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ABSTRACT

Objective: To evaluate the clinical and paraclinical characteristics of patients
undergoing breast reconstruction using latissimus dorsi flap following mastectomy for
stage I-1l breast cancer at Military Hospital 175.

Subjects and Methods: A descriptive cross-sectional study combined with a prospective
approach was conducted on 46 patients diagnosed with stage I-Il breast cancer who
underwent breast reconstruction using a latissimus dorsi flap following mastectomy at
Military Hospital 175, from January 2022 to October 2024.

Results: The study included 46 patients with an average age of 48.3 = 9.1 years, with
the majority falling within the 40-59 age group (54.3%). Most patients were diagnosed at
stage | according to the TNM classification (58.7%). Partial mastectomy was the most
commonly performed surgery (43.5%), followed by total mastectomy (39.1%), with
breast-conserving surgery accounting for the lowest rate (17.4%). Invasive ductal
carcinoma was the predominant histopathological type (89.1%). Immunohistochemical
analysis was performed in 82.6% of patients, with ER (+) and PR (+) detected in 63.2%
and 68.4%, respectively; HER2 (-) accounted for 68.4%, and Ki-67 expression was evenly
distributed between £14% and >14%, each at 50.0%.

Conclusion: Clinical characteristics such as middle age, stage I-Il disease, and the use
of breast-conserving or partial mastectomy significantly support the efficacy of breast
reconstruction using latissimus dorsi flap, optimizing aesthetic outcomes, functional
recovery, and minimizing complications.
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ABSTRACT

Muc tiéu: Panh gia dac diém lam sang, can ldm sang bénh nhan dugc phau thuat tai tao
vl bang vat da co lung réng sau md cat tuyén vi do ung thu giai doan I-Il tai Bénh vién
Quany 175.

Pai tugng va phuong phap nghién ciru: Nghién clru mé ta cat ngang két hop tién ciu,
thuc hién trén 46 ngudi bénh véi chan dodn ung thu tuyén va giai doan I-Il dugc phiu thuat
tai tao v bang vat da co lung rong sau mé cat tuyén vi tai Bénh vién Quany 175, tir thang
1/2022 dén thang 10/2024.

Két qua nghién ctru: Thuc hién nghién clru trén 46 bénh nhan, tuéi trung binh clia bénh
nhan (4 48,3 £ 9,1 tudi, da s6 nam trong dé tudi 40-59 (54,3%). Phan l&n bénh nhan dugc
chén dodn & giai doan | (58,7%) theo TNM. Ph3u thuat cit mot phan tuyén va dugc ap
dung phé bién nhat (43,5%), tiép theo la cat toan phan (39,1%), cat bao tén chiém ty &
th&p nhat (17,4%). Ung thu biéu mo thé 6ng la thé md bénh hoc chu yéu (89,1%). Phan lon
bénh nhan déu dugc lam héa md mién dich vdi 82,6%, trong dé ER (+) va PR (+) lan luot
63,2% va 68,4%; HER2 (-) chi€ém 68,4%, va Ki-67 nhém <14% va >14% nhu nhau véi ty &
50,0%.

K&t luan: Dac diém lam sang nhu tudi trung nién, giai doan I-11, va phiu thuat bao tén hoac
cat mot phan ho trg hiéu qué cua ky thuat tai tao vi bang vat da cd lung rong, gitip tdi vu
héa thdm my, chic nang va giam bién chirng.

Tir khéa: Ung thu va, phau thuat tai tao vd, vat da cd lung rong.

1. DAT VAN BPE

Ung thu va la loai ung thu phé bién hang dau & phu
n{ trén toan thé gidi va cang la nguyén nhan chinh
gaytirvong lién quan dén ungthu & nhém nay. Trong
nam 2020, toan cau ghi nhan khoang 2,3 triéu ca
mac mdi (11,7%) do ung thu' v [1]. Viéc diéu tri ung
thu v da cé nhiéu tién bd vuot bac, trong dé phau
thuat cat tuyén va toan phan hodc moét phan dugc
k&t hgp véi cac phuong phap diéu tri b6 trg nhu' xa tri
va héa tri nhdm cai thién thdi gian séng con va chat
lugng cudc sdng clia bénh nhan [2], [3]. Tuy nhién,
mat vu sau phau thuat khéng chi anh hudng dén
dién mao ma con gay ra nhirng tac dong tdm ly sau
séc, lam suy gidam dang ké chat luong s6ng clia bénh
nhan. Trong cac ky thuat tditao vu, srdungvat da co
luwng rong (latissimus dorsi flap) da chirng t6 la mot
phuong phap an toan va hiéu qua, dac biét & nhirng
bénh nhan da trai qua xa tri hodc cé nhu cau phuc

