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PAC PIEM LAM SANG CONG HUONG TU’ O' BENH NHAN THOAT VI biA
PEM L4L5 PUQ'C PHAU THUAT NOI SOI QUA PU'O'NG LIEN BAN SONG

Pinh Ngoc Son', Nguyén Hoang Long', Phan Tung LAm?

TOM TAT

Muc tleu nghlen clru; Nghlen Cu’u dugc thuc
hién nhdm mo ta dic diém 1am sang, cong hudng tLr(
MRI) & nhém bénh nhan ngh|en ctru. POi tugng va
phuong phap ngh|en ciru: Thiét k€ mé ta cat
ngang chim ca bénh, gdm 89 bénh nhan dudc phau
thudt ndi soi lién ban s6ng diéu tri thoat vi dia dém
L4L5 tai khoa phau thuat cot song bénh vién hitu nghi
Viét Dch tur thang 1 ndm 2022 t&i thang 3 n&m 2023.
Két qua Nghlen cltu trong 89 bénh nhan dugc phau
thuat ndi soi diéu tri thoat vi dia dém L4L5 nhan thay
Tubi trung binh Ia: 46 5 £ 13,1, nhdm tudi mac bénh
trén 50 chiém da sO0. Nam gldl chiém uu thé vdi
67,4%. Bénh nhan dén vién diéu tri déu cé mot trong
hai hoi chirng la hoi chiing cot s6ng va hoi chiing ré
than kinh. Phim chup MRI chu yéu la hinh anh thoat Vi
léch trai vd| 56,2%. CO 22,2% thoat vi di trd, chi yéu
13 di tru gan vGi 60,8%. Ket luan: Thoat vi dia dém
L4L5 co triéu chu’ng Iam sang dac trung dién hinh bd|
hai hoi chu‘ng Cot sdng va ré than kinh. Tudi mic
bénh chli y&u ngoai 50 VGi ty 1& nam gidi chiém uu
thé&. Ty & di tri khong cao vdi phan 16n 13 di trd gan

7w khda: Thoat vi dia dém, dic diém Iam sang,
phau thuat noi soi, lién ban séng, cdng hudng tu.

SUMMARY
CLINICAL CHARACTERISTICS AND
MAGNETIC RESONANCE IN PATIENTS WITH
L4L5 DISC HERNIATION UNDERGOING

ENDOSCOPIC INTERLAMINAR SURGERY

Objective: Describe the clinical characteristics,
magnetic resonance imaging in the study patinent
group. Subjects and methods: Cross- sectional
tissue on 89 patients who underwent interlaminar
endoscopic surgery for herniated disc L4L5 at Viet Duc
Hospital from 01/2022 to 03/2023. Results: The
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average age is: 46.5 + 13.1, with the majority of
patients over 50 years old. Men dominate with 67.4%.
Patients who come to the hospital for treatment all
suffer from one of two syndromes: spinal syndrome
and nerve root syndrome. MRI scans mainly showed
left disc herniation in 56,2%. There are 22,2% of disc
herniations with migration, mainly migration of nearly
60,8%. Conclusions: L4L5 disc herniation has typical
clinical symptoms characterized by 2 syndromes: Spine
and nerve roots. Patients with the disease are usually
over 50 years old, with a male predominance. The
migration rate is not high, mainly migration to nearby
areas. Keywords: Disc herniation, clinical features,
_endo_scopic surgery, interlaminar, magnetic resonance
imaging.
I. DAT VAN DE

