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TOM TAT

Dét van dé: U tuyén nuéc bot mang tai la loai khéi u dién hinh tinh da dang hinh thai mé hoc giira cac khéi u khac
nhau ciing nhw trong cung mét khéi u. Phén 16n u lanh tinh chiém 7 1é 80% nhung cé xu huéng &c tinh héa. U &c tinh
chiém ti 16 20%. Chén doan duwa vao lam sang, chup céng huéng tir, choc hiit té bao. Phéu thuét Ia phuong phép chinh
duoc lia chon déu tay, xa tri déng vai tro bé tro chinh, héa tri ¢é vai tro trong truong hop di cén xa.

DPéi tirong, phwrong phép: Nhitng bénh nhéan u tuyén mang tai duoc phéu thuét va diéu tri tai Trung tam Ung buéu,
Bénh vién trung wong Hué ttr thang 1ndm 2019 dén thang 7 ndm 2022.Thuc hién nghién civu tién ciru, ¢6 theo déi doc.

Két qua: Trong 40 truong hop, ¢é 36 bénh nhan dat két qua tét, 2 bénh nhan dat két qua trung binh, 2 bénh nhén
dat két qud kém.

Két luan: Chan doén va phéu thudt u tuyén nuéc bot mang tai ding sé dem lai két qua tét, gidm bién ching va
tranh tai phat

Ttr khéa: Tuyén nuéc bot mang tai.

ABSTRACT
DIAGNOSIS AND TREATMENT FOR SALIVARY GLAND TUMORS

Nguyen Xuan Hung', Tran Nhat Huy', Tran Khoa', Ho Van Linh’

Background: Parotid tumors are abnormal growths of cells that form in the parotid glands. Most parotid tumors are
benign, though some tumors can become cancerous. Rate of benign tumor is 80%, rate of tumor cancer is about 20%.
Tests and procedures used to diagnose salivary gland tumor include: physical exam, imaging tests such as magnetic
resonance imagining (MRI), collecting of a sample of tissue for testing (biopsy) such as fine - needle aspiration (NFA).
Treatment for salivary gland tumors is usually with surgery to remove the tumor, salivary gland tumors cancers may
need additional treatment such as with radiation therapy and chemotherapy.

Methods: A prospective study was carried out at oncology center in Hue Central Hopital from January of 2019 to
July of 2022. We analyzed the clinical data from 20 patients with parotide tumor.

Results: In 40 cases, 36 cases had good result, 2 cases had midle result, 2 cases had bad resuilt.

Conclusions: Diagnosis exactly and the best parotidectomy will have a good result, reduce the complications and
avoiding the recurrence.

Key words: Parotidectomy, salivary grand tumor.

L. DAT VAN DPE nita cac khéi u hdn hop, su biét hoa va xu hudng ac

U tuyén nuéc bot mang tai 1a loai khéi u dién  tinh hoa cac u lanh c6 thé 1am cho céc chin doan mo
hinh tinh da dang hinh thai mé hoc gitra cac khdi u  hoc bi mat gia trj theo ddi trong thoi gian dai [2].
khac nhau ciing nhu trong cing mot khdi u [1]. Hon ~ Phan 16n u lanh tinh chiém ti 18 80% nhung c6 xu
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huéng ac tinh hoa [3]. Triéu ching khéi u (TNBMT)
thuong mo nhat, khi duge chan doan thi phan 16n cac
khdi u da 16n, mic do ton thuong rong,chirc ning
thim mi bi anh huong giy kho khan cho viée tién
luong, diéu tri phau thuat va diéu tri sau phau thuat,
ddng thoi lam ting nguy co bién ching va tai phat.
Phéu thuét 1a phuong phap chinh dugc lya chon dau
tay, xa tri dong vai tro bd tro chinh, hoa tri ¢ vai trd
trong truong hop di can xa [1]. Hién nay Bénh vién
Trung wong Hué c6 ddy du nhimng xét nghiém co ban
cho chan doan u tuyén nudc bot mang tai tir siéu am,
choc hut té bao, chup CLVT, chup MRI, chén doan
té bao, nhuém HE, nhuém hoa moé mién dich. Tuy
nhién chua co dé tai nghién ctru vé 1am sang va can
lam sang trong chan doan va diéu tri u TNBMT. Do
vay chiing t6i tién hanh nghién ctru dé tai v6i hai muc
tiéu: (1) Nghién ctru ddc diém 1am sang va can 1am
sang trong chin doan UTNBMT. (2) Panh gia két
qua phau thuait UTNBMT.
IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU
2.1. Péi twong

Nhing bénh nhéan u tuyén mang tai dugc phau
thuat tai Trung tam Ung budu, Bénh vién Trung uong

III. KET QUA

Hué tir thang 1 nam 2019 dén thang 7 ndm 2022.

