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tdi tuyén va carcinOm tuyén da dang grad thap la
hai phan nhém cé biéu hién Ki-67 thap nhat.

Nghién clru cua ching t6i con mét s6 han
ché: C§ mau nghién clu cho ting nhém mo
bénh hoc ung thu TNB tudgng d6i nho nén kho
danh gid dugc su khac biét bi€u hién cla Ki-67
trén ting nhom. Thiét k€ cda nghién ciu la hoi
clru cdt ngang nén khéng gitp xac dinh Ki-67 ¢
phai la mot yéu t6 dbc lap giup tién lugng ung
thu TNB hay khong.

V. KET LUAN

Bi€u hién Ki-67 la yéu t6 gilp danh gid mic
dd &c tinh, tién trién va tién lugng trong ung thu
TNB. Ki-67 bi€u hién manh trén cac budu T4. Vi
vay, vdi nhimng trudng hgp budu cé kich thudc
nhd chua danh gia dugc mic d6 xam lan trén vi
thé, Ki-67 c6 thé dugc diing dé khao sat mirc do
ac tinh ctia budu.
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PAC DIEM LAM SANG, GIAI PHAU BENH VA DI CAN HACH
GIAI PHAU BENH CUA UNG THU TE BAO GAI HOC MIENG

TOM TAT

. Muc tiéu. Xac dinh cac d3c diém lam sang, giai
phau bénh cla ung thu' t€ bao gai hGc miéng (UTHM)
va phan tich mai lién quan gilfa tinh trang di can hach
giai phau bénh véi cac dic diém Iam sang, giai phau
bénh cia UTHM. Doi tugng va phuong phap
Nghlen clru cat ngang mo td va phan t|ch tren 157
trudng hgp UTHM vé cac dic diém lam sang va giai
phau bénh truc va sau phau thuat. Ket qua: UTHM
gap G nam nhiéu han nLr Mé&c du IuGi van 1a vi tri pho
bién nhat nhung vi tri xay ra ung thu khac nhau gitra
nam va nif (p<0,001). Pa s6 (73,9%) phat hién & giai
doan tre. Ti 1€ di cdn hach giai phau bénh la 56,3%,
cao han ti Ié di can hach l1am sang (38,9%) va cd lién
quan nhau (p<0,001). Di can hach giai phau bénh lién
quan vGi grade mo6 hoc (p<0,001), d6 sing hda
(p=0,013), di dang nhan (p=0,019), ch| sO phan bao
(p=0,017), kiéu xam Ian (p 0006) va do xam lan
(p=0,043). Budu grad 2-3 va kiéu xam 1&n nhém nho
dugi 15 t€ bao cho nguy cc di can hach cao nhat, gap
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34 den 38 [an. Ket luan: Ngoai di can hach Iam
sang, cac yéu t§ giai phau bénh bao gom grade mo
hoc, do su‘ng hoa, di dang nhan, phan bao, kleu Xxam
1an va doé xdm Ian co the la nerng yeu t6 ggi y cho
tinh trang di cdn hach giai phau bénh cta UTHM. Tor
khoa Ung thu t€ bao gai hoc mleng, déc diém 1am
sang giai phau bénh, di can hach gidi phiu bénh.

