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TOM TAT

Muc tiéu: Nghién ctru dénh gia két qua phu thuét nao vét hach cd (NVHC) trong diéu tri bénh Iy ung
thw dau cé

Doi twong va phwong phép nghién ciu: 25 bénh nhan ung thw dau cé duoc didu tri phdu thuat nao
vét hach c6 tai Khoa Tai Mdi Hong, Bénh vién Trung wong Hué tir thdng 1/2012 dén théng 6/2015. Nghién
ctru tién ctu 6 can thiép 1am sang.

Két qué: Hach ¢4 trén 1am sang giai doan N1 chiém 52%, trén siéu &m giai doan NO chiém 52%, CT
scan danh gia trwoc mé la 44%. Hach cha yéu & nhém i, 1l va IV. Phwong phép phéu thugt NVHC triét
cdn céi bién typ 3 chiém 48%, NVHC chon loc chiém 36%. Céc bién chirng giai doan s6m dau vai (24%),
s€ vai (20%), té bi (72%), r6i loan cam giac tai ch8 (40%) va mét cdm giac sau tai- vang cd (28%). Khéng
c6 trudng hop nao cé bién ching rd bach huyét hay tén thuwong nhanh b ham day than kinh mét hodc tén
thuong déy thén kinh XII.

T khéa: phdu thudt nao vét hach cé, ung thw dau cé

ABSTRACT
THE RESULTS OF NECK DISSECTION IN HEAD AND NECK CANCER
Tran Phuong Nam', Le Chi Thong', Nguyen Quoc Dung’, Phan Ngo Huy’

Objects: Assessment the results of neck dissection in head and neck cancer at Hue Central Hospital

Methods: 25 patients with head and neck cancer who had undergone neck dissection at Department of
Otoloryngology — Hue Central Hospital from January 2012 to June 2015. A prospective cohort study was
conducted.

Results: Neck lymph node in N1 staging on clinical examination was 52%, NO staging on neck ultrasound
was 52% and CT scan was 44%. The level I, lll and IV neck lymph groups were most of all neck lymph
nodes. Modified radical neck dissection type 3 was done in 48% of all cases, selective neck dissection was
done in 36% of all cases. Early complications of neck dissections was shoulder pain (24%), shoulder drop
(20%), neck skin numbness (72%), neck sensory abnormality (40%), ear lobule sensory loss (28%). There
were no chylous leakage, marginal mandibular nerve injury or hypoglosal nerve injury.
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Dinh gid két qud phdu thudt ngo vét hach cd trong diéu tri...

L. DAT VAN DE

Theo théng ké hang ndm thé gidi cé khoang
550.000 truong hop ung thu dau cb. Phé bién 12 ung
thu khoang mi¢ng, ung thu ludi, ung thu vom hong
va ung thu hong thanh quan. Ty 1¢ cac bénh ung thu
thay ddi theo ting khu vyc dia ly. Tai My, ung thu
dau c6 chiém ty 16 3% trong téng sb bénh 1y ung
thu. Nam 2009, phét hién c6 35.160 nam giGi va
12.850 nir gi6i méc bénh ung thu dau ¢d [10].

Trong diéu trj phau thuat ung thw dau cd, ngoai
phau thugt cit bo khéi u nguyén phat, phiu thuat nao
vét cac nhém hach viing ¢b nghi ngd hodc ¢6 di can
déng vai tro rit quan trong. Thoi gian sdng con hodc
~ tai phat bénh phy thudc rat nhidu vao két qua didu tri
khdi u nguyén phat va cac nhém hach cb bing phiu
thuét hodc xa tri, hoa tri. Nhiéu nghién ciru chi ra rﬁng
néu c6 di can hach cb trong ung thu dau cb thi thoi
gian sng trong 5 nam giam 50% [4], [8], [10], [12].

