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Két qua veé ung thu hoc ciia phau thuit bio ton chi bz‘“lng
cat rong u xuong va ghép xwong mac cé cuong mach

Oncology results of limb-salvage surgery use wide resection surgery and

vascularized fibular grafts

Bui Hoang Lac, Tong Xuén Vii, Diép thé Hoa,
Lé Van Tho, Lé Chi Diing

Toém tat

Bénh vién Chan thwong Chinh hinh TP. HCM

Muc tiéu: Danh gia két qua vé ung thu hoc clia phau thuat bao tén chi bang cat rdng u xuong va ghép xuong

mac c6 cuéng mach. Déi tugng vd phuong phdp: 45 bénh nhan ung thu xuong &c tinh va gidp bién 4c & xuang canh
tay, xuang quay, xuong chay dugc phau thuat tai Khoa Bénh hoc Ca-Xuang-Khdp, Bénh vién Chan thuang Chinh
hinh Thanh phé H6 Chi Minh tir 2005-2020. Phuong phép nghién ctu: Tién ctiu, danh gia ty 1€ tai phat tai chd, hda
ac, di can xa va tif vong. Thdi gian séng thém toan bé va thai gian song thém khéng bénh. Két qua: Tai phat tai ché 2
trudng hop (4,4%), khéng ghi nhan hoa ac. Ty 1é di can va ti vong 8 trudng hgp (17,8%). Thdi gian séng con toan bd
trung binh la 155,3 £ 10,1 thang. Thai gian trung binh s6ng con khong bénh la 150,2 + 10,1 thang. Két ludn: K&t qua
vé ung thu hoc clia phuong phap diéu tri bao ton chi cac u xuong ac tinh va gidp bién ac bang cat rdng u xuong va
ghép xuong mac c6 cuéng mach la chap nhan dugc.
Tirkhéa: Phau thuat bao tén chi, thoi gian séng thém toan b va thai gian séng thém khong bénh.

Summary

Objective: To evaluate oncology results of limb-salvage surgery use wide resection surgery and
vascularized fibular grafts. Subject and method: 45 cases of malignant and borderline bone tumor at humerus,
radial, tibia were treated by operation at Bone and Joint Pathology Department, Hopital for Trauma and
Orthopaedic in Ho Chi Minh City from 2005 to 2020. Method: A prospective study, evaluate the local
recurrence rate, malignant transformation, distant metastasis and death, overall survival time, disease free
survival time. Result: Local recurrence in cases (4.4%), did not malignant transformation. Rate of metastasis
and death in 8 cases (17.8%). The mean Overall survival time was 155.3 + 10.1 months. The mean disease free
survival time 150.2 £ 10.1 months. Conclusion: Oncology results of limb-salvage surgery use wide resection
surgery and vascularized fibular grafts are acceptable.

Keywords: Limb-salvage surgery, overall survival time, disease free survival time.

1.Pat van dé

Diéu tri bdo ton chi cac u xuong ac tinh va giap
bién ac luén la mot van dé khé khan va thach thuec.
Trudc khi c6 hoa tri cac u xuong ac tinh da s6 dugc
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diéu tri doan chi hodc thao khdp va cé tién lugng rat
xau. Cung vdi su phat trién cda da hoa tri, xa tri, gay
mé héi stic va cac ti€n bd trong chan doén hinh anh
y hoc, phau thuat diéu tri bdo ton chi ngay cang
dugc phat trién manh mé thay vi doan chi, thao
khép cho bénh nhan. Cung véi d6 la cac cdng trinh
nghién cru clia nhiéu tac gia trén thé gidi cho rang
ty |& song con clia bénh nhan ung thu xuong khéng
khac biét gitta phau thuat doan chi va bao tén chi.
C6 nhiéu phuong phap bao ton chi va cho két qua
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con han ché (kéo dai cal xuong theo nguyén li
llizarov, phau thuat Enneking, ghép xuong déng loai
khéi 16n, khép nhan tao chuyén dung cho u
xuong..). U xuang & cac vi tri xuong canh tay, xuong
quay, xuang chay thi phuang phap ghép xuong mac
c6 cubng mach la phuong phap sinh hoc, c6 nhiéu
uu diém. Tuy nhién dé danh gia vé mat ung thu hoc
cla phuong phép cat rong u va ghép xuong mac cé
cuéng mach trong bao tén chi cho cac u xuong ac
tinh va gidp bién ac thi ching t6i tién hanh nghién
ctru nay nham muc tiéu: Ddnh gid két qua vé ung thu
hoc ctia phdu thudt bdo tén chi béng cat rong u xuong
va ghép xuong mdc c6 cuéng mach.

