UNG“FT?-'IU HOC_S& 77.2024 UNG THU HOC

Viét Nam

UNG DUNG KY THUAT PAT MARKER DUGI HUGNG DAN
CUA SIEU AM PE PINH VI HACH NACH TRONG UNG THU VU

La Thi Tiém", Nguyén Thu Hwong', Lé Ngoc May',
bang Thi Ngoc Anh" Pham Thi Hoang'

TOM TAT:

Muc tiéu: Trong quan 1y ung thu vii (UTV) ¢6 di can hach nach, diéu tri tan bo trg da tro thanh tiéu
chuan dé ‘thu nho khoi u va ha giai doan hach nach, cai thién két qua phiu thuat. Tai Viét Nam, phau
thuat tuyen via va vét hach nach triét can van 13 quy trinh thuong quy sau tan bd trg. Tuy nhién, sy tién
b trong diéu tri tan bd trg da gitip nhiéu bénh nhan dat dép tng hoan toan, chuyén tir N(+) vé NO trén
1am sang va giai phau bénh, gay thach thirc trong viéc quyét dinh ¢ can vét hach nach triét can. Sinh
thiét hach ctra duoc dé xuat nhu mot giai phap thay thé, nhung ty 1& 4m tinh gia cao (12,6+24,3%) ¢6
thé dan dén bo sot hach di cin, anh hudng dén tién lugng va diéu tri. Do do, can cai thién quan 1y hach
nach sau tan bd trg, cac phuong phap dé chan doan va can thiép dinh vi hach nach la rat can thiét dé
t6i wu hoa diéu tri, giam thiéu phau thuat khong can thiét va nang cao chét luong séng cho bénh nhan.

Poi trgng va phwrong phap nghién ciru: Bdo cdo mot truong hop UTV giai doan IB ¢6 di can
hach nach, duoc chi dinh diéu tri hoa chét tan bo trg, dat marker khdi u vu, dat marker hach nach di
can (hach muc tié€u).

Két qua: Bénh nhan duoc quan ly hach nach thanh cong sau diéu tri tan bo tro bang ky thuat sinh
thiét hach cua va lay hach muc tiéu.

Két luin: Dat marker dudi huéng dan siéu 4m cho thay hiéu qua cao trong quéan 1y hach nach sau
di€u tri tan bo trg ¢ bénh nhan UTV, giam nguy co bo sot hach di can va cai thién két qua diéu tri.

Tw khéa: Ung thu v, marker, sinh thiét hach cira, léy hach muc tiéu.
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ABSTRACT

Objective: In the management of breast cancer (BC) with axillary lymph node (ALN) metastasis,
neoadjuvant therapy has become the standard treatment, with the goal of tumor shrinkage and
downstaging of axillary nodes, improve surgical outcomes. In Vietnam, the routine treatment after
completion of neoadjuvant therapy typically involves breast surgery and axillary lymph node dissection
(ALND). However, the advancements of neoadjuvant therapies have led to many patients achieve a
complete response, transitioning from N(+) to NO in both clinical imaging and pathological evaluation,
presents a challenge in deciding whether to proceed with ALND. Sentinel lymph node biopsy (SLNB)
has been proposed as an alternative; however, this method has a high false-negative rate (FNR) (12.6%
- 24.3%) which may result in missing metastatic nodes, thereby affecting prognosis and treatment.
Therefore, improving the management of axillary lymph nodes post-neoadjuvant therapy, diagnostic
and interventional methods to locate axillary lympho node are essential, to optimize treatment,
minimizing unnecessary surgery, and enhancing the quality of life for patients.

Materials and methods: Report a case of stage IB breast cancer with axillary lymph node metastasis,
indicated for neoadjuvant chemotherapy. A marker was placed in the breast tumor and the metastatic
axillary node (target node).

Results: The patient was successfully managed for axillary lymph nodes post-neoadjuvant therapy
using sentinel lymph node biopsy combined with targeted node removal.

Conclusion: Ultrasound-guided marker placement shows high efficientcy in managing axillary
lymph nodes after neoadjuvant therapy in breast cancer patients, helping to minimize the risk of
missing metastatic nodes and improving treatment outcomes.

Keywords: Breast cancer, marker, sentinel lymph node biopsy, targeted axillary dissection.

