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PAT VAN PE

Ung thu phoi (UTP) la bénh thuong gap, gy tir vong hang ¢ dau trong
cac ung thu. Nam 2012 thé gisi c6 khoang 1,82 triéu ngudi moi mac va 1,59
triéu ngudi chét. Bénh chiém ty 1& 13% nhung gy tir vong cao dén 28%.

Phan loai cia WHO chia UTP thanh hai nhém chinh, UTP khoéng
t€ bao nhé chiém 80 - 85% va UTP loai té bao nho chiém 10 - 15%.

Diéu tri UTP khong té bao nho 1a da mé thirc, trong d6 phau thuat
dong vai tro then chét ¢ giai doan sém, hoa tri va Xa tri 6 vai tro b tro.

Phau thuét diéu tri UTP dén nay da phat trién manh mé, dé dat
dugc triét cin thi ngoai viéc cat bo thily phoi giai quyét khdi u nguyén
phét cAn phai nao vét hach ving 14y hét ton thuong.

Pénh gia di can hach ving dya vao CT, MRI, PET/CT...mang
tinh dinh huéng, con dé x4c dinh chinh xac hach di cin can dua vao md
bénh ma bénh pham liy duoc chi yéu tir phau thuat.

Ban d6 hach cua phoi dugc sip xép gom 14 nhom, ty 18 di can,
kha ning nao vét triét @& & mbi nhoém 1a khac nhau. Nao vét hach ving
vira mang tinh diéu tri triét can, vira lz"iy bénh phém chan doan md bénh
dé xéac dinh chinh x4c di cin cua ting hach, tir d6 danh gia ding giai
doan va tién lugng bénh. Nhéan dinh cdc nhom hach nao thudong bi di
can la vo clng quan trong, nham 14y hét nhitng hach bi ton thuong giam
nguy co tai phat cai thién thoi gian séng thém. Vi viy nghién ciru nay
thuc hién nham muc tiéu:

1. Xdac djnh di can hach ving va phwong phdp ngo vét hach

theo bin dé trong phéu thudt diéu tri ung thw phéi khong té

bao nho. . ]
2. Danh gid két qua diéu tri ung thw phoi khong ¢ bao nhé
giai doan I, 11, 111A duwgc phdu thudt nao vét hach theo bin

do tai Bénh Vign K.

Nhirng dong gop mei cia luan an

Xac dinh dugc ty 1€ di can hach wing theo ban dd hach, kha nang di
can vao cac nhom hach tir nhom 1 - 14 trén ban d6, dong thoi thiét 1ap ty 1¢
di can cac ching hach N;,N, dé danh gia giai doan bénh chinh xac hon.

Phuong phép nao vét hach theo ban d6 da cho thiy nao vét triét dé &
mdi nhom la khéc nhau do kich thude, vi tri giai phau cia timg nhém hach,
tir 6 gitp phau thuat vién xac dinh nao vét va tién luong bénh.

Két qua nghién ctru da phan anh rd mdi lién quan giita di can
ting nhom hach theo ban dd nhu vi tri, kich thuéc hach, sé luong hach
di can, ching hach, phuong phap nao vét hach véi két qua diéu tri.



Céu tric ciia ludn 4n: Luan an dai 136 trang bao gdm: Dit vin
dé 2 trang; T(Sng quan 39 trang; Dbi trong va phwong phap nghién ctru
18 trang; Két qua nghién ctru 32 trang; Ban ludn 42 trang; Ket luan 2
trang; Klen nghi 1 trang. Tai li¢u tham khao c6 148 tai liu gom 35 tai
lidu tiéng Viét va 113 tai liéu tiéng Anh. Luén an c6 43 bang; 17 biéu
dd, 23 hinh.

Chuong 1: TONG QUAN TAI LIEU

1.1. Giai phiu phdi &ng dung trong phiu thuat

1.1.1. Cay phé quan

1.1.2. Gidgi phdu rng dung cia phdi

1.2. Hé bach huyét ciia phoi va ing dung nao vét hach theo ban dé
trong phiu thuit

Nam 2009 AJCC va UICC d3 théng nhit mot ban db hach méi dugce
chinh stra dya trén ban d6 hach cia Mountain Clifton F va CS (1997). Ban
dd hach nay dua vao giai phau hoc trén cac bénh nhan UTP da duoc phau
thudt co tinh ng dung cao. Viéc xac dinh dugc rat 1o nhiing mach bach
huyét dan luu giita cac hach c6 tim quan trong dé xac dinh 14 nhom hach
ving duoc qui ude tir s6 1 dén 14. Su sip xép cac s6 nhom tir 1 - 9 1a hach
trung thit Ny, tr nhom 10 - 14 13 hach nim & phéi Ny, tir d6 chia ra cac giai
doan bénh va x4c dinh nao vét hach trong phau thuat.

1.2.1. Cac nhém hach trung that

Nhom hgch trung that trén: Gom cac nhém sé 1, 2, 3, 4 & hai bén

Nhom hach ciza sé chi phéi: Nhom sé 5, 6 cira s6 A-P bén tréi

Nhom hach trung thdt diréi: Nhém sb 7 (dudi Carina), nhém 8, 9
1.2.2. Cac nhém hgch tgi phi

Nhom hach s6 10 PQ gdc hai bén; s6 11 lién thuy phdi; nhém hach
s6 12, 13, 14 & PQ thlly; phan thily; ha phan thuy.

1.3. Chén doan ung thw phéi
1.3.1. Lam sang

Lam sang cua UTP thuong nghéo nan va khong dac hiéu, dugc
chia lam 6 nhom chinh:

Cac TC co ndng (triéu ching phé quan): Ho kéo dai hay gip
nhét, c6 thé ho khan, ho khac dom, ho ra mau. Pau tirc nguc, kho the,
c6 thé két hop véi viém phoi, xep phéi, bénh canh ciia HC nhiém trung.

Cac TC thyec thé do tham nhiém cua khai u: O giai doan muon co
thé gap cac hoi chimg xam Ian: Xam IAn TMC trén; Chén ép TK hoanh;
Hoi chiing Pancost-Tobias; Hoi chieng Claude-Bernard-Horner...



Céac TC toan than: Gdm chan an, mét moi, sit can, sét nhe...

Cac hgi chung cdn u: Hoi chang Piere-Marie; hoi chirng gia
Cushing, hoi chang da liéu...

Cac tri¢u chitng di can: Di can hach; ndo; xuong; gan, thugng than...
1.3.2. Cdc phwong phdp cdn lam sang
- Chup X-gquang nguc thang - nghiéng
- Chup CT, MRI, PET/CT, Xa h‘!nh... . i
- Ngi soi: Noi soi PQ 6ng meém; ndi soi PQ &o bang CT da dau do
(Virtual bronchoscopy) phau thuat noi soi.

- Sinh thiét xuyén thanh nguc dudi hu"oﬂg dan CT

- Xét nghiém té bao hoc, cells block, md bénh hoc, héa md mién dich
- Sinh hoc phén tz: Phan tich dot bién gen EGFR, ALK...

- Céc chat chi diém sinh hoc: CEA, SCC, Cyfra 21-1, Pro-GRP, NSE
- Siéu @m tong quét: Phét hién di can gan, hach 6 bung, tuyén thuong than...
1.3.3. Chén dodn xdc dinh va chén dodn giai doan bénh

Lam sang c6 tinh chat goi y, CLVT, MRI c¢ gia tri dinh huéng,
mb bénh la chan doan quyét dinh.

Chén doan giai doan TNM theo phén loai ciia UICC va AJCC 2009
1.4. Cac phuong phap diéu tri ung thw phoi
1.4.1. Vai tro caa phau thugt

Phau thuat 1a co ban, thyc hién & giai doan s6m (gd I, I, HIA). Phau
thuat chuan la cat thay phol nao vét hach viing hé thdng theo ban d6. Muc
dich 1a loai bo triét dé khdi u va cac hach di can, ngdn chan xam nhiém va
di can xa, tao diéu kién cho cac phuong phép diéu tri b trg khac.

Tam quan trong cua ngo Vet hach: Nhleu nghlen cau khing dinh
rang hach di cin c6 anh huong rat l6n dén sy Song con cua bénh nhan va la
moét tiéu chuan quan trong dé tién lwong bénh. Phau thuat & giai doan hach
No N; di dugc khing dinh, viéc nao vét hach mang tinh hé thong sé loai bo
dugc hoan toan nhitng hach da di cin va nhitng hach nguy co di cin cao. O
giai doan hach N, la dé tal tranh luan, nhung viéc xac dinh hach N, mot
céch chinh xé4c trudec md dua vao CT, MRI, PET/CT... 1a chua du. Chi
Xac dinh chinh xac bang phau thuét 1ay bo khbi hach lam mo bénh hoc,
hon thé nita cung chi 25 - 32% truorng hop c6 hach N, I c6 thé phau
thuat dat triét can va hau nhu chi xac dinh duoc hach N, nhor ma nguc.
Nhu vdy nao vét hach c6 hai y nghia, vira mang tinh diéu tri triét can
vira chan doan giai doan mot cach chinh xéc.

1.4.2. Vai tro cuia hoa tri

Hoa tri c6 thé phol hop véi phau thuat va xa tri trong diéu tri triét
can UTP giai doan 1B, IIAIIB, IlIA, lam gidam ty I¢ tai phat va kéo dai
thoi glan séng thém. Giai doan tién trién, di can xa (111B, 1V) hoa tri
dong vai tro chi chot.



1.4.3. Vai tro cia xa tri
Xa tri b tro sau phiu thuat, xa trj tién phau, xa trj triét can phdi
hop véi hoa tri. Hién nay k§ thuat xa tri mai cho két qua toi wu va giam
doc tinh trén mo lanh nhu xa trj diéu bién liéu (IMRT).
1.4.4. Vai tro ciia diéu tri dich trong ung thw phéi
Ngay nay c6 nhiéu loai dich méi cho két qua kha quan, dic biét Ia
céc thude co trong lwong phan tir nho, chat wc ché Tyrosine Kinase. Nhém
{ic ché ting sinh mach méau, nhom tac dong theo co ché mién dich.
1.5. Mgt s6 nghién cieu vé phau thuit nao vét hach trén thé gioi
Izbicki J.R (1994) da nghién clru nao vét hach & cac chang N; N,
khéng hé théng. Ginsberg (1997); Sabiston D.C (1997) quan diém nao
vét hach & ching N, thi kich thudc hach it anh huong dén séng thém
nhung s6 luong hach thi anh hudng rat r5. Kaiser L.R (2004) phan tich
di can vao 1 nhém, 2 nhém va > 3 nhom hach bt ké 1a ching hach Ny
hay N, thi séng 5 nam ty 1é nghich véi s6 lwong nhém hach di can.
1.6. Nghién ciru vé phau thuat diéu tri ung thw phoi ¢ Viét Nam
Nam 1959 Hoang Pinh Ciu d3 phiu thuat cit thiy phéi dau tién
tai Bénh vién Phéi trung wong. Cho dén nay céc nghién ciru vé phau thuét
UTP da duoc thue hién kha nhiéu, nhung chua c6 nghién ctru nao danh
gia vé nao vét hach viing hé théng theo ban dd, xac dinh méi lién quan va
nhan dinh nao vét clia timg nhom hach trong phau thuat diéu tri UTP.

Chuong 2: POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

Dbi twong nghién ciru gdm c4c bénh nhan UTPKTBN giai doan
I, 11, A duoc diéu tri phiu thuat tai Bénh vién K tir thang 01/2011 dén
thang 01/2013 (gdm 282 BN) v&i cac tiéu chudn sau.
2.1.1. Tiéu chudn lwa chen

Céc bénh nhan dugc phiu thuat cit 1 - 2 thuy phdi hodc cat toan
bd mdt 14 phdi, nao vét hach ving.

C6 két qua md bénh hoc sau md 1a UTPKTBN

Diéu trj phau thuat don thuan hodc phau thuat két hop véi hoa xa
trj theo phac d6 chuan di duoc thong nhat & Bénh vién K.

C6 du cac xét nghiém CLS, chirc nang thong khi phdi tot
2.1.2. Tiéu chudn logi trir

Bénh nhan da dugc diéu tri hoa xa tri tién phau; UTP tai phat c6
chi dinh phau thuat; Bénh nhan khong thoa man diéu kién trén; co két
hop médt bénh ung thu khac.



2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién cru

Nghién ciru tién ctru can thiép 1am sang khong dbi chimg
2.2.2. Phuwong ti¢n, trang thiét bi phuc vu nghién cizu

Phong md, may gay mé, ong noi khi quan hai nong, du tiéu chuan
cho phiu thuat 16ng nguc.

Ngoai cac dung cu md théng thuong, can phai co thém cac dung cu
chuyén sau 10ng nguc nhu phiu tich, Clamp mach mau, Dissecteur, kep
hach, chi khau mach méau Prolene, Premielens.

Khay bénh phiam danh s tir 1 - 14 dé dung cac nhom hach twong ing
2.2.3. Céc budc tién hanh
a. Tham kham lam sang, cdn lam sang trwéc phau thugt

Tac gia truc tiép tham kham va hoi bénh ghi ddy du ho tén, tudi, dia
chi, s6 dién thoai lién lac vao mau hd so nghién cuu da duogc lap san.

Cac xét nghiém CLS

Céc BN déu duoc chup xa hinh xuong, MRI ndo, siéu 4m 6 bung
dé danh gia di can xa.

Chup CLVT nguc danh gia ton thuong truéc phau thuat

Tir céc dit lidu trén so bd danh gia giai doan TNM trudc md
b. Ky thudt mé va ngo vét hach

Puong mé ngyc kinh dién 1a dudng mé sau bén qua khe suon 5 - 6,
vao khoang mang phéi danh gia tinh trang chung ctia ton thuong.

Phan danh gia rat quan trong 1a khéi u va di can hach vung gom:
vi tri, s6 lugng, kich thudce c&c hach, sy xam 1an vo va xam 14n cau triic
xung quanh. Ttur d6 xac dinh kha nang nao vét cla tirng nhom.

Sau khi di c6 day du thong tin s& quyét dinh phuong 4n diéu tri
hop 1y nhu: Cit 1 thuy phéi, cét 2 thuy, cit mot 14 phdi, kém theo chién
thuat nao vét vdi ting nhém hach ving cu thé.
¢. Theo ddi xi ly bénh nhan sau phdu thudt

Cin ctr vao tinh triét @& cua phau thuat, két qua mé bénh ctia khdi u
va xéc dinh dugc di cin cta timg hach sau md, sép xép lai giai doan theo
TNM so véi trude mo dé co bién phap didu tri bd tro hda - xa tri cu thé.

d. Pdnh gid két qua diéu tri

Céc BN sau khi hoan tat cac phac d diéu tri s& dugc xuét vién, hen téi
kham dinh ky 3 thang mét lan trong nam dau, 6 thang trong nam tiép theo.

Quy trinh kham dinh ky g(‘”)m: Tham kham LS toan dién; CT
nguc, MRI ndo, si€u am b bung, xa hinh xuong, chi diém khdi u...

Thoi gian song thém duoc xac dinh bit dau tir ngdy phau thuit cho
dén thoi diém theo ddi c6 thong tin cudi cling hodc ngay BN tir vong.



