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TOM TAT:

Muc tiéu: Danh gia tinh trang di can hach nach va cac yéu td lién quan du bao tinh trang di can hach
nach cua cac bénh nhan ung thu vu giai doan T1, T2 tai Bénh vién K co sé 2.

Poi twong va phuong phap nghién ciru: Ngh1en clru mo ta cit ngang trén 71 bénh nhan ung thu
va giai doan T1, T2 dugc phau thuat cit tuyén va hodc bao ton ¢ vét hach nach tai Bénh vién K co s&
2 tu thang 9/2023 dén thang 6/2024.

Két qua: Ty I¢ di can hach nach 1a 39,4%, trong d6 35,2% di can 1-3 hach, 4,2% c6 di can tir 4 hach
tré 1én. Panh gia hach nach bang 1am sang c6 do nhay va do dic hiéu thap (57 % va 81%), ty 1é 4m
tinh gia 33,3%. Pa s6 bénh nhén trong nghién ctru trén 40 tudi (85,9%). Vi tri u hay gap nhat 13 1/4 trén
ngoai (53,5%), ty 1& bénh nhan giai doan u T1 va T2 lan lugt 1a 50,7% va 49,3%. Thé giai phau bénh
hay gap nhét 1a Carcinoma x4m nhép typ khong dic hiéu (94,4%), do II (90,1%). Phan nhém phan tir
hay gdp nhét 14 luminal A v&i 43,6%, da s6 bénh nhan c6 chi s6 ki 67 cao (98,6%). Pa s6 bénh nhan
¢6 s6 hach vét dugc tir 10 tré 1én (81,7%). Tinh trang boc 16 qua mirc HER2-Neu 1a yéu t6 anh huong
dén tinh trang di can hach nach ¢ y nghia thong ké (p=0.026).

Két luan: Ung thu v thuong di can hach nach, ké ca khi u c6 kich thuéc nho. Chan doan 1am sang
trude md co do nhay va do dac hiéu thip. Bac si 1am sang can co thai d6 can trong trong danh gia, lya
chon phuong an diéu tri & nhom bénh nhan trén.

Tw khéa: Ung thu vu, hach nach, di can hach, giai doan T1, T2.
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ABSTRACT:

Objectives: Evaluate the status of axillary lymph node metastasis and related factors predicting
the status of axillary lymph node metastasis in patients with stage T1, T2 breast cancer at K Hospital,
facility 2.

Subjects and methods: A cross-sectional descriptive study on 71 patients with stage T1, T2 breast
cancer who underwent mastectomy or breast-conserving surgery with axillary lymph node dissection
at K Hospital, facility 2 from september 2023 to June 2024.

Results: The rate of axillary lymph node metastasis was 39.4%, of which 35.2% had 1-3 lymph
node metastases, 4.2% had 4 or more lymph nodes metastases. Clinical assessment of axillary lymph
nodes had low sensitivity and specificity (57% and 81%), with a false negative rate of 33.3%. The
majority of patients in the study were over 40 years old (85.9%). The most common tumor location
was the upper outer quadrant (53.5%), the proportion of patients with T1 and T2 tumor stages was
50.7% and 49.3%, respectively. The most common histopathological type was invasive carcinoma of
the non-specific type (94.4%), grade II (90.1%). The most common molecular subtype was luminal
A with 43.6%, most patients had a high ki67 index (98.6%). Most patients had 10 or more dissected
lymph nodes (81.7%). HER2-Neu overexpression was a statistically significant factor affecting axil-
lary lymph node metastasis (p=0.026).

Conclusion: Breast cancer often metastasizes to the axillary lymph nodes, even when the tumor is
small. Preoperative clinical diagnosis has low sensitivity and specificity. Clinicians need to be cautious
in evaluating and choosing treatment options for this group of patients.

Keywords: Breast cancer, axillary lymph nodes, lymph node metastasis, stage T1, T2.

