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DAC PIEM DI CAN HACH NACH
TRONG UNG THU BIEU MO TUYEN VU THE TIEU THUY XAM NHAP

Ngé Thuy Hoa!, Lé Thi Uyén!, Ta Hong Hai Ding'?

TOM TAT

Ngh|en ctu nay nham danh gla ti 1€ di can hach
va mdi lién quan gilfa tinh trang di can hach va mot s6
yeu to nguy cd trong ung thu biéu mé (UTBM) tuyen
vi thé tiéu thiy xam nhap Ngh|en cllu mé ta cat
ngang, dugc thuc hlen trén 98 bénh nhan UTBM tuyén
vU thé tiéu thuy vl xam nhap tai Khoa Giai phau bénh
- T& bao, Bénh vién K tir thang 01/2019 dén thang
4/2023. Két qua nghién cfu cho thay ti 1& di cdn hach
la 48,0%. Cac yéu td lién quan dén sy tang nguy cd di
can hach la kich thudc khéi u I16n, d6 m6 hoc cao, xam
nhap mach, ER duong tinh, va mot s6 phan tip phan
tr (b6 ba am tinh, long 6ng B ¢ Her-2 duadng tinh va
tip phan tr Her-2 duong tinh) (p < 0,05). K&t qua cla
nghién clru nay hy vong sé ho trg lya chon bénh nhan
cho nao vét hach nach va cai thién viéc chat lugng
cudc song cho ngu‘d| bénh.

Tw khoa di can hach cac yeu t6 nguy cd, ung
thu biéu mo tuyén vi thé tleu thuy xam nhap

SUMMARY
THE CHARACTERISTICS OF THE AXILLARY
LYMPH NODE METASTASIS IN INVASIVE

LOBULAR BREAST CARCINOMA

This report aims to assess the rate of lymph node
metastasis and the correlation between lymph node
metastasis and some risk factors in invasive lobular
breast carcinoma. A descriptive cross-sectional study
was conducted on 98 patients with invasive lobular
breast carcinoma at the Department of Pathology -
Cytology, National Cancer Hospital from January 2019
to April 2023. The study results show that the rate of
lymph node metastasis was 48,0%. The factors
associated with the increased risk of lymph node
metastasis were large tumor size, high tumor grade,
the presence of Iymphovascular invasion, ER
expression, some molecular subtypes (triple-negative
breast cancer, luminal B-like breast cancer, and HER2-
enriched breast cancer) (p < 0,05). The results of this
study hope to aid patient selection for axillary lymph
node dissection and improve patient counseling.

Keywords: lymph node metastasis, risk factors,
invasive lobular breast carcinoma

I. DAT VAN DE
Ung thu va (UTV) Ia loai ung thu dugc chan
doan phd bién nhat trén toan thé gidi vdi han
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2,3 triéu ca mac mdi va 685.000 ca t&r vong vao
nam 2020. Ganh nang UTV trong tuang lai dugc
du dodan sé tiép tuc tdng dén hon 3 triéu ca mac
mdi va 1 triéu ca tif vong vao nam 2040. Trong
dd, ung thu bi€u mé (UTBM) thé ti€u thuy xam
nhap chiém khoang 10% UTBM tuyén vl xam
nhap va dudgc coi la phan nhém thé dic biét phd
bi€n nhat. TU nhiéu ndm qua, phudng phap diéu
tri kinh dién trong phau thuat UTV van la cét
tuyén vu kém vét hach nach theo cac chang.
Perdng phap phau thut ndy dem lai nhitng hiéu
qua nhat dinh, tuy nhién, trong nhiing trudng
hgp bénh nhan khong cé di can hach nach, viéc
nao vét hach terdng quy khong _nhitng khong
mang lai Igi ich ma con c6 thé dan dén nhiing
bién chi’ng nang né nhu chay mau, dong dich
(10 - 52%), phu bach huyét canh tay (15 -
30%), tén thudng than kinh ving nach, dau, té
bi (78%), va giam chic ndng van doéng khdp
vai.! Hién nay, trén thé gidi da c6 nhiéu nghién
clu vé mdi lién quan gilta cac déc diém Iam
sang, can lam sang cua UTV va nguy cd di can
hach nach nham dua ra nhiing du doan vé kha
nang di c&n hach, tir d6 cd thé tranh dudc viéc
boc tach hach nach khong can thiét. Tuy nhién,
nghién c(u trén nhom bénh nhan UTBM tuyén vu
thé ti€u thuy xdm nhép thi chua cé nhiéu. Do do,
chling téi ti€n hanh nghién c(tu nay nhdm muc tiéu
danh gia ti Ié di can hach nach cling nhu mét s6
yéu t0 lién quan dén di can hach nach trong UTBM
tuyén vi thé tiéu thuy xam nhap.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién cru. 98 mau bénh
phdm kém hd so bénh an cla bénh nhan dugc
chdn doan UTBM tuyen vU thé tiéu thuy xam
nhap trén bénh pham phau thuat tai B&nh vién K
tr thang 01/2019 dén thang 4/2023.

