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NGHIEN CUU DAC PIEM MO BENH HOC UNG THU THUC QUAN
DA PHAU THUAT TAI BENH VIEN TW HUE (2010- 2015)
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TOM TAT
Muyc tiéu: 1- Tim hiéu ty I¢ va d&c didm ung thuw thuc quén tai BV TW Hué.
2- Phén loai mé hoc va déanh gia giai doan ciia ung thw thyc quan.

Déi twong va phwong phép nghién ciru: 108 bénh nhan chédn doén la ung thu thye quan duwoc phéu
thuat cat bé u tai Bénh vién Trung wong Hué tir 2010 dén 2015. Nghién ctru mé t& cét ngang, tién cou.

Két qua: Ty 16 Nam: N@: 20 / 1. Tudi méc bénh trung binh la 56,50 + 8,49, tudi thdp nhét: 34, cao
nhét: 82. Nhém cao nhét Ia 51 - 60 tudi (43,52%), vj tri hay gd@p nhét Ia 1/3 gitra (48,15%), tiép dén la 1/3
dudi (37,96%). Ung thu biéu mé gai chiém 91,67%. Phén I6n u ¢6 do mé hoc thép: d6 lchlem 53,7% va do
Il chiém 32,4%. Bénh thuong 98p ¢ giai doan IIA (68,52%)

Két luan: Ung thu thyc quén thuwong gép & ngui I6n tuéi, da sé trén 50 tudi. La khéi u c tinh xuét phét
ttr c4c té bao biéu mé gai clia thyc quan, voi vj tri ndm trong 16ng nguc, nén té bao u dé dang lan tran céc
nhém hach ving va céc tang trong trung thét, do vay benh thuong phat hién & giai doan muén.

Ttr khéa: mé bénh hoc, ung thu thyc quan

ABSTRACT _
STUDY ON HISTOPATHOLOGY OF EOSOPHAGEAL CANCER
HAD SURGERY IN HUE CENTRAL HOSPITAL FROM 2010 - 2015
Doan Phuoc Thi', Nguyen Thanh Tuong’, Tran Dinh Hung’

Objective: Understanding the prevalence and characteristics of esophageal cancer at Hue Central
Hospital. Histological Classification and evaluation stages of esophageal cancer.

Matherials and Methods: Over 108 patients diagnosed with esophageal cancer and surgical removal
in the Hue Central Hospital from 2010 to 2015. The study describes the cross-sectional, prospective.

Results: Ratio Male: Female: 20 / 1. The average age is disease 56.50 + 8.49, the lowest age: 34,
maximum: 82. The highest group is 51-60 years old (43.52%), the most common location is 1/3 between
(48.15%), followed by the 1/3 bottom (37.96%). Mostly squamous cell carcinoma accounts for 91.67%. Most
tumor have low histological grades: 53.7% and grade II: 32.4%. The disease is common in stage lIA (68.52%).

Conclusion: Esophageal cancer is common in older people (over 50 years). Is a malignant tumor
derived from epithelial cells of the esophagus spikes, the location located in the chest, so tumor cells
can easily spread the node groups in the region and the mediastinal organs, so the disease is usually
discovered currently in late stage.
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Nghién citu ddc diém mo bénh hoc ung thu thuc quin...

L PAT VAN DE

Trén thé gidi, theo théng ké cia TS chirc Y
thé giéi (WHO- Global cancer, 2012), ung thu thyc
quan x_ép thir 8 trong cac loai ung thu phd bién
nhét, wdc tinh khoang 456.000 trudong hop méi mic
(chlem 3,2% tbng s ung thu néi chung) va xép thir
6 vé ty 16 tir vong do ung thu (chiém 4,9%). Ty 1&
nam/nir [a 2,4/ 1.

Tai Viét Nam, ung thu thyc quan twong dbi hiém
gip, & nam gi6i ty 16 mac 1 3,7/ 100.000 dan, & nif
8i6i 12 0,6/ 100.000 dan. Bénh hay giip & ngudi> 50
tudi, hiém gip & tudi < 40 [2].

Ung thu thye quéan 12 khéi u 4c tinh xuét phat tir cac
té bao biéu mo cuia thue quén, v6i vi tri ndm trong long
nguc, nén t& bao u d& dang lan tran c4c nhém hach
ving va cAc tang trong trung thét, do vay khi phat hién
bénh thi khong con & giai doan sém nira [11].

