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Panh gia ty 1¢ song thém va ty 1 tai phat sau vi phiu
thuat cat ung thw thanh quan bang laser qua dwong
miéng tai Bénh vién Tai Mui Hong Trung wong

Evaluation of recurrence and survival rate of transoral laser
microsurgery for laryngeal cancer at National Otolaryngology Hospital

Nguyén Quang Trung"?, Thai Ba Manh' "Truwong Pai hoc Y Ha Néi,
N N . A 2% . A . o~

va Bui Thé Anh ’Bénh vién Tai Miii Hong Trung vong

Tom tat

Muc tiéu: Danh gia tai phat tai ché, di can hach c6, di can xa va séng thém sau vi phau thuat ung thu
thanh quan bang laser qua dudng miéng. D4i tuong va phuong phdp: Nghién cliru moé ta héi ciu hang
loat ca bénh trén 345 ngudi bénh ung thu thanh quan dugc diéu tri vi phau thuat ung thu thanh quan
badng laser qua dudng miéng tai Trung tam Ung budu va Phau thuat dau cé, Bénh vién Tai Mai Hong Trung
uong tur thang 1 nam 2012 dén thang 12 nam 2021. Két qua: Ty 1é tai phat 12,2%, thoi gian tai phat trung
binh 1a 26,1 thang; Thai gian s6ng thém khong bénh trong khoang 97,6-112,3 thang; ty & séng thém
khong bénh sau 3 nam la 86,5%, sau 5 nam la 85%; thai gian séng thém toan b trong khoang 105,4-114,9
thang; ty 1& séng thém toan bo sau 3 nam la 97%, sau 5 nam la 92%. Két ludn: Vi phau thuat ung thu thanh
quan bang laser qua dudng miéng dat hiéu qua tét trong diéu tri ung thu thanh quan giai doan sém vdi ty
|é tai phat thap va ty 1é séng thém cao.

Tir khéa: Ung thu thanh quan giai doan sém, vi phau thuat ung thu thanh quan qua dudng miéng,
laser CO,.

Summary

Objective: To evaluate local recurrence, cervical lymph node metastasis, distant metastasis and
survival rate of laryngeal cancer patients after transoral laser microsurgery (TLM). Subject and method:
Retrospective cohort study of 345 patients with laryngeal cancer treated by TLM at Oncology-Head and
Neck surgery Center, National Otolaryngology Hospital from January 2012 to December 2021. Result:
Recurrent rate was 12.2%, average recurrent time was 26.1 months; Disease-free survival time ranged
from 97.6-112.3 months, disease-free survival rate after 3 years was 86.5%, after 5 years was 85%, overall
survival time ranged from 105.4-114.9 months, overall survival rate after 3 years was 97%, after 5 years
was 92%. Conclusion: TLM was highly effective in treating early-stage laryngeal cancer with excellent
survival rate, few complications and low recurrent rate.

Keywords: Early-stage laryngeal cancer, transoral laser microsurgery, CO, laser.
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1. DAT VAN BE

Ung thu thanh quan 1a loai ung thu phd bién
hang thu hai trong chuyén nganh Tai Mii Hong (sau
ung thu vom hong)'. Truéc day bénh hay dugc phat
hién & giai doan tién xa tuy nhién hién nay nhg sy
phd bién clia tham kham Tai Mai Hong dudgi noi soi
nén ty lé ung thu thanh quan dugc phat hién & giai
doan s6m ngay cang tang. Ung thu thanh quan giai
doan sém chi gay tén thuong & day thanh va
thudng khong di can hach do hé théng dan luu
bach huyét vung day thanh tuong d6i nghéo nan’.
Nhimng diéu nay la can ct dé co6 thé st dung mot
bién phap diéu tri it xam lan cho phan I6n ngudi
bénh ung thu thanh quan giai doan sém. Vi phau
thuat ung thu thanh quan qua dudng miéng bang
laser (do Strong va Jako gidi thiéu lan dau tién vao
nam 1972) dugc chi dinh ngay cang réng rai cho
ung thu thanh quan giai doan sé6m* “. Véi nhing
ngudi bénh dugc lua chon phu hop, vi phau thuat
ung thu thanh quan qua dudng miéng bang laser
(Transoral Laser Microsurgery - TLM) cho két qua mo
bénh hoc tuong duong véi cac bién phap diéu tri
truyén théng, trong khi lai cai thién cac khia canh chic
nang bao gébm giong ndi va chiic nang nuét sau phau
thuat®. Hon nita, phuong phap nay con lam giam ty 1é
tlr vong va thdi gian ndm vién so véi phau thuat ma
cat mét phan thanh quan. Phau thuat TLM (theo cac
type tUr | dén V clia Hoi Thanh quan chau Au nam
2000) st dung laser CO, da dugc thyc hién tai Bénh
vién Tai MGi Hong Trung uong ti ndm 2012, tuy nhién
mdi chi c6 s6 lugng it nghién ctu danh gia két qua
diéu tri ngadn han cta phau thuat v6i ¢ mau nho.
Bung trudc thuc tién do, dé danh gia két qua diéu tri
dai han ung thu thanh quan, rat kinh nghiém, cai
thién chat lugng phau thuat va chat lugng cudc séng
clla ngudi bénh, nghién cdu nay da dugc thuc hién
vGi muc tiéu: Bdnh gid ty Ié tdi phdt va thdi gian séng
thém sau vi phdu thudt cdat ung thu thanh qudn bdng
laser qua dudng miéng tai Bénh vién Tai Mdi Hong
Trung uong giai doan 2012-2021.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

