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TAN SUAT TAI PHAT CUA UNG THU VOI T CUNG
TAI BENH VIEN TU DU

Nguyén Khanh Duy!, V6 Minh Tuén', Vé Thanh Nhin?,
Tran Minh Ldc?, Cao Hiru Thinh?, Bui LAm Thuong!

TOM TAT

Pat van dé: Ung thu voi tir cung (UTVTC) la loai
ung thu phu khoa hiém gap, tuy nhién ti 16 mdi mac
hién nay dang c6 xu hudng tang Méc du dugc quan ly
tuong tv nhu ung thu biéu mé buong tru‘ng nhung
UTVTC c6 nguy cd tai phat cao han va tién lugng Xau.
Viéc xac dinh tan suat tai phat va cac yeu to I|en quan
dén tai phat cua UTVTC la can thiét, tor dd g|up cho
béc si Iam sang co thém thdng tin d& tu van nguai
bénh va cai thién két cuc diéu tri. Muc tiéu: Xac dinh
tan sudt tai phat va cac yéu t6 lién quan dén tai phat
cta UTVTC tai Bénh vién TU Di. Phuong phap:
Nghién ciru doan hé hoi clru trén 47 trudng hgp co két
qua gidi phau bénh la UTVTC tai Bénh vién Tu DU tir
01/2015 — 07/2022. Két qué: Thai gian theo doi cd
trung vi la 40 thang (pham vi, 7 - 96 thang) Nghlen
cttu gh| nhan cé 8 ngudi benh (17,0%) tai phat. Tan
sut tai phat tich Iy cla UTVTC tai thdi diém 12
thang 13 4,4% (KTC 95% 1,12 - 16,45), 24 thang 13
9,1% (KTC 95% 3,52 - 22,5), 36 thang la 14,9% (KTC
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95% 6,92 - 30,41), 48 thang la 19,3% (KTC 95% 9,35
- 37,24) va 60 thang la 25,7% (KTC 95% 12,68 -
47,88). Trong mo hinh phan tich da bién, nhitng yéu
t6 li€én quan dén tai phat cua UTVTC dudc ghi nhan
gom tang CA 125 trudc diéu tri (< 35 U/mL so V@i =
35 U/mL, HR 36,9, KTC 95% 1,47 - 921,37), giai doan
bénh tién trién (g|a| doan I - II so vdi giai doan III, HR
6,61, KTC 95% 1,18 - 36,93) va phau thuat giam kh0|
kh6ng dat dugc t6i uu (bénh ton du < 1 cm so véi
bénh ton du > 1 cm, HR 7,52, KTC 95% 1,47 - 38,49).
Két Iuan Tan suat tai phat chung cua UTVTC tai
Bénh vién TU Dii la 17%. Tang CA 125 trudc diéu tri,
giai doan bénh tién trién va phau thuat giam khdi
khong dat dudc t6i uu 13 nhitng yéu t6 nguy cd chinh
lién quan dén tai phat cia UTVTC.

Tur khoa: Ung thu voi tir cung, tai phat, yéu to
nguy cd.

SUMMARY
RECURRENCE RATE OF PRIMARY FALLOPIAN

TUBE CANCER AT TU DU HOSPITAL

Background: Primary fallopian tube carcinoma
(PFTC) is a rare gynecological cancer, but its incidence
is currently increasing. While the management is
similar to epithelial ovarian cancer, PFTC has a higher
risk of recurrence and poor prognosis. Therefore, it is
important to identify the recurrence rate and
prognostic factors associated with recurrence, which
will help in providing patients with informed counseling
and planning effective treatment strategies to improve
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clinical outcomes. Objective: This study aimed to
determine the recurrence rate and related risk factors
of PFTC at Tu Du Hospital. Methods: We conducted a
retrospective cohort study of 47 patients with
histopathological diagnosis of PFTC treated at Tu Du
Hospital between January 2015 and July 2022.
Results: The median follow—up period was 40 months
(range, 7 — 96 months). Eight patients (17.0%)
experienced recurrence. The cumulative recurrence
rate of PFTC patients at 12 months was 4.4% (95% CI
1.12 — 16.45), at 24 months was 9.1% (95% CI 3.52
— 22.5), at 36 months was 14.9% (95% CI 6.92 —
30.41), at 48 months was 19.3% (95% CI 9.35 —
37.24), and at 60 months was 25.7% (95% CI 12.68 —
47.88). In the multivariate model, a higher recurrence
rate was significantly associated with elevated
pretreatment CA 125 level (< 35 U/mL vs > 35 U/mL,
HR 36.9, 95% CI 1.47 - 921.37), advanced FIGO
stages (stage I-II vs stages III, HR 6.61, 95% CI 1.18
— 36.93), and suboptimal debulking surgery (residual
disease < 1 cm vs residual disease > 1cm, HR 7.52,
95% CI 1.47 - 38.49). Conclusion: The overall
recurrence rate of PFTC patients at Tu Du Hospital
was 17%. Elevated pretreatment CA 125 level,
advanced FIGO stages, and suboptimal debulking
surgery were main factors associated with recurrence.

