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PANH GIA DI CAN HACH NACH TRONG UNG THU VU GIAI DOAN I-11
(cT1:3NoMo) TAI PO'N VI TUYEN VU BENH VIEN CHQ' RAY

Huynh Quang Khanh!, Phan Vii Hong Hai%, Nguyén Vin Khéi!

TOM TAT

Pat van deé: Ung thu VU 13 ung thu phé bién hang
dau & phu nir tai Viét Nam cling nhu toan thé gidi, gay
tr vong du‘ng th(r hai sau ung thu ph0| Danh gia di
can hach nach trong ung thu vu rat thi€t yéu trong
viéc phan giai doan ung thu vd va quyet dinh perdng
phap diéu tri. Nao hach nach la dleu tri tai cho tiéu
chén & benh nhan ung thu vl nhdm xac dinh giai doan
chinh xac ctia bénh nhéan. Tuy nhién, & giai doan sém,
nao hach nach khong cai thién ti Ié sOng con va lam
tang bién chirng. Muc tiéu: Nghién cru nay so sanh
giai doan hach néch trudc phau thuétNtrén lam sang,
can lam sang vd| mo benh hoc sau phau thuat va xac
dinh db chinh xac clia cac phuong thirc phan giai doan
khac nhau. Pong thdi, dua ra d3c diém cu thé & nhém
bénh nhan ung thu va giai doan I, II chua di cdn
hach. D6i tugng — Phuong phap nghlen clru: Mo
ta loat ca hoi clru bénh nhan dugc chan doan ung thu
vl giai doan I, II chua di cén hach nach trén lam sang
(cNO), diéu tr| bang phuong phap doan nhii hodc bao
ton kém nao hach nach nhém I, nhém 1II tai Pon vi
Tuyén VU BV Chd Ray nam 2021 Két qua: 46 benh
nhan ung thu v giai doan I, II (cT1-3NoMo) dugc phau
thuat doan nhii hodc bao ton kem nao hach. Pa s6
bénh nhan trong nhom (41-50 tudi) chlem 42,5%.
Lién quan dén kich thudc khéi u, da s6 thuoc giai
doan T1 (1,1-2cm) chiém 54 3%, khGi u T2 chiém
43,5% va khoi u T3 la 2,2%. M0 hoc trong 95,7% khdi
u Ia ung thu biéu mé 6ng tuyen xam nhap va 69, 5%
khoi u cd grad cao (II, III). SG lugng trung binh cac
hach dugc béc tach la 12,2 hach (tir 7-30). Ti |é di can
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hach nach trén nhém bénh nhan nay la 21,7%. Két
luan: Ngh|en Cu’u chi ra rang Siéu am hach nach la
phu‘dng tién it xam lan va mang lai nh|eu Igi ich doi
véi viéc phan giai doan hach trugc mo. Ti lé di can
hach nach trong ung thu vl giai doan sém cT1-3NgMo
la 21,7%.

