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ABSTRACT

Introdution: Non-small cell lung cancer (NSCLC) is frequently cancer and the leading cause
death of cancer. Surgery is an effective treatment to the early stages. There are factors that
help determine the stage, mediastinal lymph nodes play an important role so it is necessary to
evaluate the characteristics of mediastinal lymph nodes and surgical results.

Methods: Retrospective of Early stage NSCLC cases with mediastinal lymph node evaluation
underwent lobectomy (VATS) at Thong Nhat Hospital from January 2020 to January 2024.

Results: 51 patients. There are 32 males and 19 females, mean age is 59.1. There are 72.5% of
patients had symptomatic disease; 100% had CT scan, 1 case had PET scan. 14 cases of lymph
node dissection were seen during surgery. Before surgery: N1 lymph nodes were 11.7%, after
surgery N1 lymph nodes were 11.7%, N2 lymph nodes were 11.7%.; Adenocarcinoma is 64.7%.
The mean operating time is 119,2 £ 33,79 minutes. Hospitalization is 10,8 £ 02,1 days. 06
cases were converted to thoracotomy. Complications: Pneumonia were 29.4%, prolonged
air-leak 09.6%, pleeding 15,7% (01 case at the cut when using 1 stapler to cut 02 arteries at the
same time). There is not perioperative mortality.

Conclusion: Determining the stage of the disease plays a very important role in the treatment of
early-stage NSCLC. The status of metastatic lymph nodes changes during surgical assessment,
with 23.4% of metastatic lymph nodes detected during surgery. Video-assisted laparoscopic
lobectomy gives good results.
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TOM TAT
Dit van dé: Ung thu phoi khong té bao nho (UTPKTBN) la mot ung thu thuong gap, nguyén
nhan tir vong hang dau trong cac bénh ung thu. Phiu thuat khi bénh & giai doan s¢6m 1a phuong
phap diéu tri hi¢u qua Co mot s0 yéu t6 gitp xac dinh giai doan, hach trung that c6 vai trd quan
trong nén can danh gia dac diém hach trung that va két qua phau thuat.

Phuong phap Hbi ciru mo ta cac truong hop UTPKTBN giai doan s6m; c6 danh gia hach
trung that va phau thuét cit phdi (VATS) tai bénh vién Théng Nhét tir thang 01/2020 dén thang
01/2024.

Két qua: 51 truong hop, 32 nam, 19 nir. Tudi trung binh 1a 59,1 tudi. Bénh co tri€u ching
72,5%; 100% chup CT, 1 truong hgp chup PET. 14 truong hop nao hach thiy trong phau thuat.
Trude phau thuat: Hach N1 1a 11,7%, sau phau thuat hach N1 1a 11,7%, N2 1a 11,7%. Mo bénh
hoc Adenocarcinoma 64,7%. Thoi glan phau thuat trung binh: 119,2 + 33,79 phut. Thoi glan
nam vién trung binh: 10,8 + 02,1 ngay. 06 tHIO’Ilg hop chuyén phau thuat mg. Bién ching viém
ph01 29,4%; 1o khi dai dang 1a 09,6%; chay mau 15,7% (01 truong hO’p chay mau dong mach tai
miéng cit khi dung 1 stapler cit 02 dong mach cung lic). Khong c¢é trudng hop tir vong phau
thuat.

Két luan: X4ac dinh giai doan bénh c6 vai tro rat quan trong trong diéu tri UTPKTBN giai doan
som. Hach di cin thay d6i khi phau thuét danh gia, c6 23,4% hach di can phat hién trong phau
thuat. Cat thuy phdi noi soi v6i video hd trg cho két qua kha quan.

Tir khéa: Ung thu phoi khong té bao nho (UTPKTBN), giai doan som, phiu thuét ndi soi.