SUMMARY
CLINICOPATHOLOGICAL FEATURES AND
METASTATIC LYMPH NODE INVOLVEMENT

IN ORAL SQUAMOUS CELL CARCINOMA

Objective: To identify the clinicopathological
features of oral cavity squamous cell carcinomas
(OSCCs) and investigate association between lymph
node metastasis and clinicopathological parameters in
oral cavity squamous cell carcinoma (OSCC).
Methods: A cross-sectional descriptive and analytical
study was conducted. A sample of 157 patients with
primary OSCC was examined, recording their clinical
characteristics and histopathological features before
and after surgery. Results: OSCC was more prevalent
in males with a male-to-female ratio of 3,6:1. The
distribution of cancer locations differed between males
and females (p<0,001), with the tongue being the
most common site in both genders. Most patients
(73,9%) suffered diagnosis at late stages (III-IV). The
rate of histopathological lymph node metastases was
higher (56,3%) compared to the rate of clinical lymph
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node metastases (38.9%). Histopathological lymph
node metastasis is significantly associated with clinical
lymph node metastases (p<0,001), histological grade
(p<0,001), degree of keratinization (p=0,013), nuclear
polymorphism  (p=0,019), number of mitosis
(p=0,017), pattern of invasion (p=0,006) and stage of
invasion (p=0,043). Conclusion: Current
preoperative diagnostic methods for lymph node
metastasis cannot entirely detect all cases with
microscopic involvement. Histological grade, nuclear
polymorphism, pattern and stage of invasion may
indicate the presence of histopathological lymph node
involvement in OSCC.

Keywords: Oral cavity squamous cell carcinoma,
histopathological lymph node metastasis.

I. DAT VAN DE

Ung thu h8c miéng 1a loai budu &c tinh phé
bién th&r 16 trén toan thé gidi, véi 377.713
trudng hgp mdi mac vao ndm 2020, chiém ti 1&
2,1% téng s6 ca ung thul. Tai Viét Nam, ndm
2020, UTHM xép th&r 17, cé khoang 2.152
trudng hgp mdi mac chiém ti 1é 1,2%; 1.099 ca
tlr vong mdi chiém 0,9% téng s ca tir vong do
ung thut. Ba s6 UTHM (hon 90%) la ung thu
biéu md (carciném) t&€ bao gai. Di c&n hach c6
chiém ti Ié khoang 45% va la mét yéu to tién
lugng doc lap trong UTHM®S8, Tuy nhién, co ché
cua di can hach trong UTHM van chua ro rang.
Phau thuat nao hach ¢6 tan goc dugc thuc hién
cling vdi phau thudt budu nguyén phat & da s&
bénh nhan UTHM va xa tri b tlc néu da co di
cand. Viéc danh gia chinh xac di can hach la rat
quan trong dé€ diéu tri ung thu thanh cong. D&
xem xét cac yéu t6 ggi y chan doan tinh trang di
c&n hach & mirc do vi thé va tim hiéu ban chéat
cla qua trinh nay, chung t6i thuc hién nghién
cllu nay nham cac muc tiéu sau: (1) Xac dinh
cac dic diém 1dm sang va giai phau bénh cla
UTHM; (2) phan tich mdi lién quan glu’a tinh
trang di can hach gidi phau bénh véi cac dic
diém lam sang ctia UTHM; (3) phén tich mdi lién
quan gitra tinh trang di can hach g|a| phau bénh
vGi cac dic diém gidi phau bénh ctia UTHM.

I. oo TU'ONG VA PHUONG PHAF: NGHIEN CUU

Poi tugng nghién clru. Mau nghién clru
goém 157 bénh nhan UTHM dén kham va diéu tri
tai Bénh vién Ung Budu thanh ph6é H6 Chi Minh
tUr thang 01/2016 dén 31/12/2017

Tiéu chudn chon mau: khi cd du cac yéu
t6 sau:

- C& hd sd bénh an day du vdi chén doan
lam sang va giai phiu bénh I3 carcindm t& bao
gai nguyén phat @ héc mleng

- Mau md bénh pham sinh thi€t hodc bénh
phdm mé& da vui nén cé du thanh phan khao sat.
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Tiéu chi loai tru:

- Ung thu nagi khac lan dén hay di can dén
hdc miéng.

- Ung thu d3 phau thudt, xa tri hodc héa tri
trudc do.

Phuong phap nghién cilru. Nghién ctu cat
ngang, mo ta va phan tich.

Quy trinh nghién ciru:

-Thu thap mau nghién cttu, ghi nhan cac dir
liu 1dm sang trong hé so bénh an. Giai doan
TNM dudc ghi nhan theo phién ban AJCC 7.

