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Xic dinh cac yéu to lién quan kha niing di cin hach va két
qua vét hach qua noi soi Iong nguce trong phau thuat diéu
tri ung thu phoi khong té bao nho

Determination of factors related to ability of lymph node metastasis and results of vats lymphadenetomy in surgical

treatment of non-small cell lung cancer
Tran Minh Bao Luén, Vii Tri Thanh Truwong Pai hoc Y Dwoc Thanh phé Ho Chi Minh

Tém tat

Muc tiéu: Xac dinh cac yéu t6 lién quan di can hach va kha nang phau thuat 1ay hét hach qua
ndi soi 16ng ngwc trong diéu tri ung thw phdi khéng té bao nhé. Péi tuong va phuong phép:
Nghién ctu tién clru md ta doc, 109 bénh nhan ung thw phdi khong té bao nhé dworc diéu tri bang
phau thuat ndi soi Idng nguc cat thuy phdi kém vét hach tai Bénh vién Pai hoc Y Dwoc Thanh phd
H& Chi Minh va Bénh vién Pham Ngoc Thach tir ngay 01/01/2012 dén ngay 31/12/2016. Két qua:
Tudi trung binh 59,18 + 10,08 (31 - 80), trong d6 59 nam (54,1%), 50 ni (45,9%). Kich thuwéc khbi
u phdi trung binh 3,23 + 0,91 (1,2 - 5cm). Téng cdng c6 419 vi tri hach dwoc khao sat, phau thuat
cho théy 309 vij tri cé hach, 110 vi tri khdng cé hach. Vi tri cac nhém hach va kha nang di can
(p=0,112), sb lwong hach I3y ra tai tirng vi tri hach va kha nang di can (p<0,001), kich thwéc hach
va kha nang di c&n (p<0,001). Vi tri khdi u phdi va di can cac nhém hach (p>0,05), kich thwdc
khéi u phdi va di c&n cac chéng hach (p<0,05), kha naéng di c&n cac chéng hach va loai mé bénh
hoc (p>0,05), do biét hda (p<0,05). Khd ndng phau thuat l4y hét cac nhém hach thay trén CT
scan va trong mé cao nhét tai hach nhém 8, 9 cho ca hai bén (100%), thAp nhét tai vi tri 4 bén trai
(60%) (p<0.05). Kich thuéc hach do duwgc trén CT scan nguc hay trong mé cang I&n thi kha phau
thuat 14y dwoc hét hach cang thap (p<0,001). Két luan: Céac yéu t6 lién quan dén kha nang di can
hach gébm: Sé lwong hach dwoc tim thay tai mét vi tri cGa hach, kich thwéc khdi u, mé bénh hoc
va do biét hoa cla khdi u phdi. Tuy nhién, chi cé vi tri ctia khéi u phéi la khong lién quan dén kha
nang di can cac chang hach. Vi tri cac nhém hach va kich thwéc cla hach la nhivrng yéu td anh
hwéng dén kha nang phau thuat 1ay hét hach qua ndi soi 16ng nguec.

Tir khéa: Phau thuat noi soi 16ng ngwe, di cdn hach, ung thw phéi.

Summary

Objective: To identify factors related to ability of lymph node metastasis and VATS
lymphadenetomy in the treatment of non-small cell lung cancer. Subject and method: Prospective,
longitudinal description, 109 cases of non-small cell lung cancer were treated by VATS lobectomy
and lymphadenectomy at University Medical Center Ho Chi Minh city and Pham Ngoc Thach
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Hospital from January 15t 2012 to December 31% 2016. Result: An average age of 59.18 + 10.08
(31 - 80), of which 59 males (54.1%), 50 females (45.9%). The average lung tumor size was 3.23
1+ 0.91 (1.2 - 5cm). A total of 419 nodal stations examined by surgery show that there were 309
positive lymph node stations and 110 negative lymph node stations. The locations of lymph
nodule and the potential of metastasis (p=0.112), the number of lymph nodule removed at each
lymph node station and the probability of metastasis (p<0.001), lymph node size and the potential
of metastasis (p<0.001). The locations of the lung tumors and metastasis of the lymph nodule
(p>0.05), lung tumor size and lymph node metastasis (p<0.05), metastasis of lymph nodes and
histopathology (p>0.05), tumor differentiation (p<0.05). The rate of abilty of VATS
lymphadenetomy to lymph nodule found on CT scan and intraoperation is highest at bilateral 8,9
lymph node stations and lowest at 4L station. The larger lymph node size (measured on CT scan
& intraoperation), the lower ability of VATS lymphadecnetomy. Conclusion: The factors related to
lymph node metastasis include: Number of lymph nodule at each station, tumor size,
histopathology and tumor differentiation. However, only the location of tumor is not related. The
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locations and size of lymph nodule are factors related to the ability of VATS lymphadenectomy.
Keywords: Video-Assited Thoracoscopic Surgery (VATS), lymph node metastasis, lung

cancer.

