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sinh. Néu khang sinh bi ngung s dung trong
giai doan nay hodc giam liéu dét ngot thi chung
vi khuan khang thudc sé ti€p tuc phat trién [7].

V. KET LUAN

Két qua nghién ctru ghi nhan ty 1é dap Ung
diéu tri thanh cong clda ca 2 nhdm phac dé kha
cao, nhdm EAL chiém 85%, con nhém EBTM
chiém 91,7%. Ty Ié BN tuan tha diéu tri cla 2
nhédm phac dd la 92,5% trén tdng s va cd lién
qguan mang y nghia thong ké dén két qua diéu tri
(p <0,001). Ngoai ra, ty Ié tac dung phu xuat
hién sau diéu tri véi 2 phac d6 cling chiém ty Ié
khd cao 84,2% vi vay viéc tu van BN vé tam
quan trong cla viéc tuan thu diéu tri; giai thich
va hudng dan bénh nhan cach st dung thudc,
cac tac dung phu dé€ BN yén tam diéu tri; uu tién
lva chon phac d6 EBTM nén dudc thuc hién &
nhirng BN da that bai diéu tri trudc dé.
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SUMMARY
FACTORS AFFECTING SENTINAL LYMPH
NODE BIOPSY IN HIGH RISK cNO PENILE

CANCER PATIENTS

Obiective: To investigate the factors influencing
the detection rate of sentinel lymph nodes (SLN) and
the SLN metastasis rate in high-risk cNO penile cancer
patients. Subiects and methods: A series of 50
cases of T2-4 cNO or Grade 3 penile squamous cell
carcinoma were subiected to sentinel lvmph node
biopsy (SLNB) by Tc-99m. Results: The SLN detection
rate was 94% by the aroin area (100% by patient)
and was not related to age, BMI, the growth pattern
of the tumor, tumor size, cT, palpable lymph nodes on
clinical examination, suspicion of Iymph node
metastasis on clinical examination, or ultrasound. The
SLN metastasis rate was 10% of the total number of
patients. The SLN metastasis was statistically
significant with age < 40, vertical growth pattern of
the tumor, tumor size > 5 cm, cT3, suspicion of lymph
node metastasis on clinical examination, or ultrasound.

I. DAT VAN DE

Trong ung thu dudng vat, viéc xép hang lam
sang hach vlng thudng khé khan do do chinh
xac khdng cao cla cac phudng tién chan doan,
nhat la lUc bénh & giai doan sém . Néu nao hach
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vlng terdng quy thi dan t8i viéc diéu tri qua tay
do mdt sG lugng dang k& bénh nhan khéng cd
hach hay hach chi bi phi dai. Trong khi do, phau
thuat nay cd nhiéu bién ching va di chirng ma
bénh nhan van khéng dugc hudng Igi ich sGng con.

Ngudc lai, mot ty 1é khong nho bénh nhan du
khong_c6 hach trén 1dm sang hay chan doan hinh
anh van bi di can am tham nén néu theo chién
lugc “chd va xem” thi lai b sét hach vung bi di
can am tham, khong diéu tri va dan tdi tién
lugng x&u. Chua ké trong tinh hinh thuc té& Viét
Nam, nhiéu bénh nhan quay lai véi tinh trang tai
phat hach dinh khdn, v3 loét ra da khéng thé
phau thuat triét dé, anh hudng truc ti€p dén tinh
mang bénh nhan.

Trong khi d6, sinh thiét hach linh gac
(STHLG) la ky thuat tuong d6i mdi trong thuc
hanh 1am sang y khoa va dang trd thanh tiéu
chuén trong xur tri hach ving cia cdn bénh nay
tai cac trung tam chuyén sau?. Ky thuat nay dua
trén gid thuyét t€ bao budu lan tran tuan tu
trong hé théng bach huyét. Khong cé t€ bao
budu trong nhitng hach dau tién cta dudng dan
luu bach huyét co nghia la khéng o gieo rac té
bao budu trong cac hach vung. Hach dau tién
dan Iuu bach huyet tir budu nguyén phat la hach
linh gac ctia vung .

C6 nhiéu cach dé phat hién hach linh gac va
€6 nhiéu yéu t6 anh hudng dén do chinh xac cua
ky thuat, nén chang toi thuc hién nghién clru nay
va tham khao y vdn nhdm khao sat cac yéu to
lién quan dén két qua sinh thiét hach linh gac
trong ung thu ducng vat véi cdc muc tiéu sau day:

(1) Khao sat maGi lién quan gira cac yéu to
LS, CLS, bénh hoc vdi ty 1€ nhan dién HLG duGi
hudng dan clia Tc-99m trén BN UTDV cNO nguy
G cao.