T khoa: Di can hach nach, cT1-3NgMo,
vl, doan nhii, bao tén, nao hach

SUMMARY
ASSESSMENT OF AXILLARY LYMPH NODE
METASTASIS IN STAGE I-II BREAST
CANCER (cT1-3NoMo) AT BREAST UNIT

CHO RAY HOSPITAL

Background Breast cancer is the most common
cancer in women in Vietnam as well as worldwide, the
second leading cause of death after lung cancer.
Evaluation of axillary lymph node metastases in breast
cancer is essential in staging breast cancer and
deciding on treatment. Axillary lymph node dissection
is the standard local treatment of breast cancer in
order to determine the exact stage of the patient.
However, in the early stages, axillary lymph node
dissection does not improve survival and increases
complications. Objectives: This study compares the
clinical and paraclinical preoperative axillary lymph
node staging with postoperative histopathology and
determines the accuracy of different staging methods.
At the same time, give specific characteristics in the
group of breast cancer patients stage I, II without
lymph node metastasis. Method: Description of a
retrospective series of patients diagnosed with stage I,
II breast cancer with no axillary lymph node
metastasis (cNp), treated with mastectomy or
conservatively with lymph node dissection. armpit
group I, group II at the Breast Unit of Cho Ray
Hospital in 2021. Results: 46 patients with stage I, II
(cNo) breast cancer underwent mastectomy or
conservation with lymph node dissection. The majority
of patients in the fifth decade of life (41-50 years of
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age) accounted for 42.5% of the study group.
Regarding tumor size, the majority of T1 stage (1.1-
2cm) accounted for 54.3%, 43.5% had T2 tumor and
2.2% had T3 tumor. Histology in 95.7% of tumors was
invasive ductal carcinoma and 69.5% of tumors had
high grade (II, III). The average number of dissected
lymph nodes was 12.2 (from 7-30). The rate of axillary
lymph node metastasis in this group of patients is
about 21.7%. Conclusions: The study shows that:
Axillary lymph node ultrasound is a minimally invasive
and beneficial tool for preoperative lymph node
staging and the rate of axillary lymph node metastasis
in early breast cancer cT1-3NoMg is 21.7%.

Key word: Axillary lymph node metastasis, cNo,
breast cancer, mastectomy, preservation, lymph node
dissection

I. DAT VAN DE

Ung thu va & nir hién da vugt qua ung thu
phdi 1a bénh ung thu phd bién hang dau trén thé
gidi vao nam 2020, vdi udc tinh khoang 2,3 triéu
ca ma3c mdi, chiém 11,7% téng s6 ca ung thu.
Theo bao cao mdi nhat GLOBOCAN 2020 udc
tinh tai Viét Nam, ung thu vi van ding dau cac
bénh ung thu & ni¥ gidi vGi 21.555 ca méi mac,
vGi ti sudt mac chudn hoda theo tudi Ia
34,2/100.000 dan va ty Ié tir vong di'ng hang
th(r 3 & ca hai gidi sau ung thu phdi va ung thu
gan [1].

Su hién dién di can hach nach, so lugng, vi tri
cla cac hach nach duong tinh xac dinh giai doan
bénh cla ung thu vd. Di can hach nach la yéu to
dy bao quan trong nhat vé kha nang tai phat va
ti &€ song con. Trong khi ty I& s6ng con sau 5
nam cla bénh nhan ung thu va khu trd la
98,8%, con s6 nay giam xudng 85,8% ddi vdi
bénh nhan co di can hach nach [3]. Vi vay, danh
gia chinh xac di can hach nach la mot thanh
phan thiét yéu trong viéc phan giai doan ung thu
vl va quyét dinh phuang phap diéu tri thich hgp.
Tinh trang hach thugng xac dinh nhu cau diéu tri
toan than, mic d6 phau thuat, cac lua chon tai
tao va nhu cau xa tri sau phau thuat diéu tri ung
thu vid. Qua nhiéu thap ky, viéc dinh giai doan
va phau thuat diéu tri hach nach trong ung thu
vl giai doan I-II da phat trién, trd nén it xam 1an
han t&r nao hach nach dén sinh thiét hach linh
gac dé tranh nguy co bién chiing nhu tu dich,
dau, han ché van d6ng canh tay, phu bach huyét
va nguy cd viém mo té bao [4], [5].

Tuy nhién tai Viét Nam, nhiéu trung tam van
chua trién khai ki thuét smh thi€t hach linh gac vi
nhiéu yéu t6. Vi vay, nao hach nach van la
phuong phap thudng ap dung trong ung thu v
giai doan I-II. Chung t6i thyc hién nghién clu
nay nham danh gid kha nang di can hach nach &
bénh nhan ung thu vl giai doan I, II dong thdi

so sanh dic diém 1dm sang, can 1dm sang ung
thu vu giai doan I, II vdi di can hach nach dugc
xac dinh bdng mé bénh hoc sau phiu thuat dé
lam tién dé cho trién khai sinh thiét hach linh gac
sau nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POi tugng: Bénh nhan ung thu v giai doan
sém I, II

Phudng phap: ti€n ctu mo ta loat ca.

Thoi gian va dia diém: 6 thdng tir thang
05/2021 dén hét thang 12/2021. Tai DBon vi
Tuyén VU -Bénh vién Chg Ray.

