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nha.Nhu vay déc diém chung clia cac bénh nhén
t&r vong du da da thiép cdam mau thanh cong la
tudi cao, nhiéu bénh nén hodc bénh ly chan
thuang nang, loét I6n chay mau & nhitng DM I6n.

V. KET LUAN

- XHTH nang do loét DD TT la bién chiing
nang va chiém ty |&é cao nhat trong cac bién
ching cua bénh ly loét DD TT. Ty I€ diéu tri ndi
khoa van chiém phan 16n, bén canh d6 ndi soi
cam mau van dat ty Ié cam mau thanh cong rat
cao va it bi tai phat. XHTH nang cd soc trén lam
sang, diém Blachford trung binh trén 9 diém thi
nguy cc can thiép, truyén mau kha cao, ty Ié tr
vong trong nghién ctu kha thap, da phan la
bénh nhan cao tudi, nhiéu bénh nén, loét I16n &
nhing vi tri khé can thiép.

- NUt mach la lva chon an toan, cam mau
hiéu qua, it xdm 1an va bién chitng cho nhirng
trudng hgp cam mau ban dau that bai.

- Phau thuat chiém ty Ié thdp nhat do su
phlc tap va khd khan trong qua trinh mé, hay
dugc s dung nhiéu nhat la cat 2/3 da day kém
Idy bo & loét, ndi vi trang tuy vdy can PTV cd
nhiéu kinh nghiém va nhiéu bién chirng sau md
nhu ro ta trang, loét trg lai,... Trong khi do lay
bd & loét don thuan hodc khdu cdm méau ma

khong cat day X thi ty 1& tai phat kha cao.
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PAC PIEM DI CAN HACH TRONG UNG THU PAI TRANG
PHAI PUQ'C PHAU THUAT TRIET CAN TAI BENH VIEN K
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Muc tiéu nghlen clru: Xac dinh ti |é di can
hach va khao sat méi lién quan gitra déc diém khéi u
V@i tinh trang di cdn hach trong ung thu dai trang (P)
dugc phau thuat triét can. Doi tugng va phuang
phap nghién ciru: Nghién clitu mo ta ti€n ciu 48
bénh nhan dugc chadn doadn ung thu dai trang pha|
(bao gdm u tai manh trang, dai trang lén, dai trang
gdc gan va ' dai trang ngang bén (P)), derc phau
thuat triét cén tai bénh vién K tur T2/2023 - T8j2023
Bénh pham sau khi dugc cit bd sé dugc phau tich
hach theo tiing chang, derc danh gia md bénh hoc
rieng tirng chang. Xac dinh tinh trang hach co di can
hay khong di can, xac dinh s6 hach va doc két qua
hach di can theo 3 chang theo hudng dan cla cac tac
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gia Nhat Ban!, d6 xam lan sau (T1, T2, T3, T4), do
biét hda (cao vira, kem), giai doan benh sau mo.
Khdo sat mdi lién quan gufa d3c diém bénh nhan va
dac diém khoi u vGi di can hach. S6 liéu thu thap dugc
XU ly bang phan mém SPSS 20. Két qua Trong 48
bénh nhan nghlen cltu, do tudi thudng gdp la 50-70
(60. 4%), dd tudi trung binh 13 58.85 £ 12.89, ti 1&
nam/ nir 1,35; Dang vi thé chl yéu 1a carcinome tuyen
(79,2%), do b|et hoa vira (75.0%). Ti 1€ di can hach
trong 29,2% cac trudng hop. Ti 18 di cdn hach ching
3 la 6.25%. Trong nhém bénh nhan nghién citu cé 1
bénh nhan di can nhay coc hach chdang 3 ma khong cé
di can hach chang 1 va 2,su khac biét nay khong cé y
nghia théng ké, p=0.09. C6 mdi lién quan gilra do
xam lan khéi u va ti 1€ di can hach,tang ti lé di can
hach trong nhitng truGng hdp u T3,T4, su khac biét
khong co y nghia thong k&, p=0.163. Khong cd su
khac biét gilra ti 1€ di can hach va do biét héa cta khoi
u, p=1.000. 7er khoa: Di can hach.