-C4t 14t mau md bénh phadm d3 vii nén,
nhudm HE, khdo sat md bénh hoc danh gid
grade (do éc tinh) m6 hoc theo phan loai cua
Anneroth 19877, Két qua dua trén su’ d6ng thuan
clia 2 bac si giai phau bénh khong biét cac yéu
t6 ldm sang ciia mau nghién cuu.

-Nhap va phan tich di liéu bang phan mém
Excel va SPSS 25.0. Lién quan cé y nghia khi p <
0,05.

Il. KET QUA NGHIEN cU'U

Pac diém lam sang cua UTHM_va méi
lién quan véi di cin hach giai phau bénh
(GPB). Nghién cru thu thap dugc 157 truGng
hgp UTHM; trong s6 d6 c6 128 trudng hdp
(81,5%) derc diéu tri phau thuat, don thuan hay
két hdp xa tri sau md, cho két qua giai phau
bénh vé budu nguyén phat va hach co.

UTHM gap & nam (78,3%) nhiéu han nit
(21,7%), Vvéi ti s6 nam:nir la 3,6:1. Pa s6 ung thu
& ngudi tir 40 tudi trd 1én, chiém ti 1& 86,6%, sGm
nhat 21 tudi va I6n nhat 82 tudi. Trong nhém dudi
40 tudi, ti s& nam:nir 1a 1,6:1; trong khi nhém
trén 40 tudi 1a 4,2:1. Tuy nhién, su khac biét nay
khéng co y nghia thdng ké (p=0,082).

Vi tri ung thu khac nhau gitta nam va nir co
y nghia théng ké (p<0,001) (Bang 1). Mdc du
luGi 13 vi tri phd bién nhit & ca hai gidi (nam
56,1%); nit 61,8%) nhung vi tri phd bién ké tiép
d6i v8i nam lan lugt la san miéng (25,2%), nudu
rang (13,8%), niém mac ma (2,4%) va hau ham
(2,4%); trong khi d6 & nir la nudu rang (23,5%)
va niém mac ma (14,7%), khéng gap ung thu
san miéng.

Nhin chung, da s6 UTHM dugc phat hién &
giai doan tré (III va IV) chiém 73,9%:; giai doan
sém (I va II) chi chiém 26,1%. Ti Ié ung thu g|a|
doan tré & nhém trén 40 tudi (77 2%) cao han &
nhém dudi 40 tudi (52,4%) cd y nghia thdng ké
(p=0,020). Xét vé tirng vi tri, ti 1€ giai doan tré
cao han giai doan s6m & tat ca cac vi tri cla
UTHM (p=0,002).

Bing 1. Pac diém Idm sang cua UTH
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Tong Gidi tinh p Giai doan 1am sang
n (%) Nam Nir I+ 11 III + IV P
Tuoi 0,083 0,020°
<40 21 (13,4) | 13 (10,6) | 8 (23,5) 10 (47,6) | 111 (52,4)
> 40 136 (86,6) | 110 (89,4) | 26 (76,5) 31 (22,8) | 105 (77,2)
Vi tri <0,001° 0,002°
LuGi 90 (57,3) | 69 (56,1) | 21 (61,8) 29 (32,2) | 61 (67,8)
San miéng | 31 (19,7) | 31(252) | 0(0,0) 10 (32,3) | 21 (67,7)
NuGu rang | 25 (15,9) | 17 (13,8) | 8 (23,5) 0 (0) 25 (100,0)
N.macma | 8(5,1) 3(2,4) | 5(14,7) 1(12,5) | 7(87,5)
Hau ham 3(1,9) 32,4) 0 (0,0) 1(33,3) | 2(66,7)
Téng 157 (100) [123 (78,3)|34 (21,7) 41 (26,1) |116 (73,9)

a; Kiém dinh Chi binh phuong;

b: Ki€m dinh chinh xac Fisher

Ti 1€ di can hach phat hién trén Iam sang va
cac phuong tién chan doan hinh anh trudc khi
diéu tri la 38,9%, co lién quan vGi kich thudc
budu nguyén phat (p=0,019). Ti 1€ di can hach
ld&m sang (cN1,2,3) tédng dan tUr 14,3% dén
58,5% khi kich thudc budu nguyén phat tang
dan tur cT1 dén cT4 (Bang 2). .

