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ABSTRACT

Objective: To evaluate the clinical and paraclinical characteristics and to provide a
preliminary assessment of the effectiveness of sentinel lymph node mapping and biopsy
using Methylene blue in patients with tongue cancer.

Subject and methods: The descriptive study was conducted on patients with tongue
cancer who underwent surgery at the Department of Head and Neck Surgery, Hanoi
Oncology Hospital, from July 2023 to July 2024. Patients were assessed for tumor
characteristics, cervical lymph node status, and the effectiveness of sentinel lymph node
detection using the Methylene blue dye technique.

Results: A total of 29 patients were enrolled. The mean age was 51.2 years. 12 patients
(41.4%) had tumors < 2 cm, while 17 patients (58.6%) had tumors > 2 cm. Sentinel lymph
nodes stained with Methylene blue were detected in 23 cases (79.3%), and metastatic
nodes onintraoperative frozen section were confirmed in 14 cases (48.3%). The sensitivity,
specificity, positive predictive value, and negative predictive value of the technique were
92.9%, 93.3%, 92.9%, and 93.3%, respectively.

Conclusion: Sentinel lymph node biopsy using Methylene blue can be effectively applied
in tongue cancer surgery, with high sensitivity and specificity. This approach is feasible in
settings with limited resources and equipment. However, larger multi-center studies are
necessary to validate its broader applicability.
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TOM TAT
Muc tiéu: Nghién cru nhdm nhan xét dac diém lAm sang, can ldm sang va budc dau danh

gia hiéu qua cua phuong phép hién hinh va sinh thiét hach clra badng xanh Methylen &
bénh nhan ung thu lUGi.

Déi twgng va phuwong phap: Nghién ciru mo ta, thuc hién trén bénh nhan ung thu (Ui
dugc phau thuat tai Khoa Ngoai Dau c6, Bénh vién Ung budu Ha Noi, tir thang 7/2023 dén
thang 7/2024. Cac bénh nhan dugc danh gia vé dac diém khéi u, tinh trang hach cé va hiéu
qua phat hién hach clra bang ky thuat nhudém xanh Methylen.

Két qua: C6 29 bénh nhan dugc tuyén vao trong nghién cu. Tudi trung binh clia bénh
nhan a 51,2 tudi. Cé 12 bénh nhan (41,4%) c6 khéi u < 2 cm, va 17 bénh nhan (58,6%)
c6 khéi u > 2 cm. 23 trudng hap (79,3%) phat hién hach c¢6 bat mau xanh Methylen va 14
truong hop (48,3%) c6 di cén hach trén sinh thiét tirc thi. D6 nhay, d6 déc hiéu, gia tri du
bdo duong tinh va gia tri du bdo am tinh clia ky thuat lan lwot 1a 92,9%; 93,3%; 92,9% va
93,3%.

Két luan: Ky thuat sinh thiét hach ctra bang xanh Methylen c6 thé dugdc 4p dung hiéu qua
trong phau thuat ung thu Wi, véi dé nhay va dd dac hiéu cao. Day la phuong phap kha thi
trong diéu kién han ché vé nguon luc va trang thiét bi. Tuy nhién, can c6 thém céc nghién
clu v6i c& mau L6n hon va da trung tam dé khang dinh tinh ¢ng dung réng rai clia phuong
phap nay.

Tir khéa: Xanh Methylen, sinh thiét hach ctra, ung thu lugi.

1. PAT VAN BPE

Ung thu Wwdi 1& mot trong nhitng loai ung thu phé
bién nhat cua khoang miéng, chiém ty & dang ké
trong cac trudng hop ung thu vung dau cé [1]. Két
qua diéu tri ung thu lWudi phu thudc chi yéu vao giai
doan phat hién bénh va phuong phéap diéu tri, trong
dé tinh trang di c&n hach c6 dong vai tro tién luong
dac biét quan trong.

O bénh nhan ung thu lwi bidu mo vay giai doan sém
(cT1-2NOMO), phau thuat hién van la phuong phap

*Tac gia lién hé

diéu tri chinh. Phiu thuat tiéu chudn bao gom cét bo
u nguyén phat két hgp vdi nao vét hach cé chon loc.
Tuy nhién, ky thuat nay tiém &n nguy co lam suy giam
chirc nang, anh hudng thd&m my vung cé-vai, gidm
chat lugng song clia bénh nhéan, dong thoi kéo dai
thdi gian nam vién va tang chi phi diéu tri [2]. Trong
khi dé, khoang 2/3 s6 bénh nhén giai doan cNO trén
ldm sang khong phat hién di can hach trén moé bénh
hoc sau phau thuat nao vét hach ¢8 chon loc.
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Khai niém hach ctra dugc hiéu la hach bach huyét
dau tién trén dudng dan luu tir khéi u nguyén phat.
Viéc xac dinh va sinh thiét hach clra c6 thé gitp tién
lwong chinh xac tinh trang di can hach vung, to dé
dinh hudng chién luge diéu tri hgp ly. Phuong phap
nay da dugc ap dung rong rai trong mot sé bénh ung
thu nhu ung thu' v va ung thu hic t8, véi hiéu qua da
dugc ching minh [3].