SUMMARY

CHARACTERITICS OF LYMPH NODE

METASTATASE IN RIGHT COLON CANCER
UNDERWENT RADICAL SURGERY AT K HOSPITAL
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Objective: To determine the rate of lymph node
metastasis and evaluate the relationship between
tumor characteristics and lymph node metastasis in
right colon cancer. Methods: Prospective research of
48 cases diagnosed with right colon cancer (including
the cecum, ascending colon, hepatic flexure and right
transverse colon), underwent radical surgery at K
hospital from February 2023 - August 2023. Then, the
lymph nodes will be dissected in stages and
histopathologically evaluated separately for each level.
Determine  histopathology ~ (adenocarcinoma or
mucinous adenocarcinoma), invasion (T1, T2, T3, T4),
differentiation (high, moderate, poor), and stage of
disease after surgery. The relationship between the
patient’s characteristics and the tumor’s characteristics
with lymph node metastasis will be evaluated. The
data are collected and processed by SPSS 20 software.
Results: In the 48 patients studied, the common age
was 50-70 (60.4%), the average age was 58.85 +
12.89, male/female ratio was 1.35; The most common
histopathology type is adenocarcinoma (79.2%),
moderately differentiated (75.0%). The rate of lymph
node metastasis is 29.2% and 6,25% cases
metastases at the third level. This difference was not
statistically significant, p=0.09. There is a relationship
between tumor invasion and lymph node metastasis
rate and increased lymph node metastasis rate in
cases of T3 and T4 tumors, the difference is not
statistically significant, p = 0.163. There is no
difference between the lymph node metastasis rate
and tumor differentiation, p = 1.000.

Keyword: Lymph node metastasis

I. DAT VAN DE

Ung thu dai trang la mot trong nhitng loai
ung thu mac hang dau & viét nam cling nhu trén
toan thé€ gidi. Theo thdng ké cia GLOBOCAN
2018 trén thé gidi moi nam cé khoang 1.096.601
ca mdi mac va 551.269 ca chét do ung thu dai
trang, diing thr 5 & ca thé gidi. Tai VN ung thu
dai trang la ung thu diing th& 8 & nam va diing
th(r 10 & nii>.

Cho dén nay, diéu tri ung thu dai trang phai
la sy két hdp da mé thdc. Trong d6, vdi giai
doan chua c6 di can xa, phau thuat triét can
ddng vai trd chu dao véi nguyén tac: cét bo rong
rai ton thuong va nao vét hach hé théng, kém
theo hoda chét bd trg. VSi muc dich 18y hach triét
dé€ han, ndm 2009, khai niém cit toan bd mac
treo dai trang (Complete mesocolic excision —
CME) kém that mach trung tam (Center vascular
ligation — CVL) vGi ndi dung chinh la ct bd hoan
toan mac treo dugc bao boc bdi phic mac ndi
tang va mac treo c6 chifa cac hach bach huyét
dan luu khu vuc cla khéi u da dugc dua ra bdi
Hohenberger* va trd thanh tiéu chuan trong
phau thudt triét cin diéu tri ung thu dai trang,
tucng du’dng V@i phau thudt nao vét hach D3
theo céc bao cdo cua cac tac gid Chau A vé ung

thu dai trang. Do cac I6p giai phdu phuc tap,
mudc do vét hach trong phau thuat ung thu dai
trang phai chua dugc xac dinh rd rang theo
huéng dan cia NCCN hosc ESMO3. Tai bénh vién
K, phau thudt cit dai trang phai nao vét hach
dleu tri ung thu da dugc ti€n hanh thudng quy vdi
hang tram trudng hgp moi nam, bao goém ca
phau thuat mé va phau thuat ndi soi. Tuy nhién
chua c6 nhiéu nghién cliiu dugdc cong bd vé dac
diém di cdn hach tai bénh vién K va Viét Nam.
Xuat phat tur thuc té€ ing dung diéu tri ung thu
dai trang phai chdng t6i ti€n hanh nghién ciu dé
tai "Pdc diém di can hach trong ung thu dai trang
phai duoc phau thuat triét can tai bénh vién K”

Muc tiéu nghién clu:

1. M6 td mot sé dic diém I6m sang va can
18m sang cda bénh nhédn ung thu dai trang phai
duoc phau thuédt triét can tai bénh vién K tu
thang 2/2023 — thang 8/2023.