La nhiing ngudi bénh ung thu thanh quéan dugc
diéu tri vi phau thuat cat ung thu thanh quan bang
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laser CO, tai Bénh vién Tai Mi Hong Trung uang tu
1/2012 dén thang 12/2021.

Tiéu chudn lua chon ngudi bénh

Ung thu thanh quan giai doan T1a, T1b hoac T2
(theo phan @6 khoi u ctia AJCC phién ban 8).

Da dugc phau thuat TLM (theo cac type tu | dén
V clia Ho6i Thanh quan chau Au) va theo déi sau diéu
tri tai Trung tdm Ung budu va Phau thuat dau cé,
Bénh vién Tai Mi Hong Trung uang.

Tiéu chudn loai tror

Ngudi bénh khong c6 chan doén xac dinh mé
bénh hoc la ung thu thanh quan biéu mé vay.

Ngudi bénh khéng c6 dl ho so bénh an ghi
chép cac bién ching trong thsi gian diéu tri hau
phau noi tra.

2.2, Phuong phdp

Thiét ké nghién cau: Nghién ctu hoi cliiu hang
loat ca bénh.

C6mau: Thuan tién.

Phuong phdp chon mau: Chon mau cé cha dich.

Cdc chi s6 nghién cuiu: Cac théng tin hanh chinh cla
ngudi bénh (tudi, gidi, giai doan bénh, muc dd va hinh
thai ton thuong ung thu, cac bién ching sau phau
thuat, ty |é tai phat bénh, thoi gian va ty 1é sdng thém
toan bo, thai gian va ty 1& song thém khéng bénh).

Phuang phap thu thap va xt ly sé liéu: Cac s6
liéu dugc thu thap st dung cong cu bénh an mau va
dugc xt ly bang phan mém SPSS 20.0. Thai gian va
ty 1& song thém toan bd/séng thém khéng bénh
dugc tinh theo phuong phap Kaplan-Meier.

2.3. Dao dirc trong nghién ciu

Nghién cru tuan tha day du cac quy dinh vé
dao duc trong nghién clu y sinh hoc va da duogc
théng qua badi Héi dong thong qua dé cuong dé tai
nghién ctu cap co s& Bénh vién Tai Mii Hong trung
uang nam 2022 (quyét dinh s6 92/QD-TMH do Giam
déc Bénh vién Tai MGi Hong Trung uong ki ngay
15/2/2022).