Nam 1906, George Crile 14 tac gia du tién mé ta
ddy du vé phuong phép phiu thuat nao vét hach ¢b
va ching minh dugc hi€u qua ciia né trong diéu trj
ung thu dau cd. Ngay nay phau thut nao vét hach
¢6 da dugc hoan thién véi nhidu phuong phép khac
nhau nhim muc dich léy duoc tdi da cac nhém hach
nghi ngd hoiic ¢6 té bao ung thu di cin véi mic do
gy tn thuong tb chirc 1an can t6i thiéu va bao tdn

III. KET QUA VA BAN LUAN
3.1. Mt s6 dic diém chung miu nghién ciru
3.1.1. Tubi, giGi

dugc chirc ndng cua céc co quan.

Trén thé gi6i da c6 nhiéu cong trinh nghién ciru
déanh gia vai trd ctia phiu thuat nao vét hach cd. Tai
Viét Nam cho dén nay con it nghién ciru danh gia
vai trd ctia phiu thut nao vét hach cd trong didu
tri phau thuat ung thu du c¢d. Tai Khoa Tai Miii
Hong, Bénh vién TU Hué, ching t6i bit diu trién
khai phéu thuét nao vét hach cd tir nam 2012. Buéc
dau danh gia két qua ctia phau thuat nao vét hach cd
trong diéu tri phau thuat ung thu dau mit cd, ching
t6i tién hanh d& tai ndy véi 2 muc tiéu:

1. Khdo sét mét sé dic diém chung cua ung thw
dau cd

2. Danh gia két qua phdu thudt nao vét hach cé
trong diéu tri ung thuw déu cé.

I. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru: gdm 25 bénh
nhén ung thu dau ¢ duge diéu tri phiu thuat cit
bd khdi u nguyén phat kém theo phiu thuat nao
vét hach cb tai Khoa Tai Miii Hong va Khoa Réng
Ham Mait, Bénh vién Trung uvong Hué tur thang
1/2012 dén 6/2015.

2.2. Phwong phap nghién ciru: Nghién ciru mo
ta tién ciru c6 can thiép

Bang 3.1: Tuoi, gidi

Gibi .
Gidi Tong cong
Nam Nir
Nhém tudi n % n % n %
15-30 4,0 0 0 1 4,0
31-45 7. 8,0 0 0 2 8,0
46 - 60 13 52,0 0 0 13 52,0
> 60 7 28,0 2 8,0 9 36,0
Tong cong 23 92,0 2 8,0 25 100,0
Tudi trung binh (nim) 54,7+93

Nam gi6i chiém da s 23/25 trudng hop (92%), trong d6 nhém tudi 46 — 60 tudi chiém 52%. Tudi trung
binh 12 54,7 +9,3. Dic diém v& tudi va gi6i trong mAu nghién ciru ciia chiing t6i phit hop véi dic diém dich
t€ hoc chung ciia bénh 1y ung thu dau cb 14 hay gip & nam gidi va lira tudi trung nién [7, 8, 10].
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3.1.2. Chén dodn va giai dogn ung thw (UT) truéc mé

Bdng 3.2: Chdn dodn va giai doan ung thur truéc mé

Chin dosn Giai dogn Tong
I I III v
UT ludi 2 1 3 0 6
UT san miéng 0 1 0 1 2
UT méi dwéi 0 0 1 0 1
UT amidan 0 0 0 1 1
UT ha hong 0 0 0 1 1
UT thanh quén 0 0 11 3 14
Tong 2 2 15 6 25

Ung thu phé bién nhét trong mAu nghién ctru 1a ung thu thanh quan (14/25 trudng hop), tiép
dén 1a ung thu ludi (6/25 truong hop). Giai doan ung thu phin 16n & giai doan III, chiém 15/25

truong hop.

