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VAI TRO PHAU THUAT NAO HACH TRONG PIEU TRI UNG THU PHOI
KHONG TE BAO NHO

TOM TAT

Trong thoi gian 10 nam tr nam 2004 to1
nam 2014c6 94 bénh nhan ung thu phdi khong
té bao nho c6 hach trung that di duoc phiu
thudt tai bénh vién Thong Nhit. 78 trudng hop
cat 1 thity phoi chiém ti 18 83%, 2 truong hop
cat 2 thuy phoi chiém ti 18 2,1%, cat toan bo 1
bén phéi trong 3 truong hop chiém ti 18 3,2%, 3
truong hop mo ndi soi cit thity phdi chiém ti 16
3,2%, 8 truong hop moé tham sat sinh thiét u va
hach trung that chiém ti 1& 8,5%. Tat ca 94
bénh nhan déu duoc héa trj bd trg véi phac dd
cé platinum.

62 truong hop phat hién co6 hach trung
that trudec mo trén chup vi tinh cit 16p chiém
ti 18 66,0%. 42 truong hop hach trung that
phat hién c6 té bao ung thu di cin trén mo
bénh hoc chiém ti 1€ 44,7%.

Két qua som cho thay khong c6 tir vong
do phau thuat. 1 truong hop chay mau sau mé
chiém ti 1& 1,1%. Xep phdi do tic dam 1
truong hop, tran khi mang phéi kéo dai 2
truong hop.

Thoi gian song thém trung binh 13 36 thang,
thoi gian song thém khong bénh trung binh 13
30,4 thang. Ti 18 song thém 5 nam 1a 19,1%. C6
su khac biét gitta nhom bénh nhan c6 hach N2
¢6 té bao ung thu di can va nhém hach N2 khong
¢6 té bao ung thu di can vé thoi gian song thém 5
ndm lan luot 1a 14,3% va 23,1%.

SUMARY::
ROLE OF LYMPH NODE DISSECTION IN
SURGICAL TREATMENT FORNON SMALL
CELL LUNG CANCER
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D6 Kim Qué*

During 10 years from 2004 to 2014 we
treat for 94 patients who have NSCLC with
N2 were operated in Thong Nhat hospital.
Staging was based on AJCC 1997.

Primary outcomes are mortality rate,
morbidities. Over all survial, disease freed
survival, 5 years survival.

All patients underwent lobectomy or
pneumonectomy with lymph node dissection.
Adjuvant chemotherapy with platinum based
regimen were given for all patients.

78  patients  (83,0%)  underwent
lobectomy, 2 patients (2,1%) underwent
bilobectomy, 3 patients (3,2%) underwent
pneumonectomy, 3  patients (3,2%)
underwent endoscopic lobecthomy, 8 patients
(8,5%) underwent explorative operation. 62
cases (66,0%) have mediastinal lymph node
on CT scan before operation. 42 cases
(44,7%) with N2 are positive on histologic
findings.

No mortality, 1 cases had post operation
bleeding, 1 case had atelectasia, 2 cases had
prolonged air leak.

5 years survival is 19,1%, in group with
N2 positive is 14,3% and in group N2
negative is 23,1%

Thorax CT scan have low sensitives.
Positive N2 rate is low among NSCLC N2
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detected on operation.
Lobectomy/pneumonectomy  with  lymph
node dissection should be done for patient
with N2 NSCLC detected on operation.

Tir khod: Ung thu phdi khong & bao nho,
hod ti bd trg, Resectable NSCLC, adjuvant
chemotherapy.

I. PAT VAN DPE

Ung thu phdi 13 mét trong nhiing ung thu
thudng gip nhit & ca nam 1an nir va la nguyén
nhan gdy tr vong hang dau trong cic bénh
ung thu. Hién nay tan sudt ung thu phdi co
khuynh hudng gia tang tai cac nudc dang phat
trién trong d6 c6 Viét Nam. Theo bio céo cia
Uy ban phong chéng ung thu qubc gia Viét
Nam ti 1¢ ung thu phdi ¢ nam gisi 1a 30,7 /
100.000 dan va 6,7 / 100.000 dan ¢ nir gioi.
Hang nam & Viét Nam c6 khoang 21.800
truong hop ung thu phdéi moi mic va khoang
19.500 truong hop tir vong.

Theo s liéu ctia Globocan 2012, u6c tinh
trén thé gidi co khoang 1.800.000 trudng hop
ung thu moi phat hién va c6 khoang
1.600.000 truong hop tir vong.