*Tac gia lién hé

hoi thé tich ldn ma khong da diéu kién thuc hién cac
ky thuat vi phau phuc tap hon [4]. Nhiéu nghién ciu
quodc té cho thay phuong phap nay mang lai két qua
th&m my tét, ty l& bién chirng thép, va kha nang dap
'ng dugc nhu cau cua ca tai tao tic thdi lAn tri hoan
[3], [4]. Tuy nhién, nhirng bién chirng nhu hinh thanh
huyét thanh, thodi héa m& hay cac van dé lién quan
dén vi tri cho vat van ton tai va c6 thé anh hudng dén
két qua cudi cung [2],[3]. Tai Viét Nam, mac du ky
thuat tdi tao vu bang vat da co lung rong da duoc ap
dung & mot sé trung tam y té L&n, nhung cac nghién
cltu hé thdng vé dac diém lam sang, can lam sang
va k&t qua diéu tri vAn con han ché. Do dé, chung téi
tién hanh nghién ctu ndy nham danh gia cac dac
diém lam sang, can ldm sang chia bénh nhan ung
thu vu giai doan I-1l dugc phau thuat téi tao va bang
vat da co lung rong tai BEnh vién Quany 175, tir do
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gbép phan tdi vu hoda quy trinh diéu tri va nang cao
chat lugng séng clia ngudi bénh.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P8i twong va dia diém nghién ciru

Nghién clu dugc thuc hién trén 46 ngudi bénh niy
chan doén xac dinh ung thu tuyén vua giai doan I-1I
trén mé bénh hoc dugc phau thuat tai tao va bang
vat da colung réng sau mé cat tuyén v tai Bénhvién
Quany 175, tirthang 1/2022 dén thang 10/2024.

* Tiéu chi lwa chon: Bénh nhan dugc chan doan xac
dinh ung thu vu giai doan sém (theo phan loai TNM
giai doan |, Il); C6 chi dinh thuc hién phau thuat tai
tao vu bang vat da co lung rong; Ddong y tham gia ng-
hién ctu va ky cam két déng thuan phau thuat ciing
nhu theo déi hau phau.

* Tiéu chi loai tri: Bénh nhan c6 bénh ly ndi khoa
nang di kém khéng da sic khde dé thuc hién phau
thuat; c6 di can xa tai thdi diém chan doan hoac phat
hién di can trong qua trinh diéu tri; t&r chdi tham gia
nghién clru hoac khéng hgp tac trong qua trinh theo
déi hau phau; c6 bat thudng & khdi co lung rong.

2.2. C& mau va phuong phap chon mau

Chon mau thuan tién, chon tat ca bénh nhan ni
dugc chan doan xac dinh ung thu va giai doan I-11 d&
duoc phau thuat cat vi thda man diéu kién theo tiéu
chuén lva chon bénh nhantai Bénhvién Quany 175,
tlrthang 1/2022 dén thang 10/2024.

2.3. Phuong phap nghién ctru

Thiét k& nghién ctru: Nghién ciru mé ta cit ngang két
hop tién cltu, phan tich dac diém lam sang, can lam
sang clla ngudi bénh.

2.4. N6i dung va chi s6 nghién ctru

-Dac diém lam sang clia ddi tugng nghién cru: tudi,
giai doan bénh, loai phau thuat dugc lya chon.

-Dé&c diém cén lam sang clia ngudi bénh: Dac diém
thé~m6 bénh hoc cuia ngudi bénh; Dac diém héa mo
mién dich clia ngudi bénh.

2.5. Phan tich s6 liéu

S8 lieu duge nhap liéu va xirly bang phan mém SPSS
statistic 22.0 va phan mém Microsoft Excel 2016.
Théng ké mo ta tan so, ty & % cho cac bién dinh tinh
va gia tritrung binh, dé léch chuén cho céc bién dinh
lwgng, sanh cac gia trj trung binh bang T-test.

2.6.Pao dirc nghién ctru

Nghién clru dugc thyc hién theo quy trinh xét duyét
y dirc clia H6i dong Pao dirc trong nghién clruy sinh
hoc Bénh vién Quan y 175 va tién hanh nghién ctru
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khi dugc Hoi dong théng qua, cung vdi su cho phép
clla Lanh dao bénh vién, lanh dao phong chic nang
co lién quan clia Bénh vién Quan y 175. Céac thong
tin k&t qua nghién clru dugc bao mat va chi phuc vu
cho muc dich nghién cttu khoa hoc.