Trong sinh thiét hach clra, viéc st dung phdi hgp
dong vi phong xa va thudc nhudm xanh Methylen cho
th&y do chinh xac cao trong du doan di can hach cé.
Tuy nhién, han ché cta ky thuat xa hinh bach huyét
& yéu cau co s& vat chat hién dai, khé kha thi tai
nhiéu nudc dang phat trién, trong dé co6 Viét Nam.
Do do, viéc nghién ciru ap dung thuéc nhudém xanh
Methylen don thuan, véi wu diém dé trién khai va chi
phi thap, la mot hudng di can thiét.

Xuat phattirthuc tién trén, chung téi thuc hién nghién
ctiu “Budc dau danh gia két qua sinh thiét hach clra
bang tiém xanh Methylen trong ung thu Ui tai BEnh
vién Ung budu Ha NGi” véi muc tiéu: nhan xét két qua
phuong phap hién hinh va sinh thiét hach ctra bang
xanh Methylen & bénh nhan ung thu lUGi.

2.DOI TUQONG, PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ciru

Nghién citu md ta cat ngang.

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru dugc thuc hién tai Khoa Ngoai Dau cé,
Bénh vién Ung budu Ha Noi, trong thdi gian tir thang
7/2023 dén thang 7/2024.

2.3. Ddi twgng nghién ciru

Dai twgng nghién ctru: bénh nhan ung thu lLdi giai
doan I-1l dugc phau thuat trong thdi gian nghién ciu.

- Tiéu chuén lya chon: chan doan xac dinh ung thu
(Ui dya trén két qua mo bénh hoc tir sinh thiét trude
mo, hodc trong trudng hop chua ré rang sé dugc xac
nhan bang sinh thiét tic thi trong m&; bénh nhan &
giai doan lam sang T1-2, NO, M0 theo phéan loai AJCC
(2019); va dugc tiém chét chi thi mau xanh Methylen
quanh khai u.

- Tiéu chuén loai tri: c6 chéng chi dinh phiu thuat
hoadc gdy mé hoi slc, cé tién s di ing vdi xanh
Methylen, ho&c khéng dong y tham gia nghién cliu.
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2.4. C& mau, chon mau

Phuong phap chon mau: chon mau thuan tién, bao
gdm toan bd bénh nhan dugc chan doan ung thu
ludi va dap ing tiéu chudn lua chon trong thoi gian
nghién culu.

C8& mau: 29 bénh nhan (trong nghién cttu nay khéng
4p dung céng thirc tinh ¢& mau, do chon toan bd
bénh nhan trong khodng thai gian nghién clru).

2.5. Bién s, chi s8, ndi dung, chu dé nghién ctru

Céac bién sé nghién citu bao gobm: dac diém chung
(tudi, gidi, thai gian tir khi xuat hién triéu chirng dén
lGc nhap vién, ly do vao vién); dac diém tén thuong
l&m sang va hinh anh MRI/CT (s6 lugng, vi tri, hinh
thai, kich thudc va do sdu xam lan); két qua hién hinh
hach ctra bang xanh Methylen (c6/khéng, sé luong
va vi tri hach); tinh trang di can hach ctra (theo sinh
thiét tire thi va moé bénh hoc thudng quy); cung vdi
dac diém md bénh hoc u ludi (s6 luong, kich thudc,
do sadu xam lan va dé mo hoc).

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

- Chuén bi thuéc: str dung xanh Methylen dang tiém
(Methylen blue injection, Akorn, Hoa Ky), nong do
1%, lieu lugng 1 ml/bénh nhén.

- Ky thuat tiém: sau khi gdy mé, tiém 1 ml xanh
Methylen vao 4 vi tri xung quanh khai u (tuong &ng
cacvitri 3 gio, 6 gig, 9 giv, 12 giv).

- Xac dinh hach ctlra: sau 10-15 phat, ti€n hanh tham
do cac nhém hach cé (la, Ib, lla, lib, 111, IV). Hach ctra
duoc dinh nghia la hach dau tién bt mau trong vong
12-20 phut.

- X tri phAu thuat:

+ Hach clra 4m tinh (sinh thiét tirc thi): vét hach
c6 chon loc m& rong (nhém I-1V).