Thoat vi dia dém c6t song la tinh trang di
léch khu trd cla nhan nhay dia dém cot séng
thoat ra khoi vi tri binh thudng trong khoang
gian d6t! khdi thoét vi cd thé 1a nhan nhéy, vong
Xd, sun, ban xudng sun2 chén ép vao 6ng song
hay cac ré than kinh gy triéu chu’ng dau, yéu
hodc té bi theo phan b6 cdm giac cla ré than
kinh véi khoanh tuy tudng (ing" Viéc chan doan
xac dinh va phan loai bénh ngay nay da thuan Igi
han véi su ho trg cla may chup MRI3® Ph3u thuat
dugc ddt ra khi diéu tri noi khoa that bai hodc
cac trudng hgp c6_hoi chu‘ng dudi nguya, liét van
dong tién trién. Phau thuat ndi soi qua dudng lién
ban sdng 1& mdt trong cac phuong phap phau
thudt it xam 18n, can thiép t6i thi€u dugc ap dung
tai bénh vién Viét Ddc tir nam 2014 da cho thay
hi€u qua dang ghi nhan. Ching toi tién hanh
nghién cfu nay véi muc tiéu: "Mé t3 dgc diém I6m
sang d bénh nhén thoat vi dia dém L4L5 duoc
phau thudt ndi soi qua duong lién ban séng”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tuogng nghlen clru: Tat ca bénh
nhan dugc phiu thudt ndi soi qua dudng lién
ban s6ng diéu tri thoat vi dia dém L4L5 tai khoa
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phau thudt cot séng, bénh vién hitu nghi Viét
buc tir thang 1 ndm 2022 dén thang 3 ndm 2023
thoa man tiéu chuan lua chon.

Tiéu chudn lua chon: Thoét vi G tang L4L5
gdy nén cac triéu chiing dau kiéu ré trén 1am
sang phu hgp vdi hinh anh cong huéng tir. Thoat
vi thé trung tdm hodc Iéch bén trén phim chup
céng hudng tr cot song. Diéu tri ndi khoa ding
phac d6 nhung khéng dap Ung sau 6- 8 tuan.
Ngudi bénh déng y tham gia nghién clru.

Tiéu chudn loai tra: Mat ving cdt sdng.
Thoat vi dia dém nhiéu tang. Bénh nhan cé cac
bénh ly toan than chong chi dinh phau thuét.
Ngudi bénh khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang chum ca bénh L

2.3. Phu'ong phap chon mau: Mau thuan tién

2.4. X&r ly va phan tich s0 liéu: SO liéu
dugc nhap, quan ly va phéan tich bang phan mém
SPSS 22.0. Phén tich mé ta: Dac diém chung,
l&m sang va cdng hudng tir dugc biéu dién dudi
dang bang, biéu do.

2.5. Pao dirc trong nghién clru: Nghién
clftu tuan thu cac quy dinh vé dao dic trong
nghién clu y sinh hoc. Bénh nhan tu nguyén
tham gia nghién ctru va cé quyén dirng tham gia
& bét ky thdi diém nao.

INl. KET QUA NGHIEN cU'U
3.1 Pac Piém Cua Nhém Nghién Ciru
3.1.1. Gioi tinh

|&é bénh nhan dudi 20 tudi chiém it nhat 3.4% véi
3 BN.

Bdng 2. Tubi trung binh cua nhoém
nghién cuu

. - Gia tri_ | Gia tri
Tuoi | n X£SD  |1hé nhat|16n nhat
89 | 46,5%13,1 | 17 76

Nh3n xét: Tubi trung binh clia nhdm nghién
clu 1a 46,5 £ 13,1 tudi

3.1.3. Nghé nghiép

Bang 3. Phan bé theo nghé nghiép

Nghé nghiép So lugng Ty lé
Lao dong nang 54 60.7%
Lao dong nhe 35 39.3%

Téng 89 100%

Nhén xét: Ty |é nhéom nghé nghiép lao
dong nang nhiéu han chiém 60,7% vd&i 54
trudng hgp, nhom lao déng nhe chiém 39,3%
v@i 35 trudng hgp

3.2. Pac diém 1am sang

Bang 4. Pac diém cua Hoi ching cét séng

Triéu chirng SO lugng| %

Giam, mat dudng cong sinh ly 9 10,1
Co cing cg canh song 12 13,5
Diém dau cbt sdng that lung 79 88,8
Léch veo c6t song that lung 1 1,1

