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nho dugcc phau thuat noi soi cat thuy phoi, vét hach

Characteristics of lymph node metastasis in non-small cell lung cancer
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Tém tat

Muc tiéu: Tim hiéu mét s6 dac diém di can hach & bénh nhan ung thu phdi khéng té bao nho. B6i
tuong va phuong phap: Tong s6 84 bénh nhan ung thu phéi khong té€ bao nhé dugc phau thuat ndi soi
cat thuy phdi, vét hach trong khoang thdi gian tir thang 07/2017 dén thang 07/2019. Théng ké dac diém
tén thuang u nguyén phét va su di can hach theo cac chdng & 32 bénh nhan c6 di can hach. Tim mai lién
hé gitta mét s6 dac diém cda khéi u véi dac diém di can hach. Két qua: S8 bénh nhan ¢6 di can hach la 32
bénh nhan (38,1%); ty lé di can hach chang N1 la 14,3%, di can ca chang N1 va N2 la 8,3%, di can kiéu
nhay céc la 15,5%. Ty 1é di can hach theo kich thuéc khéi u: U < 3cm 25,9%, u > 3cm va < 5cm 59,3%, u >
5cm va < 7cm 66,7%. Ty 1é di can theo tinh chat xam lan: Khéng xam lan 36,8%, xam lan 1a tang mang
phéi 43,5%, xam 1an 14 thanh mang phéi 25,0%. Két ludn: Di can hach trong ung thu phéi khéng té bao
nho chiém ty |é cao; tinh chat di can ¢ méi lién quan vdi kich thudc khéi u nguyén phat.

TU khéa: Ung thu phéi khéng té bao nho, phau thuat noi soi cat thuy phéi, di can hach, vét hach.

Summary

Objective: To find out some characteristics of lymph node metastasis in non-small cell lung cancer
patients. Subject and method: Eighty patients who had undergone thoracoscopic lobectomy and lymph
node resection from July 2017 to July 2019. Statistics of primary tumor lesions and lymph node
metastases in thirsty patients who had lymph node metastasis. Analyze the relations between the tumor
characteristics and lymph node metastases. Result: The patients with lymph node metastasis was
identified in 32 (38.1%); the rate of N1 metastasis was 14.3%, N1 and N2 stage metastasis was 8.3%, and
skip metastasis was 15.5%. The rate of lymph node metastasis by tumor size: Tumor < 3cm 25.9%, tumor
> 3cm and < 5cm 59.3%, tumor > 5cm and < 7cm 66.7%. The rate of metastasis by invasive lesion: Non-
invasion 36.8%, visceral pleura invasion 43.5%, parietal pleura invasion 25.0%. Conclusion: Lymph node
metastasis in non-small cell lung cancer was accounted for a high proportion; lymph node metastasis
properties were associated with primary tumor size.

Keywords: Non-small cell lung cancer, thoracoscopic lobectomy, lymph node metastases, lymph
node resection.
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1. Dat van dé

Ung thu phéi la nguyén nhan gay ti vong hang
dau trong nhém bénh ly ac tinh trén trén toan thé
giGi vai udc tinh khoang 1,76 triéu ngudi chiém
18,4% t6ng s6 bénh nhan tl& vong do ung thu [1].
Trong d6, su di can hach la yéu t6 tién lugng xau doi
vGi bénh nhan ung thu phdi. Théng ké & nhiéu
nghién cttu cho thay ty Ié di can hach trong ung thu
phdi khong té€ bao nhé (UTPKTBN) chiém 20 - 40%
$8 bénh nhan UTPKTBN dugc chan doan; déng thdi,
su di can hach ¢ lién quan dén cac dac diém nhu vi
tri, kich thudc va tinh chat xam lan cta khéi u
nguyén phat [2], [3]. Vi vady, ching t6i thuc hién dé
tai nhdm muc tiéu: 7im hiéu mét s6 dic diém di can
hach & bénh nhan ung thu phdi khéng té bao nhd.
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2. Déi tugng va phuong phap
2.1. B6i tugng

Nghién ctu 84 bénh nhan ung thu phéi khéng
té€ bao nhé dugc phau thuat nédi soi cat thuy phéi va
vét hach tai Bénh vién Trung uong Quan doi 108 tu
thang 07/2017 dén thang 07/2019.

2.2. Phuong phdp

Cac hach dugc xac dinh theo ban dé hach cua T6
chiic Nghién cttu Ung thu Phéi quéc té (IASLC -
International Association for the Study of Lung Cancer)
chia lam 3 chang hach: Chang N1 (tr nhém 10 - 14 la
cac hach trong phéi dén rén phdi, dugc mang phdi
tang bao pha), chang N2 (tf nhém 9 - 2 la cac hach
trung that trén va déng mach chd, cung bén véi tén
thuong u nguyén phat), chdang N3 (nhém 1 va cac hach
trung that déi bén vai tén thuang u nguyén phat) [4].
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Hinh 1. Ban d6 hach [4]

Di can nhdy coc dugc hiéu: Khi hach chang N2
¢6 di can ma khong c¢é di can & cac hach chang N1.