1. Pat van deé

Hién nay ung thw phdi la loai ung thu thuwdng
gdp nhat va cé ty lé t&r vong cao nhat cho ca
nam lan ni. Tan suat ung thw phdi dang co
khuynh hwéng gidm nhe & cac nudc phat trién
nhwng lai gia tdng dang k& & cac nuwédc dang
phét trién. Da sb cac trwdng hop ung thw phdi
dwoc phat hién & giai doan mudn khdong con
kha nang diéu tri triét dé, chi khoang 10 - 20%
cac trwdng hop ung thw phdi dwoc phat hién &
giai doan con c6 kha nang phau thuat triét dé.
Thoi gian sbng con sau phau thuat ciing thay
doi rat nhiéu, trong do, giai doan ung thw phéi
hay c6 di can hach la moét trong nhirng yéu té
tién lwong thei gian séng con. Vi vay, xac dinh
kha nang di can hach rén phdi va trung that I1a
mét trong nhitng yéu td quan trong trong chon
lwa phwong an va xay dung phac dé diéu tri
cho bénh nhan ung thw phoi.

2. Doi tugng va phuong phap
2.1. Déi tuong
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109 bénh nhan ung thw phdi nguyén phat
khong t& bao nhé duoc diéu tri bang phau thuat
ndi soi 16ng nguc cat thuy phdi kém vét hach tai
Bénh vién Pai hoc Y Dwoc Thanh phdé H6 Chi
Minh va Bénh vién Pham Ngoc Thach tr ngay
01/01/2012 dén ngay 31/12/2016.

2.2. Phuong phap

Nghién ctru tién clru md t& doc, bénh nhan
duwoc xac dinh ung thw phdi khong té bao nhd
bang gidi phau bénh khi sinh thiét qua ndi soi
phé quan hodc sinh thiét xuyén thanh nguc dwdi
hwéng dan cta CT scan hodc sinh thiét tic thi
trong md va sau dé tién hanh phau thuat cat thuy
phéi + vét hach qua ndi soi 16ng nguwc.

Chi dinh ap dung cét thuy phdi va vét hach
qua ndi soi léng nguec:

Ung thw phdi giai doan I, lIA, 1A (T2a, N2)
(Binh giai doan ung thw phdi: Phan loai TMN 7%
Edition theo UICC hay AJCC 2009); kich thwéc u
nhd hon 5cm ndm & ngoai bién, khdng xam 1an
mach mau, thanh ngwec, ranh lién thuy, co hoanh
va mang ngoai tim; hach rén phéi va trung théat c6
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kich thwéc nhd hon 2cm; bénh nhan khong xa tri
vung nguc truede do.

Bénh nhan duwoc xac dinh |4y hét hach qua
quan sat dai thé trong lic phau thuat va CT scan
nguc can quang kiém tra 1 thang sau phau thuat.
3. Két qua

3.1. Bdc diém nhém nghién citu

Tudi va gioi: 109 bénh nhan véi tudi trung
binh 59,1 £ 10,08 (31-80); 59 nam (54,1%), 50
nir (45,9%).

3.2. Ddc diém cén lam sang

Vi tri u phoi

Bang 1. Vi tri khdi u phéi

Téng 43 39,4

Nhén xét: Ty 1& u phdi bén phai cao hon bén
trai va cha yéu thuy trén hai bén.

Déc diém cta khdi u phdi trén chup cét I&p vi
tinh (CLVT) c6 can quang.