1. DAT VAN BE
Ung thu vi (UTV) 1a bénh ung thu phd bién

canh tay va phu bach huyét [2]. Trong nhitng nim
gan dy, sinh thiét hach ctra di tr thanh phuong

nhat & phu nit va 1a nguyén nhan gay t&r vong
hang dau do ung thu & nit. Theo GLOBOCAN
nam 2018, trén thé gidi c6 2.088.849 ca mic moi
va ¢0 626.679 ca tu vong do UTV. Tai Vi¢t Nam,
¢6 15.229 ca mac moi, chiém 20,6% trong s cac
ung thu 6 nir gidi va 6.103 ca tir vong. Méc du ¢
mot sO yeu to tién luong mai, di can hach nach
van la yéu t6 tién luong quan trong nhat d6i voi
nguy co tai phat va kha ning song thém & bénh
nhan UTV xam l4n. Cét tuyén va hodc phiu thuat
bao tom kém vét hach nich di tré thanh phiu
thuat tiéu chuan trong diéu tri ung thu vi giai
doan I-III.

Tuy nhién, c6 nguy co gay ra cac bién ching
nhu mat cam giac, giam kha ning van dong cua
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phap thay thé vét hach nach thuong quy 6 nhiing
bénh nhan UTV khong phat hién hach néach trén
lam sang. Du vay, sinh thiét hach cira mat nhiéu
thoi gian va doi hoi mot nhom da chuyén khoa
bao gdm béc si phau thuat, chuyén gia y hoc hat
nhan, bac si chan doan hinh anh, bac si giai phiu
bénh néu rat kho dé trién khai dai tra tai Viét Nam.
Vi véy, chiing t6i tién hanh nghién ctru nay dé xac
dinh ty 1é di can hach giup cho viéc diéu tri, tién
luong, tir do tim hiéu céc chién luge khac nhau dé
giam tai bién lién quan dén phau thuat nao hach
& bénh nhan ung thu va giai doan I-1I, dong thoi
nghién ciru nay gbp phan lam tién dé dé trién khai
ky thuat sinh thiét hach linh gac, huéng téi mot
phuong phép phau thuat c6 chon loc hon.
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2. bOI TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. B6i twong nghién clru

71 bénh nhéq duoc cllém doan UTV giai doan
T1, T2 duoc diéu’ tri phau thuat tai Bénh vién K
tur thang 9/2023 dén thang 6/2024.

- Tiéu chuan lya chon bénh nhan:

Bénh nhan nit, dugc chan doan UTV, giai doan
T1, T2 theo AJCC 2017.

Duoc phau thudt cit tuyén vi hodc phau thuat
bao ton + vét hach nach.

Co két qqué mo bér}h hoc sau mo kh:flng dinh
ung thu biéu mo tuyén vu theo phan loai cua
WHO 2019.

C6 hd so bénh an day du.

- Tiéu chuan loai trur:

Pi dugc diéu tri hoa chét, tia xa trude
phau thuat.

ba can thiép trude d6 vao vung nach.

UTV lién quan dén thai ki, ung thu va hai bén,
ung thu vu tai phat, hoac kém bénh ung thu khac.
2.2. Phwong phap nghién ciru

M6 ta cét ngang.

Phén tich va xtr 1y s6 liéu bang phan mém
SPSS 22.0. Cac yéu tb lién quan dén tinh trang
di cin hach nach dugc dua vao phén tich hdi quy
logistic don bién va da bién, voi gia tri p<0.05 c6
¥ nghia thong ké.

3. KET QUA NGHIEN cUU

Bang 1: Ty Ié di can hach nach sau mé

S6 bénh nhan Ty lé
Khéng di can 43 60,6%
Di can 28 39,4%
pN1 25 35,2%
pN2 3 4,2%
Nhan xét: 35,2% di can 1-3 hach, 4,2% c6 di can tir 4 hach

Ty I¢ di can hach nach la 39,4%, trong d6

tro 1én.

