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PANH GIA KET QUA PHAU THUAT BAO TON VA SINH THIET HACH
CU’A TRONG PIEU TRI UNG THU BIEU MO TUYEN VU
TU 2012-2014 TAI BENH VIEN K

TOM TAT

Muc tiéu: DPanh gid két qua phiu thuat bdo ton
va sinh thlet hach ctra trong d|eu tri ung thu biéu mo
tuyén vi (UTV) tai Bénh vién K. Poi tugng va
phuong phap nghién ciru: Nghién clru md ta hoi
cUu trén 84 bénh nhén (BN) UTV giai doan cT1INOMO-
T2NOMO va kich thudc u <3cm, dudc phau thuat bao
tén va sinh thiét hach clra bang phuang phap nhuém
mau xanh methylene tir 2012-2014 tai Bénh vién K.
Phau thuat vét hach nach chi dugc thuc hién neu hach
clra di c&n hodc khdng nhan dién dudc. Két qua: tudi
trung binh la 48,1; kich thudc u trung binh 1,4 (cm).
Ty I€ nhan dién hach clra la 100%. SO hach clra trung
binh la 2,1. Ty 1€ di cdn hach clra la 5,9%. Thai gian
theo d6i trung binh 98,1 thang (16-120 thang). Tai
phat tai cho va tai phat tai hach ving la 4,76% va
2,38% theo th(r tu d6. Di can xa gap 9 trudng hgp
(10,7%), ¢6 8 ca tir vong chiém ty Ie 9.5%. K&t qua
song thém toan b6 8 nam cla cad nhém nghlen clru
udc tinh dat 90,5%._ S6ng thém khong bénh dat
83,3%. Két Iuan Ph3u thuat bdo ton va sinh thiét
hach cla la an toan, hiéu qué va can thiét trong diéu
tri ung thu va giai doan sdm

Tur khoa: Ung thu v giai doan sém; phau thust
bao ton; Sinh thiét hach ctra

SUMMARY
EVALUATING THE RESULTS OF BREAST
CANCER PATIENTS TREATED WITH BREAST
CONSERVING SURGERY AND SENTINEL

LYMPH NODE BIOPSY AT K HOSPITAL

Purpose: To evaluate the results of breast
conserving surgery (BCS) and sentinel lympho node
biopsy (SLNB) on breast cancer patients at K hospital
from 2012-2014. Patients and Methods: This
retrospective descriptive study was conducted on 84
breast cancer patients stages cT1NOMO-cT2NOMO,
tumor size less than 3cm and underwent BCS and
SLNB by the use of methylene blue from 2012 to 2014
at K hospital. Axillary lymph node dissections (ALNDs)
were only done with positive SLNB or not identified.
Results: The average age was 48,1 years, mean
tumor size was 1,4cm. The identification rate of
sentinel lymphnodes (SNs) was 100% using methylene
blue with the SLN positive was 5,9%. The average
follow-up period was 98,1 months (range 16:120
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months). The local recurrence in ipsilateral breast and
local-regional node recurrence was 4,7% and 2,38%,
respectively. The distant recurrence rate was 10,7%
and death rate was 9,5%. 8 years - overall survival
(0S) and disease free survival (DFS) was 90,5% and
83,3% respectively. Conclusion: Breast conserving
surgery and sentinel lymph node biopsy is safe,
effective and necessary operation for early breast
cancer treatment.
Keywords: Early breast cancer;

conserving surgery; Sentinel lymph node biopsy

I. DAT VAN DE

Dénh giad hach néch la budc khéng thé thiéu
trong chan doan va diéu tri ung thu vi. Tinh
trang hach nach cé hodc khong di can la yéu t6
tién lugng chinh. Mirc d6 di can hach nach khong
chi danh gia giai doan bénh ma con quyét dinh
luva chon phac d6 diéu tri trong thuc hanh 1am
sang. Sinh thiét hach ctra trg thanh mét phuang
phap thudng quy trong phau thuat diéu tri ung
thu’ v giai doan sGm'2,

Ung thu vi la bénh c6 tién lugng tét dac biét
Id & giai doan s6m. Phau thuét bao ton két hdp
xa tri vira dem lai hiéu qua thdm my, lam giam
tam ly tu ti so v3i cat toan bd tuyén vi nhung
khong lam téng ti 1€ tai phat va khong lam giam
thai gian s6ng thém cla bénh nhan.