Bang 2. Dic diém cua khadi u phai trén chup
CLVT cé can quang

Pic diém caa $6 bénh nhan .
. Tylé %
u phoi (n = 109)
Kich thuwéc Trung binh 3,23 £0,91 (1,2 -
5cm)

<2cm 7 6,4
>2-3cm 24 22
>3 -5cm 78 71,6

Vitriu $6 bénh nhéan (n = Ty lé
phai 109) %
Phdi phai
Thuy trén 22 20,2
Thuy gitra 14 12,8
Thuy duéi 30 27,5
Téng 66 60,6
Phdi trai
Thuy trén 25 22,9
Thuy duéi 18 16,5

Vi tri hach trén CLVT cé6 can quang

Nhan xét: Da sé khéi u phéi cé kich thudc =
3cm, ty 1é nhd kich thuwéc < 2cm.

Ddc diém hach rén phéi va trung thét trén
CLVT

Trong 109 bénh nhan, c6 419 vi tri hach dugc
khdo sat CLVT cho thdy 225 (53,7%) vi tri phat
hién cé hach va 194 vj tri khéng phat hién hach
trén CLVT.

Bang 3. Vi tri cac nhém hach trén hinh anh CLVT Iéng nguc can quang

U phdi phai (n = 65) U phdi trai (n = 44)
Vi tri nhém hach
$6 bénh nhan Tylé % $6 bénh nhan Tylé %
Nhém 2, 4* 30 46,2 5 11,4
Nhém 5, 6 - - 23 52,3
Nhoém 7 50 76,9 19 43,2
Nhém 8, 9 9 13,8 5 11,4
Nhom 10 47 72,3 37 84,1
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*: Bén trai chi c6 nhom 4.

Nhén xét: Hach phat hién trén CLVT nhiéu nhat [a nhém 10, k& dén 1a nhém 7 va it nhat 1a nhém 4
bén trai.

3.3. Kha ndng di can cac nhém hach

Lién quan vi tri cac nhdm hach tim thay trong mé va kha nang di can.

Bang 4. Kha nang di cin cac nhém hach theo vi tri

Di can hach
Vi tri hach = . - Giatrip
Khong Co
Bén phai
Nhém 2, 4 31(79,5) 8 (20,5)
Nhém 5, 6 - -
Nhom 7 42 (73,7) 15 (26,3)
Nhom 8, 9 17 (73,9) 6 (26,1)
Nhém 10 42 (65,6) 22 (34,4)
Bén trai 0.112°

Nhom 4 9 (90 0) 1(10,0)
Nhom 5, 6 1(67,7) 10 (32,3)
Nhém 7 24 (85 7) 4 (14,3)
Nhom 8, 9 1 (84,6) 2(15,4)
Nhom 10 25 (56,8) 19 (43,2)

Téng céng 222 (71,8) 87 (28,2)

*Phép kiém Chi binh phuong

Nhén xét: Vi tri cac nhém hach khéng lién quan v&i kha nang di can hach.
Lién quan sb lwong hach |4y ra tai ting vi tri hach va kha nang di can.

Bang 5. Kha nang di cin hach theo sé lwgng hach dudc lay ra tai tirng vi tri

. Di can hach ex os
$6 lugng hach Khong o Giatrip
1 hach 140 (80,5) 34 (19,5)
2 hach 75 (62,0) 46 (38,0) <0.001"
3 hach 7 (58,3) 5 (41,7)
4 hach 0(0,0) 2 (100,0)
*Phép kiém chinh xac Fisher

Nhén xét: Cang nhiéu hach dwoc 4y ra tai 1 vi tri ciia hach thi khd nang di can hach cang cao
(p<0,001).
Lién quan kich thwéc hach va kha nang di can.

Bang 6. Kha nang hach di can theo kich thuéc hach

Kich thudc hach Di can hach Gia trip
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Khong Co
<1cm 210 (86,1) 34 (13,9) <0.001*
> 1cm 12 (18,5) 53 (81,5) ’

*Phép kiém Chi binh phuong

Nhén xét: Kich thwéc hach cang 1&n thi kha nang di can hach cang cao (p<0,001).
Li&én quan vi tri khéi u phdi va di can hach cac nhém hach lién quan.

