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chinh sach y té€ lién quan nhdm nang cao kha
nang ti€p can ctia NB va tdi uu hda ngan sach y té.

Mau thuan Igi ich. Nghién clru dugc tai trg
bgi Cong ty TNHH Daiichi Sankyo Viét Nam. Cac
tac gia da ti€n hanh nghién clru doc lap, khong
¢ su can thiép cua nha tai trg trong subt qua
trinh nghién clu tur thiét k€ dén bao cao két qua.
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DICH TE VA LAM SANG UNG THU TUYEN NU'O'C BOT
Nguyén Pirc Tudn', Nguyén Thi Hong?, Bui Xuin Truong?

TOM TAT

bat van dé: Ung thu tuyén nudc bot (TNB) la
nhém benh ly it co b|eu hién lam sang dac trung
nhung c6 phan loai md bénh hoc phu’c tap, gay nhiéu
kho khan trong chan doan Muc tiéu cta nghlen cu’u la
mo ta va phan tich cac dic diém dich t&, 18m sang
thuding gép clia ung thu TNB. Péi tu'gng va phuong
phap nghién cilru: Hoi ciru 111 ca ung thu TNB co
hG sG bénh an day du, tinh trang mau mo duc nén t6t
dén kham va diéu tri tai Bénh vién Ung Buéu Tp. HCM
trong khoang thoi gian 01/01/2016 dén 31/12/2017.
Két qua: Pa sO ung thu TNB xay ra & ngudi tur 40 tu0|
trg 1én (65,7%), tudi trung | binh 13 47,1 + 17,3 tudi. Ti
s6 nam:nif la 1:1,52. Da sb ung thu E) tuyen mang tai
(59,5%) Véi t8n thugng cé mat doé CLrng chac
(86,5%). Phan I8n ung thu tai cdc TNB chinh c6 gidi
han r& hon so vdi tai TNB phu. Cac ton thudng tai
TNB phu hau hét khong di dong (92%). Trong khi t&n
thuong khong di dong tai cac TNB chinh chiém ti 1€
khiém tén (23,3%). Thai gian phat hién bénh chi yéu
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trong vong 1 ndm (77/111 ca; 70%), trung b|nh 30,2
+ 56,2 thang KhGi sung hay u lén tai vung ton
terdng la trieu cerng cht yéu khién bénh nhan di
kham (90,1%). Ti lé erdu nguyén phat giai doan T1
va T2 1a 41,5%, T3 va T4 la 58,5%. Da s6 (59,4%)
ung thu' TNB dugc chan doéan & giai doan III (15,3%)
va IV (44,1%). Loai ung thu thudng gdp nhat la
carcindm nhay bi (53,2%), carcindbm boc dang tuyén
ddng th( hai (23,4%). Trong cac loai nay, carcindm
nhay bi thudng gap & tuyén mang tai (39/66 ca;
59,1%) va tuyén dudi ham (10/18 ca; 55,6%); trong
khi do, carcinom boc dang tuyén va carcindm nhay bi
gan nhu tugng dudng nhau & tuyén dudi IuGi (cung
chlem ti 1& 1/2 ca; 50%) va TNB phu (9/25 ca; 36%
va 8/25 ca; 32%). Két luan: Ung thu TNB terdng o}
tuyén mang tai, nLr nhiéu hon nam, trén 40 tu0| PhG
bién nhat la carcinbm nhay bi, ké den la carcinbm boc
dang tuyen Tur khoa: Ung thu TNB, dich té hoc, dac
diém I1a8m sang, budu tuyén nudc bot ac tinh.