Tai Viét Nam, mot s6 nghién ctru V& phau
thuat bao tén cling nhu ap dung ky thuat sinh
thiét hach clra da dugc thuc hién ¢ mét s6 don
vi tuy nhién nghién cru bao cdo két qua theo dai
sau diéu tri cta nhéom bénh nhan nay chua
nhiéu. Chiing t6i thuc hién dé tai nay nhdm danh
gia két qua diéu tri phau thuat bao ton ung thu
vl két hgp sinh thiét hach ctlra v8i cac muc tiéu
sau: Panh gid két qua theo doi 8 nam vé song
thém, tai phat, di can trén nhiing bénh nhén bso
tén va sinh thiét hach cua.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru

2.1.1. Tiéu chudn bénh nhan

- Bénh nhan nir mac ung thu biéu md tuyén
vu giai doan cT1INOMO, cT2NOMO (kich thudc u
nho hon hodc bang 3cm).

- Pudc phiu thuat bao ton vi két hdp sinh
thiét hach clra nach cung bén tai Bénh vién K.
Bénh nhan dudc vét hach nach hé thdng néu
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sinh thiét tdc thi cat lanh hach clra di c&n hodc
khong vét hach néu hach clra khdng di can.

- Pugc diéu tri hda chét, xa tri b8 trg ding
theo phac do.

2.1.2 Tiéu Chuén loai trir:

- Bénh nhan mac ung thu khac kem theo.

- Bénh nhan t&r vong khong lién quan dén
ung thu va.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta hoi clru

2.2.2. Bién s6, chi s6 va quy trinh
nghién cuu:

- Ghi nhan mét s6 thong tinh cd ban qua ho
sa bénh &n: tudi, kich thudc u, két qua lién quan
dén hach ctra, két qua giai phau bénh khdi u

- Thu thap céc két qua sau diéu tri: thai gian
s6ng thém toan b, thdi gian s6ng thém khong
bénh va phéan tich mot s6 yéu to lién quan dén
séng thém toan bd

- Thong tin thu thap bang cach gui thu' hodc
goi dién thoai, dién theo mau (phu luc), qua
kham lam sang truc tiép.

2.2.3. Phuong phap phéan tich va xu’ ly
s6'liéu

- Cac thong tin dugc ma hda va xr ly bang
phan mém SPSS 22.0,

- Udc tinh thgi gian s6ng thém s dung
phugng phap Kaplan-Meier.

Il KET QUA NGHIEN CU'U

Trong nghién c(tu cia ching t6i bao gém 84
bénh nhan, tudi thdp nhat la 28, I6n nhat la 70,
tudi trung binh 13 48,1+9,2.Phan I6n bénh nhan
cd u & giai doan T1(72/84) chiém 85,7%, 12
bénh nhan & giai doan T2 va u nhdé han 3cm
chiém 14,3%

100% bénh nhan cd hach clra dugc nhan
dién, s6 lugng hach clra tor 1 dén 4 hach, s6
hach ctra trung binh la 2,1+0,9.

Chi c6 5 bénh nhan phat hién hach ctra di
c&n khi sinh thiét tdc thi trong mé, chiém 5,9%,
2 hach khong phai hach clra sinh thiét tic thi
trong md duong tinh, chiém 2,38%.

Bang 3.1: P3c diém u va hach sau mé

N Ty lé %
Kich thugc u % Z% ?2:2
o
Giai doan III gé Z%g

7 bénh nhan dugc phau thuat vét hach hé
thong chiém 8,33%, con lai 77 bénh nhan chi
sinh thiét hach clra va 1dy thém mét sG hach

nach nghi ngd chiém 91,67%.

Tong s6 trudng hop di cdn hach nach bao
gom hach clra va hach khong clra & trén két qua
xét nghiém nhudm H&E thudng quy la 10 truGng
hap. -

Thé giai phau bénh hay gdp nhét Ia thé éng
xam nhap chiém 82,1%. D6 mod hoc hay gap
nhat la do II chiém 69%.

Thu thé ndi tiét ER va hodc PR ducong tinh
trong 66,7%, thu thé Her2/neu duong tinh(3+)
trong 10,7% bénh nhan.

Bang 3.2: Két qua mé bénh hoc va hoa
mo mién dich

Ty lé

N %

Carcinoma 6ng xam nhap | 69 | 82,1

M6 bénh| Carcinoma ti€u thily xam 4 | 48

hoc nhap !

Thé& khéc 11 | 13,1

Thu thé ndi tiét duong tinh| 56 | 66,7

Héa m6 | Thu thé ndi tiét am tinh | 28 | 33,3
mien Her2/neu am tinh 60 | 71,4
dich |Her2/neu duong tinh (2+)| 15 | 17,9
Her3/neu duong tinh (3+)| 9 | 10,7

Thai gian theo d6i bénh nhan trong nghién
cltu clia ching tdi t&i thi€u 16 thang, tdi da la
120 thang, trung binh Ia 98,1 thang.