2.3. Phan tich va xit Iy s6 liéu L
Céc s0 liéu nghién ctru duge xur 1y bang phan meém SPSS 16.0
_Phan tich thoi gian séng thém theo phuong phap Kaplan - Meiger,
cac yeu to anh huong dén song thém: Phan tich don bién, phan tich da bién.
Chuwong 3: KET QUA NGHIEN CU'U

Qua nghién ctru 282 bénh nhan UTPKTBN giai doan I, I, I1IA
duoc ph?iu thuét tai Bénh vién K chung t6i thu dugc cac két qua sau.
3.1. PAC PIEM TON THUONG

Bing 3.1. Phin bo bénh nhén theo nhém tuéi va gidi

Gioi Nam Nir Chung

Tuoi n (%) n (%) n (%)

<30 2(66,7) 1(33.3) 3(1,1)

31-40 8(53,3) 7(46,7) 15(5,3)
41-50 26(63,4) 15(36,6) 41(14,5)
51 - 60 111(81,0) 26(19,0) 137(48,6)
61-70 69(88,9) 8(10,4) 77(27,3)

> 71 8(88,9) 1(11,2) 9(3,2)
Tong 224(79,4) 58(20,6) 282(100)

Nhan xét: Nhom tudi trung binh 1a 56,2 + 8,59; BN tré nhit la
27 tudi, cao tudi nhat 1a 76 tudi. Phan I6n 1a BN & nhdm tudi trén 50T,
nhém tudi trung nién 51 - 60T chiém ty I¢ cao nhét 48,6%.
Bing 3.2. Phin b6 bénh nhén theo vi tri ton thuwong

Vi tri ton thuwong S6 BN Ty 18 (%)
U thay trén phoi phai 72 25,5
U thay giita phoi phai 20 71
U thay dudi phoi phai 76 27,0
U thuy trén phai trai 59 20,9
U thiy duai phoi trai 55 19,5
Téng 282 100,0

Nhan xét: Ty 1 u phoi phai cao 168 BN (59,6%), trong d6 u thiy dudi
phdi phai cao nhat 27,0%. U phoi tréi ty 1& thap hon voi 114 BN (40,4%).
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Bdng 3.3. Phan b bénh nhén theo giai doan bénh

Giai doan bénh S6 BN (n) Ty 1€ (%)
IA 20 7,1
IB 53 18,8
1A 64 22,7
1B 63 22,3
A 82 29,1
Téng 282 100,0

Nhan xét: O giai doan sém khéi u nho IA chiém ty 1¢ thap 7,1%;

giai doan muon I11A cao nhat chiém 29,1%.

= Khoiu <= 30 mm
=mKhéiu 31 - 50 mm

Khéiu 51 - 70 mm
= Khdiu > 70 mm

28 (9.9%)

91 (32,3%)

118 (41,8%)

Biéu d6 3.1. Phin b bénh nhén theo kich thudc khoi u
~ Nhan xét: Kich thuéc trung binh cua khoi u la 46,5 + 19,9 mm,
khoi u c6 duong kinh nhé nhat 1a 15 mm, 16n nhat 1a 110 mm.

v lé
TYR% 571 96,1%)
100%
90%
80%
70%
60%
50%
40%
30%
20% 10 (3.5%) 1(0.4%)
10°

’ A— —

0% . .
Cit 1 thiy phoi Cit 2 thiy phoi Cit toan bg la

phoi

Biéu dé 3.2. Phwong phdp phiu thugt

Nhan xét: Trong nhém NC cac bénh nhan duoc cat 1 thiy phoi

la chu yéu veéi 271 BN (96,1%), cat 2 thily phoi c6 10 BN (3,5%), cat
toan b mot 1a phoi trai ¢ 1 BN (0,4%), khong c6 bénh nhan nao cat
toan bo mot 1a phoi phai.



3.2. XAC PINH DI CAN HACH
Bing 3.4. 6 lwong hach ving dwoc nao vét

Kich thuéc hach H:((:?/O ')\'1 H:%t‘/o';lz ?1(‘;/:? D
<10 mm 015(41,3) | 533(41,7) | 1448(415)
Tu>10-15mm | 1057(47,7) | 565(44,3) | 1622(46,5)
Tu>15-20mm | 225(10,2) | 148(11,6) | 373(10,7) |0,0001
> 20 mm 18(0,8) 31(2,4) 49(1,4)
Téng 2215(63,4) | 1277(36,6) | 3492(100)

Nhan xét: Trong s6 282 BN nao vét dugc 3492 hach, trung binh

12,38 + 5,36 hach/1 BN. Bénh nhan it hach nhat 1a 3, nhiéu nhat Ia 29
hach, hach lén nhat 35 mm.
Bdng 3.5. Ty I¢ di can vao cac nhém hach vang

hém hach| Hach N; Hach N, Chung
Di ciin n (%) n (%) n (%) P
Hach duong tinh | 988(44,6) | 346(27,1) | 1334(38,2)
Hach &mtinh | 1227(55,4) | 931(72,9) | 2158(61,8) |0,0001
Téng 2215(100) | 1277(100) | 3492(100)

Nhan xét: Ty 1& hach di can cha yéu & chiang N; vé6i 44,6%, N, la
27,1%, ty I& di can chung ca Ny va N; la 38,2%.
Bdng 3.6. Lién quan kich thuoc hach voi khd nang di cin

Nhom Hach N, Hach N, Chung N; N,

] ach Dwong | A .. Dwong Am Dwong Am p
Kich tinh | AT ekt | Tih | tinh Tinh
thwoc

<10 | 267(29,2) | 648(70,8) | 76(14,3) | 457(85.7) | 343(23.7) | 1105(76.3)
>10-15 | 517(48,9) | 540(51,1) | 155(27,4) | 410(72,6) | 672(41,4) | 950(58,6)
>15-20 | 186(82,7) | 39(17.3) | 84(56,8) | 64(43.2) | 270(72,4) | 103(27.6) |0,0001
>20 | 18(100) | 0(0,00) | 31(100) | 0(0,00) | 49(100) | 0(0,00)

Tong | 988(44.6) | 1227(55,4) | 346(27.1) | 931(72.9) | 1334(38,2) | 2158(61,8)

Nhan xét: Hach co kich thudc cang 16n thi kha nang di can cang
cao, vai hach < 10 mm thi chi 23,7% (+); hach > 20 mm thi 100% (+).




Bing 3.7. Lién quan kich thudc khéi u véi di cin hach

HQCE;I: Duong tinh | Am tinh Téng
Kich thwéc U () () () P
<30 mm 322 (31,5) | 690 (68,5) 1022
Tu>30-50mm | 648 (43,2) | 852 (56,8) 1500
Tu>50-70mm | 223 (35,1) | 412 (64,9) 635 0.0018
> 70 mm 141 (40,9) | 204 (59,1) 345 ’
Téng 1334 2158 3492
(38,2 (61,8) (100)

Nhan x@t: Ty 1¢é di can hach cao & nhom u c6 dk 31- 50 mm la
43,2%, ty I& thap & nhdm u cd dk nho < 30 mm la 31,5%.
Bdng 3.8. Sw xudt hién cic nhom hach ving ciia phoi phéi (n=168BN)

0 nhém 12
1 2 3 4 7 8-9 10 11 13

e 14
xuat hié

Cé 8 40 28 57 123 72 120 | 136 | 167
xuat hién | (4,8) | (23,8) | (16,7) | (33,9) | (73,2) | (42,9) | (71,4) | (81,0)| (99,4)
Khdng 160 | 128 | 140 | 111 45 96 48 32 1
xuat hién | (95,2) | (76,2) | (83,3) | (66,1) | (26,8) | (57,1) | (28,6) |(19,0)| (0,6)

Nhan xét: O phdi phai cac nhém hach thuy phéi 12, 13, 14
thuong xuyén hién dién voi 167/168 BN chiém 99,4%. Nhém hach sb 1
chiém ti Ié thap 4,8%, hach dudi Carina ty 1& cao 73,2%.

Bing 3.9. Sw xudt hién cic nhém hach viing ciia phoi trdi (114BN)

S6 nhom 12

Sw 1 2 3 4 5-6 7 8-9 10 11 13
Xuéat hién 14
C6 xuét hien 0 6 3 4 64 23 61 91 94 112
10,0 | 63) | 2.6) | 3.5) |(56,1)](20,2)|(53,5)|(79,8) | (82.6) | (98,3)

Khéng xuat | 114 | 108 | 111 | 110 50 91 53 23 20 2
hién (100) | (94,7)| (97,4) | (96,5) | (43,9) | (79.,8) | (46,5) | (20,2) | (17.5) | (1,7)

Nhan xét: O phoi tréi cac nhom hach thily phdi 12, 13, 14 ciing
thuong )guyén hién dién vo6i 112/114 BN chiem 98,3%. Cac nhém hach
trung that thi nhom 5 - 6 ¢0 ty 1€ xuat hién cao 56,1%.
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Bing 3.10. Ty 1¢ di cin hach theo bin dé ciia phoi phdi (n=2156 hach)

achdicin | Dwong Am tinh Chung
S6 nhom tinhn (%) |  n (%) n (%) P
1 4235 | 13(76,5) 17
2 24(31,6) | 52(684) 76
3 20(47,6) | 22(52,4) 42
4 49(35,0) | 91(65,0) 140
7 127(26,3) | 356(73,7) 483 0,0001
8.9 14(12,5) | 98(87.5) 112
10 117(41,2) | 167(58,8) 284
11 127(38,0) | 207(62,0) 334
12-13-14 285(42,7) | 383(57,3) 668
Téng 767(35,6) | 1389(64,4) | 2156(100)

Nhan xét: Vi 168 BN UTP phai nao vét dugc 2156 hach, ty 1¢ hach
(+) 14 35,6%. Hach chang N; ty 1€ (+) cao 38% - 42,7%. Hach chang N,
nhom 3 - 4 ty 18 (+) cao tir 35 dén 47,6%.
Bing 3.11. Ty I¢ di cin hach theo bin do ciia phéi trdi (n=1336 hach)

achdicin | Duong Am tinh Chung
6 nhém tinhn (%) |  n (%) n (%) P
1 0(0,0) 0(0,0) 0
2 6(66,7) | 3(33,3) 9
3 6(100) 0(0,0) 6
4 4571) | 3(42,9) 7
5-6 69(32,9) | 141(67,1) 210
7 20(35,1) | 37(64,9) 57 0,000
8.9 3(25) | 115(97,5) 118
10 133(54,3) | 112(45,7) 245
11 88(40,4) | 130(59,6) 218
12-13-14 238(51,1) | 228(48,9) 466
Téng 567(42,4) | 769(57,6) | 1336(100)

Nhan xét: Véi 114 BN UTP trai nao vét dugc 1336 hach, ty Ié
hach (+) 1a 42,4%. Céc nhom hach chiang N; thdy nhom 10 c6 ty 18 (+)
cao 54,3%. Cac nhém hach N, thay nhém 3 - 4 ¢6 ty 1& (+) cao tir 57 -
100%, ty & di can vao nhom 8 - 9 thap 2,5%.
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3.3. PHUONG PHAP NAO VET HACH THEO BAN PO
Bing 3.12. Phwong phdp nao vét hach theo bin do ciia phéi phdi

(n=168BN
PP nao vét| Nao vét Vét khong | Khong nao S6 BN ¢é
triét de triét de vét dugc hach p
S6 nhém n (%) n (%) n (%) n (%)

1 8(100) 0(0,0) 0(0,0) 8

2 38(95,0) 2(5,0) 0(0,0) 40

3 27(96,4) 1(3,6) 0(0,0) 28

4 55(96,6) 1(1,7) 1(1,7) 57

7 114(92,7) 6(4,9) 3(2,4) 123 0,088
8-9 72(100) 0(0,0) 0(0,0) 72

10 109(90,8) 8(6,7) 3(2,5) 120

11 132(97,0) 2(1,5) 2(1,5) 136

12-13-14 155(92,8) 9(5,4) 3(1,8) 167

Nhan xét: Nao vét triét dévcao 100% & nhém 8 - 9; nhom 7 va 10 la
92,7% - 90,8%. Vét khdng triét dé c6 11 BN va 3 BN khbng nao vét dugc.

Bing 3.13. Phwong phdp nao vét hach theo bin do ciia phéi trdi

(n=114BN)
PP nao vét Nao vét T’Fﬁ vét thA)n,g S5 BN c6
r triét dé .Aong; nao vet hach p
S6 nhém n (%) triét dé dugc n (%)
n (%) n (%)

1 0 0 0 0

2 5(83,3) 1(16,7) 0(0,0) 6

3 2(66,7) 1(32,3) 0(0,0) 3

4 3(75) 1(25) 0(0,0) 4
5-6 61(95,3) 2(3,1) 1(1,6) 64 0.162

7 21(91,4) 1(4,3) 1(4,3) 23 ’
8-9 61(100) 0(0,0) 0(0,0) 61

10 84(92,3) 6(6,6) 1(1,1) 91

11 93(98,4) 1(1,1) 0(0,0) 94

12-13-14 105(93,7) | 5(4,5) 2(1,8) 112

Nhan xét; Nao vét triét dé cao 100% ¢ nhom 8 - 9; nhdm 7 va 10 la
91,4% - 92,3%. Vét khong triét dé c6 8 BN va 2 BN khodng nao vét dugc.
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Bdng 3.14. Lién quan kich thwdc hach voi khd ning nao vét

ich thwéc hach
Kha niang <10 |>10-15 | >15-20 | >20 | Téng P
nao vét
Nao Vet triat dé 1426 1551 353 44 3374
i i (97,9) | (94,5) | (91,4) | (80,0) | (95,4)
e kA 2 22 71 20 5 118
Nao vét khong triét dé (15) 4.3) 5.2) 9.1) (33) |0,0001
Khéng nao vét dugc 8 19 13 6 46
: i (0,6) (1,2) (3,4) | (10,9 | (1,3)
Téng 1456 1641 386 55 3538
(41,1) | (46,4) | (10,9) | (1,6) (100)

Nhan xét: Ty 18 nao vét trigt dé cao dat 97,9% & nhém hach dk <
10 mm, véi nhitng hach ¢6 dk 16n > 20 mm nao vét triét dé giam xuong

chi con 80,0%. Nao vét triét dé chung dat 95,4%.

3.4. PAC PIEM MO BENH HQC

31(11.0%)

18 (6.4%)

= UTBM tuyén
EUTBM vay

UTBM té bao 16n

®UTBM céac loai

Biéu d6 3.3. Ty 1¢ phin bé cdc type mé bénh hoc sau mé

Nhan xét: Trong 282 BN sau mé thi UTBM tuyén chiém ty & cao

nhét vé6i 55,6%; UTBM vay chiém 27%.
Bdng 3.15. Lién quan mé bénh hoc voi di can hach

ach di can Dwon ~ .
M6 bénh Fig tinh | Amtinh | Chung P
UTBM tuyén 790(42,0) | 1093(58,0) | 1883(53.9)
UTBM vay 332(32.9) | 677(67.1) | 1009(28.9)
UTBM & bao lon | 125(345) | 237(655) | 362(10.4) | 0,001
UTBM céc loai 87(36.6) | 151(63.5) | 238(6.8)
Téng 1334(38.2) | 2158(61.8) | 3492(100)

Nhan xét: Trong nhdm nghién cau thi UTBM tuyén cho ty 1€ di can
hach cao nhat 42%. UTBM vay it di can hach chieém ty 1€ thap 32,9%.