Keywords: Primary fallopian tube carcinoma,
recurrence, risk factors.

I. DAT VAN DE

Ung thu voi tr cung (UTVTC) la loai ung thu
phu khoa hi€ém gép, chiém khoang 0,14 — 1,8%
cac khoi u ac tinh & derng sinh duc nir. Mac du
vay, nhitng nghién ctiu dich t& hoc trong thap ky
qua ghi nhan ty 1é méi mac UTVTC dang c6 xu
hudng gia tang. SO liéu thong ké tur Vién Ung thu
Qudc gia Hoa Ky giai doan nam 2001 — 2014 ghi
nhan ty 1€ m&i mac UTVTC da tang gap 4,2 lan,
VGi khoéng 300 - 400 truong hgp dugc bao cao
hang nam 7. Mac du cd ché bénh sinh ctia UTVTC
van chua du’dc biét rd, nhung nhu‘ng bdng chiing
tr mo bénh hoc, di truyén va sinh hoc phan tlr
gan day cho thay 80% cac khoi u dugc phan loai
la ung thu dich trong d6 mo hoc cao cla budng
triing hodc phic mac cd thé cd ngudn géc tir voi
tlr cung. Vi vy, ty 1& mdi mac UTVTC cd thé da
bi danh gia thap han so vdi thuc té. Hién nay tuy
dudc quan ly tuong tu nhu ung thu bi€u mo
budng trifng, nhung UTVTC c6 nguy cd tai phat
cao han (khoang 20 — 43%). Hau hét xay ra
trong vong 3 ndm sau diéu tri ban dau va co tién
lugng xau do thi€u phuong thirc diéu tri hi€u qua*.

Theo s6 liéu thong ké hang nam tai Khoa
Ung Budu Phu Khoa cla Bénh vién TU DU, s6
lugng ngu@i bénh UTVTC dudc ghi nhan tang
dan trong nhitng nam gan day, véi 6 truGng hgp
nam 2015 va 13 trudng hgp nam 2020. Mac du ti
I&é m&i m3c ngay cang gia tang cung vdi tan sudt
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tai phat cao va tién lugng xdu, tuy nhién hau
nhu hién nay van chua cé nghién ciru vé UTVTC
tai Viét Nam ndi chung va Bénh vién TU D{ ndi
riéng. Vi vay chung toi thuc hién nghién ctru nay
nham xac dinh tan sudt va cac yéu td lién quan
dén tai phat cla UTVTC, tir d6 cé thém thong tin
tu’ van ngudi bénh va cai thién két cuc diéu tri.

Muc tiéu nghién cltu: Xdc dinh tén suat tai
phat va cdc yéu té lién quan dén tai phat cua
UTVTC tai Bénh vién Tur D.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Ngudi bénh UTVTC
dugc chan doan va diéu tri tai Bénh vién TU Di
tur ngay 01/2015 dén ngay 07/2022.

Tiéu chuan nhdn vao: NgugGi bénh co két
qua g|a| phau bénh 1a UTVTC dudc diéu tri tai
Bénh vién TU DU tr ngay 01/2015 dén ngay
07/2022.

Tiéu chudn loai tri: UTVTC thir phét, ho so
bénh an khong day du théng tin thu thap so liéu.

Phucong phap nghién ciru

Thiét ké nghién cdu: Doan hé hoi ciu

Cé méu: Ap dung cong thic tinh c§ mau
cla nghién clru s6ng con:

2 (Z1--+Z1-B))°
, In (HR)®
SO ca tai phat tdi thiéu > (1)

56 co tii phit téi thitu

" Tile tdi phit chung
C3 mau = (2)

Trong dd, HR (Hazard ratio) la ty s6 nguy
hai. Chon a = 0,05, B = 0,1.

Theo nghién clfu ctla Shamshirsaz va céng
sy (2011), giai doan bénh III — IV lam tang nguy
CG tai phat 1én 8,93 lan so vdi giai doan I — II8,
Thay HR = 8,93 vao cbng thic (1), sb ca tai phat
t6i thi€u n la 5. Vi ty 1€ tai phat chung khoang
20 — 43%?*2. Thay vao cbng thirc (2), nhu vay c8
mau tdi thi€u 13 25 ca, trong do6 cd téi thiéu 5 ca
UTVTC tai phat.