SUMMARY
CLINICAL ANALYSIS OF SALIVARY GLAND

CANCERS

Introduction: Salivary gland cancer is a group
of diseases with few characteristic clinical
manifestations  but  complex histopathological
classifications, making diagnosis challenging. The
objective of the research is to describe and analyze
the common epidemiological and clinical features of
salivary gland cancer. Materials and methods:
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Retrospective analysis of 111 cases of salivary gland
cancer with complete medical records, good quality
tissue samples for histopathological examination, and
treatment at the Oncology Hospital in Ho Chi Minh City
from January 1, 2016, to December 31, 2017.
Results: The majority of salivary gland cancers
occured in individuals aged 40 and above (65.7%),
with an average age of 47.1 + 17.3 years. The male-
to-female ratio was 1:1.52. The most common site of
cancer was the parotid glands (59.5%) and a large
number of tumors exhibited a firm and well-defined
consistency (86.5%). Most salivary gland cancers had
more clearly defined boundaries compared to those in
the minor salivary glands. Tumors in the minor
salivary glands were mostly non-mobile (92%), while
non-mobile tumors in the major salivary glands were
less prevalent (23.3%). The disease was primarily
detected within one year (77/111 cases; 70%), with
an average duration of 30.2 * 56.2 months. Swelling
or a mass in the affected area was the main symptom
prompting patients to seek medical attention (90.1%).
The proportion of tumors classified as T1 and T2 is
41.5%, while T3 and T4 tumors account for 58.5% of
cases. Most salivary gland cancers (59.4%) were
diagnosed at stage III (15.3%) and IV (44.1%). The
most common type of salivary gland cancer was
mucoepidermoid carcinoma (53.2%), followed by
adenoid cystic carcinoma (23.4%). Among these
types, mucoepidermoid carcinoma predominantly
occured in the parotid glands (39/66 cases; 59.1%)
and submandibular gland (10/18 cases; 55.6%).
However, both types of carcinomas were nearly equal
in prevalence in the sublingual gland (each accounting
for 1/2 cases; 50%) and minor salivary glands (9/25
cases; 36% for adenoid cystic carcinoma and 8/25
cases; 32% for mucoepidermoid carcinoma).
Conclusions: Salivary gland cancer commonly
occured in the parotid glands, more frequently in
females than males, and in individuals over 40 years
of age. The most common type was mucoepidermoid
carcinoma, followed by adenoid cystic carcinoma.

Keywords: Salivary gland cancer, epidemiology,
clinical features, malignant salivary tumor.

I. DAT VAN PE

Budu tuyén nudc bot (TNB) la dang bénh ly
tugng d6i hiém gap. Theo thong k&, sudt do
hdng ndm cd thé thay d6i khoang tir 0,3 -
14/100.000 dan tuy theo tirng vung dia ly khac
nhau [4]. Néu chi tinh riéng vi tri dau c6, budu
TNB chiém ti 1€ khoang 2,6% [3]. Xap xi 20%
budu TNB la ung thu, chiém khoang 0,5% tat ca
cac loai ung thu va xap xi 2-4% ung thu ving
dau cb [7]. Suét dd chuén theo tudi clia ung thu

TNB thay d6i quanh muc khoang 1/100.000 dan
[2], [5]. Hau hét xdy ra & I0a tudi trén 50 [2],
[3], [8]. Ti |Ié xay ra & nam va nif khong chénh
léch nhiéu [2], [8]. Ty I& mac hang ndm loai ung
thu nay trén toan thé gidi la 0,4 — 2,6/100.000
dan/ndm [7]. Tai Viét Nam, sudt do chuén theo
tudi 0,4 — 0,6 /100.000 [6]. Ung thu TNB phan
I6n dugc phat hién mudn khi budu da I6n, xam
l&n hodc chén ép md xung quanh anh hudng dén
thdm my ciing nhu chdc ndng, lam cho qua trinh
diéu tri khé khan, tang ti 1é bién chiing va tai
phat sau diéu tri. Cho dén nay, cac nghién ciu
vé ung thu TNB tai Viét Nam con kha khiém t6n.
Ngoai ra mau thu thap dugc trong cac nghién
cttu thudng chi tdp trung vao moét vai phan
nhdm mo hoc c6 tan suat hién dién cao. Vi vay
ching t6i ti€én hanh nghién cfru véi muc tiéu
khao sat cac dic diém dich té va 1am sang ung
thu tuyén nudc bot.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Ho6i clfu cac ca c6 hd so bénh an day du,
tinh trang mau md dic nén con tbt va c6 chén
doan giai phau bénh la ung thu TNB, dén kham
va diéu tri tai Bénh vién Ung Budu Tp. HCM
trong khoang thsdi gian 01/01/2016 dén
31/12/2017. Cac bién nghién cffu gém: tudi va
gidi tinh, vi tri buGu nguyén phat, thoi gian phat
hién bénh, triéu chirng 1d8m sang, giai doan ung
thu (theo xép hang lam sang TNM va giai doan
ung thu cia UICC, nam 2016), va loai m6é bénh
hoc (theo phan loai m6 bénh hoc cia WHO, ndm
2017). X&' ly s6 liéu badng phan mém SPSS 27.0,
dung kiém dinh y2 va Fisher d€ so sanh céc ti 1&
%, ki€ém dinh t so sanh cac s6 trung binh. Lién
quan cd y nghia khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Nghién ctu c6 téng s6 111 ca ung thu TNB.
Pa s ung thu TNB xay ra & ngudi tir 40 tudi trd
lén (65,7%), tuGi trung binh 1a 47,1 + 17,3 tudi,
nhé nhat la 7 tudi va I6n nhat la 86 tudi. Tudi
trung binh & nam 1a 49 £ 2,6 tudi, va & nir 45,9
+ 2,1 tudi. Nhdém dudi 40 tudi cb 38 ca (34,2%),
tlr 40 - 59 tudi co 46 ca (41,4%) va 27 ca tir 60
tudi trg 1én (24,3%).