3.5. KET QUA PIEU TRI
Bing 3.16. Cic bién chirng phéiu thudt
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Céc bién chirng S6 BN (n=282) | Ty lé (%)

Khéng cé bién ching 259 91,8
Ré&ch mach, chay méu 12 4,3
RO mom phé quan va nhu md 2 0,7
Nhiém tring vét mo va viém phoi 7 2,5
Suy hé hip phai tho may 0 0

Mo lai 4 1,4
Tt vong 24 gio dau hoic 1 thang dau 2 0,7

Nhan xét: Phau thuat an toan dat 91,8%; nao vét hach gay bién
chtng rach mach chay mau 4,3%; khéng c6 BN nao suy hd hap thd may
kéo dai; tir vong 0,7%.

Bing 3.17. Lién quan di cin hach véi két qua diéu tri

ach di can
Két qua
hién tai

Khong di
cian hach
(No)

Di can Di can
hach N; | hach N,

Di can ca

N vaN,| Tond P

Séng khong bénh

105(74,5) | 32(42,1) | 6(60,0)

12(21,8) | 155(55,0)

Sbng tai phét

11(7,8) | 16(21,1) | 2(20,0)

10(18,2) | 39(13,8) | 0,0001

Tir vong

25(17,7) | 28(36,8) | 2(20,0)

33(60,0) | 88(31,2)

Tong

141(50,0)| 76(27,0) | 10(3,5)

55(19,5) | 282(100)

Nhan xét: O nhom hach Ny ty 1& séng 3 nam khong bénh 74,5%, nhém

di can N; 12 42,1%; di can ca Ny va N, ty 1€ nay giam xuong con 21,8%.
3.6. KET QUA SONG THEM
Bing 3.18. Thoi gian song thém toan bé

Thoigiantheo | S6 BN | Ty I s6n 4
doi ?théng) tir vong thém (%§J Ul gl Sirg e
12 32 89,0 27,19+ 9,49
24 74 73,0 95%ClI = 25,35 - 27,73
36 85 67,0 Min = 1,0; Max = 43,0
42 88 61,0 Trung vi = 27,0

,Nhan xét:’Séng thém toan b6 3 nam dat 67%, trung vi 27,0 thang,
BN song lau nhat hién tai dugc 43 thang con khoe manh.
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Bing 3.19. Thoi gian song thém toan by theo nhém tuoi
a P . Thoi gian song thém
Nhom | S6 BN | Trung vi 95% ClI B o4 36 o

tuoi () (thang) thang | thang | thang
<60T | 196 34,9 33,07-36,72 | 90,0 76,0 69,0 0.208
>60T | 86 31,2 28,22-34,11| 85,0 67,0 62,0 '
Nhéan xét: Séng thém toan bd 3 nam nhém BN < 60T 1a 69% cao hon
nhom > 60T 14 62%, tuy nhién si khac biét khong c6 y théng ké p = 0,208.
Bing 3.20. Thoi gian song thém toan bé theo giai doan

- £ Trung Thoi gian séng thém
;‘:{'} S‘ESN vi 95% ClI 12 24 36 P
: (thang) thang | thang | thang

Gb1 73 38,8 36,63-40,99 | 95,0 92,0 87,0
Gb1I 127 354 33,15-37,57 | 91,0 75,0 73,0 | 0,001
GDIIIA | 82 26,4 23,37-29,50 | 80,0 54,0 42,0
Nhan xét: Séng thém toan bo 3 nim cua giai doan | 1a 87%, giam
dan sang giai doan I1 1a 73% va giam rd rét ¢ giai doan I11A con 42%.
Su khéc biét ¢6 ¥ nghia thong ké p = 0,001.
Bing 3.21. Thoi gian song thém khong bénh

Thoi gian theo ddi Ty 1é séng thém Theai gian song
(thang) (%) trung binh
12 87,0 26,06 + 9,61
24 70,0 95%Cl = 24,90 - 27,21
36 51,0 Min=1,0; Max = 42,0
42 42,0 Trung vi = 26,0

Nhan xét: Song thém khéng bénh 3 nam (155 BN) dat 51%, trung
vi 26,0 thang, BN song lau nhat khdng tai phat, hién tai dugc 42 thang.
Bdng 3.22. Thoi gian song thém toan by theo mé bénh hoc

So T Thoi gian song thém
Type mé bénh| BN (t;]‘éf ; 95% ClI 12 24 | 36 | p
(n) g thang | thang | thang

UTBM tuyén 157 35,9 33,97-37,81 | 930 | 780 | 71,0
UTBM vay 76 30,0 26,83-33,25 | 82,0 | 640 | 61,0 0.023
UTBM TBlén | 31 31,7 26,77-36,66 | 840 | 710 | 670 |
UTBM khéc 18 32,2 26,26-38,02 | 89,0 | 72,0 | 63,0

~ Nhan xét: Type UTBM tuyén co ty 18 song 3 ndm cao nhat 71%,
tiép theo la UTBM 16n 67%; nhém UTBM vay thap nhat 61%. Su khéc
biét c6 y nghia p = 0,023.
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Bing 3.23. Thoi gian song thém theo cdc ching hach

Thoi gian song thém

T‘“l:‘atcrh"'“g S‘ESN T(:r‘]‘:fg;' os%Cl [ 12 | 24 | 36 | p
’ thang | thang | thang
HachN, | 141 | 37.9 |3607-39.79| 930 | 860 | 820
HachN; | 76 327 |29.813552| 890 | 680 | 630
HachN, | 65 260 |2245-2911| 780 | 540 | 420 |0,0001
Chung Nuo| ) 304 [27.49-31,90| 84,0 | 61,0 | 53,0
[tuc N(+)]

Nhan xét: Giai doan chua di cin hach (No) c6 két qua tét, séng 3
nam dat 82%, sang giai doan da di cdn hach ty 1€ nay con 53%, dac biét
di cin hach N, c6 tién luong xau, séng 3 nam con 42%. Su khac biét co
y nghia p = 0,0001.

Bing 3.24. Thoi gian séng thém theo sé lwong hach di cin

So lwgng | _, . Thaoi gian song thém

hach di S‘ESN T(:;]‘:rf ;* 950 Cl | 12 | 24 | 36 p
cin g thang | thang | thang

<5 hach 31 31,2 26,75-35,62| 87,0 68,0 57,0 0.0498

>5hach | 110 29,0 26,31-31,61| 84,0 59,0 50,0 |

Nhan xét: Nhém < 5 hach di cin thoi gian song 3 nim 57%,
nhom > 5 hach di can ty 1€ nay giam con 50%. Su khac biét c6 y nghia
p = 0,0498.

Bing 3.25. Thoi gian song thém theo kich thudc hach

Kich thwoéc

S6 BN

Trung vi

Thoi gian song thém

. 95% ClI 12 24 36 p
hach ) (thang) thang | thang | thang
<10 mm 133 37,2 |3550-3893| 950 | 89,0 | 81,0
>10-20 mm | 114 33,4 |30,82-3590| 89,0 | 70,0 | 63,0 |0,0001
> 20 mm 35 19,7 |15,54-2391| 66,0 | 38,0 | 29,0

Nhéan xét: Nhom BN c¢é kich thudce hach < 10mm cé tién lugng
t6t nhat, song 3 nam dat 81%, nhém >10 - 20mm giam con 63%, giam
rat thap & nhom co kich thude hach 16n > 20mm con 29%. Su khac biét
c6 y nghia p = 0,0001.
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Bing 3.26. Thoi gian song thém theo sé lwong hach dwoc nao vét

(n=258BN)
S6 lwgng | .« . Thoi gian song thém
hach dwoc S‘Z:;N T(:;]‘;‘f Y| eswel 12 | 24 | 36 | p
nao vét g thang | thang | thang
<10 hach 102 35,1 32,91-37,33 | 92,0 | 80,0 | 74,0 00462
> 10 hach 156 33,1 30,95-35,23 | 87,0 | 69,0 | 630 |

Nhén xét: Gom 258 BN duge nao vét triét dé, nhom nao vét duge <

10 hach ty 1¢ séng 3 nam 1a 74%, nhém c6 nhiéu hach, nao vét dugc > 10

hach ty 1& nay giam con 63% (Su khac biét c6 y nghia thong ké p = 0,0462).
Bing 3.27. Thoi gian song thém theo phwong phdp nao vét hach

Phuwong phép | S6 BN | Trung vi Tho gian song thém
e ) | (thang) | P%CH | 12 ) 24 1 36 | p
. thang | thang | thang
Vét triét dé i 258 36,7 35,13-38,27 | 93,0 | 82,0 | 76,0 0.000
Khong tri¢tde | 24 22,5 19,09-2596| 710 | 39,0 | 310 |

Nhan xét: Nhém BN duoc PT nao vét hach triét dé séng thém 3
nam dat 76%, nhom khong nao vét dugc trigt dé co tién lugng x4u con
31%. Sy khac biét c6 y nghia thong ké p = 0,000.

Bing 3.28. Phén tich da bién cdc yéu té anh huong dén TGST toan bj

~ % | oo x| Ty xuat 95% ClI
Céc yéu t6 byl Sl nguy co p
B |chuan (HR) Lower | Upper
Tubi
(<60T: >60T) 0,071 | 0,254 1,073 0,653 1,765 (0,780
Giai doan I, 11, 1A 0,723 | 0,218 2,146 1,453 3,906 |0,038
M6 bénh hoc
(UTBM tuyén va vay) 0,915 | 0,249 2,496 1,533 4,066 |0,000
S6 lugng hach nao vét
(<10 hach; >10 hach) -0,477 | 0,273 0,620 0,364 1,059 {0,080
Di céin hach -0,873/ 0,306 | 0,418 | 0,229 | 0,761 |0,004
(c6- khbng)
Kich thuéc hach
(<10 mm: >10 mm) 0,581 | 0,312 1,787 0,969 3,297 |0,063
Kha nang nao vét
(triet pry khong trict dé) 1,105 | 0,273 3,020 1,768 5,161 |0,000

Nhéan xét: Giai doan bénh, md bénh hoc, di can hach, kha nang
nao vét hach 1a nhiing y€u t0 tién luwong doc 1ap cua thoi gian song thém

toan bd.
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Bang 3.29. Phén tich da bién cdc yéu to anh huong dén TGST khéng bénh

Ty xuat 95% ClI

Hé sé | Saisb

CAc yéu to X nguy co p
B chuan (HR) Lower | Upper
Tuoi
(<60T: >60T) 0,081 | 0,252 1,084 1,661 | 1,778 | 0,749
Giai doan |, I1, I1IA 0,647 | 0,201 1,935 1,232 | 3,714 | 0,030

M6 bénh hoc

(UTBM tuyén va viy) 0,837 | 0,248 2,310 1,422 | 3,753 | 0,001

S6 lugng hach nao vét |
(<10 hach: >10 hach) 0,466 | 0,271 0,628 0,369 | 1,067 | 0,085

Di cén hach (co- khéng) | -0,892 | 0,303 0,410 | 0,226 | 0,742 | 0,003

Kha nang nao veét

(triét dé- khong trit dd) 1,189 | 0,273 3,284 1,923 | 5,608 | 0,000

Nhan xét: Giai droan’ bénh, MBH, di can hach, kich thudc hach, k/n
nao vét hach 1a nhiing yeu to tién lugng doc 1ap ctia TGST khong bénh.

Chuwong 4: BAN LUAN

4.1. PAC DIEM TON THUONG
4.1.1. Pac diém veé tudi va gioi

Trong 282 BN (bdng 3.1), phan 16n 14 tubi > AOT v6i 93,6%, trong do
nhom tudi tir 51- 70T chlem ty 1€ cao 75,9%, & tu01 tre < 40T it gap 6,4%.
Bénh nhén tré nhat 1a 27 tudi va gia nhat 1a76 tudi, tudi trung binh 1a 56,2 +
8,59. Két qua nay ciing phi hop v6i mot s6 nghién ciru trong nude nhu Tran
binh Ha, Mai Trong Khoa (2010); Nguyén Hoai Nga, Bui Di¢u (2011).

Vé gisi cho thdy UTP gip chia yéu & nam gIO'I 79,4%, nit gidi
c6 ty 1& thap 20,6%, ty 1é nam/nir = 4/1. Cac tac gia L& Tuian Anh
(2012), Nguyen Ba Buc (2010) déu cho thay ty I¢ nam/nit ~ 4/1.
4.1.2. Vi tri ton thuong

Bang 3.2 cho thay ty I¢ khéi u phol phai cao 59,6%; khdi u phéi
tréi 40,4%. Trong d6 khdi u thuy trén va thuy dudi phéi phai hay gap
nhat véi 25,5% - 27%, khéi u thuy trén va u thuy dudi phdi tréi ty Ié
nhu nhau 1a 20,9% va 19,5%, it gap u thuy gitra phol phai 7,1%.

Fraser R.G (2004) mo ta t6n thuong & phoi phai gip 1,5 lan pho|
tréi, tac gia dua ra ty so 6/4. Cac nghién ctru trong va ngoai nudce déu
ghi nhan u phdi phai gap nhiéu hon phol trai, vé mat gidi phau thi vi tri
khi u c6 lién quan dén di cin hach va phuong phap phau thuét.
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4.1.3. Kich thuéc khéi u

Kich thudc trung binh cua khéi u 12 46,5 + 19,9 mm, u nho nhit la
15 mm, 16n nhit 12 110 mm. Biéu d6 3.1 cho thiy khdi u ¢ giai doan sém
dk <30 mm chiém ty 18 32,3%, u c6 dk > 30 mm 67,7%, nhém u Ién > 70
mm Tty 1€ thap 9,9%. Cho thay khi khi u cang I6n xam 1an rong vao cac
Cau truc mach mau, lam han ché rat nhiéu kha nang phau thuat triét dé vi
vay chi dinh mo s& giam di. Yang F va CS (2010) véi 917 BN thay dk u <
30 mm chiém ty I& cao 42,8%, ciing c6 két luan tuong tu.

4.1.4 Giai doan bénh va phwong phap phiu thuat

Bang 3.3 va biéu do 3.2 da phan anh & giai doan sém IA chiém ty
1& thap 7,1%, giai doan I11A chiém ty 1& cao nhét 29,1%, tuy nhién phiu
thuat cit mot thuy phdi chiém wu thé voi 96,1%, cat 2 thay chi chiém
3,5% va cit 14 phoi trai 0,4%. Ty Ié khéi u xam 1an qua ranh lién thay
19,5% nhung da phan chdng t6i chi cat 1 thiy phoi tén thwong kém mot
phan thily ké can bi xam lan dam bao duoc dién cit (-).

4.2 XAC PINH DI CAN HACH
4.2.1. S6 hrgng hach dwoc nao vét va ty I8 di ciin hach ving

S6 lirong hach dwoc ngo vét: Trong 282 BN ching tdi nao vét
dugc 3492 hach (bang 3.4), trung binh 12,38 + 5,36 hach/1 BN. Bénh
nhan it nhat 1a 3 hach va nhiéu nhat I1a 29 hach, hach I6n nhat 1a 35 mm,
chang N, 63,4%; ching N, 36,6%.