Bién so nghién ciru:

o Tiéu chudn chdn dodn UTVTC: Tiéu
chudn chan doan UTVTC trén md bénh hoc tai
Bénh vién T Di dudc dinh nghia nhu sau: Phan
I&n khoi u xuat phat tir voi tlr cung; hinh anh mo
bénh hoc xuét phat tir I6p biéu md voi tI cung;
¢ su' hién dién ving chuyén tiép gitta I6p biéu
mo lanh va ac tinh; bubng tring, ndi mac t
cung binh thuGng hodc chira it khdi u han so vdi
voi tir cung. Ching t6i ghi nhan bién s& UTVTC
theo két qua giai phau bénh.

e Tiéu chudn chdn dodn UTVTC tdi phat:
Tai Bénh vién T D{, ngudi bénh dudc chan
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doan la UTVTC tai phat khi: Ngudi bénh cd két
qua GPB la UTVTC, da diéu tri cd dap &'ng hoan
toan, dudc xudt vién va trong thdi gian theo doi
ngoai trd sau xudt vién cd: (i) tdng CA 125 thoa
tiéu chuén cla Rustin, hodc (ii) khdm 1am sang,
chan doan hinh anh nghi ngd tai phat, hodc (iii)
cd két qua gidi phau bénh la UTVTC tai phat &
ngudi bénh dugc diéu tri phau thuat. Tiéu chuan
Rustin trong chan dodn ung thu tai phat dugc
dinh nghia nhu sau: (i) Nong do CA 125 > 2 [an
gia tri trén cua binh thudng it nhat trong 2 [an
tha (cach nhau it nhat 1 tuan) & nhitng ngudi
bénh c6 CA 125 trudc phau thuat binh thudng
hoac tdng nhung da vé binh thudng hoac (ii)
NOng d6 CA 125 > 2 [an gia tri thap nhat trong it
nhat 2 lan th (cach nhau it nhat 1 tuan) &
nhitng nguGi bénh cd nbéng d6 CA 125 trudc
phau thuat tdng va chua vé binh thugng. Ching
tdi ghi nhan bién s6 tai phat theo chdn doan trong
ho sd bénh an tai Khoa Ung BuGu Phu Khoa.

o Thai gian tai phat (tinh theo thang):
dugc dinh nghia la thdgi gian tUr IGc ngudi bénh
hoan thanh diéu tri, c6 dap Ung hoan toan dén
thdi diém phat hién bénh tai phat.

e Thai gian song con khong tai phat
(tinh theo thang): tinh tur lGc tir lUc ngudi
bénh hoan thanh diéu tri, c6 dap (ng hoan toan
dén khi két thac nghién clu hodc bd theo doi,
hoac tr vong.

Phuong phap thuc hién:

Thong qua phan mém quan Iy h6 s bénh an
tai Khoa Ung Budu Phu Khoa va Khoa Giai Phiu
Bénh, chung to6i sé chon toan bd nhitng ca
UTVTC va UTVTC tai phat bat dau tir 07/2022 tr
Vvé trudc thda tiéu chudn nhan vao cho dén khi
da mau (bao gom tén ngudi bénh, nam nhap
vu_an va s0 nhap wen) T nhitng thong tin trén,
sé luc tim bénh an tai Phong luu trit hd sd Bénh
vién Tu Di. Chon nhitng hd sd thoa tiéu chuén
chon mau, loai bd nhitng hd sd c6 tiéu chuan loai
trir. DI liéu dugc thu thap tir h6 s bénh an va
h6 sd ngoai tri theo bang thu thap s6 liéu bao
gom thong tin dich té cd ban, dic diém lam
sang, md bénh hoc, giai doan bénh (theo FIGO
2009), dic diém diéu tri (phdu thudt, hda tri),
dap Ung diéu tri, theo doi sau diéu tri: tai phat,
thdi gian s6ng con chua tai phat, tr vong.

SO liéu dudc phan tich bang phan mém
STATA 14. SU dung phuong phap bang séng dé
udc tinh tan sudt tai phat tich IGy. So sanh thdi
gian s6ng con gilta cdc nhdm bang phép kiém
Log-rank. St dung mé hinh hdi quy Cox don bién
va da bién dé xac dinh mdi lién quan gilta cac
yéu td vaéi UTVTC tai phat. Cac bién trong mo

hinh h6i quy Cox da di€én bao gbm cac bién co
gia tri p < 0.25 trong phan tich don bién. Y nghia
thong ké dugc xac dinh khi p < 0,05.