3.1.3. Phéin dp giai doan hach cé trén lim sing, siéu ém va CT scan cé

Bang 3.3: Giai doan hach trén lam sang, siéu am va CT scan ¢

Giai doan hach 2
Tong
NO N1 N2 N3
n % n % n % n % n %
Lam sang 36,0 13 52,0 2 8,0 1 4,0 25 100
Siéu am 13 52,0 9 36,0 2 8,0 1 4,0 25 100
CT scan 11 44,0 10 40,0 3 12,0 1 4,0 25 100

o] giai doan hach NO va N1, c6 sy khac biét vé
ty 1¢ kham phat hién hach trén 1am sang, siéu am
cd va CT scan viing ¢. Nghién ciru ctia Jagdeep
ST., Madgy SE, ty 1 duong tinh gia kham s&
théy hach trén lam sang 12,3 - 30%, trén siéu
am la 3,0 — 7,8% va trén CT scan xép xi 20%
[7], [8]. Do d6, thaim khéam 1am sang k¥ ving ¢
két hop v&i siéu am va CT scan lam ting chan
doén chinh x4c hach nghi ngo di cin ving cé.

Nhiéu nghién ctru chi ra rang, nhimg hach c¢b c6
kich thudc 16n hon lem méi c6 thé kham so thdy.
Hach cb nho hon lcm, khong nhitng kham khong
s& dugc hach, trén thuc hanh siéu 4m ciing khé phat
hién hach. Bén canh d6, mot sb yéu t5 khac nhu
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bénh nhan map, ) nga'in, giai doan bénh c6 anh
hudng rat nhiéu dén két qua phat hién hach cd [4],
(7], (8], [12], [13].

Nghién ctru cia Madgy SE, d6 chinh xac cta
céc phuong phép phat hién hach ¢ di cin giam dan
theo thtr tu 13 siéu am (95,96%), CT scan (84,85%)
va kham 1am sang (72,7%) [8]. Trong khi d6 nghién
ctru ctia Jagdeep S. Thakur cho két qua d6 chinh xéac
clia siéu am ¢d va CT scan c6 phét hién hach di cin
twong duong nhau, ty 18 84%, kham so thiy hach la
72% [7].

Déi véi nhing trudng hop hach 16n & giai doan
N3 va N4, két qua thim kham l4m sang trong dwong
v6i két qua siéu am va CT scan ving cd.
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- A X r X A A \
3.1.4. Phéin bo nhém hach co trén lim sang,
siéu dm va CT scan c6

Bang 3.4: Phdn b6 nhém hach cé trén lém
sang, siéu édm va CT scan cé
Nhém hach
I II I v A%

Lam 4 16 10 4 1
sang

Siéu Am 5 15 14 10 1
CT scan 1 16 16 15 1

Trong nghién ctru cta ching tdi bao gdm ca
bénh ly ung thu khoang miéng, ung thu hong, ung
thur thanh quéan nén gip hach ¢ & tit ca cac nhém
tr [ @én V. Tuy nhién cac hach & nhém 11, IIT va IV
van 1a phd bién nhat. Phat hién hach dya trén siéu

4m va CT scan cho két qua- trong duong nhau &

c4c nhém hach. Ddi v6i nhém hach IV, ¢6 su khic
biét giita tham kham ldm sang va siéu 4m, CT scan.
Nhém hach IV thudng ndm su, chi phét hién dé
dang néu hach 16n do d6 ma do nhay ctia thim kham
1am sang thAp hon nhiéu so véi véi két qua siéu am
va CT scan.

3.2. Két qua phiu thuit nao vét hach cb

3.2.1. Phwong phdp phiu thugt nao vét hach cb

Bang 3.5: Phwong phdp phdu thudt ngo vét

hach cé
Phwong phap n Ty 1€ %
NVHC tri¢t cin 2 8,0
cdi bién typ 1
NVHC triét cin 12 48,0
cdi bién typ 3
NVHC chgn lge 9 36,0
NVHC mé rong 2 8,0
Tong 25 100,0

