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Piic diém tai phat sau phiu thuit ¢ bénh nhian ung thu
phoi khong té bao nho giai doan I, 11

Recurrence patterns following surgical resection of stage I and II non-
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Tom tat

Muc tiéu: Xac dinh mét s6 dac diém tai phat & bénh nhan ung thu phdi khong té bao nhé (UTPKTBN)
giai doan |, Il sau phau thuat. Béi tuong va phuong phdp: 63 bénh nhan UTPKTBN giai doan |, Il dugc phau
thuat noi soi cit thuy phdi, vét hach hé théng tai Bénh vién Trung uong Quan doi 108 tir 6/2017 —
5/2023. Théng ké cac dac diém tai phat, st dung bang crosstab va kiém dinh x?, kiém dinh Fisher’s dé
danh gia méi lién quan gilta cac dac diém di can hach, dac diém cuta khéi u vai tinh chat tai phat. Két qua:
Ty |é tai phat 23,8%. Trong d6, tai phat nhiéu vi tri chiém ty |é cao nhat (53,4%). Ty |é tai phat cao & cac
bénh nhan di can = 2 hach hoac di can = 2 nhém hach hodc kich thuéc u > 3cm. Két ludn: S6 luong hach
di can, s nhém hach di can va kich thudc khéi u ¢ lién quan dén tai phat & bénh nhan UTPKTBN sau
phau thuat.

Turkhéa: Phau thuat néi soi cdt thuy phdi, nao vét hach, ung thu phéi khong té bao nhd, tai phat sau
phau thuét.

Summary

Objective: To identify patterns of recurrences in patients with stage | and Il non-small cell lung
cancer (NSCLC) following surgical resection. Subject and method: Between June 2017 and May 2023, sixty
- three patients with stage | or Il NSCLC underwent video-assisted thoracoscopic (VATS) lobectomy and
systematic lymph node dissection at 108 Military Central Hospital. Recurrent patterns were documented
and analyzed. Cross-tabulation analysis utilizing chi-square and Fisher's exact tests were performed to
assess associations between recurrent patterns and clinicopathological variables, including nodal
involvement and primary tumor features. Result: During the follow-up period, the overall proportion of
recurrence was 23.8%. Among patients with recurrences, multiple sites of recurrence were the most
common (53.4%). Higher recurrence rates were observed in patients with >2 positive lymph nodes, or
involvement of =2 nodal stations, or primary tumors >3 cm in tumor diameter. Conclusion: The extent of
lymph node involvement (both number of positive nodes and nodal stations) and primary tumor size
were significantly associated with recurrence in NSCLC patients at stage | and Il postoperatively.

Keywords: Video-assisted thoracoscopic surgery, lymph node dissection, non-small cell lung cancer,
recurrence following surgery.
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1. DAT VAN BE

Ung thu phéi la loai ung thu c6 ty 1é méc hang
dau va ty 1é tir vong cao trén thé gidi va tai Viét Nam,
trong d6 ung thu phéi khong té bao nhé (UTPKTBN)
chi€ém 80-85%. Cung Vi su phat trién cla khoa hoc
ky thuat, c6 nhiéu phuong phap diéu tri ung thu
phdi mai nhu diéu tri dich, diéu tri mién dich da
dugc ap dung. Tuy nhién, phau thuat van la phuong
phap diéu tri triét can va rat cé gia tri déi véi ung thu
phéi khéng té bao nhé (UTPKTBN) giai doan |, II'.
Mac du vay, ty |é tai phat sau moé van chiém tir 20%
dén 50% ngay ca khi bénh nhan (BN) dugc diéu tri
b6 trg bang hoa tri va/hoac diéu tri dich - mién dich.
Chinh vi vy, viéc tién lugng su tai phat sau mé dé
tiép tuc chi dinh diéu tri bé tro la mét thach thic I6n
déi véi cac bac silam sang®’. Mot s6 yéu té lién quan
dén tinh trang tai phat cia UTPKTBN bao gom tip
md bénh hoc, dic diém xam lan mang phéi, dac
diém xam 1an mach, dac diém di can hach chang N2
(di can nhay co6c hay di can tuan tu)... da dugc dé
cap trong nhiéu nghién ciu®*®. & Viét Nam, véi
UTPKTBN con chi dinh phau thuéat, viéc nghién ctu
xac dinh cac yéu t6 lién quan dén tinh trang tai phat
sau m& con chua nhiéu. Tuy nhién, véi khia canh
ngoai khoa, trong khu6n khé nghién ctiu nay, ching
toi chi xac dinh cac yéu t6 co lién quan dén phau
thuat va khéng nghién clitu méi lién quan véi cac
dac diém nhu tudi, tinh trang hat thudc, bénh két
hgp hay tinh trang dot bién gen.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

Nghién ctu 63 BN dugc chan doan UTPKTBN
giai doan |, Il dua trén két qua giai phau bénh ly,
theo phan loai TNM lan thi 8 clia Hiép hoi Nghién
ctu Ung thu Phéi Quéc té% dugce phau thuat ndi soi
cét thuy phdi, nao vét hach hé théng tai Bénh vién
Trung uong Quan d6i 108 tu thang 6/2017 dén
thang 5/2023.