Gidy phép y dilrc: toan bd qua trinh nghién
ctu da dugc chadp thuan vé mat y ddc tur Hoi
dong Dao dirc trong nghién clu y sinh hoc Bénh
vién TU D, gidy chap thuan s6 2223/HPbb-
BVTD ngay 28/11/2022.

Ill. KET QUA NGHIEN CU'U

Trong thai gian nghién ctu tir 01/01/2015 —
31/07/2022, c6 56 ngudi bénh UTVTC dugc ghi
nhan. Tuy nhién c6 9 trudng hgp mat ddu ngay
sau phau thuat, ching t6i da loai nhiing truGng
hop nay ra khdi nghién clu. Nhu vdy, cé tong
cdng 47 trudng hop thoa tiéu chudn nhan vao va
khdng thudc tiéu chudn loai ra dudc dua vao
nghién clu.

Pac diém lam sang va md bénh hoc.
Trung vi tudi lGc chdn doan cla 47 trudng hop
UTVTC 13 54 tudi (pham vi, 28 — 72 tudi). C6
27/47 (57,5%) ngudi bénh da man kinh va 5/47
(10,6%) ngudi bénh chua tiing sinh con. Tat ca
cac trudgng hgp UTVTC la ung thu mét bén, trong
dd bén trai chiém 61,7%. Vé loai mé hoc, ung
thu dang ndi mac t&r cung la dang mé hoc
thudng gap nhat (27/47 trudng hdp, 57,5%),
theo sau la ung thu dich trong (13/37 trudng
hop, 27,7%), ung thu khong biét hdéa (6/47,
12,8%) va carcinosarcoma (1/47, 2,1%). Hau
hét UTVTC c6 do mo hoc la d6 cao (45/47,
95,7%). V& giai doan bénh, cé 25/47 (53,2%)
ngudi bénh dugc chan doan & giai doan I, 16/47
G giai doan II (34,0%), 6/47 nguGi bénh dugc
chan doan & giai doan III (12,8%) va khéng cé
trudng hdp nao dugc chan doan & g|a| doan 1V.

Pac diém diéu tri. T4t ca ngudi bénh dugc
phiu thudt triét dé cit tir cung hoan toan va
phan phu hai bén (47/47, 100%), két hgp cét
mac noi I6n trong 51/56 ca (91,1%; 3 ca phat
hién ung thu di can), nao hach chau trong 8/56
ca (14,3%; 4 ca phat hién ung thu di can), nao
hach canh ddng mach chu trong 2/56 ca (3, 6%,
1 ca phét hién ung thu di can). Phdu thuat giam
khdi dat dugc t6i uu (bénh ton du < 1 cm sau
phau thuat) trong 41 ngudi bénh (85,7%). Sau
phau thuat, cd 46/47 (97,9%) ngudi bénh dugc
héa tri b6 trg vGi phac d6 Paclitaxel —
Carboplatin. Trong do, cd 32/46 (69,6%) ngudi
bénh dugc hoa tri 6 chu ki, va 14/46 (30,4%)
nguGi bénh dugc hda tri 8 chu ky. Chi cd 1
trudng hgp ngudi bénh giai doan IA, ung thu
dich trong, do mé hoc thap khong diéu tri hoa tri
b6 trg.
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Pac diém tai phat va cac yéu to lién
quan dén tai phat. Thdi gian theo doi cé trung
vi la 40 thang, thdi gian theo ddi ngdn nhat la 7
thang va dai nhat la 96 thang. Trong thdi gian
theo doi, nghién cltu ghi nhan cé 8 ca tai phat,
va 2 ca tlr vong do bénh tai phat. Vi tri tai phat
dudc ghi nhan & mém cét (n=2, 25%), hach sau
phic mac (n=3, 37,5%), ca mom cat va hach
sau phic mac (n=2, 25%) va hach c6 (n=1,
12,5%). Tai thdi diém két thdc nghién clu
(03/2023), c6 43/47 (91,4%) ngudi bénh con
s6ng ma khong c6 bang chirng bi bénh, 2/47
(4,3%) ngudi bénh con song vdi bénh tai phat,
va 2/47 (4.3%) trudng hop tir vong. Tan suat tai
phét tich Ity cia UTVTC tai th&i diém 12 thang 1a
4,4% (KTC 95% 1,12 - 16,45), 24 thang la 9,1%
(KTC 95% 3,52 - 22,5), 36 thang 1a 14,9% (KTC
95% 6,92 - 30,41), 48 thang la 19,3% (KTC 95%
9,35 - 37,24) va 60 thang 1a 25,7% (KTC 95%
12,68 - 47,88) (bang 2). Trong mé hinh phan
tich don bién va da bién (bang 3), nhifng yéu t6
lién quan dén tai phat cia UTVTC dugc ghi nhan
gom tang CA 125 trudc diéu tri (< 35 U/mL so
véi = 35 U/mL, HR 36,9, KTC 95% 1,47 -
921,37), giai doan bénh tién trién (giai doan I -
IT so vdi giai doan III, HR 6,61, KTC 95% 1,18 -
36,93) va phau thuat giam khdéi khong dat dugc
t6i uu (bénh ton du < 1 cm so véi bénh ton du >
1cm, HR 7,52, KTC 95% 1,47 - 38,49.

