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trung tdm mang lai cac bang ching cé tinh cép
nhat thuyét phuc hon cac nha nghién clru, dac
biét la cac bac si lam sang, la ngudi ti€p can de
dang nhat va thuc hién chudn muc nhat doi vdi
bénh nhan.
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NGHIEN C(*U PAC PIEM UNG THU VU DI CAN COT SONG

TOM TAT

Muc tiéu: Ung thu vi la loai ung thu pho bién
nhét véi khoang 2,1 triéu ca mac mdi moi ndm trén
thé gidi va la nguyen nhan gay tor vong hang dau do
ung thu & phu ni. De ta| nay nham xac dinh mét s6
déc diém ung thu vi cd di cén cot song Poi tugng,
phu’dng phap: Thuc hién nghién ciu md ta 54 bénh
nhan mac ung thu vi d3 dugc chan doan xac dlnh
bing md bénh hoc, dugc danh gid giai doan TNM va
phan loai dua vao hoa mo mien dich. Két qua Toan
bd bénh nhan cé loai md hoc ton thu‘dng nguyén phat
¢ v 13 ung thu' biéu md tuyén vi xam nhap, trong dé
co 98,1% bénh nhan la ung thu biéu mo ong tuyén
vi. Mch do biét hda t& bao ung thu trung binh (grad
2), chiém ty 1& 16n nhat (77,8%) va 22,2% bénh nhan
co do biét hoa té€ bao kém (grad 3). Khéng c6 bénh
nhan nao trong nghién cdu co dd biét hda té bao t6t
(grad 1) Da s6 bénh nhan cé thdi gian phat hién d|
can cot song tinh tir thai diém khai phat ung thu vi
dudi < 1 nam (48,1%). Thdi gian trung binh xuat hién
di can cot song la 3,9 £ 3,2 nam, sdm nhat la cung
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thdi diém khdi phat ung thu vl nguyén phat va muc}n
nhat la sau 15 nam. Két luan: Trong cac di can xa
cla ung thu v, di can xuong hay gap nhat, trong dé
di can cot song chiém vij tri quan trong trong céc ton
thuong di cdn xudng. Ta’ khod: ung thu va, di cén,
c6t s6ng, md bénh hoc

SUMMARY
CHARACTERISTICS OF BREAST CANCER

WITH SPINAL METASTASES

Objective: Breast cancer is the most common
type of cancer with about 2.1 million new cases each
year in the world and is the leading cause of cancer
death in women. This topic aims to identify some
characteristics of breast cancer with spinal metastasis.
Subjects and methods: Carry out a descriptive
study on 54 patients with breast cancer who were
diagnosed by histopathology, evaluated for TNM stage
and classified based on immunohistochemistry.
Results: All patients had the histological type of
primary breast lesion as invasive breast carcinoma, of
which 98.1% of patients had ductal carcinoma. The
level of cancer cell differentiation is moderate (grad
2), accounting for the largest proportion (77.8 %) and
22.2 % of patients have poor cell differentiation (grad
3). No patient in the study had good cell
differentiation (grad 1). The majority of patients had a
detection time of spinal metastases from the time of
breast cancer onset of less than 1 year (48.1%). The
average time of appearance of spinal metastases is
3.9 + 3.2 years, the earliest being at the same time of
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primary breast cancer onset and the latest being 15
years later. Conclusion: Among distant metastases of
breast cancer, bone metastases are the most
common, in which spinal metastases occupy an
important position in bone metastatic lesions.

Keywords: breast cancer, metastasis,
histopathology

I. DAT VAN PE

Ung thu v la loai ung thu phd bién nhét véi
khoang 2,1 triéu ca mac mdi moi ndm trén thé
gidi va la nguyén nhan gay tr vong hang dau do
ung thu & phu nir. Tai Viét Nam, theo nghién
clfu ndam 2012 cé hon 10.000 ca méc mdi, tang
30% so vdi giai doan 10 nam trudc va tap trung
chu yéu & dd tudi tir 40 — 55 tudi [1]. Ty 1& mac
ung thu v ngay mét tang do cac yéu td vé moi
trudng, ché do6 an, di truyén va noi tiét.