Tiéu chuan chon lya: Bénh nhan dugc chan doan
u TNBMT.qua kham lam sang va cac xét nghiém
can lam sang. Bénh nhan duoc phﬁu thuat u tuyén
nudc bot mang tai.

Tiéu chuén loai trir: Nhiing bénh nhan duoc chan
doan u TNBMT nhung u 16n xam l4n rong ngoai
kha ning phiu thuat. Giai phiu bénh c6 két luan la
u tir noi khac dén.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru nghién ciru mo ta cat ngang,
tién ctru c6 theo ddi doc.

Dia diém nghién ctru: Khoa phiu thuit Trung
tam Ung budu Bénh vién Trung wong Hué.

C& mau n = 40

Qui trinh nghién ctru: (1) Ghi nhan tong tin 1am
sang: hoi bénh ,tham kham lam sang. (2) Ghi nhan
thong tin chin doan hinh anh. (3) Thong tin choc
hiit té bao va sinh thiét mé.

Cach thirc phau thuat bao gém cac thi: Rach da
boc 16 day VII; Cét thuy nong; Cit thiy sau (néu c6
chi dinh); Cit toan bo tuyén va day VII, céc td chirc
u xam lan, chuyén vat co da che phii, néi day than
kinh (néu c6 chi dinh); Péng vét mo.

3.1. Dic diém két qua giai phiu bénh li gip trong nghién ctru
Bang 1: Két qua giai phau bénh

Sinh thiét Sinh thiét
Bénh
A B 0 C Q E T G
n 12 8 4 2 2 2 4 2
40 20 10 5 5 5 10 5
%
70 30

A: u tuyén da hinh; B: u tuyén - lympho: O: u nang tuyén; Q: K BMTB tuyén vay; C: K BMTB tuyén
nhdy; G: K BMTB tuyén khong biét hoa; E: K TB tuyén nang; T: U lym pho 4c tinh

Trong cac truong hop u BMTLT (u tuyén da hinh chiém 57,14% ) va trong toan khdi u cac loai chiém
40%. U BMTAT chiém 30% trong tong s6 u tuyén mang tai.

3.2. Két qua phiu thuit

Biang 2: Phén loai cach thirc phiu thuat u tuyén mang tai

Nhém bénh Tong
" UBMLT UBMAT
Tong n %
Thuy néng 18 2 20 50
Vi tri Thuy sau 2 0 2 5
Ca hai 8 10 18 45
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Nhém bénh Téng
- UBMLT UBMAT
Tong n %
. Co 28 8 36 90
Bao ton day tk 7
khong 0 4 4 10
Pon thuan 6 0 6 15
Phu thuat Thuy nong 14 1 16 40
Ca hai thuy 8 5 18 45
Téng 28 6 40 100

Phau thuat bao ton day than kinh s6 VII ludn duoc dit ra chiém 90%. Phau thuat don thuan lay u chi

chiém 15%.

Bang 3: Két qua phau thuét

Tong
Nhom bénh UBMLT UBMAT
n %
Co 2 2 4 10
Liét tam thoi
khong 26 6 32 90
L Co 0 2 2 5
Tu mau vét mo
khong 28 10 38 95
x . Co 0 0 0 0
Nhiém trung vét mo
khong 28 12 40 100
Co 4 0 4 10
RO nuéce bot
khong 24 12 36 90
Tong

Bién chung liét mat tam thoi ¢6 2 truong hop chiém 10%. Ro nude bot chiém 10%. Khong co truong

hop nao nhiém trung vét mo.

3.3. Két qua theo déi diéu tri sau 3 thang
Biang 4: Theo di diéu tri sau 3 thang

Triéu chirng UBMLT UBMAT
Liét day 7 1 2
Vét mo lién tot 28 12
Tai phat 0 1

Tai phat khoi u gap 1 truong hop chiém ti 18 2.5%.

Bang 5: Két qua theo ddi sau 6 dén 18 thang

Triéu ching UBMLT UBMAT
Liét day 7 1 2
RO nuéce bot 2 0
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Triéu chirng UBMLT UBMAT
Tai phat 0 1
Di can 0 2
T vong 0 1

Co6 2 bénh nhan di can phéi trong do6 c¢6 1 bénh
nhan t& vong
IV. BAN LUAN

Phan b bénh hay gip nhit & nhom tudi 45-60.
Theo Han Thi Van Thanh hay gip ¢ nhom tudi 41-
50 [4].

