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Panh gia két qua diéu tri phiu thuit ung thw di cin cjt
song tai Bénh vién K

Evaluation of the results of diagnosis and surgical treatment of
metastatic spine cancer at K Hospital

Nguyén Pirc Lién, Nguyén Viin Linh Bénh vién K
Toém tat

Muc tiéu: Danh gia két qua diéu tri phiu thuat ung thuw di can cot séng tai Bénh vién K. P6i
twong va phuong phap: Nghién clru mé ta, hdi clru két hop tién ciru 47 bénh nhan dwoc diéu tri
ph&u thuat ung thw di can cot séng tai Bénh vién K, ttr 6/2019 dén 5/2022. Bénh nhan dwoc kham
lai 1 thang, 3 thang, 6 thang va 12 thang sau diéu tri. Két qua: Tudi trung binh 53,9 + 12.4. Ty &
nir/nam: 1,35/1. Ngudn gbc ung thw nguyén phat cao nhat & phéi (29,8%) va vl (29,8%). Réi loan
van dong (40,4%), rbi loan cdm giac (53,2%), rbi loan co tron (bi dai) (6,4%), dau tai dbt séng tén
thwong (100%). Vi tri di can: C6t sbng cb (25,5%), cot sébng ngwc (38,2%), cot sbng thét lwng
cung (36,3%). Phau thuat: Cat u va nep vit cot sdng (61,7%), cat toan bo than dbt séng co u di
can (14,9%), sinh thiét u va bom cement (23,4%). Diéu tri bd tro sau phau thuat (76,6%): 25,5%
héa chat, (10,6%) xa tri, 32% hoa chét va xa tri, (6,4%) phau thuat va 1-131, (2,1%) phau thuat va
xa tri; 23,4% diéu tri chdm séc gidm nhe. Sau diéu tri 1 thang: 89,4% KPS = 80, (89,4%) khéng
dau hodc dau nhe, (78,7%) ASIA mirc dd E. Sau phau thuat 12 thang: 38,3% KPS = 80, (36,2%)
khong dau hodc dau nhe, (38,3%) ASIA mirc dd E. Ty Ié sbng thém toan bd sau phau thuat 1
thang, 3 thang, 6 thang, 12 thang 1an lwot 1a 97,9%, 83%, 70,2% va 46,8%. Két luédn: Phau thuat
la phwong phép diéu tri cai thién triéu chirng than kinh sém & bénh nhan ung thw di c&n cot séng
c6 mét virng cot séng hay chén ép tay.

Tir khéa: Di can cot sdng, gidi ép tly sbng, lam virng cot sdng.

Summary

Objective: To evaluate the results of diagnosis and surgical treatment of metastatic spine
cancer at K Hospital. Subject and method: A descriptive, retrospective and prospective study of
47 patients undergoing surgical treatment for metastatic spine cancer at K Hospital, from 6/2019
to 5/2022. Patients were re-examined 1 month, 3 months, 6 months and 12 months after
treatment. Result: Mean age 53.9 + 12.4. Female/male ratio: 1.35/1. The highest source of
primary cancer was in lung (29.8%) and breast (29.8%). Movement disorders (40.4%), sensory
disturbances (53.2%), urinary retention (6.4%), pain at damaged vertebrae (100%). Position:
Cervical spine (25.5%), thoracic spine (38.2%), lumbar or sacral spine (36.3%). Surgery: Tumor
removal and spinal screws (61.7%), removal of the entire vertebral body with metastatic tumor
(14.9%), tumor biopsy and kyphoplasty (23.4%). Adjuvant treatment after surgery (76.6%): 25.5%
chemotherapy, (10.6%) radiation therapy, 32% chemotherapy radiotherapy, (6.4%) surgery and I-
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131, (2.1%) surgery and radiation therapy; 23.4% palliative care treatment. After 1 month of
treatment: 89.4% KPS = 80, (89.4%) no pain or mild pain, (78.7%) ASIA grade E. 12 months after
surgery: (38.3%) KPS = 80, (36.2%) no pain or mild pain, (38.3%) ASIA grade E. The overall
survival rate after surgery 1 month, 3 months, 6 months, 12 months were 97.9%, 83%, 70.2% and
46.8%, respectively. Conclusion: Surgery is a treatment method to improve early neurological
symptoms in patients with metastatic cancer of the spine with spinal instability or spinal cord

compression.

