PAT VAN PE

Ung thu ha hong la khéi u 4c tinh xuét phat tr niém mac che phu ha
hong. Trén thé gidi ty 16 mic bénh ung thu ha hong ting dang ké hang nam,
udc tinh khoang 14.400 truong hop mic méi mdi nam. Bénh hau hét chi
phat hién khi da & giai doan muon (III, IV). Két qua diéu tri phu thudc vao
giai doan bénh va cac phuong tién ky thuat trong chan doan va diéu tri. Noi
soi danh gia ton thwong bé mat ha hong. Chup cit 16p vi tinh danh gia vi
tri, kich thudc, sy lan rong cta u, tdn thuong lan xa va phat hién danh gia
hach vé& vi tri, kich thudc, s6 lugng. Chin doan md bénh hoc khang dinh
chan doan c6 hay khong c6 ung thu, d6 1a typ bénh hoc nao, ¢6 hay khong
¢6 céc bién thé mé hoc, c¢6 xam nhap hay khong va ton thuong ung thu dy &
d6 md hoc nao. Panh gia tién luong bénh dua vao: kich thudc u, mic d6
lan tran ciia mo u, phuong phap diéu tri, cic yéu td c4 nhan dong vai tro
quyét dinh dén thoi gian sdng thém va chat lwong cudc séng cia ngudi
bénh. Xac dinh cac typ va dudi typ mod hoc, sy bdec 16 mot $6 gen lién quan
dén yéu t6 tién lugng bénh 1a van dé mang tinh cap thiét thoi sy va khoa
hoc, xuét phat tir thyc tién nay ching t6i nghién ctru dé tai voi 2 muyc tidu:

1. Mé ta mét sé ddc diém lam sang, hinh anh chup cdt [6p vi tinh ciia
ung thu ha hong.
2. Xdc dinh ty I¢é typ mo bénh hoc, sy boc 1o cac déu an Ki67, P53,

EGFR va méi lién quan véi két qua diéu tri cia ung thw ha hong.

Chwong 1
TONG QUAN

1.3. Chin doan ung thu ha hong.
1.3.1. Chén do4n lim sang ung thw ha hong.
1.3.1.1. Ung thw xoang lé.

Ung thu xoang 1é chiém ty 18 16n trong ung thu ha hong. Triéu ching
lam sang dau tién thuong gap 13 rdi loan nudt mot bén hodc cam giac kho
chiu mgt bén hong, dac biét khi nubt nude bot. RS loan nudt ting dan,
triéu chimg nudt dau nhoi 1én tai ngay cang 6. Giong néi thay ddi, khan
tiéng do phu né, hodc khi khdi u di lan vao thanh quan. Triéu ching 1am
sang, hach cbd giai doan déau kha kin déo, nguoi bénh dé bé qua, bénh nhan
dén kham khi da & giai doan mudn. Noi soi déng bd Panendoscope, chup
CLVT gitp danh gia chinh xac u, hudng lan, di cin hach cd.
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1.3.1.2. Ung thw viing sau nhéin phéu

Phat sinh tr mat sau niém mac vung bao phu sun phéu, cac co lién
phéu va mit sun nhan. Nubt vudng sém, dau, can trd thirc an xudt hién
som. Triéu chimg khong rim rd va tién trién cham ngudi bénh thudng bo
qua. U thuong lan vao thanh trong, goc trude clia xoang 1& hay gip nhét la
xuéng miéng thuc quan, giai doan mudn dé nhim véi K miéng thyc quan.
Noi soi Panendoscope, chup CLVT danh gia t6n thuong.
1.3.1.3. Ung thuw thanh sau hong

Phat sinh tir mat sau niém mac cia thanh sau hong nuét dau 1a déu hiéu
duy nhét va rat sém. It gip nhung tién luong rat xat, phan 16n bénh nhan
dén déu & giai doan qua phiu thuat, tb chirc ung thu thudng lan rong ra cac
huéng va khi phau thuat bénh tich thuong tram trong hon khi kham. Noi
soi Panendoscope, chup CLVT danh gia ton thuong.

1.3.2. Kham ndi soi chin doin ung thw ha hong

- Soi ha hong thanh quén tryc tiép: Dung cu soi phat quang gan thau kinh
va camera dé quan sat cac khu vuc khong thay qua guong gian tiép.

