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PANH GIA KET QUA PIEU TRI UNG THU VU GIAI POAN I-111
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TOM TAT

Muc tiéu: Danh gia két qua diéu tri ung thu vi
giai doan I-III tai khoa Ung budu va Y hoc hat nhan
Bénh vién da khoa Ha Tinh. P6i tugng va phuong
phép: Nghién cru mo ta hoi clru két hgp tién cru trén
98 bénh nhan ung thu va giai doan I-III dugc diéu tri
tai benh vién da khoa Ha Tinh tUr T1/2017 den
T12/2021 Két qua: Tudi trung binh 53,9+11,8 tudi,
chu yeu G giai doan II véi ty Ié 63,2%. Co 26 benh
nhan tai phat trong thai gian theo d0| trong do vi tri
tai phat hay gd8p nhat & phéi (50%), sau dé dén
xudng (31,4%). DFS va OS 5 ndm tudng Ung la
66,0% va 80,2%. K&t luan: Két qua diéu tri kha quan
vGi OS va DFS tudng ducng cac nghién ciu da bao
cdo. Tur khoa: Ung thu va.

SUMMARY

EVALUATION OF THE TREATMENT RESULTS
OF BREAST CANCER STAGES I-III AT HA

TINH GENERAL HOSPITAL FROM 2017-2021

Purpose: To evaluate the treatment results for
patients with stage I-III breast cancer at the Oncology
and Nuclear medicine department, Ha Tinh general
hospital. Patients and method: A descriptive study
on 98 stage I-III breast cancer patients treated at Ha
Tinh general hospital from January 2017 to December
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2021. Results: The mean age was 53.9+11.8 years,
majority of patients in stage II, accounting for 63.2%.
26 patients had a recurrence during the follow-up
period, in which the most common site of recurrence
was in the lung (50%), bone (31.4%). The 5-year DFS
and OS were 66.0% and 80.2%, respectively.
Conclusion: Treatment results are equivalent to
those of other studies. Keyword: Breast cancer.

I. DAT VAN DE

Ung thu vi la bénh cé ty 1& mac va tir vong
hang dau & phu nir trén toan thé gidi va Viét
Nam. Diéu tri ung thu vu la diéu tri da md thic
phGi hgp cac phu’dng phap diéu tri tai chd nhu
phau thudt, xa tri v&i cac phuong phap diéu tri
toan than nhu hda chat, diéu tri dich, mien dich,
noi ti€t. Viéc lua chon chién lugc diéu tri phu
thudc vao nhiéu yéu t6 nhu toan trang bénh
nhan, giai doan bénh, thé gidi phau bénh, dic
diém phan tir cia khéi u... Trong nhiéu ndm qua
khoa Ung budu va Y hoc hat nhan bénh vién da
khoa Ha Tinh d& chan doan va diéu tri cho nhiéu
bénh nhan ung thu va giai doan I-III, tuy nhién
chua cé nghién cliu danh gia két qua diéu tri. Vi
vay, chung t6i ti€n hanh nghién cftu véi muc tiéu
danh gia két qua diéu tri & nhdm bénh nhan trén.
I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac bénh
nhan ung thu va giai doan I-III dugc diéu tri tai
khoa Ung budu va Y hoc hat nhan bénh vién da
khoa Ha Tinh tur thang 1/2017 dén thang 12/2021.
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Tiéu chuén lua chon

e CO két qua giai phau bénh la ung thu biéu
mo tuyén vu.

e Giai doan I-III dudc xac dinh sau md hodc
trudc diéu tri néu bénh nhan dugc diéu tri tan bd
trg.

e HO sd bénh an day du, co théng tin lién lac
dé theo dbi.

Tiéu chudn loai tru

e Bénh nhan da dudgc diéu tri ung thu va
trudc do tai co sG khac.

e Bénh nhan cé ung thu tai vi tri th(r hai.

2.2. Phuong phap nghién ciru

Nghién ctru m6 ta hoi clru két hgp tién clru.

Chon mau nghién ciru: S dung phucng
phap chon mau thuan tién, lay tat ca cac bénh
nhan théa man tiéu chuidn nghién cltu, chon
dudc tdng cdng 98 bénh nhan.

Cac bién s6 nghién clru:

. Déc diém 1am sang: Tubi, giai doan bénh,
tinh trang di c&n hach nach, thé giai phau bénh,
dd md hoc, d3c diém phan ti: ER. PR. Her2/neu.

