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V. KET LUAN

Két qua budc dau nghién clfu trén 92 bénh
nhan sdi than dudc diéu tri bang phuong phap
Idy séi qua da dudng ham nhd tai Trung tdm Y
t& Cam Khé - Phi Tho 13 kha quan véi ty & sach
sdi cao (79,2% sau méd, 90,2% sau 1 thang), ty
Ié bién chiing thap (12%), khong 6 bién chiing
nang, thdi glan phau thuat va diéu tri hau phau
tugng ducng cac nghién clru trong nudc khac.
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NHAN XET TINH TRANG DI CAN HACH VA MOQT SO YEU TO LIEN QUAN
CUA UNG THU DA DAY PU’Q'C PHAU THUAT TRIET CAN GIAI POAN PT1

TOM TAT

Muc tiéu nghién ciru: M6 ta tinh trang di can
hach trén giadi phau bénh cla ung thu da day dugc
phau thuat triét cdn giai doan pT1 va 1 s6 yéu to lién
quan. Phu'ong phap: Nghién ciu mo ta hoi ciu két
hgp tién ctu. Boi tugng nghién clu: Benh nhan ung
thu da day dugc phau thuat triét can co két qua mo
bénh hoc sau md xac dinh pT1a pT1b tai bénh vién K
tor thang 1/2019 - 6/2023. Két qua: Co 153 benh
nhan ung thu da day mic xam lan pT1 bao gom 91
nam va 62 ni, tudi dao ddng 32-82 tudi( tudi trung
binh 60,5 + 10, ,1). Di cdn hach phat hién trén 27 bénh
nhan (17,6 %), c6 59 bénh nhan ung thu xdm 1&n
niém mac véi ty 1é di can 4/59 (6,8%) va 94 bénh
nhan ung thu xam lan dudi niém mac vdi ty 1€ di can
hach 23/94 (24,4%). Yéu t6 mic do xam lan, gidi,
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kich thudc khéi u, xam nhap mach lién quan chat ché
vGi ty |é di can hach trong ung thu da day giai doan
pT1 khi phan tich don bieén. K&t luan: Ty Ié di can
hach trong ung thu da day mic xam Ian pT1 chiém
17,6%. Y€u t6 mc do xam lan, gidi, kich thudc khoi
u, xam nhap mach la yéu t6 nguy cc doc lap vdi tinh
trang di can hach trong ung thu da day pT1.

Tur khoa: ung thu da day pT1, di cdn hach, cac
yéu t6 nguy cd, Bénh vién K.

SUMMARY
ASSESSMENT LYMPHO NODE METASTASIS
AND SOME RELATED FACTORS OF STAGE pT1

GASTRIC CANCER AFTER RADICAL SURGERY

Aims: Description of lymph node metastasis on
histopathological of stomach cancer pT1 stage after
radical surgery and some related factors. Patient and
Methods: This is a retrospective and perspective
description study of patients who had gastric cancer
and underwent surgical ~management  with
histopathological results determinded pTla, pTib in
National Cancer Hospital from January, 2019 to June,
2023. Results: A total of 153 patients with stage pT1
gastric cancer were enrolled. Of these patients, 91
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(59,5%) were men, and 62 (40,5%) were women,
ranging in age from 32 to 82years (mean 60,5 +
10,1 years). Lympho node metastasis was detected in
27(17,6%) patients with stage pT1 gastric cancer pT1.
Among 62 patients with mucosal cancer, 4/61 (6,8%)
patients had lympho node metastasis. In 91 patients
with submucosal cancer, the incidence of lympho node
metastasis was 23/100 (24,4 %). The depth of
invasion, sex, tumor size and lymphovascular invasion
showed a significant correlation with the rate of
lympho node metastasis in early gastric cancer by
univariate analyses. Conclusion: The rate of lympho
node mestasis in stage pT1 gastric cancer was quite
high, 17,6%. The depth of invasion, sex, tumor size,
lymphovascular invasion were independent risk factor
associated with lympho node metastasis in stage pT1
gastric cancer

Keywords: Stage pT1 Gastric cancer, lympho
node metastasis, risk factors, National cancer hospital.

I. DAT VAN PE

Ung thu da day la mét trong nhitng khéi u ac
tinh phd bién nhat cla dudng tiéu hda, ding thir
tu v& mic do thudng gap va la nguyén nhan
hang th(r ba gay tr vong lién quan dén ung thu.
Trén toan thé€ giGi ndm 2020 s6 ca mdi mac
1089.103 va t&r vong 768,793 cao hon dang ké
so v@i ung thu khac nhu ung thu dai truc trang,
ung thu gan. Theo Globocan 2020, Tai Viét Nam,
ung thu da day diing th(r 4 trong cac bénh ung
thu thudng gdp. Cu thé trong 5 loai ung thu phd
bién nhat & nam gigi thi ung thu da day ding
thr 3 sau ung thu gan, phdi chiém ty 1& 11,2%,
vé@i nif gidi ung thu da day diing th(r 4 sau ung
thu vi, phéi va dai truc trang chiém 8,2%[1].