Di can hach ving: Bang 3.5 cho thdy so hach (-) 2158 hach
chiém 61,8% so véi 1334 hach (+) chiém 38,2%, trong do6 ty 1 hach
chang Ny (+) cao 44,6%; chang N, (+) 27,1% (p=0,0001).

Manser R va CS (2005) qua 1910 BN cho ring UTP thudng
hay di cin hach vi vay phau thuat can chu dong nao vét hach sach
s& & tAt ca cac nhom sé& phat hién dugc nhiéu vi tri di can hon han
phuong thirc chi 14y mau hach nhim muc dich x4c dinh giai doan.
Bui Chi Viét (2011) voi 104 BN danh gia trudc md dya trén CT ty 18
hach Ny 1a 6,3%; hach N; 41,4%; hach N, 42,3%. Khi ph?lu thuat nao
vét hach xac dinh mo bénh sau md thdy ty 1& hach Ny 61,5%; di cin
hach N; 12,5%; di can hach N, 26,0%, tac gia két luan d3 c6 mot luong
16n s6 hach trudc mo danh gia Ny N, nhung sau mo da chuyén thanh No.
4.2.2. Lién quan kich thwéc hach véi kha néng di can

Bang 3.6 thay hach dk < 10 mm di can thap 23,7%; hach dk >10 - 15
mm va >15 - 20 mm di can 1a 41,4% va 72,4%; dac biét hach dk > 20 mm ty
& di cin cao 100% (p=0,0001). Trong c4c nghién ciu & Vit Nam va trén thé
gioi déu ghi nhan kich thudc cua cac hach ty 1é thuan véi kha ning di can.
Két qua ctia chiing t6i phit hop v6i nghién ctru cia Mc Kenna R.J (2006);
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Ruseh V.W (2007); Tadasu Kohno (2012); Mai Trong Khoa (2011).
4.2.3. Lién quan kich thwéc khdi u véi kha niing di ciin hach

Bang 3.7 cho thdy u dk < 30 mm di cin hach thap 31,5%; u dk
>30 - 50 mm di can hach cao 43,2%; nhung khéng cao hon nhiéu so véi
2 nhém con lai, dao dong tir 35,1% - 40,9%. TOm lai khdi u < 30 mm it
¢6 kha nang di can hach, khi khdi u > 30 mm cho kha nang di can hach
cao hon, nhung khong téng d6ng hanh theo do Ion caa khéi u.

Bui Chi V1et (2011); Luketich J.D (1996); Pei Ying Lin (2010)
cling nhan xét rang kich thuéc khéi u co lién quan dén yéu t6 di can
hach, tuy nhién kich thuéc khdi u chua du gia tri cao dé tién lugng muc
dd di can hach ¢ cac chang khac nhau, nhung kich thudce khéi u phan
anh mot giai doan bénh.

4.2.4. Sy xut hién cac nhom hach viing thiy dwec trong phau thuat

Panh gia kha nang xuat hién cia cac nhom hach viing theo ban do 1a
rit quan trong, viéc tim ra cac hach hién dién tai c&c vi tri cua chdng trén ban
d6 s& c6 y nghia dinh hudng chién lugc nao vét hach dbi véi timg truong hop
cu thé, dong thoi nao vét hach 10c ndy mang tinh hé théng. Bang 3.8 va 3.9
cho thay céc nhém hach chang N; 1a nhém 10, 11, 12, 13, 14 thuong xuyén
xuét hién, chiém tir 70% - 99,4%, dic biét véi nhém 12. Hach trung that
chang N, thi nhém 7 xuét hién 73,2%; nhdm 5-6 xuat hién 56,1%.

4.2.5. Ty 18 di cin vao tirng nhém hach theo ban do

Véi UTP bén phai (Bang 3.10) 168 BN nao vét dugc 2156 hach, ty
1€ hach di can chung 1a 35,6% trong d6 cac nhém hach chang N; ¢ ty 1€ di
can tir 38,0% - 42,7%, cao nhét 1a hach nhom 12R. Hach ching N, di cin
tir 23,5% - 35%, trong d6 nhom 3R c6 ty 16 di cin cao nhit 47,6%; nhom
hach s6 7 (dudi Carina) thuong xuyén hién dién nhung ty 1& hach di can
khong cao chi 26,3%. V&i UTP bén trai (Bang 3.11) 114 BN nao vét duge
1336 hach, it hon bén phdi phai nhung ty 18 hach di can chung lai cao hon
la 42,4% trong d6 chang Nj thi ty 1€ di can hach nhém 10L cao nhét 54,3%.
Chéng N, thi nhom 2L va 3L ty 1€ di can cao tir 66,7% - 100%; nhom hach
5-6 c6 s6 hach xuat hién nhiéu, thudng xuyén nhat nhung ty 1& di cin
khéng cao 32,9%. Nhém hach 8L- 9L c6 ty 1€ di can thép 2,5%.

4.3. PHUONG PHAP NAO VET HACH THEO BAN PO
4.3.1. Phuwong phap nao vét hach

Bang 3.12 khéi u phoi phai 168 BN, nao Vét triét dé 154/168 BN
(91,7%). C6 11 BN nao vét khong triét dé (6,5%) va 3 BN khong nao vét
duoc (1,8%). Nao Vét triét dé thip nhat & nhdm 10 va nhém 7 do hai nhom
nay nam su trong trung that ki thuat nao vét kho khan hon. Khdi u phéi tréi
(Bang 3.13) nao Vét triét dé 1a 104/114 (91,2%). Nhom 3L - 4L ty 18 triét dé
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thap 66,7% - 75% ciing bai ly do vi tri giai phau. C6 8 BN nao vét khong
triét dé (7,0%) va 2 BN khong nao vét dugc (1,8%). 4

Theo Miller Y.E (2006) khéi u phoi phai ty 1& nao vét triét dé & chang
hach N, 1a 96%, nhung khéi u phéi tréi ty 1¢ nay giam con 88%. Wu Y va CS
(2012) da tong két tir 3 thir nghiém LS ngiu nhién ciing c6 két ludn tuong tur.
4.3.2. Lién quan kich thwéc hach véi kha nang nao vét

Trong 282 BN (Bang 3.14) nao vét duoc 3492 hach, trong do
3374 hach lay duoc triét dé (95,4%); 118 hach (3,3%) khong triét dé.
Kha niang nao Vét hach triét dé giam dan theo kich thuéc hach, nghia 1a
kich thudc hach cang Ion thi kha ning 1am triét dé cang kho, dic biét &
nhitng hach c6 dk 16n xam lan mach mau. Kha ning nao vét triét dé cao
97,9% & nhom hach dk < 10 mm; hach >10 - 20 mm ty I¢ nay giam con
91,4% va khi hach I16n > 20 mm thi chi con 80,0% (p = 0,000). Zongren
G (2009); Zhi X.Y (2010) cling c6 nhan xét tuong tu.

4.4. MO BENH HQC SAU MO
4.4.1. Phan bb cac type md bénh hec

Biéu d6 3.3 cho thdy UTBM tuyén chiém ty 1¢ cao 55,6%; UTBM
vay 27%. Két qua mé bénh hoc tir cic nghién clru trong va ngoai nudc
déu cho thdy UTBM tuyén va UTBM vay la hay gip nhit, trong nhiing
niam gan ddy UTBM tuyén c6 xu hudng gia ting.

4.4.2. Lién quan md bénh hec véi di can hach

Bang 3.15 thiy UTBM tuyén c6 ty 1& di cin hach cao 42%;
UTBM vay di can hach 32,9%; UTBM té bao 16n 34,5%.

Shimosato Y (2010) 120 BN thdy UTBM tuyén di can hach 30,3%;
UTBM vay 20,7%; UTBM té bao 16n di can hach thap13,4% nhung hay di
can xa. Nghién ctru ctia ching t6i ¢6 ty 1€ di can hach cao hon Shimosato Y
(2010) do nghién ctru ciia Shimosato ¢ giai doan sém, co tdi 55% la giai
doan 1, vi vay khi phéu thuat nao vét hach s€ gap ty 1¢ hach (—) cao.

4.5. KET QUA PIEU TRI
4.5.1. Cac bién chirng phiu thuit va tir vong

Bang 3.16 cho thay phau thuat an toan 91,8%, bién ching chung la
8,2% trong d6 chay méau 4,3% khong c6 BN nao bi mat mau ning. Nhiém
tring 2,5%:; rd PQ (0,7%); md lai 4 BN (1,4%); tir vong 2 BN (0,7%).

D4 Kim Qué (2004) 94 BN ghi nhan chay mau 1,1%; Duong Thanh
Luan (2009) véi 84 BN bién ching chung la 11,9%; chay mau 2,4%. So
vai cac tac gia thi bién chimg chung ciia chiing toi ciing x4p xi, nhung bién
chimg chay mau cta chiing t6i cao hon. Ly do 1a trong nhém nghién ctru
chiing t61 thyc hién nao vét hach mét cach hé théng theo ban do, nhiing
hach & vi tri rat kho cling duoc lay bo vi vay 1am gia ting ty 16 chay mau.
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4.5.2. Lién quan di ciin hach véi két qua diéu tri

Bang 3.17 thay nhom N, cd két qua t6t 74,5% sdng 3 nam khdng
bénh, két qua nay giam déng ké khi co yéu t6 di can hach N; 42,1%. Di cin
vuot chiang N, nhung chi & 1 nhém hach c6 tién luong tdt hon so véi Np
nhiéu hach. Dic biét di can hach ca hai chang N; N, thi tién luong x4u chi
con 21,8% séng khong bénh (p=0,0001).

Tai Nhat Ban Takizava (2007) dua trén 575 BN thiy 33% di cin hach
N, ma khong di can hach N;. Pac biét nhiing hach c6 dk < 10mm dy doan
No nhung khi phau thuat 1am mé bénh thi 14% (+), néu chi 1 nhém N, di cin
thi tién lugng t6t hon nhiéu nhém N di cin, séng thém khong bénh 3 nam
14n luot 1 64,7% va 39,2%. Shimosato Y (2010) c6 nhan xét tuong tu.

4.6. THOT GIAN SONG THEM
4.6.1. Song thém toan bd

Bang 3.18 cho thay ty 18 song thém toan bo 12 - 24 - 36 thang
1a 89% - 73% - 67%, thoi gian song trung binh 27,19 + 9,5 thang
(ngén nhét 1a 1 thang va dai nhét 1a 43 thang).

Tai Nhat Ban Fukinos va CS (2011) nghién ctru 216 BN tit ca déu
duoc nao vét hach hé thong. Théy cit 1 thiy phdi c6 ty 16 séng toan bd 5
nim cao 55,6% trong khi & nhom cit 2 thily phéi va cit toan b 14 phdi ty
1€ nay 1a 27,7%.

4.6.2. Song thém toan bd theo nhom tuéi

Béng 3.19 cho thay song thém toan bo tai 12 - 24 - 36 thang cua
nhom < 60T 1a 90 - 76 - 69%, cao hon khong nhiéu so véi 85 - 67 -
63% ciia nhom > 60T. Phan tich da bién cho thay tudi khong phai 1a yéu
t6 tién luong doc 1ap voi sdng thém (p=0,78) (bdng 3.28).

Cu Xuén Thanh (2002); Lé Sy Sam va CS (2006); Zhi X.Y (2010)
cho rang tu6i c6 anh hudng dén két qua diéu tri, nhung khong phai 1a bién
s tién luong doc 1ap, khi cac yéu to nguy co 1a nhu nhau thi ty 16 bién
chimg va tir vong & ngudi gia khéng cao hon nhidu so voi ngudi tré.

4.6.3. Séng thém toan b theo giai doan

Giai doan 1a mét trong nhimng yeu t6 quan trong anh hudng téi
song thém, (Bdang 3.20) cho thiy ty 1& sdng thém toan bd 3 nim & cac
giai doan I, 11, 1A 12 87% - 73% - 42%. Phan tich don bién va da bién
thdy su khac biét c6 y nghia (p=0,001), (p=0,038) (bang 3.28).

Oliaro A (2009) thay séng 3 nim cho giai doan I, I, IIIA 12
94,8% - 62,4% - 38,2% (p=0,03). Két qua twong duong véi chung toi, &
giai doan mudn IIIA giam rd rét, 1a do yéu td tién luong xau cua di can
hach trung that ching N, cua giai doan IIIA.
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4.6.4. Thei gian séng thém khong bénh

Bang 3.21 cho thay ty 1¢ song thém khéng bénh tai cac thoi diém 12 -
24 - 36 thang 1a 87% - 70% - 52% trung binh song 26,1 + 9,6 thang.

Mayer.R (2005) phau thuat 83 BN & giai doan II, IIIA c6 xa tri bo tro
cho két qua song 3 nam khong bénh 38,6% va 5 nim 26,5%, két qua thap
hon chiing t6i do nghién ctru thyc hién ¢ giai doan mudn hon. Pac biét Tac
gid nhin manh néu nhiing hach N2 con ton tai dai dé“ing sau ph?lu thuat va
hoa xa tri thi tién luong rat xau khong BN ndo sdng qua 3 nam.

4.6.5. Séng thém toan bd theo mé bénh hoc

Béng 3.22 thiy UTBM tuyén c6 ty 1¢ song 3 nam tot nhat dat 71%;
UTBM vy thap nhat 61%.Nghién ctru ctia chiing t6i c6 két qua thap hon
Okada M va CS (2005) véi ty 1& séng 3 nim UTBM tuyén la 81,1%;
UTBM vay 70,3% do tac gia thuc hién nghién ciru trén BN ¢ giai doan
som I, 11, quan diém téc gia van chu truong nao vét hach mot cach hé théng
va nao vét hach c6 y nghia du phong & ca giai doan 1.

4.6.6. Song thém toan b theo cac ching hach di cin

Bang 3.23 khi chua c6 yéu td di can hach (tirc No) séng 12 - 24 - 36
thang 1a 93% - 86% - 82%, khi cé di can hach chang N; ty 1€ nay la 89% -
68% - 63% va di can hach ching N, thi tién luong x4u ty 1é nay giam con
78% - 54% - 42%. Kiém dinh don bién cho thiy su khac biét c6 ¥ nghia (p =
0,0001), phan tich da bién (bang 3.28 va bang 3.29) cho thy di cin hach 1a
yéu 6 tién luong doc 1ap ctia thoi gian séng thém (p = 0,003 - 0,004). Nhém
nghién ctru UTP Béc My LCSG (2010) ciing c6 két qua tuong tur. CAC tac gia
nhén manh vai trd ctia nao vét hach hé thdng khong nhiing 1y hét duogc
nhiing hach da di can, ma con du phong ca nhitng hach cé nguy co cao.
4.6.7. Séng thém toan b theo sé lweng hach di cin

Bang 3.24 vai 141 BN ¢6 yéu t6 di can hach thi nhém < 5 hach di can
c6 ty 1é sdng thém 12 - 24 - 36 thang la 87% - 68% - 57%; nhom > 5 hach di
can ty 1€ nay la 84% - 59% - 50% (p = 0,0498).