Hién nay ung thu vu thuGng dugc phat hién &
giai doan sdm, c6 thé chita dudc nhd viéc tu
kham v( thudng xuyén va sang loc bang siéu am,
nhii anh. Tuy nhién, tai thSi diém chan doan c6
khoang 5% bénh nhan ung thu vd cé di can xa,
trong d6, xuang la vi tri thudng gap nhéat. Khoang
30% bénh nhan ung thu vu giai doan s6m sé tai
phat sau diéu tri va phat trién di can xa [2].

Trong cac di can xa cua ung thu vi, di can
xuong la vi tri hay gap nhat, chiém 72% doi véi
nhitng trudng hop ung thu vi tién trién va ciling
la vi tri di can dau tién. Di can cot song chiém
70% trong cac ton thudng di cdn xuong [3]. Di
can cot song khong nhitng anh hudng dén chat
lugng sbng, gia tang chi phi diéu tri ma con rat
ngan thdi gian séng cla bénh nhan ung thu va.
Diéu dang ngai la phan I8n cac trudng hgp di
can cbt song thudng khong co triéu chirng, nén
thudng phat hién mudn khi da cd bién ching
nhu gady xudng bénh ly, chén ép tuy gai gay yéu
liét chi va tang Canxi mau ac tinh.

Vi vay, ching toi ti€n hanh dé tai nay nham
xac dinh mét s6 dic diém ung thu va cd di cdn
c6t song.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. DGi tugng

Tiéu chudn chon bénh: Bénh nhan nit
méc ung thu vi d3 dugc chdn doan xac dinh
bang md bénh hoc, dugc danh gia giai doan
TNM va phéan loai dua vao héa m6 mien dich.
Bénh nhan c6 ho sd ghi chép day du thong tin
l&m sang, can lam sang.

Tiéu chuén loai trir: HO sa thu thap thiéu
s6t, hay thong tin khéng day du theo phiéu thu
thap s liéu. M6 bénh hoc khdng rd rang.

Cach chon mau: Chon mau thuén tién

2.2. Phuong phap nghién ctu

spine,

Thi€t k€ nghién cru hoi cu, mé ta.

Phuong phap thu thap so6 liéu: Moi bénh
nhan cé mét bi€u mau hd sa nghién clu dé€ ghi
cac so liéu thu thap. Khai thac thong tin ca nhan:
tudi, gidi, nghé nghiép,... trong bénh &n. Khai
thac tién sur, giai phau bénh va mo6 bénh hoc ung
thu va. Khai thac tién sir mac cac bénh ly nguyén
phat & cot s6ng. Thu thap cac thong tin vao phi€u
thu thép theo ding tiéu chudn chon mau va tiéu
chuan loai trir sau d6 bado mét thdng tin clia bénh
nhén dudi dang méat khau tép tin ca nhan.

Nhap va xir ly so liéu: Tat ca dir liéu cua
bénh nhan dugc ghi nhan lai tir phi€u thu thap
dir liéu. DI liéu nhap va dugc phan tich thong ké
bdng phan mém SPSS 20. Cac bién s dinh tinh
dudgc trinh bay dugi dang tan s6 va ty |é phan
tram. Cac bién so dinh lugng dugc trinh bay dudi
dang gid tri trung binh va dd I1&ch chudn néu I3
phan phéi chudn va dang trung vi, gia tri nhd
nhat, giad tri I6n nhat néu khéng phai phan phai
chuén. Su khac biét dugc xem cd y nghia théng
ké khi p < 0.05 véi do tin cay 95%.