1. PAT VAN PE

Ung thu phoi khong té¢ bao nho (UTPKTBN) Ia loai
ung thu hay gap va gay tu vong hang dau trén thé gidi.
Diéu tri triét dé 1a thach thirc v6i y hoc, ¢6 nhleu phuong
phap dugc ap dung: Xa tri, hoa tri (tan b6 trg, bo trg),
diéu tri trang dich, diéu tri mlen dich, ning d& v.v..

O giai doan sém, phau thuat cat thity phoi rat higu qua
[1], [2] Xac dinh chinh xé4c giai doan bénh mang tinh
quyét dinh, mot s6 nghién ciru gan day néu ra van dé
danh gia lai giai doan bénh trude va sau phau thuat
boi tinh chat ton thuong hach bach huyét (Vung, trung
that) c6 thé bién doi boi nhitng phat hién chi ¢ trong
phau thuat va gidi phau bénh sau do [2], [3] Nghién
ctru nay nham: Pdnh gza hach bach huyet 0 bénh nhan
UTPKTBN giai dogn sém va két qua phdu thudt tai
bénh vién Thong Nhdt.

*Tac gia lién h¢

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Poi tuong nghién ctru: Toan by bénh nhan
UTPKTBN giai doan som dugc phau thuét tai bénh
vién Thong Nhit tir 01/2020 — 01/2024.

Tiéu chuan lwa chon: Bénh nhén ¢6 md hoc la
UTPKTBN, giai doan I-II, dugc di€u tri phau thudt.
Ti€u chuan loai trir: Bénh nhan khong dong y phau
thuat.

2.2. Phwong phap nghién ciru: Hoi ctiru mé ta loat ca.

2.3. C& miu va phwong phap chon miu: Vi 1a nghién
ctru hoi ctru truong hop nhoém bénh it gap, chung t6i
thu thap miu gdm tat ca truong hop thoa tiéu chuan
nghién ctu.

2.4. Quy trinh va danh gia

- Chan doan: Chup cat 16p dién toan 1ong nguc cin

Email: dokimque@gmail.com WBDién thoai: (+84) 913977628 Https://doi.org/10.52163/yhc.v65iCD10.1639

= Crossrefd-)) 317 “



Do Kim Que, Nguyen Do Nhan / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 316-320

quang, nodi soi phé quan két hop sinh thiét, sinh thiét
u xuyén thanh dudi huéng dan chup cit 16p dién toan.

- Phan loai m6 bénh hoc theo WHO-2015 [4]. Danh gia
giai doan theo AJCC — 8th [5].

- Khdo sat hach vung, hach trung that: Trudc phiu
thuat: Chup cit 16p dién toan (CT), chyp tan xa position
(PET). Hach (+) khi to hodc tang chuyén hoa. Sau phau
thuat: Nao hach ron ph01 va trung that thay trong mo.
Hach (+) xac dinh bang giai phau bénh.

- Phau thuat: gdy mé ndi phé quan chon loc, nim ng-
hiéng. Dat scope 10 mm lién suon VII nach gitra, trocar
5 lién suon VIII va mo nguc nho 3-5 cm qua lién suon

3.KET QUA
3.1. Pic diém bénh nhén, hach bach huyét

4,5. Phau tich, cit bang stapler hodc khau cot mach
mau ph01 phé quan; nao hach (ron phoi, trung that thy
trong md).

- Theo ddi: Ngan han dén khi ra vién.

2.5. Thu thap va xi ly s6 ligu: Thu thép cac bién sd
lién quan tu01 gidi, tricu chung, dic diém hach, phiu
thuat, bién chung S liéu dugce so sanh va danh gia theo
cac phép kiém thich hop.

2.6. Khia canh y dirc: Toan b s6 liéu thu thap qua
hd so bénh an luu, khong tiép xtic truc tlep bénh nhan.
Nghién ctru dugc Hoi dong y dirc bénh vién Thong Nhat
thong qua theo quy trinh rat gon.