+ Hach clra duong tinh (sinh thiét tic thi): vét
hach c6 tan géc bién déi.
- M6 bénh hoc: tat ca hach sau mé dugc danh dau,
phan nhom va glri lam mo bénh hoc thudng quy.
2.7. X ly va phan tich sé liéu
Dt liéu dugc nhap va xtr ly bang phan mém SPSS 22.0.
Céc bién s8 dugc mo ta bang tan suat, ty (& (%), gié tri
trung binh va dé léch chuan (X = SD).
Céc bién dinh lugng dugc trinh bay dudi dang gia tri

trung binh va dé léch chuén, so sanh gitra cadc nhom
bang kiém dinh t-Student (trudng hap phan phdi chuan)
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hoac kiém dinh Mann-Whitney U (trudng hop khong
phan phdi chuén).

Céc bién dinh tinh dugc mo ta bang tan s va ty (&
(%), so sanh gitra cac nhém bang kiém dinh X hoéc
kiém dinh Fisher’s exact khi s6 quan sat nhé.

D6 nhay, doé dac hiéu, gia tri dy bdo duong tinh
va gia tri du bdo 4m tinh cla sinh thiét hach clra
3. KET QUA NGHIEN cU'U

3.1. Dac diém lam sang va chan doéan hinh anh

dugc tinh toan dua trén so sanh vdi m6é bénh hoc
thudng quy. Mlc y nghia théng ké dugc xac dinh
vGi p <0,05.

2.8. Pao dirc nghién ctru

Nghién cltu da dugc gidi thich ré rang cho bénh nhan
trude khi tién hanh. Tat ca ngudi bénh déu dong y
tham gia va ky cam két dong thuén.

Bang 1. Dac diém chung, ldm sang va chan doan hinh anh ctia bénh nhan (n = 29)

Pac diém Nhém Sé lugng (n) Ty Lé (%)
Tudi (nam) 51,2+ 10,5
< 40 tudbi 5 17,2
} 41-50 tudi 7 24,1
Nhoém tuoi .
51-60 tubi 10 34,5
> 60 tudi 7 241
Nam 26 89,6
Gidi tinh
N 3 10,4
Sui 9 31,0
Loét 7 24,1
Hinh thai -
Tham nhiém 8 27,6
K&t hap 5 17,2
<7 théang 10 34,5
Thai gian kh&i phat bénh 7-12 thang 12 41,4
> 12 thang 7 24,1
Loét luoi 10 34,5
Ly do vao vién Mang bat thuong niém mac i 8 27,6
Pau, loét khong lien, chay mau 11 37,9
Us<s2cm 15 51,7
Kich thudc lam sang
2cm<us<4cm 14 48,3
Kich thuéc l&n nhat trén chan s2cm 12 41,4
doan hinh anh >2cm 17 58,6
Do sau xam lan (DOI) trén s5mm 12 41,4
chén dodn hinh anh 5mm<DOI< 10 mm 17 58,6
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Bang 1 cho thay tudi trung binh ctia bénh nhan l& va thdm nhiém (27,6%), da s& bénh nhan dén vién
51,2 = 10,5, trong d6 nhém 51-60 chiém nhiéu nhat  sau 7-12 thang khdi phat triéu ching (41,4%). Trén
(34,5%). Nam gidi chi€ém uu thé ré rét (89,6%). Toén  hinh anh, phan l&n khdiu > 2 cm va cé dod sdu xam lan
thuong lam sang thudng gap nhét la dang sui (31%)  5-10 mm, cho thdy nguy co di can hach c6 dang ké.

3.2. Dac di€ém mo bénh hoc

Bang 2. Dac diém mo bénh hoc (n =29)

Pac diém md bénh hoc Sé lwong (n) Ty lé %

1 18 62,0

GiaidoanT
2 11 38,0
Khéng xac dinh 5 17,2
I 10 34,4

Do mo6 hoc
Il 8 27,6
Il 6 20,7
Co 7 24,1

Xam nhap mach

Khong 22 75,9
Xam nhap Co 4 13,8
than kinh Khéng 25 86,2
NO 15 51,7

Giaidoan N
N1 14 48,3

Bang 2 cho thay giai doan T1 chiém wu thé trong nghién cttu (62%). D6 mo6 hoc thudng gap nhat 1a doé |
(34,4%). Trong nghién cttu c6 14 bénh nhan (48,3%) c6 di can hach cé.