. Két qua diéu tri: Ty |é tai phat, vi tri tai
phat, thdi gian s6ng thém khdéng bénh (DFS) va
thai gian s6ng thém toan b6 (0S).

2.3. Phan tich s0 liéu: Dua trén phan mém
SPSS 20.0.

Il. KET QUA NGHIEN cU'U

28,6%

35,7%

= < 40 40-49

50-59

Biéu dé 1: Phén b6 bénh nhén theo nhém tudi
Nh3n xét: Tudi trung binh clia bénh nhan Ia
53,9+11,8 tudi, tudi cao nhat 1a 77 tudi va thap
nhat 29 tudi. Pd tudi chiém ty 1& cao nhéat la 40-
49 tudi chiém 35,7%.
Bang 1: Mot sé dic diém l3m sang, can
l1dm sang

< i S0 bénh| Ty lé
Bac diem nhan | (%)
Giai doan bénh: 1 9 9,2
II 62 63,2
111 27 27,6
Di can hach nach
Co di can 55 56,1

Khéng di can 43 43,9

Thé giai phau bénh
Carcinoma 6ng xam nhap typ 90 91,8

khong dac hiéu

Carcinoma tiéu thuy xdm nhap 7 7,1
Carinoma dang tuyén nhay 1 1,0
Do mo hoc: D6 1 5 51
Po 2 81 82,7
bo 3 12 12,2
ER: Duang tinh 60 61,2
Am tinh 38 38,8
PR: Dugng tinh 55 56,1
Am tinh 43 43,9
Her2/neu: 1+ hodc am tinh 57 58,1
2+ 16 16,4
Dugng tinh 25 25,5

Nhén xét: Giai doan bénh thudng gap nhat
la giai doan II chiém ty 1& 63,2%. Thé giai phau
bénh thuGng gap nhat la carcinoma 6nhg xam
nhap typ khong dac hiéu vai ty 1é 91,8%. Khdi u
dé mod hoc II chiém da sb véi ty 1€ 82,7%. Ty Ié
ER, PR va Her2/neu duong tinh lan Ilugt la
61,2%, 56,1% va 25,5%.

Vi tri tai phat di can (%)
n=26
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Phéi Xwong Gan Nio Taichdtai Vi tri khac

vung
Tai ché tai ving ®Vitri khac
Biéu do 2: Ty Ié tai phét, di can theo vi tri
(n=26)

Nhan xét: Co 26 bénh nhan tai phat trong
thi gian theo ddi, trong dé phdi Ia co quan di
can nhiéu nhat véi ty & 50,0%, sau do dén
xuang (31,4%), gan (23,1%).

mPhéi mXuong mGan MNdo

'{,‘1
B,

20

Thai gian (thang)
Biéu dé 3: Thoi gian séng thém khéng bénh
(DFS)
Nhén xét: Ty € s6ng thém 5 nam khéng
bénh udc tinh la 66,0%.
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Th&i gian (thang)
Biéu db 4: Thoi gian séng thém toan b (0S)
Nhan xét: Ty 1é song thém toan bo 5 nam
udc tinh la 80,2%.

IV. BAN LUAN

4.1. Pic diém cda quan thé nghién ciru

Trong nghién cfu clia ching toi tudi trung
binh cdc bénh nhan mac ung thu va la
53,9+11,8 tudi, cao nhat la 77 tudi va thap nhat
29 tudi. Do tudi trung nién 40-60 tudi chiém ty &
cao la 59,2%. Két qua tugng déng mot s6
nghién cfu trong nudc nhu nghién clu cla Mai
Thi Kim Ngén véi tudi trung binh méc ung thu vi
la 51,7+10,9 tuil. Tac gia Tran Van Thudn 13
51,3+11,8 tudi véi 84% cac trudng hdp trong dd
tudi 40-492. Giai doan II thudng gdp nhét véi ty
€ 63,2%, trén 50% cac trudng hdp cd di can
hach nach.