Keywords: Spinal metastases, spinal cord decompression, stabilization.

1. Pat van deé

Di can cot sbng 1a tbn thwong rat thwong
gdp & bénh nhan ung thw, chiém khoang 20-
50%. Ty lé di can khac nhau tuy loai ung thw
nguyén phéat, nhuwng hay gdp nhét la tv ung thw
phdi, the 2 1a ung thw va [1]. Vi tri thwong gap:
Cot sbéng nguc (70%), cot sbéng that lung (20%)
va khodng 10% & cot sébng c6. Phau thuat 1a diéu
tri tiéu chudn cho cac ung thw di can cot séng
tién trién nhanh, chén ép tly hay gay méat virng
cot sbng, that bai trong diéu tri bdo tén va
thwong tién lwong tudi tho con dai, thé trang
chung con tét [2]. Diéu tri ung thw di can cot séng
la diéu tri da mod thirc, can sw phdi hop cla cac
chuyén khoa [4]. Tai Bénh vién K diéu trj ung thw
di c&n cot sbng da dwoc thuwc hién voi day du
cac chuyén khoa: Phau thuat, xa tri, héa chét,
phuc héi chirc nang, chdm séc gidm nhe, tuy
nhién chwa cé dé tai nao danh gia két qua diéu
tri cda nhom bénh nhan nay. Do vay chung toi
tién hanh d& tai “Danh gia két qua didu tri phau
thuat ung thw di can cot séng tai Bénh vién K”
voi muc tieu: Nhan xét mot sé dic diém 1am
sang, cén lam sang va két qud diéu tri phéu
thuat cta bénh nhan ung thw di cdn cét sbng tai
Bénh vién K.

3.1. Hinh anh trén céng hudng tir

2. Doi tugng va phuong phap
2.1. Déi tuong

Go6m 47 bénh nhan dwoc phau thuat diéu tri
ung thw cot sdng tai Khoa Ngoai than kinh, Bénh
vién K tr thang 6/2019 dén thang 5/2022.

Tiéu chuén Iwa chon bénh nhan: Bénh nhan
u di can cot séng dwoc phau thuat tai Bénh vién
K tir 6/2019 dén 5/2022. C6 day da phim cong
hwéng tir cot sdng, cé két qua giai phau bénh Ia
ung thw di c&n cot séng.

2.2. Phuong phap
Nghién ctru mé ta cat ngang. C& mau: gdm

47 trvong hop. Cac bénh nhan dwoc kham lai
sau 1 thang, 3 thang, 6 thang va 12 thang.
3. Két qua

Tudi, gidi: Tubi trung binh 53,9 + 12,4, it tudi
nhat 1a 32 tudi va nhidu nhat la 78 tudi. Ty lé
n/nam: 1,35/1.

Tién sir mac bénh: C6 40,4% bénh nhan c6
tién st didu trj ung thw.

Triéu chirng lam sang: Réi loan van dong
(40,4%), rbi loan cam giac (53,2%), rdi loan co
tron (bi dai) (6,4%), 100% dau tai vi tri dét séng
ton thuong.