(2) Khao sat mai lién quan giCra cac yéu to
LS, CLS, bénh hoc véi ty 1€ di can HLG dudi
hudng dan clia Tc-99m trén BN UTDV cNO nguy
G cao.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

1. Boi tu’dng

Tiéu chudn chon m3u: BN UTDV chua diéu
tri dac hiéu, dugc xac dinh bdng g|a| phau bénh
la CarcinOm té bao gai xam Ian, c6 giai doan cNO
nguy cc cao (T2-4 hay Grad 3), dong y tham gia
nghién cltu nhap vién tai bénh vién Ung budu tur
01/01/2018 cho dén khi di mau.

Dinh nghia cNO:

- Khdm Iam sang va siéu am khong c6 hach ben.

- Hoac kham lam sang cé hach ben két hgp
siéu am khong nghi ngd di cdn.
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- Hodc 1am sang hay/va si€éu am nghi_ngd di
can hach ben nhung FNA dudi hudng dan siéu
am khong cé béng chirng di can.

Tiéu chuan loai tra’: - BN c6 bdng ching giai
phau bénh di cdn hach vling trudc phiu thuét.

- BN c6 di cén xa.

- BN da dugc diéu tri bénh ly ung thu bat ky
truc do.

- BN c6 phau thuat hay xa tri trudc & ben.

- BN co tién can di ing vdi thuéc Tc-99m
nanocolloid. .

- BN ¢6 chong chi dinh phau thuat.

2. Phuong phap nghién ciru:

« Tién cliu, bao cdo loat ca.

¢ C3 mau: dudc tinh theo cong thic

2
L O U= 1)
82

¢ Theo tac gia Leijte3, ty 1€ phat nhan dién
HLG 1a 97% (f = 0,97).

* Sai s6 cho phép la 5% (e = 0,05).

e N > 44,7. Chung t6i chon 50 BN

3. Quy trinh lua chon bénh:

¢ BN thoa tiéu chudn chon bénh, dugc giai
thich tinh trang bénh ly va dong y tham gia
nghién cu.

* BN dugc kham lam sang danh gia tinh trang
hach viing, lam céc xét nghiém tién phiu thudng
quy kém siéu am hach ben hai bén bdi chuyén
gia siéu am.

e Néu cé hach ben nghi ngd di can trén lam
sang hay si€u am thi thuc hién FNA duGi hudng
dan siéu am.

- Tiéu chuén chan doan nghi ngd di can hach
vlng trén 1am sang khi ¢ 1 hay nhiéu yéu to :
kich thudc = 3cm, tron, sugng, kém di dong.

- Tiéu chuén siéu 4m nghi ngd hach ben di can:
FNA c6 chi dinh khi c6 1 hay nhiéu yéu t0 sau day:
tron (truc ngan/truc dai < 2), mat rén hach, hoai
tr, bat thudng tudi mau khi dung Doppler.

¢ Néu FNA (+) sé dugc NHB tan gbc va loai
trir khdi nghién cuu.

e VE ban do bach huyét vgi xa hinh mach
Iympho két hgp dau do phdng xa cam tay, thuc
hién vao budi chiéu trudc ngay phau thut tai
khoa Y hoc hat nhan.

- Tiéu chudn chdn doan hach ndéng: phét tin
hiéu am thanh, vung téng hap thu dugc chat
phoéng xa cach rgi cho tiém, co s6 dém it nhat la
25 trong t6i thiéu 10 gidy, ty 1& s6 dém HLG véi
s6 dém hach khac la trén 10.

o Ky thuat phau thuat STHLG két hgp st dung
dau do phong xa cam tay dugc ti€n hanh trudc
khi diéu tri buSu nguyén phat, qua dudng mé
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nho viing ben, cét lanh khao sét vi di can va do 2
phau thuat vién cd kinh nghiém thuc hién, danh
gid tiéu chuan Ky thuat ting ca.

e Sau d6 phau thuat NHB 2 bén. Tat ca hach
vung 2 bén dugc phau thuat vién cét loc, gdl g|a|
phau bénh khdo sat vi di cdn £ hdéa mo mién
dich d& 1am d6i ching.

5. Tiéu chuan danh gia:

5.1.Ty Ié nhdn dién HLG: (ty Ié thanh cdng
1ap ban doé bach huyét)

- That bai ky thuat: khéng ghi nhan dugc
hach néng trén xa hinh mach lymph6 sau 120
phdt tiém chat phéng xa va khong phat hién
dugc hach nhiém phdng xa béng dau do cam tay
trong phau thuét.