Trong téng s6 128 ca UTHM phau thudt c6
gidi phau bénh hach c6, c6 92 ca (72,9%) trung
khdp chan dodn 1&m sang va vi thé hach ¢4 bao
gdm 53 ca chan doan khdng di c&n hach va 39
ca chan doadn cd di cdn hach cho két qua dd

tuong hop chan dodn Id&m sang va gidi phau
bénh hach c6 trong UTHM 13 72,9%. Tuy nhién,
trong s8 86 ca chan doan 1dm sang khdng di cén
hach cd tdi 33 ca (38,4%) di can hach GPB. Chi
cd 3 ca chan doan 1dm sang di cdn hach nhung
khéng ¢ bang chirng di cdn hach trén vi thé. Su
khac biét trong chan doan gitta di c&n hach 1am
sang va di cdn hach GPB c6 y nghia thGng ké
(p<0,001).

Ti 1& di can hach GPB dua trén chan doan
giai phau bénh cla bénh phdm mé 1a 56,3%,
cao hon so véi ti 1€ di can hach ldam sang
(38,9%) va khong lién quan vdi kich thudc budu
(p=0,201).

itfa di can hach cé vdi cdc dic diém Idm sang cia UTHM

Bang 2: Lién quan
2 Di can hach Téng Di can hach
uthm | T ‘(’,',}2) lam sang P | n(%) GPB P
cN1,2,3 cNO pN1,2,3 pNO
Tudi 0,055 0,804
<40 | 21(13,4) | 4(19,0) | 17 (81,0 19 (14,8) [10 (52,6)| 9 (47,4)
>40 |136 (86,6)] 57 (41,9) | 79 (58,1) 109 (85,2) | 62 (56,9) | 47 (43,1)
Gigi tinh 0,094° 0,058
Nam | 123 (78,3)] 52 (42,3) | 71 (57,7) 98 (76,6) | 60 (61,2) | 38 (38,8)
NT | 34 (21,7) | 9(26,5) | 26 (73,5) 30 (23,4) |12 (40,0) | 18 (60,0)
Vi tri 0,355° 0,882°
LuGi 90 (57,3) | 31 (34,4) | 59 (65,6) 75 (58,6) |44 (58,7) | 31 (41,3)
San miéng | 31 (19,6) | 13 (41,9) | 18 (58,1) 24 (18,8) |14 (58,3)] 10 (41,7)
NuGu rang | 25 (15,9) | 13 (52,0) | 12 (48,0) 20 (15,6) |10 (50,0) | 10 (50,0)
N.macma | 8(5,1) | 2(250) | 6(75,0) 7(5,5) | 3(42,9) | 4(57,1)
Hau ham| 3 (1,9) | 2(66,7) | 1(33,3) 2(1,6) | 1(50,0) | 1(50,0)
Bu'Gu nguyén phat (cT) 0,201°
cTl | 7(45) | 1(14,3) | 6(85,7) 7 (55 | 3(42,9) | 4 (57,1)
cT2 | 57(36,3) | 18 (31,6) | 39 (68,4) 52 (40,6) |35 (67,3) | 17 (32,7)
cT3_ | 52 (33,1) | 18 (34,6) | 34 (65,4) 43 (33,6) |21 (48,8) [ 22 (51,2)
cT4 | 41(26,1) | 24 (58,5) | 17 (41,5) 26 (20,3) [13 (50,0) [ 13 (50,0)
Di can hach Iam sang (cN) <0,001°
cNO 86 (67,2) |33 (38,4) | 53 (61,6)
cN1,2,3 42 (32,8) 139 (92,9)| 3(7,1)
Giai doan lam sang
I+1I | 41(26,1) | 0(43,8) | 41 (56,3) 38 (29,7) 19 (50,0) | 19 (50,0)
IIT + IV| 116 (73,9) | 65 (25,7) | 57 (74,3) 90 (70,3) |53 (58,9) | 37 (41,1)
Téng |157 (100)/61 (38,9) |96 (61,1) 128 (100)[72 (56,3)|56 (43,8)
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a; Kiém dinh Chi binh phu’dng, b: Ki€ém dinh chinh xac Fisher