Bang 1. Mirc dd lan réng cua u di can cét sdng theo Tomita

Tomita Mo ta Hinh anh SoAbgnh Tylé %
nhan (n)
Loai 1 | U di c&n mot dbt sbng, & trong than dbt séng l,- " 11 23,4
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Tomita Mé ta Hinhanh | S°Penh | oo iao
nhan (n) :
. U di c&n mot dbt sébng, & than dét séng va phat -
Loai 2 x P ) LA T 2 0 0
trien vao cuong song mét bén, cham vao mang tuy. ks
. U di can mét dét sébng, & than dét séng + cudng _
Loai 3 < . . . I 0 0
sOng + cung sau, cham vao mang tay .l
Loai 4 U‘dl ca‘m m‘ot ’dot’sonig, & than doét song + cudng %ﬁ 18 38,3
song va chén ép tly song 1:%
U di can mét dbt séng, & than dét séng + cubng
Loai 5 | séng va chén ép tdy sbng + xam nhiém céu tric | g% 12 25,5
phan mém canh sbng
Loai 6 U d; can‘ chuA’yeL: (o] m?t ?"ot song va m¢ rong tham 4 8.5
nhiém vao dot song ké can
Loai 7 | U di c&n nhiéu dbt sbng & cac mrc d6 khac nhau 2 4,3
Téng 47 100
U di can cot sdng lan rong chi yéu theo phan loai Tomita 4 (38,3%) va Tomita 5 (25,5%).
3.2. Phau thuat
Bang 2. Tién lugng u di cin cdt séng theo Tokuhashi va phudong phap phau thuat
Phudng phap phau thuat S6
L an o bén >
Mirc do tién lug 5 . . :
:T o‘i’(ul:: shi). ng Ca:';: :‘,;:ep Cat toan bo than Sinh thiét u + h Ig ¥A
~ " dot song cé udicin | bom cement | nha |
song n
Tét 5 3 6 14 | 29,8
Trung binh 14 3 3 20 | 42,6
Xéu 10 1 2 13 | 27,7
Sé bénh nhan 29 7 11 47
Ty 1€ % 61,7 14,9 23,4 100

Tokuhashi: 29,8% tbt; 42,6% trung binh; 27,7% xau. Phau thuat: 61,7% cat u va nep vit cot sbng;
14,9% cét toan bo than dbt sdng cé u di can; 23,4% sinh thiét u va bom cement.
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Hinh 1. Hinh anh phau thuat 1ay u di
cén dot song D7, D9 va nep vit cot
song

Bang 3. Ti I€ vi tri u di can cdt s6ng theo ngudn gdc ung thu nguyén phat

Vi tri u di can cét séng Sé
Ung thu nguyén phat e Nguc Thit lung - ciing :Ie‘g: Tyle %

Phi 2 8 4 14 29,8
Vu 1 4 9 14 29,8
Gan-mét 1 2 1 4 8,5
Dai triee trang 2 1 1 4 8,5
Tuyén giap 2 0 1 3 6,4
Tuyén tién liét 1 1 0 2 4,3
C6 tt cung 1 1 1 3 6,4
Ong hau mén 0 1 0 1 2,1
Tiét niéu 1 0 0 1 21
Am ho 1 0 0 1 21
Sé bénh nhan 12 18 17 47
Ty lé % 25,5 38,2 36,3 100

Ung thw nguyén phat hay gép nhét tai phdi (29,8%) va vu (29,8%). Vi tri di can: 25,5% cot sbng
cb; 38,2% cot sbng nguc va 36,3% cot sdng that lwng cung.

Bién chirng sau phau thuat: Khéng cé bénh nhan nao t& vong, ro dich ndo tiy. C6 2 bénh nhan
nhiém trang vét md (4,3%).

Bang 4. Piéu tri trudc va sau khi phau thuat u di cin cot séng

Sau phau thuat u di can cot séng
Cham séc | Phau Phiu [S6 bénh Tylé
HC + XT| giam thuat + | thuat + | nhan %

Héa chat| Xa tri

(HC) (XT)

Diéu tri

nhe 1131 XT
Truéc | Khoéng 6 4 8 6 3 1 28 | 59,6
phéu Ph3u 0 0 0 1 0 0 1 2,1
thuat thuat
u di khac
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Hoa 4 0 4 2 0 0 10 | 213
chat
HC + XT 2 0 3 1 0 0 6 | 128
Phau
. thuat +
c%n HC. XT 0 1 0 0 0 0 1 2.1
cot —
X Phéu
sbng
thuat + 0 0 0 1 0 0 1 2.1
XT
S6 bénh nhan 12 5 15 11 3 1 47
TV 18 % 25.5 10,6 32 234 6.4 21 100

C6 40,4% cb tién st didu tri ung thw; 76,6% diéu tri sau phau thuat u cot sdng va 23,4% diéu tri
cham séc giam nhe.