Mau nghién clru gom 44 ca (39,6%) la nam
giGi va 67 ca (60,4%) niT. Ti s6 nam:nir la 1:1,52.

Bang 1. Pac diém I3m sang cua ung thu’ TNB

. Loai TNB n (%)
Pac diém Tén Tuyén mang| Tuyén Tuyén Tuyén P
9 tai dudi ham | dudi luGi | nudc bot phu
Bén bénh
Trai 55 (49,5) 34 (51,5) 10 (55,6) 1 (50,0) 10 (40,0) 0,762
Phai 56 (50,5) 32 (48,5) 8 (44&4) 1 (50,0) 15 (60,0)
Mat do
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Chac 71 (64,0) | 46(69,7) | 14 (77,8) 2 (100) 9 (36,0) 0,007
Cing 25 (22,5) | 14 (21,2) 4(22,2) 0 (0) 7 (28,0)
Mém 15 (13,5) 6(9,1) 0 (0) 0(0) 9 (36,0)
Gigi han
Khong ro 53 (47,7) 25 (37,9) 7 (38,9) 1 (50,0) 20 (80,0) 0,002
R 58 (52,3) | 41(62,1) | 11(61,1) 1(50,0) 5 (20,0)
Di dong
Khéng 43 (38,7) | 15(22,7) 5 (27,8) 0(0) 23 (92,0) <0,001
Kém 25 (22,5) 18 (27,3) 4(22,2) 1 (50,0) 2 (8,0)
Di dong 43 (38,7) 33 (50,0) 9 (50,0) 1 (50,0) 0(0)
Anh hudng xung quanh
Khéng 92 (82,9) | 56(84,8) | 16 (88,9) 2 (100) 18 (72) 0,371
[ 19(17,1) | 10(15.2) 2 (11,1) 0 (0) 7 (28)
Tong 66 (59,5) | 18 (16,2) 2 (1,8) 25 (22,5)

Ti Ié phan bd ung thu & 2 bén phai va trai
kha tuang dong (49,5% va 50,5%). Ba s6 ung
thu & tuyén mang tai (59,5%), ti€p theo lan lugt
I3 TNB phu (22,5%), tuyén dugi ham (16,2%) va
tuyén dudi IuGi (1,8%).

Pa s6 tén thuong cé mat dd ciing (22,5%)
va chdc (64%). Phan 16n ung thu tai cdc TNB
chinh la c6 gidi han r6 han so véi tai TNB phu,
tai tuyén mang tai chiém 62,1%, tuyén dugi ham
va tuyén dudi luGi lan lugt 61,1% va 50%. Cac
ton thuong tai TNB phu hau hét khdng di dong
(92%). Trong khi cac tén thuong khdng di déng
tai cac TNB chinh chiém ti Ié khiém ton han [an
lugt 22,7%, 27,8% va 0% cho tuyén mang tai,
tuyén dudi ham va dudi luGi. Su khac biét nay co
y nghia théng ké (p<0,05).