Tai M§ trong nam 2011 co6 226.160
truong hop ung thu phdi moi phat hién, va
trén 180.340 truong hop ung thu phoi da bi tir
vong. [1, 4]

Mic du phau thuat hién nay van la
phuong phap diéu tri chinh trong ung thu
phéi, tuy nhién da s6 cac truong hop ung thu
phéi dugc phat hién ¢ giai doan muodn khong
con chi dinh diéu tri phau thuét triét dé. Theo
Socinski tai My hon 40% céc truong hgp ung
thu phdi duge phat hién ¢ giai doan IV da c6
di can xa, 40 — 70 % nhiing truong hgp ung
thu phoi ¢ giai doan I — III sau diéu tri phau
thuat va / hodc xa tri c6 tai phat tai chd xuét

hién di can xa.[24, 26]

V6i bénh nhan ung thu phéi khong té bao
nho c6 hach trung that chién luoc diéu tri con
dang dugc ban cai. Mdt $6 nghién ctu cho
thiy phiu thut cit thuy phdi cho két qua
khong tot hon hoa xa dong thoi. Tuy nhién,
¢6 nhitng nghién ctru cho thay cho két qua tot
hon, nhét 1a nhitng trudng hop hach trung that
khong c6 té bao ung thu di can. Hoa trj tan bd
trg cling ciing 1a mot cach tiép can cho nhiing
bénh nhan ung thu phdi khong t& bao nho ¢
di can hach trung that. [17, 19, 20]

Muc tiéu nghién ctru cta chiing t6i nham
danh gid gia tri cua phau thuat nao hach trong
diéu tri ung thu phéi khong t& bao nho, va két
qua ngin han va dai han cia ung thu phdi co
hach trung that duogc diéu tri phau thuat.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CU'U:

2.1. Péi twong nghién ciru:

Toan bd bénh nhan ung thu phoi khong
té bao nho duoc diéu tri phau thuat tai bénh
vién Thong nhét trong thoi gian tir thang
2004 t61 2014,

2.2. Phwong phap:

Nghién ciru tién ctru mé ta cat doc.

Tiéu chudn chon bénh: Ung thu phoi
khong té bao nho da dugc phau thuat va co
chan doan giai phau bénh 1.

e Chéan doén hinh anh hoc:

o CT scan trudc phau thuat. Panh gia
kich thudc khéi u, hach di can.

e Chan doan giai phau bénh:

o NOoi soi phé quan, khéi u, hach rén
phdi va hach trung thit sau phau thuat.

e Chan doan giai doan:

o Dua trén két qua CT scan nguc c6 can
quang, noi soi phé quan hodc danh gia trong
mo va két qua giai phau bénh sau mo.
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Danh gia giai doan ung thu phdi theo
phan giai doan nam 1997 ciia Uy ban chéng
ung thu hoa ky (AJCC) va lién hiép chéng
ung thu qudc té (UICC).

Phwong phdp diéu tri:

e Phau thuat:

o Cit thity phi
o Cit 2 thuy phoi
o Cit toan bo 1 phoi
o Tham sat sinh thiét.
o Nao hach duoc thuc hién cho toan bd
cac hach phat hién khi md.
Ddnh gid két qua:
e Két qua phau thuét:

III. KET QUA NGHIEN CUU

o Tét: Khong c6 bién chimng trong va
sau phau thuat.
o Trung binh: C6 bién ching nhe: Nhiém
tring vét md, xep phdi sau md.
oXau: C6 bién chung ning sau mo:
Chay mau nhiéu sau mé can mo lai,
DO phé quan, ma mang phoi.
o Tt vong.
e Két qua lau dai:
o Thoi gian tai phat:
e Tai phat tai cho.
¢ Di can xa.
Thoi gian séng thém toan bd, thoi gian
song thém khong bénh.

Trong thoi gian 10 nam thang tir 2004 dén 2014 chung t6i di diéu tri phau thuat cho 94 trudong

hop ung thu phdi khong té bao nhé ¢ hach N2.
3.1.Tuoi va giéi: C6 73 nam va 21 nir
Tudi trung binh: 65,25, nho nhét 1a 35 va
16n nhét 1a 80
3.2.Théi quen hiit thuéc:
92% bénh nhan ung thu phdi ¢ hat thude 14,
trong do ti 16 nay & nam 1 100% va nit 13 63%.
Thoi gian hat thude dai nhat 1a 30 nam,

trung binh luwgng thudc hit mdi ngay 30 diéu.

BN

ONam

i <50  50-59  60-69 70
3.3. Két qua CT scan nguc co cdn quang.
Bdng 3.1:
Diic diém CT scan long nguc S6 BN %
Khéi u 94 100,0
<3cm 4 42
3-5cm 40 42,5
> 5cm 50 53,2
Hach rbn phéi 76 80,9
Hach trung that 62 66,0
Muc nudce hoi 3 3,2
Tran dich mang phoi 4 42
Xep phdi 7 7,5
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3.4. Két qud néi soi phé quin

Tat ca cac truong hop u phodi cia ching téi déu duoc thuc hién ndi soi phé quan voi két qua.