2.2. Phuong phdp

Thiét ké nghién ctru: Nghién ctiiu mo ta, khong
doi ching.

Tiéu chudn lua chon

UTPKTBN pT,5N,,M0 dugc phau thuat ndi soi
cat thuy phdi, nao vét hach hé théng.

Thai gian theo déi téi thiéu 24 thang.

Tiéu chudn logi tror

Bénh nhan khéng tuan thu diéu tri (khéng diéu
tri sau mé néu c6 chi dinh hodc khéng theo doi
dang hudng dan).

BN dugc diéu tri tién phau bang hda tri/xa tri.

Quy trinh theo déi va diéu tri sau mé&’: BN sau
phau thuat dugc tai kham lan dau sau mé 1 thang,
sau d6 dugc theo do6i dinh ky 6 thang trong 2 nam
dau, tiép theo theo doi dinh ky hang nam; chi dinh
diéu tri bé tro:

Giai doan IA: Theo do6i dinh ky.

Giai doan IB, IIA, I1B: Diéu tri b6 trg sau mé tai
Khoa Néi ho hdp - Bénh vién TUQD 108.

BN theo doéi dugc kham lam sang va chi dinh cac
xét nghiém: Céng thic mau, cat 1&p vi tinh 16ng
nguc (CLVT) c6 can quang, cac xét nghiém danh gia
tinh trang tai phat. Xac dinh tai phat dua vao: Xuat
hién cac tén thuong mdi so véi danh gia truéc mé*:

Dai vai tén thuang so ndo: Chup cdng hudng tu
(CHT) so nao.

Dai véi tén thuong hach trung that: Chup CLVT
I6ng nguc can quang, két hgp PET/CT néu chua ro:
Hach c6 duong kinh truc ngdn > 10mm va/hodc
tang chuyén hoa FDG > 4,5 trén PET/CT.

DaGi vai tén thuong tai phdi: Chup CLVT léng
nguc can quang

Daoi vai tén thuong xuong: Xa hinh xuong cé
hinh dnh tang hoat tinh phéng xa.

Dai vai tén thuong trong 6 bung: Chup CLVT 8
bung cé can quang

Véi cac BN khong dugc sinh thiét xac chan ton
thuong tai phat, ching t6i dua vao Hoi chan cha Tiéu
ban ung thu phéi (bao gém céc chuyén nganh Néi hd
hap, Ngoai 16ng nguc, Ung thu, Chan doan hinh anh,
Gidi phau bénh ly) dé xac dinh bénh tai phat.

Thai diém danh gia cudi khi BN c6 tai phat hoac
tai thoi diém két thac nghién cdu (5/2023).

Théng ké dac diém:
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Giai doan giai phau bénh: Giai doan IA, IB, llA, IIB®.

Ty 1é tai phat, thai gian tai phat.

DPac diém di can hach: S6 lugng hach di can, s
nhém hach di can.

Kich thudc khéi u: u < 3cm va u > 3cm, cén cd
phan loai T theo kich thudc®.

Tinh chét tai phat: Tai phat hach vung, di can phéi
cung bén - doi bén, di can nao, di can nhiéu vi tri.

Tim méi lién quan gitta tai phat véi s6 luong
hach di can, s6 nhom hach di can, kich thuéc khéi u
bang bang Crosstab va st dung phép kiém dinh y?,
kiém dinh Fisher’s (vGi cac bang c6 mau < 20).

S6 liéu nghién ctru dugc xU ly bang phan mém
SPSS 20.0. Su khac biét ¢é y nghia théng ké véi do
tin cay 95% (95% Cl), p<0,05.

Il KET QUA
Bang 1. Cac dic diém chung (n = 63)
Pac diém Két qua
. . S 624+74
Tudi trung binh (L&n nhat - nhé nhat)
(46 -77)
o Nam (%) 40 (63,5%)
Gidi
NG (%) 23 (36,5%)
Kich thuéc | Trung binh 30+£1,2
u (cm) LSn nhat - Nho nhat 1,2-7,0
Tip moé UTBM tuyén (%) 63 (100,0%)
bénh hoc Khac 0 (0,0%)

Nhdn xét: Tubi trung binh 62,4 + 7,4 tudi, nam
giGi chiém da s6 (63,5%), kich thudc u trung binh 3,0
+1,2cm.