Tiéu chuén chon bénh:

- Bénh nhén N, dugc chan doan ung thu vi
giai doan I-II (cT:-3NoMo) theo phan loai TNM [an
thr 8 clia UICC (Union International Contre le
Cancer) va AJCC (American Joint Committee on
Cancer) 2017.

- Diéu tri bing phaiu thuat bao ton hay doan
nhii ¢4 nao hach nach nhém I, II. Chan doan
ung thu va trudc mé bang bd ba kinh dién (bao
goém kham lam sang, si€u am, chup nhi anh va
xét nghlem mo hoc khéi u v hodc té€ bao hach
nach néu co), két qua g|a| phau bénh khdi u
khdng dinh 1a ung thu v qua sinh thiét 18i kim
hodc sinh thiét md. K&t qua FNA hach nach (néu
c0) la khéng cd t€ bao ac tinh.

Tiéu chuan loai tru:

- Bénh nhan ung thu vu tai phat

- Bénh nhan d3 dudc hda tri tién phau

- Bénh nhan cd xa tri ving nach, nguc trudc do.

Panh gia hach nach trén Iém sang. Dinh
nghia vé cac hach nach nghi ngG trén Iam sang
dugdc xac dinh khi c6 mét trong cac tiéu chun
sau: s@ thay khi kham; hinh anh hoc nghi ngs ac
tinh; hodc két qua ac tinh da dugc chirng minh
khi sinh thiét kim nh6, sinh thiét kim I6i, hodc SLNB.

Vi kham lam sang khong nhay va khong dac
hiéu d&€ du doan kha ndng di cin hach, siéu am
vung nach la mot phu‘dng phap hd trg khong
xam 1&n hiéu qua cung cdp nhiéu thdng tin dé
danh gia hach nach. Cac hach nghi ngd thudng
dugc Iay mau bang phu‘dng phap choc huat kim
nhd c6 hudng dan siéu am (US-FNA) dé xac
nhan su hién dién cla di can.

1. KET QUA NGHIEN cUU

Tudi trung binh cta bénh nhan khi dugc chan
doan 1a 51 tudi, I16n nhat 78 tudi, nho nhét 27 tudi.

Kich thudc khoi u va trung binh la 17 mm +
5,4. Trong d6 54,3% cd khéi u T1, 43,5% cb
khoi u T2 va 2,2% cé khéGi u T3. Pa sG bénh
nhan (95,7%) cé ung thu biéu md &ng xam lan
va 69,5% khGi u c6 grad cao (II, III). Ung thu vu