INl. KET QUA NGHIEN cUU

Qua nghién ctu 54 bénh nhan ung thu va co
di can cot s6ng chung toi rat ra moét s6 két qua
nhu sau:

Bang 1. Phan loai mé hoc

. A Sobénh | Tylé
Loai mo hoc nhan(n)| (%)
Ung thu bi€u | Ong tuyén 53 98,1
mxoém%”a;“ Tiéuthy | 1 1,9
Ung thu biéu mo tuyén vi 0 0
tai cho
Tong 54 100,0

Toan bd bénh nhdn cd loai mdé hoc tén
thuong nguyén phat & vi la ung thu biéu md
tuyén v xdm nhap. Trong dé co 98,1% bénh
nhén 13 ung thu bi€u mé 6ng tuyén vd. Ung thu
bi€éu md tiéu thly chi cd 1 bénh nhan (1,9%). Co
42 bénh nhan cé mic d6 biét hda t€ bao ung thu
trung binh (grad 2), chiém ty I€ I6n nhat (77,8 %)
va 22,2 % bénh nhan c6 d6 biét hoa té bao kém
(grad 3). Khong cé bénh nhan nao trong nghién
clfu co do biét hoa té€ bao t6t (grad 1).

Bang 2. Thoi gian di can cét séng

Théi gian :ﬁaz‘??n") Ty 18 (%)
<1 nam 26 48,1
1 — <5 ndm 19 35,2
5-<10
ndm 4 7,4
> 10 nam 5 9,3
Tong 54 100,0
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Trung Nho nhat: 0] Lén nhat:
binh 3,9 £3,0 nam 15 ndm
Pa s6 bénh nhan trong mau nghién clru co
thai gian phat hién di can cét s6ng tinh tlr thdi
diém khdi phat ung thu vi dudi 5 ndam. Trong
dd, cb 48,1% bénh nhan co thgi gian di can cot
song dudi < 1 nam, chiém ty Ié cao nhat. Nhitng
bénh nhan cé thdi gian di can cot s6ng kéo dai
tlr 5 ndm — 10 ndm va trén 10 nam chiém ty |é
thap, v6i ty 1€ [an luct 1a 7,4% va 9,3%. Thdi
gian trung binh xuat hién di can cot séng la 3,9
+ 3,2 ndm, sdm nhat 13 cung thdi diém khdi
phat ung thu va nguyén phat va mudn nhat la
sau 15 nam.
Bang 3. Kha ndng phat hién tén thuong
di can J cét song bang xa hinh xuong toan
than

Sobénh | Tylé

nhan (n) | (%)

Ton thuong| Duong tinh 48 88,9
dican § cotf ~ ..

s6ng Am tinh 6 111

Tong 54 100,0

Cb 48/54 bénh nhan phat hién ton thuong di
can cdt s6ng bang xa hinh xuong, chiém 88,9%.
Bang 4. Di can co quan khac

So bénh | Tylé

nhan (n) | (%)

Di can cot s6ng don thuan 25 46,3
Di can co quan khac két

hgp vdi di cdn cét sng 29 53,7

Tong 54 100,0

C6 29/54 bénh nhan c6 di can co quan khac
(phoi, gan, ndo,...) dong thgi vdi di can cot séng,
chiém 53,7%.

IV. BAN LUAN

4.1. M6 bénh hoc. Tat ca bénh nhan trong
nhdm nghién ctu clia ching téi la ung thu biéu
mo xam nhap. Trong d6, cd 98,1% bénh nhan
cd két qua mo bénh hoc 13 ung thu bi€u md &ng
tuyén xam nhap, chi c6 1,9% bénh nhan la ung
thu bi€u md tiéu thily xdm nhap. Nghién clru cla
Kalinowski va cong su (2019) cho thay cé 75%
bénh nhan thuéc nhém ung thu bi€u md 6ng
tuyén xam nhap, chi 5% s6 bénh nhan thudc
nhdm ung thu bi€u md tiéu thily xam nhap [4].

