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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG
UNG THU TUYEN MANG TAI TAI BENH VIEN K TU’ 2016-2020

Ngd Quéc Duy??, Nguyén Huy Phan’, Ngd Xuan Quy*

TOM TAT

Muc tiéu: Nhan xét mot s6 déc diém 1am sang va
can lam sang ctia bénh nhan ung thu tuyén mang tai
dugc phau thuat tai bénh vién K. Poi tugng nghlen
ciru: Bao gdm 54 bénh nhan (BN) ung thu tuyen nuéc
bot mang tai dugc chan doén va diéu tri phau thuat
tai bénh vién K trong thdi glan tor T1/2016—T12/2020
Phu’dng phap nghién cutu: Nghlen cu‘u mo ta lam
sang hoi cifu két hgp tién ciru. Két qua Tu0| trung
binh 1a 49,6; ty 1€ nam/ nit Ia 1,25/1. Ly do vao vién
do phat hién u chiém 85,2%; thu’dng dudi 6 thang
(75,9%). Tr|eu chiing 1dm sang thudng gap la dau
(46,3%) va sG thay u (53,7%). Kham lam sang thay
kich terdc u chd yéu tr 2-4cm (57,4%); mat do chac
90,7% va con di dong 61,1%. Vé dic diém trén siéu
am: u chu yéu giam am (85 2%), di cdn hach gip &
40,7% so bénh nhan. Ty Ie t& bao hoc duong tinh
trl.rdc mo la 68,5%. K& qua md bénh hoc: ung thu
biéu md biéu bi nhay chiém chi yeu (46, 3%), ung thu
dang tuyén nang chiém 16,7%. Két ludn: Ung thu
tuyén mang tai thu’dng xudt hién & do tudi trung nién,
phat hién chd yéu qua b|eu hién sd thay u, khi khdi u
da I6n tir 2-4 cm. Siéu am la phuong phap don g|an
gidp dinh hu’dng cho chén doan. Choc té bao u tuyen
mang tai ¢ gid tri trong chan dodn ung thu tuyén
mang tai.

Tur khoa: ung thu tuyén mang tai, tuyén mang
tai, tuyén nudc bot

SUMMARY
EVALUATION OF CLINICAL AND

SUCLINICAL FEATURES OF PAROTID GLAND
CANCER AT KHOSPITAL FROM 2016-2020

Objectives: This study was conducted to report
clinical and subclinical features of parotid gland cancer
at K Hospital. Patients and methods: A
retrospective, descriptive study on 54 patients with
parotid gland cancer were treated in K hospital from
01/2016 to 12/2020. Results: The mean of age was
49.6; male/female ratio was 1.25/1. The reason which
patients was admitted to hospital was palpation a
mass at parotid gland 85.2%; time from first symptom
to diagnosis within 6 months was 75.9%. The
common symptoms are pain (46.3%) and palpation a
mass at parotid gland (53.7%). Clinical examination
showed that the tumor size was mainly from 2-4cm
(57.4%); The hard density of tumor was 90.7% and
the rate of tumor mobility was 61.1%. On ultrasound,
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tumors were mostly hypoechoic (85.2%), neck lymph
node metastases were found in 40.7% of patients.
The percentage of positive cytology was 68.5%.
Histopathology results showed that the most common
pathology were mucoepidermoid carcinoma (46.3%)
and adenoid cystic carcinoma (16.7%). Conclusions:
Parotid gland carcinoma usually appears in middle-age
patients, detected mainly through palpation, when the
tumor is 2-4 cm in large. Ultrasound is a simple
method to guide to diagnose. The parotid cytology is
valuable in the diagnosis of parotid gland cancer.

Keywords: salivary glands cancer, parotid gland,
parotid gland cancer.