I. DAT VAN DE

Ung thu vi 1a loai ung thu pho bién nhét va 1a
nguyén nhan tir vong hang dau do ung thu ¢ phu
nit. Diéu tri tan bd tro (NAT) di tré thanh tiéu
chuin cho ung thu vu tién trién tai chd va giai
doan som (I - IT), véi 1gi ich thu nhé pham vi phiu
thuat, ting kha ning bao ton vl va giam nguy co
vét hach néch tri¢t cdn ¢ nhiing bénh nhan dap
g t6t.

O nhing bénh nhan c6 hach nach duong tinh
chuyén thanh am tinh sau NAT, viéc xac dinh va
loai bo hon ba hach ctra (SLN) hodac it nhat mot
hach duoc danh déu co thé giam ty 1é am tinh gia
(FNR) xudng 7+10%. Trong céc truong hop nay,
phau thuat vét hach nach (ALND) c6 thé duoc
tranh (khi SLNB am tinh) ma khong anh hudng
dén tién lugng.

Tuy nhién, ty 1¢ FNR trong SLNB sau NAT
thuong cao hon so véi trude diéu tri trong céc
nghién ctu ACOSOG Z1071, SENTINA, SN
FNAC [4], gay lo ngai vé& kha ning quan Iy 1am
sang. Pé giam FNR, SLNB két hop voi 1iy hach
di can c6 dat marker dudi hudng dan siéu Am da
duoc dé xuat. Ky thuat nay da dugc ching minh
c6 thé giam FNR xudng con 2% trong mot sd
nghién ctru [4], [5], [7].

Nghién ctru nay gioi thi¢u k¥ thuat dat marker
hach nach duéi huéng din siéu &m nhu mot gidi
phap tiém nang dé quan 1y chinh xac hach nach &
bénh nhan UTV.

2. bOl TUONG VA PHUONG PHAP
NGHIEN ClU

2.1. Péi twong
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Nghién ctru trinh bay 01 ca bénh ung thu vu
giai doan IB c6 di can hach nach, chi dinh diéu tri
hoa chat tan bd trg, duge dat marker vao u va va
hach nach di can.

2.2. Phwong phap nghién ciru
Mo ta cét ngang.
2.3. M6 ta ca bénh

- Bénh nhan nit, 40 tudi, PARA 1001, sinh 1
con gai nam 31 tudi, tinh trang kinh nguyét déu.
Khong c6 tién sir ban than va gia dinh lién quan.

- Bénh nhan di kham vi ty so thay khoi ¢ vit
phai, dugc chan doan ung thu vi phai.

- Kham lam sang:

+ Toan trang 6n dinh, chi s PS = 0.

+ Vi phai: Vi tri 10 gio cdch nim vi 6 ecm ¢6
khoi kich thl;éc 2,5><1,5 cm, ranh ,gi(')’i khong 10,
khong xam lan bé mat da, khong tiét dich nim vu.

+ Vu trai: Kham khong thdy diu hiéu bét
thuong.

+ Hach nach hai bén: Khong so thay.

- Siéu am vu:

+ Vi trf 10 gid cach niim va 6 cm, ¢6 khdi giam
am, bo thuy mui nho, kich thudc 16,2x9,2x24.3
mm (Hinh 1).

R-10-6-4B

Dist: 28.8mm 2Dist:

Hinh 1: Khéi gidm 4m vu phéi BIRADS 4B

10.6mm HADist:
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+ Vung hd nach co vai hach, hach 16n nhat Vo
hach (}éy 2,8 mm, kich thudc 15x7,3 mm, con cau
triic ron hach (Hinh 2).

Dist: 2.8mm HDist:

Hinh 2: Hach nach phai, cN1
- MRI va:

+ Vu phai: Vi tri 10 gio cach nim v 65 mm,
cach bé mit da 9 mm, cach co nguc 16n 20 mm,
c¢6 khdi ngam thude kich thudc 14,4x25%19 mm
(Hinh 3).

Hinh 3: Khéi gidm &m vi phéi BIRADS 4B, cT2
- M6 bénh hoc va hoa md mién dich sinh thiét
kim 161 u vi tri 10 gio vu phai:
+ Ung thu biéu mo thé dng xam nhép, tip
khong dac bi¢t, d0 mo hoc III (9 diém).
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+ ER: Duong tinh 80%.

+ PR: Duong tinh 40%.

+ HER2: Duong tinh (3+).

+ Ki67: Duong tinh khoang 60%.

- FNA hach nach phai: Ung thu biéu mé di can
hach.

- PET/CT va MRI nao: Khong phat hién hinh
anh di can xa.