Bang 1. Pic diém bénh nhén, hach bach huyét

‘ Hach trwéc phiu x A
. Aha . A Hach sau phau thuat
DPic diém S0 bénh thuat ' P ; P
NO N1 NO N1/N2
Nam (623725% V| (saonsy | 4T8%) | 4510, )| 166314%)
Gi6i tinh ’1 5 - : 0,62
Nit (37.3%) | (333%) | 2G9%) | 9(17.6%) | 3(59%)
<60 21 2 (3,9%) 17 4(7,8%)
41,2%) | (37,3%) 770 (33,3%) 070
l}jum trung . 28 o o 0 0,31
inh (nim) > 60 dén < 80 (54.9%) | (49.1%) | 3(5:9%) | 21(41.2%) | 7(13,7%)
>80 2(3.9%) | 1(1,9%) | 1(1,9%) | 1(1,9%) | 1(1,9%)
o 37 30
B ] Co tri¢u chiing (72,5%) (64,7%) 4 (7,8%) (58,8%) 7(13,7%)
Tri¢u chirng 1 0,46
Khong triéuchimg | 57500 | (23505 | 2(3:9%) | 9(17.6%) | 5(9,8%)
Cit 16p dién toan | 51 (100%) 90.2%) | 3 ©O-8%) N/A N/A
Xic dinh Cit 16p
hach tn xa positron 1(1,9%) N/A 1(1,9%) N/A N/A 0,64
Sinh thiét trong md | 11,2% SRR N/A 2(3,9%) 21151;8 {;22‘3
Adenocarcinoma 6 433% )
Mb bénh :
hoc Squamous cell (271 ;}% ) N/A N/A N/A
Khéc 4 (7,8%)

Gidi tinh nam la 62,7%, nir 14 37,3%. Ti 1€ nam/nir 1a 1,68/1. Tubi trung binh 1a 59,1 + 08,43. Tudi cao nhit 83
tu01 Do tudi tir 60 - 80 chiém 54,9%. Khong co sur khac biét co y nghla thong ke glua nam, nit (p = 0,62), khoang
tudi (p = 0,31). 100% bénh nhan dugc chup nguc cit 16p dién toan c6 can quang; c6 01 truong hop két qua nghi
ngd, chuyén chup cit 16p tan xa positron (PET). Ti 1¢ Hach N1 trudc phau thuat 1a 11,7% (nhém c6 triéu chu’ng
la 7,8%, khong tri¢u chung 1a 3 9%) 14 trudng hop phat hién va nao hach trong phau thuat, xét nghiém giai phau
bénh: C6 02 trudng hop hach viém; 12 trudng hop hach di can 23,5%, trong d6 06 hach N1 chiém 11,7%, va 06
hach N2 chiém 11,7%. Khac nhau hach di can trudc va sau phiu thuat khong cé ¥ nghia thong ké (p = 0,64). M6

bénh hoc Adenocarcinoma la 64,7%.
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3.2. Két qué phiu thuit

51 truong hop déu dugc phau thuat cét thiy phoi voi
video hd trg, c6 06 trudng hop phat hi¢n hach trung that,
u vi tri khong thuén loi chuyén phau thuat mo, cat thuy
phdi va nao hach trung that. Thoi glan phau thuat trung
binh 1a 119,2 + 33,79 phut. Thoi gian ndm vién trung
binh: 10,8 + 02,1 ngay. Luong mau mét trung binh ghi
nhan qua binh hut la 149,1 + 51,8 ml.

3.3. Mt s6 bién chirng phiu thuat

Bang 2. Bién chitng trong va sau phiu thuat

Bién chirng n 1(132)1)6 p

Viém phoi 15 29,4
RO khi >24 gio 10 19,6
R0 khi >05 ngay 5 9,6

Chéay mau 8 15,7 0,57
Nhiém tring 4 7,8
Rung nhi 2 3,9

T vong 0 0

Bién chimg viém phoi 29,4%; ro khi dai dang (ro khi >
5 ngay) la 9,6%; chay mau 8 truorng hop: C6 1 truong
hop chay mau dong mach tai miéng cat khi dung 1
stapler cat 2 dong mach cung lac. Khong co6 truong hop
tir vong phau thuat.

