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nhan nang c6 nguy cd TTHKTM cao va nguy cd
chay mau thap. Cac bénh nhan nang can diéu tri
hoi strc tich cuc, mac nhiéu bénh ly cap tinh va
phtic tap, viéc danh gia, xem xét du phong day
dd va phu hdp gilp gidam thi€éu nguy cd thuyén
tdc huyét khdi va nguy co chdy mau cta bénh
nhan. Hoat dong Dugc lam sang nay can dugc
trién khai thudng quy va nhan réng trong chuong
trinh quan ly thudc khang dong tai bénh vién.
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PHAU THUAT CHIA SE TAI TAO VU
VA GIAI PHAU MACH MAU CUA VAT VU

TOM TAT

Bénh nhan ung_thu vU sau khi cat bé mét bén vi
c6 thé ta| tao v( bang tdi don hodc vat tu than Mot
trong cac vat tw than dugc sur dung la vat vi ddi bén
(ky thuat chia se vi). Ky thuat nay thu‘dng thuc hlen o}
nhitng phu nit c6 ph| dai va cgn lai. Vat v bén con lai
dugc chuyen dya trén g|a| phau cac cudéng mach nuoi.
ba so cac bao cdo, cac tac gia st dung vat vdi mach
Xuyén tir dong mach vl trong. Tuy nhién, mach mau
cung cdp cho cac vat vu con nhiéu bién thé. Can thdm
kham bang hinh_anh dé xéac dinh mach méu cla vat
chuyén trudc phiu thuat. Ky thuat chia sé vu thucng
dudc dung cho nhitng trudng hgp bénh nhan cé vi
phi dai, khong khuyén cao cho nhiing bénh nhan cé
dot bién gen ung thu vi do nguy cd cao mac ung thu
cla vu doi bén. Tur khoa: Ky thuat chia sé vu, tai tao
vU, gidi phau mach, ddng mach vu trong

SUMMARY
THE BREAST — SHARING RECONSTRUCTION

SURGERY AND VASCULAR ANATOMY

OF THE BREAST'’S FLAT
Patients with breast cancer after a mastectomy
can have their breasts reconstructed with implants or
autologous flaps. One of the autologous flaps used is
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the contralateral breast flap (breast sharing
technique). This technique is often performed in
women with residual breast enlargement. The
contralateral breast flap is transferred based on the
anatomy of the vascular pedicles. In most reports, the
authors used flaps with the internal mammary artery
perforators. However, the blood vessels supplying the
breast flaps have many variations. Imaging
examination is required to determine the vascularity of
the transfer flap before surgery. Breast sharing
technique is often used in cases where patients have
hypertophic breasts. It is not recommended for
patients with breast cancer gene mutations due to the
high risk of cancer in the contralateral breast.
Keywords: Breast-sharing technique, breast
reconstruction, vascular anatomy, internal mammary artery

I. DAT VAN DE

Nam 2020, theo GLOBOCAN, ung thu va la
ung thu cd ty 18 mac mdi cao nhat trén thé gidi
cling nhu tai Viét Nam. Do dd, s6 trerng hdp
phau thuat cit bd vi do ung thu vi  ngay cang
nhigu va di kém dé 13 su gia tdng phau thut tai
tao vi. Tai tao vi ¢ thé sir dung vat tu than
hodc tui dén. Moi phudng phap déu co nhitng
uu, nhugc diém riéng. Trong do, tai tao vi bang
vat tu than mang lai mét b6 nguc mém mai, tuw
nhién han va kha nang chiu dung xa tri t6t han'.
Bén canh dd, phuong phap nay con tranh dugc
cac bién ching lién quan dén tdi don2. Nhitng
ti€n bd trong nghién clru vé giai phau mach
xuyén da cung cap cho cac bac sy nhiéu ving
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lua chon mé cdy khac nhau dé tai tao vi. Mot s6
vat tu than dudc st dung nhu: vat da co thang
bung (TRAM) c6 cubng, vat nhanh xuyén thugng
vi du6i sau (DIEP), cac vat mong, vat vi bén ddi
dién... B8i v8i nhirng bénh nhan cd vu bj sa tré,
phi_dai, ngoa| phau thuat tai tao nguc, cac nha
phau thuat con pha| thuc hién phau thuat thu
nho vi ddi bén dé dat d6i x(ing sau phau thuét.
Do do6, nam 1973, Pontes da lan dau tién mé ta
phuong phap dl‘Jng vat vi bén ddi dién dé tai tao
v(3, phuaong phap nay goi la ky thuét chia sé vu.
Qua nhiéu nam, phu‘dng phap nay da dudc phat
trién trén cd s cac cudng mach nudi, gidp han
ché bién cerng sau phiu thuat. & Viét Nam, it
bénh nhan cé vu bi phi dai nén phugng phap nay
it dugc si dung. Do d6, con it nghién clru vé vat
vU d6i bén dung trong phau thuat nay, ddc biét
la vé gidi phau cu6ng mach mau cia no. Vi vay,
toi thuc hién bai bdo nay nham thao ludn vé doi
nét vé phu‘dng phap phéu thuat nay, dac biét la
g|a| phau mach cap mau cho cac vung cua vat va
dé dat dudc hiéu qua phau thuat tt nhat.