Bang 3.2:
Két qua ngi soi phé quin S6 BN %
U ndi phé quan 28 29.8
U chén ép khi phé quan 13 13.8
Cay khi phé quan binh thudng 53 56.4
Két qua giai phau bénh:
Ung thu té bao tuyén 42 44.7
Ung thu té bao vay 2 2.1
Ung thu thu té bao 16n 0 0.0
Di san, chuyén san 6 6.3
Viém man tinh 44 46.8

3.5. Dic diém gidi phéu bénh 1y sau mo:

Tét ca cac truong hop phau thuat déu dwoc giri giai phdu bénh 1y xac dinh loai ung thu va mirc
do xam lan va di can.

Bang 3.3 Dac diém mé hoc:

Diic diém gidi phdu bénh S6 BN %

Ung thu té bao 16n 4 4.2
Ung thu biéu mb té bao vay 10 10.7
Ung thu biéu mo tuyén 80 85.1

Bing 3.4 Panh gia hach trung that:

Hach trung thit S6 BN %

CT scan nguc 62 66,0
Phau thuat 94 100,0
GPBL 42 447
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3.6. Chan dodn giai doan sau mo:

Chuing t6i dya trén hé thdng phan giai doan ung thu phdi cua hiép hoi chéng ung thu Hoa ky

nam 1997.
Bing 3.5: Chan dodn giai doan ung thu phoi:
Giai doan S6 BN %
A 4 4.2
1B 22 23.4
A 60 63.9
B 6 6.4
v 2 2.1
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3.7. Phwong phap diéu tri:

Phau thuat dugc ap dung cho tat ca 94 truong hop voi gdy mé ndi phé quan chon loc.
Pudng md nguc sau bén cho tat ca cac trudng hop, trir 4 truong hop cit u thiy gitta phoi.
Phau thuét ndi soi 16ng nguc dugc ap dung cho 3 truong hop.

Bing 3.6: Cdc phirong phdp phdu thudt.

Phwong phdp phiu thugt S6 BN %

Noi soi 16ng nguc cét thity phdi 3 3.2
Cit thuy phéi 78 83.0
Cit 2 thily phoi 2 2.1
Cit toan bo phoi trai 3 3.2
Théam sat 8 8.5

3.8. Két qud phéu thudt:

Bing 3.7 Két qua diéu tri ngan han:

Két qua diéu tri ngdn han S6 BN %
Tr vong 0 0.0
Nhiém tring khoang méang phoi 0 0.0
Xep phoi 1 1.1
Tran dich khi mang phoi 2 2.1
Nhiém tring vét mé6 0 0.0%
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Bing 3.8 Két qua diéu tri lau dai.

Két qua diéu tri ldu dai S6 BN %
T vong trong 6 thang 4 4.2
T vong trong 1 nam 9 9.6
T&i phat u trong 1dng nguc 2 2.1
Di can xa 4 4.2

Bing 3.9 Thoi gian song thém todan bé 5 nam.

Nhom bénh S6 BN %

Hach N2 c6 ung thu di can 6 14,3
Hach N2 khong ¢6 ung thu di can 12 23,1
Chung 18 19,1

IV. BAN LUAN:

Ung thu phoéi 1a mot bénh 1y kha thuong
gip, da sb cac trudng hop vao vién ¢ giai doan
mudn, trong nghién ctru nay chung t61 thu thap
cac trudong hop c6 hach N2 va duoc phau thuat tai
khoa ngoai bénh vién Théng nhat. Theo cac bao
cao trong y van, phan 16n cac truong hop déu
dugc phat hién ¢ giai doan muon. Trong nghién
ctru nay cia chung t6i c6 ti gan 70% céc trudng
hop ung thu phoi ¢ giai doan III va IV, mic du
khoa ching t61 chi nhan nhiing truong hop con ¢o
kha nang diéu tri phau thuat.

Chéan doan ung thu phdi chu yéu dua trén
CT scan nguc ¢ can quang phdi hop vai ndi soi
phé quan sinh thiét hodc trai té bao phé quan.
Chung t61 Kkét hop v6i bénh vién Pham Ngoc
Thach lam cac xét nghi¢ém chén doan trudc md.

Chan doan chinh xac giai doan ung thu phoi
c6 y nghia rat quan trong trong viéc chon lya
phuong phap diéu tri cling nhu dy hau cho
nguoi bénh.[2, 9, 25] Tai bénh vién ching t6i

100% cac trudng hop ung thu phdi duge lam
CT scan nguc va ndi soi phé quan nén viéc danh
gi4 giai doan ung thu phdi c6 do nhay va do
chuyén cao.