Bang 1. Pdc diém Idm sang va mé bénh
hoc cua UTVTC

Béntrai | 29 | 24(82.8) |5 (17.2)
Bén phai | 18 | 15(83.3) |3 (16.7)
Kich thu'dc u 0.142
< 50 mm 9 8 (88.9) 1(11.1)
50-99mm| 35 | 29(82.9) |6(17.1)
>2100mm | 3 2 (66.7) 1(33.3)
Su nguyén ven cta u 0.193
Knhéng v3 | 42 | 36 (85,7) |6 (24,3)
V3 5 3(60.0) |2 (40.0)
Cat mac noi Ién 0.759
Khéng 3 2(66.7) |1(33,3)
c6 44 | 37 (84.1) |7(15)9)
Nao hach
Khéng | 42 | 35(83.3) [7(16.7)
Co 5 4(80.0) |1(20.0)
Phau thuat giam khoi 0.001
Toiuwu | 41 | 37(90.2) | 4(9.8)
Khong toi uu| 6 2 (33.3) |4 (66.7)
Loai mo6 hoc 0.510
Dich trong | 13 | 12(92.3) | 1(7.7)
Dang t€ bao
o mac | 27| 22(814) |5(18.6)
Dang khac | 7 5(71.0) |2 (28.6)
Giai doan
bénh 0.004
1-1I 41 | 36(87.8) |5 (12.2)
> 111 6 3(50.0) [3(50.0)
S0 chu ky
hoa tri 0.761
<6%* | 33 | 28(84.8) |5(15.2)
8 14 | 11(78.6) |3 (21.4)

. fténg Khéng tai [Tai phat| p, _ *Gia tri P cla phép kjé’m Log-rank, **Bao
Pac diém phat (N=39)| (N=8) gém 1 ngudi bénh khong hda tri
n (%) n (%) n (%) Bang 2. Tan sudt tai phat tich ldy cua
Tudi 0.487 UTVTC
<60 37 | 30(81.1) [7(19.9) Théi S6 ca S6 ca Uéc tinh tan suat
> 60 10 | 9(90.0) |1 (10.0) ian | Khong | S5 L5 | tai phat tich ldy
Thdi gian man kinh 0.936 | 9'¥" |tai phat|*®'P (KTC 95%)

<10ndm | 35 | 29(82.9) [6(17.1) 0-12| 47 2 4.4 (1.12 - 16.45)

>10ndm | 12 | 10(83.3) |2(16.7) 12-24] 4 2 9.1 (3.52 — 22.53)
Gia tri CA 125 0.039 [24-26] 37 2 14.9 (6.92 — 30.41)

<35U/mL | 22 | 21(95.5) | 1(4.5) 36 -48] 24 1 19.3 (9.35 — 37.24)
235U/mL | 25 | 18(72.0) |7(28.0) 48 -60| 14 1 [25.7 (12.68 — 47.88)
A Dich 6 bung 0.374 [60—-72| 10 0 [25.7 (12.68 — 47.88)
Khong | 33 | 28(84.8) |5 (15.2) 72-84] & 0 |25.7 (12.68 — 47.88)
Co 14 | 11(78.6) |3(114) 84-96| 1 0 [25.7 (12.68 — 47.88)

Vitriu 0.713

Bang 3. Yéu té'lién quan dén tai phat

Thai gian nguy|Tai phat

Mb hinh héi quy Cox HR (KTC 95%)