Bang 5. Tinh trang toan than qua cac thai ky theo thang diém Karnofsky

Trudc phau Sau phau thuat
Kaa;::;ky thuat 1 thang 3 thang 6 thang 12 thang
S6 BN [Ty lé %|S6 BN |Tylé %| SGBN Tylé % S6BN [Ty1é % S6BN |Tylé %
Tl vong 0 0 2.1 8 17 14 29,8 25 53,2
10-40 2 43 0 0 0 0 2,1 2 4,3
50-70 21 | 447 | 4 8,5 6 | 128 3 6,4 2 43
80-100 24 51,1 42 894 33 70,2 29 61,7 18 38,2
Téng 47 100 47 100 47 100 47 100 47 100
KPS = 80: Trwdc phau thuat (51,1%), sau phau thuat: 1 thang (89,4%), 6 thang (61,7%) va 12 thang
(38,2%).
Bang 6. Chirc nang than kinh qua cac théi diém theo thang diém ASIA
Truéc phau Sau phau thuat
ASIA thuat 1 thang 3 thang 6 thang 12 thang
S6 Sé S6 S6 S6
BN % BN * BN % BN % BN %
Tl vong 0 0 1 2,1 8 17 14 29,8 25 53,2
0 0 0 0 0 0 0 0 0 0
B 3 6,4 2 4,3 0 0 0 0 0 0
C 6 12,8 2 4,3 1 21 2 4,3 1 21
D 21 447 5 10,6 10 21,3 8 17 3 6,4
E 17 36,2 37 78,7 28 59,6 23 48,9 18 38,3
Téng 47 100 47 100 47 100 47 100 47 100
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Theo phan loai ASIA mirc dd E: trwdc phau
thuat (36,2%); sau phau thuat: 1 thang (78,7%),
6 thang (48,9%), 12 thang (38,3%).

3.3. Tinh trang dau theo thang diém VAS
qua cac thoi ky
Trwdc phau thudt: Pau mic do vira
(19,1%), dau mirc dd nang (80,9%). Két qua sau
md 1 thang: Pau nhe hodc khéng dau (89,4%),
dau vwra (8,5%) va khéng c6 bénh nhan dau muc
dd nang. Sau 12 thang phau thuat: khéng dau
hoac dau nhe (36,2%), dau vira (2,1%), dau mirc
ddé nang (8,5%).

3.4. Ty lé song thém sau phau thuat

Thoi gian séng thém toan bé
TS urvival Function
+- Censored

Ty & séng thém céng don
s s

T T T T T T T
0 600 1200 1800 400 ;0 B0
Thiang

Bi€u do 1. Ty |& sbng thém toan bd qua cac thai ky

Ty I1& séng thém toan bd sau phau thuat 1
thang, 3 thang, 6 thang, 12 thang lan lwot Ia
97,9%, 83%, 70,2% va 46,8%.

4. Ban luan

Trong nghién ctu 47 bé&nh nhan phau thuat
diéu tri u di can cot séng, gdm 6 bénh nhan tién
ctu va 41 trwdng hop hdi ciru.

Tudi méc bénh trung binh la 53,9 + 12,4, cao
tudi nhét Ia 78 va it tudi nhat 1a 32. NI gidi mic
bénh chiém ty 1& cao hon nam gidi, ty 1& ni*/nam
la 1,35/1.