Bang 2: Két qua di can hach nach theo tinh trang hach nach trén siéu &m

Tinh trang hach Iam sang PN(-) PN(+) Téng
35 12
N(- 47
oNG) 74,5% 25.5%
8 16 24
N(+
oN(+) 33,3% 66,7%
Téng sb bénh nhan 43 28 71

Nhan xét:

Danh gié di can hach nach bang siéu am c6 do

nhay = 16/28 (57%); do ddc hi¢u =35/43 (81,4%),
ty 1¢ am tinh gid 33,3%
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Bang 3: Tinh trang di c&n hach va mét sé yéu té lién quan

Di can hach R
Tong p
pPN(-) PN(+)
4 6 10
<40
. 40.0% 60.0% | 1410% | .
uol 39 22 61 !
>=40
63.9% 36.1% | 85.90%
_— 8 4 12
run am
g 66.7% 333% | 16.90%
4 Tron o 26 12 38
ren ngoal
9 68.4% 31.6% | 53,50%
Vi tri 1/4 duéi ngoai 6 4 10 0,106
ngoal y
Hru vorng 60.0% 40.0% | 14,10%
1/4 Trén t L 6 !
ren tron
g 14.3% 857% | 9.90%
1/4 dusi t 2 2 4
wo'l tron
9 50,0% 50,0% | 5.60%
s 22 14 36 0,924
=42Cm
Kich thuéc u 61.1% 38.9% | 50,70%
2- <=5 cm 21 14 35
60.0% 400% | 49,30%
NST 41 26 67 0.644
0, 0, 0,
S 61.2% 38.8% | 94.40%
Tidu thiy XN 2 2 4
ieu thdy 50.0% 50.0% | 5.60%
| 1 0 1
100,0% 0.0% | 140%
D6 mé h I 38 26 70 0,676
oC s
0 mone 59,4% 40,6% | 90,10%
| 4 2 6
66.7% 333% | 8.50%
o 14 12 26
Am tinh
53 8% 46.2% | 36.60%
ER 0,379
Dot 29 16 45
won In
9 64,4% 356% | 63,40%
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Di can hach R
Tong p
PN(-) PN(+)
R 2 14
Am tinh 0 34
or 58,8% 41,2% | 47,90%
Dwong tinh 23 14 37
wong il 62.2% 37.8% | 52.10%
. 1
Am tinh 35 6 o1
LER 68,6% 31,4% | 71,80% 0.026
) 8 12 20 ’
Duong tinh 40.0% 60.0% | 28.20%
1
<20% 0 !
<67 100,0% 0,0% 1,40% ]
200 42 28 70
° 60,0% 40,0% | 98,60%
_ 21 10 31
Luminal A 67.7% 32.3% | 43.60%
, 6 0 6
Luminal B, Her2 - 100.0% 0.0% 8.50%
Phan nhéom phan to luminal B, her2 + 4 6 10 0,085
P ’ 40,0% 60,0% | 14,10% ’
4 6 10
Her2 +
er 40,0% 60,0% | 14.10%
- 8 6 14
BO ba am tinh 57.1% 42.9% | 19.70%
<10 5 8 13
S8 hach vét & 38,5% 61,5% | 18,30% 0.071
O hach vet auoc 10 38 20 58 y
N 65,5% 34,5% | 81,70%

Nhan xét:

Da s6 bénh nhan trong nghién ctru trén 40 tudi
(85,9%). Vi tri u hay gip nhat 1 1/4 trén ngoai
(53,5%), ty 1& bénh nhén giai doan u T1 va T2 lan
luot 14 50,7% va 49,3%. Thé giai phdu bénh hay
gap nhit 1a Carcinoma xam nhép typ khong dic
hiéu (94,4%), do 11 (90,1%). Phan nhom phan tur
hay gdp nhét 1 luminal A v&i 43,6%, da sd bénh
nhan c6 chi s6 ki67 cao (98,6%). Pa s6 bénh nhan
c6 sb hach vét duge tir 10 tro 1én (81,7%). Tinh

trang boc 16 qua mirc HER2-Neu 1a yéu t6 duy
nhat anh huong dén tinh trang di can hach nach c6
y nghia thong ké (p=0.026).