II. GIAI PHAU MACH MAU VAT DUO1 NUM VU

VA PHU'ONG PHAP THAM KHAM HINH ANH

Cac mach xuyén cung cdp mau cho v dugc
tach ra tir dong mach v trong, dong mach cung
vai nguc, dong mach nguc ngoai va cac nhanh
tan cua dong mach gian suGn 3-8. BOng mach
vu trong tao ra cac nhanh xuyén (internal
mammary artery perforator — IMAP) & moi
khoang trong sau khoang lién sudn trén trudc
khi phan thanh dong mach thugng vi trén va
dong mach cg hoanh. Moi IMAP di kém vé&i mot
tinh mach va mot nhanh than kinh riéng cla day
than kinh gian suGn trudc, chi phoi cam giac cho
moét vat da. Thong thudng, cac nhanh xuyén
IMAP th(r 2 cung cdp cho mét vung réng tur bo
trén xudng don dén xudng Uc va tur gilra xuang
Uc dén dudng nach trudc. IMAP th 4 va thir 5
thudng cung cdp mau cho vung da tir dudi
guang vu dén nép gap vu dudi. Vung cap mau
6 thé 16n hon do cac IMAP ndi v8i nhau va ndi
gitra IMAP véi dong mach nguc trong*.

Péng mach nich -

9ng mach via trong

Ping mach
ngwe ngoai ——

Nhanh ciia DM
vii trong

Nhanh caa DM
nguc ngoai

Hinh 1. Gidi phdu mach mau cua vii®

Pa s cac tac gid déu thuc hién phau thuat
bang viéc 1dy co s& vat dudi nim co cudng mach
la IMAP th(r 4-5. Tuy nhién, mét s6 nghién clu
nhu cla Morrit hay Lopez lai bdo cdo phau thudt
nay dua trén vi mach tir ddong mach nguc ngoai
va thu dudc nhitng két qua tot. Vegas va cong
su' ciing chi ra rang, cac mach mau cung cap
mau cho vat dudi ndm c6 thé thay d6i va khdng
thé doan trudc. O nghlen ctu nay, IMAP 4-5
hiém khi cung cap mau cho hai géc phan tu dudi
(IMAP 4 la 5,5%, IMAP 5 la 1,8%) trong khi
déng mach gian sudn trudc lai tao ra 76,2% cac
mach xuyén & khu nay®. Do d6, viéc tham kham
bang hinh anh trudc khi phau thuat la bat bubc
dé xac dinh hé mach & vung vat vu chia sé. Cac
phuong phap chan doan hinh anh dugc st dung
la chup CT mach mau hodc chup MRI tang cudng
do tuagng phan, sau do xu ly hinh anh trén phan
mém tao dung khdng gian 3 chiéu dé danh gid
ngudn mach, dudng kinh mach.

Hinh 2. Vi trai cé nhanh IMAP 4 khong
vuot qua goc phan tu dudi trong®

Hinh 3. Vu tral co nhanh IMAP 4 lon, Vu’a’n
toi ca 2 goc phin tu duoP
So vGi phuong phap chup CT, chup MRI cd
nhitng uu diém rd rang hon, tinh nang ting
cudng do tuong phan cho phép day giad chinh xac
mach vi do d6 phudng phap nay dugc khuyén
c40 nén diing dé& thdm kham trudc phau thuaté.