299



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2022

G bénh nhan dugc phéan loai thanh (76,8%) ER bénh IT1A 20 43,5
dugng tinh/HER2 am tinh, (13%) HER2-positive, (cTNM) IIB 1 2,2
va (10,9%) phan nhom tam &m. Déc diém bénh | D6 m6 hoc I 8 17.3
nhan va khéi u dugc trinh bay trong Bang 1. (grad) '
Di can nach dugc tim thdy & 10/46 (21,7%) II 28 60.9
bénh nhan. Trong s6 10 bénh nhan, 8 bénh nhan III 10 21,7
c6 mot dén ba hach duong tinh, va 2 bénh nhéan . Am tinh 8 17.3
cd tir b6n hach duong tinh trd Ién. Lién quan dén  Héa md mié|  Duong tinh 38 83.3
kich thuéc khdi u, da s6 bénh nhan thudc giai dich Am tinh 12 26.1
doan T1 (1,1-2cm) c6 25 trong s6 46 bénh nhan | Thu thé ER|  Duong tinh 34 73.9
chiém 54,3% nhém nghién clru. SG Iugng hach | Thu the PRi - Am tinh 40 87.0
nao dugdc nhiéu nhat 30 hach, it nhat 7 hach, HER-2 Dugng tinh 6 13.0
trung binh 12,2 hach. D&c diém bénh nhan va The benh | ER (+)/HER (-) 35 76.8
khéi u, hach, lién quan di c&n hach néch vdi 1dm hoc HER2 (+) 6 13.0
sang, can lam sang dudc trinh bay trong bang 1, ~ Tam am S __ 10.9
bang 2. Sohach | o pinp | 122 (khoang 4,
; . . a . < t dugc 7-30 hach)
Bang 1: Dac diém lam sang nhom ve : 13 hach 3 174
nghién cau Di c&n hach =2 4¢ (+) !
, S6bénh | Tilé (N1) | >3.hach (+) 2 43
Pac diém nhan (n=46] % A i ToOng n (+) 10 21,7
- T 75 £43 ) Nh_qn xét: giai doan IA, IIA chie,m da S0.
Klgh ™ 20 43'5 Cac trudng h_(_jpvdeu nao quqc hach nhém 1 va 2,
thuGe u T 1 2,'2 nhung ti |1€ di can hach chi 21,7%.
Giai doan IA 25 54,3
Bang 2: Lién quan di can hach voi Idm sang, can Idm sang
Két qua 2
Ac tinh Lanh tinh Tong P
n % n % n %
<40 2 28.6 5 71.4 7 15.2
Tudi 40-49 9 56.3 7 43.7 | 16 [ 348 | 0.05
>=50 8 34.8 65.2 15 23 | 50.0
Y4 trén ngoai 12 57.1 9 42.9 21 | 45.7
Vi tri khoi Va du:('ji ngoai 2 50.0 2 50.0 4 8.7
U Y4 trén trong 8 66.7 4 33.3 12 | 26.1 0.375
Ya dudi trong 1 20.0 4 80.0 5 10.9
Trung tam 3 75.0 1 25.0 4 8.7
T1 10 40.0 15 60.0 25 | 54.3
T T2 13 65.0 7 35.0 20 | 43.5 0.01
T3 1 100 0 0 1 2.2
Do I 4 28.6 10 71.4 14 | 30.4
P06 mo hoc Po II 11 44.0 14 56.0 25 | 54.3 0.01
Do 111 6 85.7 1 14.3 7 15.2
MO bénh Ong tuyén xam lan 24 54.5 20 45.5 44 | 95.7 0.05
hoc Khac 1 50.0 1 50.0 2 4.3 )

Nhan xét: Co sy lién quan gilta kich thudc khoi u cling nhu d6 mo hoc dén di can hach nach cé y

nghia thong ké.

IV. BAN LUAN

Di can hach la con dudng di can chinh cua
ung thu vd. Cé hay khoéng di can hach nach la
mot trong cac yéu to tién lugng quan trong trong
ung thu vi. Tim hiéu déc diém di c&n hach trong
ung thu vi 13 can thiét, dé hi€u rd han quy luat
di cdn hach bach huyét trong ung thu v s€ gitp
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dua ra huéng diéu tri hiéu qua. Trong nhom
bénh nhan nghién clu, tudi trung binh Ia 50, tudi
nho nhat 13 26, tudi I6n nhat 1a 71, nhdm tudi tir
44-54 chiém ty |é cao nhat (38.8%). Lé Hong
Quang (2012) nghién ctu 170 bénh nhan cling
cho th8y tudi trung binh 51,53 va nhdm tudi mac
cao nhat la tir 45-54. Theo nghién cfu mot nhom
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tac gid vé dic diém ung thu va thé ti€u thuy
xam nhap ghi nhan nhém tudi < 40 chiém 5.3%
va tidng dan theo tudi nhém tudi mac ung thu vu
cao nhat la tir 50-59 (31.9%) duy tri dén 69 tudi
va giam dan sau 70 tudi (11.9%). M6t s& nghién
ciu cho thdy mac ung thu vl & tui cang tré thi
tién lugng bénh cang xau, tudi tré thi ty 1€ di can
hach nhiéu hon. Theo nghién clfu cla ching to6i,
ty 1& di cn hach gilta cdc nhém tudi khdng cé su
khac biét. Theo Vi Hong Thang (1999) nghién
cltu vé mdi lién quan gitra tudi va tinh trang di can
hach cho thady. Ty Ié di can hach giam dan theo
tudi vGi nhdm tudi < 40 cé ty Ié di cin 1a 66.7%,
va gidm dan xudng 48.5% & nhom tudi > 50, tuy
nhién su khac nhau vé di can hach theo cac nhom
tudi khdng cd y nghia théng ké (p> 0.05).