- B ndi soi ddng bo Panendoscopy: Noi soi kép dong bo cho phep xac
dinh céc khéi u 4c tinh & ca ha hong, thanh quén, thyc quan va phe quan,
cac ton thuong tién UT, cac yéu td nguy co va sinh thiét khdi u 1am mé
bénh hoc. Tim vi tri UT thir hai.

1.3.3. Chéin doan cit 16p vi tinh ung thw ha hong

Bénh nhan dugc chyp cit 16p vi tinh ¢6 nguc véi cac 16p cit ngang 2mm,
sau d6 s& tai tao cac 16p dimg ngang va ding doc. Tét ca bénh nhan déu dugc
tiém thudc can quang tinh mach, danh gia: vi tri u, kich thudc u, mirc 46 xam
l4n, pha huy tai chd, md ké can, xuong. Hach: $6 lugng, kich thudc, vi tri. Di
cn sang tang khac: vi tri, s6 lugng 6 di can.
1.3.3.1. Huong lan trong ung thw ha hong

- Xoang 1&: Lan ra phia trudc lién quan t6i nép phéu nip va cac sun
phéu: x4m lan canh thanh mén, khoang truéc nap thanh quan. U bén x4m
lan t6i cac phan cua sun giap, xAm nhap vao khoang cb bén. U vach giita
xam 14n t6i co noi thanh quan. U bén dudi vuot qua dinh xoang 16 c6 thé
lién quan ti tuyén giap.

- Ving sau nhan phéu: Lan theo chu vi téi sun nhin hodc dén thanh
quan, xoang 1€, thanh sau hong, mleng thuc quén, thuc quan khi quan.

- Thanh sau hong Lan téi khau hau thue quan ¢, can trudc cot song
¢0 va khoang can hau. Nhimg u lan xuéng dudi niém mac khé co thé xac
dinh chinh xéc sy lan téa vi thé ddy du cta bénh.
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- Bach huyét ciia xoang 1& ¢6 thé din luu qua mang giap mong, qua cac
hach trudc khi quan, téi hach ) chang II, III.
1.3.3.2. Kiém tra va phdt hi¢n hach cé:

Tén thuong hach cb 1 vin dé dang lo ngai nhat trong ung thu ha hong,
ty 1€ 1a rat cao. Hach ¢ mot bén (cung bén hoac dbi bén), hach 2 bén, cha
yéu hach ¢ ngang tim xwong méng, 88% la hach 1 bén va phia bén bénh
Tinh trang hach khong tuong xing vdi tinh trang bénh. Viéc danh gia
thuong ton di can ung thu lac kham va luc mé thuong khac nhau, chi khi
md méi phat hién duoc sb lwong hach ciing nhu thé tich hach nghi ngo da
¢6 di can bao gid ciing nhiéu hon va ning hon luc ta danh gia trén 1am sang
vi viy chup CLVT ha hong d4nh gid mtrc do lan rong cua ton thuong.
1.3.3.3. Kham va phdt hién mgt ung thw thir hai

- Vi tri di céin xa pho bién nhét phét trién ¢ nhiing bénh nhan UTHH 14 phoi.
1.3.4. Chin doan md bénh hoc ung thw ha hong

Chén doan mé bénh hoc theo phan loai ung thu biéu mo vay TCYTTG
nam 2017 gdom cac thi typ sau:

- Ung thu biéu mé vay truyén thong.

- Ung thu biéu md vay mun coc.

- Ung thu biéu md vay dang day.

- Ung thu biéu mé vay nhi.

- Ung thu biéu mé vay té bao hinh thoi.

- Ung thu biéu mé tuyén vay.

1.3.5. Chin doan giai doan 1am sang.

Chan doan giai doan 14m sang theo phén loai giai doan TNM cua hiép
hoi ung thu My nam 2017 &p dung véi ung thu ha hong (IARC).

1.4. Cac phwong phap diéu tri

1.4.1. Phuwong phdp phéu thudt va chi dinh

+ Cit ha hong ban phan. Chi dinh UTHH xoang 18 con nho T1, T2.

+ Cit ha hong thanh quan ban phan. Chi dinh v6i cac UTHH d4 lan vao
thanh trong xoang 1& va mot tang thanh quan (T2).

+ Cat thanh quan ban phan ngang trén thanh mén mo rong. Chi dinh cho
UTHH di lan vao tang trén thanh mén (T3).

