qua sau phau thuat cit tir cung.
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PANH GIA KET QUA PIEU TRI UNG THU VU & PHU NU¥ TRE TUOI
TAI BENH VIEN UNG BUO'U NGHE AN

Vii Pinh Giapl, Lé Hong Quang?, Poan Thi Hong Nhat3,

TOM TAT ;

Ung thu vl cho téi nay van con la mét can bénh
de doa nghiém trong stic khoé cong dong, dé khong
nhiing la mot bénh ung thu hay gap nhat ¢ phu nir
ma con la nguyen nhan chinh gay tr vong doi vdl phu
nr & nh|eu nu‘dc Muc tleu Nhan xét mot s6 dac
diém I1&4m sang va can Iam sang cua ung thu' vi & phu
nu’ tré dleu tri tai bénh vién Ung budu Nghe An. Banh
g|a két qua diéu tri ung thu va & phu nir tre tai bénh
vién Ung budu Nghé An. Poi tugng va phu’dng
phap nghlen cfu: 84 ngudi benh nit, <40 tu0| dugc
chan doan va diéu tri ung thu v tai bénh vién Ung
BuGu Nghé An tur thang 1/2016 dén thang 12/2020
Phuong phap ngh|en cuu: Nghlen clfu mo ta phan
tich. Két qua Dd tubi trung binh 1a 35 + 3,5; da so
bénh nhan d giai doan II, chiém 57,1%; 88% cac
trl.rdng hop c6 giai phau benh la ung ter bleu mo thé
xam nhap, 88,1% ngudi bénh cb thu thé ndi tiét
duong tinh, trong dé ER dudng tinh va PR derng tinh
[an lugt la 63% va 77,8%); 66,7% ngudi bénh co HER2
derng tinh; 96,3% dudgc phau thudt; 100% cac benh
nhan déu du’(jc diéu tri hoa chat; 80 2% diéu tri noi
tiét; 68,2% diéu tri cat budng trL'rng béng thudc; ti 1€
song thém 5 nam toan b0 la 91%; thGi gian sdng
thém toan bd trung binh 1a 51,7 thang; ti 1€ s6ng thém
5 ndm khong bénh la 80%; thdi gian s6ng thém khdng
bénh trung binh la 47 thang; 9,9% xuat hién tai phat
bénh.

Tur khoa: Ung thu va

SUMMARY

ASSESSMENT OF THE RESULTS OF
TREATMENT OF BREAST CANCER IN YOUNG

WOMEN AT NGHE AN ONCOLOGY HOSPITAL

Breast cancer remains a serious public health
threat to this day. It is not only the most common
cancer in women, but also a major cause of death for

145 Bénh vién Ung budu Nghé An.
2Bénh vién K

3Truong dai hoc Y Vinh

Chiu trach nhiém chinh: Vi Dinh Giap
Email: Bsgiap84@gmail.com

Ngay nhéan bai: 12.7.2022

Ngay phan bién khoa hoc: 25.8.2022
Ngay duyét bai: 9.9.2022

100

Nguyén Ngoc T4 Nguyén Khic Tién®

women in many countries. Objectives: To review
some clinical and paraclinical characteristics of breast
cancer in young women treated at Nghe An Oncology
Hospital. Evaluation of breast cancer treatment results
in young women at Nghe An Oncology Hospital.
Patients and methods: 84 female patients, < 40
years old were diagnosed and treated for breast
cancer at Nghe An. Oncology Hospital from January
2016 to December 2020. Method: A descriptive and
analytical study. Results: The mean age was 35 +
3.5; majority of patients in stage II, accounting for
57.1%; 88% of histopathological cases were invasive
carcinoma; 88.1% of the patients were hormone
receptor positive, in which ER positive and PR positive
were 63% and 77.8%, respectively; 66.7% of patients
were HER2 positive; 96.3% had surgery; 100% of
patients received chemotherapy; 80.2% endocrine
treatment; 68.2% treated with drug oophorectomy;
overall 5-year survival rate was 91%; median overall
survival was 51.7 months; the 5-year disease-free
survival ratewas 80%; the mean disease-free survival
time was 47 months; 9.9% had a recurrence of the
disease.
Keyword: Breast cancer.

I. DAT VAN PE i

Ung thu va cho tdi nay van con la mot can
bénh de doa nghiém trong stic khoé cong dong.
Theo sO liéu cia GLOBOCAN 2020, trén thé gidi
cd 226.419 trudng hgp ung thu vi mdi dugc
chan doan, chiém 24,5% trong tdng s& cac loai
ung thv & nir gidi. Tai Viét Nam, theo
GLOBOCAN 2020 c6 21.555 trudng hgp ung thu
vl mdi dugdc chan doan, chiém ti I& cao nhat
trong tat ca cac loai ung thu & nir gidi [1].

biéu tri UTV la diéu tri da mo6 thac phdi hdp
gitra cac phuong phap diéu tri tai cho, tai viing
(phdu thuat, xa tri) va diéu tri_toan than (hda
chat, noi tiét, diéu tri dich, mién dich). UTV &
phu nit tré c6 moét s6 dac diém khac biét vé 1am
sang, md bénh hoc so v8i nhém phu nit 16n tudi
hon. UTV tudi tré cé nhitng ddc tinh sinh hoc
xam 1an hon nhu khoi u cé chi s6 tang sinh cao,
ti 16 cao xam Idn mach bach huyét, u c6 xu
huéng kém biét hoa, ti 1é thu thé ndi tiét ducng