Shield M.D (2009) dura trén 130 BN théy ty 1& song 3 ndm ctia nhém
di cén 1 hach 68,4%; di cin 2 - 5 hach 53,8%; di can > 5 hach 44,4% (p =
0,0046). Cho dén nay rét it cic nghién ciru tim hiéu vé& khia canh anh
hudng cua s6 lugng hach di can hay nhom hach di cin dén thoi gian séng
thém, cac tac gia cho rang s6 luong hach di cin c¢6 dugc phu thude vao kha
nang nao vét hach, mirc do triét dé ciia phuong phap nao vét hach.
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4.6.8. S6ng thém toan b theo kich thwéc hach

Bang 3.25 cho thiy nhém BN chi c¢6 nhirng hach nho dk < 10
mm c6 tién luong tét, ty 18 sdng 12 - 24 - 36 thang dat 95% - 89% -
81%. Hach dk tir >10 - 20 mm ty 1é nay giam xudng con 89% - 70%
- 63%; nhom c6 hach 1on dk > 20 mm bat ké N, hay N, thi tién
lugng x4u ty 18 ndy giam con 66% - 38% - 29%.

Prenzel K.L va CS (2013) kich thudc hach khong chi lién quan t&i kha
nang di cuia chiing ma con cé ¥ nghia tién lugng bénh. Trong nghién ctru 340
BN, hach <10 mm ty 1¢ séng thém 3 nam 1a 87,5%; hach tir 11 - 20 mm ty 1¢
nay la 60,9%; hach dk Ién > 20 mm giam rd rét con 30,8% (p = 0,0023).
4.6.9. Song thém toan b theo sé lweng hach nao vét duoc

Trong 258/282 BN duogc nao vét hach triét dé, két qua tai bang
3.26 cho thay sé lugng hach nao vét duoc ciing 1a mot yéu té anh
huong dén song con caa BN, thé hién nhém BN chi nao vét dugc < 10
hach bat ky ching hach N; hay N, cho ty 1¢ séng thém 12 - 24 - 36
thang 1a 92% - 80% - 74%; nhom nao vét dugc > 10 hach trd 1én ty 1€
nay giam con 87% - 69% - 63%. Tac gia Oda M (2008) dya trén 889
BN dugc tong két tir 3 trung tm nghién ctru ciing c6 két qua tuong tu.
4.6.10. S6ng thém toan b theo phwong phap nao vét hach

Trong phau thuat UTP, nao vét hach theo ban db thuong phic tap, can
danh gia ky truéc md bang chin doan hinh anh. Bang 3.27 cho thay nao vét
hach triét dé 91,5%, c6 24 BN khéng triét dé (8,5%). Nhom duoc nao vét
hach triét dé co ty 1& song thém St 12 - 24 - 36 thang 1a 93% - 82% - 76%.
Nhom nao vét khong triét dé ty 16 nay giam rd rét con 71% - 39% - 31%.
Phan tich don bién va da bién déu cho théy nao vét hach triét dé la yéu t6 tién
luong doc 1ap cua TGST toan bo va TGST khong bénh (p = 0,000).

Manser R va CS (2005) da ghi nhén tir 11 thir nghiém 1am sang
v6i 1910 BN dugce thiét ké dé xac dinh vé anh hudng cta nao vét hach
hé théng s0 V01 viéc chi léy mau hach tai cac tram & giai doan I, II. Thoi
gian séng thém 4 nam & nhém duoc nao vét hach mot cach hé théng la
95% cho giai doan I va 67% cho giai doan II so v6i nhém chi ldy mau
hach 1a 78% va 43% (p = 0,005).

KET LUAN
Qua nghién ctru 282 bénh nhan UTPKTBN giai doan I, I, I1I1A
duoc diéu tri tai Bénh vién K tir thang 01/2011 dén thang 01/2013
ching toi rat ra mot s6 két luan sau:
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1. Di ciin hach ving va kha ning nao vét hach theo bin d6

Tong s6 nao vét duge 3492 hach, trung binh 12,38 hach/1BN, 38,2%
la hach di can. Di can hach ty 1¢ thuan voi kich thude hach, nhitng hach cd
dk <10 mm ty I¢ di can thap 23,7%:; hach dk > 20 mm thi 100% di can.

Di can hach theo ban d6 nhém 3R - 3L, 10R - 10L c6 ty 1¢ di can
cao tir 47,6% - 100%, nhom 5-6 c¢6 sd lwong hach xuat hién thuong
xuyén nhung kha nang di cin khong cao 26,3%.

Kha nang nao vét hach theo ban dd dat triét dé cao 91,7%, mot sb
nhom hach & vi tri kho nhu nhém 7, nhom 10, nhém 3L - 4L thi kha
nang nao vét triét dé giam thap 66,7% - 90,8%.

2. Két qua diéu tri

Phau thuét an toan dat 91,8%, bién chung chung 1a 7,5% va ty 1¢
tir vong thap 0,7%. Thoi gian séng thém toan bo 3 nam dat 67%, thoi
gian séng thém khong bénh 3 nim 52%.

Giai doan bénh 1a yéu t6 tién lugng doc lap anh huong dén két
qua diéu tri, thé hién bang thoi gian séng thém 3 nam theo cic giai doan
I, 11, A 12 87% - 73% - 42% (p = 0,001).

Thoi gian séng thém phu thudc vao type MBH, song thém 3 nim
cia UTBM tuyén - UTBM vay 1a 71% - 61%.

Di cin hach 1a yéu t6 tién luong doc 1ap cua thoi gian séng thém,
khi chua c6 yéu t6 di cin hach sdng 3 nam 1a 82%, khi c6 yéu t6 di cin
hach ty 1é nay giam con 53%.

Nao vét hach trong phau thuat gop phan quan trong vao két qua
diéu tri, nhom BN duogc nao vét hach triét dé séng 3 nam dat 76% so
v6i nhom nao vét khong triét dé 13 31%.

Cac yéu t6 tién luong doc 1ap véi thoi gian sdng thém gém: Giai doan
bénh; di can hach; kich thudc hach; kha nang nao vét hach; mo6 bénh hoc.

KIEN NGHI
Phuong phap nao vét hach hé thdng theo ban dd muc dich 1a lay
bo sach sé€ nhitng hach bi di can, tranh bo sét ton thuong, dam bao phau
thuat dat triét can. Vi vay can ap dung nao vét hach theo ban dd trong
phAu thuét diéu tri ung thu phdi giai doan I, II, IIIA cho tit ca cac bénh
nhan co6 chi dinh phiu thuit tai cac trung tim Phau thuit 16ng nguc trén
toan qudc.
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RESEARCH RATIONALE

Lung cancer is a common disease, the leading cause of death from cancer. In
2012 there were about 1,82 million people catching this disease and 1,59 million died.
The disease accounts for 13% but causes death to 28%.

WHO divided lung cancer into two main groups: non-small cell lung cancer
occupies from 80% to 85% and small cell lung cancer occupies from 10% to 15%.

Treatment of non-small cell lung cancer is multi-paradigm, in which
surgery plays a key role in the early stages, chemotherapy and radiotherapy take
adjuvant roles.

So far lung cancer surgery has flourished. To disable metastasis, apart
from removing lung lobe to remove primary tumor, it is needed for
lymphadenectomy to take damage.

Assessing regional lymph node metastasis based on CT, MRI, PET/CT,
etc. is oriented. However, to determine metastatic lymph node exactly, it is
necessary to base on diseased tissue whose specimens are mainly from surgery.

Lymph node map of lung arranged includes 14 groups. The rate of
metastasis, absolute lymphadenectomy capabilities of each group is different.
Regional lymphadenectomy both removes metastasis and takes specimens
diagnosing diseased tissue to accurately identify metastasis of each lymph node,
accurately assess stage and make prognosis. Identifying metastatic lymph node
groups is extremely important because of the aim of taking out damaged lymph
nodes to reduce the recurrence risk and improve survival time. Therefore, this
study aims at:

1. Identifying the regional Iymph node metastasis and the
lymphadenectomy method based on map in surgery treating non-small
cell lung cancer.

2. Evaluating the treatment result of non-small cell lung cancer in stages I,
11, 111A which is lymphadenectomy based on the map in K hospital.

New contributions of the thesis

Determining the prevalence of regional lymph node metastasis based on the
map, ability of metastasizing into lymph node groups from group 1 to group 14 on the
map and establishing the metastasis prevalence of lymph node section N1, N2 to assess
disease stage more accurately.

The lymphadenectomy method based on map shows that absolute
lymphadenectomy in each group is different by size, anatomical location of each
lymph node group. Thence, it helps the surgeon determine lymphadenectomy and
make a prognosis.

Research result reflects the relationship between lymph node group metastasis on
the map such as the location, size, the number of metastatic lymph nodes, lymph node stage,
lymphadenectomy method and treatment result.

Structure of the thesis: The thesis has 136 pages and includes: research
rationale 2 pages; overview 39 pages; object and method of research 18 pages;
research result 32 pages; discussion 42 pages; conclusion 2 pages; proposal 1
page. Reference consists of 148 documents (35 Vietnamese documents and 113
English ones). The thesis has 43 tables; 17 diagrams and 23 images.



2

Chapter 1: LITERATURE REVIEW

1.1. Lung dissection applied in surgery

1.1.1. Bronchial tree

1.1.2. Applied dissection of lung

1.2. The lymphatic system of lung and lymphadenectomy application based
on map in surgery

In 2009, American Joint Committee on Cancer (AJCC) and Union for
International Cancer Control (UICC) agreed on a new lymph node map modified based
on that of Mountain Clifton F and CS (1997). This lymph node map bases on anatomy
on lung cancer patients operated with high applicability. It is important to clearly
identify drained lymphatic vessels among lymph nodes for identifying 14 regional
lymph node groups conventionalized from 1 to 14. N, is the mediastinal lymph node
(from 1 t0 9). N, is the lymph node located in lung (from 10 to 14). Basing on that,
doctors divide into disease stages and determine lymphadenectomy in surgery.

1.2.1. Mediastinal lymph node groups

Upper mediastinal lymph node group: consisting of groups 1, 2, 3, 4 on the
sides; A-P group: group 5 and group 6 A-P on the left; Lower mediastinal lymph node
group: group 7 (below Carina), group 8 and group 9.

1.2.2. Lymph node group in lung

Group 10 hilar; group 11 interlobar; 12 lobar; 13 segmental; 14
subsegmental.

1.3. Lung cancer diagnosis
1.3.1. Clinical symptoms

Clinical symptoms of lung cancer are often few and nonspecific; they are
divided into six main groups.

Invasion syndromes: the most frequent symptom is long cough; moreover,
there can be dry cough, productive cough and hemoptysis. Chest pain, shortness of
breath can be combined with pneumonia, atelectasis and infectious illness.

Somatic symptoms: In late stage, patients can have the invasive
syndrome: invading superior venacava; invading phrenic; Pancost-Tobias
syndrome; Claude-Bernard-Horner syndrome, etc.

System symptoms: Including systemic symptoms such as anorexia, fatigue,
weight loss, mild fever. Piere-Marie syndrome; cushingoid, etc.

Metastatic symptoms: metastases of lymph node, brain, bone, liver and adrenal
gland, etc.

1.3.2. Subclinical methods

- Straight, inclined chest radiography

- CT, MRI, PET/CT, Radionuclide Scan ...

- Endoscopy: Bronchoscopy; Virtual bronchoscopy; Endoscopic surgery.

- Chest wall perforating biopsy under CT guidance

- Test of cytology, cells block, histopathology, immunohistochemistry

- Molecular biology: genetic mutation analysis of EGFR, ALK...

- Biological markers: CEA, SCC, Cyfra 21-1, Pro-GRP, NSE

- General ultrasound: Detecting liver metastasis, abdominal lymph nodes,
adrenal gland...
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1.3.3. Definitive diagnosis and disease stage diagnosis

Clinical symptom is suggestive; CLVT, MRI are oriented; diseased tissue
is crucial diagnosis. Diagnosing stage TNM based on classification of UICC and
AJCC in 2009.

1.4. Treatment methods of lung cancer
1.4.1. Role of surgery

Surgery is basic and done at an early stage (stage I, II, 111A). Standard surgery
is cutting lung lobe and lymphadenectomy based on a map. The aim is to thoroughly
remove tumour and metastatic lymph nodes, to prevent infestation and distant
metastasis, to enable other complementary treatment methods.

The importance of lymphadenectomy: Many studies confirm that metastatic
lymph node has a huge influence on the survival of patients and is an important
criterion for prognosis. Surgery in stage of lymph node NO N1 was confirmed. The
systemic lymphadenectomy completely removes metastatic lymph nodes and lymph
nodes having high risk of metastasis. Stage of lymph node N2 is controversial, but the
correct determination of N2 lymph before surgery based on CT, MRI, PET/CT is not
enough. Only by operating to remove the lymph node block for histopathology do
doctors can identify accurately. Furthermore, only from 25% to 32% of cases with N2
lymph node can absolutely remove metastasis; and almost only by opening chest do
doctors identify N2 lymph node. Thus lymphadenectomy has two meanings: both
absolute metastasis removal and accurate stage diagnosis.

1.4.2. The role of chemotherapy

Chemotherapy can be combined with surgery and radiotherapy in the
radical lung cancer treatment of stage 1B, 1IA, 11B, 1A to reduce the rate of
recurrence and prolong survival time. Stage of progression, distant metastasis
(1B and 1V) and chemotherapy play a key role.

1.4.3. The role of radiotherapy

Supplementary radiotherapy after surgery, preoperative radiotherapy, radical
radiotherapy combined with chemotherapy. Currently, new radiotherapy techniques
give optimal results and reduce toxicity on normal tissue like intensity-modulated
radiation therapy (IMRT).

1.4.4. The role of targeted therapy in lung cancer

Today there are many kinds of new methods for positive results,
especially drugs with small molecular weight, inhibitor Tyrosine Kinase. Group
inhibits blood vessel proliferation, group impacts on immune mechanism.

1.5. Some studies on lymphadenectomy surgery in the world

Izbicki J.R (1994) researched lymphadenectomy at stage N; N, non-
system. Ginsberg (1997); Sabiston D.C (1997) viewpoint of lymphadenectomy
at stage N,, lymph node size affects survival time less but the number of lymph
node affects it clearly. Kaiser L.R (2004) analyzed metastasis in group 1, group
2 and > 3 lymph node group; the 5-year survival is inversely proportional to the
number of metastatic lymph node groups regardless of lymph node stage N1 or
N2 nodal stage.
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1.6. Research on the surgery treating lung cancer in Vietnam

In 1959 Hoang Dinh Cau was the first person who did cutting surgery on
lung lobe in Central Lung Hospital. Until now researches on lung cancer surgery
have been done quite a lot, but no study has evaluated systematic regional
lymphadenectomy based on a map, determined relationship and identify
lymphadenectomy of each lymph node group in surgery treating lung cancer.

Chapter 2: RESEARCH OBJECT AND METHOD

2.1. Research object

Study object includes patients of non-small cell lung cancer stage I, I,
I11A treated in K hospital from January 2011 to January 2013 (282 patients) with
following criteria.

2.1.1. Selection criteria

Patients are operated to cut 1-2 lung lobes or cut an entire lung, remove
regional lymph node.

Histopathology result after surgery is non-small cell lung cancer

Treatment of surgery alone or surgery combined with chemotherapy
bases on correct regimen was agreed in K hospital.

There are enough CLS tests, good lung ventilation function
2.1.2. Exclusion criteria

Patients were treated for preoperative chemotherapy combined with
radiotherapy; patients don't meet above conditions; patients have another cancer.
2.2. Research method
2.2.1. Design research

Further non-controlled clinical intervening trial
2.2.2. Steps
a. Facility, equipment for research

Operating room, anesthesia machine, two-lumen endotracheal tube,
which are qualified for rib cage surgery.