2. Banh gid tén thuong di can hach ung thu
dai trang (P) va mot sé yéu to lién quan cua
nhom bénh nhan nghién cull.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Bénh nhan ung thu dai trang phai dudc chén
doéan va phau thuat triét cin tai bénh vién K tir
thang 2/2023 — thang 8/2023.

2.1. Tiéu chuan lva chon

- B&nh nhan dugc chan dodn Ung thur dai trang
phai, khang dinh bang két qua giai phau bénh.

- Bénh nhan dugc phau thudt cat dai trang
phai kém vét hach theo tiéu chudn CME.

- HG6 sa bénh an cd du thoéng tin nghién clru.

2.2, Tiéu chuan loai trir

- Ung thu dai trang tai phat hoac ung thu tir
nai khac xam Ian hodc di can dén dai trang phai.

- Panh gia giai doan trong va sau mé, c6 di
can xa

- Bénh nhan c6 bénh li ung thu khac phéi hop.

2.3. Thiét ké nghién ciru

- Thiét k& nghién cliu: Nghlen cliu mo ta tién cdu.

- CG mau: Chon mau toan bd nhitng hé sg
bénh nhan co du tiéu chuan.

2.3. Cong cu va ki thuat thu thap s6 liéu

- Cong cu: Bénh an nghién cu thiét ké san

- Thu thap s6 liéu: Bénh nhan dugc hoan
chinh h6 so, chén doan ung thu dai trang (P) va
hoan thién bilan phau thuat. Bénh nhan dugc
phau thuat cdt dai trang phai theo tiéu chuan
CME. Bénh pham sau khi dugc cit bo s& dudc rira
sach, phau tich hach va lam xét nghiém mo bénh
hoc theo PP nhuém HE riéng tirng chang hach.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua bénh nhan
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nghién ciru. Trong khoang thdi gian tur thang
2/2023 — 8/2023, c6 48 bénh nhan 7phl\,l hgp vai
nghién clru. Gia tri trung binh tudi clda nhom

Nhén xét: Trong nghién clru, s6 lugng hach
vét trung binh 8 moi bénh nhan la 19.9+9.6.
3.7.Ti lé di can hach

nghién ctu 13 58,85 + 12,89, (24-82 tudi), nhém Di can hach So bénh nhan| Ty lé %
tudi chiém ti 1& cao nhat 13 50-70 (60.4%), ti 1& Di cdn chang 1 12 25.0
nam/nir la 1.35 Di can chang 2 5 10.4
3.2. Vi tri khéi u trong méd Di cdn hach 3 3 6.3
Vi tri n | Tylé% Nhan vé tinh 1 2.1
Manh trang 16 33.3 Di can (it nhat 1 14 291
Dai trang lén 15 31.3 trong 3 chang) '
Dai trang géc gan 12 25.0 Nhan xét: Ti 1é di can hach chdng 1 cao
Dai trang ngang bén phai 5 10.4 nhat la 25%, ti |1é di can hach chang 3 la 6.3%.
Tong 48 100 Trong nghién cfu cd 1 bénh nhan c6 nhan vé

Nhéan xét: Trong nhdm bénh nhan nghién
ctu, u & vi tri manh trang co ti 1€ cao nhat chi€ém

tinh dugc phan loai Nic .
3.8. Po di can hach sau mo

33.3% va u & vi tri dai trang ngang phai co ti 1€ PO di can hach (N) n Ty lé %

thap nhat 10.4%. NO 34 70.8
3.3. Kich thu'éc khoi u N1 10 20.8
Kich thu'éc u (cm) n Ty Ié % N2 4 8.3
<5 19 39.6 Toéng 48 100

5-10 27 56.3 Nhan xét: Trong 48 bénh nhan nghién clu,

> 10 2 4.1 ti 1& di c8n hach 13 29.2% va ti 1& khdng di cin

Tong 48 100% hach 1a 70.8%, trong d6 di c&n hach N1 I3

Nhén xét: Trong nghién clu, phan I6n
bénh nhan thudng nhéap vién & giai doan cd khoi
u I6n kich thuéc >5cm (60.4%).