4. BAN LUAN

Vai tro cua yeu t6 N - “Hach trung thit” ngay cang dugc
xac dinh va de cao trong dinh giai doan theo T, N, M,
cung nhu chién lugc diéu tri UTPKTBN. 6] giai doan
som [1], viéc c6 hay khong khéi u lién quan dén cac
hach bach huyét trung thit van 12 mot trong nhiing yeu
t6 quan trong nhit trong viéc lya chon bénh nhan dé
diéu tri phau thuét. Trong nghién ctru ching t6i, 100%
bénh nhén dugc danh gia hach qua chup cat lop dién
toan va 01 truong hop dugc chup cit 10p tan xa p0s1-
tron xac dinh hach di can. Dleu nay cung phu hop vdi
su xdc nhén bénh 1y khi khéi u (T) va hach (N) to, “biét
thudc” dua vao két qua chup nguc cit 16p dién toan co
can quang (CT) hodc tinh trang tang hoat dong chuyén
héa trén chup ct 16p tan xa pos1tron (PET) duoc khu-
yen cao o nhung bénh nhan c6 kha nang phau thuat [6].
Nhiéu nghién ctru da chitng minh vai tro va dg chinh
xac cua PET nhung diéu kién thuc té vé chi ph1 cao
trong khi CT lai c6 d§ chinh xdc kha dyng, nén PET
khong phd b1en Trong nghién ctru ching t6i ciing sur
dung CT chén doan 14 chinh.

Tuy nhién, CT va PET c6 ti 1€ &m tinh gid. Theo nhu Lee
PC [7] phat hién 6,5% truong hop ton thuong nguyén

phat T1 ¢6 N2 tiém an mic du CT va PET trung that
am tinh. Merritt va cong su [8] bdo cao nao hach co6 thé
khong dugc thyc hién triét d& ¢ bénh nhan phiu thuét.
Boffa va cong su [9] cling ghi nhan 10,3% tang giai
doan tir NO hodc N1 1én N2. Trong nghlen cliiu chung
t6i, yéu to N (hach) dugc danh gia gom ca giai doan
trudc, trong va sau phau thuat. Két qua 1a c6 14 truorng
hop duoc thiy va nao hach trong lac phau thuat thi co
12 truong hop, chiém 23%, ¢ hach di can, gom 06
hach N1 va 06 hach N2 ma chan doan tién phau chua
phat hién dugc. Nghlen ctru cia PO Kim Qué [10] ciing
cho thiy ting giai doan giai phau bénh (T2-1IIA) sau
phau thuat la 10,3%. Két qua nay gop phan lam ) vé
tinh chat, phén loai 1am sang giai doan bénh c6 thé bi
danh gia thap va bénh nhan can dugc phan loai lai trong
va sau phau thuat [1], [6].

Cit thuy ph01 két hop voi nao vét hach bach huyét hoan
toan duoc coi 14 tiéu chuan Vang trong diéu tri ung thu
phoi, ddc biét 1a dbi voi bénh g1a1 doan I vall[l1], [2].
Tuy nhién, trong lic hach N1 ¢ phan don gian thi 09
nhom hach trung that (N2) dua ra nhiéu tinh hudng.
Trong nghlen ctru ching t61, 06 truong hop hach N1
thay va nao trong phiu thuat déu thyuc hién qua VATS,
con lai 06 truorng hop thy hach N2 (11,7%) & cac vi
tri 4,6,7,9 va cac truong hop nay déu chuyén mo mo
dé danh _gid va nao hach. Vi¢c nao hach, cat ph01 trong
VATS can nghiém ngat, neu can nén chuyén phau thuat
mo dé bao dam hon 1a ¢b gang duy tri loai phau thuat.
Theo P4 Kim Que va cong su, khong c6 su khac nhau
coy nghla giita két qua VATS va phau thuit mé & g1a1
doan sém [10]. M&t phan tich tong hop di két luan rang
nao hach trung that c6 hé thong (nhom 4,7, 10 bén phai
va 5, 6, 7 bén trai) co lién quan dén viéc cai thién ty 1€
song sot tir nho dén trung binh so voi chi lay mau hach
[2]. Két qua diéu trj dugc cai thién c6 thé phan anh d6
chinh xac dugc cai thién cua viéc xac dinh dung giai
doan b¢nh [11]. Theo hudng nay, huéng dan cua Hiép
hoi phau thuat long nguc Chau Au (2006) khuyen nghi
nao hach bach huyet co h¢ thong trong moi truong hop
Nao hach N1 véi T1 ngoai vi néu hach ron phoi va
hach lién thuy phdi c¢6 két qua am tinh qua sinh thiét
lanh [12].