U lanh tinh: Kich thudc khéi u hay gap tir 2 -
4cm, didu nay cho thiy bénh nhan dén diéu tri
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thudng mudn, da s khdi u co mat do chic, cac
khéi u thuong c6 ranh gi6i r6 va di dong. Diac diém
u ac tinh: Khéi u thuong c6 kich thudc 2 - 4cm,
c6 2 truong hop > 4cm c6 tac gia nhan xét u kich
thudc cang 16n thi do ac tinh cang cao. Mat do khoi
u thuong chic va mot dic diém quan trong 1a kém
di dong. Cac du hiéu xam 14n co cin, xAm 14n than
kinh t€ mat, li¢t mat va mo dudi da, theo tac gia
Nguyén Minh Phuong ti 1¢ nay 18,2% [5]. Diéu nay
cling chtng t6 phan 16n tiép nhan diéu tri da s6 bénh
nhan giai doan nang.

Noi hach ving 1a ddc diém quan trong trong ung
thu, c6 4 trudng hop c6 hach ving. Ung thu tuyén
mang tai da sb tién trién cham, ti 1¢ di can hach tha‘ip,
di can dén hach gb6c ham hach canh gitra hach sau
tai. V& dic diém di cin xa trong nghién ciru nay
chua ghi nhan trudng hop nao [6, 7].

Diéu tri phau thuat 1a phuong phap chinh va la
phuong phap dau tay trong diéu tri ung thu tuyén
nude bot. Véi khoi u lanh tinh ti 18 khoi dat 100%,
tuy nhién d6i v6i khdi u tuyén da hinh 13 mot u lanh
tinh nhung lai ¢6 nhing tua nho rat dé bo sot doi khi
u to nam & thity sau viéc boc hét ton thuong gip kho
khan [8 - 11].

Phuong phap phau thuat: Chi yéu la cit bo
khéi u kém ca tuyén nude bot hodc cit u kém thuy
néng,viéc cit u don thudn va mot phan tuyén chiém
20%,chi ap dung cho nhitng u ¢ thuy nong va sau
tuyén don doc mot nang lanh tinh.Ddi v6i nhimg u
4c tinh tai phat xdm l1an xwong chiing toi phai phiu
thuét cit xwong ham, chuyén vat co da c6 cudng dé
che phu khuyét hong [8].

Muc tiéu bao ton day than kinh VII 1a mdi
quan tdm hang dau trong phiu thuit u tuyén nuéc
bot mang tai va ti I¢ 1iét mat & mot trong nhiing
tiéu chuin danh gia som két qua phau thuat. Trong
nghién ctru cta chung t6i co 2/20 liét ban phan
chiém ti 1&¢ 10%. Ti 1& nay thap hon nghién ctru clia
Han Thi Van Thanh 1a 24,7% [4]. C6 2 truong hop
d3 liét mat vinh vién do nhitng 1an phiu thuat trude,
chung t6i da thuc hién ghép ndi day than kinh VII
bang cach phiu tich day than kinh mac chung ndi
v6i doan day VII ¢ xuong chim va 2 nhanh con lai
chi phdi cho vung thai duong va vung co da miéng.
Céc bién chig tu méau vét mo chi c6 1 truong hop,
nhiém tring vét md khong co, co 2 trudng hop ro
tuyén nudc bot duoc choc hut vai 1an méi khoi.

Tét ca truong hop u lanh tinh déu khong tai phat,
khong c6 hoi chung Frey, khong cé rd nudc bot,
truong hop ghép doan ddy than kinh s6 VII cho két
qua tot khudn mit gan can xtg mit nham gan kin,
truong luc co va cam giac ving mat duge phuc hoi.
Mot bénh u ac tinh tai phat tai chd sau 6 thang véi
nhitng hach nh6 nim & néng sau khi mé lai va diéu
trj xa tri cho két qua t6t, nhitng truong hop u 4c tinh
khéc déu dugce xa trj va theo ddi khong c6 di can xa.

Panh gia két qua diéu tri: 34 bénh dat két qua
t6t, 4 bénh dat két qua trung binh, 2 bénh nhan dat
két qua kém.

V. KET LUAN

Qua nghién ctru 40 bénh nhan dugc tham kham
lam cac xét nghiém can 1am sang va diéu tri phiu
thuat, tia xa, chung toi rut ra dugc nhitng két luan
sau: Kham lam sang va lga chon xét nghi¢m chinh
xéc gitp cho viéc dua ra hudng diéu tri chudn cho
bénh nhan. Phiu thuat 12 phuong phap diéu tri dau
tay cho bénh nhan u tuyén nudc bot mang tai, xa
tri dong vai tro bo trg chinh, héa trj ¢6 vai tro trong
truong hop di can xa.
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