L|en quan giira di can hach g|a| phau bénh véi cac yéu td giai phau bénh ciia UTHM

Di cdn hach GPB lién quan c6 y nghia thong ké véi grad mo hoc (p<0, 001), mrc do siing hoa
(p=0,013), di dang nhan (p=0,019), chi s& phan bao (p=0,017) va ki€u xadm Ian (p=0,006) va dd
xam lan ung thu (p=0,043) (Bang 3).

Bang 3: Lién quan giira di can hach GPB vdi cac yéu té GPB cua UTHM

Tong Di can hach GPB
UTHM n (%) ONI,2,3 DNO p OR (KTC 95%)
Budu nguyén phat (pT)
pT1 4 (3,1) 1(25,0) | 3(75,0) 1
pT2 40 (31,3) | 27(67,5) | 13(32,5) | 0,128° 6,23 (0,59-65,85)
pT3 39(30,5) | 21(53,8) | 18(46,2) | 0,296 3,50 (0,33 - 36,68)
pT4 45(35,2) | 23(51,1) | 22(48,9) | 0,338 3,14 (0,30 - 32,48)
Grad mo hoc
Grad 1 66 (51,6) | 27(40,9) | 39(59,1) 1
Grad 2-3 62 (48,4) | 45(72,6) | 17 (27,4) | <0,001 | 3,82 (1,82 - 8,04)
PO sirng hoa
Cao 78 (60,9) | 37 (47,4) | 41 (52,6) 1
Trung binh/it 50 (39,1) | 35(70,0) | 15(30,0) | 0,0132 2,59 (1,22 - 5,48)
Di dang nhan
it 59 (46,1) | 26 (44,1) | 33 (55,9) 1
Trung binh 56 (43,8) | 37(66,1) | 19(33,9) | 0,019 2,47 (1,16 - 5,26)
Nhiéu 13 (10,2) 9 (69,2) 4 (30,8) 0,109 2,87 (0,79 - 10,32)
Phan bao
0-1 86 (67,2) | 43(50,0) | 43 (50,0) 1
2-3 35(27,3) | 26 (74,3) 9(257) | 0,017° 2,89 (1,21 - 6,88)
>4 7 (5,5) 3(429 | 4(57,1) | 0,717 0,75 (0,16 - 3,55)
Kiéu xam Ian
BE, day, dai 36 (28,1) | 14(38,9) | 22 (61,1) 1
Nhém =15 té bao | 35 (27,3) | 19 (54,3) | 16 (45,7) | 0,195° 1,87 (0,73 - 4,80)
Nhém <15 té bao | 57 (44,5) | 39 (68,4) | 18 (31,6) | 0,006 3,41 (1,42 - 8,15)
PO xam lan
M6 dém niém 22 (17,2) | 8(36,4) | 14 (63,6) 1
Tuyén nudc bot/ | 106 (82,8) | 64 (60,4) | 42 (39,6) | 0,043 2,67 (1,03 -6,91)
ca/xuang
Xam nhap limpho bao
RO 61 (47,7) | 32(52,5) | 29 (47,5) 1
_Vua 46 (359) | 29(54,3) | 21(45,7) | 0,846° 1,08 (0,50 - 2,32)
ft/khéng 21(16,4) | 15(71,4) | 6(28,6) | 0,135 2,27 (0,78 - 6,62)
Tong 128 (100)| 72 (56,3) | 56 (43,8)