Ung thu da day chia 2 loai ung thu da day
tién trién va ung thu da day sém (mic xam lan
T1). Ung thu da day sém dudc dinh nghia cac
ton thuong ung thu phat trién tai I6p niém mac
va dudi niém mac chua xam Ian 18p ca, cd thé cd
hodc khong c6 di can hach, cd tién lugng tét han
ung thu da day tién trién [2]. Nhitng nghién ctru
trudc day bao cado ty I€ sGng sot sau 5 ndm lan
lugt 1a 87,3% & bénh nhan ung thu da day sém
c6 di can hach va 94,2% ung thu da day sGm
khong di can hach [3]. Hach bach huyét la con
dudng di can chinh cla ung thu da day vi vay
danh gia tinh trang di can hach bach huyét cé y
nghia quan trong trong ti€p can, Iua chon didng
phuong phap diéu tri ban dau, tién lugng kha
nang sdng con cling nhu diéu tri bd trg cho bénh

nhan sau md. Theo cac nghién cfiu cla tac gia
nudc ngoai ty |1é di can hach trong ung thu da
day muiic xam lan T1 dao dong tir 12,25 % dén
19,7% [4-7]. Ngoai ra ho con nghién clu cac
yéu t6 nguy cd doi vdi di can hach trong ung thu
da day ¢ giai doan nay nhu dé xam lan, kich
thudc, mo bénh hoc khéi u. O Viét nam cac yéu
to lién quan dén tinh trang di can hach trong ung
thu da day giai doan pT1 chua dugc nghién cltu
nhiéu. Vi vay ching toi ti€n hanh nghién cu nay
nhdm: MG ta tinh trang di can hach trén gidi
phau bénh cua ung thu da day duoc phau thudt
triét can giai doan pT1 va 1 s6 yéu to lién quan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

- D6i tugng gém 153 bénh nhan ung thu' da
day dugc phau thuét triét can cé két qua mo
bénh hoc sau mé xac dinh pTla, pTib tir thang
1/2019 dén thang 6/2023 tai bénh vién K.

- Phuong phap nghién cliru: M6 ta hoi clu
két hop tién clru.

- CG mau: Thuan tién.

- Xur' ly sé'liéu bang phan mém SPSS 22.0.
Il. KET QUA NGHIEN cUU

3.1. Phan b6 bénh nhan theo gigi va
nhém tudi

Bang 1: Phan bé bénh nhan theo gidi va
cdc nhom tudi

Tong s6 (n)[Ty 1€ (%)

.o Nam 91 59.5

Gidi NG 62 40.5

< 40 tuoi 7 4.6

Nhém [40-49tudi| 9 5.9
tuoi 50 — 59 tudi 40 26.1

> 60 tuoi 97 63,4

Tudi trung

binh 60.5 £ 10,1 153 100%

_3.2. Tinh trang di can hach trén giai
phau bénh va mot s6 yéu to lién quan
3.2.1. Tinh trang di can hach
Bang 2: Tinh trang di can hach
Di cin hach| Téng pTla
[0 27(17,6%) | 4(6,8%)

pTib
23(24.4%)

khong  [126(82,4%)55(93,2%)71(75.6%)
Téng  |153(100%)|59(100%)|94(100%)

3.2.2. Mot sé'yéu té'lién quan
Phan tich dan bién

Bang 3: Phan tich don bién lién quan tinh trang di can hach

Yéu t6 nguy co

Di can hach

OR/95%CI, p

Khong (n=126) co (n=127)
GiGi Nam 80 (87,9%) 11 (12,1%) 2,53/1,082-5,913
Vv 46 (74,2%) 16 (25,8%) p=0,029
Kich thudc < 2cm 69 (92,0 %) 6 (8,0%) 4,237/1,602-11,207
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>2cm 57(73,1 %) 21 (26,9%) p=0,002

T pTla 55 (93,2 %) 4 (6,8 %) 4,454/1,455-13,633,
p pTib 71 (75,5%) 23 (24,5 %) p=0,005

D0 mo hoc
Biét héa 60 (84,5 %) 11 (15,5 %) 1.322/0,569-3,074

Khong biét héa 66 (80,5 %) 16 (19,5 %) p=0,515

Xam nhap Khong 124 (87,9%) 17 (12,1 %) 36,471/7,359-180,74
mach %) 2 (83,3%) 10 (16,7%) p=0,001