Théng ké mét sé dac diém chung: Tudi, gidi

Théng ké cac dac diém cha u phdi trén CT nguc
va trong mé:

Vi tri t6n thuong u nguyén phat: Thuy trén -
gilia - dudi phéi phai; thuy trén - dudi phdéi trai.

Kich thuéc u: Xac dinh bang dudng kinh 16n
nhat cda u, tinh bang mm.
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Tinh chat xam lan: Khong xam lan, xam lan 1a
tang mang phaéi, xam lan 14 thanh mang phai.

Théng ké su di can hach theo két qua giai phau
bénh sau mé:

Vi tri hach di can theo chang hach: Chang N1,
chang N1 va N2, di can nhady céc chang N2

Tim méi lién quan gilra kich thudc khéi u, tinh
chat xam lan va tinh chat di can hach.

Cac s6 liéu dugc xtr ly bang phan mém SPSS
20.0 st dung cac thuat toan théng ké y hoc, véi
p<0,05 su khac biét c6 y nghia théng ké.
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3. Két qua
3.1. Bdc diém chung

Bang 1. Dic diém chung

Pic diém Két qua
Tuéi trung binh 63,8 + 8,9 tudi
- Nam 52 (61,9%)
Gidi
N 32(38,1%)
Khong di can 52 (61,9%)
Di can chang N1 12 (14,3%)
Su di can hach — ”
Di can chang N2 13 (15,5%)
Di can chang N1 va N2 7 (8,3%)

Di can hach chdng N1 hodc N2 don déc chiém ty |é cao 14,3% va 15,5%.

3.2. Bic diém khéi u

Vitrikhdiu |
36 ‘
14,34‘.l“II..Ei
202 .
. 298 _'
= Thay trén phai = Thuy gitra
' Thuy dw&i phai Thuy trén tréi
® Thuy dwdi trai = Hai thuy

Bi€u d6 2. Vi tri khéi u

Ton thuong thuy dudi phdi phai va thuy trén phéi phai chiém ty 1& cao nhat (29,8% va 22,6%); ton

thuong hai thuy chiém ty 1é thap 3,6%.
Phén loai theo kich thudc u
Bang 2. Phan loai kich thuéc khéi u

Kich thuéc u S6 lugng Ty lé %
<3cm 54 67,8
>3cmva < 5cm 27 32,1
>5cmva <7cm 3 3,6
Téng 84 100,0

U c6 kich thudc > 5cm chiém ty 1é thap (3,6%).
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Phén loai theo tinh chdt xam lan

Bang 3. Phan loai tinh chdt u xam lan

Tinh chit xam lan S6 lugng Ty |& %
Khéng xam lan 57 67,9
Xam 1an 14 tang mang phdi 23 27,4
Xam 1an 14 thanh mang phéi 4 4.8
Téng 84 100,0

Ton thuong u xam 1an 14 tang mang phoi chiém ty 1é cao (27,4%).
3.3. Méi lién quan giia su di can hach va dic diém khéi u
MGéi lién quan gida su di can hach vdi kich thudc khéi u

Bang 4. Mai lién quan gilra sy di can hach véi kich thuéc khéi u

s Diéc diém di can theo chang hach
Dic diém Di cin ch3 Di cin ching | DicinchingN1 | Téng p
Kich thudc u . . i cdn chdng | Di can chidng | Dican ching
Khong di can N1 N2 va N2

<3em 40 (74,1%) 7 (13,0%) 3 (5,6%) 4 (7,4%) 54 (100%)
Z 222 va 11 (40,7%) 5 (18,6%) 10 (37,0%) 1(3,7%) 27 (100%)
— e v 0,172
> >cmva 1(33,3%) 0 (0%) 0 (0%) 2 (66,7%) 3 (100%)
<7cm

Téng 52 (61,9%) 12 (14,3%) 13 (15,5%) 7 (8,3%) 84 (100%)

Ty lé di can hach ty & thuan véi kich thudc khéi u, su khac biét khong cé y nghia théng ké véi p=0,172.
MGéi lién quan gida su di can hach vdi tinh chat xam Ian cua khéi u

Bdng 6. Mdi lién quan giiia su di can hach véi tinh chdt xam lan ctia khéi u

Pic diém Dic diém di cin theo ching hach

xam l&n cta R . Di can chang | Dicdnching | Dicdn chang Téng P
khéi u Khéong di can N1 N2 N1 va N2

Khong xa

Ié,nong xam 36 (63,2%) 6 (10,5%) 9 (15,8%) 6 (10,5%) 54 (100%)

Xam lan 13

tang mang 13 (56,5%) 6 (26,1%) 3 (13,0%) 1(4,3%) 23 (100%)

phéi 0,539

Xam lan 13

thanh mang 3 (75,0%) 0 (0%) 1(25,0%) 0 (0%) 3 (100%)

phdi
Téng 52 (61,9%) 12 (14,3%) 13 (15,5%) 7 (8,3%) 84 (100%)

Su di can hach & cac nhom u xam 1an va khéng  vai p=0,539.
xam 1an khéng co6 su khac biét c6 y nghia thong ké
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4. Ban luan
Mét s6 dic diém chung

Ung thu phdi khéng té bao nhé thudng gap &
ngudi cao tudi, nam gap nhiéu hon ni. Trong
nghién clru cha chung t6i, tudi trung binh la 63,8 +
8,9 tudi; dong thdi, ty 1é gap & nam gidi cao han ni
gisGi (61,9% so vai 38,1%). Tudi trung binh trong
nghién clru ctia Haruki 1a 66 tudi (35 - 89 tudi), nam
gidi thudng gap hon nir gigi [5]. Trong nghién ctu
cla Bao va cdng su: Tuéi trung binh 1a 59,4 tudi; nam
chiém 47,0%, nit chiém 53,0% [6].