S& di nghién clu cia ching téi khdéng ghi
nhan bénh nhan nao c6 ung thu biéu md tai cho
va ty |é ung thu biéu mé 8ng tuyén xdm nhép
cao hon nhiéu so véi nhitng nghién cltu khac, cé
th€ do mau cla ching téi nhd va tdp trung
nghién c(fu vao nhdom bénh nhan da cé di cdn xa
G coOt song (nhdm bénh nhan co tién lugng kém
han so vdi cac nghién ctu khac).
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Nhom bénh nhan cé mdc do biét hda té bao
trung binh (grad 2) chiém ty |é cao véi 77,8% va
nhém grad 3 chi€ém ty 1€ 22,2%. Khong c6 bénh
nhan nao thudc nhdm cé mic do biét hoa té bao
tot (grad 1). K&t qua nay phu hgp vdi cac nghién
clftu trong nudc vé nhém bénh nhan ung thu vu
di can. Nghién clu cta Vii Thi Trang (2019), s6
bénh nhan c6 dé mé hoc la grad 2 chiém 78,9%
va ty Ié ciia nhém grad 3 la 21,1% [5].

4.2. Pac diém di cin cdt séng va di cin
khac. Két qua nghién clu cla chung toi cho
thady nhom bénh nhan cé thdi gian di can cot song
trong nam dau tién khdi phat ung thu va chiém ty
Ié cao nhat, 48,1%. Ti€ép dén la nhém xuat hién di
can tlr nam thr 2 dén nam th 5 clia bénh, chiém
35,2% s0 bénh nhan. Chi cd 9/54 bénh nhan xudt
hién di can cot s6ng sau 5 nam. Thdi gian trung
binh c6 xuat hién di cdn cot séng la 3,9 + 3,2
ndm; sdm nhat 3 tai thdi diém phat hién ung thu
vi; mudn nhat 1a sau 15 nam.

Nghién cru cta Kuchuk.I va céng su (2013)
cho k&t qua thdi gian trung binh tUr IGc chan
dodn ung thu v phat trién di cdn xuong 1a &
nam thd 3 cta bénh (tr 0 dén 8 nam), trong dé
¢ 31% s6 bénh nhan da phat hién di can xudng
tai thdi diém chan doan ung thu vi [6]. Thdi
gian di cdn xudng trung binh theo nghién clu
ctia Nguyen Thi Thu HuGng (2017) la 3 + 2,7
nam; nhiéu nhat la & nam thir 4 [7]. Két qua
nghién clfu cla ching toi tuang doi phu hgp vai
nghién clfu nay. Theo két qua nghién clfu cla
chidng t6éi cé 6/54 bénh nhan khong phat hién
ton thuong bat xa dién hinh tai cot s6ng trén xa
hinh xuong, chiém 11,1%.

Vé phan bé tén thuong, c6 93,8% s8 bénh
nhan nghién cfu cé ton thuong bat xa dién hinh
di can trén xa hinh xuong & d6t séng nguc. Ti€p
theo, c6 38 bénh nhan cd ton thuang & dét séng
thét lung, chiém 79,2%. D6t sdng ¢ va ving
cung-cut chi€ém ty I€ it hon, [an lugt 1a 58,3% va
47,9%.

Nghién cfu cla ching t6i cho thdy, cd
53,7% s6 bénh nhan cd di can két hgp & cac co
quan khac ngoai cot séng. Gan va phéi la hai co
quan di cdn phd bién nhat vdi ty 18 [an luct 1a
62,1% va 41,1%. Ti€p dé la hach di can xa va
nao, chi€ém ty 1& 27,6% va 24,1%.