= Gial doanIA

= Gial doanIB

= Gial doan1IB

Bi€u d6 1. Giai doan gidi phau bénh (n = 63)
Nhdn xét: Giai doan IA chiém ty 1é cao nhat (50,8%); giai doan IB va IIB chiém ty |é tuong duang, lan lugt

la 23,8% va 25,4%.

(=R B

e 222 23.8 238
20

15 95

-8

Trong 12 Trong 24 Trong 36 Trong 48

thang thang

thang

thang

Biéu dé 2. Ty |é tai phat tich |Gy theo thdi gian (n = 63)

Nhdn xét: Tong s6 BN tai phat la 15/63 chiém 23,8%; ty |é tai phat ting nhanh sau 12 thang.
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Bang 2. Thoi gian tai phat (n =15)

Bang 3. Phan loai vi tri tai phat (n = 15)

Pic diém taiphat | S&luong Ty 16 % Vi tri tai phat 56 lugng Tylé %
<12 thang 6 40,0 Hach viing 3 20,0
> 12 théng 9 60,0 Phoi cung bén 2 13,3
ol aian trome B Nao 2 133

i glantrung bin 12,5+ 7,4 Nhiéu vi tri 8 53,4
(thang) =
Téng 15 100,0

Nhdn xét: Thai gian tai phat trung binh la 12,5 £
7,4 thang; BN tai phat trugc 12 thang chiém ty lé cao

(40,0%).

Nhdn xét: Tai phat nhiéu vi tri chiém ty |é cao
(53,4%), khong c6 tén thuang di cén cac tang trong
8 bung.

Bang 4. Tai phat theo s6 lugng hach di can (n=63)

e s ae x S48 luong hach di can
Pac diem tai phat P
0 hach 1 hach =2 hach
Cé tai phat n (%) 12(21,8)" 0(0)? 3 (60)*
P;,=0,008
Khéng tai phét n (%) 43(78,2) 3(100) 2 (40) >
Téng 55(100) 3(100) 5(100)
Nhdn xét: Tai phat & nhém BN ¢6 di can > 2 hach chiém ty |é cao nhat (60,0%).
Bang 5. Tai phat theo s6 nhém hach di can ((n = 63)
Dac diém tai phat S8 nhém hach di can
0 nhém 1 nhém =2 nhém P
C6 tai phat n (%) 12(21,8)' 2(33,3)? 1(50)°
P5,=0,021
Khong tai phat n (%) 43(78,2) 4 (66,7) 1(50) P“_ 0030
Téng 55(100) 6 (100) 2(100) e
Nhan xét: Tai phat 8 nhém BN ¢ di can = 2 nhdm hach chiém ty |é cao nhat (50,0%).
Bang 6. Tai phat theo kich thudc khéi u (n=15)
e Kich thuéc khéi u
Pac diem tai phat P
<3cm >3cm
Co6 tai phat 6(13,6) 9 (47,4
Khéng tai phat 38 (86,4) 10 (52,6) p,.1=0,004
Téng 44 (100,0) 19 (100,0)

Nhdn xét: Ty |é tai phat & nhom u > 3cm (47,4%) Trong nghién ctu cla ching toi, tudi trung binh la

cao han nhoém u < 3cm (13,6%).

IV. BAN LUAN

62,4 + 7,4 tudi, trong do tudi thap nhat la 46 tudi; do
tudi nay tuong déng vai cac nghién clu trén thé
gigi. Theo Samela va céng su (2019), tai My, mét

Tudi 1a mét yéu t6 nguy co ctia UTP, ty 1e UTP ty  phén ba s6 BN dugc chan doan UTP nam trong do
lé thuan véi do tudi, dac biét 1a véi BN > 40 tudi®®.  tudi tir 65 dén 74 tudi ™.
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Téi phat la mot yéu t6 phan anh mic d6 nghiém
trong c@ia bénh cling nhu hiéu qua ca mét phuong
phap diéu tri. Trong nghién cltu ctia ching toéi: Ty lé
tai phat tich lay trong 12 thang la 9,5%, trong 24
thang la 22,2%, trong 36 thang dén 48 thang la
23,8%; trong do, tai phat nhiéu vi tri chiém ty lé cao
nhat 53,4% (8/15 BN c6 téi phat sau mo); thai gian
tai phat trung binh la 12,5 = 7,4 thang; BN tai phat
trudc 12 thang chiém ty |é cao (40,0%).