Nghién cru ghi nhan 19/111 ca budu gay
anh hudng tdi cau tric xung quanh. Trong dé 3

ca bi liét mat, 7 ca xam lan da, 6 ca xam lan cg -
xuang va 3 ca khit ham - khd nuét - kho noi.
Riéng, c6 1 ca vlra liét mat vira xam khit ham -
kho nudt - kho néi dugc liét vao nhém khit ham -
kho nudt - khod ndi (do triéu chiing li€t mdt mdi
xuat hién trudc ngay phau thuat). Ca 4 ca liét
mat déu lién quan tuyén mang tai (4/66 ca;
6,1%).

Thdi gian phat hién bénh cha yéu trong vong
1 nam (77/111 ca; 70%), trung binh 30,2 + 56,2
thang, s6m nhat dudi 1 thang va dén mudn nhat
30 ndm, trung vi 12 thang va khoang tr phan vi
3 - 24 thang. Khéi sung hay u tai ving tén
thuang la triéu chirng chu yéu khién bénh nhan
di kham (90,1%). Kich thudc budu trén Idam sang
trung binh 3,4 = 1,5 cm, véi trung vi 3 cm,
khoang t&r phan vi 2-4 cm. Budu nhd nhat 1 cm,
I&n nhat 10 cm.

Bang 2. Lién quan giira TNM, giai doan va vi tri ung thu

. Loai TNB
Pac diém Tén Tuyén mang| Tuyén Tuyén Tuyén P
9 tai dudi ham | duéiludi | nudc bot phu
T
T1 12 (10,8) 7 (10,6) 2 (1L,1) 0(0) 3(12,0) 0,612
T2 34 (30,6) 20 (30,3) 5(27,8) 1 (50,0) 8 (32,0)
T3 20 (18,0) | 9 (13,6) 6 (33,3) 1(50,0) 4 (16,0)
T4 45(40,5) | 30 (45,5) 5 (27,8) 0 (0) 10 (40,0)
N
NO 92 (82,9) | 55(83,3) | 11(6L1) 2 (100) 24 (96,0) 0,101
N1 6 (54) 3(4,5) 3 (16,7) 0 (0) 0 (0)
N2 13 (11,7) 8 (12,1) 4(22,2) 0(0) 1(4,0)
M
MO 108 (97,3) | 65(98,5) | 16(88,9) 2 (100) 25 (100) 0,155
M1 3(2,7) 1(1,5) 2 (11,1) 0 (0) 0 (0)
Giai doan
1 12 (10,8) 7 (10,6) 2 (11,1) 0(0) 3(12,0) 0,830
2 33(29,7) | 19 (28,8) 5 (27,8) 1(50,0) 8 (32,0
3 17 (15,3) 8 (12,1) 4(22,2) 1(50,0) 4 (16,0
4 49 (44,1) 32 (48,5) 7 (38,9) 0(0) 10 (40,0)
Tong 66 (59,5) 18 (16,2) 2(1,8) 25 (22,5)

Trong 111 ca ung thu TNB, ti 1€ budu nguyén phat giai doan T1 la 10,8%, T2: 30,6%, T3: 18%,
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va T4: 40,5%. Phan I6n (58,5%) bénh nhan ung thu TNB dén kham va diéu tri trong giai doan budu
T3 va T4. C6 18 ca phat hién hach cd trong quéa trinh kham, diéu tri (17,1%), trong dé N1 chiém
5,4% va N2 chiém 11,7%. C6 3 trudng hgp di cdn xa & phdi, gan, xudng chéu chiém 2,7%. Pa s6
(59,4%) ung thu TNB dugc chin doan & giai doan III (15,3%) va IV (44,1%). Ti |é giai doan s6m I

3 10,8%, va II 13 29,7%.