Yeu to cd (thang) | n/Tong [Phan tich don bién| P* | Phan tich da bién | P**
Tudi
< 60 1452 7/37 1
> 60 441 1/10 | 0.48 (0.06-3.95) | 0.498
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Thdai gian man kinh
< 10 ndm 1382 6/35 1
> 10 ndm 511 2/12 0.93 (0.19-4.47) | 0.936
Gia tri CA 125
< 35 U/mL 939 1/22 1 1
> 35 U/mL 954 7/35 6.69 (0.82-54.7) |0.076 | 36.9 (1.4-921.37) | 0.028
Dich & bung
Khong 1435 5/33 1
Co 458 3/14 1.89 (0.45-7.99) | 0.383
Vitriu
Bén trai 1307 5/29 1
Bén phai 586 3/18 1.31 (0.30-5.74) |0.714
Kich thuéc u
< 50 mm 335 1/9 1
50 - 99 mm 1463 6/35 |1.45(0.16-11.29)|0.790
> 100 mm 95 1/3 4.57 (0.19-52.64) | 0.416
Su nguyén ven cla u
Khéng v 1703 6/42 1 1
V3 190 2/5 2.76 (0.56-13.75)|0.214 | 6.39 (0.64-63.84) | 0.114
Cat mac noi Ién
Khong 180 1/3 1
Co 1713 7/44 0.72 (0.09-5.95) | 0.761
Nao hach
Khong 1639 7/42 1
Co 254 1/5 1.73 (0.34-8.74) | 0.508
Phau thuat giam khoi
Toi uu 1694 4/41 1 1
Khéng t6i uu 199 4/6 |7.48 (1.85-30.13)]0.005 | 7.52 (1.47-38.49) | 0.015
Loai mo hoc
Dich trong 327 1/13 1
Dang té bao ndi mac 1332 5/27 11.22(0.14-10.90)|0.858
Dang khac 234 2/7 |2.97 (0.2 =33.10) | 0.376
Giai doan bénh
I-1I 1731 5/41 1 1
> III 162 3/6 6.64 (1.4 —39.09) | 0.014 | 6.61 (1.18-36.93) | 0.031
S0 chu ky héa tri
<6 1094 5/33 1
8 799 3/14 | 0.79 (0.18-3.56) |0.762
KTC: Khoang tinh cdy, *P md hinh hoi guy COX don bién, **P md hinh hdi quy COX da bién

IV. BAN LUAN

Cac bdo cdo y van trudc day ghi nhan do
tuGi phG bién nhat di véi UTVTC la tir 40 dén 65
tudi (tudi trung binh 1a 55 tudi), bénh chu yéu &
phu nif sau man kinh. Hau hét cac trudng hgp
dugc chén doan & giai doan s6m (giai doan I -
II) do ti 1& bi€u hién triéu chiing cao dan dén
ngugi bénh di kham sém. V& mo hoc, ung thu
dich trong la loai m6 hoc phd bién nhat, chiém
45% dén 90% cac trudng hgp, ti€p theo la ung
thu dang ndi mac tr cung va cac loai hiém gap
khac. Hau hét la ung thu c6 d6 moé hoc cao?.
Nghién clfu cta chdng toi tudgng dong véi cac
bdo cdo y van trudc day vdi trung vi tudi lic

chén doan cta ngudi bénh 1a 54 tudi (tir 28 — 72
tudi), phan 16n cac trudng hop (58,9%) xay ra &
phu nif sau man kinh, giai doan sém (87,2% vdi
giai doan I — II) va d6 cao (94,6%). Tuy nhién,
vé loai mo6 hoc, két qua nghién cru clia chuiing toi
c6 sy khac biét so vdi cac bao cao trong y van
trudc day véi ung thu dang ndi mac tr cung la
loai m6 hoc phé bién nhét, chiém 58,9% trudng
hgp, ti€p theo la ung thu dich trong (28,6%),
ung thu khong biét hdéa (10,7%) va
carcinosarcoma (1,8%). Diéu nay c6 thé dugc
gidi thich la do c6 su khac biét vé ¢ mau va co
thé cd su khac biét vé déc diém sinh bénh hoc
nhung chua dugc khao sat gilta nghién clru cla

325



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2023

chiing t6i va cac nghién cru khac.

Nghién cru cua ching toi theo doi 47 ngudi
bénh UTVTC vdi thdi gian theo d&i cd trung vi la
40 thang (pham vi, 7 - 96 thang), ghi nhan cé 8
ca tai phat. Nhu vay tan suat tai phat chung la
17,0%. Tan suat tadi phat chung trong nghién
clfu cla chdng t6i thap han so vdi cac bao cao
trudc day (tir 20% dén 43%)*2. Tai thdi diém 60
thang, tuan suat tai phat tich Iy trong nghién
cliu cta ching toi la 25.7%, két qua nay tucng
tu v6i nghién cru Lau (2013) vdi ti 1€ 26,7%°,
tuy nhién van thap hon so vdi ty |1é dugc bao cao
trong cac nghién clu khac (dao dong tir 32,7%
dén 54,8%)%2. Su khac biét nay co thé dugc giai
thich la do su’ khac biét vé thdi gian theo ddi, ti
Ié nguGi bénh giai doan III — IV va ti Ié ngu‘cﬂ
bénh dugc phiu thuat giam khdi t6i uu gitra cac
nghién clu. Ngoai ra, trong nghién clu cla
ching t6i c6 9/56 (16,1%) ngudi bénh mat dau
va vi vay tan suat tai phat dugc ghi nhan trong
nghién ctu c6 thé thap han so vdi thuc té.