+ Cat thanh quan — ha hong ban phin ngang trén nhan. Chi dinh cho
UTHH xuét phét tir ving nhan phéu hoic tir xoang 1¢ lan vao ving nay
va ndi thanh quéan (T3,T4).

+ Phau thuat cit ndi soi bang laser CO2. Chi dinh: T1, T2 (c6 thé T3, T4).

+ Phau thuat qua miéng bang robot. Chi dinh: Khéiu T1, T2.
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+ Cit thanh quan toan phﬁn va mot phén ha hong. Pugc chi dinh cho cac
UTHH lan rong chiém 2/3 chu vi ctia ha hong, u lan rong tdi thanh hong
sau, u ving sau sun nhan va ndi thanh quan, & cac giai doan T3, T4.

+ Cit thanh quan ha hong toan phﬁn + ¢t doan thuc quan. Bugc chi dinh
khi khéi u lan rong xubéng miéng thuc quan.

Viéc nao vét hach cb chon loc, chirc nang, ti€t can mot hodc hai bén
trong UTHH s& phu thudc vao chan doan N va giai doan bénh.

1.4.2. Tia xa

1.4.3. Cac phwong phap diéu tri héa chit chii yéu

1.5. Mt s6 yéu tb tién lwgng ung thw ha hong

1.5.1. Kich thuéc khéi u
Nghién ciru vé ung thu ha hong da cho rang kich thuéc u dong vai tro

quan trong, duoc coi 1a yéu to doc 1ap trong tién lwong bénh va danh gia

hiéu qua ctia diéu tri.

1.5.2. Giai doan (TNM Stage)

1.5.3. Mt s6 dau 4n phan tir

1.4.3.1. Gen EGFR: 1a thy thé yéu t6 ting truong biéu bi, sy gia ting hoat

dong cia EGFR c6 lién quan mat thiét voi qua trinh di cin bao gom do bam

dinh véi protein mdé dém, qua trinh di cu va sy hién dién cta typ matrix
metalloproteinase cic enzyme gitip t& bao u xdm nhap thanh mach. Sy boc

16 qua muc cua EGFR 1am ting nguy co tai phat tai chd, biéu hién qua muc

ctia gen EGFR ¢ cdp protein ciing dugc quan sat trong ung thu biéu mé vay

kém biét hoa va du bao nguy co gia tang cua tinh trang tai phat, di can.
1.4.3.2. Gen p53: duoc coi 1a ¢6 vai tro didu hoa gen phan chia té bao,
kiém tra sy phan chia té bao va tham gia m¢ dau hién twong appotosis, no
¢6 trach nhiém tong hgp mét protein thudc nhin c6 trong lugng phan tir
53kd. Protein nay dam nhiém nhiéu chirc ning, trong d6 quan trong nhat la
chtrc ning 1am ngimg qua trinh phan bao lai dbi véi nhiing té bao ¢ bd gen
bat thuong di vao trong qua trinh phan chia. Protein nay con c¢6 nhiém vu
stra chita nhitng khiém khuyét ctua bo gen.

1.4.3.3. Ki67 1a mot khang nguyén nam trong nhan té bao. Cac nghién ciru

da chira rﬁng boc 10 cao cua Ki67 gén lién v&i d6 4c tinh cao. Biéu hién

qua muc cua Ki67 cling ty 1€ thudn vai tinh trang di can hach. Bénh nhan
¢6 biéu hién Ki67 cao thi ty 1€ tai phat tai chd thudng xuyén hon. Ty 1€ boc

16 Ki67 qué muc ciing c6 thé du doéan su hién dién cta di cin hach ¢ trong

ung thu biéu mé vay ha hong.



) Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Bao gém tat ca treong hop ung thu ha hong dugce kham, chén doan xac
dinh va diéu tri tai bénh vién Tai mii hong Trung wong tir 1/2011 dén
12/2013 theo d&i thoi gian sdng thém dén 12/2017.
2.1.1 Tiéu chuin chon ddi twong nghién ciru

- Cé4c bénh nhan dugc kham chdn doan 1am sang, ndi soi phong dai,
CLVT va diéu tri phﬁu thuét tai trung tm ung budu — khoa B1 Bénh vién Tai
Miii Hong Trung wong. Bénh nhén tia xa hdu phﬁu tai bénh vién K Trung uong.