- Chan doan: Ung thu vi phai ¢cT2NIMO giai
doan IB (theo AJCC 8™).

- Hoi chan ‘MTB (Multidisciplinary Tumor
Board - Hoi dong Ung budu da chuyén khoa)

Hinh 4: Dung cu dat marker vu

Hinh 5: Bat marker vao v6 hach duwéi
hwéng dan cua siéu &m

2. Hoéa chét tan bo trg, phac d6 TCHP x 6
chu ky (Docetaxel, Carboplatin, Trastuzumab,
Pertuzumab). Bénh nhan dung nap thuoc tot,

théng nhét ké hoach: Diéu tri tan bd tro, sau do
phau thuat. Hoi chan lai sau mo.

- Diéu tri:

1. Trude diéu trj hoa chat, nguoi bénh dugc
dat marker dinh vi u vu phai + hach nach phai
da FNA duong tinh (hach muc tiéu) dudi hudng
dan siéu &m (Hinh 4, 5, 6). Thu thuat thuc hién
tai phong Can thiép, benh nhan dugc gy té tai
chd, gan nhu khong c6 cam giac dau. Pua marker
(chat liu bang silicon, kich thugc 3+5 mm) vao
u vi/hach nach. Thoi gian dat marker mat khoang
2+3 phut. C6 thé tién hanh ngay trudc khi truyén
hoa chit hodc trude d6 vai ngay.

Hinh 6: Hinh anh marker tai v va
hach nach sau dat

khong c6 tac dung phu ngoai y dan dén phai tri
hoan hogc giam liéu. Banh gia gitra dot duoc thuc
hién sau chu ky 3. Banh gia dap ung sau ket thic
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tan bo trg: Lam sang khong so thiy khi u, trén
siéu am va cong huong tir va khong quan sat thay

Hinh 7: U vu phai dap (g hoan toan diéu tri

tan bé tro trén dnh chuo MRI vu, ycTO
3. Bénh nhan duoc phiu thut bao ton via can
dinh vi kim day (Hinh 9, 10) + sinh thiét hach
ctra va 1y hach muyc tiéu (Hinh 11, 12). Sau diéu
tri tan bd tro, u vl va hach nach da dap ung hoan

Hinh 9: Dinh vi, vi tri u vt phai dwa vao marker Hinh 10:

sau diéu tri tan bé tro

Hinh 11: Dinh vj, hach nach dwong tinh
da dwoc dat marker
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t6n thwong. Ngudi bénh dap ung hoan toan vé
mat hinh anh (Hinh 7, 8).

Hinh 8: Khéng thay hinh &nh hach béat
thuong, yeNO
toan vé hinh anh. Ky thuat dinh vi kim day dua
vao marker giup phau thuat vién xac dinh chinh
xac vi tri cua u va hach muc ti€u. Ky thuat nay
dugc thuc hién ngay trude thoi diém phau thuat.

Chup XQ bénh phdm u vu trong mé

Hinh 12: Chup XQ bénh phém hach nach
trong moé
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- Két qua mo bénh hoc sau mo:

+ Tén thuong u va phai: Dap mg hoan toan
sau hoa chat tan bo tro.

+ Hach muc tiéu: Am tinh, dap (mg hoan toan
sau hoa chat tan bo tro.

+ Hach cira: Am tinh.

+ Céc dién cit am tinh.

+ M bénh hoc sau md: Pat pCR.

- Hoi chdn MTB sau md:

+ Xa trj bd tro.

+ Bo d6i khang thé don dong Herceptin +
Perjeta du 1 nam.

+ Noi tiét bac I di 5 nam.

Hién tai, nguoi bénh dang duoc diéu trj bo trg
Tamoxifen, dung nap thuoc tot, toan trang 6n dinh.

3. KET QUA NGHIEN cU’U

biat marker u vl va hach nach di can gitip xac
dinh chinh x4c vi tri ton thuong, ngay ca khi khéiu
va hach dép g hoan toan véi diéu tri NAT. Diéu
nay gitp bénh nhan tranh dugc cac bién chimg do
vét hach nach khong can thiét, giam ty 1é am tinh
gia khi két hop SLNB va liy hach muyc tiéu.