U & vi tri 1/4 trén ngoai thuGng gap nhat
chiém (36.2%), 1/4 trén trong (23.8%), 1/4 duGi
ngoai (6.2%), 1/4 dudi trong (7.5%), u & vi tri
trung tam (10%). DU u & vi tri nao thi déu di can
hach nach tuy nhién cé thé nhan thay u & vi tri
1/4 trén ngoai co ty 1€ di can hach nhiéu hon.
Theo Ta Van T& (2004) nghién clru vé mai tuang
quan gitfa vi tri u va tén thuong hach nach ghi
nhan u @ vi tri 1/4 trén ngoai co ty I€ di can hach
nach cao haon so vdi cac vi tri con lai tuy nhién su
khac biét la khong cd y nghia (p > 0.05).

Tinh trang di can hach nach phu thudc vao
tinh trang khéi u v@i T1 di cdn hach (41.7%), T2
ty I di cdn hach la (61.5%), T3 di can hach la
(100%). Mic dd tdn thuong hach ciling phu
thuéc vao tinh trang khéi u. Theo Vi Hoéng
Thang (1999) nghién clitu trén 92 bénh nhan
thay véi T1 thi cé 28.6% di can hach, T2 di can
hach 92%, va T3, T4 thi 100% la di can hach.
Theo Veronesi va cs (1987) nghién ctftu 539 bénh
nhan ghi nhan vdi s6 lugng hach di can trén 10
hach thady, véi T1 thi c6 11.3% trudng hgp, vdi
T2 c6 28.3% véGi T3 c6 42.8% trudng hop. Cac
nghién clfu cla cac tac gia trong va ngoai nudc
déu nhan dinh rang giai doan Idm sang cang cao
thi ty & hach nach di can cang nhiéu.

Theo nghién clfu clia chdng t6i, dd mé hoc
cang cao thi s6 lugng di can hach nach cang
nhiéu, gitta d6 mo6 hoc va di can hach c6 mai lién
guan véi nhau xét nhém di can = 4 hach, véi do
I, I, III [an lugt 13 (28.6%, 44%, 85.7%)
(p<0.01). Theo Ta Van T& (2004) s6 trudng hgp
di can > 3 hach tiang dan theo d6 mo hoc la
8.5% & do I, 26% véi do mo6 hoc II va 50.3% &
dé mo hoc III. Theo két qua nghién ciru d6 mo
hoc va di can, Ivo A. Olivoto (1998) nhan thay ty
I€ di can nhu sau, biét hoa cao di can hach 20%,
biét hoa vira di can hach 31.8%, kém biét hoa di

can 45%. Cac nghién cfu trén chirng t6 d6 mo
hoc clia khoi u co6 anh hudng r6 rét dén di can
hach ving, d0 mo6 hoc cang cao thi mic do di
can hach nach cang nhiéu. D6 moé hoc la mot
trong cac yéu to tién lugng quan trong mac du
no6 khong dugc st dung nhu mot thong s6 danh
gia giai doan ung thu [8].

Moi loai m6 bénh hoc co tién lugng khac
nhau. D& tim hi€u vé méi lién quan gilra loai md
bénh hoc cd anh hudng dén di can hach nach
chung t6i tién hanh so sanh tinh trang di can
hach nach theo hai nhdm: nhém ung thu biéu
md thé dng xam nhép va loai ung thu biéu md
khac. KEt qua nghién clru cta chung t6i véi ung
thu thé 8ng xé&m nhap c6 ty I di can hach nhiéu
han so v8i nhém mé hoc con lai, tinh trang hach
nach va loai giai phiu bénh cd lien quan vdi
nhau (p<0 05). c6 nghia la hach nach chiu anh
hudng cla loai giai phau bénh ly. Theo Nguyén
Duy Thang (2005) nghién ciru 128 truGng hdp
ghi nhan. Vé&i ung thu bi€u md thé &ng xam nhap
thi c6 83.2% trudng hgp di can hach nach, trong
khi 8 nhdm mé hoc con lai la 53.4%. Theo Pham
Vinh Quang cho thdy vdi ung thu thé &ng xam
nhap cé 56% di can hach trong khi nhém mé hoc
con lai la 12%. Theo Yasushi Iwasaki va CS
(1998) nghién cltu 823 bénh nhan giai doan
T1INOMO cho thay véi loai ung thu biéu md thé
6ng xam nhap thi c6 27% di can hach so nhom
md hoc con lai < 20% di can hach (p<0.01). Du
cho la loai m6 hoc nao thi ciing déu di can hach,
gua cac nghién clru, cac tac gid déu nhan dinh
loai ung thu thé 6ng xdm nhép co ty I1é hach di
can nhiéu han cac loai mé hoc khac.