Tir nam 2007, Bénh vién TW Hué d trién khai
phiu thuft cit thuc quéan ndi soi nguc dé diéu trj ung
thu thye quéan & cac giai doan da dem lai nhitng hiéu
qué kha quan [3]. :

Muyc dich tim hiéu va d4p émg nhu ciu caa cic
nha phdu thuat, héa- xa tri trong diéu trj bénh ung
thu thye quan tai Bénh vién TW Hué, chang tdi tién
hanh d3 tai nay nhim muyc tiéu sau:
 L.Tim hibu ty g va djc diém ung thw thue quin

tgi BV TW Hué.

2. Phéin logi mé hoc va dinh gid giai dogn cia
ung thw thwe quan.

I. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Béi twgng nghién ciu

Déi tugng nghién ctru 13 108 bénh nhan duoc
chén do4n la ung thw thye quan tai Bénh vién Trung
vong Hué trong 5 nim tir 2010 dén 2015.

-Tiéu chudn chon bénh: C6 chin doan ung thu
thuc quan nguyén phat, duge phiu thuat cit bd tai
Bénh vién Trung wong Hué.

-Tiéu chudn logi triv: Ung thu thue quan tai phat
hojc da didu trj trwée d6 (hoéa tri, xa trj).

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: ‘Nghién ciru mé ta

cht ngang, tién ctru.

20

- 9T2: U xam ¥n dén lop co |.

2.2.2. Cdc budc tién hanh nghién ciru
- Ghi nhén céc dir kién hanh chmh vi tri, kich
thuée va hinh dang u.
- Ky thuat nhu¢ém Hematoxylin — Eosin (H E )
thudng quy.
Bang 2.1. Phdn logi mé hoc, @6 mé hoc: dya véo
phdn logi cia WHO 2002 [8]

7

(""“ (33}] Giai doan theo AJCC 6t 200
Tand N

U nguyén phat (T) "
“TX: U nguyén phdt khdng
danh gia dugc

=T0: Khéng c6 biéu hién u
nguyén phat

«Tis: U tai chd

=T1: U xam ¥n dén 16p co
niém hodc dwdi niém mac

T3: U xam I4n dén 16p 40 |/n:
ngoai
<T4: U xam @n dén ciu tric
an can

O

Bang 2.2. Danh gid giai doan: dya vao phdn logi
cua WHO 2002 [8]

Stage 0 Tis NO MO
Stage I Tl NO Mo
Stage ITA | T2, T3 NO MO
Stage [IB | T1,T2 N1 MO
Stage IIT 13 N1 MO

T4 Any N MO

T1,T2 N2 MO
Stage IV |Any T Any N Ml

II. KET QUA NGHIEN CUU VA BAN
LUAN
3.1. Két qua nghién ciru cic yéu t tién lwgng
kinh dién
3.1.1. V@ gici
Bdng 3.1. Phdn bé theo gidi tinh

Gigi n %
Nam 103 95,37
Nir 5 4,63
Téng 108 100.00
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3.1.2. Tudi mdc bénh
Béng 3.2. Phdn b6 bénh theo nhom tudi

Tudi n %
<=50 29 26,85
51- 60 47 43,52
61-70 22 20,37

Trén 70 10 9,26

Téng 108 100,00

- Bénh nhan méc bénh ung thu thyc quan co
tudi tré nhét 12 34, tudi 16n nhét 1a 82. Tudi mic
bénh trung binh 1 56,50 + 8,49.

- Nhém tudi méc bénh cao nhit 1a 51 — 60

(43,52%). Phu hop véi cac nghién ctu trude day

ctia Cao Kha Chau va CS (2015): 52 + 8,36, Tran
Nghiém Trung va CS (2015): 61,2 = 9,4 [1], [6].
Theo tac gid Nguyén Cong Minh (2009), tudi trung
binh 51, do tudi thudng gip 50- 70 tudi (60%).
David B. Smith et al, tudi trung binh 66 tudi [4], [7]

- Sy khéc biét v& phan bd bénh theo nhém tudi
¢6 y nghia théng k& (p<0,001).
3.1.3. Vi tri u nguyén phdt
Bdng 3.3. Vi tri u nguyén phat

