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+ Ton thuong cac tang phédi hop véi CT tuy
(Ty Ié t&r vong 3% vdGi CT tuy don thuan, TV Ién
t3i 40% néu cd 4 tang trong 6 bung tdn thuong).

+ C6 tdn thuang 6ng tuy.

+ C6 ton thuong ving dau tuy (6ng tuy,
dudng mat, ta trang).

+ Pugc chdn doan chdm: Ty 1€ TV Ién tdi tir
40-60% néu CT tuy chan doan chdm hon 4 ngay.

Két qua diéu tri cho thay:

+ Thoi gian diéu tri
14,39+16,93(ngay)

+ Cb 20 BN hoan toan hét dau bung, khong
s6t, bung mém, ra vién.

+ C6 8 BN hinh thanh nang gia tuy, trong dé
cd 6/8 trudng hop phai md néi nang tuy da day
(m6 sau khi d& thanh nang gid tuy> 2 thang),
trong do c6 3/6 trudng hgp CT eo tuy do III, 1
BN CT than tuy do6 III, 1 BN CT than tuy d0 II, 1
truGng hgp CT dudi tuy do II.

2 BN con lai nang tuy nhé (khoang 2-3cm)
diéu tri ndi khoa (khéng m6)

Nhu vay ty 1€ diéu tri ndi thanh cong: 22/28
B&NH NHAN (78,6%).

Cac BN md khi CT tuy da hinh thanh nang
gia tuy: 6/28 BN(11,4%), dugc mé ndi nang gia
tuy-da day, dién bién thuan Igi, hau phau nhe
nhang.

+ Khong ¢ TV.

V. KET LUAN
+ Chan thu’dng eo, than, duodi tuy (ben trai
b6 mach MTTT) c6 thé diéu tri ndi khoa néu dién

trung binh la:

bién 1dm sang 6n dinh va cai thién, dap ¢ng vdi
diéu tri. Trong NC nay ty Ié thanh cong la 78,6%,
thdi gian diéu tri TB: 14,39+16,93 (ngay)

+ Céc trudng hgp chdn thuong tuy cd thé
hinh thanh nang gia tuy & cac vi tri tén thuang
khac nhau Eo tuy (3/3 BN,100%), than tuy 2/20
(10%), dusi tuy 1/20 (5,0%).

+ M8 mudn sau diéu tri ndi chan thuong tuy
c6 két qua tét, dién bién thuan Igi, hau phau nhe
nhang, ty |é bién chiing thap (0% trong NC nay).
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Muc tiéu nghlen ctlru: Nghién clu danh gia két
qua diéu tri bang phau thuat trong Ung thu phdi
khong t& bao nhd giai doan I (UTPKTBN). Phuong
phap nghién ciru: Nghién cru cit ngang - hdi ciu
trén 103 bénh nhan UTPKTBN giai doan I dugc diéu tri
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phau thuat triét cén tai B&nh vién K tr thang 1/2015
dén thang 05/2022 Ghi nhan dac diém 1am sang cua
bénh nhan, OS va DFS. Két qua: Ti 1& bién chl,rng la
8,7%, viém phéi hay gap nhat chiém 3,8%. Ti 1&é DFS
tai thoi diém nghién cu 3 ndm, 5 nam [An lugt 13
86% va 71,5%. _Trung binh DFS dat 5,568 [95%CI

5,075 -6 061] nam. Ti lé OS tai thai dlem nghién clu
3 nam, 5 nam lan lugt la 92,2% va 80,2%. Trung binh
0S dat 5,952 [CI 95%: 5, 543-6 ,361] ném. Ti 1€ DFS
va OS tai thdi diém 3 ndm, 5 ndm cla giai doan Ia so
VGi nhom giai doan Ib khong ¢ su khac_ biét (p=
0,972 va p=0 ,737). Két luan: Phiu thuat van [ diéu
tri chuén trong UTPKTBN giai doan I.

SUMMARY
OUTCOMES FOR STAGE I NON-SMALL CELL
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LUNG CANCER AT VIETNAM NATIONAL
CANCER HOSPITAL

Background: This observational study evaluated
the results of surgical treatment for patients with
stage I non-small cell lung cancer (NSCLC). Methods:
We retrospectively reviewed 103 patients with stage I
NSCLC for January 2015 to May 2022 at Vietnam
national cancer hospital were treated with surgery.
The patients’ clinicopathological characteristics were
reviewed and disease-free survival (DFS) time and
overall survival time (OS) were estimated by the
Kaplan-Meier =~ method. Results: The overall
complication rate was 8,7%, pneumonia was the most
common. Three-year DFS and five-year DFS for
patients with stage I were 86% and 71,5%,
respectively. Medium DFS was 5,568 [95%(CI: 5,075 —
6,061] years. Three-year OS and five-year OS for
these patients were 92,2% and 80,2%, respectively.
Medium OS was 5,952 [CI 95%: 5,543-6,361] years.
There was no difference between the DFS, OS ratio at
3 years, 5 years of stage Ia compared to these of
stage Ib (p= 0,972 va p=0,737). Conclusion:
Surgical resection should be considered as the
standard choice for stage I NSCLC.