IV. BAN LUAN Cac yéu to nguy cd dai véi di can hach trong

Trong nghién clu cla chdng téi véi 153
bénh nhadn ung thu da day giai doan pT1 tai
bénh vién K cho k&t qua bénh nhan tré tudi nhat
32 tuGi, I8n tudi nhat 82 tudi, dd tudi trung binh
60.5 + 10,1. Trong d6 2 nhdm tudi hay gdp nhéat
50-59 va > 60 tudi véi ty Ié tudng ng 26,11 va
63,4% (bang 1). Két qua nay tugng d6i phu hgp
vGi két qua cla cac tac gid nudc ngoai nhu
Xuanli va cdng su tudi trung binh 59,6 tudi,
nhém hay mac trén 60 tudi hay gadp nhat chiém
49,1% [5], tac gid Chen va cdng su’ bdo cdo tudi
trung binh 56,9 tudi [4]. Qua d6 ta cling nhan
thay tudi cang cao thi ty Ié mdc bénh ung thu da
day cang tang.

Theo cac bao cao trudc day, ty |é ung thu da
day hiém gdp & bénh nhan dudi 40 tudi, nhu
Xuanli va cong su nghién clu trén 1004 bénh
nhén ung thu da day sém ty 1& tudi tré dudi 40
tudi thap chiém 5,7% [5]. Trong nghién c(tu clia
ching t6i s& bénh nhan tré tudi dudi 40 c6 7
trudng hgp chiém 4,6% (bang 1), diéu nay cho
thdy trong nghién clu ctia ching t6i ty 1€ ung
thu da day & ngudi tré cling it gap.

Vé gidi, ty Ié mac ung thu da day & nam va
n{r co su chénh léch c6 y nghia thdng k&, mot s6
tac gia déu ghi nhan ty 1é nam mac nhiéu han nit
nhu Chen va cong su la 1,83/1 [4], theo nghién
cfu cla Rinmantas va cong su thi ti 1€ nay la
1,15 /1 [7]. Nghién clru clia ching t6i cling cho
thay két qua tuong tu nam mac cao han nii vdi
ty 1€ 1,47/1 (bang 1).

Tinh trang di can hach la méi quan tadm
chinh trong viéc quyét dinh lya chon phuong
thirc diéu tri t6i uu cho ung thu da day giai doan
pT1. Mot vai nghién clfu trudc cla tac gid nudc
ngoai ghi nhan ty 1€ di can hach trong ung thu
da day giai doan nay tir 12,25 %-19,7% [4-7]. Ti
Ié di can hach trong ung thu da day giai doan
pT1 trong nghién clfu cta ching t6i cd 27 trudng
hgp (chi€m 17,6%), véi 6,8% & ung thu' xam lan
mUrc niém mac va 24,4 % & nhom xam lan dudi
niém mac (bang 2). Két qua nay ciling tugng tu
nhu tac gia nudc ngoai [4], [5], ghi nhan ty 1€ di
can hach trong nhdm xam Ian dudi niém mac
cao han nhdm xam lan chi & niém mac.
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ung thu da day mic xam lan pT1 & cac nghién
ctru khac nhau cling khac nhau. Theo cac nghién
cltu cd goi y cac yéu t6 nhu tudi, gidi, vi tri, kich
thudc u, xam lan duGi niém mac, xam lan mach,
dé mo bénh hoc la yéu t6 nguy cd cla di can
hach trong ung thu da day T1 va khuyén cao
nén cdt da day va vét hach tiéu chuin 1a lua
chon diéu tri cho nhirng bénh nhan cé nguy cg di
can hach cao [4], [5]. DPa s cac nghién clru déu
cho rdng cac yéu td kich thudc u, d6 xam 1an, va
xam lan bach huyét lién quan véi di can hach
trong ung thu da day giai doan pT1 [4], [6]. Tac
gid Chen nhan manh xam lan mach la yéu t6
guan trong nhat [4], trong khi tac gia Xuanli lai
nhan manh mic xam lan dudi niém mac la yéu
t6 quan trong [5]. Khi phan tich don bién trong
nghién c(fu cla chdng t6i ghi nhan cd 4 yéu to
c6 lién quan chat ché véi tinh trang di can hach
c6 y nghia thong ké doé la gidi (p = 0,029), kich
thudc u (p = 0,002), mc do xam lan (p=0,005)
va xam lan mach bach huyét (p=0,01). VGi kha
nang di can hach & nir cao gap 2,53 lan so véi &
nam, ¢ nhom ung thu dudi niém cao gap 4,454
lan so v@i kha nang di can hach cia nhdm ung
thu niém mac, & nhom kich thudc u I8n t&r 2cm
trd 1én gap 4,237 l[an nhém kich thudc u nhd hon
2cm va kha nang di can hach ctia nhém xam lan
bach mach cao gap 36,471 lan so vé&i kha nang
di cdn hach cta nhém khéng cé xam lan mach
(bang 3).