S6 hach phau tich nhiéu nhat la 30, it nhat la 7
hach, s6 hach ph3u tich trung binh 12,2 hach.
Theo Vii Hong Thang (1999) s6 hach phau tich it
nhat la 9 nhiéu nhat phau tich dugc 45 hach.
Nghién citu cla Nguyeén binh Tung (2005) s6
hach phau tich it nhat 13 7 nhiéu nhat 1a 21. Theo
Axelsson va CS (1992) nghién ctu 13.851 bénh
nhén cho rang s6 hach can thiét it nhat 1a 10 hach.

S6 hach di can 1-3 hach chiém 36.3%, 4-9
hach chiém 21.3%, khoéng co trudng hop di can
>10 hach. Tinh trang hach nach dudc coi la yéu
to tién lugng quan trong nhat lién quan dén ty 1€
tai phat va song thém. Nhiéu nghién ctu da chi
ra rang s6 lugng hach nach di cdn cang nhiéu thi
tién lugng bénh cang xau [6]. Theo Nguyén Dinh
Tung (2005) ghi nhan d6i vdéi trudng hop cé di
can hach nach thi cé téi 30% xudt hién tai phat
va di can sau 5 nam trong khi & nhém khong di
can hach ty Ié nay la 8.9%. Theo Fisher B va CS
ghi nhan vai hach nach am tinh ty Ié tai phat sau
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5 nam la 21% véi trudng hdp co6 hach nach di
can ty 1€ nay la 66%.

Theo nghién cfu cla chung t6i khong phat
hién hach chang III trong trudng hgp cNO. SO
lugng di can trung binh chang I la 6%, chang II
la 33.75%. Theo Veronesi va CS (1987) nghién
clfu trén 539 trudng hdp cho thay ty I€ hach di
can chang I la 58.2%, di can ca chang I+II la
21.7%, di can ca 3 chang I+II+III la 16.3%.
Theo Barth RJ va CS khi nghién cru vé thdi gian
s6ng thém clia bénh nhan ung thu vl giai doan
I,II thady khong cé su khac nhau vé thdi gian
song thém gilra nhdm nao vét hach chdng I va
nhom vét ca hai chang I va II. Do vay van dé dat
ra la cd nhat thiét tat ca cac truGng hgp déu vét
hach chang I, II khong. Tac gid két luan chang
hach di can khong phai la yéu t6 tién lugng doc
lap, khi c6 di cdn hach chdng cao thi téng s&
hach ciing tang Ién [7].