- Céc bénh nhan dugc soi treo sinh thiét va chin doan mé bénh hoc
truéc md, bénh pham sinh thiét duge xét nghiém P53, Ki67, EGFR.

- Trude phau thuat thie hién gy mé toan than dé soi Panendoscopy.

- Céc bénh nhan dugc 1p hd so bénh 4n theo ddi sau ra vién dén
thoi diém két thuc nghién ctru (thang 12 nim 2017) va c6 dwoc giai thich
ddng y tham gia nghién ciru.

2.1.2. Tiéu chuin loai khéi nghién ciru

- T4t ca cac trudng hop khong thoa mén mot trong bat ky diéu kién
chon mau nao di néu & trén.

- Céc truong hop ¢6 2 ung thu.

- Céac ung thu thtr phat, di can téi ha hong, cac truong hop UTHH tai
phat, da diéu tri bing hoa chét hay xa trj trude do.

- Bénh nhéan khong hgp tac nghién ctru.

2.2. Phuwong phap nghién ciu
2.2.1. Thiét ké nghién ctru: Nghién ciru mé ta timg truong hop
2.2.2. C& mau: Chon miu khong xéc suat, loai mau cha dich gdm 61 bénh nhéan
2.3. Noi dung cac bién s6 nghién ctru
2.3.1. M ta dic diém 1am sang, hinh anh CLVT ciia ung thw biéu mé
ha hong:

- Tudi, gidi, nghé nghiép, noi cu trt, hat thude 14, thude lao, lam dung
rugu, trao ngugc DD-TQ

- Céc tri€u chiing co nang: Khan tiéng, ho, kho thd, nudt nghen, nubt
vudng, dau, sac. _

- Triéu chtmg thue thé: Vi tri u, hinh thi, kich thuée, mirc 46 xam lan,
hach 6, dau hi¢u di can xa.

- Triéu ching CLVT; Vi tri u, kich thude, muc d¢ xam lan, hach cd,
dAu hiéu di can xa.
2.3.2. Xac dinh typ moé bénh hoc, ty 1€ typ Ki67, Gen P53, EGFR va
mdi véi dic diém 1am sang CLVT va két qua diéu tri UTHH.
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So séanh kich thude u, giai doan TNM, typ md bénh hoc, d¢ biét hoa, bdc 16
P53, Ki67, EGFR vi thoi gian séng thém.

2.4. Quy trinh nghién ciru

2.4.1. Nghién ctru mot sé yéu to dich té, tién sir, yéu to nguy co

- Tudi, gioi, nghé nghiép, noi cu tra, hat thudc 14, thude lao, lam dung
ruou, trao ngugce da day thyc quan.
2.4.2. Nghién ciru 1am sang

- Duyng cuy, trang thiét bi:

* Bo kham TMH thong thuong, kim sinh thiét

* BO noi soi phong dai 6ng mém, bd ndi soi dé)ng b Panendoscope va
thiét bj kém theo day du.

- Phat hién céc triéu chimng co nang: Khan tiéng, ho, kho tho, nubt
nghen, nubt vudng, dau, sic.

- Phat hién céc triéu chimg thuc thé:

* Kham hach ¢d: Xac dinh hach di cin theo nhém, s6 lugng hach, mat
do, do di dong. , ‘

* Noi soi tai mili hong: quan sat ton thuong va sinh thiét u dé xac dinh:
Vi tri u, hinh thai, kich thuéc, muc do xam l4n.

2.4.3. Nghién ciru chup ciit 16p vi tinh

- Bénh nhan dugc chup voi cac 16p cit ngang 2mm, sau d6 sé duogc tai
tao cac 16p ding ngang va dimg doc. TAt ca bénh nhan déu dugc tiém thude
can quang tinh mach, danh gia cac dic diém sau:

*Vitriutrén CLVT

* Kich thuéc u trén CLVT

* Mirc d6 xam lan, pha huy tai chd, md ké can, xwong

* Hach: s6 luong, kich thudc, vi tri.

* DC sang tang khac: Vi tri, s6 lugng 6 DC.

- Nhirng tiéu chi danh gia t6n thwong cia UTHH trén phim CLVT

Danh gia khoi u.

Su day 1én phan mém & vi tri khéi.

Panh gia sy xdm lan syn.