Phuong phap phau thuét nao vét hach cb chiém
phan 16n 12 nao vét hach cb triét cin cai bién cé
bao ton day than kinh phy, tinh mach canh trong
va co {rc don chiim, chiém ty 1§ 48%. C6 2 trudng
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hop, ty 1& 8,0%, nao vét hach cd tiét cin cai bién
c6 bao ton day than kinh phu. Day 14 2 trudng hop
bénh nhan ung thu thanh quan tai phat hach sau xa
tri. Ddi véi cac truong hop ung thu ludi, ung thu
sang miéng va ung thu moi chiing t6i chi yéu thuc
hién nao vét hach ¢ chon loc, léy hét cac nhém
hach tuong ng giai phau hach ving theo vj tri u
nguyén phat.

3.2.2. Mpt sé bién chitng sau phéu thudt nao
vét hach co '

Béng 3.6: Mpt s6 bién chimg sém sau phdu thugt

Bién chirng Cé Khéng
Chiy méu 1 24
sau mo
RO bach 0 25
huyet
Tré khoée 0 25
miéng
Mt vin 0 25
dong ludi

C6 01 trudong hop bién chimg chay méu sém
sau md, vao gio thir 3 hau phiu. Ching t6i m& vét
mb, bdc 16 diém chay méu va cAm mau ky bing
phuong phap that budc vi tri chay mau. Khéng c¢6
trudng hop nio c6 bién chimg rd bach huyét, tré
khée miéng do tén thuong nhanh by ham cia day
than kinh VII va mét van dong ludi do tdn thuong
day than kinh XII.

Theo Pam Trong Nghia bién chimng chay mau
s&m sau phau thuat gip 4/155 trudong hop, chiém ty
18 2,58%. Bién chimg rd bach huyét chiém 0,65%
[1]. Nghién ctru ciia Nguyén Dinh Phiic trén 293
bénh nhan tir nAm 2000-2004 ty 1§ ro bach huyét
14 0,68% [2]. Nghién ciru ciia Rogério A. D. ty 18
rd bach huyét 1a 1,02% [11], Grayson K Rodgers
1a 2,6% [6] va Gender E 12 3,4% [5] . C6 thé mAu
nghién ctru ciia chiing t8i nho nén chua gip bién
ching ro bach huyét. Trong nghién ctru Pam
Trong Nghia khong ghi nhan truong hop nao tén
thuong nhanh bd ham déy than kinh VII, ddy thin
kinh XII [1].
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Bdng 3.7: Mt s6 bién chimg som vdn dong vai — cé sau phéu thudt

Bién chimg vin dong Cé Khong Téng
val=co n % n % n %
Pau vai 6 24,0 19 76,0 25 100,0
Sé vai 5 20,0 20 80,0 25 100,0
Han ché dang canh tay 3 12,0 22 88,0 25 100,0
Han ché quay canh tay 2 8,0 23 92,0 25 100,0
Han ché quay cb 2 8,0 23 92,0 25 100,0

Bién chirng van dong vai — cd sau phiu thuat
nao vét hach cé gap nhidu nhit 1a dau vai, chiém
ty 1é 24%. Day la bién chimg xuit hién thuong rat
som trong ngay dau tién sau md. Theo Pam Trong
Nghia, bién chimg dau vai sau chiém ty 1€ 22,4%,
tridu chitng dau vai xut hién ngay sau md, muén
hon 12 xuét hién sau 7 thang. Thoi gian hdi phuc dau
vai trung binh 1a 12,02 thang [1].

Bién chimg sé vai gip 5/25 truong hop (ty 1€
20%). Nghién ciru ctia chung t6i danh gid van dong
vai ¢b & giai doan hau phiu sém. Bién chimg sé vai
c6 thé do ton thuong déy than kinh phy, c4c nhénh chi
phéi van dong tir dam rdi cd. Cac ton thuong nay kéo
theo anh hudng dén cac van dong ciia vai — tay nhu
han ché dang canh tay (ty 16 12%), han ché quay canh

tay (ty 1€ 8%). Trong giai doan sém céc ton thuong nay
c6 thé do co kéo day than kinh trong phiu thuat, do
phti né, chén ép. Cac tbn thuong nay s& sém hdi phuc
do khong c6 ton thuong thyc sur tai céc diy than kinh
va diéu trj ndi khoa chdng phu né tich cuye.