banh giad tinh trang hach trén lam sang chu
yéu dua vao kich thudc, mat dé va kha nang di
ddng clia hach dé€ két ludn nghi ngd hay khong
di can. Kham lam sang c6 do chinh xac thap
trong viéc dinh giai doan ung thu vd. Kha nang
di can hach nach khi chi xac dinh bang kham lam
sang rat khé du doan va co6 mot ty 1€ 16n cac két
qua duang tinh gia va am tinh gia dugc bao cdo
dd nhay 1a 30%, do dic hiéu 1a 93%, gia trj tién
doan duagng tinh (PPV) la 76%, va gia tri du
doan am (NPV) la 67%. Haon nira, Lanng va cOng
su, trong mot nghién clfu trén 301 bénh nhan bi
ung thu va trai qua phau thuat nao hach nach
hodc sinh thi€t hach linh gac, da@ chirng minh
rang PE cla cac hach bach huyét & nach nhu
mot tiéu chi d€ dua ra quy trinh ndt trong diém
la rat it gia tri. So sanh gilta phan doan hach
nach trudc phau thudt dugc thuc hién bang
kham 1dm sang va chup siéu am vd&i phan doan
md bénh hoc sau m& cho thdy siéu dm cé kha
nang phat hién di can hach nach vugt tréi hon.
Siéu am vung nach la phuong thdc hinh anh
khong xam 1an dugc st dung phd bién nhat dé
danh gia vung nach trong ung thu vi. Siéu am
vlng nach cé gia tri tién doan duang la 56—90%
va gia tri tién doan am la 76-84%. Gidng nhu tat
ca cac phuang tién siéu am, tuy nhién, no bi gidi
han bdi su phu thudc ctia ngugi si€u am. Ngoai
thong tin hinh thai hoc, sifu am déng mot vai tro
quan trong trong viéc hudng dan sinh thiét cac
hach nghi ngg. Sinh thiét choc hit bang kim nho
la mdt thi thuat chi phi thap va xam 1an t6i thi€u
vGi d6 ddc hiéu cao, nhung c6 nguy cd phat hién
am tinh gia vi kha nang Idy mau han ché. Mét
phéan tich tdng hgp cla sinh thiét choc hat kim
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nhé cé hudng dan siéu am trudc phau thuat cua
cac hach nach trong ung thu va xadm lan cho
thdy d6 nhay la 80% (khoang tin cay 95%: 74%,
84%), d6 dac hiéu la 98 % (KTC 95%: 97%,
99%), va gia tri tién doan dugng tinh la 97%
(KTC 95%: 95%, 98%) [9].

V. KET LUAN

Véi nhitng tién bd trong chan doan hinh anh
hoc & vU nhu siéu am, nhii anh, cong hudng tu
gilip cho viéc chdn dodn sdm ung thu vd. Bén
canh do siéu am vung nach la phuang thirc hinh
anh khéng xam 18n dugc st dung phd bién nhét
d€ danh gia vung nach trong ung thu vi két hop
vGi kham 1am sang va choc hut t€ bao hoc duGi
hudng dan siéu am tao thanh bd ba chin doan
trong ung thu va cling nhu di can hach vang.

Qua nghién clu cho thay ti 1é di can hach
nach trong ung thu va giai doan s6m cT1-3NOMO
chi 21,7% va cac yéu t6 nhu: kich thudc khéi u
cling nhu grad mo6 hoc budu co lién quan dén di
c&n hach nach. Pay la co s dé gilp so sanh ti &
di cdn hach nach khi trién khai sinh thiét hach
linh gac cho cac trudng hdp ung thu va giai doan
sém tai cd s3.
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CHi SO TORG- PAVLOV TREN X- QUANG VA CONG HUONG TU’
O’ BENH NHAN PHAU THUAT BENH LY TUY CO PA TANG DO
THOAI HOA TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: thlen ctu danh gia chi so Torg-Pavlov
& bénh nhan phau thuat bénh Iy tuy cd da tang do
thoa| hoa va mai lién quan vai hoi chu‘ng tdy co trudc
va sau mé. Phuong phap nghlen clru: Ngh|en ctru
md ta cat ngang bao gom 30 bénh nhan phau thuat
bénh ly tdy co da tang do thodi hoa tur thang 6 nam
2019 dén thang 8 ndm 2021 tai Khoa chan thuong
ch|nh hinh va cot song, Bénh vién Bach Mai. Ket qua:
Tubi trung binh 63,10 * 9,82 tudi, (39 79 tudi), 19
bénh nhan nam (63 3%), 11 be_:nh nhan nit (36,7%).
Ty 1€ Nam/N{ = 2/1. Chi s6 Torg-Pavlov trung binh
doan C3-C6 va C3-C7 trén Xquang [an lugt la 0,74 +
0,09, 0,74 + 0,09 va trén MRI [an lugt 1a 0,76 + 0,07,
0,77 + 0,07. Ch| so Torg-Pavlov trung o} benh nhan <
60 tudi, nLr gidi c6 xu hudng cao han so vd| bénh nhan
>60 tu0| nam gidi. Bénh nhan co ch| s0 Torg-Pavlov
do trén Xquang >0,8 déu co cac gia tri trung blnh cla
mJOA truGc mé, mJOA sau md, RR sau md va kham
lai 16n hon so vGi nhom <0,8, tuy nhién su khac biét
khong coy nghia thong ké vo’| p>0,05. Két luan: Ch|
] Torg- -Pavlov & bénh nhan phau thuat bénh ly tay cd
da tang do thoai hoa thap haon so véi ngudi Vit Nam
binh terdng Ch| 3] Torg-Pavlov & bénh nhan < 60
tu0| nir gldl c6 xu hudng cao hon bénh nhan >60
tudi, nam gldl Tur khoa: Chi s6 Torg- PavIov benh ly
tly c6 da tang do thoai hda, thoai hda cdt s6ng c6.