Hach: sb luong, kich thude, vi tri. Di can hach trén CLVT la hach c6
kich thudc > 10 mm, ty 1¢ duong kinh doc/ngang < 2, hach dinh, bd khong
déu, phé v& vo, hach v6i hda, hoai tur trung tam.

2.4.4. Nghién ciru mé bénh hoc

Bénh pham duoc ¢ dinh ngay trong dung dich Bouin hay forrmol 10%
khi vira lay ra khoi co thé nguoi bénh. Xir Iy bénh pham theo quy trinh
thong 1¢ cua k¥ thuat vi thé. Chan doian MBH trén kinh hién vi quang hoc
¢6 d6 phong dai 40-400 1an. Pinh typ theo tiéu chan phan loai ciia T6 chirc
Y té thé gigi 2017.
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2.4.5. Nghién ctiru héa mé mién dich
- Tét ca cac truong hop nghién ctru s& duge nhuém voi marker p53 va
Ki67, EGFR. Banh gia Kkét qua nhudém héa mé mién dich:
- Am tinh: té bao u khéng cé mau ndu hodc it hon 10% té bao u ¢6 mau ndu.
- Duwong tinh +: Khi ¢6 nhiéu hon 10% té bao u bdt mau nhung nhitng
1é bao nay chi bdt mau ¢ fing phan mang bao twong 1é bao.
- Duong tinh ++: Khi té bao bdt mau mic yéu dén trung binh ¢ todn
bé mang bao tuwong té bao véi >10% tong s6 té bao u
- Duwong tinh +++: Khi mang bao tuwong té bao bdat mau todan bg voi
cuwong dé manh dwoc quan sdt thay trén 10% té bao u.
2.5. Chén doan GP lam sang
Chan doan GP 1am sang dira vao phén loai TNM ctia AJCC nam 2007
2.6. Theo déi thoi gian song thém
- Goi dién va dén tan nha BN dé hen kham theo doi dinh ky 3 thang/
lan trong hai ndm dau. Sau 2 nam danh gia 6 thang/lan. Panh gi4 thoi gian
song thém sau diéu trji bang cach lay thong tin ngudi bénh con séng hay di
chét. Thoi diém x4c nhan danh gia 14 < 6 thang, 6 — <12 thang, 12- <24
thang, 24- <36 thang, 36- <48 thang, > 48 thang.
- Thoi gian séng thém toan bo
+ Phan tich thoi gian séng thém sir dung phuong phap udc luong
thoi gian theo sy kién cua Kaplan-Meier
+ Thoi gian séng thém (ST): La khoang thoi gian tir thoi diém bt
dau nghién ctru va thoi diém két thuc (rat khoi) nghién ctu.
+ Tinh trang ngudi bénh: Séng hay chét.
2.7. Xir Iy s6 liéu
- Nhép, quén 1y, phén tich s liéu bang phan mén SPSS 16.0
- Phan tich thoi gian song thém sir dung phuong phap wéc luong thoi
gian theo su kién cua Kaplan-Meier.
- Phan tich hdi quy da bién dé xac dinh mdi lién quan gilra sy boc 19
céc dau 4n Ki67, P53, EGFR va két qua diéu tri.
2.8. Sai s6 va khic phuc sai so
2.9. Pao dirc nghién ciru
Céc thong tin trong hd so nghién ctru hoan toan bao mét va chi phuc vu
muyc dich nghién ctu.
Chuong 3
KET QUA NGHIEN CUU

3.1. M6 ta dic diém lAm sang cit 16p vi tinh
3.1.1. Mt s6 diic diém dich t& IAm sang

Trong nghién ctru cua ching t6i, s6 bénh nhén trong 3 nhom tudi tir
41 dén 60 co ty 1& cao nhit (48 trudng hop ~ 78,7%). Bénh nhan tré nhét:
28 tudi, 16n tudi nhét: 75 tudi. S6 bénh nhan 1a nam: 60 bénh nhan (98,4%),
chi ¢6 01 trudng hop bénh nhan 1a nit (1,6%). Bénh nhan ¢ yéu t6 nguy co
59/61 trudng hop (96,7%).

Trong s6 5 1y do khién bénh nhan di kham bénh, sb co rdi loan nudt
chiém nhiéu nhét (37,7%), tiép dén 1a nhom vira c6 rdi loan nudt va khan
tiéng (23,0%). Réi loan nudt + kho thé thanh quan 1a 21,3%. Nhom nguoi
bénh nudt dau 1én tai chi c6 8,2%. Ly do dén vién do hach ¢6 to dudi 9,8%.