NguGi bénh cé thai gian tai phat s6m nhat la
10 thang, mudn nhat la 57 thang, trung vi thdi
gian tai phat la 25 thang. SO ca tai phat trudc 12
thang chiém ty 1é 25%, tai phat tir 12 thang tGi
24 thang chiém ty Ié 25%, tir 24 dén 36 thang
chiém ty 1é 25% va sau 36 thang la 25%. Két
qua nghién clu clia ching t6i tuong dong vdi
cac bao cdo y van trudc day véi hau hét ngudi
bénh tai phat trong vong 3 nam dau diéu tri*.

Vé xac dinh yéu t6 lién quan dén tai phat,
nghién cfu clia ching t6i ghi nhan tang CA 125
trudc diéu tri, giai doan bénh tién trién va phau
thuat giam khoi khong dat t6i uu co lién quan
dén UTVTC tai phat. Ti Ié CA 125 > 35 U/mL
trudc diéu tri trong nghién clu la 53,6%, nong
dd CA 125 tang dan theo giai doan bénh (dir liéu
khéng dugc trinh bay). NguGi bénh c6 CA 125 >
35 U/mL truSc phiu thudt cd nguy cd tai phat
tang gap 36,9 lan (KTC 95% 1,47-921,37) so vGi
nhirng ngu’di cd CA 125 < 35 U/mL. Diéu nay
phu hdp Vvdi cac nghién clu truGc day, chang
han nhu Hefler va cong sy (HR 2,26, KTC 95%
1,2-3,4) va Shamshirsa va cong su (HR 5,31,
KTC 95% 1,18-23,93)8. Giai doan bénh tién trién
va phau thuat giam khoi khong dat t6i uu dugc
chirng minh la nhitng yéu t6 tién lugng quan
trong d6i véi UTVTC tai phat trong nhiéu nghién
clfu trudc day, nghién cru clia chdng téi cling co
két qua tuang tul. Nhitng két qua nay mot lan
nifa khang dinh tam quan trong cla viéc phat
hién va khdi dong diéu tri s6m gilp cai thién két
cuc diéu tri va giam nguy cc tai phat.
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Vai trd cla nao hach chau va canh dbng
mach chu trong tién Iu’dng cla ngu’dl bénh
UTVTC van con gay tranh cdi. Mot s6 nghién ciu
ghi nhan nguy cg tai phat déi véi nhitng ngudi
bénh c6 nao hach thdp hon dang k€ so véi ngudi
bénh khong cé nao hach!'. Tuy nhién, hau hét
cac nghién clftu khac ghi nhan khong cé su khac
biét vé nguy cg tai phat giltra nhom c6 hay khéng
c6 nao hach thudng quy3®. Trong nghién cliu
cla chung t6i, ghi nhan khong co su khac biét co
y nghia cla viéc c6 hay khong cé nao hach doi
véi nguy cd UTVTC tdi phat.

Nhitng yéu t6 con lai trong nghlen cru gom
tudi ltc chan doan, thdi gian man kinh kéo dai,
6 dich & bung, v3 u trong phau thuat, vi tri khoi
u, dudng kinh khéi u, loai m6 hoc, @6 m6 hoc, s6
chu ky hda tri khéng c6 anh hudng dang k€ dén
su’ tai phat clia bénh. K&t qua nay phu hgp véi
cac bao cao trong y van trudc day'.

Han ché cha nghién ciru. Nghién cliu cua
ching t6i c6 mot s6 han ché. Th{r nhat, nghién
clu ¢é c@ mau nhd, diéu nay gay han ché khi
thuc hién phan tich dugi nhom. Thir hai, han ché
lién quan do tinh chat clia nghién ciru doan hé
hoi ctru la 1€ thudc hoan toan vao hd sc bénh an
nén khé tranh khai sai léch, thi€u sét thong tin.
Can cb cac nghién clu tién ctu, da trung tdm dé
tao ra bang chitng manh mé hon vé cac yéu t6
nguy cd tai phat ciia ngudi bénh UTVTC.

Tinh &'ng dung cua nghién ciru. Xac dinh
tan suat tai phat va cac yéu t6 lién quan dén tai
phét clia ngudi bénh UTVTC la can thiét, cd thé
gilip bac si 1dm sang thém thdng tin dé tu van
ngudi bénh, lua chon chién lugc diéu tri cling
nhu quy trinh theo doi sau diéu tri tot han cho
ngudi bénh.