- Ty |I& nhan dién HLG theo BN la s6 bénh
nhan phat hién dugc hach linh gac (1 bén ben
hay 2 bén ben) trén s6 BN ap dung.

- Ty |é nhan dién HLG theo ving ben la sG
vung ben phat hién dugc HLG trén s6 vung ben
cla bénh nhan ap dung (mét bénh nhan cd 2
vung ben).

5.2. Ty I di can hach linh gdc (sau cét lanh
hodc sau nhudom HE + héa mo mién dich) tinh
theo bénh nhéan: s6 BN cd it nhat 1 HLG di can &
mot bén ben hay hai bén ben trén sd BN ap dung.

5.3. Théng ké phén tich: phép ki€ém Fisher
exact Test d& so sanh cac dac diém dinh tinh
gitta hai nhém vé@i p = 0,05 dugc chon la co y
nghia thong k&, do tin cay 95%

INl. KET QUA NGHIEN cUU

Trong khoang thgi gian nghién cltu, c6 50
trudng hgp théa man diéu kién dugc nhan vao
nghién clftu

1. Pac di€ém nhém BN khao sat

- PO tudi trung binh 54,1 + 12,9 tudi, nho
nhat 29 tudi, I6n nhat 88 tudi. 12% BN tré <40
tudi, 74% c6 hep da quy dau, 20% thira can.

- Kich thudc budu trung binh: 3,9 £ 1,2cm
(nhd nhat 2cm, I6n nhat 6 cm), 36% cb budu >
5cm, 32% budu c6 ki€u &n lan thdng ding.

- 70% BN c6 hach ben sd cham trén lam sang
V(i kich thudc trung binh: 1,3 + 0.4cm (nhd nhat
1cm, I6n nhat 2,5cm). Khong trudng hgp nao s@
cham hach chau.

- 98% BN c6 hach ben 2 bén trén siéu am.

Bang 1: Hach ben trén Idm sang va trén
siéu dm

Hach ben [Sé ben (Ty 1€)] S6 BN (Ty 1€)

Hach ben / Iam sang
Nghi di can 17 (17%)

Khong nghi di
c&n 83 (83%)

12 (24%)
38 (76%)

Hach ben/ siéu am
Nghi di can 30 (30%) 20 (40%)
Khong nahidl | 57 (s79%) | 21 (42%)
Khong dién hinh| 13 (13%) 9 (18%)
Yéu to bu'du
T1 0 (0%)
T2 32 (64%)
T3 18 (36%)
T4 0 (0%)
Grad budu
Gl 45 (90%)
G2 5 (10%)
G3 0 (0%)
Tong 100 (100%) | 50 (100%)

2. Pac diém HLG

-100% BN déu phat hién dugc hach noéng
trén xa hinh mach lympho véi 88% c6 hach néng
G ca 2 bén ben, 12% c6 hach néng 1 bén ben.
Do do, ty I1é nhan dién hach néng theo BN la
100%, theo vung ben la 94%.

-Trung binh mai vung ben cé 1,25 hach néng
phat hién dugc trén SPECT nhung c6 1,55 HLG
sinh thiét dugc ngay PT

-Kich thudc HLG trung binh: 12,6 = 3,5 mm
(nho nhdt: 5 mm, I6n nhat: 25 mm)

Bang 2: I(et qua gidi phau bénh HLG sau
nhuém HE

A HLG |Vung ben BN
Nhudm HE |1y 16 %)|(Ty I& %) |(Ty 1& %)
- 148 | 94ben | 45BN
Hach viem | g5 504y | (94%) | (90%)
— 6 6ben | 5BN *
Dicanhach | " 390y | (6%) | (10%)
Hach viém 1 0 ben * 0 BN *
hoai tir do lao| (0,7%) (0%) (0%)
Tén 155 100 ben | 50 BN
9 | (100%) | (100%) | (100%)

Ghi chu *: c¢6 01 BN c6 di can HLG 2 bén
ben, 01 HLG la hach viém hoai tir do lao trén BN
c6 di can HLG.

Bang 3: Cac yéu to lién quan dén phat

hién hach linh gac
Yéu to Gia tri p*
Nhém tudi (< 40 tudi, > 40 tudi) 0,46
Thtra can — béo phi (Khong, Cé) 0,66
Kich thudc budu (< 5 cm, > 5 cm) 0,37
Kiéu dn lan buGu (Lan bé mat, Lan 0.63
thang ding) !