SUMMARY
TORG-PAVLOV INDEX ON RADIOGRAPH
AND MAGNETIC RESONANCE IMAGING OF
PATIENTS UNDERGOING SURGERY FOF
MULTILEVEL CERVICAL SPONDYLOTIC
MYELOPATHY AT BACH MAI HOSPITAL
Objective: Study to evaluate Torg-Pavlov index in
patients undergoing surgery for multilever cervical
spondylotic myelopathy and its relationship with
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cervical myelopathy preoperation and postoperation.
Methods: A cross-sectional descriptive study included
30 consecutive patients who underwent surgical
treatment for M-CSM from June, 2019 to Aug, 2021 at
Orthopedic and Spine department, Bach Mai hospital.
Results: Mean age 63.10 + 9.82 years old, (from 39 -
79 years old), 19 male patients (63.3%), 11 female
patients (36.7%). Male/Female ratio = 2/1. The mean
Torg-Pavlov index of C3-C6 and C3-C7 segments on
radiographs was 0.74 + 0.09, 0.74 £+ 0.09 and on MRI
respectively 0.76 £ 0.07, 0.77 + 0.07. The average
Torg-Pavlov index in patients < 60 years old, female
tends to be higher than patients > 60 years old, male.
Patients with Torg-Pavlov index measured on X-ray
>0.8 all had the mean values of mJOA preoperation,
mJOA postoperation, recovery rate (RR) postoperation
and follow-up greater than the group <0.8, however,
the difference was not statistically significant with
p>0.05. Conclusion: Torg-Pavlov index in patients
undergoing surgery for multilevel cervical spondylotic
myelopathy was lower than in normal Vietnamese.
Torg-Pavlov index in patients < 60 years old, female
tends to be higher than patients =60 years old, male.
Keywords: Torg-Pavlov index, multilevel cervical
spondylotic myelopathy, cervical degeneration

I. DAT VAN PE

Bénh ly tly cd do thodi hda (Cervical
spondylotic myelopathy-CSM) la mot tinh trang
bénh ly r6i loan chi’c ndng than kinh tién trién
theo_ thdi gian gay ra bdi su thodi hoa cot song
c6 dan dén hep 6ng séng chén ep tdy va cac cau
tric xung quanh, day la nguyén nhan thutng
gdp nhat gdy ton thucng tdy sdng & ngudi
trudng thanh, va thudng dugc chan doan mudn
[1]. C6 nhiéu yéu to tham gia vao cc ché bénh
sinh trong bénh ly CSM, trong dé tinh trang hep
dng s6ng cd bam sinh (Congenital spinal
stenosis, CSS) da dugc chiing minh la mot trong
nhitng yéu to dan dén bénh [2], [3], [4] Chi s6
Torg-Pavlov la mét yéu t6 xac dinh hep 6ng sng
cd bam sinh, ciling la mot yéu t& tién lugng kha
nang tién trién CSM & ngudi bénh [3]. Chi sb
Torg-Pavlov khong truc ti€p danh gid dudng kinh
trudc sau cla 6ng s6ng, tdy séng va cac cdu trdc
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