Tiéu chuén lua chon

- Bénh nhan dugc diéu tri cdt tuyén v kém
nao vét hach nach, dudc chan doan xac dinh 1a
UTBM tuyén vi thé tiéu thuy xdm nhép trén mé
bénh hoc

- Bénh nhan chua dugc diéu tri hod chat
truGc mé cat u va khdéng cd ung thu nao khac
trén co thé

- Bénh nhan c6 day dd ho sg bénh an cung
cap cac thong tin can thi€t cho nghién clru va c6
khdi nén dat tiéu chudn
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Tiéu chuén loai trir: - UTBM tuyén vi tai chd

- UTV tai phat hodc ung thu cd quan khac di
can tdi vu

- UTV & nam giGi

2.2. Théi gian va dia di€m nghién ciru

- Thai gian: tUr thang 01/2019 dén thang
4/2023

- Dia diém: Trung tdm sinh hoc phan tir
Bénh vién K va Khoa Giai phau bénh - T€ bao
Quan s Bénh vién K

2.3. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang, hoi clru

Cdc bién so'va chi s6' nghién cuu:

- Déc diém 1dm sang:

+ Tubi: < 40, 40 - 49, 50 - 59, 60 - 69, > 70
(tudi). Tubi trung binh.

- D4c diém md bénh hoc:

+ Kich thuécu: £2,>2-5,>5(cm)

+ Bién th€ mé bénh hoc: theo phan loai
WHO 2019

+ D& mbd hoc I, I, III

+ Xam nhap mach: cé hodac khéng

+ Hoai ti u: c6 hodc khdng

- Pc di€ém hod md mién dich:

+ Cac dau an ER, PR, Her-2, Ki-67

+ Phan tip phan t&r UTV: theo St Gallen 2013

- Tinh trang di cdn hach:

+ C6 hodc khong

+ S0 hach dicén: 0; 1 - 3 va > 3 hach

Phéan tich va xur Ii s6 liéu: DY liéu dugc
luu trlr bdng chuang trinh Excel 2015 va x{r ly
bang phan mém SPSS 20.0. Su khac biét cd y
nghia thong ké khi p < 0,05.

2.4. Pao dirc nghién cilru. Tat ca nhiing
thong tin lién quan dén bénh nhan déu dugc gilr
bi mat. Cac két qua chi dugc dung trong nghién
ctu khoa hoc, khong dung véi bat ky muc dich
nao khac.

INl. KET QUA NGHIEN cUU

TuGi trung binh cia nhém bénh nhan nghién
ciu la 55,34 + 12,08; tudi thdp nhat 1a 34, tudi
cao nhat 13 84. Nhém tudi hay gdp nhat 1a 40 -
49 véi 34 trudng hgp, chi€ém ti 1é 34,7%. Nhom
tudi it gdp nhét la dudi 40 tudi véi 5 trudng hap,
chiém 5,1%.

Bang 1. Phdn bé bénh nhan theo tinh
trang di can hach

Di can hach SO lugng Ti 1€ (%)
Khong 51 52,0
Co 47 48,0
Tong 98 100,0

Phan b6 bénh nhan theo s6 hach di can:
Trong s6 98 bénh nhan tham gia nghién clru, 47
bénh nhan cé di cdn hach (chiém 48,0%), trong
do, ti 1é bénh nhéan di can tir 1 - 3 hach va di can
trén 3 hach [an lugt 13 28,0% va 20,0%.