In addition to common surgical instruments, require more intensive
instruments on rib cage as dissection, vascular clamp, dissecteur, tweezers, yarn
for Proléne, Premieléns.

Specimen tray numbered from 1 to 14 to contain corresponding lymph
node groups.

b. Clinical and subclinical examination before surgery

The writer directly examines and record full name, age, address, telephone
number of patients to the profile sample made.

Subclinical tests

All patients receive bone scintigraphy, brain MRI, abdominal ultrasound
to evaluate distant metastasis.

Chest computed tomography assesses vulnerability before surgery

From data above, doctors can preliminarily evaluate stage of tumour node
metastasis (TNM) before surgery.
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c. Techniques of surgery and lymphadenectomy

Classic chest opening line is the line rearwards through rib slit 5-6, enter
cavum pleurae to assess the general state of vulnerability.

The regional lymph node metastasis (The important assessment) includes:
position, quantity and size of lymph nodes, invasion of shell and structure
surrounding. Thence, the lymphadenectomy ability of each group is determined.

After having enough information, it is decided to have the appropriate
treatment method such as cutting one lung lobe, cutting two lung lobes together with
the lymphadenectomy tactic to each specific group of regional lymph nodes.

d. Patient monitoring after surgery

Pursuant to the radicalism of the surgery, the results of tumour's diseased
tissue and identifying metastasis of each lymph node after surgery, rearrange stages
according to TNM compared to preoperative treatment to have specific
supplementary treatment methods of chemotherapy and radiotherapy.

e. Treatment result assessment

Patients after completing all treatment regimens will be discharged from
hospital, take the second examination every 3 months during the first year, 6 months in
the next year.

The process of periodic examination includes: Comprehensive clinical
examination; Chest CT, brain MRI, abdominal ultrasound, bone scintigraphy,
tumour markers.

Overal survival time is determined from the surgery day to the time of last
information or the day the patient dies.

2.3. Data analysis and process

Research data is processed with software SPSS 16.0

Analysing overal survival time with method Kaplan - Meier. Factors affecting
overal survival time are univariate analysis and multivariate analysis.

Chapter 3: RESEARCH RESULT

Through the research of 282 non-small cell lung cancer patients at stage
I, 11, I11A operated in K hospital from January 2011 to January 2013, there are
results as follows:
3.1. CHARACTERISTICS OF INJURY

Table 3.1. The distribution of patients by age group and gender

Gender Male Female Total
Age n (%) n (%) n (%)
<30 2(66,7) 1(33,3) 3(1,1)
31-40 8(53,3) 7(46,7) 15(5,3)
41 -50 26(63,4) 15(36,6) 41(14,5)
51 - 60 111(81,0) 26(19,0) 137(48,6)
61-70 69(88,9) 8(10,4) 77(27,3)
>71 8(88,9) 1(11,1) 9(3,2)
Total 224(79,4) 58(20,6) 282(100)
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Comment: Average age group is 56,2 + 8,59; the youngest patient is 27 years
old, the oldest is 76 years old. Most of the patients in this age group is over 50, the
middle age group from 51 to 60 accounts for the highest proportion (48,6%).

Table 3.2. Distribution of patients based on injury position

Injury position Patients (n) Proportion (%)
Right lung upper lobe tumour 72 25,5
Right lung middle lobe tumour 20 7,1
Right lung lower lobe tumour 76 27,0
Left lung upper lobe tumour 59 20,9
Left lung lower lobe tumour 55 195
Total 282 100,0

Comment: The rate of right lung tumour occupied168 patients (59,6%), and
right lung lower lobe accounts for 27,0%. The left lung tumour has lower rate with
114 patients (40,4%).

Table 3.3. Distribution of patients based on disease stage

Disease stage Patients (n) Proportion (%)
1A 20 7,1
IB 53 18,8
A 64 22,7
1B 63 22,3
A 82 29,1
Total 282 100,0

Comment: In the early stage small tumour I1A accounts for small proportion
(7,1%); in late stage 1A makes up 29,1% the highest proportion.

= Khoiu 30 mm
mKhoiu 31 -50mm
Khoiu 51 - 70 mm

= Khoiu > 70 mm

28 (9.9%) 91 (32.3%)

45 (16,0%)

118 (41,8%)

Chart 3.1. Distribution of patients based on tumor size
Comment: The average size of tumour is 46,5 + 19,9 mm, the smallest
diameter of the tumour is 5 mm, the largest is110 mm.
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Comment: In the study group, patients cut one lung lobe are main with 271
patients (96,1%); there are 10 patients cut two lung lobes (3,5%); one patient cut entire
left lung (0,4%), no patient cut entire right lung.

3.2. IDENTIFY LYMPH NODE METASTASIS

Table 3.4. Number of regional lymph node removed

Lymph node size L%T?}h(;}g )de L{IT%h(%de :-(();/ao I) p
<10 mm 915(41,3) 533(41,7) 1448(41,5)
>10 - 15 mm 1057(47,7) 565(44,3) 1622(4,5)
>15-20 mm 225(10,2) 148(11,6) 373(10,7) | 0,0001
>20 mm 18(0,8) 31(2,4) 49(1,4)
Total 2215(63,4) 1277(36,6) 3492(100)

Comment: Of 282 patients, doctors removed 3492 lymph nodes, the average
number is 12,38 + 5,36 lymph nodes/1 patient. The least number of lymph node is 3,

the most one is 29, and the biggest lymph node is 35 mm.

Table 3.5. Metastasis proportion in regional lymph nodes groups

Node group Lymph node | Lymph node Total
Metastasis N n (%) Nz 1 (%) n (%) i
Positive lymph node | 988(44,6) 346(27,1) 1334(38,2)
Negat:]‘c’)fj;ymph 1227(554) | 931(72,9) | 2158(61,8) |0,0001
Total 2215(100) 1277(100) 3492(100)

Comment: Metastasis rate is primary in stageN1 with 44,6%, N2 with
27,1%. The metastasis rate of N1 and N2 is 38,2%.
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Table 3.6. Concerning lymph node size with metastatic ability

de group Lymph node N, Lymph node N, Lymph node N; N,
Size Positive Negative | Positive | Negative | Positive Negative P
<10 267(29,2) | 648(70,8) | 76(14,3) | 457(85,7) | 343(23,7) |1105(76,3)
>10-15 517(48,9) | 540(51,1) | 155(27,4) | 410(72,6) | 672(41,4) | 950(58,6)
>15-20 186(82,7) | 39(17,3) | 84(56,8) | 64(43,2) | 270(72,4) | 103(27,6) |0,0001
>20 18(100) 0(0,00) 31(100) 0(0,00) 49(100) 0(0,00)
Total 088(44,6) | 1227(55,4) | 346(27,1) | 931(72,9) | 1334(38,2) | 2158(61,8)

Comment: The larger the size of lymph node is, the higher the metastatic
ability is , with lymph node which is < 10 mm has only 23,7% (+); one which is
> 20 mm has100% (+).

Table3.7. Concerning tumor size with lymph node metastasis

QRN Iy:;%z Positive Negative Total D
Tumour size i (&) m{) m{)
<30 mm 322 (31,5) | 690 (68,5) 1022
>30 - 50 mm 648 (43,2) | 852 (56,8) 1500
>50 - 70 mm 223 (35,1) | 412 (64,9) 635 0,0018
>70 mm 141 (40,9) | 204 (59,1) 345
Total 1334(38,2) | 2158(61,8) | 3492 (100)

Comment: The lymph node metastasis rate is high in tumour group with
diameter 31- 50 mm (43,2%); the low rate in tumour group with diameter < 30

mm is 31,5%.
Table 3.8. The presence of regional lymph node groups of right lung (n=168)
mber of 12
oup| 1 2 3 4 7 8-9 10 11 13
Presence 14
Appeared 8 40 28 57 123 72 120 | 136 | 167
(4,8) [(23,8) | (16,7)1(33,9) | (73,2) | (42,9) | (71,4) | (81,0) | (99,4)
Not 160 | 128 | 140 | 111 45 96 48 32 1
appeared | (95,2) | (76,2) | (83,3) | (66,1) | (26,8) | (57,1) | (28,6) | (19,0) | (0,6)

Comment: In the right lung, lung lobe lymph node groups 12, 13, 14,
often present with 167/168 patients, accounting for 99,4%. Group 1 makes up
4,8%, lymph under Carina accounts for 73,2%.

Table 3.9. The presence of re

ional lymph node groups of left lung (114

umber of 12
roup| 1 2 3 4 5-6 7 8-9 10 11 13
Presence 14
Appeared 0 6 3 4 64 23 61 91 94 112
PP (0,0) | (5,3) | (2,6) | (3,5) |(56,1)](20,2)[(53,5)|(79,8) | (82,6) | (98,3)
Not appeared 114 | 108 | 111 | 110 50 91 53 23 20 2
(100) |(94,7)[(97,4) | (96,5) [ (43,9) [ (79,8) | (46,5) [(20,2) | (17,5) | (1,7)
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Comment: In the left lung, lung lobe lymph node groups 12, 13, 14
frequently present at the proportion of 112/114, accounting for 98,3%. In
mediastinal lymph node groups, group 5 and group 6 make up 56,1%.

Table 3.10. The rate of lymph node metastasis on map of right lung (n=2156)

BEREE Iy:;%z Positive n Negative Total
ST (%) n (%) n (%) P
1 4(23,5) 13(76,5) 17
2 24(31,6) 52(68,4) 76
3 20(47,6) 22(52,4) 42
4 49(35,0) 91(65,0) 140
7 127(26,3) | 356(73,7) 483
8-9 14(12,5) 98(87,5) 112 0,000
10 117(41,2) 167(58,8) 284
11 127(38,0) 207(62,0) 334
12-13-14 285(42,7) 383(57,3) 668
Total 767(35,6) 1389(64,4) | 2156(100)

Comment: Of 168 lung cancer patients, doctors have to remove 2156 lymph
nodes, the rate of positive lymph node is 35,6%. The lymph node of stage N; has high
positive rate from 38% to 42,7%. The lymph node of stage N, group 3 - 4 has high
positive rate from 35 to 47,6%.

Table 3.11. The rate of lymph node metastasis according to the map of the left

lun

(n=1336 lymph nodes)

etastatic lymph node | Positive n Negative Total
Group (%) n (%) n (%) P
1 0(0,0) 0(0,0) 0
2 6(66,7) 3(33,3) 9
3 6(100) 0(0,0) 6
4 4(57,1) 3(42,9) 7
5-6 69(32,9) | 141(67,1) 210
7 20(35,1) 37(64,9) 57 00001
8-9 3(2,5) 115(97,5) 118
10 133(54,3) | 112(45,7) 245
11 88(40,4) | 130(59,6) 218
12-13-14 238(51,1) | 228(48,9) 466
Total 567(42,4) | 769(57,6) | 1336(100)

Comment: Of 114 left lung cancer patients, doctors removed 1336
lymph nodes, and the rate of positive lymph node is 42,4%. In lymph node
groups of stage N1, group 10 has high positive rate with 54,3%. In group N2,
group 3 and group 4 account for from 57% to 100%, metastasis rate in group 8

and 9 is low with 2,5%.
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3.3. LYMPHADENECTOMY METHOD BASED ON MAP

Table 3.12. Lymphadenectomy method according to the map of the right lung
(n=168 patients)

mphadenectomy Number of
method Absolute Incomplete Can’t patient
lymphadenectomy | lymphadenectomy |  remove having p
n (%) (%) n (%) lymph node
Group n (%)
1 8(100) 0(0,0) 0(0,0) 8
2 38(95,0) 2(5,0) 0(0,0) 40
3 27(96,4) 1(3,6) 0(0,0) 28
4 55(96,6) 1(4,7) 1(4,7) 57
7 114(92,7) 6(4,9) 3(2,4) 123 0,088
8-9 72(100) 0(0,0) 0(0,0) 72
10 109(90,8) 8(6,7) 3(2,5) 120
11 132(97,0) 2(1,5) 2(1,5) 136
12-13-14 155(92,8) 9(5,4) 3(1,8) 167

Comment: Absolute lymphadenectomy 100% in group 8 - 9; group 7 and 10
are from 92,7% to 90,8%. Incomplete lymphadenectomy has 11 patients, and three
patients cannot be removed.

Table 3.13. Lymphadenectomy method based on a map of the left lung
(n=114 patients)

mphadenectomy Number
method of
Absolute Incomplete Can’t | patient
lymphadenectomy | lymphadenectomy | remove | having p
n (%) n (%) n(%) | lymph
Group node
n (%)
1 0 0 0 0
2 5(83,3) 1(16,7) 0(0,0) 6
3 2(66,7) 1(32,3) 0(0,0) 3
4 3(75) 1(25) 0(0,0) 4
5-6 61(95,3) 2(3,1) 1(1,6) 64 0162
7 21(91,4) 1(4,3) 1(4,3) 23 '
8-9 61(100) 0(0,0) 0(0,0) 61
10 84(92,3) 6(6,6) 1(1,1) 91
11 93(98,4) 1(1,1) 0(0,0) 94
12-13-14 105(93,7) 5(4,5) 2(1,8) 112

Comment: Absolute lymphadenectomy accounts for 100% in group 8-9;
group 7 and 10 are from 91,4% to 92,3%. Eight patients are not removed
absolutely, and two patients cannot be removed.
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Table 3.14. Concerning lymph node size with the lymphadenectomy ability
Lymph node
e S8 <10 | >10-15 | >15-20 | >20 | Total p
ability
Absolute 1426 | 1551 353 44 3374
lymphadenectomy (97,9) | (945) | (91,4) | (80,0) | (95,4
Incomplete 22 71 20 5 118
lymphadenectomy (1,5) (4,3) (5,2) (9,1) (3,3) |0,0001
Can’t remove 8 19 13 6 46
(0,6) (1,2 34 | (109 | 1,3
Total 1456 | 1641 386 55 3538
(41,1) | (46,4 | (10,9 | (1,6) | (100)

Comment: The percentage of absolute lymphadenectomy achieves 97,9%
in lymph node group having diameter < 10 mm; with lymph nodes having
diameter > 20 mm, absolute lymphadenectomy reduces to 80,0%. In general,
absolute lymphadenectomy reaches 95,4%.