a: Kiém dinh Chi binh phuong; °: Kiém dinh chinh xac Fisher

IV. BAN LUAN

Theo Globocan 2020, UTHM xdy ra & nam

nhiéu hon & nit, véi ti s0 nam:nit trén toan thé
gidi la 2,33:1, & Viét Nam la 3,25:1% Ti sO
nam:ni{r trong nghién ctu nay la 3,6:1, cho thay
nam gigi mac UTHM nhiéu hon ni gidi r rét.
Nhiéu nghién cltu cho thdy xu hudng tré hda
vé dd tudi chdn doan UTHM. Tuy nhién, mét
nghién clru da trung tam mdi day theo doi trong
20 ndm khong thay xu hudng tang tan suat mac
UTHM dudi 40 tudi®. Trong nghién clu cla
ching t6i, UTHM & ngudi dudi 40 tudi chiém
13,4%, so vdi nghién clu & trén la 5,8%* va
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9,9% trén toan thé& gidi'. Nhdm bénh nhan tré
dudi 40 tudi van xay ra 6 nam nhiéu hon & nif,
V@i ti s6 nam:nir Ia 1,6:1 mdc du cach biét khong
ro rang nhu trong nhom trén 40 tubi cd ti sb
4,2:1. Két qua nay tudng tu ti s6 1,3:1 trong
nghién cfu clia Ferreira va c.s. (2022)4.

Cac vi tri thuGng gap clia UTHM khac nhau &
nam va ni, ¢4 thé do nam va nit cd tiép xdc vdi
yéu t6 nguy cd khac nhau tac dong lén cac vung
khac nhau cla niém mac miéng. LuGi la vi tri
thuGng gap nhat (57,3%), tuong dong vai két
qua cua cac nghién clu tir trude dén nay (khoang
40%)* Da s6 UTHM dugc phat hién & giai doan
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tré (giai doan III va IV), chiém ti I& 73,9%. Nhan
dinh nay nhat quén vGi cac nghién cttu trudc day
thudng cho két qua 52,9 - 80,8%S5.

Theo hudng dan diéu tri cla Mang |udi Ung
thu Toan dién Qudc gia Hoa Ky (NCCN), phau
thuat dugc uvu tién Iya chon déi véi bénh tién
trién tai cho. banh gia chinh xac vé tinh trang
hach 6 trudc phau thuat 13 diéu kién tién quyét
cho viéc lua chon phac d6 diéu tri ung thu phu
hgp. Diéu quan trong khi chdn doéan trudc diéu
tri la khéng dugc bo sot hach da di can. Tuy
nhién, néu trong nghién ctlu cla chung toi cho
thdy cdc phuong tién chan doéan di cdn hach 1am
sang c6 thé da bo sét 38,4% thi trong mot
nghién clu khac trén 148 bénh nhdn UTHM con
sO nay la 25%>°.

Di cdn hach GPB chiém ti I1é 56,3%, cao hon
ti 1& di can hach lam sang 38,9%. biéu nay cé
thé do ngoai di cdn hach rd trén Iam sang con cé
nhitng truéng hdp di can hach am tham (trén
l&m sang khong thdy hach nhung da c6 di cdn vé
vi thé). Ti 1& di cdn hach &m thadm trong UTHM
noi chung la 17,4%. Phan tich cho thay di cdn
hach 1am sang (cN), ch( khong phai di can hach
GPB, lién quan c6 y nghia vdi kich thudc budu
nguyén phat l1am sang (cT) (p<0,05) va vdi giai
doan Iam sang (p<0,001).

Tuy nhién, di can hach GPB cé lién quan ro
véi di can hach lam sang (p<0,001). Khi cNO thi
da s8 pNO (61,6%), khi cN1,2,3 thi hau hét
pN1,2,3 (92,9%). Trong tat ca cac yéu té lam
sang khao sat trong nghién cltu nay thi chi cé di
can hach 1am sang (cN) la yéu t6 1am sang duy
nhat ggi y di can hach GPB (pN).