2. Péi tugng va phuong phap

2.1.Déi tuong

45 bénh nhan u xuong ac tinh va gidp bién dugc
phau thuat cat rong u xuong va ghép xuong mac co6
cuéng mach tai Khoa Bénh hoc Ca-Xuong-Khdp,

Bénh vién Chan thuong Chinh hinh Thanh ph6 H6
Chi Minh tir thdng 10/2005 dén thang 01/2020.

Tiéu chudn chon bénh

U xuong & cac vi tri xuong canh tay, xuong
quay, xuang chay va cé cac dac tinh sau:

U xuong d6 ac cao dap Uing vai hoda tri.

U xuong dé ac thap.

U xuang giap bién ac tinh xam lan mé mém (giai
doan 3B).

Bénh nhan khong cé chéng chi dinh vé vé cam
va cac bénh néi khoa di kem.

Bénh nhan déng y tham gia nghién ctu.

Tiéu chudn loai trr

Cac bénh nhan khong hop tac diéu tri hoac bo
diéu tri khéng tai kham day du.

Nhimng bénh nhan bi di can xa truéc khi diéu tri.

C&mau cua nghién ciu

N= 221-(1/22.p(1 -p)
d

Vi p la ty 1& lanh xuong mong muén (theo Hsu
[10] ty Ié lanh xuong trong ghép xuong mac co
cudng mach sau phau thuat cac réng u la 90%).

d la sai s6 clia udc lugng dugc chon la 10%.
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Z: phan vi (1-0/ 2) cGa phan phdi chuan. Véia =
5%, ta c6 Z =1,96.

Vay ¢ mau téi thi€u can phai cé 1a N = 35 bénh
nhan. Nghién ctiu ching tbi c6 45 bénh nhan.

2.2. Phuong phdp

Thiét ké nghién ctru: Tién cliu, can thiép 1am sang
khéng nhém doéi ching.

Cdc budc tién hanh nghién cau

Chan doan xac dinh dua vao giai phau bénh -
ldam sang - hinh dnh 'y hoc.

Phan giai doan u xuong theo Lé Chi Ding (cai
bién theo bang phan loai cia Enneking) [1].

Héa tri cho cac u xuong ¢6 d6 ac tinh cao.

Chup DSA hoac CT scan mach mau & chi bi u va
chi ldy ghép xuong mac.

Phuang phap phau thuat: Gém 3 giai doan.

(1) Phau thuat cét rong u.

(2) Phau thuat lay xuong mac ghép c6 cuéng
mach nuéi.

(3) Phau thuat ghép xuong mac dé tai tao
khuyét héng xuong sau phau thuat cit réng u.

Theo doi dién tién cia qua trinh diéu tri:

Theo déi va cham séc hau phau, vat ly tri liéu.

Lich theo doi tai kham dinh ky.

Theo déi vé ung thu hoc:

Tai phét tai chd, hda ac, di can xa va t vong la
nhimng yéu t6 quan trong can theo ddi trong qua trinh
diéu tri. Khi tai khdm can chup X-quang chi mé va X-
quang phdi va CT scan phdi (néu nghi ngd) dinh ky,
gilip phat hién sém tai phat tai ché va di can xa.

Chup X-quang dinh ky: Bao gbm X-quang chi
mé va X-quang phéi (CT scan khi nghi ngd), chup
moi thang/lan trong 3 thang dau, 3 thang/lan trong
6 thang ti€p theo dé theo déi lanh xuang, tai phat u
tai cho va di can xa ctia bénh.

Dbanh gia két qua:

Lanh xuong ghép: Chia lam ba muc d6 theo
Hsu [10].

Tot: Lanh xuong dat dugc ma khong can ghép
xuang bé tuc hoac thuc hién cac phau thuat hé tro khac.

Kha: Lanh xuong dat dugc khi phai ghép xuong
b6 tuc hodc phai thuc hién cac phau thuat hé trg
khac dé dat dugc su lanh xuong.
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Xau: Khong lanh xuong hodc khép gia.

Phi dai xuong ghép: Dua vao chi s6 phi dai
xuong ghép (In) theo De Boer va Wood [4]: Xuong
ghép phi dai khi chi s6 phi dai tang hon 20%.