S6 bénh nhan dén kham bénh trong khoang 3 - 6 thang ké tir khi co triéu
chimg dau tién chiém nhiéu nhat 1a 54,1%. S5 bénh nhan dén kham bénh trong
khoang > 6 thang ké tir khi ¢6 triéu chimg dau tién chiém nhiéu nhét 13 27,9%.
3.1.2. Pic diém lAm sang cia ung thw ha hong
3.1.2.1. Triéu chirng co ndang ciia ung thuw ha hong

Trong céc triéu chimg co niang, nudt vudng 1a triéu chimg phd bién
nhit. Bénh nhan nubt vuéng don thuan (14,8%). Nudt vudng kém nudt dau
hodc sic chiém nhidu nhit (32,8%); nudt vuéng kém kho thd va nudt
vudng kém khan tiéng, m&i nhom déu chiém >20%.
3.1.2.2. Trigu chirng thwe thé ciia UTHH qua ngi soi Panendoscope
- Vi trl'xucftphdt diém ciia khéi u ha hong

Bang 3.6. Vi tri xuit phat diém ciia khoi u ha hong

Vi tri xuat S6 bénh nhan Ty 1€ phan tram (%)
Xoang 1€ 55 90,1
Thanh sau hong 4 6,6
Sau nhan phéu 2 3,3
Tong 61 100,0

- Co6 55 truong hop u xuat phat ¢ xoang 1€ (90,1%). C6 4 truong hop
xudt phat tir thanh sau ha hong (6,6%). Khéi u xuit phat sau nhan phéu gip
2 (3,3%).

- Vi tri khéi u ciia 6 xoang 1é

Bing 3.7. Vi tri khéi u clia & xoang 1

Vi tri S bénh nhan | Ty 1é phan trim (%)
Thanh trong 39 70,9
Day 11 20,0
Thanh ngoai 5 91
Tong 55 100,0

- U xudt phat ¢ thanh trong va xudt phat & day 50/55 (90,9%). U xuat phat
¢ thanh trong la 39/55 (70,9%), khoi u xuat phat tir ddy c6 11 truong hop
(20,0%). U xuat phat tir thanh ngoai c¢6 5 truong hop (9,1%).
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- Ton thuong dang sti don thuan 40 trudng hop (65,6%). Ton thuong dang
sui loét gap 13 truong hop (21,3%). Ton thuong sti loét hoai tir gap 7 trudng hop
(11,5%). Ton thuong dang loét tham nhiém gip 1 truong hop (1,6%).

3.1.3. Cit 16p vi tinh ciia ung thw ha hong
- Xdam ldn tai viing thanh quadn ciia u
Bang 3.10. Xam ln tai ving thanh quan cia u

Vi tri n Tan suit
Thugng thanh mon 33 54,1
Thanh mo6n 18 29,5
Ha thanh mo6n 12 19,7
Sun phéu 41 67,2
Ving giép gianh (Nep phéu thanh thiét) 55 78,7

Vi tri xdm lan thuong gip hon ca la: nep phéu thanh thiét, sun phéu.
- Lan tran ngoai ving ha hong - thanh quan.
Béng 3.11. Ton thwong va lan rong cia ung thw ha hong

Lan o A Sau Thanh
an rong tren o . Xoang | 13 | sauha
CLVT Vi tri lan rong 1é X :
pheu hong
Thugng thanh mén | Sun thanh thiét 33
Tién dinh thanh quan 6
Bing thanh that 24
Khoang canh thanh mon 16
Thanh mén Khoang canh thanh mon 18
Day thanh 14
M¢ép trudc 4
Ha thanh mo6n Ha thanh mo6n 9 1 2
Céc sun thanh quan | Sun phéu 24 2 2
Sun nhan 2 2 2
Ving sau nhan 2 4 2
Khoang lién phéu 6 4 2
Thanh sau ha hong | Thanh sau ha hong 15 4 2
Vung giap gianh | Nep phéu thanh thiét 51 2 2
Lén trén Thanh bén hong miéng 1
Day ludi 4
Khoang truéc thanh thiét 5
Lan rong ngoai Sun giap 1
ving cb. Miéng thyc quan 4 2 2
Khi quan 1

Vi trf xam 14n Ehu(‘mg gdp hon cé la: nep phéu thanh thiét, khodng canh
thanh mén, sun pheu.
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Ung thu & vi tri xuat phat ¢ 9 bénh nhan (14,8%). C6 85,2% bénh
nhan co6 lan rong hon mot vi tri. Lan rdng ra 1 vi tri gdp 25 bénh nhan
(41,0%), lan rong ra 2 vi tri c6 21 bénh nhan (34,4%), lan rdng ra 3 vi tri co
5 bénh nhan (8,2%), lan rong ra 4 vi tri c6 1 bénh nhan (1,6%).