I. DAT VAN PE

Ung thu phdi (UTP) 1a mét trong nhitng ung
thu thuGng gdp nhat va la nguyén nhan gay tu
vong hang dau do ung thu & pham vi toan cau.
Theo GLOBOCAN 2020, tai Viét Nam, ung thu
phdi ditng hang th(r 2, chiém 14.4% tdng sb ca
cung thu méi mac. Bénh thuGng gap & nam gidi
Vi ty 1& m3c chudn theo tudi 1a 36.8 & nam va
11.8 & nit, uSc tinh khoang 26.260 trudng hdp
mdi méc va 23.800 ca tif vong moi ndm.!

Tién lugng clia UTP & giai doan sém la tuong
dsi tét. Vi giai doan con khu trd tai chd (giai
doan I), thgi gian s6ng thém 5 nam trung binh la
59,8%; nhung chi c6 khoang 18% cac trudng
hgp UTP dch_Sc phat hién va chan doan & giai
doan nay.?

Diéu tri UTPKTBN giai doan I chu_yéu bang
phuong phap phau thut hodc xa phau (SBRT)
cho nhom BN khong cé kha nang phau thuét;
hoa chat bd trg chi c6 y nghia ¢ nhém BN g|a|
doan IB nguy cd cao. Trong dd, phau thuat van
la phugng an dugc uu tién Iua chon, vdi nhiéu
cach tiép can: cat thuy hodc ha phan thly, bang
phudng phap md md théng thudng, qua ndi soi
dugi ho trg cua video (VAST) hodc robot (RAST)
Phau thuat UTPKTBN g|a| doan sém ngay nay cd
xu hudng can thiép tdi thiéu vira dam bao hiéu
qua vé mat ung thu, vlra lam tang chat lugng
cudc séng clia ngudi bénh.

Hién nay, tai nudc ta, cac nghién ctu danh
gla két qua phau thuat ung thu ph0| g|a| doan I,
cling nhu thai gian sdng thém va md hinh benh
tat tai phat 8 nhom bénh nhan nay con it. Vay
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nén, chung toi ti€n hanh nghién cltu danh gia két
qua phau thuat § nhém bénh nhan nay.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién cru cat ngang - hoéi citu bénh nhan
Ung thu phdi khéng t€ bao nhé giai doan I (theo
AJCC ban 7) dugc diéu tri phiu thuat triét can tai
Bénh vién K tr thang 1/2015 dén thang 05/2022.
Thod man tiéu chuan lua chon: chi s6 toan trang
t6t ECOG = 0-2; khéng mac bénh ung thu khac;
Khdng mdc cac bénh cdp tinh hodc man tinh anh
hudng dén sdng con cia bénh nhan (suy tim,
gan, than, hen ph& quan nang, dgt cdp COPD...).
Nghién ciiu loai trr bénh nhan c6 diéu tri ung
thu truc dé bao gom diéu tri tan bé trg cho UTP
va bénh nhan dudc diéu tri b trg sau mé.

Ghi nhan dic diém 1am sang, can 1am sang
va phudng phdp diéu tri cia bénh nhan. Thdi
gian s6ng thém toan bd (OS): dudc tinh tir ngay
bt ddu diéu tri dén thdi diém bénh nhan tu
vong do b4t ki nguyén nhan nao hodc thdi diém
theo d&i c6 thong tin cudi cung. Thdi gian séng
thém khong bénh (DFS): tinh tir ngay bat dau
diéu tri dé&n ngay bénh tién tri€én hodc tai phat
hodc khong ghi nhan dugc. OS va DFS dugc udc
tinh theo phuang phap Kaplan — Meier.