3.4. P6 xam Ian cua khdi u sau mé

PO xam lan khoi u (T) n Ty Ié %
T1 6 12.5
T2 2 4.2
T3 22 45.8
T4 18 37.5
Tong 48 100

Nhéan xét: Trong nghién cltu, bénh nhan cé
do xam 1an T3 chiém ti Ié cao nhat chi€ém 45.8%
3.5. Do biét hoa khéi u

Do biét hda n Tilé %
UTBM tuyén biét hda cao 0 0
UTBM tuyén biét hda vira 36 75
UTBM tuyén biét hda thap 2 4.2
UTBM tuyén nhay 10 20.8
Tong 48 100

Nhéan xét: Trong nhom 48 bénh nhan, u cé
do biét hoa vua chi€ém ti 1é cao nhat 75%, do
biét hda thap va thé nhay chiém ti & [an luct la
4,2% va 20,8%, khong gap bénh nhdn nao cé
do biét hda cao.

3.6. SO luvgng hach vét dudc trung binh

Vi tri theo chang Sot::g;%iﬁ::h
Chang 1 12.0 £ 6.3
Chdng 2 5.6 + 3.8
Chang 3 1.9+25
T6ng s6 hach vét dudc 199 £ 9.6

20,8% va hach N2 Ia 8,3%. .
3.9. Giai doan bénh sau mo

Phanloai | S6 bénh nhdn | Tilé (%)
Giai doan sau md
I 7 14.6
IT 27 56.3
IT1 14 29.2
Téng 48 100

Nhdn xét: Trong nhém bénh nhan nghién
cru, bénh nhan giai doan II chiém ti Ié cao nhat
56.3%, bénh nhan giai doan I chi chiém 14.6%

3.10. Cac yéu t6 anh hudng téi di can
hach

3.10.1. Méi lién quan giia di can hach
vdi tudi bénh nhan va dic diém khéi u

e Di can hach
Cacyéu to C6 | Khéng
o > 45 14 27
Tuoi < 45 0 v P=0.09
T1 1 5
Giai T2 0 2
doan T3 4 18 |P=0.163
T T4a 6 7
T4b 3 2
UTBM tuyén biét héa| 0
Mo @0 ___
bénh/TEM tWYen biethoal 11 | 25  |p=1.000
hoc UTBM tuyén nhay va 9
kém biét hda
Vi tri Manh trang 6 10  |P=0.316
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u Dai trang lén 2 13

Paitrang gécgan | 5 7
Pai trang ngang phai| 1 4

Nhan xét: Co su khac biét vé tudi va ti 1€ di
can hach nhung su khac biét nay khong cd y
nghia thong k&, p=0.09. Khong cd su khac biét
gilra ti 1€ di can hach va do biét hda cua khai u,
p=1.000. Trong 6 truGng hop u T1 cd 1 trudng
hgp cé di can hach. Nhan thdy cé su khac biét
vé ti 1é di can hach véi d6 xam lan cua khoi u
nhung su’ khac biét khong cd y nghia thong ké,
p= 0.163. Trong nghién cru co ti & di can hach
cao han & u manh trang va dai trang goc gan, ti
I& di can hach thap hon & dai trang lén va dai
trang ngang phai, su khac biét khong co y nghia
thong ké.

3.10.2. Méi lién quan giira di can hach
chdng 3 vdi dic diém khéi u

Dican |[Tilédi
hach can
Cacyéu to chang 3 | hach
Co Khong Ch(%zg 3
Di Co 2 11 15.4
can =
chang Khong 1| 34 29 10.174
1,2
Gi’ai T1-T3 0 29 0 _
doan T4a 2| 11 15.4 -
T Tab 1] 4 | 200 073
UTBM tuyén
biét hda cao 0 0 0
Mo | UTBM tuyén _
bénh| biéthéavira | 1| 3 | 29 | P
hoc | UTBM tuyén :
nhay va kém | 2 | 10 16.7
biét hoa