Bang 2. Mot sé yéu té'lién quan dén di can hach nich trong UTBM tuyén vi thé tiéu

thuy xam nhap
Cac yéu to S0 bénh nhan n(%)|Co di can hach n(%)| p

<40 5(5,1) 3 (60,0)

R 40 - 49 34 (34,7) 15 (44,1)
Nh(‘;ﬂ“&t)uo' 50 - 59 25 (25.5) 15 (60,0) 0,6572

60 - 69 19 (19,4) 8 (42,1)

> 70 15 (15,3) 6 (40,0)

. } <2 38 (38,8) 8(21,1)
K'Ch(zrr‘ntgdc u 2-5 53 (54.1) 32 (60,4) 0,000°

> 5 7 (7,1) 7 (100,0)

Thé c6 dién 88 (89,8) 41 (46,6)

Thé dic 0 (0,0) 0 (0,0)

Bién thé Thé nang 2(2,0) 2 (100,0) 0,277°

Thé da hinh 4 (4,1) 3 (75,0)

Thé 8ng tiéu thuy 4(4,1) 1 (25,0)

Do I 6 (6,1) 1(16,7)
D6 md hoc Do 11 78 (79,6) 33 (42,3) 0,000°

Do III 14 (14,3) 13 (92,9)
Xam nhap Khong 67 (68,4) 20 (29,9) 0.000°

mach co 31 (31,6) 27 (87,1) '
- Khdng 75 (76,5) 32 (42,7) R
Hoai tur u o 23 (23.5) 15 (65.2) 0,094
Estrogen Am tinh 10 (10,2) 8 (80,0) 0.045
Receptor (ER) Dugng tinh 88 (89,8) 39 (44,3) !
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Progesterone Am tinh 24 (24,5) 14 (58,3) 0347
Receptor (PR) Duadng tinh 74 (75,5) 33 (44,6) !
] Am tinh 84 (85,7) 37 (44,0)
Her-2/neu DuGng tinh 14 (14.3) 10 (71.4) 0,083°
. < 20% 49 (50,0) 19 (38,8)
Ki67 > 20% 49 (50.0) 28 (57.1) 0,105°
Long 6ng A 43 (43,9) 14 (32,6)
Long 6ng B c6 Her-2 am tinh 37 (37,8) 19 (51,4)
Tip phan tir |Long 6ng B cd Her-2 duong tinh 8(8,2) 6 (75,0) 0,015
Her-2 duadng tinh 6 (6,1) 4 (66,7)
B ba am tinh 4 (4,1) 4 (100,0)

2 Kiém dinh Chi binh phuong ; ° Kiém dinh Fisher’s exact test

Ti 1€ di can hach cla nhém bénh nhan cé
kich thudc u 16n hon 5 cm la 100%, cao hon
dang ké so véi 60,4% va 21,1% & nhdm cb kich
thudc u tr 2 - 5 cm va dugi 2 cm. Ti lé di can
hach chiém cao nhat trong nhém cd d6 mo6 hoc
III (92,9%) va thap nhat trong nhdém c6é d6 mo6
hoc I (16,7%). Nhém cd xam nhap mach, ER
duang tinh cd ti 1é di cdn hach cao hon dang ké
so vGi nhom khong xam nhap mach, ER am tinh.
Ti 1€ di can hach cao han & nhém tip phan tir b
ba am tinh, long 6ng B cé Her-2 dudng tinh va
tip phan tir Her-2 dudng tinh so vdi tip phan tir
long 6ng A. Nhitng su khac biét trén c6 y nghia
thong ké véi p < 0,05.

IV. BAN LUAN

Trong nghién cffu cla ching tdi, dd tudi
trung binh cta bénh nhan mac bénh la 55,34 +
12,08. Nhém tubi cd ti Ié mac bénh cao nhat
trong mau nghién ctu 1a 40 - 49 tudi (34,7%).
PO tubdi mac bénh trong nghién cfu cla ching
tdi cao han so vdi dd tudi trung binh méc UTBM
ti€u thuy xa4m nhap trong nghién cltu clia Yilmaz
va cs (2018) (53,9 tudi).2 Sy khac biét nay la do
sy chénh léch v& ¢8 mau cling nhu déc diém
dich té cta ting dia phuang.