Ty l1é tai phat & BN c6 di can hach chang N2
trong nghién ctu clia Asamura chiém 64%, trong d6
di can xa 61%, tai phat tai chd 33%, ca tai phat va di
can 6%; thaoi gian téi phat 83 - 2978 ngay. Cac vi tri
tai phat thuong gap bao gém: Hach thugng don
16/39, hach trung that 11/39, di cdan mang phéi 6/39,
tai phat tai mém phé quan 4/39, tai phat trong phdi
2/39. Cac vi tri di can xa thudng gap bao gom: Di cén
tai phéi 25/67, ndo 16/67, xuong 14/67, gan 9/67,
thugng than 2/67, co quan khac 1/67. Két qua
nghién cliu cla Tantranworasin cling thdy ty lé tai
phat cao 51,3%; thai gian tai phat trung binh 9,5
thang (6,0 - 17,9 thang)'" .

Theo chung t6i, ty 1é tai phat va thoi gian tai
phat & cac nghién ctiu khac nhau lién quan dén tiéu
chuén lua chon BN nghién cttu va muc doé can thiép
phau thuat: Asamura chi danh gia cac BN c6 di can
hach chang N2 (tuong duong giai doan A tr& 1én);
Tantranworasin ap dung phau thuat ct phdi dudi
thuy (cat phan thuy phdi va cat phdi hinh chém) cho
1,3% s6 BN; chung t6i chi lua chon BN & giai doan |, Il
va chi dinh phau thuat cdt thuy phdi cho toan bd
nhém nghién cuu.

Bén canh d¢, thoi gian tdi phat con lién quan
truc ti€p tdéi vi tri tai phat; cu thé, méi vi tri tai phat
¢6 thdi gian téi phat khac nhau. Theo Boyd va cong
su, thoi gian tai phat tai ché va di can xa sau mé lan
luot 1a 13,9 thang va 12,5 thang”.

Bang 4, Bang 5 va Bang 6 cho thay tai phat
chiém ty 1& cao & nhom BN c6 di can > 2 hach
(60,0%) va’hodc di can = 2 nhém hach (50,0%)
va/hodc khéi u co kich thudc > 3cm (47,4%). Nghién
clru clia Isaka va cong su cho két qua tuong tu: Ty |é
tai phat 8 nhém u > 3cm cao gap 2,06 lan so véi
nhém u < 3cm (p=0,0005)*. K&t qua trong nghién
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clru clia BUi Chi Viét cling cho thay thay giai doan T
cang Ién thi ty Ié tai phat cang cao (p=0,012). Ngoai
ra, mét s6 yéu té lam tang ty lé tai phat trong nghién
cliu clia tac gia bao gom: U xam lan céac cau trac
xung quanh (0,028), u xam lan thanh nguc
(p=0,004), giai doan ung thu phdi theo TNM muén
(p=0,005) ™. M6t s6 nghién ctu khac cling cho thay
ty |é tai phat c6 lién quan dén kich thudc khéi u, tinh
chat phau thuat dudi thuy va sy xam lan mach mau -
bach huyét ca hach™ >,

Nghién ctru ciia ching t6i con mét sé han ché:

Thi nhat, s6 lugng bénh nhan con chua nhiéu,
do vay khi chia nhom dé phan tich cac mai lién quan
thi ¢ mau & cac nhém con it, do dé thong ké chi
mang tinh mé t3, chua mang tinh dai dién cho dac
diém bénh ly.

Thu hai, su dong nhat clia cac déi tugng nghién
clu chua cao do tinh chéat diéu tri bé trg & cac bénh
nhan sau mé khoéng giéng nhau (lién quan dén giai
doan bénh, lua chon phéac d6 diéu tri ctia bac si, su
chap nhan phuong phap diéu tri ctia ngudi bénh)
tao ra yéu t6 nhiéu anh hudng dén viéc danh gia két
qua theo doi va diéu tri.

Thu ba, mot s6 dac diém lién quan dén ty 1é tai
phat nhu tip mé bénh hoc, dac diém xam lan chua
dugc théng ké va phan tich trong nghién ciu.

V. KET LUAN

Tai phéat sau phau thuat & BN UTPKTBN giai
doan |, Il chiém ty lé cao (23,8%) véi thoi gian tai
phat trung binh 12,5 + 7,4 thang; cac BN cé di can
trén 2 hach/2 nhém hach hodc c6 kich thuéc u >
3cm ¢ ty |é téi phat cao hon cdc nhom con lai.
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