I. DAT VAN DE

Ung thu tuyén nudc bot bao gom ung thu
tuyén mang tai, tuyén dudi ham, tuyén dudi IuGi
va tuyén nudc bot phu, trong dé ung thu tuyén
mang tai la gap nhiéu nhat, chiém tir 3-5% trong
ung thu ving dau c6 [1]. Ti I8 m3c chuén theo
tudi clia ung thu tuyén mang tai tor 1-3 ngudi /
100.000 ngudi/ nam [1]. Cac triéu chi’ng ban
dau cla bénh thuGng nghéo nan, thudng phat
hién tinh c& hodc khi khéi u da 16n, xam Ian td
chlfc xung quanh.

Cac phucdng phap can Idm sang trong chan
doan ung thu tuyén nudc bot mang tai c6 thé ké
dén nhu siéu 4m, chup cdng hudng tur, chup cat
I&p vi tinh. Trong dd, siéu am la phuong phap
phé bién nhat, don gian, thuan tién, cho phép
danh gid nhiéu dic diém cua khéi u, tir dé dua
ra nhan dinh ban dau ban chat ac tinh cta khoi
u. Do vay, chdng t6i thuc hién nghién clru nay
nham muc tiéu: Nadn xét mot s6 dic diém lém
sang va cadn ldm sang cua cac bénh nhan phau
thudt ung thu tuyén mang tai tai bénh vién K.,

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. Bao gom 54
BN ung thu tuyén nudc bot mang tai dugc chén
doan va diéu tri phau thuat tai bénh vién K tur
T1/2016—T12/2020.

Tiéu chuén lua chon

- Cac BN ung thu tuyen nudc bot mang tai
dudc phau thuat tai Bénh vién K.

- K&t qua mé bénh hoc la ung thu tuyén
nudéc bot.

- Thé trang chung tét: PS tir 0 — 1.

- BN chua dugc diéu trj trudc do.

Tiéu chuan loai tror

- BN khong thoéa man b4t ki mot tiéu chudn
lua chon néu trén
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- Ung thu tai phat hodc méc ung thu thi? hai.

- Mac bénh man tinh hodc cdp tinh tram
trong cd nguy co tir vong trong thdi gian ngan.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
ldm sang hdi ctu két hgp tién cau. B

Cé mau: Bing phudng phap chon mau
thuan tién, nghién cu cta ching t6i thu thap

Bang 1: Phdn bé theo tudi va gidi

dugc 54 BN thoa man tiéu chudn lua chon va
tiéu chuan loai trir.

2.3. Xtr ly s0 liéu. Nhap va x(r ly s0 liéu
bang phan mém SPSS 22.0.
Il. KET QUA NGHIEN cUU

3.1. Pac diém 1am sang

- Tudi, gidi:

R s Nam Nir Tong
Nhom tuoi S6 BN Ty 18 % S6 BN Ty 16 % S6BN | Tylé %
<20 1 3,3% 2 8,3% 3 5,6%
21-40 6 20% 7 29,2% 13 24,1%
41-60 10 33,3% 12 50% 22 40,7%
>60 13 43,3% 3 12,5% 16 29,6%
Téng 30 100% 24 100% 54 100%

Nh3n xét: Tubi trung binh 49,6+16,8 tudi ,
cao nhéat 83 tudi, thdp nhat 7 tudi. Ty 1& Nam/N{
la 1,25/1. Nhém tubi thudng gdp 41-60 tudi,
chiém 40,7%.

- Ly do vao vién: phat hién u tai tuyén

Nhdn xét: Knoi u cé kich thudc tir 2-4cm
chiém 57,4%, da s6 u c6 méat do chac (90,7%)
va di dong t6t (61,1%).

- Ddc diém, tinh chat hach:

Bang 5: Pac diém hach trén Iam sang

chiém 85,2%, s6 con lai vao vién do liét day VII, . ~ SOBN | Tylé
hach c8 va kham sirc khoe dinh ky. Tinh chathach | “\\_15 | ‘o4
Bang 2: Thoi gian tur khi xudt hién triéu Cung bén 12 80
chirng toi khi vao vién: Vi tri DGi bén 0 0
Théi gian S6 BN Ty 1& % Hai bén 3 20
<6 thang 41 75,9 Kich <3cm 13 86,7
6-12 thang 7 13 ict 3-6cm 2 13,3
>12 thang 6 11,1 thuoc >6cm 0 0
Tong 54 100 Mat Mém 3 20
Nhan xét: Phan I6n BN dén vién sau khi xuat do Ch3c 12 80
hién triéu chiing dau tién dugi 6 thang, chi€ém . Di dong tot 13 86,7
78,8%, c6 10,6% BN déh mudn sau 12 thang. dn | Didng han ché 1 6,7
- Ddc diém 13m sang khéi u "9 ™ hdng di dong 1 6,7