Xac dinh yéu t6 du doan kha nang di can
hach GPB cla budu nguyén phat co y nghTa
quan trong. Phan tich tim thdy nhiéu yéu to giai
phau bénh ¢4 lién quan vdi di can hach giai phau
bénh; bao gobm grade mé hoc (p<0,001), mirc
do suing hda, di dang nhan, chi s6 phan bao
(p<0,05), kiu xam 1an (p<0,01)va dd xam lan
(p<0,05) clia ung thu. Trong nghién c(u nay,
grad mé hoc 2-3 va kiéu xdm 18n nhdm nhé dudi
15 té bao la nhitng yéu t6 m6 bénh hoc quan
trong nhat, c6 nguy cc di can hach giai phau
bénh cao nhat (gap 3,4 - 3,8 [an). Nhan dinh nay
cling tuong tu trong nghién cltu cua Cariati va
c.s. (2022) ghi nhan UTHM grade 1 co ti Ié di
can hach la 35,8%, trong khi cta grad 2-3 la
57,9%?2. Trong nghién ciru cta Okada va c.s., ti
Ié di can hach GPB la 44,7%, khong lién quan vdi
kich thudc budu nguyén phat (cT) nhung lién
quan c6 y nghia véi grade mo6 hoc (p<0,01), d6
siing hda va ki€u xam 1an (p<0,05)”. Trong cac
yéu t8 md hoc, kiéu xdm 1an phan anh co ché

sinh hoc cta ung thu. Xu hudng di can hach cao
han cla kiéu xdm 18n nhdm nhé t& bao da dudc
chirng minh trong cac nghién clru trudc days.

Bén canh nhitng két qua trén, nghién clu
nay con cd han ché€ la mau bénh nhan ndm 2016
va 2017 nén dudc xép giai doan theo Uy ban
Lién hgp My vé Ung thu AJCC 7; trong khi phién
ban AJCC 8 dudc ap dung tir 01/01/2018, cd bd
sung do xam lan (DOI) khi xac dinh giai doan T
va yéu to xam lan vo bao hach (ENE) khi xac
dinh giai doan N. Mdc du vay, y van cho thay hai
phién ban nay déu co gia tri tién lugng s6ng con
toan bd clia UTHM> 8,

V. KET LUAN )

Pa s6 UTHM phat hién & giai doan tre, nhat
la & ngudi trén 40 tudi. Chi ¢ di c&n hach 1dm
sang la yéu t6 lam sang duy nhat ggi y di can
hach giai phau bénh. Tuy nhién, cic phudng tién
chén doan di cdn hach 1am sang hién nay van
chua thé phat hién hoan toan cac hach thuc sy
da c6 di can vi thé. Cac yéu t& gidi phau bénh
bao gobm grade mo6 hoc, do sting hoda, di dang
nhan, phan bao, kiéu xam Ian va do xam 1an c6
thé la nhitng yé&u t8 ggi y cho tinh trang di can
hach giai phau bénh clia UTHM, cung cap thém
thdng tin d&€ chon phac d6 diéu tri phu hgp vdi
ting ngm‘ji bénh. Can tié’p tuc nghién cru vé co
ché, cac yéu t6 du doan va gia tri tién lugng cua
di can hach giai phau bénh trong UTHM.
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U'NG DUNG KY THUAT MO 4 TAY TRONG PHAU THUAT NOI SOI
LAY U SO'I MACH VOM MUI HONG

TOM TAT

Muc tiéu: Bdo cdo tlen clru va phan tich vé phan
loai giai doan u, két qua d|eu tri phau thudt 1&y u sgi
mach vom mdi hong qua nodi soi. Ung dung cua ky
thuat mo 4 tay va bién phap tic mach trudc md dudc
ban luan. Phuong phap nghién ciru: Ching tdi thuc
hién nghién ctu tién cau 34 trudng hgp u sgi mach
vom mdii hong tai Bénh vién Tai mii hong TP. HCM tu
thang 07 nam 2019 dén thang 07 nam 2023. Trong doé
c6 30 trerng hop dugc thuc hién tdc mach trudc phau
thuat tir 24 — 48 gld (88 2%), 4 trudng hgp khong téc
mach (11,8%). K&t qua: Theo phan do cta Andrews,
cd 6 truGng hgp giai doan I, 22 truGng hgp giai doan
II, giai doan IIIA va giai doan IIIB déu cd 3 trudng
hgp. Trong IGc phau thuat ¢ 21 trudng hgp cé lugng
mau mat it han 500 ml, 7 trudng hop Iugng mau mat
trr 500-1000ml va 6 trudng hgp co lugng mau madt
han 1000ml. C6 7 trudng hgp can truyén mau. Trong
dé 3 trudng hap t truyen mau trong lic phau thuat va 4
trerng hdp trugen mau bo trg thém sau phau thuat.
Két Iuan Phau thuat ndi soi miii xoang ldy u sdi
mach vom mi hong véi uu diém 1a tranh dugc derng
seo ngoa| nhu’ng bién dang so mat & nhifng benh
nhan tré ma con kiém sodt dugdc cac phan lan rong,
lan xa cla kh0| u ma con klem soat lugng mau mat
tét, rat ngan thdi gian phau thuat, hau phau nhe
nhang Ky thudt md 4 tay rat phu hdp cho phau that
noi soi 1ay u sgi mach vom mdii hong mang lai hleu
qua tot va an toan cho nguGi bénh.