4. BAN LUAN

K¥ thuat dat marker hach nach dudi hudng
dan siéu am & bénh nhan UTV c¢6 kha nang dinh
vi chinh x4c hach di cin sau diéu tri NAC, gitp
giam nguy co bo sot hach di can. So véi SLNB

Hinh 13: Marker dugc dat theo hudng ngang [4]

don thuan, sy két hop gitra SLNB va lay hach
muc ti€éu vuot troi hon han trong viéc giam ty 1¢
am tinh gia (FNR).

4.1. Loi ich lam sang

K¥ thudt nay mang lai nhiéu loi ich cho quan
1y 1am sang cta bénh nhan UTV bao gom: Tang
kha nang dinh vi hach di can va loai bo, nang cao
hiéu qua phau thuat ciing nhu giam bién chimng,
giam nguy co tai phat, cai thién chit lugng séng
ctia ngudi bénh, dong thoi hd tro theo ddi va diéu
chinh ké hoach diéu tri khi can.

4.2. AQ dung trong thyc hanh lam sang
va 1 so lwu y vé ky thuat

Bénh nhan ung thu vii diéu trj héa chét tan bo
tro, c6 di can hach nach va can chic chén loai bo
duoc hach di can nén duoc can nhic dit marker
trong tt ca cac trudng hop hach cN1. Vi hach
cN2,3, can nhic dat khi bac si ngoai khoa can
phéi hop hd tro [5], [6].

Thoi diém dat marker hop 1y nén la ngay sau
khi FNA/CNB hodc khi c6 két qua giai phau bénh
(5], [7].

Mot s6 luu ¥ khi thuc hién k¥ thuat [7]: Nén
dat & vi tri vo hach, dé quan sat hon ron hach.
Huéng marker nén nam ngang dé dé phat hién
trén siéu 4m (Hinh 13). D¢ tranh di léch marker
nén rat kim nhe va cham. Vi tri hach muc tiéu can
danh du can than bang vét xam da hodc ban do
hach luu trong hd so (Hinh 14).

Hinh 14: X3m da vi tri dat marker [4]
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Su dich chuyén marker: Marker dat trong hach
muc tiéu duoc goi la dich chuyén khi khoang cach
duong thang sau phau thuét gitra marker va hach
muc tiéu > 10 mm [4]. O bénh nhan UTV diéu
tri NAC, marker c6 thé dich chuyén do luc kéo
ctia mo va hoat dong hang ngay. Do dé, can kiém
tra hinh anh ngay sau khi dat marker dé xac nhan
vi tri marker trong hach muc tiéu béng siéu am,
X-quang, hodc CT/MRI.

Chung t61 danh gia day la mot ca bénh dugc
quén 1y thanh cong nho sy phdi hop chit ché giira
cac chuyén khoa: Noi ung budu, phau thuat va,
chan doan hinh anh va giai phau bénh. Su hop tac
nay da dong vai tro quan trong trong viéc dat két
qua diéu tri t6i wu.

4.3. Han ché va thach thirc

Maic du ky thudt nay mang lai nhiéu loi ich,
nhung van c6 mot s6 kho khan. Ky thuat doi hoi
trang thiét bi chuyén dung va doi ngii y bac si co
trinh d6 cao, diéu nay co thé 1a thach thuc cho
cac co s y té thiéu trang bi hodc & khu vuc han
ché ngudn lyc. Ngoai ra, du ty 16 FNR thap hon
SLNB, van c6 thé gip kho khan trong viée xic
dinh va theo doi marker, dac biét khi marker dich
chuyén sau dit. Cudi cung, chi phi cao hon so
v6i phuong phap truyén thong c6 thé han ché kha
nang tiép can cua bénh nhan, dac biét & cac dia
phuong c6 hé thong y té han ché.

5. KET LUAN

K§ thuat dat marker dudi huéng dan siéu am
da chung to hi¢u qua va do chinh xac trong vi¢c
dinh vi hach nach ¢ bénh nhan UTV sau diéu tri
NAC. Ky thudt nay giup giam nguy co bo sot
hach di cin va cai thién két qua diéu tri, dong thoi
tranh dugc cac bién chimng do ALND. Chiing t6i
dé xuat k¥ thuat nay nhu mot phuong phap kha
thi va nén dugc ap dung rong rai trong quan ly
hach nach ¢ bénh nhan UTV. Cac nghién ctru 1am
sang quy mo 16n trong tuong lai 1a can thiét dé
danh gia thém vé hiéu qua, an toan va lgi ich dai
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han, cling nhu nghién ctru vé chi phi va cai tién ky
thuat dé toi uu hoa viéc ap dung trong thuc hanh
lam sang.
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