3. KET QUA NGHIEN cUU
3.1. Pac diém ldm sang bénh nhan nghién ciru

Bang 1. Dac diém vé tudi ctia bénh nhan (n = 46)

Pac diém S6 lwgng (n) Ty L& (%)
<40 tudi 12 26,1%
40 - 59 tuoi 25 54,3%
> 60 tudi 9 19,6%
Tudi trung binh 48,30 = 9,1

Nhan xét: Tui trung binh cia bénh nhan 14 48,3 =
9,1 tudi, phan l&n bénh nhan ndm trong do tudi tu
40 dén 59 tudi, chiém 54,3%, tiép dén la nhém bénh
nhan dudi 40 tubi chiém 26,1% va thap nhat la nhém
bénh nhan tir 60 tudi trd l&n vai 19,6%.

Bang 2. Phan loai giai doan bénh theo TNM

(n=46)

Giai doan TNM Sé lwong (n) | Ty lé (%)
Giaidoan | 27 58,7%
Giai doan I 19 41,3%

Téng 46 100%

Nhéan xét: Phan l&n bénh nhan dugc chan doan & giai
doan |, chiém 58,7%, giai doan Il it hon vdi 41,3%.

Bang 3. Loai phau thuat mé cat tuyén va ap dung

(n=46)
Loai phau thuat S6 luwong (n) | Ty lé (%)
Céat vi toan phan 18 39,1%
Céat vi mot phan 20 43,5%
Cat bao tén 8 17,4

Nhan xét: Qua bang trén cho thay, phiu thuat cat
mot phan chiém ty l& cao nhat vdi 43,5%, ti€p theo
la phau thuat cét toan phan vdi 39,1%, trong khi do,
phau thuat cat bao tén chiém ty & thdp nhat voi
17,4%.
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3.2. Dac diém can lam sang

Bang 4. Dac diém thé mé bénh hoc clia ngudi

bénh (n=46)

Thé mé bénh hoc Sé luong (n) | Ty lé (%)
Ung thug:]é;gu mo thé 41 89.1
Ung tiﬁ?iﬂé’ﬁéryé thé 3 6.5

Khac 2 4,4

Nhan xét: Bang 4 chi ra rang, ung thu biéu mé thé
8ng van hay thudng gép va chiém ty & cao nhat voi
89,1%, tiép theo la ung thu bi€u mo thé ché nhay
chiém 6,5%, va cac loai khac chiém 4,4%.

Bang 5. Pdc diém héa mé mién dich ctia ngudi bénh

Héa mé mién dich | S° t;”)‘-’"g Téng | Tyle
Cé lam 38 46 | 82,6
Héa mo6
miéndich | Khéng 8 17.4
lam ’
Am tinh 14 38 | 36,8
ER
Duong 24 63,2
tinh ’
Am tinh 12 38 | 31,6
PR
Duong
tinh 26 68,4
HER2 (-) 26 38 | 68,4
HER2 (+) 5 13,2
HER2
HER2
(++) 4 10,5
HER2
(+++) 3 7,9
Ki-67 (-) 0 38 0,0
Ki-67 (+
k67 | woae) |19 50,0
Ki-67 (+)
> 14% 19 50,0

Nhan xét: Ty l& bénh nhan ldm héa mé mién dich
chiém 82,6%, trong khi van con 17,4% khéng thuc
hién. Trong nhém lam héa mé mién dich, ty & ER (+)
la 63,2%, cao haon so vdi ER (-) la 36,8%. Tuong tu,
ty lé PR (+) la 68,4%, cao hon so vd&i PR (-) la 31,6%.

Doi véi HER2, nhdm HER2 (-) chi€ém ty L& cao nhat
vGi 68,4%, ti€p theo la HER2 1+ véi 13,2%, HER2
2+ vdi 10,5%, va HER2 3+ chiém ty l& thap nhét voi
7,9%. Chis8 Ki-67 cho thdy ty l& can bang gilta nhom
Ki-67 (£14%) va Ki-67 (>14%), mdi nhém chiém
50,0% trong téng s6 bénh nhan lam héa mé mién
dich.