Bang 7. Vi tri khéi u phdi va kha nang di cin ciia cac nhém hach lién quan

Giai phau bénh hach
Vi tri u phai Gia trip
Khong di can Cé di can

Thuy trén phai

Hach 2R, 4R 12 (31,6) 4 (22,2)
Hach 7R 13 (34,2) 5 (27,8) 0,520°
Hach 10R 13 (34,2) 9 (50,0)
Thuy gitra
Hach 2R, 4R 6 (28,6) 2 (16,7)
Hach 7R 6 (28,6) 5(41,7) 0,656
Hach 10R 9 (42,9) 5 (41,7)
Thuy dwéi phai
Hach 2R, 4R 3(17,8) 2(9,5)
Hach 7R 23 (31,5) 5 (23,8) )
0,607
Hach 8R, 9R 17 (23,3) 6 (28,6)
Hach 10R 20 (27,4) 8 (31,8)
Thuy trén trai
Hach 4L 7 (14,3) 1 (5,6)
Hach 5L, 6L 12 (24,5) 8 (44,4) )
0,127
Hach 7L 13 (26,5) 1 (5,6)
Hach 10L 17 (34,7) 8 (44,4)
Thuy dwadi trai
Hach 4L 2 (4,9) 0 (0,0) 0,035
Hach 5L, 6L 9 (22,0) 2(11,1)
Hach 7L 11 (26,8) 3 (16,7)
Hach 8L, 9L 11 (26,8) 2(11,1)
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Hach 10L 8 (19,5) 11 (61,1)

Téng céng 222 (71,8) 87 (28,2)

*Phép kiém Chi binh phwong

Nhén xét: Lién quan khéng cé y nghia théng ké gitra vi tri khéi u phdi va di can cac nhém hach
lién quan, trr khdi u & thiy dwdi phdi tréi di c&n hach nhém 10 nhiéu hon cac nhém hach khac.

Lién quan kha nang di can cac chang hach va kich thuwéc khéi u.

Bang 8. Di can cac ching hach N1 va N2 theo kich thudc khdi u phai

GPB chang hach N1 Gia tri
Khong di can Cb di can 'P
. . - < 3cm 23 4 ]
Kich thudc u phoi > 30m 13 39 0,003
Téng s6 = 109 66 43
GPB chang hach N2
Khéng di can Cé dican
. . o < 3cm 23 4 X
Kich thuéc u phoi > 3om 53 29 0,044
Téng s6 = 109 76 33
GPB chang hach N1 hoac N2
Khéng di can Co dican
; . . < 3cm 22 (81,5) 5 (18,5)
Kich th h 1°
ich thudc u phol > 3cm 38 (46,3) 44 (53,7) 0,00
Téng sé = 109 60 49

Nhéan xét: U phdi cé kich thuwéc cang I&n thi kha ndng di can cac chang hach N1 va N2 cang cao
(p<0,05).

Lién quan kha nang di can cac chang hach va loai mé bénh hoc, d6 biét hoa.

Bang 9. Di can cac chiang hach theo phan loai mé bénh hoc va dé biét héa cua khéi u phai

GPB chang hach N1
p value
Khong di can Co di can
Giai phau bénh Carcinoma tuyén 56 39 0.550°
Cac loai khac 10 4 ’
Cao 30 6
Do biét hoa Trung binh 16 13 0,002°
Kém 20 24
GPB chang hach N2
Khong di can Co di can
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B Carcinoma tuyén 65 30

Giai phau bénh 0,545°
Cac loai khac 11 3
Cao 31 5

D6 biét héa Trung binh 21 8 0,009°
Kém 24 20

Bang 9. Di cin cac ching hach theo phin loai mé bénh hoc va dé biét héa cua khéi u phai

(tiép)
GPB chang hach N1 hoac N2
Khong di can Cé di can
Carcinoma tuyén 50 (52,6) 45 (47,4)
Giai phau bénh 0,187°
Cac loai khac 10 (71,4) 4 (28,6)
Cao 28 (77,8) 8 (22,2)
Do biét hoa Trung binh 14 (48,3) 15 (51,7) 0,003°
Kém 18 (40,9) 26 (59,1)

2: Phép kiém chinh xac Fisher
b Phép kiém Chi binh phuong
Nhéan xét: Do biét hoa cla u phdi cang kém thi khd nang di can cac chang hach N1, N2 cang cao

(p<0,05).

3.4. Kha nang phau thuat lday hét hach

Trong 109 tredng hop duoc phéu thuat, co t6ng g(f)ng 419 nhoém h,ach vé phy’o’ng dién phéu
thuat dwoc khép sat: 11Q vi tri khéng c6 hach trong mo, 279/309 vi tri lay dwoc hét hach (90,3%),
30/309 khéng lay dwoc hét hach (9,7%).