Nhdn xét: ba s6 cac truGng hdp trong
nghién cliu cd diém dau cot séng that lung
chiém t&i 88,8%. Co cliing cd canh sOng chiém
13,5%. C6 10,1% trudng hgp co giam hoac mat
dudng cong sinh ly. B

Bang 5. Pac diém cua Héi ching ré
than kinh

on , So Tylé
Triéu chirng Iwgng %
Dau hiéu Lasegue duagng tinh 88 (98,9
Dau hiéu bam chudng 50 [56,2
. = Nam = Nw . Hé thong diém Valeix an dau 41 |46,1
Biéu do 1. Mé ta phdn bo bénh nhan theo RGi loan phan xa gan xuong: banh 1
gidi tinh che, got 8 |20,2
Nhzn xét: Trong 89 BN, ty I& nam nhiéu  RGiloan van dong theo ré than kinh| ¢ [, 4
han véi 60 BN chiém ty 1€ 67,4%, ty Ié nir it hon chi phoi !
vGi 29 BN chiém ty 1€ la 32,6% Giam hodc mat cam giac theo ré 71 |798
3.1.2. Tuéi ) than kinh chi phdi !
Bang 1. Phdn bé BN theo nhom tudi RGi loan dinh duGng,teo cg 18 120,2
Nhém tudi SO luong Ty Ié % Dau doc theo ré than kinh chi phéi | 89 | 100
< 20T 3 3.4 Nhan xét: 98,9% bénh nhan cé ddu hiéu
20 - < 30T 7 7.9 Lasegue duaong tinh, 46,1% cé dau hiéu Valeix
30 - < 40T 17 19.1 duong tinh va 100% bénh nhan cé dau hiéu dau
40 - < 50T 24 27.0 doc theo re than kinh chi phdi
> 50T 38 4.7 3.3. Cong hudng tur ]
Tong 89 100 Bang 6. Phan loai thoat vi trén lat cat

Nh3n xét: Ty 1& bénh nhan c6 do tudi tir 50
tra 1én la nhiéu nhat, chi€ém 42,7% vdéi 38 BN. Ty
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Thoat vi trung tam 2 2.2
Thoat vi léch trai 50 56.2
Thoat vi Iéch phai 37 41.6

Tong sd 89 100

Nhan xét: Thoat vi léch trai chiém ty Ié
nhiéu nhat véi 56,2%, thoat vi léch phai chiém
41,6% con lai la thoat vi trung tam vdi 2,2%

Bang 7. Phan loai thoat vi theo mirc dé
di tra

vung di|,,. Ving | Vung | Vung | Tong
tra |Vungll 3 4 s0

SO lugng| 4 4 8 2 18

Tylé% | 4,5 4,5 9,0 2,2 22,2

Nhan xét: Thoat vi di tri ¢ 18 truGng hgp.
Trong dé chu yéu la di trd gan vung 2,3 chiém
60,8%

Bang 8. Phan loai theo mirc dé thoat vi

dia dém
MiUc do |Lo6i dia| Bong Tu do Di Tong
thoatvi | dém |dia dém| * tra | s0
SGlugng | 12 51 8 | 18 | 89
Ty 1€ % 13,5 57.3 9 [20,2[100%

Nhdn xét: TVPD thé dd v8 nhiéu nhéat
chiém t3i 57.3%, chiém ty 18 it nhét véi 9% I
TVDD thé tu do.