3.1.4. Chin doan giai doan (T). ‘
Bang 3.13 Chén doan giai doan T

Phan do T S6 bénh nhan Ty 1€ phan tram (%)
T1 9 14,8
T2 19 31,1
T3 25 41,0
T4 8 13,1
Tong 61 100,0

Nhan xe":t:
Khoiu T3 ¢6 25 truong hop (41,0%). T2 ¢6 19 truong hop (31,1%). T1
c69 truc‘rqg hop (14,8%). C6 8 tru:(‘rr}g hop T4 (13,1%).
3.1.5. Chan doan giai doan hach co (N)
Bing 3.14. Chindoan N

Hach ¢6
Phan loai S6 bénh nhan n Ty 1€ %
N1 18 58,1
N2 12 38,7
N3 1 3,2
Tong 31 100,0

Co6 18 ¢ giai doan N1 (58,1%), hach giai doan N2 ¢6 12 truong hop
(38,7%) . Co 1 truong hop hach c6 duong kinh 16n nhat > 6 cm (3.2%).
- Sw phdn bo hach.

Bing 3.16. Su phin b6 hach
STT | Vitrihach [S6 bénh nhan| Ty 1¢ (%)
1 Hach cung bén 25 80,6
2 | Hach dbi bén 2 6,5
3 | Hach2bén 4 12,9
Tdong 31 100,0

Nhém cung bén gap 25 truong hgp chiem 80,6%. Hach d6i bén gap 2
truong hop chiém 6,5%. Hach 2 bén gip 4 trudng hop chiém 12,9%.

- Sw phén bé nhém hach.

C6 1 nhom hach gip 19 trudng hop (61,3%) gém: nhom IIT gap 10
(32,3%), nhoém II gap 6 (19,3%), nhdom I gap 3 (9,7%). Co 12 trudng hop
gdp nhiéu hon 1 nhém hach gdm: nhom II va III 1a gap 8 (25,8%), bénh
nhan c6 3 nhéom LILII gap 2 bénh nhan (6,5%). Gap 1 truong hop hach
nhom I, I, va nhom 111, 1V (3,2%).
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3.1.6. Chan do4n di cin (M)
Trong nghién ctru ciia chiing t6i gip 1 truong hop di can phoi.
3.1.7. Chén doan giai doan (S)
Bing 3.17. Chén do4n giai doan

Phan loai SO bénh nhan | Ty 1€ phan tram (%)
Giai doan 1 8 13,1
Giai doan 2 10 16,4
Giai doan 3 24 39,3
Giai doan 4 19 31,2
Tong 61 100,0

Giai doan S1 8/61 (13,1%). Giai doan S2 gap 10/61 (16,4%). Giai

doan S3 gap 24/61 (39,3%). Giai doan S4 gap 19/61 (31,2%).
3.2. Ty 1 typ md bénh hoc, sw boc 1 cic ddu 4n Ki67, P53, EGFR va
moi lién quan véi ket qua di€u tri ciia ung thw ha hong
3.2.1. Ty I¢ cdc typ mé bénh hoc