SUMMARY
APPLICATION OF 4-HAND TECHNIQUE IN
ENDOSCOPIC ENDONASAL APPROACH TO
REMOVE JUVENILE NASOPHARYNGEAL
ANGIOFIBROMA
Background: Surgical removal of Juvenile
Nasopharyngeal Angiofibroma (IJNA) is challenging
because of the tumor’s intricate blood supply and the
complex anatomy of the surrounding structures, such
as the pterygopalatine fossa, infratemporal fossa, and
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skull base. Endoscopic surgery offers a minimally
invasive approach that improves visualization,
preserves bone integrity, and lowers the risks of
complications and recurrence. Objective: The article
review staging of the tumor and outcomes of surgical
approach to remove JNA. The application of the four-
arm surgery technique and preoperative embolization
measures are discussed. Method: We conducted a
prospective study of 34 cases of JNA at the ENT
Hospital of HCM city from July 2019 to July 2023. 30
cases were embolized 24 - 48 hours before surgery.
Result: According to Andrews' classification, there
were 6 cases of stage I, 22 cases of stage II, 3 cases
of stage IIIA and stage IIIB. During surgery, there
were 21 cases with blood loss less than 500 ml, 7
cases with blood loss from 500-1000 ml and 6 cases
with blood loss more than 1000 ml, 7 cases requiring
blood transfusion. Conclusion: Endoscopic surgery to
remove JNA has the advantage of avoiding external
scars and craniofacial deformities in young patients
but also controlling the spreading and distant parts of
the tumor but also controls blood loss well, shortens
surgery time, and has a gentle postoperative period.
The 4-hand surgery technique is suitable for
endoscopic surgery to remove JNA.

I. DAT VAN PE

U sgi mach vom mii hong la khdi u lanh
tinh, hiém gap, tang sinh mach mau dir doi, chi
xay ra & nam gidi, thudng gép & IUa tudi tir 8-
25, chiém tir 0,05-0,5% cac khéi u viing dau cd'.
Phat hién sém va phau thuat 1ay sach u gilp
gidm ty 1€ tai phat va ty 1é mac benh2 biéu tri
phau thuat u sgi mach vom mii hong thutng
gdp nhiéu thach théc nhu: nguy cg ton thuong
cac mach mau nudi u, su phic tap vé giai phau
clia hd chan budm khau cai, hd dudi thai duong,
san so va dd tudi bénh nhan tré3. M3c du ban
chat 1a u lanh tinh, nhu’ng u sgi mach vom mdi
hong cd kha nang xam 1an tai chd dif doi va lan
nhanh vao cac cau trdc lan can nhu hé dudi thai
duong, 6 mét, ndi sol. Trudc day, da phan phau
thuat 18y u sgi mach vom mdii hong chl yéu qua
dudng canh miii, dudng 16t gang, dudng dudi
mdi, trudc tai, v.v. gdy seo ngoai mat tham my,
ngoai ra con anh hudng dén su’ phat trién cla
khudn mat & nhitng bénh nhan tré tudi do khoan