Theo phén loai ung thu vi cia WHO 20193,
ung thu biéu xadm nhép typ khdng déc hiéu dé
cap dén nhém khong thé dugc phan loai vé mat
hinh thai vao bat ci tip m6 hoc dac biét nao.
Day la nhdm chiém ty 1€ cao nhat trong phan loai
mo bénh hoc clia ung thu vd. Trong nghién clu
cla chung t6i nhdm nay ciling chiém da s6 vai ty
1€ 91,8%. V& d6 m6 hoc, day la mét trong nhifng
yéu t6 tién lugng quan trong mdc du nd khong
dudc st dung nhu mét théng s6 dé danh gia giai
doan bénh ung thu. Hién tai phan loai theo
Scarff-Bloom-Richardson la hé théng phan loai
dugc ap dung rong rai nhat, dugc chia la 3 do
1,2,3. Trong nghién clu cla chung t6i d6 mo
hoc 2 chiém ty |é cao nhat la 82,7%, phu hgp véi
cac két qua da bao cdo trong nugcl4,

Hién nay xét nghiém hdéa mo mién dich véi 4
dau an: ER, PR, Her2/neu va Ki-67 dugc chi dinh
thudng quy trong ung thu vd. ER va Her2/neu
khdéng chi la yéu t6 tién lugng ma con la yéu td
chi diém dé chi dinh liéu phap ndi tiét va diéu tri
dich khang Her2. Cac bénh nhén c6 ER, PR
duong tinh thuGng co tién lugng tét hon nhom
am tinh, trong khi viéc bdc 16 qua mic thu thé
Her2/neu la mot yéu t6 tién lugng xau. Trong
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nghién clu cla chdng t6i ty 1€ dugng tinh véi
thu thé€ ER, PR va Her2/neu tuong Ung 13 61,2%,
51,1% va 25,5%. Két qua tugng déng mot s6
bdo cdo trong nudc, nhu nghién clru cla Tac gia
Ta Van T8, thu thé Her2/neu bdc 16 qua mic &
35,1% bénh nhan, ti Ié ER hodc PR duang tinh la
63,3%*. Theo nghién clru cdia Mai Thi Kim Ngan,
ty Ié ER, PR va Her2/neu ducng tinh tugng ('ng
la 58,5%, 52,2% va 30,0%?.

4.2, Két qua diéu tri. Trong thdi gian theo
doéi trung vi 39 thang, c6 26 bénh nhan tai phat
(26,5%). Vi tri tai phat di can hay gdp trong
nghién clru clia ching tdi Ia phdi, xudng va gan
chiém ty 1€ [an lugt la 50,0%, 31,3% va 23,1%,
c6 3 trudng hdp tai phat tai cho tai viing trong
dd 1 trudng hgp tai phat thanh nguc va 2 truGng
hgp tai phat hach nach. Nghién c(tu ctia Mai Thi
Kim Ngan v&i vi tri tai phat hay gdp la phdi va
xuong (chi€m ty I&é tuong (ng 44% va 40%)?,
theo tac gia Vii Hong Thang, phéi va gan la hai
cd quan hay di can nhat véi ty € tuong Ung la
39,0% va 20,3%.°

Ty Ié s6ng thém khong bénh (DFS) va séng
thém toan bd (OS) 5 nam theo nghién clru cua
chdng t6i tuong (ng la 80,2% va 66,0%. Theo
cac nghién clru, ung thu vl la mot trong s6 cac
loai ung thu c6 tién lugng tuong déi tét. OS 5
ndam tai My va cac nudc chau Au dat 81-84%?°,
DFS 5 nam dat 76%/’. Tai Viét Nam, theo nghién
cu clia Mai Thi Kim Ngan, DFS va OS 5 nam
tuang Ung la 74% va 84%!, nghién clru cla Vi
Hong Thang ty 1€ nay la 75,8% va 80,6%, tuadng
tu’ nghién cltu ca chang toi°.

V. KET LUAN

Nhom bénh nhan ung thu va giai doan
LILIII dugc diéu tri tai khoa Ung bugdu-YHHN
Bénh vién Da khoa Ha Tinh cd két qua diéu tri
tugng dong véi cac nghién clru da dugc cong bo
G tai cac cg sd diéu tri ung thu I16n cla Viét Nam
va nuéc ngoai .
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NGHIEN CU'U THY'C NGHIEM SU’ DUNG CAC MOC GIAI PHAU
XAC PINH VI TRi PAT NEP PAU TREN XU'ONG CANH TAY

Lé Gia Anh Thy', Lé Minh Khoa?, Bui Hong Thién Khanh?,
Do Phude Hung?, Vo Toan Phiic?, Vo Thanh Toan*