. KET QUA

C6 345 ngudi bénh théa man cac tiéu chuén lua
chon va tiéu chuan loai trir néu trén da duoc dua
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cac type tu | dén V, trong nhém nghién ciu ching
téi gdp nhing ngudi bénh dugc phau thuat theo
type Ill, IV, V,, V., Vg khdng gdp céc type phau thuat
I, I, V,,). Cac két qua phan tich theo nhdm dugc trinh
bay trong cadc Badng 1, 2, 3 dudi day.

vao mau nghién cttu. Ngudi bénh dugc phan thanh
cac nhom c6 hay khong tai phat tai ché/di can hach
c6/di can xa; c6 hay khéng cé tén thuong & mép
trudc thanh mon, theo type phau thuat (phan loai
cta Hiép hoi Thanh quan chau Au nam 2000 gom

3.1. Ty Ié tdi phdt

Bang 1. Ty lé tai phat tai chd, di can hach ¢8 va di cin xa theo giai doan

Giai doan T1a (n=234) T1b (n=75) T2 (n=36) Téng (n =345)
n Tylé% n Tylé% n Tylé% n Tylé%
Téi phat tai ché 6 2,6 3 4,0 1 2,8 10 2,9
Di can hach c6 7 3,0 7 9,3 1 2,8 15 4.4
Dican xa 9 3,8 3 4,0 5 13,8 17 4,9
Khéng tai phat 212 90,6 62 82,7 29 80,6 303 87,8
Bang 2. Ty lé tai phat chia theo tén thuong mép truéc
Tén thuong Tai phat Khéng tai phat Téng
mép trudc n Ty lé % n Ty lé % n Ty lé %
Cco 17 14,8 98 85,2 115 100
Khoéng 25 11,9 205 88,1 230 100
42 12,2 303 87,8 345 100
Bang 3. Ty lé tai phat chia theo type phau thuat
Type Tai phat Khéng tai phat Téng
phau thuat n Ty lé % n Ty 1é % n Ty 1é %
Il 4 14,3 24 85,7 28 100
v 16 9,5 153 90,5 169 100
V, 17 15 96 85 113 100
V. 3 13,6 19 86,4 22 100
Vy 2 15,4 1 84,6 13 100
Téng 42 12,2 303 87,8 345 100

Ty lé tai phat chung clia toan bé nhom ngudi bénh nghién ciu la 12,2%, thdi gian tai phat sau phau

thuat trung binh la 26,1 thang (dao dong trong khoang ti 2-84 thang).

Ty lé tai phat cla cac giai doan T1a, T1b, T2 lan lugt la 9,4%, 17,3% va 19,4%. Su khac biét gilra ty |é tai
phat cac giai doan la khong c6 y nghia thong ké véi p>0,05.

Ty lé tai phat ctia nhdm ngudi bénh co tén thuang mép truéc la 14,8%, nhém khdng co tén thuong mép
trudc 1a 11,9%. Su khac biét gilra ty 1 tai phat gitta nhém c6 hay khong c6 tén thuong mép trude la khong co
y nghia thong ké véi p>0,05.

Ty lé tai phat theo type IlI; IV; V,; V,; Vg lan lugt la 14,3%; 9,5%; 15%); 13,6%; 15,4%. Su khéc biét gilra ty &
tai phat theo cac type phau thuat la khong cé y nghia théng ké véi p>0,05. Trong nghién ctiu nay ching toi
khong ngudi bénh nao dugc phau thuat theo type |, Il hoac V,,
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3.2. Thoi gian va ty Ié séng thém
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Thai gian séng thém khong bénh clia nhom
ngudi bénh trong nghién ctu dao dong tu 97,6-
112,3 thang, ty 1é s6ng thém khong bénh sau 3 ném
la 86,5%, 5 nam la 85%.

Thai gian séng thém toan bd clia nhom ngudi
bénh trong nghién ctu dao dong tu 105,4-114,9
thang. Ty Ié séng thém toan bd sau 3 nam la 97%
sau 5 nam la 92%.

Thai gian séng thém toan bd clia nhdom ngudi
bénh giai doan T1a trong khodng 101,8-115,0 thang,
ty 1é s6ng thém sau 3 nam la 97,5%, sau 5 nam la 90%.

Thoi gian séng thém toan bd clia nhom ngudi
bénh giai doan T1b trong khodng 96,1-108,2 thang, ty
lé séng thém sau 3 nam la 96%, sau 5 nam la 92,5%.