Bang 3: Triéu chirng co ndng:

Trieuchirng | SOBN (n=54) | Tylé %
Dau 25 46,3
SG thay u 29 53,7
Liét day VII 7 13
Nuét vudng 0 0

Nhan xét: Khong co triéu chirng dac trung,
thudng gap nhat la dau (46,3%) va sG thay u
(53,7%).

Bang 4: Pdc diém khéi u trén Idm sang

. ~ SOBN | Tyle

Tinh chat u n=54 %

Kich <2cm 14 25,9
thudc 2-4cm 31 57,4
>4cm 9 16,7

Mat Mém 5 9,3
do Chac 49 90,7
Di DiAdéng tot _ 33 61,1
dong Di dong han ché 19 35,2

j Khéng di dong 2 3,7
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Nhéan xét: Co 15 BN sG thay hach trén lam
sang, chi€ém 27,8%. Da s6 TH cd hach cling bén
(80%), mat dé chic (80%) va di dong tot
(86,7%).

3.2. Pic diém can 1am sang

Bang 6. Bac diém siéu 4m

Tinh chat SOGBN | Tylé %
Kich <2cm 11 20,4
thudc 2cm-4cm 31 57,4
>4cm 12 22,2
Ranh RO 30 55,6
gidi Khong ro 24 44,4
Mat Giuém §m 46 85,2
doam | Tnadm |3 156
i HOn hgp am 5 9,3
Co 22 40,7
Hach Khong 2 59.3

Nhan xét: tai thsi diém chan doan, hau hét
khoi u tir 2-4cm chiém 57,4%); 85,2% trudng
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hgp u giam am. Co6 40,7% trudng hgp phat hién
hach trén siéu am, nhiéu hon trén tham kham
lam sang.

31.5%

Duong tinh

A tinh

68.5%

Biéu dé 1: Két qua té bao hoc trudc mé
Nhan xét: Trong 54 BN nghién clu, cé 37
BN c6 két qua t&€ bao hoc duang tinh trudc md,
chiém 68,5%.
Bang 6: Phan loai mé bénh hoc

So Tylé
BN | %
Ung thu biéu mo6 dang biéu bi nhay | 25 [46,3
Ung thu biéu mé dang tuyénnang | 9 |[16,7
Ung thu cg biéu mo 6 |11,1
Ung thu biéu mo t€ bao vay 3 |56
Ung thu biéu mo khong biét hoa 2 |3,7
Ung thu biéu mo6 ong tuyén nudc bot| 5 | 9,2
Ung thu khac 4 |74
Tong 54 (100

Nhén xét: UTBM dang biéu bi nhay, UTBM
dang tuyén nang la 2 dang m6 bénh hoc pho
bién nhat, chiém 46,3% va 16,7%.

IV. BAN LUAN

4.1. Pic diém lam sang

Tuéi, gidi: Trong nghién ciu cla ching toi,
tudi trung binh la 49,6 tudi. Nhiéu nghién cliu trong
va ngoai nudc cho thdy tudi trung binh nay khac
nhau, trong khoang 40-60 tudi. Rajasekaran va
cdng su (2018) téng hap lai 4431 trudng hop ung
thu' tuyén mang tai tai My cho thdy tudi trung binh
la 56,67 tudi, vai ty 1& nam/nit 1a 0,92/1[2]. Ty 1&
nam/ nir cling khac nhau vdi nhiéu nghién clu,
theo mét nghién clfu cla tac gia Westergaard co ty
Ié nam/ ni¥ la 0,9/1[3].