Gan 50% cac truong hop ndi soi phé quan
cho két qua dwong tinh vé té bao hoc, chiing t6i
chi gip 2 truong hop chan doan té bao hoc qua
ndi soi phé quan 1 ung thu nhung két qua giai
phau bénh sau khi phau thuat 1a viém phdi hoai
tir va u nam phoi.

Chung t6i danh gia giai doan ciing nhu két
qua diéu tri dua trén két qua CT scan, theo Mac
Manus [12] thi ti 1€ dap ing s€ chinh xac hon va
cao hon néu danh gia dua trén PET, tuy nhién
phuong tién nay con dat tién va khong phai
trung tdm nao cling thuc hi¢n dugc.

Trong nghién ctru ctia minh véi 74 bénh nhan
Mac Manus [12] ghi nhan ti 1€ c6 dép ing trén CT
scan la 64% so v&1 PET 1a 84%. Va ti 1€ khong
dap tmg va bénh tién trién 13 27% trén CT scan so
v6i PET chi con 17%. [27]
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Theo Sebastian va cong su[21] 6,1% bénh
nhan ung thu phdi khong té bao nhod T1 ¢6 hach
N2, trong d6 69% cac trudng hop khdi u nam &
trung tam. Vi tri hach s6 7, 4,5 1a nhitng noi
thuong bi tén thwong nhét véi ti 18 37% va 31%.

Phiu thuat duoc ching t6i 4p dung cho tat
ca cac truong hop. Phiu thuat ndi soi 1ong nguc
cit thuy phdi dd dwgc chung t6i 4p dung cho 3
truong hop véi két qua tét. Hién nay phau thuat
cit thily phoi voi video hd trg dang rat duoc ua
chudng tai céc trung tdm 16n.

Phiu thuat cit thuy phdi 1a phuong phap
chinh trong diéu tri ung thu phdi, truong hop
khéi u xam 14n phé quan thiy 1an can co thé
phai ap dung phiu thuat cit bo 2 thuy phdi hodc
cit xtr toan bd mot bén phoi. Pa sb cac tac gia
théng nhat cat thuy phoi 1a du rong khi diéu tri
ung thu phoi. [15, 16]

Mot van d& can luu y trong xir tri ung thu
phdi 1a tinh trang di cin sang thiy lan can, Theo
Fontain nhiing truong hgp nay xem nhu 1a di can
xa. Chiing t61 c6 gap 2 truong hop va cd 2 truong
hop chi duoc phat hién khi phau thuat.

Phiu thuat cit thuy phoi 1a mot phuong
phap an toan véi ti 1& tir vong thap tir 1-5%.
Trong nghién ctu cua ching t6i khong co tu
vong, 3.2% céc trudng hop co bién chimg nhe
va duogc xu tri don gian.

Vé mit giai phiu bénh 1y chung toi nhan
thdy ti 1¢ ung thu biéu mo tuyén co ti 1& ngay
cang cao. 2 trudng hop ung thur phoi té bao nho
duoc chi dinh phiu thuat khi ndi soi phé quan
khong xac dinh dugc ban chat cia khdi u. Day
cling 12 két qua chung cta cac nghién ciru trong
va ngoai nudc.

Vé két qua lau dai cua ung thu phdi tuy
thudc chu yéu vao giai doan cua bénh khi dugc
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xtr tri. Ti 16 séng 5 nam cua ung thu phdi 1 14,3
va 23,1% cho nhom bénh nhan c¢6 di can hach
N2 va nhéom khong c¢6 di can hach N2. Theo
Misthos va cong su [14], ti 16 sdng thém 3 nim
& bénh nhan c6 hach N2 1a 24% so v6i 38% o
nhom khong c6 di can hach N2.

V.KET LUAN:

5.1. Qua nghién cuu 94 truong hop ung thu
phdi khéng té bao nho dugc diéu tri phau thuat
¢6 nao hach tai bénh vién Théng nhét chung toi
rat ra mot s6 két luan:

5.2. Pa s6 ung thu phdi gip & ngudi 1on
tudi co6 hat thudc 1a, ung thu biéu mo tuyén
chiém ti 18 cao tuyét ddi so véi cac dang ung thu
khac. Phan 16n cic truong hop ung thu ti vién
& giai doan mudn di c6 hach trung that.

5.3. Kha ning phat hién hach trung that cia
CT scan nguc chi dat 66%, tuy nhién ti 1€ hach
trung that dugc phat hién trong mo cé té bao
ung thu di can chi chiém 44,7%

5.4. Phiu thuat cat thuy phdi va nao hach 1a
phuong phap didu tri an toan va hiéu qua cho
nhiing trudng hop con ¢ kha ning cit u ngay ca
khi phat hién c6 hach N2 trong phau thuat.
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