Trén lam sang c6 thé gép nhiéu trwong hop
biéu hién tai cot séng la triéu chirng dau tién cta

116

bénh, sau d6 bénh nhan dwoc tdm soat toan
than phat hién ra u phdi, u va, u tuyén giap, .... tai
co quan u nguyén phat chwa cé biéu hién 1am
sang. Trong nghién ctru cla chung t6i c6 59,6%
bénh nhan dwoc phat hién khéi u nguyén phat
sau phau thuat u cot séng va 40,4% bénh nhan
da c6 tién st diéu tri ung thw. Ty |1& cac loai ung
thw nguyén phat hay gap: Ung thu phdi (29,8%)
va ung thw vi (29,8%), két qua ctia nghién clru
khac véi tac gia Arthur Wagner [3] v&i ung thw
tién liét tuyén hay gap nhat véi 26%, ung thw va
22% va ung thw phdi 1a 16%.

Triéu ching 1am sang: R&i loan van dong
(40,4%), rbi loan cdm giac (53,2%), rdi loan co
tron (6,4%) 1a biéu hién cta chén ép tiy, thuong
lien quan dén u di can cot sdng cb hay ngwc, can
dwoc chan doan va can thiép ngoai khoa s&m
(néu c6 chi dinh).

Can chup céng hwéng tr toan bd cot sbéng
(cb, nguc, that lwng-cing) véi phim tiém thubc
ddi quang tt, chup cdng hudng tr sém nhat cé
thé, dac biét trong vong 24 gi® néu nghi ngd
chén ép tdy. Chup MRI cot sbng gilp xac dinh vj
tri tén thwong, sé tang dét sdng tén thwong, sy
xam l&n vao phan mém, té chirc xung quanh (ré
than kinh, édng sbng, mang clrng, tdy sbng,...).
Pac biét hinh anh xéa m& giup phan biét di can
v&i thoadi hoa tay xwong, hinh anh Diffusion phan
biét di can véi loang xwong. Trong nghién clu
cta ching t6i, danh gia mirc d6 xam lan cla u di
can theo thang diém Tomita dwa vao hinh anh
chup cong hwédng tr hay gap Tomita loai 4
(38,3%) va loai 5 (25,5%) v&i dac didm u di can
cot sbng mot ddt séng, & than dét sébng, cubng
sbng, chén ép tdy sbng hodc xam nhiém phan
mém canh séng.

Tién lwong bénh theo thang diém Tokuhashi:
Tét (29,8%), trung binh (42,6%), xau (27,7%).
Ph&u thuat: Cat u va nep vit cot sdng (61,7%),
cat toan bo than dbt sdng c6 u di can (14,9%),
sinh thiét u va bom cement (23,4%) [9]. Phau
thuat cat u va nep vit cot séng véi u di can cot
sbng nguc, cot sdng that lwng gay chén ép tay
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hay méat virtng cot sbng, xam lan 1an can hoéc u
di can twdng sau cot sbng cb gay chén ép tly cb,
mat virng cot sdng. Phau thuat cét toan bd than
dét séng co6 u di can thwdng dwoc thywe hién khi
u di can khu tra trong mét dét séng tai c6 hoac
ngwe-that lwng tr D2 dén L2. Sinh thiét va bom
cement trong truéng hop khdi u gay xep dbt
sbng, bénh nhan dau nhiéu, tuy nhién chwa gay
chén ép tdy, ré than kinh. K&t qua nghién ctru
cia chung tdi twong déng voi tac gid Arthur
Wagner [3] v&i phdu thuat l1dy u va cb dinh cot
sbng (69,5%), giai ép thy don thuan (12,5%) va
tao hinh than dét sébng bang bom cement dat
(18%).