Ly do vao vién va thoi gian phat hién
bénh: Pa s6 BN dén vién do phat hién khai u tai
tuyén, chiém 85,2%. Ty |é nay tuong dong so
v@i nghién cliu cla tac gid Nguyen Thu Phuadng
(2016) [4]. Hau hét BN dén vién trong khoang 6
thang tUr khi phat hién tri€u ching dau tién
(75,9%). Két qua ngay cling tuong dong vdi tac
gid Nguyén Thu Phuong [4]. Hién nay, da sO
bénh nhan phat hién ra bénh s6m han do y thic
cla ngudi dan trong van dé di kham khi phat
hién triéu ching bat thudng va kham sdc khoe
dinh ki da dugc nang cao.

Triéu chirng co nang: dau gap G 46,3% sO
bénh nhan tugng dong vdi tac gia Han Thi Van
Thanh [5]. Triéu chirng sG thay u gap & 53,7%
s6 BN. Kich thudc u: thudng gdp nhat u trong
khoang 2-4cm, chi€m 57,4%; theo tac gia
Nguyen Thu Phudng nghién ctu cho thdy da
phan u cd kich thudc tir 2-4cm (61,4%) [4]. Kich
thudc u trong nghién clfu clia ching toi da giam
hon so véi cac nghién cu trude day, cd thé do
thai do cla ngugi bénh hién nay da canh giac
han véi nhitng khoi u bat thudng, phat hién va di
kham sdm han so vdi thdi gian trudc. Mat do u
da s6 la cing chdc chi€ém 90,7%, ty & nay tudng
dong vdi ty 1€ 96,6% trong nghién clu cua
Nguyen Thu Phuong [4]. Khi nghién citu 44 BN
ung thu tuyén mang tai, Han Thi Van Thanh
(2001) cho thdy ty Ié u ciing chac 1a 95,5% [5].
D4y la déc diém quan trong khi phan biét khdi u
ac tinh va lanh tinh trén Iam sang. Ranh gidi va
d6 di dong: da phan khéi u van co ranh gidi ro
68,5% va con di dong 61,1%. So vdi tac gia
Nguyén Thu Phuong, ty |1 khGi u con di dong
trong nghién clru cua chdng t6i thap hon [4].

4.2. Pac diém can 1am sang

Pdc diém trén siéu dm: Pa phan cic khdi
u gidam am 85,2%, co 22 trudng hgp phat hién
hach trén siéu am, trong khi lam sang phat hién
15 trudng hgp. Trong nghién clru cla chdng toi,
ty 1€ ranh gidi rd la 55,6%. Theo El-Khateeb va
CS (2011), khéi u ac tinh cé gidi han khong ro
chiém 87,5%, ty |é khGi u déng nhat chiém
50%[6]. Két qua khac biét do siéu am la mot
phuang phap chi quan, phu thudc vao phugng
tién ki thuat cling nhu trinh do cua bac si thuc
hién. V& mat do am, trong nghién c(tu BN c6 46
trudng hgp giam am (85,2%), két qua nay phu
hop vGi tac gia Shimizu, cho thay ty 1€ giam am
la 85,7%[7]. Trong cac BN nghién clu cé 15
trudng hgp phat hién hach trén 1d8m sang, nhung
khi danh gid bang siéu am, phat hién dugc 22
BN cd hach (40,7%). Cac d3c diém cua hach
nghi ngG di can la hach I6n trén 1cm, mat cau
tric rén hach hay pha va vo.

Két qua té bao hoc: Trong nghién clru clia
chdng tdi cé 37 BN co6 két qua t€ bao hoc trudc
mé la dudng tinh, chiém 68,5%. K&t qua nay kha
tugng dong so vd@i nghién cifu cla Nguyen Thu
Phuong c6 ty |é duang tinh la 69,6% [4]. Khi so
sanh vGi cac tac gia trén thé gidi, ty Ié duang
tinh trong nhdm bénh nhan ung thu tuyén mang
tai cling rét thay dai, tir 68,8% dén 92,9%.