Grad mo hoc (Grad 1, Grad 2) 0.48
Xép hang lam sang T (cT2, cT3) 0,59
Hach sd cham LS (C6, Khong) 0,59
Hach LS nghi di cdn (C6, Khong) 0,32

393



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2023

Hach SA nghi di can/ khong dién 0.52
hinh (C6, Khéng) !
Bang 4: Cac yéu to'lién quan dén di can
hach linh gac
Yéu t& Gia tri p
Nhom tudi (< 40 tudi, > 40 tudi) 0,022
Thtra can — béo phi (C6, Khong) 0,25
Kich thudc (< 5 cm, = 5 cm) 0,022
Kiéu an lan buGu (Lan bé mat, Lan 0.012
thang dung) !
Grad mo hoc (Grad 1, Grad 2) 0.109
Xép hang lam sang T (cT2, cT3) 0,002
Hach LS sG cham (Cé, Khong) 0,11
Hach LS nghi di can ( C6, Khong) 0,001
Hach SA nghi di cdn/ khéng dién hinh 0.005
(C6, Khong) !

(*): Fisher's Exact Test

IV. BAN LUAN

1. Ty Ié phat hién HLG. Trong NC nay, ty lé
phat hién HLG la 100% theo BN va 94% theo
vung ben, tuong tu nhu cac nghién ctu khac
trén thé gigi nhu Lee 4 100%, Leijte 3 89,7%.

Khong cé mai lién quan cé y nghia thong ké
gitta nhém tudi, tinh trang thira can, kich thudc
budu, ki€u &n lan, grad md hoc, xép hang 1am
sang budu va hach, hach sG cham trén lam sang,
tinh trang nghi di can hach trén Iam sang hay
siéu am vdi ty |é phat hién HLG.

Trén BN béo phi, hd ben nhiéu md, cé thé
khé khan trong viéc tim hach géc trong mé, tuy
nhién dau do phdéng xa cam tay sur dung trong
lac phau thuat rdt nhay, du vang ben cé nhiéu
md cling khong gap khd khan trong viéc xac dinh
HLG. Qua bang 3,4, tinh trang thita can khéng
lién quan dén ty Ie phat hién HLG (p= 0,66), 1an
tinh trang di can HLG (p=0,25).

Theo y van, ty |1&é nhan dién hach néng phu
thudc vao dic diém chat dong vi phéng xa nhu
kich thudc, thé tich, liéu phdng xa.

*Vé kich thudc: chat dong vi ly tudng la chat
da nhé dé& di vao dudng bach huyet dé dang
nhung dong thdi cling phai du I6n dé€ hach bach
huyét bat Idy, nhan dién dugc trong lic phau
thudt. Nhiéu dugc chdt phdng xa dugc dung dé
tiém nhu Tc-99m Colloidal Albumin nhung Tc-99m
Sulfur Colloid thung dugc ua chudng tai My
trong dé loai chua loc (phan tir Colloid kich thudc
I6n 10 — 200 micromet) t6t hon Tc-99m Sulfur
Colloid da loc. NC nay str dung Tc-99m cung chat
gan két la Senti-scint (Sulfur nano sized Colloid,
kich thudc phan ti khoang 100nm) nén phlu hgp
V@i cac NC trén thé gidi.
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*Vé thé tich: Theo Linehan, tiém dudc chat
phdng xa thé tich 18n (3 — 8 ml) ¢ lién quan dén
tang ty 1€ phat hién HLG trong ung thu va , tuy
nhién chdng t6i khong tim thdy bao cdo nao vé
moi lién quan nay trong UTDV. Nghién clu cua
chiing t6i dung 1ml dung dich dugdc chat phdng
xa, phu hgp véi hau hét cac tac gia khac.

*Vé liéu phong xa: liéu tiém Tc-99m Sulfur
Colloid la 0,5 mCi néu thuc hién cung ngay phau
thuat va la 2-2,5 mCi néu trudc phau thuat 01
ngay. Trong NC nay, dugc chat phong xa dugc
tiém 1 ngay truSc phau thudt vdi liéu 2mCi,
tugng tu’ cac tac giad khac.

Ngoai ra, theo y van, ty I&é nhan dién HLG con
tly thudc vao déc diém chét nhan dién

*Chat nhudém xanh: tuy thudc nhiéu vao kinh
nghiém phau thuat vién dé& nhén biét, dinh vi, va
sinh  thiét. Thudng dung Xanh Methylen
(Tetramethylthinonine Chloride, thai qua nudc tiéu,
c6 nguy cc gay hoai tr da, chua dugc FDA cong
nhan) hay Isosulphan Blue (Patent Blug, an toan
hon nhung chi phi cao). Nhan dién HLG 59,6%.