Bang 3. Lién quan giifa loai mé hoc va vj tri ung thu

] Loai TNB n (%
Pac diém ~ Tuyén mang |[Tuyén dudi| Tuyén P
Tong g 2| ham | duét i | TNB Phy
Loai mo hoc
Carcinbm nhay bi 59 (53,2)] 39(59,1) 10 (55,6) 1(50,0) | 9(36,0) |0,003
Carcindbm boc dang tuyén 26 (23,4)| 12(18,2) 5(27,8) 1(50,0) |[8(32,0)
CarcinOm té bao tui tuyén 14 (12,6)] 12 (18,2) 1(5,6) 0(0 1(4,0)
CarcinOm tuyén t€ bao day 3(2,7) 2 (3,0) 1(5,6) 0 (0) 0 (0)
CarcinOm tuyén da dang grad thap| 6 (5,4) 0 (0) 0 (0) 0 (0) 6 (24,0)
CarcinOm biéu mo-cg bieu mo | 2 (1,8) 1(1,5) 0(0) 0(0) 1(4,0)
Carciném tr budu hon hop | 1 (0,9) 0 (0) 1(5,6) 0 (0) 0 (0)
Tong 66 (59,5) | 18(16,2) | 2(1,8) |25 (22,5)

Trong 111 ca ung thu TNB, carcindm nhay bi
thudng gap nhat (53,2%), carcinbm boc dang
tuyén ding th& hai (23,4%). 26 ca thudc cac
phan nhém con lai, chiém 23,4%.

Trong cac loai nay, carcindm nhay bi thudng
gap & tuyén mang tai (39/66 ca; 59,1%) va TDH
(10/18 ca; 55,6%), carcinOm boc dang tuyén it
gap hon & hai TNB chinh nay vdi lan lugt 12/66
ca (18,2%) va 5/18 ca (27,8%); trong khi dd,
carcindbm boc dang tuyén va carcindm nhay bi
gan nhu tudng dudng nhau & tuyén dudi IuGi
(cung chiém ti l1é 1/2 ca; 50%) va TNB phu (9/25
ca; 36% va 8/25 ca; 32%). Su khac biét nay co
y nghia (p < 0,05).

IV. BAN LUAN

Bénh vién Ung Budu Tp. HCM la trung tam
chan doan va diéu tri cac budu lanh va ac tinh &
phia nam Viét Nam. MOt nghién clru truGc day
trong hai nam 2009 va 2010, c6 154 ca mac mdi
ung thu TNB [1] cao han so véi nghién ctu nay.
Tuy nhién, nghién clu cla chunq toi ti€n hanh
trén nhitng ca dugc bdo quan mau bénh pham
trong diéu kién tdt va cé diéu tri tai bénh vién dé
ti€n hanh theo ddi lau dai. Do d6, s6 lugng ca
khéng du tiéu chudn chon mau da dugc loai di
tugng doi nhiéu.

Trong nghién clfu cta chdng toi, ung thu
TNB thudng nhiéu han & nif so véi nam, vGi ti s6
nam:n{f la 1:1,52; két qua tuong tu vdi nghién
ctu khac [1]. Ngugc lai mot s6 nudc ghi nhan ti
Ié & nam hai tréi hon nit. Nghién cru & Trung
Quoc (2019) cho thay ti s6 nam:nir la 1,1:1 [5].
V& tudi, nghién cltu cla ching téi ggi y rdng moi
IPa tudi déu co thé bi ung thu TNB, nhd nhat 7
tudi va I6n nhat la 86 tudi. Cling c6 mdt s6 nghién
cliu trudc day ghi nhan diéu nay. Pd tudi thudng
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méc ung thu TNB 13 40-59 tudi (41,4%), nhém
tudi dudi 40 cao hon nhédm tir 60 tudi trd 1én
(34 2% so vGi 24,3%). Nhin chung, ti 1€ ac tinh
van chiém ti Ié cao & nhom tir 40 tudi trd Ién [1].