Chuc nang chi: Danh gid dua theo hé théng

Rat tét: Chiic nang chi dat 90-100% (27-30 diém).

(15-<21 diém).

MSTS (Musculoskeletal Tumor Society) [6], chia lam 4

muc do:

3.Két qua

3.1.Ddc diém ciia mau nghién ciu

3.1.1. Ddc diém tudi, gi6i cia bénh nhan

Bang 1. Pac diém tudi, giéi tinh ciia bénh nhan (n = 45)

Xau: Chuic nang chi dat < 50% (< 15 diém).

T6t: Chic nang chi dat 70- <90% (21-<27 diém).
Trung binh: Chidc nang chi dat 50-<70%

Pac diém $6 bénh nhan (n) Tylé%

e s NG 18 40,0
Gidi tinh Nam >7 600
10-19 tudi 18 40,0
20-29 tudi 13 28,9
, 30-39 tudi 7 15,6
Nhom tudi 40-49 tuGi 4 8,9
50-59 tudi 2 4.4

60-69 tudi 2,2

Tudi trung binh

1
26,3 + 12,7 tudi (nhd nhat 11 tudi va I&n nhat 63 tudi)

3.1.2. Phdn bé theo vi tri tén thuong trén xuong

Bang 2. Phan bé theo vi tri tén thuong trén xuong (n = 45)

Vi tri S6 bénh nhan (n) Ty 1é %
Xuong cénh tay 29 644
Xuong chay 9 20,0
Xuong quay 7 15,6
Téng céng 45 100
3.1.3. Phdn bé theo giai doan ctua buéu
Bang 3. Phan loai theo giai doan ctia u (n = 45)

. Giaidoan | 3, 3B IA IB A I8 Céng
Loai u :
Sarcom tao xuong 19 19
SarcOm mang xuang 1 1
Sarcom Ewing 2 2
U 4c mo6 bao sgi 3 3
Sarcom can voé 2 2
Sarcodm sun 3 3
U men rang 1 1
U dai bao xuong 14 14

Céng 14 6 25 45(100%)
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3.1.4. Hoa tri

Bang 4. Ty lé diéu tri héa tri trén bénh nhan (n = 45)

Héa tri S6 bénh nhan (n) Ty lé %
cé 25 55,5
Khéng 20 44,5
Téng 45 100

3.2. Két qud tdi phdt tai ché, héa dc, di cdn xa va tirvong

Bang 5. Két qua vé ung buéu hoc (n = 45)

Ma sé BN Tai phat Di can Két qua hién tai

S61 Phaéi (8 thang) Tl vong sau 17 thang

S6 14 Phéi (36 thang) TU vong sau 48 thang

S6 25 Tai ché sau 9 thang Phéi (32 thang) Doan chi, tir vong sau 39 thang
S6 42 Tai ché sau 5 thang Phdi (19 thang) Doan chi, t&r vong sau 26 thang
S6 23 CSTL3 (10 thang) T vong sau 16 thang
S624 Phéi (25 thang) T vong sau thang 36 thang
S619 C6t s6ng c6-nguic, xuong ba vai (33 thang) T vong sau 38 thang
S8 20 Phéi (44 thang) TU vong sau 52 thang

3.3. Két quad séng con theo phuong phdp Kaplan-Meier
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2. Thai gian séng con khong bénh

Bang 6. K&t qua séng con theo phuong phap Kaplan-Meier (n = 45)

Thoi diém

1 nam 2 nam 3 nam 4 nam 5 nam
S6ng con toan bo 100% 95,6% 90,7% 82,3% 79,1%
Séng con khong bénh 95,6% 93,1% 85,3% 79,1% 79,1%

4.Ban luan

4.1. Két qua tdi phdt tai ché

Trong nghién clu c6 2 trudng hgp tai phat tai
ché. Nguyén nhan c6 thé do b phau thuat ct réng
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u chua du rong, nén con soét lai mdé u va kha nang
dap ung kém véi héa tri truéc phau thuat.