Thai gian séng thém toan bd clia nhdm ngudi
bénh giai doan T2 trong khodng 77,2-92,2 thang, ty Ié
song thém sau 3 nam la 96%, sau 5 nam la 93%. Su
khac biét gilta thoi gian séng thém toan bd clia cac
giai doan la khéng cé y nghia thong ké vai p>0,05.
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IV. BAN LUAN
4.1. Ty Ié tdi phdt

Phan loai chinh xac giai doan ung thu trudc
phau thuat déng vai trdo quan trong trong lua chon
phuong phap diéu tri cing nhu tién lugng. Ngay
nay, nhiéu phuong tién c6 thé dugc st dung danh
gia khéi u trudc phau thuat, vi du: Néi soi gian tiép
vGi optic 70°, ndi soi 6Gng mém cd tich hgp anh sang
budc séng ngan (narrow-band imaging), néi soi hoat
nghiém thanh quan, chan doéan hinh anh (chup cat
I6p vi tinh, chup cdng hudng tu...) gitp tang do
chinh xac khi chan doan giai doan ung thu.

Trong nghién ctu clia ching t6i, ty Ié tai phat
khéng khac biét 6 cdc nhém T1a, T1b, T2 véi p>0,05.
Khi so sanh ty 1é tai phat tai chd, di can hach cd hoac
di can xa gilta cac giai doan thi ciing cho két qua
tuong tu véi p>0,05. Nghién ctu clia Galli (2016) cho
thay ty lé tai phat khéng lién quan dén giai doan khéi
u trudc phau thuat véi p>0,05 nhung lai lién quan dén
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giai doan mo bénh hoc véi p<0,05. Su khac biét nay
6 thé do giai doan khéi u thudng dugc danh gia mot
cach chinh xac hon khi c6 két qua giai phau bénh sau
phau thuat®. Két qua nay cling tuong déng vai két qua
nghién ctu cGia ching toi.

Ton thuong mép truéc (anterior commissure
invasion) dugc moét s6 tac gia coi la yéu t6 nguy co
tai phat.Nam 2009, Rodel nghién cutiu trén 463 ngudi
bénh thdy xam Ian mép trudc lam gidm ty 1& kiém
soat tai cho clia giai doan T1a va T1b, nhung khéng
anh hudng dén khoi u giai doan T2. Ty |é s6ng sot
clia 2 nhém cé xam lan va khéng xam lan la nhu
nhau. Qua d9, tac gia chi ra rang TLM van la phuong
phap diéu tri hiéu qua doéi véi cac khoi u co6 xam lan
mép trudc, vi hau hét cac khéi u nhé néu tai phat
van co thé dugc diéu tri bang TLM.

Nghién ctiu do Hakeem cong bé cho thay kha
nang kiém soat tai chd thap hon dang ké & nhém
ngudi bénh giai doan T2 c6 xam lan mép trudc (trai
ngugc véi nhom ngudi bénh giai doan T1a hodc
T1b); ty & bdo ton thanh quan va ty 1é séng sot
chung khong anh hudng®. Theo nhiéu tac gia, khi
danh gia tén thuong ung thu lién quan dén mép
trudc phai danh gia su lan rong theo ca mat phang
ngang va mat phang thdng ding (dnh hudng dén
thugng thanh mén hodc ha thanh mén) va nhiing
khoi u chi lan don thuan theo chiéu ngang la moét
chi dinh t6t cho TLM.

Nguy ca chinh cua viéc kiém soét tai chd kém
hon phat sinh tir cac khéi u cé phan ma rong theo
chiéu doc ti mép trudc va lién quan dén moi quan
hé chat ché cla thanh quan bén trong véi khoang
truGc thanh thiét c6 do dé khéi u c6 thé lay lan vé
mat vi thé vao cac khu vuc nay. O ngang muc cla
day thanh, day thanh dugc gan vao sun bdi day
chang Broyles, khoang cach gilta cac day chang va
niém mac mép trudc véi sun gidp chi khoang 2mm.
Cau tric nay bao gbm moét mé sgi dan hoi day dac
khéng cé cdu trdc tuyén, mau hodc mach bach
huyét. Trong y vén, cdu tric nay dugc mot so tac gia
coi la diém yéu khi khéi u c6 thé dé dang xam nhap
vao sun, bién khéi u T1 thanh T4. Ngugc lai, cac tac
giad khac cho rang day chang Broyles bdo vé sun va
day la ly do tai sao cac khéi u xam lan nébng & mép

trudc, dac biét 1a & mat phang ngang (T1), hiém khi
biéu hién tham nhiém sun giap.

Trong nghién cdu cua chung t6i, khong cé su
khac biét ty 1é tai phat gitra cdc nhém cé hay khong
c6 tén thuong mép trudc (p>0,05).