Thdi gian phat hién bénh trung binh 30,2
thang, cao han mot nghién cru trong nudc truéc
day (20,7 thang). Nhin chung, budu TNB ti€n
trién tuong ddi chdm, triéu ching ngh&o nan.
Khoi sung hay budu la ly do dén kham & 90,1%
ung thu TNB, tuong tu két qua nghién cltu trudc
day [1]. Cling gan nhu nghién ciru khac [1], khoi
budu co kich thudc trung binh 3,4 cm. Diéu nay
cho thay su tién trién cla ung thu TNB khéng gay
ra nhiéu cac triéu chirng khoé chiu cho ngudi bénh.

Da s6 ton thucng cd mat dd cing (22,5%)
va chdc (64%), day cling la dic diém thudng
gdp cta ung thu TNB. Khong thé khdng ch y toi
13,5% s6 ca con lai cé bi€u hién mém trén 1am
sang, ¢ thé do thanh phan bén trong budu cd
hda nang chlra chat nhay, de nham lan véi nang
TNB khi kham Iam sang hay trén si€u am. Ngoai
ra, phan Idn ung thu tai cac TNB chinh co gigi
han rd han so véi tai TNB phu, tai tuyén mang
tai chiém 62,1%, tuyén dudi ham va tuyén dudi
luBi [an lugt 61,1% va 50%. Cac ton thuong tai
TNB phu hau hét khéng di dong (92%). Trong
khi cac tén thuong khdng di ddng tai cac TNB
chinh chiém ti I1é khiém t6n hon [an lugt 22,7%,
27,8% va 0% cho tuyén mang tai, tuyén dudi
ham va dudi Iudi. Nhu' vdy méc du 1a tdn thuang
ac tinh, nhung biéu hién trén 1&m sang cla ung
thu tai cAc TNB I6n lai mang nhiéu d3c diém lanh
tinh. Day la nhitng thong tin rat dang luu y trong
chan doan. C4 thé do cac dic diém nay cb su
tuong dong trén siéu am, nén cd kha it két qua
siéu am ma chidng toi ghi nhan dugc cho ra ti l1é
la &c tinh (32/87 ca).
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Trong ung thu tuyén mang tai, khoang 6,1%
liét mat, thadp hon so véi nghién clru trudc day
[1]. Ti Ié di can hach khéng cao (17,1%). Phan
I6n cac ca dén kham va diéu tri déu & giai doan
tré. Tuyén mang tai 1a vi tri phd bién nhat cla
ung thu TNB, nhan dinh nay nhat quan giifa cac
nghién clu, cho du ti |é c6 thé khac nhau [3],
[5]. Tiép theo la TNB phu va tuyén dudi ham.
N6i bat nhdt & cd TNB chinh va TNB phu la
carcindm nhay bi va carcindm boc dang tuyén.
Hau hét cac nghién cru déu cong nhan trong cac
loai budu TNB &c tinh, carcindm nhay bi phd
bién nhat, ti€p theo thudng la carcinbm boc
dang tuyén. Téng két chung, carcindm nhay bi
thudng gap nhat (53,2%), ding hang th hai la
carcindbm boc dang tuyén (23,4%). Két qua nay
tuong tu nhiéu nghién ctru [1], [3]. Tuy nhién,
khac mot s6 nghién clru & Trung Qudc, carcinbm
tuyén khéng ddc hiéu diing hang th( hai trong ung
thu TNB, cao hon carciném boc dang tuyén [5].

Ngh|en cu cla chidng t6i cd mot s6 han
ché: C& mau cla tLrng nhém phan loai mO bénh
hoc ung thu TNB con nhé nén chua phan anh
hét dugc dac diém cla bénh ly ung thu tuyén
nudc bot. Ngoai ra, nghién clu nay la nghién
cru don trung tdm, nén tinh hinh bénh tat chua
thuc su’ dai dién cho toan bo dan so Viét Nam.