4. BAN LUAN

Ty 1¢ di can hach nach trong nhém bénh nhan
ung thu vu giai doan T1,T2 1a 39,4%, tuong duong
v6i cac nghién ctru trén thé giéi nhu cia Chua
voi 41%, Saleh voi 35,5% va cac nghién ciu tai
Viét Nam nhu ciia Lé Hong Quang véi 38,5% [3-
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5]. Trong do, 25 bénh nhan c6 di can hach N1
chiém 35,2%, 3 bénh nhan di can hach N2 chiém
4,2%. Panh gia tinh trang di can hach trudc mb
bang siéu am dem lai két qua voi do nhay thip
(57%), ty 1¢ &m tinh gia cao 33,3%, do d6 chua du
dé danh gia tinh trang di can hach trudéc mo. Pic
diém nay phu hop véi cac nghién ciru trude day
va viéc xac dinh cac yéu td anh huong dé du doan
tinh trang di can hach la rat can thiét.

Kich thudc khdi u dd duoc ching minh 13 yéu
t6 anh huong dén tinh trang di can hach trong cac
nghién cuu trude day, kich thude u cang lon ty
1€ di can hach cang cao [4], [6]. Tuy nhién, trong
nghién ctru cua ching t6i, nhom bénh nhan T2
(u>2 cm) co ty 1¢ di can hach 1a 40%, cao hon
nhom bénh nhan T1 véi ty 1€ di can hach 38,9%,
su khac biét khong c6 y nghia thong ké voi
p=0.924. Ung thu va hay gip nhét & vi tri 1/4 trén
ngoai va c6 xu hudng di can hach cao hon cac vi
tri khac, tuy nhién két qua nay chwa dong nhat
qua cac nghién ctu khéac nhau [3]. Trong nghién
ctru cua chung toi, 53,5% khdi u ¢ vi tri 1/4 trén
ngoai va khong co su khac biét c6 y nghia thong
ké vé ty 1€ di can hach nach gitia cac vi tri u véi
p =0.106.

Trong nghién ctu cua ching t6i, 94% bénh
nhan c6 thé giai phau bénh la carcinoma xam
nhap tip khong dac hiéu, 90,1% phan do mod hoc
2; khong c6 su khac biét c6 y nghia théng ké vé ty
1€ di can hach gitra cac thé mo bénh hoc va dé6 mo
hoc. Két qua nay 1a twong duong voi nghién ciru
ctia L& Hong Quang va CS [3].

Ho thy thé HER va cac con duong truyén tin
hi¢u lién quan dong vai tro chu dao trong sy phat
trién va séng sot cua té bao. Khuéch dai HER2
¢6 lién quan dén tién luong x4u trong ung thu vi.
Céc nghién ctru cho thay nhom bénh nhan ung thu
vt HER2 duong tinh c6 kich thudc u 16n hon, ty
1¢ di can hach cao hon, thoi gian séng khong bénh
ngan hon [7]. Trong nghién ctru ctia chung t6i, ty
1€ di can hach & nhom HER2 duong tinh 1a 60%,
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cao hon c6 y nghia thong ké so v&i nhém bénh
nhan HER2 am tinh 1a 31,4% véi p= 0.026. Tinh
trang thu thé ndi tiét ER,PR, ty 18 ki67 chua phai
1a yéu t6 anh huéng dén tinh trang di cin hach
nach trong nghién ctru cuia chiing t6i.

5. KET LUAN

Ung thu vii thuong di cin hach nach, ké ca khi
u c6 kich thude nho. Ty 1€ di can hach nach trén
cac bénh nhan UTV giai doan T1, T2 la 39,4%.
Chan doan lam sang trudc mb c6 do nhay va do
dac hiéu thép. Bac si lam sang can c6 thai do can
trong trong danh gia, lya chon phuong an diéu tri
0 nhém bénh nhan trén.
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