Nghién cltu cia Nguyén Thi Thu Hudng
(2017) quan sat thay co 37,8% bénh nhan co di
cdn dong thdi ¢ cac cd quan khac ngoai xudng.
Trong dd, phdi, gan va hach ngoai vi cling la vi
tri di can co ty Ié cao nhat, lan Iuct la 58,8%;
23,5% va 11,8%. Két qua nghién clru nay tuang
d6i phu hgp vdi nghién ctu cta ching toi [7].
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Nghién cttu cua Wei.B va cong su (2008) cho
thay ba cd quan di can thudng gap nhat & bénh
nhan ung thu v cé HR (+) ngoai xucng la gan,
phGi va ndo vdi ty 18 [an luct 1a 21%, 16% va
10% [8].

V. KET LUAN

Toan bd bénh nhadn cd loai md hoc tdn
thuong nguyén phat ¢ vl 1a ung thu biéu md
tuyén va xam nhap, trong dé c6 98,1% bénh
nhan la ung thu bi€u mé 6ng tuyén va. Mdc do
biét héa té€ bao ung thu trung binh (grad 2),
chiém ty Ié I16n nhat (77,8 %) va 22,2 % bénh
nhan cé do biét hda t€ bao kém (grad 3). Khong
c6 bénh nhan nao trong nghién clru co do biét
hoa t€ bao tot (grad 1). Pa s6 bénh nhan cé thai
gian phat hién di c&n cdt s6ng tinh tir thdi diém
khdi phat ung thu vi dudi < 1ndm (48,1%).
Thdi gian trung binh xuat hién di can c6t song la
3,9 £ 3,2 ndm, sém nhé&t |a cung thdi diém khdi
phat ung thu va nguyén phat va mudn nhat la
sau 15 nam.
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TONG QUAN HIEU QUA TAP NUOT ’
O’ NGU'O'1 BENH NHOI MAU NAO CAP CO ROI LOAN NUOT

TOM TAT

Muc dich: Tim hiéu céc hinh thic can thlep dua
tren bang cerng dai véi ngufdl bénh nhdi mau nao cap
6 r6i loan nuét. Thiét ké: Tong quan cac nghién clu
can thiép duf(jc cong bo tr thang 1 nam 2006 dén
thang 5 nam 2022 vdi cac tir khda: “Raéi loan nu6t sau
dot quy”, "Nh6i mau ndo cap”, “phuc hdi chiic nang
nuét”, “quan ly roi loan nuét” tu cac co s§ dir liéu
khoa hoc Pubmed va Cochrane. Phudng phap: Tim
ki€m ta| liéu tir thang 8 dén thang 9 nam 2022 sur
dung céc tiéu chuan lya chon va tiéu chudn loai trir.
Thuc hién theo lugc d6 PRISMA. Céc tai liéu dudc xem
xét theo tiéu dé, tém tat va toan van, sau dd dugc
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danh g|a chat lugng. Cac ngh|en cltu lién quan dugc
trich dan va tdng hgp. Két qua: 385 bai bdo d3 dl_rdc
truy xuat thong qua tim kiém cg s@ dif liéu. Sau sang
loc ban dau, 122 bai bao toan van da dugc sang loc,
trong dé cé sédu nghién ciu dugc danh gia la chat
lugng cao. BOn nghién clru can thiép ngau nhién cé
doi ching, mét nghién ctfu ban th nghiém, mot
nghién ctiu can thiép khong c¢é nhém ching dugc
thuc hién tai trung tam dot quy trong cac bénh vién.
Sau nghién cfu déu bao cao co sy cai thién vé chirc
nang nudt va chat lugng cudc song Két luan: Cac
bién phap can thiép r6i loan nudt sau dot quy la bang
cerng manh mé gilp glam thi€u ti 1& viém phdi do hit
sac va cai thién chlric nang nudt.

Tur khoa: r6i loan nubt sau dot quy, nhoi mau
nao cap tinh, liéu phap phuc hoi chlc nang nudt.

SUMMARY
SWALLOWING THERAPY BASED
INTERVENTION FOR ACUTE ISCHEMIC

STROKE PATIENTS WITH DYSPHAGIA: A

SYSTEMATIC REVIEW
Aims: To examine the effectiveness of
swallowing therapies Based Intervention for acute
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