V. KET LUAN

Ung thu TNB & Viét Nam hién nay cd nhiéu
diém tuong déng so véi & cac nudc khac vé tudi,
gidi tinh, vi tri va loai budu. Pay la loai bénh ly

thudng dién tién 1au dai va khong gay ra nhiéu
cac tritu chi’ng ram r0 anh hudng téi ngudi
bénh. N gidi, ngudi tir 40 tudi trg 1&n va tuyén
mang tai thudng bi han. ThuGng gap theo thir tu
la carcindm nhay bi, carcindm boc dang tuyén.
Ching t6i hy vong cac két qua trén cd thé gilp
chén doén va diéu tri ung thu TNB.

TAI LIEU THAM KHAO

1. Nguyen Thi Kim Chi, Nguyen Thi Héng, Tran
Van Thiép (2011), "Phan tich lam sang cac
budu tuyén nudc bot ndm 2009 va 2010", Tap chi
Ung thu hoc Viét Nam, Vol.3, pp.107-114.

2. Bjerndal K., et al. (2011), "Salivary gland
carcinoma in Denmark 1990-2005: a national
study of incidence, site and histology. Results of
the Danish Head and Neck Cancer Group
(DAHANCA).", Oral Oncology, Vol.47(7), pp.677-682.

3. Da Silva Leorik Pereira, et al. (2018),
"Salivary gland tumors in a Brazilian population: A
20-year retrospective and multicentric study of
2292 cases", Journal of Cranio-Maxillofacial Surgery.

4. Ettl T, et al. (2012), "Salivary gland carcinomas",
Oral Maxillofac Surg, Vol.16(3), pp.267-83.

5. Fu Jin-Ye, et al. (2019), "Salivary gland
carcinoma in  Shanghai (2003-2012): an
epidemiological study of incidence, site and

pathology", BMC cancer, Vol.19(1), pp.350-350.

6. Parkin D. M., et al. (2002), Cancer Incidence
in Five Continents, International Agency for
Research on Cancer, France, pp.781.

7. To V.S, et al. (2012), "Review of salivary gland
neoplasms", ISRN Otolaryngol, Vol.2012, pp.872982.

8. Yamada S. I, et al. (2018), "Significant
prognostic factors affecting treatment outcomes of
salivary gland carcinoma: a multicenter retrospective
analysis", Odontology, Vol.106(1), pp.96-102.

MOI LIEN QUAN GIT’A SINH NGA BAT TOAN VA CAC POT BIEN GEN
TREN BENH NHAN TAO XUO'NG BAT TOAN

Nguyén Thi Thu Huong!, Téng Minh Son!, Tran Vin Khanh!, Vii Chi Diing?

TOM TAT

Muc tiéu: Xac dinh moi lién quan glu’a dc diém
sinh nga bat toan va cac bién thé gen trén bénh nhan
mac tao Xucng bat toan. Phuang phap MO ta cét
ngang. Doi ‘tudng ngh|en clru la 31 tré mac tao xucng
bat toan c6 do tu0| tlr 2 — 19 tudi. Benh nhan dugc
kham lam sang va chup X-quang dé xac dinh su co
mat ctia sinh nga bat toan, dong thai dudc xét nghiém
g|a| trinh tu toan bo hé gen dé xac dinh dot bién gen
gdy bénh tao xudng bat toan. K&t qua: Cic bién thé
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Ngay phan bién khoa hoc: 19.2.2024
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lién quan dén gen ma hoa collagen typ I (COL1AL,
COL1A2) chiém chl yéu 86,5%. Ty 1€ mac DI la
38,7%. 13/14 cac blen thé cua gen COL1A1 COL1A2
gay DI tap trung & ving xodn ba. Ty 1€ mac DI cao
han (66,7%) dugc quan sat thay trong sO cac bién the
gay anh huang trlpeptlde Gly-X-Y. Két luan: Co moi
lién quan chat che g|u‘a DI va cac bién thé gay thay
the glycme Phan I8n céac bién thé gay DI tap trung &
vling xoan ba.

Tur khoa: Tao xuong bat toan, sinh nga bat toan.

SUMMARY
ASSOCIATION BETWEEN
DENTINOGENESIS IMPERFECTA AND GENE

MUTATIONS IN PATIENTS WITH

OSTEOGENESIS IMPERFECTA
This study aimed to investigate the association
between dentinogenesis imperfecta (DI) and genetic
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