4. BAN LUAN
4.1.Vé dac diém lam sang

Trong nghién cttu nay, chang t6i da tién hanh danh
gia dac diém lam sang va can lam sang chia 46 bénh
nhan ungthu va giai doan I-1l dugc phau thuat téitao
vl bang vat da co lung rong sau phau thuat cat va
tai Bénh vién Quan y 175. Tudi trung binh ctia bénh
nhanla 48,3+9,1, trong d6 phan l&n bénh nhan nam
trong do tudi 40-59 (54,3%). K&t qua nay tuong dong
vdinghién cru clia Menke va céng su (2001), khi tudi
trung binh ctia nhém bénh nhan téi tao vu bang vat
da co lung réng ciing nam trong khoang trung nién,
cho thdy day & nhom tudi phd bién v&i ung thu v
giai doan sédm, nhd kha nang phat hién bénh sém
hon théng qua sang loc [4].

Vé giai doan bénh, 58,7% bénh nhan dugc chan
doéan & giai doan | va 41,3% & giai doan Il. Két qua
nay phu hgp véi nghién ctru ctia Kodaganur va cong
su (2018), khi phan l&n bénh nhan tai An Do clng
dugc chan doan & giai doan I-1l. Diéu nay nhan manh
vai trd quan trong cuia cac chuong trinh sang loc va
chadn doan sdm trongviéc phat hién bénh & giai doan
diéu tri hiéu quéa hon [5].

Ph3u thuat c4t mot phan chiém ty l& cao nhat trong
nghién cltu cla chung tbi (43,5%), ti€p theo la cat
toan phan (39,1%) va cat bdo tén (17,4%). Ty & cao
clia phau thuat cat mot phan cé thé lién quan dén
Xu hudng hién nay tai Viét Nam la wu tién bao ton
mé v, dac biét khi ky thuat tai tao vu bang vat da
cd lung rong c6 thé ho trg t6i wu héa thdm my. Tuy
nhién, nghién c&ru ctia Munhoz va cong su (2005) tai
Brazil cho thdy phau thuat cat toan phan chiém uu
thé hon, phan anh sy khac biét trong thuc hanh y
khoa gitra cac khu vuc [2].

4.2.Veé dac diém can lam sang

Vé md bénh hoc, ung thu biéu mé thé 8ng la thé phé
bién nhat, chi€ém 89,1% trong nghién cltu ctia chung
t6i. Piéu nay phu hgp vdi bdo cédo clia Kronowitz
(2004), khi ung thu biéu md thé éng clng chiém
phan l&n trong nhom bénh nhan dugc téi tao vu [6].
DPac diém nay cho thay tinh 6n dinh trong dich té hoc
clia ung thu vi thé éng trén toan cau.

Ty l& ER (+) va PR (+) lan lugt chiém 63,2% va 68,4%,
trong khi HER2 (-) chiém 68,4%. K&t qua nay tuong
dong véi nghién ctru ctiia DeLong va cong sy (2017),
khity l& ER (+), PR (+) va HER2 (-) cling chiém uu thé,
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cho thay day la dac diém sinh hoc dién hinh & bénh
nhan ungthu va giai doan sém, véitién lugng tot hon
va kha nang dap (rng diéu tri noi tiét cao han [3]. Tuy
nhién, ty 1& HER2 (+) thap (31,6%) trong nghién clru
clia chung toi ¢ thé lién quan dén yéu to di truyén
va dic diém dich té tai dia phuong, nhu da dugc ghi
nhan trong nghién cru ctia Kodaganur (2018), nai ty
& HER2 (-) cling cao han tai cac quéc gia dang phat
trién [5].

Ve chi s6 Ki-67 trong nghién ctru clia chang tdi cho
thdy sy can bang gitta nhém <14% va >14%, moi
nhom chiém 50%. Diéu nay phu hgp véi sy da dang
vé dac diém sinh hoc trong nhém bénh nhan ung
thuva giai doan sém. So véi nghién clu clia Munhoz
(2005), su khéac biét nhé trong phan b8 Ki-67 c6 thé
do su khéac biét vé phuong phap danh gia hoac dac
diém quan thé bénh nhan [2].

5. KET LUAN

Phau thuattditao va badngvatda colung rong & bénh
nhan ung thu va giai doan I-1l cho thay hiéu qua tich
cuc, vGi dac diém [dm sang va cén ldm sang thuan
lgi nhu ty & ER (+), PR (+) cao va HER2 (-) chiém wu
thé. Ky thuat nay khéng chi dam bao két qua thadm
my va chirc ndng ma con cai thién dang ké chéat
lugng song cho bénh nhén, gop phan vao xu hudng
cé nhéan hoéa diéu tri ung thu va.
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