Trong nhém nghién ctru chung téi c6 40,4%
bénh nhan c6 tién s diéu tri ung thw, trong d6
héa chét (21,3%), hoa chat va xa tri (12,8%),
phau thuat va héa chét, xa tri (2,1%), phau thuat
va xa tri (2,1%), phau thuat (2,1%). Sau phau
thuat u di can cot sbng: Cham séc giam nhe
(23,4%) do tinh trang bénh tién lwvgng nang voi
diém Tokuhashi m&rc d6 xau, Karnofsky < 70,
phan 1&n thudc nhém ung thw nguyén phat to
phdi, gan va c6 1 bénh nhan gia dinh xin khong
didu tri tiép tuc. C6 36/47 bénh nhan (76,6%)
dwoc can thiép diéu tri sau phau thuat cot sbng,
gdm: Xa tri va diéu tri héa chat (32%) phan 16n
thudc nhom ung thw va di can, tién lwong tét voi
KPS = 70, Tokuhashi mrc dd tét hodc trung
binh; 6,4% ung thw tuyén giap dwoc phat hién
sau phau thuat u di can cot sbng, chén ép tay cb,
sau dé bénh nhan dwoc phau thuat cat u tuyén
giap va diéu tri 1-131; hoa chat (25,5%); xa tri cot
sbng (10,6%) va phau thuat mé théng da day va
xa tri cot sébng (2,1%).

Thiéu hut than kinh trwéc mé (63,9%): Mirc
d6 B (6,4%), mirc do C (12,8%), mirc dd D
(44,7%) va murc d6 E (36,2%). Chirc nang than
kinh cai thién ré sau phau thuat 1 thang vai ty 18
bénh nhan khéng cé thiéu soét than kinh dat
78,7% (mdrc d6 E) va mirc do D (10,6%), mirc dd
C (4,3%), mirc dd B (4,3%). Sau phéu thuat 12
thang: Mwc d6 E (38,3%), mirc dé D (6,4%),
muc dé C (2,1%).

Tinh trang dau cot sbng xuét hién & 100%
bénh nhan trwdc phau thuat, véi dau mac do
nang chiém 80,9% va mdc dd vira chiém 19,1%;
sau phau thuat 1 thang c6 100% khéng dau hoac
cai thién 2 diém theo thang diém VAS. Két qua
nghién ctu cla chung téi cao hon so véi tac gia
Arthur Wagner [3] v&i 88,8% bénh nhan cai thién
dau sau phau thuat. Két qua sau mé 12 thang c6
36,2% bénh nhan khéng dau va 2,1% dau muwc
do vwra va 8,5% bénh nhan dau murc dd nang.

Tinh trang toan than ctia bénh nhan voi diém
Karnofsky trwéc phau thuat: Mirc d6 xau 4,3%,
trung binh 44,7% va t6t 51,1%. Sau phau thuat 1
thang, 3 thang, 6 thang, 12 thang sb bénh nhan
c6 diém KPS 2 80 lan lwot chiém 89,4%, 70,2%,
61,7% va 38,2%. Két qua clia chang téi twong
dong véi tac gid Arthur Wagner [3] v&i 77,2%
bénh nhan cé KPS murc d6 tét sau 3 thang phau
thuat.

Sau ph3u thuat 1 thang cé mét bénh nhan t
vong do ung thw phéi tién trién, KPS trwdc md <
40 (2,1%); sau phau thuat 3 thang co 8 bénh
nhan t& vong (17%), chd yéu cé ung thw nguyén
phat ngudn gbc phdi, gan hay dai trang v&i diém
KPS < 70. Ty 1& séng thém toan bd sau phau
thuat 1 thang, 3 thang, 12 thang lan lwot la
97,9%, 83% va 46,8%, thap hon tac giad Arthur
Wagner, 56% tai thoi diém 12 thang sau phau
thuat [3].

5. Két luan

Ph&u thuat 1a phwong phap diéu tri gitp cai
thién triéu chirng than kinh sém cho bénh nhan
ung thw di can cot séng c6 mét virng cot sbng
hay chén ép tdy, tao diéu kién thuan loi cho diéu
tri ung thw nguyén phat ciing nhw diéu tri b tro
tén thwong tai cot séng.
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