Bang 10. Kha ning phau thuat lay hét cac nhém hach trén CT scan va trong mé

Hach thay trén CT scan (n = Hach thdy trong mé (n =309)
225)
Vitri hach Ph3u thuat lay hét Phau thuat lay hét
Khong Co Khong Co
Bén phai
Nhom 2, 4 2(6,7) 28 (93,3) 2(5,1) 37 (94,9)
Nhom 7 5 (10,0) 45 (90,0) 5(8,8) 52 (91,2)
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Nhom 8, 9 0(0,0) 9 (100,0) 0(0,0) 23 (100,0)
Nhom 10 10 (21,3) 37 (78,7) 10 (15,6) 54 (84,4)
Bén trai
Nhom 4 4 (80,0) 1(20,0) 4 (40,0) 6 (60,0)
Nhoém 5, 6 2(8,7) 21 (91,3) 2(6,5) 29 (93,5)
Nhém 7 2(10,5) 17 (89,5) 2(7,1) 26 (92,9)
Nhém 8, 9 0(0,0) 5(100,0) 0 (0,0) 13 (100,0)
Nhém 10 5(13,5) 32 (86,5) 5(11,4) 39 (88,6)
Téng sé 30 (13,3) 175 (77,7) 30 (9,7) 279 (90,3)
*Phép kiém chinh xac Fisher p=0,017* p = 0,049

Nhén xét: Trong 109 trwong hop, 6 419 nhém hach dwoc phau thuat nao vét, kha nang phau
thuat 14y hét hach cao nhét tai hach nhém 8, 9 cho ca hai bén (100%), ké dén 1a hach nhém 2, 4 bén
phai (94,9%) va hach nhém 7 hai bén (91,2% va 92,9%); kha nang phau thuat Iay hét hach thap nhat

tai vi tri 4 bén trai (60%) va hach nhém 10 ca hai bén (84,4% va 88,6%) (p=0,049).

Bang 11. Kha niang phau thuat lay hét hach theo kich thuéc hach trén CT scan va trong mé

; ; Phau thuat lay hét .
Kich thudc hach " - Giatrip
Khong Co
Phau thuat
<1cm 8 (3,3) 236 (96,7) <0,001*
> 1cm 22 (33,9) 43 (66,2)
CT scan nguc
<1cm 15 (8,0) 172 (92,0)
<0,001*
> 1cm 15 (39,5) 23 (60,5)

*Phép kiém Chi binh phuong

Nhén xét: Kich thwéc hach do dwoc trén CT scan ngwc hay trong mé cang 16n thi khd nang phau

thuat 1y dwoc hét hach cang thap (p=0,001).

4. Ban luan

4.1. Cac yéu té lién quan di can hach

S6 lrong hach, kich thuéc hach va kha nang
dican

Nghién ctru cla chung tdi cho thay sbé lwong
hach tim thay trong mé tai mét vi tri hach ty 1&
thuan véi kha nang di can trén mé bénh hoc:
19,5% di can cho 1 hach, 38% va 41,7% dbéi véi
2 va 3 hach, 100% di can khi c6 4 hach tai mét vi
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tri. Ngoai ra, kich thwéc hach do dwoc trong mb
cling co lien hé méat thiét voi kha nang di can,
hach trong md véi kich thwéc > 1cm cé kha nédng
di can cao (p<0,001).

Hién tai, chang t6i chwa tim thay nghién ctru
nao bao cao vé s lwong hach tai mét vj tri hach
duwoc phau thuat lay ra cang nhiéu thi kha ndng
di can ctia nhém hach tai vi tri dé cang cao nhw
nghién ctru cha chang t6i. Tuy nhién, c6 mot sé
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nghién clru dé cap dén sb lwong hach va di can
nhuv sau:

Nghién ctru cla tac gia Nwogu, cho thay ddi
véi nhirtng bénh nhan khoéng c¢é di can hach, tbng
sb lwong hach dwoc phau thuat 1y ra cé gia tri
tién lwong tét hon so véi vi tri gidi phau cta hach
dwoc tim thay. Di véi nhitng trwdng hop co di
can hach, tac gia ciing cho thy ty |& hach bj di
can/tdng s hach lay ra (ty suat di can hach) la
yéu t6 tién lwong co gia tri hon 1a vi tri gidi phau
cla hach. Bénh nhan c6 ty suét di cin hach
(dwdi 25%) hoac trung binh (25 - 49%) co tién
lwong tbt hon nhitng ngudi cé ty suét di can
hach cao (hon 50%) [8].