IV. BAN LUAN

Nghién c(ru cta chung t6i c6 89 bénh nhan
v6i dd tudi trung binh la: 46,5 + 13,1 tudi, tudi
cao nhat dugc phau thudt 13 76 tudi, thap nhat 1a
17 tuGi. VGi 42,7% nhém tudi trén 50 chiém ty 1é
cao nhét trong nghién clru. Day 13 Ira tudi trung
nién mang dic diém thodi héa dién hinh thudng
gap nhu xudng, khdp ndi chung va dia dém noi
riéng. Tudi cang I6n mirc dé thodi héa, méat nudc
cla dia dém cang tang. Nghién clu cia mot s6
tac gid trong va ngoai nudc cling chi ra diém
tuong tu trong do tudi trung binh cla nghién
cltu, cd th€ k& dén: Nghién ciiu clia VO Van
Thanh la* 42,85 + 9,77, cla Nguyén V{i® nam
2021 12 43,4 + 11,26

Trong tdng s6 89 bénh nhan cua nghién cliu
nam gigi cd 60 ngudi chiém 67,4%. NI gidi co
29 ngudi chiém 32,6%. Ty 1& Nam/ N@T 13 2,06.
Ty 1€ Nam/ Nir khac nhau & nhiéu nghién ctru
nhu: Nghién cttu ciia Nguyén Lé Bao Tién la 2,03
cta Binh Ngoc Son® ty Ié la 1,85/1, clia V6 Van
Thanh la 1,5/1, cla Lee? la 1,69/1... tuy nhién,
du cé khac nhau vé ty I1é nhung déu mang mot
diém chung dé la ty I& nam giGi méc bénh déu
I6n hon niF giGi. Diéu nay cd thé giai thich bang
viéc nam gidi thuGng phai dam ducng va lam
nhiéu cong viéc nang nhoc vdi cudng do lam viéc
I6n hon. Chinh vi vay qua trinh thoai hoéa dia

dém s& tién trién nhanh han so véi nit gidi

Trong hoi chiing cot s6ng thi triéu ching
dau cbt s6ng thdt lung la phd bién nhat véi
79/89 bénh nhan chiém ty 1€ 88,8%. Bay la mot
triéu chirng xuat hién nhiéu lan trudéc do, dau
tiing dgt trong mét thai gian dai c6 thé dap Ung
vGi thudc glam dau va vat ly tri liéu, sau do Iu’ng
b6t dau va chuyén sang dau hodc té bi theo ré
than kinh.

Diéu nay hoan toan co thé ly gidi dugc, phu
hgp v8i cg ché bénh sinh cua thoat vi dia dém:
Khi bao xd chua rach hoan toan thi ap luc néi dia
tdng cao tac dong vao chd bao xd bi rach, bi ton
thuong do vi chan thuong sé gay tac dQng Ién
thu thé cdm gidc tap trung & phia sau cla dia
dém gay ra triéu chiing dau lung, cho tdi khi bao
xd dia dém bi rach hoan toan, dia dém dudc
giam ap luc do thanh phan bén trong dia thoat
ra ngoai theo vi tri vong xd bi rach chinh vi vay
triéu chifng dau lung cta ngudi bénh ciing theo
d6é_ma giam di. Khdi thoat vi ra khoi vi tri giai
phau binh thuéing trong dia dém cla nd sé gay
hep, chen ép than kinh lam xuat hién triéu ching
dau, té theo re than kinh. N6 ciing gép phan lam
giam su chu y ctia ngudi bénh tdi dau lung.

Co cliing cd canh sGng c6 12 truGng hdp
chiém 13,5%. Pay la thé hién su co khéi cd viing
canh c6t séng do phan (ng dau manh. Trong
nghién ctu s6 lugng bénh nhan gidam, mat
dudng cong sinh ly cot séng gap & 9 trudng hdp
chiém 10,1%

Két qua nghién clu clia mot so tac gia trong
nuéc va trén thé gidi vé triéu chdng bénh cho
thay ty |é kha tuong dong vdi nghién clu nhu:
V6 Xuan Scn nghién clu trén 100 bénh nhan
thdy ty & dau that lung la 95%, Dinh Ngoc Son
nghién cltu trén 82 bénh nhan cho két qua ty 1&
dau lung chiém 100%, S Tudn Anh nghién citu
trén 36 bénh nhan thay két qua ty Ié dau lung la
30/36 bénh nhan chiém 83,3%