II. KET QUA NGHIEN cU'U
Bang 3.1: Pic diém bénh nhin nghién
ciu

Pac diém bénh nhan nghién ciru n (%)

GiGi (n = 103)

Nam/ N 66/37 (64/36)

Tudi, Trung binh 60,54+7,85(32-81)

Tinh trang hat thuoc

HUt thubc/ Khdng hit thudc]  51/51 (50/50)

Tién sir gia dinh

Khong c6 UT/ C6 mac UT | 95/8 (92,3/7,8)

M6 bénh hoc

Carcinoma tuyén 92 (89,3)
Carcinoma vay 8 (7,8)
Khac 3(29)

Giai doan bénh
Ia 32 31L,1)
Tb 71 (68,9)
Phu‘dng phap phau thuat
M8 ma 65 (63,1)
MG VATS 38 (36,9)

Nhén xét: B tubi trung binh nhdm bénh
nhan nghién ctru la 60,54+7,85. BN tré nhat 32
tudi, cao nhat 81 tudi. C6 66 bénh nhan nam, 37
bénh nhan ni¥, ti 16 nam/nlr = 1,78/1. C6 51
bénh nhan hat thudc, tat ca déu la nam gidi, s
lugng trung binh 28,73+11,37 bao ndm. Trong
nhom nghién clru ¢ 4 bénh nhan cé tién sur
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ngudi thadn mac UTP va 4 sd bénh nhan c6 ngudi
than mac cac loai ung thu khac.

BN c6 th€ md bénh hoc la Carcinoma tuyé&n
chiém ti 18 cao nhat (89,3%). 3 BN gdp thé khac
la: Carcinosarcoma, Carcinoma lympho biéu md
(Lymphoepithelioma-like carcinoma), Carcinoma
cd bi€u md (Epithelial-myoepithelial carcinoma).
Giai doan Ib chiém phan I6n (68,9%).

Bang 3.2 Bién chirng sém sau mé

SO0 BN %

Tran khi mang phoi 3 2,9
Viém phoi 4 3,8
Tran mau mang phdi 1 1
RO duGng chap 1 1

Tong 9 8,7

Nhan xét: Ti 1€ bién ching la 8,7%. Viém
ph0| hay gdp nhat chiém 3,8%.
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Biéu do 3.4: OS theo giai doan

Nhdn xét: Co 19 bénh nhan tai phat. Thdi
gian theo ddi thuc ngdn nhat 3,29 thang, dai
nhat la 81,9 thang. Ti Ié DFS udc lugng theo
Kaplan-Meier tai thdi diém nghién ciu 3 ndm, 5
nam lan lugt la 86% va 71,5%. Trung binh DFS
dat 5,568 [95%CI: 5,075 — 6,061] nam. Ti |é
DFS tai th&i diém 3 ndm, 5 ndm cla giai doan Ia
tuong (ng 84%, 72% va giai doan Ib la 86,7%,
71,3%. S6ng thém khong bénh & nhédm giai
doan Ia la 5,565 nam, & nhom giai doan Ib la
5,185 nam. Tuy nhién su khac biét chua cé vy
nghia théng ké (p= 0,972).

Co6 14 bénh nhan da tr vong. Ti Ié OS theo
Kaplan-Meier tai thdi diém nghién cfu 3 ndm, 5

nam lan lugt la 92,2% va 80,2%. Trung binh OS
dat 5,952 [CI 95%: 5,543-6,361] nam. Ti Ié OS
tai thdi diém 3 ndm, 5 ndm cla nhém giai doan
Ia tuong Ung la 96,7%, 72,4% so vGi nhom giai
doan Ib la 90,3%, 83,6%. Su khac biét khong co
y nghia théng ké véi p=0,737.

IV. BAN LUAN

Ti Ié bién chlmg cla chang toi la 8,7%, trong
do chu yéu la viém phdi (3 8%). Thong thu’dng
BN s& dugc dat 1 dan luu va rdt sau 3 ngay. Hau
hét BN co bién chu‘ng chi can dit dan luu dai
ngay dé rat khi va dich mau ton du sau phau
thuat, khong cd BN phai mé lai dé khau 16 ro khi
phé quan hodc 6ng nguc. Ching t6i khong c6 BN
nao phai bi r6i loan nhip tim. K&t qua bién chiing
thdp nay do c§ mau chL'lng toi con nho, ctlng VGi
BN & giai doan I nén thuan Igi cho qua trinh
phau thuat. Theo nghién clu cta Park va cong
su’ (2007) trén 244 BN cho thay ti I bién ching
& nhdm mé VATS la 17,2% va mé mé 1a 27,9%,
hau hét cac bién chiing viém phai, tran khi déu
thdp 1-5%.> Diéu d6 cho uu diém cia md VATS
lam glam bién chiing, rut ngan thai glan dat dan
luu va giam thdi gian nam vién. Mot s6 tac gia
con uu tién s dung VATS cho bénh nhdn cao
tudi khdng cb kha ndng mé nguc.