Vao nam 2000, Hoi Thanh quan chau Au da dua
ra mét hé théng phan loai mai cho phau thuat cat
day thanh qua dudng ndi soi gilp cho viéc danh gia
két qua vé mat ung thu hoc va vé mat chiic nang
mot cach chinh xac va chat ché han. Trong nghién
clu clia chudng toéi, toan bd ngudi bénh déu duoc
phau thuat theo mét trong nhiing type cla phan
loai nay. Cu thé: Phan 16n ngudi bénh trong nghién
ctu dugc phau thuat theo type IV va type Va chiém
lan luot 49,8% va 31,5%. Sau do la type Il va type Vc
chiém 9,2% va 6,8%. So vGi nghién clru cda Sigston®
thi ty & phau thuat cac type IV va Va clia nhom
ngudi bénh giai doan T1 trong nghién clu cula
ching t6i cao han, diéu nay c6 thé do ty 1& ngudi
bénh cé tén thuong lan d&€n mép trudc va & ca 2 day
thanh clia ching téi nhiéu hon. Tuy nhién trong
nghién cdu cda chung toi ty I1é tai phat khong lién
quan véi type phau thuat (p>0,05).

4.2. Théi gian va ty 1é séng thém

Trong ung thu, thsi gian séng thém khong
bénh dugc tinh ti khi thai diém phau thuat 1an dau
dén khi c6 biéu hién tai phat hodc di can xa hoac
dén khi bénh nhan ti vong ma khéng cé biéu hién
tai phat va di can bang kham lam sang va can lam
sang (X-quang, chup cét I6p vi tinh, chup cong
hudng tu, chup PET-CT...).

Nghién ctru clia Breda cho két qua la ty 1é song
thém khéng bénh 5 nam cta UTTQ tang thanh mon
giai doan I-1I; IlI-IV 1an lugt 1a 96,5% va 90,8%'°.

Nghién ctu héi clu clia Batra véi phau thuat
TLM cho thay ty & séng thém khéng bénh, ty Ié
song thém toan bo, ty & bao ton thanh quan sau 3
nam lan lugt 98,1%, 92,4%, 98,1%"".

Mac du ty lé séng thém khéng bénh trong
nghién ctiu ctia ching téi ¢ thap hon so véi cac
nghién ctu khac trén thé gidi nhung nho lua chon
phuaong phap diéu tri ctru van phu hgp nén két qua
song thém toan bd khong cé su khac biét véi cac
nghién ctu trén thé gidi.

65



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

The Conference of Doctoral Candidates 2024

DOI: https://doi.org/10.52389/ydls.v19incs.2363

Thai gian séng thém toan bod ctia nhdm nghién
ctu trong khoang 105,4-114,9 thang, ty 1é s6ng
thém sau 3 ndm la 97% sau 5 nam la 92%

Thoi gian va ty |é séng thém khong bénh trong
nghién clu cla ching t6i tuong tu nhu mot s6
nghién clu: Peretti thai gian séng thém toan bo sau
5 nam cda giai doan T1 la 99%, T2 la 98%'%. Nghién
cdu cla De Seta trén 185 bénh nhan trong giai doan
tur 2004-2016 thi ty 1é séng thém toan bo sau 5 nam
cla cac giai doan T1a, T1b, T2 lan luct la 73,8%,
91,6%, va 82%"°.

Su khac biét gilra ti 1& va thoi gian séng thém
khéng bénh clia giai doan T1a, T1b, T2 la khéng cé y
nghi thong ké véi p>0,05. Khi so sanh riéng giira 2
giai doan T1 va T2 thi cing cho két qua tuong tu.
Diéu nay c6 thé gidi thich dugc do danh gia chinh
xac giai doan bénh, lua chon type phau thuat phu
hap cho ngudi bénh va kinh nghiém cla phau thuat
vién dé co thé 1ay toan bo khéi u, nham bao toan téi
da chic nang thanh quan va tang thai gian séng
thém cho nguGi bénh.

V. KET LUAN

Nhém ngudi bénh ung thu thanh quan dugc
phat hién & giai doan sém, c6 chi dinh vi phau thuat
cat ung thu thanh quan bang laser qua dudng
miéng dem lai hiéu qua cao vai ty |é tai phat thap, ty
lé séng thém toan bd va song thém khéng bénh
dugc cdi thién.
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