Tuy nhién, theo tac gid Valerie, cho dén nay
cac nghién clru phan tich déu théat bai trong viéc
chi ra rang sb lwong hach thay thé vi tri gidi phau
cla hach (chdng N1, N2) nhuw la mét yéu té tién
lwong va khang dinh vi tri cac chang hach (N1, N2)
sé van la phwong phap danh gia phan dd N trong
phién ban thir 8 sép t&i clia hé théng phan loai ung
thw quéc té [9].

Trong cac nghién ctru & Viét Nam va trén thé
gi¢i déu ghi nhan kich thwéc clta cac hach ty 1é
thuan v&i kha nang di can: Tac gia Nguyén Khac
Kiém cho thdy nhém hach ¢ kich thwéc < 10mm
ty 1& di can rat thdp 23,7%; nhém hach cé kich
thwée
> 10 - 15mm va > 15 - 20mm ty I€ di can tuwong
tng la 41,4% va 72,4%; dac biét nhom hach cé
dwdng kinh > 20mm ty 1é di can cao 100%
(p=0,0001) [1]. Tac gid Agzarian J cho rang
hach trung that binh thuwong cé thé cé duwong
kinh tlr 13 dén 15mm va hau hét hach trung that
binh thwong cé kich thwéc truc ngén do dwoc
dudi CT scan déu dwdi 10mm. Trén bénh nhan
v&i khdi u phéi va hach I&n hon 10mm cé nhiéu
kha nang |a hach di can. Hach ¢ truc ngan duéi
10mm kha nang di can duwdi 13%. Hach véi truc
ngén tr 10 - 15mm ¢ xac suét 50% di can va
cac hach trén 15mm c6 xac suét di can hon 67%

[2].

4.2. Vi tri u va di can cac nhém hach lién
quan

Tac gia Harvey IP va céng sy (2010) [5] da
phan tich sb liéu ttr 390 trwérng hop ung thw phdi
cho thay:

U thuy trén phdi phai ty 1& di can hach nhém
2 1a 21%; di can hach nhom 4 rat cao la 64%; di
can hach nhém 7 1a 22%; di can hach nhém 10 la
31%. U thuy gitra di can hach nhém 4 cao 67%;
di can hach nhém 7 1a 50%:; di can hach nhém 10
la 43%. U thuy dwai phdi phai di can hach nhém
3, 4 1a 25%; nhém 8 - 9 rat thap chi 3%; d&c biét
di cdn hach nhom 7 rat cao 1a 86%; di cdn hach
nhém 10, 12 1a 48%.

U thuy trén phdi trai di cdn hach nhém 2 rat
thdp chi 2%; di can hach nhém 4 13 16%; di can
hach nhém 7 1a 21%; dac biét di can hach nhém
5 - 6 rat cao 90%; di can hach nhdm 10 1a 36%.
U thuy dwéi phdi trai di can hach nhém 3, 4 14
15%; di can hach nhém 5 - 6 la 39%; di can hach
nhém 8 - 9 rat thap chi 2%; di c&n hach nhém 7
cao la 55%; di can hach nhém 10 la 52%.

Két qua nghién cru cha chang t6i (Bang 7)
cho thay ty I& di can vao cac nhédm hach cta khdi
u & cac thuy phdi twong tw nhw tac gia trén. Tuy
nhién, chang t6i khéng tim thay sw lién quan cé y
nghia théng ké vé di can gitra cac nhém hach
cho trng vi tri cta thuy phdi chra khéi u. Diéu
nay cé thé giai thich do van dé Iwva chon bénh
nhan phu hop dé ap dung phau thuat néi soi, nén
trong mau nghién ctru khéng chon nhirng trwéng
hop hach trung that c6 kich thuwéc qua 16n, dua
dén ty 1& di can cac nhém hach khéng nhiéu. Bén
canh d6, c& mau cla tirng thuy phdi c6 khdi u
con it, nén di can gilra cac nhom hach trong tirng
vi tri cia thuy phdi cé khdi u khac biét khéng da
manh vé mat thong ké.

4.3. Kich thudc u va di can cac chang
hach

Két qua cla ching t6i (Bang 8) cho thay kich
thwdc khdi u lién quan mat thiét véi mirc d6 di
can hach, khéi u véi kich thwdc < 3cm thi ty 1é di
can hach chi 18,5%, trong khi do khoi u cé kich
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thwéc > 3 - 5cm thi ty 1€ di can hach la 53,7%
(p=0,001).