S0 833
80

70

69.2
60
G0
30
40

40 307
30
2
1

0

Hach cita nhom I Hach cira nhom II Khing phat hién hach cira
BHachamtinh ™ Dicanhach

16.7

= o

Bi€u db 1. Tinh trang hach ctra va di can hach c6

Biéu dd 1 cho thdy hach clra nhém | c6 ty lé di can cao nhat (69,2%), trong khi hach clra nhém Il c6 ty 1& hach
am tinh tréi han (60%). BDang chu y, & nhom khéng phat hién hach ctra, phan l&n cling &m tinh (83,3%).
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Bang 3. B6 chinh xac chan doan cua sinh thiét
hach ctra bang xanh Methylen so véi mé bénh hoc
thuwong quy (n = 29)

Sinh N Thuong
e Thwong quy . .
thiét tie , quy am Tong
. dwong tinh :
thi tinh
Duong 13 (duong 1 (duong 14
tinh tinh that) tinh gia)
Am tinh 1 (arp,tlnh 14(ar11 tinh 15
gia) that)
Tong 14 15 29

Chi sé chan doan:

- D06 nhay (Sensitivity): 92,9%.

- Do dac hiéu (Specificity): 93,3%.

- Gia tri dy bao duong (PPV): 92,9%.
- Gia tri dy’ bdo am (NPV): 93,3%.

Bang 3 cho thay két qua sinh thiét hach ctra bang
xanh Methylen dat d6 nhay va d6 dac hiéu cao (trén
92%), vGi gia tri du bdo duong va dm déu tuong
duong (~ 93%). Sai s6 chu yéu xuat phat tir 1 truong
hop duong tinh gia va 1 trudng hgp dm tinh gia.

4.BAN LUAN

Nghién ctru tién hanh trén 29 bénh nhan ung thu Ui
giai doan cT1-2N0 dugc phauthuat catu nguyén phat
va sinh thiét hach clra bang xanh Methylen. Két qua
cho thay su chénh léch gidi rd rét, nam gigi chiém
89,6%, phu hop véi dac diém dich t&, do lién quan
chat ché dén hut thudc va uéng rugu [4]. Tudi trung
binh bénh nhan a 51,2, nhém 51-60 tudi chiém ty
L& cao nhat (34,5%), tuong tu cac nghién clu trudc.

V& thoi gian khai phat bénh, da s6 nhap vién sau
7-12 thang (41,4%), cho thay viéc chan doan sém
con han ché, cé thé do triéu chitng dé& nham lan véi
tén thuong lanh tinh va kha ndng tiép can dich vu y té
chuyén sau chua déng déu. Cac hinh thai ldm sang
da dang (sui 31%, loét 24,1%, tham nhiém 27,6%,
két hop 17,2%), phan anh sy phuc tap trong biéu
hién bénh.

D06 sau xadm lan (DOI) la yéu té quan trong dé tién
lugng. Trong nghién ctru, DOl < 5 mm chiém 41,4%
va DOl = 5-10 mm chiém 58,6%, tuwong doéng vdi
nghién cltu ctia Minamitake A va cong su (46,1% va
53,8%) [6]. V& md bénh hoc, ty 1& u giai doan T1 va
T2 lan lugt la 62% va 38%; ty & di can hach 48,3%,
tuong tu nghién clru ctia Ganly | va céng su (50,5%
va 49,5%) [7].

Hach clra dugc phat hién & 79,3% bénh nhan, trong
dé nhédm | chiém 56,5% va nhdm Il chiém 43,5%. Co
6 trudng hgp khong phat hién hach clra, 1 trong s6
dd ¢6 di can hach, ciing cé khuyén céo ciia NCCN
rang bénh nhan khoéng phat hién hach ctra van can
vét hach cé chon loc [8].

Vé hiéu qua chén doan, sinh thiét hach clra bang
xanh Methylen c6 dé nhay 92,9%, d6 dac hiéu 93,3%,
gia tri du bao duong tinh 92,9% va gia tri du bao am
tinh 93,3%. K&t quéa nay tuong déng véi nghién clru
clia Ramamurthy R va cong su (80%, 95,8%, 80% va
95,8%) [9], cho thdy xanh Methylen la phuong phap
kha thi, gia thanh thap, dé ap dung trong béi canh
han ché vé trang thiét bj

Han ché cta nghién ctu

Nghién cttu cé ¢& mau nhd (29 bénh nhan), thuc
hién don trung tdm, do do tinh khai quat chua cao.
Am tinh gia van con, cé thé do ky thuat tiém hoac
dac diém bénh ly riéng. Chua cé so sanh truc ti€p
V@i cac chéat chi diém khac nhu Indocyanine green
(ICG), Isosulfan blue hay déng vi phdéng xa.

5. KET LUAN

Sinh thiét hach clra bang xanh Methylen cho thay do
nhay va do dac hiéu cao, la phuong phap an toan,
chiphithép, phu hgp ap dungtrong béi canh han ché
nguon luc. Phuong phap nay gép phan han ché vét
hach c8 khéng can thiét, cai thién chat lugng séng
clia bénh nhan ung thu ludi giai doan sdm. Can co
céac nghién clu da trung tdm, c& mau l&n va so sadnh
v&i cac chat chi diém khac dé khang dinh hiéu qua.
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