Ty |é tai phat tai ché trong nghién cdu la 4,4%
tugng tu véi Emori 4% [5], Eward 6,6% [7], Hsu 6,7%
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[10], Chen 8% [3] va thap hon so véi Hariri 18% [9].
Tuy nhién Gebert [8] khéng ghi nhan tai phat tai chd
trong nghién ctru. Tai phat tai ché co thé xay ra &
xuang hay phan mém, nguyén nhan tai phat tai ché
dugc céc tac gia cho rang lién quan dén bo cat rong
u clia phau thuat va su dap tng ctia bénh nhan véi
héa tri.

4.2. Két qua hoa dc, di cdn xa va tir vong

Trong 8 trudng hop tir vong cla ching téi déu
Xay ra ¢ cac ung thu xuong giai doan 1B va cé d6 ac
cao. Cac truong hop u gidp bién ac va ung thu
xuong cé do ac thap khéng ghi nhan tai phat, di can
va ti vong. Diéu nay cho thay viéc xép giai doan
tru6c mé va danh gia d6 mo hoc cta u giup tién
lugng du hau ctia bénh.

Thai gian trung binh cda di can trong nghién
cuu la 25,9 £ 12,8 (thang) dai hon so véi cac nghién
cuu cta Chen 13,3 thang [3] va Eward 18 thang [7].

Ty lé di can xa va tl vong cua ching téi la 17,7%
cao han so vai Gebert 4,7% [8], Hariri 7,9% [9]. Két
qua nay clng tuong duong va&i Emori 16,3% [5],
Eward 17% [7] va thap hon so véi Chen 24% [3].

Ty lé tai phat cla céc tac giad khac thay déi tur O-
18% [3], [5], [7], [9], [10], di can va t vong la 3,3-20%
[5], [8], [9]. Nghién ctiu clia chung t6i ty 1é tai phat la
4,4%, di can va ti vong la 17,7%. Nhu vay ty |é tai phat,
di can va t vong trong nghién ctu cda ching toi
khéng khac biét nhiéu so véi cac nghién ctu khac.
Diéu nay cho thdy phau thuat bao ton chi cac u xuong
ac tinh va giap bién ac bang phuong phap cat réng u
va ghép xuong mac c6 cudng mach cho két qua vé
ung thu hoc la chap nhan dugc.

4.3. Két qua séng con theo phuong phdp
Kaplan-Meier

Thoi gian séng con toan bo trung binh la 155,3
+ 10,1 thang. Thai gian trung binh s6ng con khéng
bénhla 150,2 £ 10,1 thang.

Phan tich két qud séng con theo biéu d6
Kaplan-Meier cho thay:

Ty & s6ng con toan bod sau 1 nam la 100%, sau 2
nam la 95,6%, sau 3 nam la 90,7%, sau 4 ndm la
82,3% va sau 5 nam la 79,1%.

Ty 1é s6ng con khong bénh sau 1 nam la 95,6%,
sau 2 nam clng la 93,1%, sau 3 nam la 85,3%, sau 4
va 5 nam déu la 79,1%.

So sanh véi céc tac gid khac thi khéng c6 su
khac biét khéng nhiéu. Emori [5] bdo béo ty Ié song
con toan bd 5 ndm va 10 nam tuong Ung la 89% va
86%. Claxton [2] bao cdo ty 1& song con khéng bénh
2,5,10, 15 nam lan lugt la 93%, 76%, 70%, 47%. C6 8
bénh nhan (29%) tai phat bénh vao thgi diém trung
binh 4 = 5 ndm sau phau thuat, trong d6 5 bénh
nhan (18%) di can xa, 3 bénh nhan (11%) tai phat tai
ché. Céc vi tri di can xa la phdi (3), xuong chau (1),
sau phac mac (1). Ty 1é s6ng do di can xa tai thoi
diém 2, 5, 10, 15 la 96%, 83%, 83%, 55%. Ty |& séng
con sau tai phat tai cho 1a 96%, 91%, 84%, 84%.

5. Két luan

K&t qua vé ung thu hoc clia phuong phép diéu
tri bao ton chi cac u xuong ac tinh va giap bién ac
bang cat réng u xuong va ghép xuong mac co
cuéng mach la chdp nhan dugc. Khéong ghi nhan
héa ac trong 14 trudng hgp u dai bao xuong diéu
tri, tai phat tai cho 4,4%, ty |é di can va ti vong la
17,8%. Thai gian di can tinh dén thai diém hién tai
trung binh la 25,9 thang, thai gian song con toan
bo trung binh la 155,3 thang. Ty |é s6ng con toan
b6 va ty 1é séng con khong bénh sau 5 nam la
79,1%.
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