. OI NET VE PHAU THUAT CHIA SE TAI

TAO VU

Phuong phdp nay dugc mé ta [an dau vao
nam 1973 badi Pontes?, trai qua nhiéu ndm, nhiéu
tac g|a da mo ta phuang phap nay vdi cac vat cd
cudng mach dé tdng hiéu qua clia phau thuat.
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Dua vao cac perdng phap tham kham hinh anh,
cac phau thuat vién sé thiét k& vat vi sé chia sé
dua trén cuéng mach va vung cap mau clia no.
Vat thudng dugc st dung la vat dudi cuéng do
k&t qua thon gon nguc va che seo sau md tot.
Vat d6i bén dugc lay khoi vu do6i bén, xoay 180°
theo hudng ngugc chiéu kim déng ho, dat va ndi
vi mach vao vu can tai tao’.

Hinh 4. Thiét ké vat chuyén: Ving ké soc I3
viung v chia sé

Hinh 5. Vat vi duoc xoay 180% nguoc
chiéu kim déng hé”

Ngoai nhitng uu diém chung cla viéc sir
dung vat tu than dé tai tao vi, phuong phap nay
con gidp thu gon vu bén dai dién, gitp hai va co
kich ¢@ can xing han, dac biét thich hgp &
nhitng bénh nhan cé nguc con lai qua Ién. Cudng
mach trong trudng hgp nay cd do dai va dudng
kinh phu hgp v&i mach nhan han nhiing vat & vi
tri khac. Mau sdc da cua vat vi dung ciing tu
nhién va can bdng hon so vGi cac vat bung
(thuGng cd vét ran da). Vét seo ldy noi vat
chuyén ciing dugc che gidu t6t haons,

Hinh 6. Két qua sau phau thuat (xam nam
v phai). A: nhin thang, B: nhin nghiéng
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Vé nhugc diém cua ky thudt nay, tuong tu
nhitng ph3u thudt s dung vat tu than khac,
bién chiing hay gdp nhéat trong phau thuat nay la
tdc mach gay hoai tir vat. Bi€n chiring nay ¢ thé
stra chita bang ph3u thuat vi mach cét doan va
ndi lai hodc thay thé bang phuong phap tai tao
khac. Bén canh nhiing nhudgc diém khi st dung
vat tu than, diéu khién bénh nhan lo ngai nhat
trong phau thuat nay la nguy cg ung thu tUr va
doi dién. Rai ro nay da dugc nghién clu trong
nhiéu bdo cdo rdng nguy cd ung thu va ddi dién
khoang 0,5%-0,7%. V@i su ra ddi cla liéu phap
hormon, nguy cd nay giam 50%. Tuy nhién, mét
s6 nhdm bénh nhan c6 nguy cd mac ung thu vi
d6i bén cao nhu: bénh nhan cé dot bién gen
BRCA1-2, cd tién suf ung thu budng tring, tién
sUf gia dinh vé ung thu vd, ung thu budng trimng
hay nhirng bénh nhan cé khéi u HR am tinh hodac
thudc tip tiéu thty hodc thé tay8. Pdi véi nhiing
bénh nhan nay, cac tac gia trén thé€ gidi thu’dng
khong khuyén nghi st dung phau thuat chia sé vu.