K&t qua dic diém cla hoi chimg ré than kinh
trong nghién cltu cla ching téi dugc thé hién
qua bang 3 c6 thé thay triéu chiing doc doc theo
ré than kinh chi phoi chiém 100% vdéi 89/89
truGng hogp bénh nhanTucdng dong vdi cac
nghién clru clia mot s6 tac gia nhu: Binh Ngoc
Son triéu chiing dau doc theo ré than kinh chi
ph6i. Cung vGi triéu chiing cd nang dau cua
bénh nhén thi cac triéu ching thuc thé khi thdm
kham lam sang khac cling gap & trén ngudi bénh
V@i ty 1€ lan lugt dau hiéu Lasegue gap & 98,9%
ngudi bénh, dau hiéu bam chubng 56,2% va an
cac diém Valeix dau 46,1%. Trong d6, nghiém
phap tham kham lam cdng ré than kinh cé y
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ngh|a rat I&n trén lam sang chu‘ng td co su chén
ép ré do bénh ly dia dém thé hién qua ngh|em
phap Laségue- rat cd y nghla dé danh gia cac re
L4, L5, S1, nghiém phap sé duang tinh khi chan
ngu’t‘ji bénh dé thang gdi dua Ién hgp véi mét
phdng ngudi bénh dang nam mét géc nhd han
70 ma ngudi bénh thdy dau. Néu trén 70 d6 ma
dau. Luu y tim cac nguyén nhan khac, khong
phai nguyén nhan do dia dém.

Bén canh nghiém phap Laségue, con cd
thém nghiém phap danh gid vi tri dau theo ré
than kinh chi phdi trén Iam sang nhu hé thng
diém Valeix. Bang viéc kham &n cac diém trén
dudng di clha day than kinh toa, chiém ty Ié
46,1% trong nghlen cltu cla chung toi. Tién
trién trén 1am sang cua _chén ép ré than kinh
theo nhidu giai doan, mdi giai doan dudc biéu
hién bédi cac triéu cerng khac nhau theo tién
tri€én cla bénh. Giai doan thuong t6n ndng han
sau giai doan ré than kinh bi kich thich Ia rGi loan
cam giac, khdi phat la cam giac té bi, sau do6 sé
dan tdi glam hodac mat cdm giac vung dudc chi
phoi bdi ré than kinh dang bi chén ép. Cung
chinh nhdg triéu cerng nay ma ching ta cd thé
chén doén dinh khu ré than kinh dang bi chén ép
qua do6 xac dinh dugc tang, vi tri thoat vi trén
lam sang, nhu ré L4 la viing méc sau cang chan,
ré L5 mdt ngoai cdng chan va mu chén, ré S1
phan ngoai ban chan va gan ban chan. Ti€p sau
dé la dén rai loan van déng la giam hodc mat co
luc, truang luc cla cac ¢d, nhém co dugc chi
phGi bai ré than kinh dang bi chén ép. Ré L4 sé&
lam yeu co tir dau dui, cd khép dui va_ca chay
trudc, reé L5 la cd mac, chay trudc, dudi chung
cac ngon dudi riéng ngon céi biéu hién bang
viéc ngudi bénh khong nang dugc miii ban chan,
khong du’ng dugc bang got chan va di dép 1é de
bi rgi, ré S1 la co sinh do6i, cd dép trudng hgp
nay lai khién ngudi bénh kh6ng thé diing bang
mi ban chan. V&i két qua roi loan cam giac theo
than kinh chi phGi chiém 79,8%, r6i loan van
dong chiém 10,1% trong nghién cltu so vdi két
qua nghién clru cia mét sb tac gia vé ty I€ rGi
loan cdm giac va r6i loan van dong: Do Anh
Tuan® la: 90% va 6%; Tran Trung Kién?® la
78,9% va 18,4%; co su tuang dong.