Téac gia Nguyén Khéc Kiém (2016) cho thay
khéi u kich thwéc < 30mm c6 ty 1é di cin hach
thAp 31,5%; khéi u cb kich thuéc > 30 - 50mm
c6 ty lé di can hach vung cao nhéat 43,2% [1].

Tac gia Pei Ying Lin va cong sy (2010) thwc
hién hdi ctru trén 932 trwéng hop ung thw phdi
cho thdy: Khi kich thuwéc khdi u > 25mm & loai
ung thw té bao tuyén thi kha ndng di can hach
cao 80%, trong khi nhém ung thw t& bao gai thi
kich thwéc khdi u > 40mm méi tdng kha nang di
can hach (p=0,001) [7].

Nhin chung, két qua nghién ciru cla ching
t6i cling nhw cac tac gid khac déu cho thay kich
thwéc khdi u co lién quan mat thiét véi di can
hach.

4.4. Mé bénh hoc, dé biét héa khéi u lién
quan di can hach

Két quad Bang 9 cho thdy ung thw t& bao
tuyén co ty & di can hach 47,4%, so v&i cac loai
khac thi ty I& di can hach chi cé 28,6%. Nhirng
trwdng hop biét hdéa cao thi ty 1& di can hach
thap 22,2%, biét héa trung binh va kém co ty lé
di can hach cao 51,7% va 51,9% (p=0,003).

Téac gid Nguyén Khac Kiém (2016) thay ung
thw t& bao tuyén cé ty 1& di can hach cao nhat
42%; ung thw t& bao gai it thdy di cin hach
32,9%; hai nhém con lai 1a ung thw té& bao Ion,
ung thw t& bao cac loai khac cé ty 1& di cin hach
35% [1].

Tac gia Fei Zhao (2017) nghién ciu 284
trwdng hop ung thw phdi, cho thay ty 1& di can
hach clia ung thw té bao tuyén 23% so v&i 33%
c6 di can hach cGa ung thw té bao gai. Tuy
nhién, s khac biét nay khéng cé y nghia thdng
ké (p=0,176). Ngoai ra, nghién clru cua tac gia
con cho thay do biét hda cta khdi u cang cao thi
ty 1& di can cac nhém hach th4p va nguoc lai
(p=0,001); khoi u cé dé biét hoa cao di cdn hach
6,9%, biét hoa trung binh va biét héa kém di can
hach 32,4% va 27,3% [4].
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Nhw vay, két qua nghién ciru cta chung toi
ciing twong tw nhuw cac tac gid khac déu cho thay
ty 1& di can hach cia ung thw t& bao tuyén cao
hon té bao gai va cac loai khac. Ngoai ra, do biét
hoa cta khdi u cling lién quan dén ty 1& di can
hach, khdi u biét héa cao c6 ty 1& di cadn hach
thap hon biét héa trung binh va kém.

4.5. Kha nang phau thuat ldy cac nhém
hach

Kh& nang phau thuat 1y cac nhém hach
theo vi tri hach.

Trong 109 tredng hop, cé6 419 nhdm hach
dwoc phdu thuat nao vét, ching tdi nhan thay:
Kha nang phau thuat lay hét hach (thdy dwoc
trén CT scan ngwc va trong md) cao nhét tai
hach nhém 8, 9 cho ca hai bén (100%), ké dén la
hach nhém 2, 4 bén phai (94,9%) va hach nhém
7 hai bén (91,2% va 92,9%); kha nang phau
thuat lay hét hach thp nhét tai vi tri 4 bén trai
(60%) va hach nhéom 10 ca hai bén (84,4% va
88,6%) (p=0,049) (Bang 10). Theo tac gia
Zongren G, v&i 403 trwéng hop, ghi nhan phau
thuat vét hach dat triet d& 93,1%; khong triét dé
la 6,9%; ty |é tai bién & mirc chap nhan duwoc 5%
va kha nang vét hach triét dé phu thudc vao vi tri
cua ttrng nhém hach [10]. Cac vi tri 2R, 4R, 8 va
9 |a céac vi tri dé tiép can va xung quanh la khi
quan, thwe quan co thanh day, cirng chéc hon so
v&i cac vi tri hach ndm canh mach mau nén kha
nang lay hét dwoc hach cao hon so véi cac vj tri
khac nam sau hon nhu hach nhém 7; hay dé tén
thwong mach mau Ién khi béc tach nhw hach
nhém 10; kho khan nhét 1a hach nhém 4 bén trai,
dé tiép can dwoc nhém hach nay can phai cat
day chang déng mach ngay ctra sbé phé - cha,
nén kha nang phau thuat han ché nhat. Tuy
nhién, theo mot sb tac giad thi khong nhét thiét
phai tiép can va vét triét can hach nhém nay vi
chi c6 2 - 4% tim th4y hach di can tai vi tri nay
khi khéi u ndm thuly trén phéi trai, ty 1& nay con it
hon nira khi khéi u ndm & thay dwéi [3].