Chung t6i theo ddi thay 4 bénh nhan tai phat
tai cho, 2 bénh nhan tai phat tai hach ving va 4
trudng hgp su kién tai phat dau tién la di can xa.
C6 8 bénh nhan tr vong do di can clia bénh

Bang 3.3: Cac su kién tai phat di can
xay ra dédu tién trong qua trinh theo déi

Loai phau thuat Tén
Tinh trang BN | Vét hach | Khdng vét N—s%
nach N=7 lhach N=77]""
Tai phat tai vi
cung bén 1 3 4
Tai phat hach ving 1 1 2
Di can xa 1 3 4
T& vong do bénh
UTV 3 5 8
T vong do
nguyén nhan khac 0 0 0

Thdi gian s6ng thém toan bé 8 ndm cua toan
bd nhém nghién clru udc tinh theo Kaplan-Meier
la 90,5%. Thai gian s6ng thém khong bénh 8
nam la 83,3%

e SOng thém toan bo 8 ndm & nhém T1 Ia
93,1% I8n han ¢ y nghia théng ké so vdi ty 1€
75% cta nhdm T2, véi p= 0,03

e SOng thém toan bd 8 ndm & nhém khong
c6 di can hach nach I6n hon ro rét so véi nhom
di can hach(93,2% so vdéi 70%) véi p=0,017
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e S&ng thém toan bd cla nhém co thu thé
noi ti€t duang tinh 1a 94,6% cao hon clia nhom
cd thu thé ndi tiét dm tinh 1a 82,1% nhung su
khac bié khong cd y nghia thdng ké, p=0,058.

Survival Functions
PhanloaT1T2
n

Biéu dé 3.1: Séng thém toan bé theo giai
doan T1-T2

IV. BAN LUAN

Trong nghién ctu cta ching tdi, tudi trung
binh 13 48,1 va day cling 1a dd tudi thudng gdp
trong ung thu vd. Kich thudc khéi u cha yéu &
giai doan T1(85,7%), T2 chiém 14,3%. Két qua
néy cla ching tdi cling tugng ty nhu mot sé tac
gia trong nud@c khi chon bénh nhan phu hdp cho
thuc hién phau thuat bao ton tuyén vi vi thuc t&
thé tich tuyén vd & phu nit Viét Nam thudng nhé
han so véi cac nudc phuang tay>*. Ty Ié di can
hach trong nghién clru cta ching t6i la 11,9% la
thdp han nhiéu so véi nhiéu nghién clru khac
cung giai doan u T1-T2 nhu cla ching t6i. Ty Ié
di can hach nach trong cac bao cao déi vdi giai
doan u T1, T2 dao dong trong khoang tir 20-35%
tuy tirng nghién cru>. Ty |é nhan dién hach clra
va s6 lugng hach clra trung binh trong nghién ctiu
cla ching téi kha tuong déng véi mot so tac gia
trong va ngoai nudc. Lé Hong Quang (2012) ty 1é
nhan dién hach clra la 98,2% va s6 hach clra
trung binh 13 1,53 hach!, tac gia Tran T& Quy cd
ty 1&€ nhan dién hach ctra la 90,6% va sO lugng
hach ctra trung binh la 1,6 hach®.

Thé mé bénh hoc va d& md hoc trong nghién
cfu cla ching téi cling tuang déng véi hau hét
cac tac gia, trong ung thu vU thi ung thu thé 6ng
xam nhap va d6 m6 hoc II la chiém uu thé nhat.
Lién quan dén tai phat tai chd sau phau thuat
bao ton nhiéu tac gid bdo cdo két qua thé€ md
bénh hoc cé chtra thanh phan tr6i ndi 6ng c6
nguy cd cao hon dan dén tai phat tai cho® 1,
Trong nghién ctu cla ching ti ty 1€ tai phat tai
cho sau 8 ndm theo dbi la 4,7%. Tac gia Elsayed
bdo cdo ty Ié tai phat tai chd sau 5 nam theo doi
la 6,7%?*! cao han so véi ching tdi, trong khi tac
gia Takahashi bdo cdo ty 1€ tai phat tai cho sau
10 ndm thap han déang ké so vdi ching tdi véi ty

1€ la 2,1%>. Nhiéu tac g|a bao cao cac phan tich
da bién va cho két qua ty 18 tai phat tai chd cé
lién quan véi tudi tré dudi 35, ty & thanh phan
trdi ndi 6ng cao, dién cét tiép cén