Nghién clu cta ching t6i TVDD léch trai
chiém da s vGi 56,2% vdi 50 truGng hgp. Mlc
do6 TVDD tu do va di trd chiém t6i 62,9% Iy giai
cho diéu nay c6 thé cho réng hién nay hiéu biét
clia moi ngudi vé bénh TVDD da dugc nang Ién
rat nhiéu, cd nhiéu phudng phap diéu tri khac
nhau tir noi khoa tdi it xam lan, ngoai khoa... va
tam ly chung clia nguGi bénh la e ngai can thiép
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phau thut han diéu tri ndi khoa. Chinh vi thé nén
cac trudng hgp TVvDD da phan déu dugc diéu tri
noi khoa tir mot tdi vai lan chi téi khi cac triéu
chifng tang nang, ram ro, khong dap Ung dugc
vGi stc chiu dung va diéu tri nGi thi nguGi bénh
mdi chdp nhan phugng phap ngoai khoa. Tuong
Ung trén lam sang thi d6 cling thudng la giai doan
sau cla TVDD trén phim MRI. Ngoai ra trong
nghién cu cla ching toi ciing cd téi 22,2%
trudng hgp cd thoat vi di trd véi 13,5% la di trd
gan tai vung 2,3 theo Lee HS. Nghién cliu cua
ching t6i co sy tudng déng véi mot s6 nghién
cltu nhu nghién cftu ctia Nguyén Lé Bao Tién, ti 1€
thoat vi dia dém di trd la 14,6%, cla tac gia
Nguyen Trung Kién, ty 1€ TVDD di trl la 18,4%.

V. KET LUAN

Qua nghién cttu 89 trugng hgp thoat vi dia
dém L4L5 diéu tri bdng phau thuat ndi soi qua
dudng lién ban song tai bénh vién Viét Dac tir
thang 1/2022 tGi thang 3/2023 chung t6i nhan
thdy tudi mac bénh trung binh 13 46,5 + 13,1,
nhom tudi trén 50 chiém da s&. Nam gidi chiém
cha yeu vGi 67,4%. Triéu chiing phd bién gom
c6 diém dau cot s6ng (88,8%), dau doc theo ré
than kinh chi phdi (100%), dau hiéu laségue
duang tinh (98,9%). Hinh anh cong hudng tur
chu yéu la thoat vi léch trdi. Ty |é thoat vi di trd
khong nhiéu chu yéu la di trd gan.
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KET QUA PHAU THUAT UNG THU VU KHONG SO’ THAY
TREN LAM SANG TAI BENH VIEN K

P56 Anh Ti!, Lé Hong Quang', Tran Nguyén Tuén?

TOM TAT.