Di can hach nach la mot trong nhitng yéu t6
tién lugng quan trong nhat & bénh nhan UTV.
Theo ghi nhan cla ching t6i, ti 1€ di cdn hach
chiém 48,0% tdng s& bénh nhén, trong doé ti 1&
bénh nhéan di can tir 1 - 3 hach va di can trén 3
hach [an lugt la 28,0% va 20,0% (Bang 1, Hinh
1). Ti Ié nay cao han so vdi két qua nghién clu
clUa Fernandez va cs (2011) trén 426 bénh nhan
UTBM tuyén vi thé tiéu thuy xdm nhap (39,2%).
Ciing theo Fernandez va cs, ti 1€ bénh nhan cé di
can hach giai doan pNO, pN1, pN2, pN3 gidam
dan, lan lugt la 60,8%; 26,1%; 8,9% va 4,2%,
phu hgp vdi két qua nghién clfu cta chdng t6i.3
Giuseppe va cs (2005) nghién clu trén 4351
bénh nhan, chi ra ti Ié di can hach trong UTBM
ti€u thuy xdm nhap 1a 27,2%, thdp han trong
nghién clftu ctia ching t6i.*
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Bén canh do, ching t6i nhan thay, kich thudc
u, dé mod hoc, tinh trang xam nhap mach, su boc
I6 ER va tip phan ti la cac yéu to lién quan dén
khd néng di cdn hach trong UTBM tuyén vi thé
tiéu thuy xdm nhép. Cac khdi u cd kich thudc 16n,
dd mo6 hoc cao, xdam nhap mach, ER duagng tinh,
thudc tip phan tr bé ba am tinh, long 6ng B cd
Her-2 duong tinh hoac tip phan tir Her-2 ducng
tinh cé kha nang di can hach cao han (Bang 2).
Két qua nay phu hop véi cac két qua nghién ciu
cla Barth va cs (1997), Tan va cs (2005),
Giuseppe va cs (2005) khi cac nghién cru nay déu
th6ng nhat rang, ti 1€ di cdn hach cd xu hudng
tang ti 1€ thuan vdi ti 1€ xam nhap mach va tang
theo su tang dan cla kich thudc u va d6 mod
hoc.*® Tan va cs (2005) chi ra ti Ié hach duong
tinh & ba nhdom dé mo hoc I, II va III [an luct la
21%; 34,3% va 50,5% (p = 0,0003).° .

V& tinh trang boc 10 cac dau an hoa mo6 mien
dich, tugng tu nhu trong nghién clru cta ching
t6i, Ashturkar va cs (2011) cling chi ra nguy cg
di c&n hach nach thap co lién quan dang ké vdi
tinh trang ER am tinh (p < 0,002).! Giuseppe va
¢s (2005) nhan thay cac khéi u khong boc 10 véi
PR c6 nguy cd thap di can hach (p = 0,0006),
trong khi Ki-67 > 16% c6 mai lién quan chat ché
vGi kha nang cao di can hach (p < 0,0001) va su
boc 16 qua mic Her-2/neu (= 3) chi cd lién quan
mot chit véi kha nang di can hach cao hon (p =
0,058), phu hgp véi nghién clfu cla chdng t6i.*
V& phan tip phan tir, theo nghién clru cua Carey
va cs (2006), Makki va cs (2015), tip phan tu
Her-2 dugng tinh thudng ¢ d0 mo hoc cao va
nhiéu kha nang di can hach.” Nghién clu cla
chdng toi cling chi ra nhitng két luan tuong tu.
Bén canh dd, chung t6i khong nhan thdy mai lién
quan ¢6 y nghia thdng k& gitta nhdm tudi, cac
bién thé md hoc, tinh trang hoai tir u, su béc 16
PR, Her-2/neu, Ki-67 v@i kha nang di cdn hach
trong UTBM tuyén vi thé ti€u thuy xdm nhap.

V. KET LUAN
Nghién clu ti€n hanh trén 98 bénh nhan
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UTBM tuyén v( thé tiéu thuy xdm nhp tai Bénh
vién K, nhan thay:

- Ti 1€ di can hach la 48,0%.

- Kich thudc u, dd@ mo hoc, tinh trang xam
nhap mach, su boc 10 ER va tip phan tir la cac
yéu to lién quan dén kha nang di can hach trong
UTBM tuyén v thé ti€u thuy xdm nhap.

TAI LIEU THAM KHAO

1. Ashturkar AV, Pathak GS, Deshmukh SD,
Pandave HT. Factors Predicting the Axillary
Lymph Node Metastasis in Breast Cancer: Is
Axillary Node Clearance Indicated in Every Breast
Cancer Patient? Indian Journal of Surgery. 2011;
73(5):331-335, doi: 10.1007/s12262-011-0315-5

2. Yilmagz, Trabzonlu, Giiler et al. Characteristics of
Special Type Breast Tumors in Our Center. European
Journal of Breast Health. 2018;14(1):17-22

3. Fernandez B, Paish EC, Green AR, et al.
Lymph-node metastases in invasive lobular
carcinoma are different from those in ductal

Clin  Pathol.
10.1136/ jclinpath-

carcinoma of the breast. ]
2011;64(11): 995-1000. doi:
2011-200151

4. Viale G, Zurrida S et al, Predicting the status of
axillary sentinel lymph nodes in 4351 patients
with invasive breast carcinoma treated in a single
institution. Cancer. 2005;103(3):492-500.
doi:10.1002/cncr.20809