3.4. HISTOPATHOLOGY

31(11.0%)

Chart 3.3. Distribution rate of histopathology type after surgery

18 (6.4%)

= UTBM tuyén
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Comment: Of 282 patients after surgery, Adeno carcinoma has the

highest proportion with 55,6%; squamous cell carcinoma accounts for 27%.
Table 3.15. Concerning histopathology with lymph node metastasis

Metastatic

mph node | Positive Negative Total p
Histopathology
Adeno carcinoma 790(42,0) | 1093(58,0) | 1883(53,9)
Squamous cell carcinoma 332(32,9) 677(67,1) | 1009(28,9)
Large cell carcinoma 125(34,5) 237(65,5) | 362(10,4) | 0.001
Carcinoma of all kinds 87(36,6) 151(63,5) 238(6,8)

Total 1334(38,2) | 2158(61,8) | 3492(100)

Comment: In research, Adeno carcinoma gives the highest lymph node
metastasis rate with 42%. Squamous cell carcinoma accounts for 32,9%, the low

percentage.
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3.5. TREATMENT RESULT

Table 3.16. Surgical complications

Complications D at'i\le%TFr? r:02f82) Rate (%)

No complications 259 91,8
Ruptured artery, bleeding 12 4,3
Bronchial fistula and parenchymatous 5 0.7
tissue ‘
Wound infection and pneumonia 7 2,5
Respiratory distress using pneumo- 0 0
oxygenator

Operating again 4 14
Death in the first 24 hours or one month 2 07
early ‘

Comment: Safe surgery reached 91,8%; Ilymphadenecomy cause

complications of severing artery and bleeding got 4,3%; no patient suffered
respiratory distress and used prolonged mechanical ventilation.
Table 3.17. Relationship between metastatic lymph node with treatment result

gtastatic lymph | No lymph | Lymph Lymph Lymph
node node node node node Total
Current metastasis | metastasis | metastasis | metastasis P
results (No) N, N, N; and N,
Disease free
survival 105(74,5) | 32(42,1) | 6(60,0) | 12(21,8) |155(55,0)
Live and relapse | 11(7,8) | 16(21,1) | 2(20,0) | 10(18,2) | 39(13,8) | 2900%
Death 25(17,7) | 28(36,8) | 2(20,0) | 33(60,0) | 88(31,2)
Total 141(50,0) | 76(27,0) | 10(3,5) | 55(19,5) | 282(100)

Comment: In lymph node group Ng, health survival rate of three years
reached 74,5%, lymph node group N; reached 42,1%; metastasis of N; and N,
reduced to 21,8%.

3.6. OVERAL SURVIVAL RESULT

Table 3.18. Entire overal survival time

Track timeline Numl_oer Survival . .
of patient Average survival time
(month) died rate (%)
12 32 89,0 27,19+9,49
24 74 73,0 95%ClI = 25,35 - 27,73
36 85 67,0 Min =1,0; Max =43,0
42 88 61,0 median = 27,0

Comment: Entire overal survival in three years got 67%, median 27,0/
month, Survival time the patient who lives longest is 43 months.




13

Table 3.19. Entire overal survival time by age

Number Overal survival time
Age of Median
. . 95% ClI 12 24 36
groupi pa(tu;nt (month) ’ month | month | month °
n
<60T 196 34,9 33,07-36,72 | 90,0 76,0 69,0 0.208
>60T 86 31,2 28,22-34,11| 85,0 67,0 62,0 !

Comment: Entire overal survival in three years of patient group with the age < 60
got 69% ; it was higher than patient group with age > 60 (62%). However, p = 0,208.
Table 3.20. Entire overal survival time by stage

Number Overal survival time
of Median o
Stage patient | (month) 95% ClI 12 24 36 p
(n) month | month | month
Stage | 73 38,8 36,63-40,99 95,0 92,0 87,0
Stage 11 127 35,4 33,15-37,57 91,0 75,0 73,0 0001
Sltl?%e 82 26,4 | 2337-2950 | 80,0 | 540 | 42,0

Comment: Entire overal survival in three years of stage | reached 87%;
stage Il reduced gradually to 73%, and stage Il11A decreased dramatically to 42%

(p = 0,001).

Table 3.21. Time of healthy overal survival

Track timeline (month)

overalsurvival rate

Average survival time

(%)
12 87,0 26,06 £ 9,61
24 70,0 95%Cl = 24,90 - 27,21
36 51,0 Min =1,0; Max =42,0
42 42,0 median = 26,0

Comment: health overal survival in three years (155 patients) reached
51%; median is 26 months, the time the patient has lived longest and not

recurred is 42 months.

Table 3.22. Entire overal survival time by histopathology

Number Overal survival time
Type of of Median %
diseased tissue | patient | (month) Sl L h 2 h £l h P
) month | month | mont

Adeno 157 359 | 33,97-37,81 | 930 | 780 | 71,0
carcinoma

Squamous cell

carcinoma 76 30,0 26,83-33,25 82,0 64,0 61,0 0,023
Large cell '
carcinoma 31 31,7 26,77-36,66 | 84,0 71,0 67,0
Carcinoma of

all Kinds 18 32,2 26,26-38,02 | 89,0 72,0 63,0
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Comment: Type Adeno carcinoma with three-year survival rate reached
highest with 71%. Carcinoma of large cell reached 67%, ranked second.
Squamous cell carcinoma had the lowest rate with 61% (p = 0,023).

Table 3.23. Overal survival time by lymph node stages

Lvmoh node Patient Median Overal survival time
ymph! quantity 95% ClI 7 24 36 P
condition (month)
(n) month | month | month
Lymph node No| 141 37,9 36,07-39,79 | 93,0 86,0 82,0
Lymph node N; 76 32,7 29,81-35,52 89,0 68,0 63,0
Lymph node N, 65 26,0 22,45-29,11 | 78,0 54,0 42,0 |0,0001
Lymph node

141 30,4 27,49-31,90 | 84,0 61,0 53,0

N1+2 [tl'rc N(+)]

Comment: Stage that lymph nodes have not metastasized (Ng) had good
result, the rate of patients living in three years reached 82%; in lymph node
metastasis stage, this rate reached 53%. Lymph node metastasis N, had bad
anticipation, the rate of patients living in three years decreased to 42% (p = 0,0001).

Table 3.24. Overal survival time by number of metastatic lymph nodes

Number of | Patient Median Overal survival time

metastatic | quantity (month) 95% CI 12 24 36 p

lymph node (n) month | month | month

= Sn'oyd'zph 31 31,2 | 26,75-3562 | 87,0 | 680 | 570

S5 lymph 0,0498
node 110 29,0 26,31-31,61 84,0 59,0 50,0

Comment: To metastatic lymph node group < 5, the rate of patient living in
three years reached 57%; to one > 5, this rate decreased to 50% (p = 0,0498).
Table 3.25. Overal survival time by lymph node size

Number Overal survival time
Lymph of | Median | gp0, 12 24 36 P
node size | patient | (month)
) month | month | month
<10 mm 133 37,2 35,50-38,93 95,0 89,0 81,0
>10-20 mm | 114 334 30,82-35,90 | 89,0 70,0 63,0 |0,0001
>20 mm 35 19,7 15,54-23,91 66,0 38,0 29,0

Comment: The rate of patient group having lymph node size < 10mm and
living in three years had the best anticipation with 81%; the one >10 - 20mm
decreased to 63%. The lowest rate in lymph node group having size > 20mm
was 29% (p = 0,0001).
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Table 3.26. Overal survival time by the number of lymph nodes removed

(n=258 patients)
Number of | Number Median Overal survival time
lymph nodes | of patient (month) 95% CI 12 24 36 p
removed (n) month | month | month
< 1r?o'3’e'2ph 102 351 | 32,91-37,33 | 92,0 | 80,0 | 740
0,0462
z lr?o'g’e';‘ph 156 331 | 30953523 | 87,0 | 690 | 630

Comment; 258 patients are absolutely removed. To group removed < 10
lymph nodes, the three-year survival rate was 74%; to one removed > 10 lymph
nodes, the rate decreased to 63% (p = 0,0462).

Table 3.27. Overal survival time by metastasis method

Number

Overal survival time

Lymprk:gﬁggctomy of patient ('\r/ln %ﬂ?hr; 95% ClI 12 24 36 p
(n) month | month | month
Absolute
lymphadenectomy 258 36.7 35.13-38.27 .0 820 00 0,000
Incomplete '
lymphadenectomy 24 22,5 19,09-25,96 | 71,0 39,0 31,0

Comment: the patient group who were absolutely removed and live three
years more reached 76%; incomplete lymphadenectomy group had bad
anticipation with 31% (p = 0,000).

Table 3.28. Multivariate analysis of factors affecting entire overal survival time

Coeffi Sl Hazard =
SO cient g i ratio Lower Upper P
error PP
Age
(<60T: >60T) 0,071 | 0,254 1,073 0,653 1,765 | 0,780
Stage I, I, 11IA 0,723 | 0,218 2,146 1,453 3,906 | 0,038
Histopathology
(adenocarcinoma and 0,915 | 0,249 2,496 1,533 4,066 | 0,000
squamous cell carcinoma)
The number of lymph
nodes removed (<10
lymph nodes: >10 lymph -0,477 | 0,273 0,620 0,364 1,059 | 0,080
nodes)
Lymph node metastasis | o 073 | 0306 | 0418 | 0229 | 0761 |0,004
(yes- no)
Lymph node size
(<10 mm; >10 mm) 0,581 | 0,312 1,787 0,969 3,297 | 0,063
Lymphadenectomy ability | 4 145 | 573 | 3020 | 1,768 | 5,161 |0,000
(absolute- incomplete)
Comment: Disease stage, histology, lymph node metastasis,

lymphadenectomy ability are independent prognostic factors of entire overal

survival time.
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Table 3.29. Multivariate analysis of factors affecting healthy overal survival time

(o)
Coeffi S Hazard 2]
Factors - rd - p
cient g ratio Lower | Upper
error
Age 0,081 | 0252 | 1,084 | 1,661 | 1,778 | 0,749

(<60T; >60T) ; ’ ’ ' ' ’
Stage I, 11, 11IA 0,647 | 0,201 | 1,935 | 1,232 | 3,714 | 0,030

Histopathology
(adenocarcinoma and
squamous cell
carcinoma)

0,837 | 0,248 2,310 1,422 | 3,753 | 0,001

The number of lymph
node removed (<10
lymph node; >10 lymph
node)

-0,466 | 0,271 0,628 0,369 | 1,067 | 0,085

Lymph node metastasis

-0,892 | 0,303 0,410 0,226 | 0,742 | 0,003
(yes- no)

Lymph node size

(<10 mm; >10 mm) 0,595 | 0,310 1,812 0,987 | 3,329 | 0,050

Lymphadenectomy
ability (absolute- 1,189 | 0,273 3,284 1,923 | 5,608 | 0,000
incomplete)

Comment: Disease stage, histopathology, lymph node metastasis, lymph
node size, lymphadenectomy ability are independent prognostic factors of
healthy overal survival time.

Chapter 4: DICUSSION

4.1. CHARACTERISTICS OF INJURY
4.1.1. Characteristics of age and gender

To 282 patients (table 3.1), The most of age was > 40 with 93,6%; the
age group from 51 to 70 had high percentage with 75,9%; the age group < 40
accounted for low rate with 6,4%. The youngest patient was 27 and the oldest
was 76 years old; the average age was56,2 + 8,59. This result is consistent with
several studies in Vietnam such as Tran Dinh Ha, Mai Trong Khoa (2010);
Nguyen Hoai Nga, Bui Dieu (2011).

To gender, lung cancer occurs mostly in males with 79,4%, females have
a lower rate of 20,6%, the proportion of male / female = 4/1. Authors Le Tuan
Anh (2012); Nguyen Ba Duc (2010) showed the ratio of male / female = 4/1.




17

4.1.2. Injury position

Table 3.2 showed the rate of right lung tumour reached 59,6%; one of left
lung tumour reached 40,4%. Upper lobe tumour and lower lobe tumour of right
lung mostly appeared with 25,5% - 27%. Upper lobe tumour and lower lobe
tumour of left lung had rate 20,9% and 19,5% respectively. Middle lobe tumour
of right lung few appeared with7,1%.

Fraser R.G (2004) described injury of right lung 1,5 folded left lung. He
gave the ratio of 6/4. Studies in Vietnam and in other countries recognize that
right lung tumour appears more than left lung tumour. Anatomically, the
position of tumour relates to lymph node metastasis and surgery method
4.1.3. Tumour size

Average size of tumour is 46,5 £ 19,9 mm. The smallest tumour is 15
mm; the largest is 110 mm. Chart 3.1 showed early-stage tumour having
diameter < 30 mm reached 32,3%, tumour having diameter > 30 mm with
67,7%, big tumour group > 70 mm T3 reached 9,9%. These showed that the
larger tumours are, the wider they invade into vascular structures, which greatly
restricts the ability of absolute surgery, so designated surgery decreases. Yang F
and CS (2010), who with 917 patients showed diameter of tumour < 30 mm
reached high rate with 42,8%, also gave similar conclusion.

4.1.4 Disease stage and surgery method

Table 3.3 and chart 3.2 reflected early stage 1A got low rate with 7,1%;
stage Il1A got the highest rate with 29,1%. However, surgery of cutting one lung
lobe predominate over with 96,1%, cutting two lobes only reached 3,5% and
cutting left lung got 0,4%. The rate of tumour invading through fissure was
19,5%, but mostly we only cut one injuried lung lobe and a part of nearby lobe
invaded to ensure cut surface (-).

4.2. IDENTIFY LYMPH NODE METASTASIS

4.2.1. The number of lymph nodes removed and the rate of regional lymph
node metastasis

The number of lymph nodes removed: in 282 patients, we removed 3492
lymph nodes (table 3.4), the average rate was 12,38 + 5,36 lymph node/patient.
Patients had at least three lymph nodes and a maximum of 29 lymph nodes. The
biggest lymph node was 35 mm, satge N; 63,4%; stage N, 36,6%.

Regional lymph node metastasis: table 3.5 showed the number of
lymph node (—) was 2158, reaching 61,8% compared to 1334 lymph nodes
(+)(38,2%). The lymph node rate of stage N; (+) reached 44,6%; stage N,
(+) 27,1% (p=0,0001).
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Manser R and CS (2005) through 1910 patients thought that lung cancer
often metastasizes lymph node, so surgery needs to actively absolutely remove
lymph nodes in all group, which detects many metastasis positions more
compared to the method of only taking lymph node sample to determine stage.
Bui Chi Viet (2011) with 104 patients preoperatively evaluated based on
computerized tomography of lymph node rate N (6,3%); N; 41,4%; N, 42,3%.
Surgery of lymphadenectomy to determine diseased tissue postoperatively
showed that the percentage of lymph node NO was 61,5%; N1 lymph node
metastasis was 12,5%; N2 lymph node metastasis was 26,0%. The author
concluded a large number of preoperative lymph nodes are evaluated N1 N2 but
was converted into NO after surgery.

4.2.2. Concerning lymph node size with metastatic ability

Table 3.6 showed lymph node with diameter < 10 mm metastasized low
with 23,7%; lymph node with diameter >10 - 15 mm and >15 - 20 mm
metastasized with 41,4% and 72,4%; especially lymph node with diameter > 20
mm metastasized highly with 100% (p=0,0001). Researches in Vietnam and in
the world showed size of lymph are proportional to metastatic capability. Our
result is consistent with the research of Mc Kenna R.J (2006); Ruseh V.W
(2007); Tadasu Kohno (2012); Mai Trong Khoa (2011).

4.2.3. Concerning tumor size with lymph node metastasis capability

Table 3.7 showed tumour with diameter < 30 mm metastasized with
31,5%; tumour with diameter >30 - 50 mm metastasized 43,2%; the rest two
groups from 35,1% to 40,9%. Tumour < 30 mm had few ability of lymph node
metastasis. Tumour > 30 mm had higher lymph node metastasis, but it does not
increase in parallel according to the magnitude of tumour.

Bui Chi Viet (2011); Luketich J.D (1996); Pei Ying Lin (2010) supposed
tumor size related to factor of lymph node metastasis; however, tumor size is
not enough to prognosticate the degree of lymph node metastasis in different
stages, but tumor size reflects one stage of the disease.