V. KET LUAN
Tan suat tai phat chung clia UTVTC tai Bénh
vién Tu Dl 6 la 17%. Tang CA 125 trudc diéu tri,
giai doan bénh tién trién va phau thudt gidm
khoi khong dat dugc toi uu la nhitng yéu t6 nguy
cd chinh lién quan dén tai phat cia UTVTC. Can
6 céc chién lugc theo ddi phu hgp ddi véi ngudi
bénh cé yéu t6 nguy cd cao dé cb thé phat hién
va quan ly tai phat sém.
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NG DUNG PHAU THUAT KET HO'P CAN THIEP NOI MACH
TRONG PIEU TRI TAC PONG MACH CHAU MAN TINH TASCII C, D

TOM TAT

D&t van dé: Can thiép dong mach chau da dugc
ap dung nhiéu tai Viét Nam. Tuy nhién, nerng ton
thugng phuc tap tang chau nhu TASC II C D thi viéc
can th|ep don thuan gdp nhidu khé khan vi nhiing ton
thuong nay c6 kém theo tang dong mach dui. Do do
trong qua trinh thuc hanh chung toi nhan thay can
ph0| hgp véi phuong phap mé mé dé giai quyet cung
IGc nhung tdn thuong nay nhdm dem lai hiéu qua cao
hon trong qué trinh diéu tri cho bénh nhan tic dong
mach chi du6i man tinh. D6 ciing la ly do ching toi
tién hanh nghién clru hiéu qua cua viéc SLI’ dung
phuong phap phau thuat két hgp can thlep noi mach
trong diéu tri tn terdng dong mach, chau TASC II C,
D. Muc tiéu: Danh gia két qua phau thuat két hdp
can thlep ndi mach trong diéu tri tdc déng mach chau
man tinh TASC II C, D. Phu’dng phap nghlen ciru;
HOi clfu mo ta loat ca. K&t qua: Nghién ctu co tu0|
trung binh 69.2 £ 8.2, nam gidi chiém da S0, ton
thugng TASC C va D an lugt chiém 26% va 74% mau
nghién cttu, Nong bdng ph0| hgp dat gid dd chiém
93,5%, phau thuat boc ndi mac kém tao hinh dong
mach dU| bang tinh mach hién chiém 74,2%. Ti Ié
thanh cong vé k¥ thuat dat 100%, tai blen la 19.5%.
Theo doi 1 ndm, ghi nhan ti & luu théng mach mau thi
dau dat 80 8%, t| 1é doan chi 16n 1a 3, 8% va ti lé tr
vong 13 7,7% mau nghién clu. Két Iuan Phau thuat
k&t hgp can thiép diéu tri tén thufdng TASC 1I C, D
trén nerng bénh nhéan tic dong mach chau man tinh
da gilp cai thién dang k& triéu cerng lam sang, it bién
chiing, ty 1& thanh cdng cao vé ki thuat va Iuu thong
mach mau thi dau.
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SUMMARY
APPLICATION OF HYBRID PROCEDURE IN
TREATMENT OF CHRONIC ILIAC OCCLUSIVE

DISEASE WITH TASC II C, D LESIONS

Background: An interventional iliac artery has
been widely applied in Vietnam. However, for complex
pelvic floor lesions such as TASC II C, and D, the
intervention alone is complicated because these
lesions are associated with the femoral artery layer.
Therefore, in practice, we realized that it is necessary
to combine with open surgery to solve this lesion
simultaneously to bring higher efficiency in the
treatment process for patients with chronic lower
extremity artery occlusion. That is also why we
conducted a study on the effectiveness of using
surgical methods combined with endovascular
intervention in treating iliac artery lesions TASC II C,
D. Objective: Evaluation of the results of surgery
combined with endovascular intervention (Hybrid
procedure) in treating chronic iliac artery occlusion
TASC II C, D. Methods: Retrospective descriptive
case series. Results: The study had an average age
of 69.2 £ 8.2; men accounted for the majority, and
TASC lesions C and D accounted for 26% and 74% of
the sample, respectively. Balloon angioplasty
combined with stent placement accounted for 93.5%,
and endarterectomy with femoral artery angioplasty by
saphenous vein accounted for 74.2%. The technical
success rate is 100%, and complications are 19.5%.
At 1-year follow-up, the rate of primary patency was
80.8%, the major amputation rate was 3.8%, and the
mortality rate was 7.7% of the sample.
Conclusion: Hybrid procedure to treat TASC II C, D
lesions in patients with chronic iliac artery occlusion
has significantly improved clinical symptoms, fewer
complications, the high rate of techincal success and
primary patency.

I. DAT VAN DE
Tac dong mach chau man tinh ngay cang
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