TAP CHIi Y DUQC LAM SANG 108

Tap 13 - S6 3/2018

4.6. Kha nang phau thuat lay cac nhém
hach theo kich thuéc hach

Két qua cla chung toi (Bang 11) cho thay,
trong 109 bénh nhan, cé 225 vij tri hach théy
dwoc trén CT scan, 187 vi tri c6 hach < 1cm,
phau thuat 14y hét dat 92%, va 38 vi tri c6 hach =
1cm, kha ndng phau thuat 14y hét chi 60,5%. So
véi hach dwoc tim thay trong md, c6 309 vi tri co
hach dwoc phiu thuat nao vét, 244 vj tri cé hach
< 1cm, ty 1& phau thuat I4y hét 96,7%, va 65 vi tri
c6 hach = 1cm, ty 1& 14y hét chi 66,2%. Qua do,
chung t6i nhan thay kich thuwéc hach trén CT
scan hay trong mé cang I6n thi kha nang phau
thuat 1y dwoc hét hach cang thap (p=0,001).
Tac gid Nguyén Khac Kiém véi 282 BN, kha
nang vét hach triét dé gidam dan theo kich thuérc,
kich thwéc hach cang Ién khd nang xam lan
nhiéu nén vét triét d& cang kho, dac biét nhirng
hach xam 14n mach mau. Kha ning vét triet dé
cao dat 97,9% & nhém hach cé kich thwédc <
10mm; hach > 10 - 20mm ty 1é nay gidam con
91,4% va khi hach l&n > 20mm thi chi con 80,0%
dwoc nao vét triét dé (p=0,001) [1].

Hién tai, chung t6i khéng tim thay nhiéu
thdng tin cla cac tac gid nwéc ngoai bao céo vé
van dé nay, da sb cac tac gid xoay quanh van dé
c6 nén phau thuat vét hach triét dé theo ban dd
hach hay chi can Iy bé tirng hach va dya vao ty
l&é séng con lam thuwéc do cho hiéu qua cha hai
phwong an trén, ma khéng thay dé cap dén kha
nang phau thuat Iy dwoc hét va khong hét hach
c6 lién quan dén cac tinh chat cta hach hay
khong. Ngoai ra, cé tac gid con cho réng chi can
ldy bd nhitng hach (+), con nhitng hach nhd
dwoc coi 13 (-) thi khdng can phai nao vét dé
tranh nguy co tai bién. Tuy nhién, cac tac gia
Nhat Ban vé&i quan diém tich cwc, chi dong vét
hach dw phong mét cach hé théng tai tat ca cac
vi tri hach theo ban d6, da chirng minh trén thwc
té nhirng hach cé kich thwéc 5 - 10mm dwoc cho
la (-) sau khi dwoc phau thuat van thay 12 - 20%
la nhirng hach (+) [6].

5. Két ludn

Qua nghién clru cta chung téi va phan
tich nghién clru clia cac tac gia khac, chung toi
nhan thdy cac yéu té lién quan dén kha nang di
can hach rén phdi va hach trung that trong ung
thw phdi khéng té bao nhé bao gébm: Sé lwong
hach dwoc tim théy tai mot vi tri cia hach, kich
thwe'c hach va khéi u, mé bénh hoc va dd biét
hoa cta khdi u phdi. Tuy nhién, chi cé vi tri cta
khdi u phdi Ia khoéng lién quan dén kha nang di
can cac chang hach. Vi tri cac nhdm hach va
kich thwéc clia hach 1a nhirng yéu t6 anh hwéng
dén kha nang phau thuat lay hét hach qua ndi soi
I6ng nguc.
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