Biéu do 3.2: séng thém toan bé giifa nhom
vét hach va khéng vét hach

Ty |é tai phat tai hach ving cta nhém chi
sinh thiét hach clra la 1/77(1,29%), két qua cua
chiing t6i tuang ty cua tac gia Krag's

Két qua s6ng thém toan bé 8 nam va sdng
thém khong bénh trong nghién clu clia ching
toi [an lugt 1a 90,5% va 83,3%. Két qué cla
chung t6i cling tuang dong V@i cla tac gid Krag12
v@i OS va DFS cho phAu thuat that bao ton va
sinh thiét hach clra dgn thuan la 91,8 va 82,4%
& thoi diém 8 ndm va cao hon két qué clia mC)t
sO tac gia thuc hién dé tai tir nhitng thap ky 70-
80 thé ky trugc’13:14,

Survival Functions

T
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Biéu db 3.3. Séng con toan bé theo tinh
trang thu thé ndi tiét

Khi phan tich dan bién lién quan dén ty Ié
s6ng thém toan bé 8 nam chung tbi thdy giai
doan u T2, cd di can hach nach cd lién quan dén
lam gidm ty 1é sdng con toan bo véi p < 0,05,
trong khi tinh trang thu thé ndi tiét duong tinh
c6 lam tang ty 1€ sdng con toan b nhung dudi
mlc c6 y nghia thdng ké. Két qua nay trong
nghién cfu cla ching t6i cling hoan toan phu
hop véi két qua cla tac gia Takashima>.

V. KET LUAN
Phau thuat bao ton va sinh thiét hach clra la
nhirng ti€n bd quan trong trong diéu tri ung thu
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vl ngay nay. Phuang phap nay dem lai hiéu qua
s6ng con khong thua kém phuong phap kinh
dién la c3t toan bd tuyén vi va vét hach nach
ma con gidm thi€u di chfng va nang cao chéat
lugng cudc song cho ngudi bénh ung thu. Tuy
da dugc thira nhan rong rai tur 1au trén thé gidi,
nhung tai Viét Nam ty 1é bénh nhan dugc ap
dung chua cao nén can dugc phd bién hon nita
nham dem lai chat lugng diéu tri cao hon nira.
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P’Hf&U THUAT NOI SOI PIEU TRI UNG THU BIEU MO
TUYEN PAI TRANG TRAI TAI BENH VIEN PAI HOC Y HA NOI
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TOM TAT

Muc tiéu: Danh gla két qua phau thuat nodi soi
diéu tri ung thu biéu mé tuyén dai trang trai tai Benh
vién Dai hC_)C Y Ha NGi giai doan 2017-2021. Poi
tugng va phuong phap nghlen ciru: nghién ciru
md ta hoi ctu cé theo ddi doc tren 63 bénh nhan dugc
chén doéan 1a ung thu biéu md tuyen dai trang trai
chua di c&n dugc phau thuét ndi soi ct dai trang trai
nao vét hach tir 1/2017 dén 1/2021. Két qua: Co
12(19%) u & niém mac (T1), 24 (38%) trudng hgp u
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xam lan I8p ca (T2), 25 (40%) truGng hop xam lan I6p
dudi thanh mac (T3), va 2 (3%) truong hgp xam lan
thanh mac (T4). S5 hach trung binh nao derc la 16, 3
+ 3,6 (12 - 24). 100% trlrdng hdp mat cat trén va
du’O'I u khong €O co t€ bao ung thu. Thoi gian phau
thuat trung b|nh la 151 + 38,7 phut (60 — 360), thai
gian ndm vién sau phau thuat trung binh 6,8 + 2,8
ngay. Khéng cd bién cerng hay t0r vong sau md. 55
bénh nhéan ung_ thu dai trang trai c6 thgi gian s6ng
toan bd sau mé udc t|nh trung binh la 17,05 + 9,3
(thang). Két luan: Phdu thut ndi soi trong diéu tri
ung thu bi€éu md tuyen dai trang tréi 1a phau thuat an
toan va hiéu qua vdi ty I€ tai bi€én bi€n chiing thap, co
thé ap dung cho cac bénh vién chuyén khoa vé diéu tri
ung thu, c6 ddy du trang thiét bi, phau thuat vién
nhiéu k|nh nghiém,

7w khoa: Phiu thuat ndi soi, Ung thu biéu mé,
Dai trang tral

Vlet tat: MTTD: Mac treo trang dudi; PTNS: phau
thuat ndi soi.