Vi tri n %
1/3 Trén 15 13,89
1/3 Giita 59 48,15
1/3 Duéi 41 37,96

Téng 108 100,00

- Vitriu dasd & 1/3 giita thuc quan chiém ty 18
48,15%, tiép theo & 1/3 du6i: 37,96%. Tuong dwong
két qua nghién ctru cia Cao Kha Chéu va CS (2015)
(8,3- 47,2- 44,4 va Lé Trung Tho (15,2- 60,9- 23,9).
Theo téc gia Trin Nghiém Trung va CS (2015), ty
18 nay 1a: (5,6: 33,3: 61,1), Lé Quang Nghia (2004):
(1,4:78,7: 18,5) [1, 4, 5, 6].

- Su khéc biét v& vi tri ctia khdi u c6 y nghia
théng ké (p<0,0001).

Bdng 3.4. So sanh vdi cdc tdc gia trong nucc

Vi tri
Cac tac gia
1/3 trén 1/3 giita 1/3 dwéi
Cao Kha Chau va CS (2015) [1] 83 47,2 44,4
Trn Nghiém Trung va cs (2015) [6] 5,6 33,3 61,1
Nguyén Céng Minh (2009) [4] 4,0 62,0 34,0
Lé Quang Nghia (2004) [5] 1,4 78,7 18,5
Nghién citu nay (2016) 13,9 48,1 40,0

3.1.4. Hinh thdi hoc
Bdng 3.5. Hinh thdi u nguyén phdt

3.1.5. Phén logi mé hoc
Bdng 3.6. Phdn logi mé hoc

T o
Dai the n Yo M5 hoc - %
16m 40 37,04 :
- Biéu mo gai 99 91,67
Loét phang 5 4,63 | 70,37 - -
Bi€u mé tuyén 5 4,63
sui 31 28,70
U sii 30 2778 Bicu md tuyen-gai 1 0,93
‘Tham nhidm 2 1,85 GIST 3 2,78
Téng 108 100,00 Téng 108 100,00
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'Nghién ciiu dic diém mo bénh hoc ung thu thuc quén...

Ung thu biéu mé gai chiém da s6 91,67% . Tiép
dén ung thnr bidu m6 tuyén: 4,63%. GIST ching toi
gip 3 truong hop, chiém 2,78%. Theo tic gia Lé
Trung Tho UTBM gai chiém ty 1§ 73,9%, UTBM
tuyén chiém ty 18 6,5%.

3.1.6. Phin dp mé hoc

Phan @ mé hoc
Bolll  Khac
12% 2%

L:20]]
oo i
opa i
aKhae
32% .

Biéu d6 3.1. Phdn dé mé hoc
‘Qua 108 trudng hop ung thu thyc quan phan
theo @ md hoc, chiing t6i thiy ring: M6 hoc d6 I
chiém ty 1¢ cao nhat: 54%, D¢ II chiém 32% va d6
III chiém 12%.
3.1.7. Danh gid giai doan

Bang 3.7. Danh gia giai dogn

Stage n %
Stage I 1 0,93
Stage IIA 74 68,52
Stage IIB 18 16,67
Stage 3 12 11,11
Stage 4 3 2,78
Téng ' 108 100,00
IV. KET LUAN

Qua nghién ciru 108 bénh nhén ung thu thyc
quéan tai Bénh vién Trung wong Hué tir nim 2010
dén 2015 chiing t6i c6 mét s6 két luan sau:

-Ty 1& Nam: Nit: 20 / 1. Tubi méc bénh trung
binh 13 56,50 + 8,49, tudi thdp nhit: 34, cao
nhit: 82.

-Nhém cao nhét 1a 51 — 60 tudi (43,52%), vi tri
hay gip nhét 1a 1/3 giita (46,3%), tiép dén 1a 1/3
dudi (37,96%). Pa sb gip & thé loét (70,37%).

-Ung thu biéu mé gai chiém 91,67%. Phén 16n

u c6 d6 md hoc thép: d6 I chiém 53,7% va d6 II
~ chiém 32,4%.

-Bénh thudng gip & giai doan I1A (68,52%)

R

Adenocarcinoma of esophagus.
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TCDI1TX 400

Gastro-Intestinal Stromal Tumor of esophagus.
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