Trong nghién clfu cla ching t6i, ty Ié DFS
udc lugng theo Kaplan-Meier tai thdi diém
nghién cttu 3 nam, 5 nam [an lugt la 86% va
71,5%. Trung binh DFS dat 5,568 [95%CI: 5,075
— 6,061] ndm. Tac gid Nguyén Khic Kiém cho
thdy DFS trung vi la 38,7 thang va udc lugng ti
|é DFS 5 nam dat 85% & phan tich nhom BN giai
doan I c6 két qua tuang dong vdi ching t6i.* Két
qua tudng tu cua tac gia Landreuneau (2014)
trén 624 BN UTP giai doan I cho thay DFS 5 ndm
la 70%.° K&t qua trong nghién clfu clia chung toi
cling tugng tu nhu cac nghién cliu trén thé gidi,
tac gia Higuchi nghién clu trén 160 bénh nhan
ung thu phdi khong t& bao nho giai doan I dugc
phau thuat cho két qua DFS 5 nam & nhom phau
thudt VAST 1a 88%, va cao hon nhém mé md dat
77,1% tuy nhién sy khac biét chua cé y nghia
thong ké vai p=0.15.

Ti I& DFS tai thdi diém 3 ndm, 5 ndm cla giai
doan Ia tugng Ung 84%, 72% va giai doan Ib la
86,7%, 71,3%. SOng thém khong bénh & nhom
giai doan Ia la 5,57 nam, & nhom giai doan Ib la
5,19 ndm. Tuy nhién su khac biét chua co vy
nghia thong ké véi p= 0,972.

Trong nghién cru ching t6i cd 19 bénh nhan
chiém 18,45% tai phat di can xa sau diéu tri
(gan, xudng, phéi, ndo), dic diém di cdn nay
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tugng doéng vdéi nhiéu nghién cru trén thé gidi.
Theo Kelsey va cdng su téng (2009) két kinh
nghiém trong 11 nam véi 975 BN UTP giai doan
I-II dudc phau thuat thi ti Ié tai phat di cdn sau 5
nam I1én dén 36%.° Mdc du ti 1& tai phat sau
phau thudt 13 vAn con cao, cic phudng phap
diéu tri bd trg nhu hod chat hay xa tri cling
khong dem lai hiéu qua dang ké. Hda chét bd trg
nén tang cisplatin bd déi van con tranh cdi cho
cac bénh nhan & giai doan I. Nhiéu nghién clru
va thuc hanh 1dm sang st dung diém “cut-off” 4
cm Vé kich thudc u cho diéu tri b trg, dua vao
su’ phan tich dudi nhdm cua 2 thdr nghiém vdéi
0S-HR = 0.66 (p = 0.04) & nhém u kich thudc tir
4 cm trd |én nhung khong cai thién vé DFS.’

Trong nghién clu cla chdng toi tat ca BN
déu dugc diéu tri “t6i uu" bang cat tron thuy
phdi va khdng c6 dién cat dudng tinh, ti 18 tai
phét tai cho la 6 8%, di cdn xa 13,6%. Tac gia
Kelsey tong két cac yéu té nguy cd cho tai phat
tai cho la kich thuéc U (HR 1,13 moi cm), cat
phan thuy phéi (HR 1,64), khong danh gia hach
trung that (HR 1,65), xam nhap mach lympho
(HR 1,54), xdm nhéap mang phéi tang (HR 1,93),
dién cat duong tinh (HR 1,85) va ti 1& tai phat &
nhém dugc diéu tri “toi uu" la 27% va di can xa
la 42%.% KEt qua nay cao han nghién cru ching
t6i do nhdm BN c6 ca giai doan II va thdi gian
nghién clru tir 1995 dén 2005.

V. KET LUAN

T nghlen cfu cua chung toi cho thay, phau
thuat van la diéu tri chdn cho ung thu phdi giai
doan I vGi két qua ty Ié s6ng thém khong bénh
va ty 1& sdng thém tai thdi diém 5 ndm cao.
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thuang nang né bi€u hién trén da co quan dan dén
két cuc tu vong nhanh chong cho ngerl benh Muc
tleu nghlen curu: M6 ta dac diém Iam sang, can 1am
sang cla bénh nhan ngd doc Diquat diéu tri tai Trung
tdm Chong doc Bénh vién Bach Mai. POi tugng va
phuang phap nghién ciru: Nghién ciu md ta tién
clfu tat ca cac bénh nhan ngo doc Diquat diéu tri tai
Trung tam Chdng doc Bénh vién Bach Mai tir thang 1
nam 2021 dén thang 8 ndm 2022. Két qua: Tong sO
68 bénh nhan ngd doc Diquat trong nghién cru, c6 44
bénh nhan nam (70, 6%) va 24 bénh nhan nr
(29 4%), hay gdp nhat 6 do tudi 30- 39 tubi (32,4%).

y & tir vong la 64,7%. Dic diém sang la bi€u hién
ton thudng & da cd quan: triéu ching tiéu hda biéu
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