Bién chimg han ché quay c& chiém 8%. bay 1a
bién chimg do tbn thwong nhanh cho van dong co e

* don chiim ctia ddy than kinh XI. Bién chimg nay théng

thuong khé tranh khoi do qué trinh phiu thuat boc
tach, boc 16 phau tich cac nhém hach III, IIT va IV.

Theo Dam Trong Nghia, tén thuong than kinh XI
chung cho cac kiéu NVHC chiém 22,76% [1]. Theo
Bocca 1a 37% chung cho cac phuong phap NVHC.
Tuy nhién mic d¢ tdn thwong ciia cac phwong phap
NVHC la khéc nhau [3].

Bang 3.8: Mpt s6 bién chimg sém cam gidc tai — cé sau phadu thugt

Bién chirng cam gidc Cé Khéng Tong

tai - co n % n % n %
Té bi 18 72,0 | 28,0 25 100,0
Réi loan cam gidc 10 40,0 15 60,0 25 100,0
Mit cam giac sau tai 7 28,0 18 72,0 » 25 100,0
Do da viing cb 5 20,0 20 80,0 25 100,0

Cac bién chimg cam gi4c viing tai —cd gap nhiéu
nhit 1a té bi (ty 16 72%), rdi loan cam giéc tai chd
(ty 1 40%) va mét cam gidc sau tai (ty 1& 28%).
Phiu thuat NVHC kém theo cét khéi u nguyén phat
thudng c6 xu huéng rach da, boc 16 vét md rong rai
do vy ma mic d6 tén thuong than kinh cam gic
ving cé nhiéu dén dén cac rdi loan cam giéc tai chd.
Céc r6i loan nay s& hdi phuc sau 2 dén12 thang.

Bién chimg mét cam gidc sau tai chiém ty 16 28%.
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Bién chimg nay théng thuong do do tbn throng déy
than kinh tai 16n. Than kinh tai 16n cho nhanh cam gic
viing c¢b va cam gi4c sau tai, nim kha néng, ngay bén
dudi co bam da cb. Tdn thwong day than kinh tai 16n
xay ra ngay khi béc tach, boc 19 ving phiu thuat.

Nghién ctru cuia Pam Trong Nghia, ¢ 92/268
phiu thuat NVHC bién ching thin kinh tai I6n
chiém 34,33%, dé lai di chimg khéng hdi phuc 1a
21/268 phiu thuat chiém ty 18 7,84% [1].
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IV. KET LUAN

Qua 25 trudong hop phiu thuét nao vét hach cb
thuc hién tai Khoa Tai Miii Hong, Bénh vién Trung
wong Hué, chung t6i rut ra mét s6 nhan xét sau:

- Ung thu thanh quéan chiém 14/25 truong hop,
ung thu ludi chiém 6/15 trudng hop. Bénh nhan ung
thur giai doan III chiém 15/25 truong hop.

- Trén 1am sang hach & giai doan N1 chiém 52%,
trén siéu 4m hach & giai doan NO chiém 52%, CT
scan la 44%. Hach chua yéu & nhom 11, IIT va IV.

- Phuong phap phiu thuat NVHC triét can cai
bién typ 3 chiém 48%, NVHC chon loc chiém 36%.

- Bién chig dau vai gip 6/25 truong hop (24%),
sé vai 5/25 trudong hop (20%)

- Réi loan cam giac té bi chiém 72%, r6i loan
cam giéc tai chd 40% va mat cam giac sau tai- ving
¢ chiém 28%.

- Khéng c6 trudng hop nao cb bién ching rd
bach huyét, tén thwong nhanh bd ham day than kinh
mit, tdn thuong day than kinh XII.
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