V. KET LUAN

Qua nghién cltu 153 bénh nhan ung thu da
day sém bao gdm 91 nam va 62 nam, tudi trung
binh 60,5(32 - 82). Di cén hach phat hién trén 27
(17,6%) bénh nhan, cd 59 bénh nhan ung thu
xam lan niém mac vdi ty € di can 6,8% (4/59)
va 94 bénh nhan ung thu xam lan dudi niém
mac VvGi ty Ié di can hach 24,4% (23/94). Yéu to
muc do xam lan, gidi, kich thudc khoi u, xam
nhap mach lién quan chat ché vaéi ty I1€ di can
hach trong ung thu da day giai doan pT1 khi
phan tich dan bién.
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PANH GIA KET QUA PHAU THUAT CUA BENH NHAN RO KHOP (*C PON
TAI BENH VIEN TAI MUI HONG TRUNG UONG

Nguyén Thi Hué!, Pham Tuin Canh!2, Nguyén Nhit Linh!,

TOM TAT .

Muc tiéu: Danh gia két qua phau thudt (PT) cua
bénh nhan (BN) ro khdp (rc don tai Bénh vién Tai Mdi
Hong Trung uong (BV TMH TW) Doi tugng: 23 BN
dugc chan doan va phau thuét I&y dudng ro khdp Uc
don tai BV TMH TW tir 01/2017 dén 08/2023.
Phuaong phap: Mo tad chum ca bénh. Két qua: Ly do
vao vién gap nhiéu nhat sung dau quanh 16 ro 15/23
(65,2%), 10 rd bén trai chu yéu 14/23 (60,9%), triéu
chiing lam sang gdp nhiéu nhat: tiét dich qua 10 ro
18/23 (78,7%), Siéu am (SA): ty Ié phat hién 13/18
(72,2%), 23/23 (100 %) dch‘ing ro di vé phia khdp (¢
don va tan hét & gan khdp Uc don khi PT, chiéu dai
dudng ro trong PT: 13-32mm, trung b|nh 22,2mm,
bi€u mé dudng rd chu yéu la bidu mo It tang sUng
hoa ty 1€ 12/19 (63,2%), bién chimng sau PT: nhiém
trung 1/23 (4,3%), theo doi sau PT khong cé BN tai
phat, 18/23 (78 7%) co két qua PT tot. Két luan: PT
lay du’dng ro khdp Uc don cho két qua tot, Iay hét
dudng ro, khong tai phat.

T khoa: RO khdp Gc don, rd bdm sinh vung
khdp (e don, xo0ang nang bi khdp (c don bam sinh, ro
nang bi bdm sinh & viing nguc trudc.

SUMMARY
TO EVALUATE THE OUTCOME OF FISTULA
RESECTION SURGERY OF THE
STERNOCLAVICULAR JOINT AREA AT THE
NATIONAL OTOLARYNGOLOGY HOSPITAL
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Objective: To evaluate the outcome of fistula
resection surgery of the sternoclavicular joint area at
the National Otolaryngology Hospital. Subjective: 23
patients with congenital fistulas of the sternoclavicular
joint area who underwent surgical resection at the
National Otolaryngology Hospital from January 2017 to
August 2023. Method: case series. Result: The most
common reason to go to the hospital is abscess
formation 15/23 (65.2%). The left fistula is main
14/23 (60.9%). The most common clinical symptom is
discharge of pus or secretion from fistular orifice 18/23
(78.7%). Ultrasound detects fistula 13/18 (72.2%).
23/23 (100%) the fistula ended in the sternoclavicular
joint area. The lengths of the fistula varied from 13
mm to 32 mm with an average of 22,2 mm.
Histopathological analysis showed that the fistula was
lined mainly by stratified squamous epithelium 19/12
(63.2%). Complications after surgery with infection is
1/23 (4.3%). Recurrence was not observed in the
cases by following-up of 1 year to 7 years. 18/23
(78,7%) has good surgery result. Conclusion: Fistula
resection surgery of the sternoclavicular joint area has
good results, removed the fistula, and has not
recurrence.

Keywords: Congenital cutaneous fistulas at the
sternoclavicular joint, congenital fistulas of the
sternoclavicular joint area, congenital sternoclavicular
dermoid sinuses, congenital dermoid fistulas of the
anterior chest region.

I. DAT VAN BE

RO khdp Uc don (congenital cutaneous
fistulas at the sternoclavicular ]omt) la du’dng ro
bdm sinh dac trung 18 mot 16 nho & da (16 ro da)
o} phan cd thdp, hodc ngang muc xuong don gan
khdp rc don, xudt hién _ngay khi sinh ra, derng
ro di tir 16 ro da di xuyén qua cd bam da c6 vé
phia khép (c don, khong xuyén vao bao
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