Iv. KE'[ LUAN

Phau thuat chia sé tai tao vi dugc khuyén
nghi trén cac bénh nhan ung thu' vi ¢ vi con lai
bi sa tré, phi dai. Phau thuat nay ldy vat v bén
doi dién, dua trén giai phau cudng mach nuoi.
Pa s6 cac trudng hop st dung cudng mach vu
trong, tuy nhién nhiéu nghién ctru str dung mach
nguc bén va gian sudn trugc. Viéc tham kham
bang hinh anh trudc phiu thuat 1a bat budc.
Phu’dng phap chup MRI hién thi mach mau rd
rang han so véi chup CT. Phau thuét chia sé vu
khong nén khuyén cdo cho nhiing bénh nhan cé
nguy cd cao ung thu vi bén con lai.
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DANH GIA HIEU QUA CUA AFATINIB TRONG DPIEU TRI BUO'C MQT
UNG THU PHOI KHONG TE BAO NHO GIAI POAN MUQN
CO POT BIEN EGFR TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Danh gla két qua diéu tri afatinib trén
bénh nhan ung thu ph0| khong t& bao nhd (UTPKTBN)
giai doan muon co dot bién EGFR tai Bénh vién Dai
hoc Y Ha Noi. P6i tugng va phuang phap nghién
clru: 34 bénh nhan UTPKTBN di can c6 dot bién EGFR
da dudc diéu tri afatinib tai Bénh vién Dai hoc Y Ha
NOGi tur thang 01/2018 dén thang 6/2021. Két qua: Ty
|é dot bién Dell9 va L585R lan lugt la 44,1% va
20 6%, giai doan IVB chiém ty Ié cao nhat (70%), co
1 bénh nhan dugc chdn doén tai phat. Tai thsi diém
sau 8-12 tuan ty Ié dap Ung toan b6 dat 76 /5%, bénh
gitr nguyen chlem 20,6% va 2,9% bénh tién trlen
Trung vi thGi gian s6ng thém benh khéng tién trién
(PFS) dat 12,0 + 3,1 thang (59 18,0 thang). Thdi
gian song thém benh khong tién trién chua c6 sy’ khac
biét c6 y nghia théng ké khi dugc phan tich vdi cac
yéu t& lién quan nhu tinh trang d6t bién gen, liéu khdi
dau, liéu diéu chinh va liéu t6i uu cla afatinib. Cac tac
dung khong _mong mudn thudng gap nhat la ban mun
(35,3%), viém moéng (35, 3%) va tiéu chay (32,4%).
K&t luan: Diéu tri budc 1 bang afatinib cho thdy hiéu
qua t6t trén cac bénh nhan UTPKTBN giai doan tién
trién (IIIC,1V) cd dot bién EGFR, g|up kéo dai thdi gian
s6ng thém bénh khong tién trlen tang ty Ie dap ung
hon nifa tac dung khong mong mudn cé thé dugc
quan ly tot. 7o khéa: advanced Non-small cell lung
cancer (NSCLC), EGFR mutation, afatinib

SUMMARY
TREATMENT RESULTS OF FIRST-LINE
AFATINIB FOR ADVANCED EGFR-MUTANT
NON-SMALL CELL LUNG CANCER IN HANOI

MEDICAL UNIVERSITY
Objectives: Evaluating the result of afatinib in
advanced-stage non-small cell lung cancer (IIIC, IV) in
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Tran Pinh Anh!, Nguyén Ai Linh?

Hanoi Medical University.Patients and methods:
Descriptive study of 34 patients with stage IIIC, IV
NSCLC with EGFR mutations at Hanoi Medical
University Hospital from 01/2018 to 6/2021. Results:
the rate of Dell9 and L585R mutations was 44.1%
and 20.6%; stage IVB accounted for the highest rate
(70%), 1 patient was diagnosed with a relapse. At the
time of 8-12 weeks, the overall response rate reached
76.5%, the stable disease accounted for 20.6%, and
only 2.9% of the disease progressed. Median
progression-free survival (PFS) was 12.0 £ 3.1 months
(5.9-18.0 months). There was no statistically
significant difference in progression-free survival when
analyzed with related factors such as gene mutation
status, starting dose, adjusted dose, and optimal dose
of afatinib. The most common toxicities were skin rash
(35.3%), paronychia (35.3%), and diarrhea (32.4%).

Keywords: advanced Non-small cell lung cancer
(NSCLC), EGFR mutation, afatinib.

I. DAT VAN DE

Ung thu phdi 1a mét trong nhitng nguyén
nhan gay tI vong hang dau do bénh ly ac tinh
trén toan cau. Theo GLOBOCAN 2020, tai Viét
Nam, ung thu phéi ding th 2 vé ca ty 1é mac
va ty 1& tr vong do ung thu [1]. Ung thu phdi
giai doan muon cé ty |1é dap ng thap véi hda tri
va tién lugng chung xau [2,3].

Trong vai thap ky gan day, diéu tri nham
tring dich dac hiéu da gilp cai thién ro rét két
quéa vé séng thém va giam thiéu tac dung khéng
mong muo6n cua hoda tri [4-6]. Afatinib la thudc
khang EGFR tyrosine kinase (TKI) thé hé 2 da
dugc chifng minh c6 hiéu qua cao trong diéu tri
budc 1 UPBKTBN giai doan di can c6 dot bién
gen EGFR qua nhiéu thr nghiém I8n bao gom
LUXLUNg 3,6 va 7 [6-9]. Afatinib dong thdi cho
thdy hiéu qua cao hon dang k& so véi cac thudc
th€ hé th(r nhat trén cac khoi u co dot bién EGFR
khong thudng gap (G719X, L861Q va S768I) [8].

Tai Bénh vién Dai hoc Y Ha Noi, Afatinib da
dugc chi dinh diéu tri d&i véi ung thu phdi khng
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