4.2.4. The presence of regional lymph node group seen in surgery

Evaluating appearance capability of regional lymph node groups with a
map is very important. Finding lymph nodes at their positions on the map means
strategic in lymphadenectomy for each specific case, and at this time
lymphadenectomy is systemic. Table 3.8 and 3.9 showed lymph node group
stage N; were group 10, 11, 12, 13, 14. They often appear and reach from 70%
to 99,4%, especially group 12. To mediastinal lymph node of stage N,, group 7
reached 73,2%; group 5-6 reached 56,1%.
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4.2.5. The metastatic rate in each lymph node group according to the map

To right lung cancer (Thale3.10) of 168 patients, doctors removed 2156
lymph nodes, general metastasis rate was 35,6%. Lymph node groups of stage
N1 had metastasis rate from 38,0% to 42,7%; the groupl2R is the highest.
Lymph node of stage N2 metastasized from 23,5% to 35%, including that the 3R
group has the highest proportion of metastasis 47,6%; lymph node group 7
(under Carina) often appears but the ratio of metastatic lymph node is not high,
only 26,3%. To left lung cancer (table 3.11) of 114 patients, doctors removed
1336 lymph nodes. It was fewer than right lung, but joint metastasis rate was
higher with 42,4%. In stage N1, the lymph node metastasis rate of group 10L
was the highest with 54,3%. In stage N2, groups 2L and 3L had high metastasis
rate, from 66,7% to 100%; group 5-6 appeared lymph nodes more and more
often, but metastasis rate was not high (32,9%). Group 8L- 9L had low
metastasis rate with 2,5%.

4.3. LYMPHADENECTOMY METHOD BASED ON MAP
4.3.1. Lymphadenectomy method

Table 3.12, to right lung tumors of 168 patients, absolute
lymphadenectomy was 154/168 patients (91,7%). There were 11 patients with
incomplete lymphadenectomy (6,5%) and three patients who could not be
removed (1,8%). Absolute lymphadenectomy was the lowest in group10 and 7
because these two groups deeply lied in mediastinuml, so lymphadenectomy
techniques were more difficult. Left lung tumors (Table 3.13), the rate of
absolute lymphadenectomy was 104/114 (91,2%). Group 3L - 4L had low
absolute ratio from 66,7% to 75% because of anatomical position. There were
eight patients of incomplete lymphadenectomy (7,0%) and two patients could
not be removed (1,8%).

According to Miller Y.E (2006), the absolute lymphadenectomy rate of
right lung tumour in stage N2 was 96%, but that of left lung tumour dropped to
88%. Wu Y and CS (2012) summarized from three randomized clinical trials
and gave the similar conclusion.

4.3.2. Concerning lymph node size with the lymphadenectomy capability

In 282 patients (Table 3.14), doctors removed 3492 lymph nodes,
including that 3374 lymph nodes were removed absolutely (95,4%), 118 lymph
nodes (3,3%) were removed incompletely. Absolute Iymphadenectomy
capability decreases with lymph node size. It means that the larger lymph node
size is, the more difficult absolute lymphadenectomy capability is, especially in
lymph nodes with large diameter invading blood vessels. Absolute
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lymphadenectomy capability reached 97,9% in lymph node group with diameter
< 10 mm; in lymph node > 10-20 mm, this ratio decreased to 91,4% and lymph
node > 20 mm, this rate was only 80,0% (p = 0,000). Zongren G (2009); Zhi
X.Y (2010) also had similar comments.
4.4, HISTOPATHOLOGY AFTER OPERATION
4.4.1. Distribution of histopathology type

Chart 3.3 showed adeno carcinoma reached 55,6%; squamous cell
carcinoma was 27%. Histopathology results from the domestic and overseas

researches showed adenocarcinoma and squamous cell carcinoma are the most
common. In recent years, adenocarcinoma tends to increase.

4.4.2. Concerning histopathology with lymph node metastasis
Table 3:15 showed adenocarcinoma has the rate of lymph node

metastasis 42%; squamous cell carcinoma metastasized 32,9%; large cell
carcinoma reached 34,5%.

Shimosato Y (2010): in 120 patients, lymph node metastasis of
adenocarcinoma reached 30,3%; squamous cell carcinoma reached 20,7%; large
cell carcinoma had low lymph node metastasis rate with13,4% but often
metastasizes distantly. Our study had a higher rate of lymph node metastasis than
Shimosato Y (2010) because study of Shimosato was in early stages with 55% was
stage I, so lymphadenectomy surgery will encounter high lymph node(-).

4.5. TREATMENT RESULT
4.5.1. Surgical complications and death

Table 3:16 showed safe surgery reached 91,8% , common complications
reached 8,2%. Bleeading reached 4,3%. No patient had severe blood loss.
Infection reached 2,5%; PQ fistula (0,7%); there were four patients reoperated,
reaching 1,4%; two patients died, reaching 0,7%.

Do Kim Que (2004), 94 patients reported bleeding, reaching 1,1%;
Duong Thanh Luan (2009) with 84 patients with general complications reached
11,9%; bleeding of 2,4%. Our common complication is approximate to other
authors', , but our bleeding complications was higher. The reason was that we
performed lymphadenectomy systematically according to the map, so lymph
nodes in difficult position were removed, which increased the rate of bleeding.

4.5.2. Concerning lymph node metastasis with treatment result

Table 3.17 showed group NO had good result of healthy three-year survival with
74,5%. This result decreased significantly when there are factor of lymph node
metastasis N1 (42,1%). Metastasis beyond stage N2 but only in one group of
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lymph nodes had better prognosis than group N1. Especially, lymph node
metastasis of both stage N1 and N2, the bad prognosis decreased to 21,8%,
disease-free survival (p = 0,0001).

In Japan, Takizava (2007) based on 575 patients and showed that 33%
lymph node metastasis N2 without lymph node metastasis of N1. Especially,
lymph nodes with diameter < 10 predicted NO but when diseased tissue is
operated, it is 14% (+). If only one group N2 metastasizes, the prognosis is
better than group N1 metastasizing. The rate of healthy three-year overal
survival reached 64,7% and 39.2% respectively. Shimosato Y (2010) had similar
comments.

4.6. OVERAL SURVIVAL TIME
4.6.1. Entire overal survival

Table 3.18 showed that entire overal survival rates in 12-24 - 36 months
was 89% - 73% - 67%, the average survival time of 27,19 £+ 9,5 months (the
shortest is 1 month and the longest is 43 months).

In Japan, Fukinos and CS (2011) studied 216 patients of systematic
lymphadenectomy. Cutting one lung lobe had entire survival in 5 years
reached 55,6%, while in group of cutting two lung lobes and entire lung, this
ratio was 27,7%.

4.6.2. Entire overal survival by age group

Table 3.19 showed entire overal survival in 12-24 -36 months of age
group < 60 was 90 - 76-69%, not much higher than 85 - 67-63% of the age
group> 60. Multivariate analysis showed that age was not an independent
prognostic factor for survival (p = 0,78) (Table 3:28).

Cu Thanh Xuan (2002); Le Sy Sam and CS (2006); zhi X.Y (2010)
supposed that age may affect treatment result, but it is not an independent
prognostic variable. When factors have the same risk, the rate of complications
and death of the old are not much higher than the young.

4.6.3. Entire overal survival by stages

Stage is one of the important factors affecting overal survival. Table 3:20
showed the percentage of the three-year entire overal survival in stage I, I, 1A
was 87% - 73% - 42%. Univariate and multivariate analysis gave significant
difference (p = 0,001), (p = 0,038) (Table 3:28).

Oliaro A (2009) showed living in three years life of stage I, II, 1A
reached 94,8% - 62,4% - 38,2% (p = 0,03). The result is equivalent to us. Later
stage IIA markedly reduced because of bad prognosis factor of mediastinal
lymph node metastasis of stage N2 in stage IlIA.
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4.6.4. Healthy overal survival time

Table 3:21 showed healthy overal survival rates at the time of 12-24 - 36
months is 87% - 70% - 52%, averagely, patients lived 26,1 + 9,6 months.
Mayer.R (2005) operated 83 patients of stage Il and IlI1A with supplementary
radiation therapy gave results of healthy three-year survival and five-year
survival reaching 38,6% and 26,5% respectively. This result is lower than our
results because that research performed at a later stage. Especially, the author
emphasized if lymph nodes N2 exists after surgery and chemotherapy, the
prognosis is very bad that no patients can survive more than three years.

4.6.5. Entire overal survival by histopathology

Table 3:22 showed adenocarcinoma had survival rate in three years
reaching 71%; the rate of squamous cell carcinoma was the lowest with 61%. Our
research has lower results than Okada M and CS (2005) with three-year survival
rate was 81,1%, squamous cell carcinoma reached 70,3% because the author
conducted research on patients in early stage I, Il. The author has advocated
systematic lymphadenectomy and standby lymphadenectomy in all stage I.

4.6.6. Entire overal survival by metastatic lymph node stages

Table 3:23 without lymph node metastasis factor (NO) living 12-24 - 36
months reached 93% - 86% - 82%. When there was lymph node metastasis of
stage N1, this ratio was 89% - 68% - 63%, and to lymph node metastasis of
stage N2, bad prognosis of this proportion dropped to 78% - 54% - 42%.
Inspection of univariate showed p = 0,0001. The multivariate analysis (Table
3:28 and 3:29) showed lymph node metastasis is an independent prognostic
factor of overal survival time (p = 0,003 - 0,004). Reasearch eam of North
America lung cancer (2010) also had similar results. The authors emphasize the
role of systematic lymphadenectomy that not only gets all metastasis lymph
nodes, but also removes all lymph nodes at high risk.

4.6.7. Entire overal survival by the number lymph nodes metastasized

Table 3.24 with 141 patients having lymph node metastasis factor, the
group < 5 metastatic lymph nodes had overal survival rates of 12-24 - 36 months
reached 87% - 68% - 57%; in group > 5 metastatic lymph nodes, this ratio was
84% - 59% - 50% (p = 0,0498).

Shield MDX (2009) basing on 130 patients seen three-year survival rate
of metastatic group of one lymph node reached 68,4%; that of metastatic group
of 2-5 lymph nodes reached 53,8%; metastasis > 5 lymph nodes reached 44,4%
(p = 0,0046). So far few studies have learnt about impact aspects of the number
of metastatic lymph nodes or metastatic lymph node group on overal survival
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time. Authors supposed that the number of metastatic lymph nodes depends on
the lymphadenectomy capability, absolute level of lymphadenectomy method.
4.6.8. Entire overal survival by lymph node size

Table 3.25 showed the patient group who only had lymph nodes with
diameter < 10 mm had good prognosis, survival rate of 12-24 - 36 months
reached 95% - 89% - 81%. To lymph nodes with diameter > 10-20 mm, this
ratio dropped to 89% - 70% - 63%; large lymph node groups with diameter > 20
mm regardless of N1 or N2 despite have bad prognosis of this proportion
dropped to 66% - 38% - 29%.

Prenzel K.L and CS (2013) thought that lymph node size not only related
to their metastasis capability, but also had prognostic significance. In the study
of 340 patients, lymph nodes < 10 mm had three-year overal survival rate was
87.5%,; to lymph node from 11-20 mm, this ratio was 60,9%; lymph nodes with
diameter > 20 mm significantly reduced to 30,8% (p = 0,0023).

4.6.9. Entire overal survival by the number of lymph nodes removed

In 258/282 patients absolutely removed, the results in the table 3,26
showed the number of lymph nodes removed was also a factor affecting the
survival of patients Patient group removed less than 10 lymph nodes at stages of
N1 or N2 had overal survival rates of 12-24 - 36 months reaching 92% - 80% -
74%; to the group removed from 10 lymph nodes, this rate dropped to 87% -
69% - 63%. Oda M (2008) based on 889 patients summarized from three
research centres also had similar results.

4.6.10. Entire overal survival by lymphadenectomy method

In lung cancer surgery, lymphadenectomy with a map is often complex,
so doctors need to carefully assess before surgery by diagnosing image. Table
3:26 showed absolute lymphadenectomy reached 91,5%. 24 patients were not
removed thoroughly (8,5%). The absolute lymphadenectomy group had good
overal survival rates of 12-24 - 36 months, reaching 93% - 82% - 76%. To
incomplete lymphadenectomy group, this percentage significantly reduced to
71% - 39% - 31%. Univariate and multivariate analysis showed absolute
lymphadenectomy is an independent prognostic factor of entire overal survival
time and healthy overal survival time (p = 0,000).

Manser R and CS (2005) recorded from 11 clinical trials with 1910
patients designed to determine the impact of systematic lymphadenectomy
compared only taking lymph node sample at the station of stage | and Il. Four-
year overal survival time in the systematic lymphadenectomy reached 95% of
stage | and 67% of stage Il. The group that only was taken lymph node sample
reached 78% and 43% (p = 0,005).
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CONCLUSION

By studying 282 patients of non-small cell lung cancer of stage I, I, I11A
treated at K Hospital from January 2013 to January 2011, we give some
conclusions as follows:

1. Regional lymph node metastasis and the lymphadenectomy ability based
on map

In total, doctors removed 3492 lymph nodes, average 12,38 /patient.
38,2% was metastatic lymph node. Lymph node metastasis was proportional to
the size of lymph nodes. Lymph nodes with diameter < 10 mm had low
metastasis rate with 23,7%; ones with diameter > 20 mm metastasized 100%.

Lymph node metastasis according map group 3R - 3L, 10R - 10L has high
metastasis proportion from 47,6% to 100%. The group 5-6 had lymph nodes
appearing regularly but their metastatic capability was not high with 26,3%.

Lymphadenectomy capability based on map achieved 91,7%. Some
lymph node groups in difficult position such as group 7, group 10, group 3L - 4L
had low absolute lymphadenectomy capability with 66,7% - 90,8%.

2. Treatment result

Safe surgery reached 91,8%, common complications reached 7,5% and
mortality rate reached 0,7%. Three-year entire overal survival time reached 67%,
three-year healthy overal survival time reached 52%.

Disease stage is the independent prognostic factor affecting treatment
result, expressing through three-year overal survival time in stages I, I, 11IA
with 87% - 73% - 42% (p = 0,001).

Overal survival time depends on the type of histopathology, three-year
overal survival of adenocarcinoma and squamous cell carcinoma reached 71%
and 61% respectively.

Lymph node metastasis is the independent prognostic factor of overal
survival time. When there was no lymph node metastasis factor, the rate of
living in three years was 82%;, when there was the factor of lymph node
metastasis, the rate decreased to 53%.

Surgical lymphadenectomy gives important contribution to treatment
result, the rate of patient group absolutely removed lymph nodes living in three
years was 76% compared to incomplete group with 31%.

The independent prognostic factors to overal survival time include
disease stage, lymph node metastasis; lymph node size; lymphadenectomy
ability and histopathology.

PROPOSAL

Systematic lymphadenectomy method based on a map aims at cleanly
removing metastatic lymph nodes, avoiding missing injury and ensuring
absolute lymph node removal surgery. Therefore, doctors should apply
lymphadenectomy based on a map in surgical treatment of lung cancer of stage
I, 1, A for all patients for surgery in the thoracic surgery centres nationwide.
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