Muc tiéu: Nghién c(ru nhan xét mot s8 dic diém
lam sang, can lam sang va danh gia két qua cua phau
thuat Ung thu vu khong s@ thay trén lam sang
Phu‘dng phap nghién ciru: Mo ta loat ca bénh hoi
cltu bénh nhan dugc chan doan Ung thu vU khong ]
thay tren lam sang bugc diéu tri bang phau thudt cit
tuyén va triét can bién ddi hodc bao ton kém vét hach
nach tai Bénh vién K tir Thang 1 ndm 2018 dén Thang
6 ndm 2023. Két qua: Trong sG 55 bénh nhan trong
nghién cuu, cb 28 tru’(‘jng hgp ung thu Vl:l tai cho va co
27 trudng hadp xam nhap. Ly do vao V|en hay gap nhat
la kham sirc khoe dlnh ky phat hién u vi chiém 46/55
truGng hap. Chi s6 khdi co thé (Body mass index)
trung binh cla nhom do6i tugng nghién clu Ia 22.0,
nhd nhat 1a 18.8 va Ién nhat 25.0. Trong sO nerng
bénh nhan ung thu va tai chd, kich thu’dc u trung binh
trén giai phau bénh Ia 1.07 cm, co 8 trerng hgp u
khong tao khdi, khong xac dlnh dugc kich thudc u.
Trong so 27 benh nhan thé xam nhap, kich thudc u
trung binh trén gidi phiu bénh 1.icm, u bé nhat
0.3cm va I8n nhat 13 3.0cm. S6 ca phuat thuat bao ton
chiém 16.4 % (9/55 ca). S6 lugng hach vét dugc
trung binh trong nghién cu’u la 10.0, s6 Iu’dng hach vét
dugc 16n nhat Ia 20 hach va cd 2 ca chi kiém tra hach
nach. Trong dé co 2/55 ca di can hach nach chlem
3.6%, ca 2 déu di cdn 1 hach. Giai doan sau mé: giai
doan 0 chi€m 50.9%, giai doan I chiém 41. 8%, giai
doan II chiém 7.3%. Bién chufng sdm thudng gap sau
mo va duy nhat trong nghién clfu nay la (dong dich vét
md&, chiém ti 18 7.3% (4/55 ca). Khong gap bi€n chiing
phu bach mach trong ngh|en clu. Dleu tri b6 tro
chiém chu yéu sau mo 13 diéu tri ndi tiét 28/55 ca,
chiém 50.9%. Két luan: Ung thu vi khdng sd thay
trén lam sang thudng dugc phat hién qua kham stc
khée dinh ky khi chua c6 dau hiéu gi trén lam sang.
Khoang 50% s6 truGng hgp la ung thu tai cho, chua
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xam nhap Nhing trudng hdp ung thu xam nhap da
phan u & giai doan T1. Ty 1& phau thuat bao tén cao
hdn ty lé di c&n hach nach rat thap va bién chu‘ng sau
md rat hiém, chi gép bién ching dong dich va co the
quyet dugc bang choc hat dich. Diéu tri bd trg sau mo
chu yeu la didu tri noi tiét, tham chi nh|eu truGng hdp
khong can dleu tri. Kién nghl Can nang cao nhan
thirc va ph& bién rong rdi cerdng trlnh sang loc Ung
thu va qua chup xquang tuyen vl sang loc de phat
hién ton thuong khi chua sd thay trén 1am sang TU
dé 1am glam giai doan va cai thlen chdt lugng diéu tri
cling nhu tién lugng clia ung thu vu

Tu’ khoa: khong sg thay, sang loc ung thu vy,
cdt vU triét cén, phau thudt bao tén, ung thu vi

SUMMARY

OUTCOMES OF SURGERY IN NON-

PALPABLE BREAST CANCER IN K HOSPITAL

Purpose: Clinical characteristics, work-ups and
outcomes of surgery in non-palpable breast cancer.
Methods: Description of a retrospective case series of
patients diagnosed with clinically non-palpable breast
cancer. Patients then were treated with modified or
conservative radical mastectomy with axillary lymph
node dissection at K Hospital from January 2018 to
June 2023. Results: Among 55 patients in the study,
there were 28 cases diagnosed as in situ and 27 cases
were invasive cancer. The most common reason for
hospitalization was a routine health check-up to detect
breast tumors, accounting for 46/55 cases. The
average body mass index of the study group was 22.0,
the smallest was 18.8 and the largest was 25.0.
Among patients with in situ breast cancer, the average
tumor size was 1.07cm. There were 8 cases of non-
massive tumors, which tumor size could not be
determined. Among 27 patients with invasive tumors,
the average tumor size was 1.1cm, the smallest one
was 0.3cm and the largest one was 3.0cm. The
number of conservative surgical procedures accounts
for 16.4% (9/55 cases). The average number of lymph
nodes removed in the study was 10.0, the largest
number of lymph nodes removed was 20 and there
were 2 cases when surgeons only examined axillary
lymph nodes. Of these, 2/55 cases metastasized to
axillary lymph nodes, accounting for 3.6%, both of
which metastasized to 1 lymph node. Postoperative
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