5. Tan LGL, Tan YY, Heng D, Chan MY.
Predictors of axillary lymph node metastases in
women with early breast cancer in Singapore.
Singapore Med J. 2005;46(12):693.
doi:10.1016/s0959-8049(98)80134-2

6. Barth A, Craig PH, Silverstein MJ. Predictors
of axillary lymph node metastases in patients with
T1 breast carcinoma. Cancer. 1997;79(10):1918-
1922.  https://doi.org/10.1002/(SICI)1097-0142
(19970515)79:10<1918::AID-CNCR12>3.0. CO;2-Y

7. Makki J. Diversity of Breast Carcinoma:
Histological Subtypes and Clinical Relevance.
Clinical Medicine Insights: Pathology. 2015;8:23-
31. doi:10.4137/cpath.s31563

KET QUA SO’M PIEU TRI TAC HEP PONG MACH TANG CHAU VA BUI
MAN TiNH BANG CAN THIEP NOI MACH TAI BENH VIEN CHO’ RAY

Lam Vin Nat!, Nguyén Hiru Thao!, L& Pirc Tin!

TOM TAT

Pat van dé: Hep tic dong mach chi dudi man
tinh thudng xay ra trén nhiéu tang cla dong mach, khi
diéu tri thuGng két hgp can thiép nhiéu tang cung lic
trong mot ph|en can thlep Do do chung t6i thuc hién
ngh|en cu’u nay. Muc tiéu: Danh gia két qua sém can
thiép n0| mach trong diéu tri tac hep dong mach tang
chau va dui man tinh trong cing mot phién can thiép.
Poi tugng va phuong phap nghién ciru: Nghién
clru hGi citu mo ta, co 47 bénh nhan véi 47 dong
mach tang chau va dui dudc can thiép. Thdi gian thuc
hién tlr thang 6/2016 dén thang 6/2017, tai khoa Phau
thuat Mach mau, Bénh vién Chg Ray. Két qua: Trong
47 trudng hap, 6 29,8% két hop nong bong va dat
stent, 70,2% nong bong dan thuan, khong co trudng
hgp chi dét stent dan thuan. Banh gié sau can thiép:
thanh cong vé ky thuat dat 95,7%; thanh cong vé
huyét dong dat 80,9%, ABI trung binh tang tir 0,30
Ién 0,53 (p<0,001); thd| gian nam vién sau can thlep
trung binh 13 4,1 ngdy. Sau 1 n&m theo ddi cho thay
cai thién lam sz‘ang ro rét: xép loai Rutherford lan lugt
la: loai 0 (31,8% so vGi 0%), loai 1 (18,2% so VGi
6,3%), loai 2 (25,0% so véi 4,3%), loai 3 (15,9% so
VGi 4,3%), loai 4 (4,5% so Vi 8,5%), loai 5 (2,3% so
VvGi 68,1%), va loai 6 (2,3% so vdi 8,5%), thanh cong
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vé 1am sang dat 85,1%; thanh cong vé huyét dong
dat 83,0%, ABI trung binh tang Ién 0,64 (p<0,001); ti
I& luu thong thi dau dat 85,1%. K&t luan: Phuong
phap can thiép n6i mach trong diéu tri tac hep déng
mach chau va dui man tinh la phugng phap mang lai
hiéu qua cao ap dung dudc trong diéu kién Viét Nam.

Tar khoa: can thi€ép n6i mach, ti 1€ luu théng thi
dau, tac hep ddng mach chau — dui.

SUMMARY
OUTCOME AFTER 12 MONTHS OF
ENDOVASCULAR TREATMENT FOR ILIAC -
FEMORAL ARTERY OCCLUSIVE DISEASE
AT CHO RAY HOSPITAL

Background: Chronic lower extremity arterial
occlusion often occurs at multiple levels of the
arteries, and treatment typically involves multi-level
interventions during a single intervention session.
Therefore, we conducted this study. Objective:
Evaluating early results of endovascular interventions
in the treatment of chronic stenosis or occlusion of the
illiac and femoral arteries during the same intervention
session. Patients and methods: This is a
retrospective descriptive study involving 47 patients
who underwent interventions on 47 illiac and femoral
arteries. The procedures were performed between
June 2016 and June 2017 in the Vascular Surgery
Department at Chg Ray Hospital. Results: Among the
47 cases, 29.8% involved a combination of balloon
angioplasty and stent placement, 70.2% were treated
with balloon angioplasty alone, and there were no
cases with stent placement alone. The post-
intervention evaluation revealed a technical success
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