Phén loai mé bénh hoc: th€ mé bénh hoc
hay gdp nhét 13 ung thu biéu mé dang biéu bi
nhay, chiém 46,3%, sau dd la ung thu biéu md
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dang tuyén nang chiém 16,7%. Ty |é nay tucng
doéng véi nghién clu cia Carlson (2016) thuc
hién & 71 BN ung thu tuyén nudc bot cho két
quéa ung thu biéu bi nhay chiém 31%][8].

V. KET LUAN

Ung thu tuyén mang tai la bénh thudng gap
trong ung thu dau cd. Bénh thudng xuét hién &
Ifa tudi trung nién, gdp & nam nhiéu hon ni.
Lam sang va cac phuong phap can lam sang
(siéu am, chup cong hudng tir, choc hit t€ bao
kim nhd) cé vai trd quan trong trong chan doan
xac dinh va chan dodan giai doan bénh.
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DANH GIA KET QUA PIEU TRI KHONG PHAU THUAT VIEM NHA CHU
MAN TiNH O’ BENH NHAN VIEM KHO'P DANG THAP

Nguyén Hong Lei!, Nguyén Hé Phwong Mai!, Phan Ngoc Tam?

TOM TAT

Muc tiéu: Nghién cltu nay nham gia két qua diéu
tri khong phau thuat viém nha chu man tinh trén
nhém nghién ctu. D6i tugng, phuang phap: Thuc
hién nghién c(tu tién clru, cd can thiép lam sang va dai
chiing 60 bénh nhan viém khdp dang thdp (VKDT)
dugc chan doén V|em nha chu man tinh (VNCMT).
Nhém diéu tri VNC: gém 30 BN VKDT dugc chn doan
VNCMT dong y can thiép bang diéu tri VNC khong
phau thuat. Nhém ching: gom 30 BN VKDT dugc
chan doan VNCMT chua dong y can thiép nhung dong
y theo doi, ta| kham. Két qua: Su khac biét cac chi s
Idam sang viém nha chu: PII, BOP, PD, CAL c y nghia
thdng ké tai cac thdi diém sau didu tr| 1 thang. Chi s6
PII, BOP gidam manh sau 1 thang va 3 thang diéu tri.
Chi s5 PD, CAL giam sau 1 thang va 3 thang diéu tri.
MUrc @6 VNC trung blnh giam rd ret sau 1 thang diéu
tri. K&t luan: Hiéu qua diéu tri viém nha chu man tinh
khong phau thudt trén bénh nhan viém khdp dang
thap cho thady su cai thién t6t han cac chi s6 lam sang
viém nha chu so vGi nhdm chiing.

Ta’ khoad: viém nha chu, man tinh, viém khdp
dang thap, diéu tri
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SUMMARY
ASSESSMENT OF THE RESULTS OF NON-
SURGICAL TREATMENT FOR CHRONIC
PERIODONTITIS IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Objectives: This study aims to evaluate the
results of non-surgical treatment for chronic
periodontitis in the study group. Methods:
Conducting a prospective, clinical intervention and
controlled study of 60 rheumatoid arthritis patients
diagnosed with chronic periodontitis (CP). CP
treatment group: included 30 RA patients diagnosed
with CP who agreed to intervene with non-surgical
chronic  periodontitis treatment. Control group:
included 30 RA patients diagnosed with CP who did
not agree to undergo intervention but agreed to
monitor and re-examine. Results: The difference
between clinical indicators of periodontitis: PII, BOP,
PD, CAL was statistically significant at the time after 1
month of treatment. PII, BOP index decreased sharply
after 1 and 3 months of treatment. PD, CAL index
decreased after 1 month and 3 months of treatment.
The mean CP level decreased markedly after 1 month
of treatment. Conclusion: The effectiveness of non-
surgical chronic periodontitis treatment in rheumatoid
arthritis patients showed a better improvement in
clinical indicators of periodontitis compared with the
control group.

Keywords: periodontitis,
arthritis, treatment

chronic, rheumatoid