Nhan xét: Co khac biét gilra ti 1€ cd di can
hach chang 3 & 2 nhdm bénh nhan c6 hay khong
di can hach chang 1,2, su khac biét khong cé y
nghia thong k&, p=0,174. Trong nghién clfu cd
mot trudng hdp bénh nhan cé di can hach chang
3 nhung khong di can hach chang 1,2. Ti 1€ di
can hach chang 3 co su khac biét & theo giai
doan T, sy khac biét khéng cé y nghia théng ké
p= 0.073. Trong dé tai nghién cllu c6 3 bénh
nhan c6 di can hach chang 3 & giai doan u da
xam lan qua thanh rudt. Khéng cé su khac biét
c6 y nghia thong ké gilta m6 bénh hoc va ti 1€ di
can hach chang 3, p=1.000.

IV. BAN LUAN

Trong khoang thdi gian tUr thang 2/2023 -
8/2023, c6 48 bénh nhan phu hgp vdi nghién
cltu. Gid tri trung binh tudi cia nhdm nghién clru

la 58,85 + 12,89, (24-82 tudi), nhém tudi chiém
ti 1é cao nhat la 50-70 (60.4%), ti 1&é nam/nit la
1.35. Két qua cta ching toi cling tuong tu vdi
nghién cltu clia HY Long Hién* nghién cliu trén
86 bénh nhan ung thu dai trang (P) dugc phau
thuét ndi soi v6i do tudi trung binh 1a 54,5+ 12,9
va ti 1é nam/ nit = 1,32. DGi chiéu véi két qua
cla tac gia Chir Qudc Hoan®, nghién clilu vé 50
bénh nhan ung thu dai trang giai doan II, III tai
bénh vién K nhitng nam 2020, ciing cho két qua
tuong tu khi cho th&y dd tudi trung binh trong
nhém la 55,3 + 13,1 tudi. Ti 1& gdp ung thu dai
trang qua nghiéu nghién clru khac trén th€ gidi
cling cho thay ti I1é mac ung thu dai trang 6 nam
cao han & nir.

V& vi tri, u & vi tri manh trang cd ti Ié cao
nhat chiém 33.3% va u & vi tri dai trang ngang
phai co ti 1é thap nhat 10.4%. Bénh nhan thudng
nhap vién & giai doan co khoi u to kich thudc
>5cm (60.4%). Biéu nay cho thay van dé sang
loc phat hién sém ung thu cla ching ta con
nhiéu han ché&, phan I6n bénh nhan thudng nhéap
vién khi u da kich thuéc 16n.

Trong nghién cltu, s6 lugng hach vét trung
binh mot bénh nhan la 19.9+9.6 hach. S6 nay
I6n hon so vdi nghién cfu clda cua tac gia HoO
Long Hién*. Trong nghién cllu cua tac gia Ho
Long Hién, 18y tiéu chuén lya chon la bénh nhan
dugc phau thuat ndi soi nén sd lugng bénh nhan
G giai doan s8m tang nén ti |é di can hach va s6
hach vét dugc giam. Ti 1€ di can hach cua chdng
toi la 29.2% va khong di can hach la 70.8%. Ti
Ié di can hach chang 3 la 6.3%. Ti I&é dudc phan
loai theo TNM 13 N1 13 20,8%; ti 1& N2 13 8,3%.
S6 lugng di cdn hach cla chdng t6i thdp han so
V@i cac tac gia Chir Qudc Hoan® va nhiéu nghién
cltu khac trén thé& gidi. C6 thé nhan thay ti 18
bénh nhan c6 u T1, T2 trong nghién clu cla
chlng t6i I16n chiém ti Ié 16% va do ¢§ mau cla
ching t6i chua Ién.

V@ ti 18 di c&n hach, ¢ su’ khac biét vé tudi
va ti Ié di can hach nhung su khac biét nay
khong co y nghia thong k&, p=0.09. C6 méi lién
quan gilra d6 xam lan khaoi u va ti |1é di can hach,
tang ti 1€ di can hach trong nhirng trudng hop u
xam lan qua thanh dai trang (T4), su khac biét
khong co y nghia thong k&, p=0.163. Khong ghi
nhan trudng hgp co di can hach chang 3 doi véi
u giai doan T1, T2. Diéu nay phu hgp vdi khuyén
cao cla cac tac gia Nhat Ban!, khong khuyén cao
vét hach D3 thudng quy doi véi u d6 xam lan T1,
T2.Khong co su khac biét gilra ti 1€ di can hach
va do biét hoa cla khéi u, p=1.000. Trong 48
bénh nhan nghién clu, coé 3 trudng hgp co di
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can hach chdng 3 va déu gdp & giai doan u da
xam lan qua thanh ruét (T4) va ghi nhan 1
trudng hgp cd di can nhay céc chang 3 khi
khong cé di can hach chang 1,2 trudc do.