*Chat dong vi phéng xa: ThuGng dung Tc-
99m, thai gian ban hiay khoang 6h. Can céng cu
dé€ phat hién tia gamma (SPECT, dau do phdng
xa cam tay, c6 do xuyén thau cao, cho phép sir
dung & cdc md cd dd sau, dam do, mau sac khac
nhau). Nhan dién HLG 96,2%.

*Indocyanine green (ICG): Can su dung
dau do hinh anh can hong ngoai. Nhan dién HLG
88,5%.

Thai gian gan day, mot so tac gia dé xuat két
hdp tiém chat nhudm xanh trong Itc phiu thuat
cung lic dung dau do phdong xa cam tay gilp
tang ty |é nhan dién HLG.

2. Ty Ié di can HLG. Theo Elversang, do
nhay cao (&m tinh gia thap) ctia STHLG la yéu t6
rat quan trong quyét dinh su’ thanh cong cua ky
thuat. D6 nhay tuy thudc khdng chi vao kinh
nghiém tiém, phau thuat sinh thiét... dugc tich
IGy nhiéu nam cua cac trung tdm chuyén sau ma
con vao Viéc xur tri mé bénh hoc. Can thiét phai
khdo sat vi di can vdi cac lat cat 200 — 250
micromet kém hdéa mo mien dich khi can gilp
phat hién vi di can trong 10 — 30% cac hach
khéng di can qua nhuém mo bénh hoc thuGng quy.

Trong NC nay, 10% BN c6 di cdn HLG. Ty |é
nay thap han so vdi nghién clru clia Schubert ° la
15,6% hay cla Lam © la 22,3%. Diéu nay la do
nghién cltu cla Schubert, khdng thuc hién siéu
am ben va FNA dudi hudng dan si€éu am thudng
quy khi c6 hach nghi ngd. Con nghién clru cua
Lam thi nhitng trudng hgp FNA HLG (+) dugc
tinh chung trong ty 1€ di can HLG, trong khi NC
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cla chung t6i da loai bd ngay tir dau nhirng
trudng hgp cd bang chiing di can hach trén giai
phau bénh.

Qua bang 4, tinh trang di cdn HLG lién quan
cd y nghia thdng k& véi tubi < 40 tudi, kich
thudc budu > 5 cm, ki€u &n lan thdng ddng,
budu xép hang T3, hach nghi di can trén lam
sang va hach nghi di can trén siéu am. biéu nay
tuong tu nhu toan do vé nguy cd di can hach
ben tr dif liéu SEER clia Shao 7 va toan do cua
Ficarra - Kattan 8. Tuy nhién, ching t6i khong
tim thdy mai lién quan cua do biét héa budu vai
tinh trang di can HLG nhu trong toan d6 cua
Shao. Cé thé do mau NC cua ching téi khdng
gap trudng hgp nao grad 3 biét héa kém, tuong
tu, cling khéng c6 BN nao xam nhiém/ tac mach
mau, lympho.

Biém

Tudi

Xép hang pT . !
o -
Biét hoa vira
DB biét héa iEthoavira |

Bi&t hoa tat Biét hda kém’
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Hinh 1: Toan do tién luong di can hach trén BN
cNO-2 carciném DV cua Shao 7

Ngudc lai, ching t6i tim thdy madi lién quan
gitra tinh trang nghi di can hach trén siéu am
dén di cdn HLG, yéu t6 khong co trong toan do.
Siéu am cd thé gilp phat hién thay ddi ciu tric
cla hach (ty Ié dudng kinh doc/ ngang <2, mat
ron hach, vo hach day, léch tam, hach hoai tu,
tang tuGi mau trudc khi hach tang kich thudgc).
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Hinh 2: Toan do Ficarra va Kattan — Tién luong
di can hach trong UTDV 8

V. KET LUAN

1/Ty |é nhan dién HLG la 100% s6 BN va
94% s0 ben.

Khong ¢ mai lién quan cé y nghia thong ké
gitta nhém tudi, tinh trang thira can, kich thudc
budu, ki€u &n lan, grad md hoc, xép hang 1am
sang budu va hach, hach s@ cham trén Iam sang,
tinh trang nghi di can hach trén lam sang hay
siéu am vdi ty I& nhan dién HLG.

2/Ty |é di can HLG la 10% s0 BN.

Tinh trang di can HLG lién quan cé y nghia
thdng ké vdi tubi < 40 tudi, kich thudc budu > 5
cm, kiéu &n lan thdng dng, budu x&p hang T3,
hach nghi di cdn trén lam sang va hach nghi di
can trén siéu am
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