Phau thuat cat thuy phéi véi video hd trg co nhiéu wu
diém, ndi bat 1a giam dau sau phau thuat. Pau sau phau
thuét dugc ghi nhén Ién t6i 50 - 70% vao thoi dlem sau
md 2 thang & nhiing truong hop phau thuat md mo co
dung banh ngue. Pau co6 thé gy ra cac bién chimg sau
phau thuat [10], [13]. Trong nghién clru cta chung t01,
thoi gian phau thuat trung binh 119,2 phut, thoi gian h01
suc tich cyc khodang 1 ngay va bénh nhan sinh hoat ty
than vao ngay 02 hau phau Tuong tu, phau thuat ndi
soi gop phan lam glarn chan thuong phau thuat, bao ton
co hoc thanh nguc, giam ti I¢ mac bénh va tir vong sau
phau thuat, tinh trang mé sang sau phau thuat va cho
phép glam nhu cau thuoc gdy mé va cuoi cung la thuc
day thoi gian phuc hdi nhanh hon [13].

Bién chung VATS ¢6 thé duoc phéan loai theo dinh
nghia, mirc do ton thuong hay thoi diém xuét hién.
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Trong nghién ctru ching t6i, bién chung viém phdi
29,4%, trong d6 c6 04 truong hop viém ph01 suy ho
hap ¢ hd trg thd may kéo dai 24 gi0, cai may dan va ty
thd co oxy miii trong 48 gio tiép theo. R0 khi dai dang
(r0 khi > 5 ngay) la 9,6% dugc duy tri dan luu mang
phdi tap tho, dinh dudng, hét ro khi sau 08 ngay, kiém
tra x quang phdi tran khi giam dan va hét (khong phau
thudt lai khau ro); Ro khi > 24 gi¢ hau phau chu yéu lién
quan qua trinh phu tich gdc thuy phoi ¢ cac ranh lién
thuy khong hoan toan. Chay mau 08 truorng hop: C6 01
truong hop chay mau dong mach tai miéng cit khi dung
1 stapler cat 02 dong mach cung luc. 02 tmcmg hop
chay mau bé mat nhu md do g& dinh, md lai cAm mau,
bu dich va yéu t6 dong mau. Khong c6 truong hop tir
vong phau thuat. Nhin _chung, nguy co bién chimg sau
phau thuat ung thu phéi dao dong tir 6,7% dén 50%, ti
1€ tr vong do cat thuy ph01 dao dong tir 2 — 4%, cit thuy
ph01 hinh ném 2 — 11% va ct ph01 6— 8%, ARDS cO ty
1¢ méc khoang 5% sau khi cat bo phdi, ro khi dai dang
dao dong tir 2 — 13%, viém phdi 2 — 22% [13].

5. KET LUAN

Xéc dinh giai doan bénh c6 vai tro rit quan trong trong
diéu tri UTPKTBN [ giai doan sém. Tinh trang hach di
cin thay d6i khi phau thuat ddnh gia, c6 23,4% hach di
can phat hién trong phau thuat. Cat thuy ph01 ndi soi
v6i video hd tro cho két qua kha quan. Ti 18 bién chiing
twong tu nghién cuu khac.
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