V. KET LUAN

Ung thu dai trang phai thudng gép & I0a tudi
trung nién tir 50-70 tudi, bénh tién trién &m
tham, da s6 bénh nhan vao vién véi u kich thudc
I&n. SO lugng hach vét dugc la mot trong nhitng
yéu t6 tién lugng trong diéu tri ung thu dai trang
phai. Phiu thudt cdt dai trang phai theo tiéu
chudn CME gilp tdng s6 lugng hach thu dugc
(19.949.6). Trong nghién ctfu nhan thdy c6 mai
lién quan giita ti I€ di can hach véi d6 xam Ian
cla khdi u, do biét hda cia khoi u, mdi lién quan
gira ti I di can hach chang 3 véi d6 xam lan
khoi u nhu’ng su’ khac biét khéng cé y nghia
thong ké, vi vay can nhiéu nghién clitu véi cG
mau I6n han dé danh gia.
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KET QUA PIEU TRI BUO'C MOT CETUXIMAB KET HQP HOA TRI
UNG THU BIEU MO VAY VUNG PAU CO TAI PHAT, DI CAN

Nguyén Thi Nhu Hoa!, P Hung Kién', Pao Minh Thé!

TOM TAT

Nghién cru mé ta cat ngang hoi ciiu két hgp tién
cu nhdm muc tiéu danh gia két qua phac do
cetuximab két hdp vGi hoa tri bo doi platinum Jtrong
diéu tri budc 1 trén 27 bénh nhan ung thu biéu md
vay viing dau cd tai phat, di cin tai bénh vién K tir
thang 01/2019 dén thang 03/2023. Pénh gia ty 1€ dap
Ung, thai gian s6ng thém benh khong tién trién (PFS),
song thém toan bo (OS) va cac tac dung khéng mong
mudn. Két qua cho thay ti lé dap ing 44,5 %, ty 1é
kiém soat bénh 77,8%. Trung vi PFS 6,2 thang, trung
vi OS 12 thang. Céc tac dung khdng mong muén hay
gap nhat 1a ban da, thi€u mau, ha BCTT, tiéu chay va
non, buén ndn chiém khoang tr 40 — 50% & tdt ca
cac mic do, tuy nhién chu yéu doc tinh do 1-2, it gap
ddc tinh dd 3-4. K&t luan, cetuximab két hap vd| hoa
tri b6 doi platlnum trong dleu tri budc 1 ung thu biéu
mo vay vung dau 6 tai phat, di cdn dem lai ket qua
kha quan va ddc tinh chap nhan dugc, két qua tucng
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SUMMARY

RESULTS OF CETUXIMAB PLUS PLATINUM-
BASED CHEMOTHERAPY AS THE FIRST
LINE THERAPY OF RECURRENT OR
METASTATIC SQUAMOUS-CELL

CARCINOMA OF THE HEAD AND NECK

A cross-sectional descriptive prospective and
retrospective study evaluated the efficacy of first-line
cetuximab plus platinum-based chemotherapy for 27
patients with recurrent or metastatic squamous-cell
carcinoma of the head and neck at K Hospital from
January 2019 to March 2023. Response rate,
progression-free survival (PFS), overall survival (OS),
and adverse effects were evaluated. The results
showed the response rate was 44.5%; disease control
rate was 77.8%. The median FPS was 6.2 months,
and the median OS was 12 months. The most
common adverse events included rash acneiform,
anemia, neutropenia, diarrhea and nausea, vomiting,
about 40 -50% at all grade, however, most toxicities
were grade 1-2, with fewer cases of grade 3-4 toxicity.
In conclusion, cetuximab combined with platinum-