Trong nghién cdu cla chdng t6i: U thuy dudi
phdi phai chiém ty lé cao nhat (29,8%); u thuy gilia
phéi phai chiém ty lé thap nhat (3,6%). K&t qua nay
phu hop vé6i nhan xét trong nhiéu nghién ctu: Vi tri
khéi u nguyén phat thudng gap & thuy trén phoi
phai, thuy trén phdi trai, thuy dusi phéi phai; it gap
& thuy gidra phéi phai [5], [7].

Ty lé di cén hach trong nghién ctiu clia ching toi
la 38,1%, tuong dong véi két qua clia nhiéu nghién
clru trén thé gidi (20% - 40%) [2], [3], [8]. M6t s6 tac gia
khac nghién ctu sy di can 8 nhom u < 3cm, ty 1é di
can hach thdp hon dang ké. Trong nghién cliu cla
Haruki va cong su, ty 1é di can hach la 9,1%, su di can
phu thudc vao vi tri u nguyén phat [5].

M6i lién quan gida su di can hach vdi dac diém
khdi u nguyén phat

Trong nghién clu cla chung téi, ty Ié hach di
can & nhom u ¢6 xam lan 1a tang mang phoi la
43,5%; u xam 1an |a thanh mang phéi la 25%. Véi 4
trudng hop c6 xam 1an 1a thanh mang phéi (25%),
ching t6i déu tién hanh cat phan 14 thanh bi xam
lan dudi ndi soi va sinh thiét tuc thi dién cat, két qua
tuc thi dién cat am tinh la dat yéu cau vé phau thuat
ung thu. Theo kinh nghiém cda chdng téi, dé dam
bao tinh chinh xac clia xét nghiém sinh thiét tuc thi,
chuing t6i cat xa vung u xam lan khoang 5mm bdng
kéo thudng, sau d6 sinh thiét tuc thi & 4 diém (3
diém quanh chu vi dién cat va 1 diém & day dién
cat), khi két qua sinh thiét tuc thi dién cat am tinh,
tién hanh bang do6t dién cam mau dién cat. Ty lé di
can hach & nhém u ¢6 xam 1an mang phéi trong
nghién cu cta Shimizu va céng su nhu sau: Chang

N1 di can 38,6%, chang N2 di can 44,8% [9]. Nhu vay,
ty 1& di can hach & nhém u c6 xam lan trong nghién
clu clia chung téi tuong dong véi nghién clu cua
Shimizu va cong su.

Nghién clu cla Jin-Long Zhao va cbéng su,
Shafazand va cdng su cling cho thay c6 moéi tuong
quan gitra kich thudc khéi u va nguy co di can hach
trong ung thu phéi: U nguyén phat cang 16n, ty 1é di
can cang hach cao [7], [10]. Trong moét nghién cliu
khac ctia Suzuki va céng su ciing chi ra nguy co di
can hach trung that cao hon khi u > 2cm kém theo
tang CEA [11].

Ty 1& hach di can theo chdng trong nghién ciu
cla Jin-Long Zhao va cong sy nhu sau: 7,8% di can
chang N1, 7,1% di can chang N2; trong d6 di cdn nhay
cbc chiém 3,1% [7]. Haruki va cong su théng ké trén sé
bénh nhan cé hach di can thay rang, ty 1é di can nhay
coc chiém 8,3 - 12,5% [5]. Ty 1é di can nhay cdc trong
nghién clu cla chung t6i la 15,5%. Khi danh gia trong
moi lién quan vdi kich thudc khéi u thay rang: Ty 1é di
can nhay céc kha cao va tang dang ké khi so sanh giira
uT1 va T2 (56% so vGi 37,0%); do vay, ching toi
khuyén cdo vét hach theo vi tri u nguyén phat (ca
chang N1 va N2) ngay ca khi khong xac dinh dugc co6
hach N1 hodc sinh thiét lanh hach N1 am tinh dé tranh
bd sét hach di can nhay coc.

5. K&t luan

Di can hach trong ung thu phdi khéng té bao
nho chiém ty 1é cao (38,1%); trong dé, tinh chat di
can c6 mai lién quan vai kich thudc khoi u nguyén
phat (u < 3cm 25,9%, u > 3cm va <5c¢cm 59,3%, u >
5cm va < 7cm 66,7%). Tinh chat xam lan cta khoi u
déi véi mang phdi (mang phéi thanh va mang phéi
tang) khong lién quan dén su di can hach.
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