TOM TAT

Muc tleu xac dinh bd trén rénh nhi dau, diém
gd nhat cla cla mau dong I6n, bo tren diém bam tan
cd nguc bé lam moc giai phau de xac dinh vi tri t6i uu
dat nep PHILOS va nep hinh vgt (PHILOS thé hé 2).
Poi tugng- phuang phap: thuc hién theo phudng
phdp mo ta cdt pgang, trén 30 mau vai xac ngudi tai
B6 mon Giai Phau- Dai hoc Y Dugc TP. HO6 Chi Minh
nam 2020. Két qua Khi dung bd trén ranh nh| dau va
diém gb nhat mau dong I6n lam moc giai phau,
khoang cach tir bo trén nep dén dinh mau dong Ién
khi ding nep PHILOS lan Iugt la 7.84 £ 1.62 mm va
8.61 + 1.64 mm, khi dung nep hinh vgt lan Iugt la
12.30 + 3.26 mm va 13.50 + 2.13 mm; khoang céach
calcar khi dung nep PHILOS lan lugt la 7.30 + 1.50
mm va 6.40 £ 1.66 mm, khi dung nep hinh vot la 4.81
+ 1.64 mmva 3.72 + 1 46 mm. Ket luan: co thé su’
dung b& trén rdnh nhi dau, diém go nhat clia mau
dong bé, bd trén cd nguc Idn dé 1dm méc giai phau
xac d!nh vi tri dat nep. Khoang cach tir bg trén cg
nguc Ién dén bd dudi 10 nep trugt cho két qua dat nep
phu hop nhat trong khoang 23- 25 mm.

Tu khoa: gdy dau trén xuong canh tay, b trén
ranh nhi dau, diém gd nhat miu déng bé, co nguc
I6n, 16 nep tru‘ot

SUMMARY
CADAVERIC STUDY USE REFERENCE
POINTS AS LANDMARK FOR LOCKING
PLATE SYSTEM POSITION IN PROXIMAL

HUMERAL FRACTURES
Objectives: The aim of our study was to
determine the optimal plate placement using the first
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and second PHILOS plate resemble by identifying the
proximal portion of bicipital groove, the most
prominent of the lesser tuberosity, and the upper
border of pectoralis major tendon as surgical
landmarks.Methods: The study was carried out by a
cross-sectional on 30 shoulder of 15 cadaveric
patients, at the Department of Anatomy, University of
Medicine and Pharmacy at Ho Chi Minh City in 2020.
Results: Using the proximal portion of bicipital
groove, the most prominent of the lesser tuberosity as
landmarks, distance from the margin of plate to the
upper border of greater tuberosity when using 1
generation PHILOS plate is 7.84 £ 1.62 mm and 8.61
+ 1.64 mm, respectively, and when using the 2
generation PHILOS plate is 12.30 £ 3.26 mm and
13.50 + 2.13 mm, respectively; distance from the
calcar screw to the inferolateral border of humeral
head when using 1%t generation PHILOS plate is 7.30
+ 1.50 mm and 6.40 £ 1.66 mm, respectively, and
when using the 2" generation PHILOS plate is 4.81 +
1.64 mm and 3.72 £ 146 mm, respectively.
Conclusion: the proximal portion of bicipital groove,
the most prominent of the lesser tuberosity, and the
upper border of pectoralis major tendon can be used
as landmark for proper position of 1t and 2
generation PHILOS plate. The highest probability of
calcar screw in proper location when this distance is
from 23mm to 25mm. Keywords: proximal humeral
fracture, proximal portion of bicipital groove, the most
prominent of the lesser tuberosity, upper border of
pectoralis major tendon.

I. DAT VAN PE

Gay dau trén xudng canh tay la loai gay
xuong phé bién thir ba & nhitng trudng hop gay
xuang do lodng xuang.M Nep vit khda thudng
dugc sir dung han, nhat la trong cac tru’dng hop
gdy phuc tap.(Y®@ Nan chinh ding vi tri giai phau
dong vai tro quan trong trong két qua diéu tri®®,
nhung di 1éch veo trong thir phat sau md cd thé
dién ra sau m8“ Di I&ch veo trong 13 bién chiing
thudng gdp th( hai sau md®®. Pd ciing cua
nep dam bao cho cdu tric nep xu’dng da viing
chac cho dén khi su lanh xuong dién ra. Cac
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