Typ mo bénh hoc ciia ca 61 trudng hop déu 1a ung thu biéu mo vay,
trong d6 c6 3 bién thé. Trong s6 61 trudng hop ung thu biéu mé vay, c¢6 1
truong hop 1a ung thu biéu mo vay bién thé dang mun com, 1 truong hop
ung thu biéu md vay bién thé té bao dang day, 1 trudng hop ung thu biéu
md vay bién thé nhu. Cac bién thé khac cua ung thu bién mé ching toi
khong gap.
3.2.2. Swbjc Ip cac diu dn p53, Ki67 va EGFR
- Ty 1& p53 duong tinh chiém 73,8%, trong d6 dwong tinh +++ chiém
39,4%. Ty 1& p53 duong tinh ++ chiém 18,0%. Ty 1& p53 duong tinh +
chiém 16,4%. Am tinh chiém 26,2%.
- Ty 18 Ki67 dwong tinh 100%, trong d6 duong tinh +++ chiém 50,8%. Ty
1¢ Ki67 dwong tinh ++ chiém 18,0%. Ty 1¢ Ki67 dwong tinh + chiém
31,2%. Khong c6 trudng hop ndo am tinh.
- Ty 1¢ EGFR duong tinh chiém 72,2%, trong d6 dwong tinh +++ chiém
36,1%. Ty 16 EGFR dwong tinh ++ chiém 16,4 va ty 16 EGFR dwong tinh
+ chiém 19,7%. Am tinh chiém 27,8%.
3.2.3. Cdc ton thuwong lim sing véi mot so yéu to tien lwong ciia UT BM HH.
3.2.3.1. Phdn b6 bénh nhan theo typ mé bénh hoc va di can

Trong 31 bénh nhén di can hach thi 28 bénh nhan & dang ung thu biéu
mb vay chiém 90,4%.
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3.2.3.2. Thoi gian song thém toan bé
Béng 3.23. Thoi gian song thém trung binh
tinh theo phwong phap Keplan — Meier

Thoi gian sdng thém Keplan — Meier SE
< 6 thang 0,934 0,032
Tir 6 — < 12 thang 0,852 0,045
Tir 12 — < 24 thang 0,689 0,059
Tur 24 — <36 thang 0,492 0,064
Tu 36 — <48 thang 0,311 0,059
> 48 thang 0,033 0,023

- Th(‘ri’ gial} song thém toan bd tinh dén 48 thang theo doi: 27,24 + 2,060,
tinh dén két thuc nghién ctru: 35,66 + 2,438

109 o]

Biéu d6 3.11: Thoi gian séng thém  Biéu db 3.12: Thoi gian séng thém
tinh dén keét thuc nghién cuu tinh dén 48 thang theo doi

Bang 3.24: Lién quan thoi gian tié,n trién ciia bénh cho dén khi vao
vién va thoi gian song thém toan bo

) i Thoi gian song thém ( thang)
TG tién trien 95% CI P
| SF g
ap Cao

<3 thang 45,364 5.501 34.582 56,145
3 - 6 thang 38,394 3.078 32.362 44.426 | 0,009
> 6 thang 24.059 4.227 15.775 32.343

Chung 35.656 2438 30.877 40.435
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Biéu d6 3.13: Thoi gian tién trién ciia bénh cho dén khi vao vién

Thoi gian sdng thém trung binh cta bénh cho dén khi vao vién <3 thang 1a
45,364 thang, 3 thang - 6 thang 1a 38,394 thang, > 6 thang 24,059 thang. Sy
khac biét c6 ¥ nghia théng ké véi P<0,001

Bing 3.25. Lién quan giai doan T va thoi gian song thém toan b

14
Bang 3.26. Lién quan cé hach va khong hach va thoi gian song thém
Thoi gian song thém ( thang)
Giai doan . 95% CI P
Trung binh SE Thip Cao
Khong hach 46.10 3.426 38.71 52.18
Co6 hach 25.55 2.344 20.88 29.96 | <0,001
Chung 35.66 2.438 30.64 40.51
" lJ‘L .
] n, L
n, L
o.s— L_l I
o2 ' I_I_L ] .
oo 1 e

Biéu dd 3.15: Lién quan c6 hach va khong hach va thoi gian song thém
Thoi gian song thém trung binh cua bénh nhan c6 nhém khong hach 1a
46.10 thang va c6 hach 1a 25.55 thang. Su khéc biét c6 ¥ nghia théng ké
véi P<0,001

Bing 3.27. Lién quan giai doan N va thoi gian song thém toan b

Giai | Trung binh 95% CI Trung vi 95% CI P
doan

NI 30.278 | 24.184 | 36.371 | 33.000 | 16.472 | 49.528

N2 19.667 13.951 | 25.383 | 18.000 | 14.605 | 21.395

N3 11.000 11.000 | 11.000 | 11.000 . ) 0,003
Tong | 25.548 | 20.954 | 30.143 | 24.000 | 18.546 | 29.454

Thoi gian sdng thém ( thang)
Giai doan 95% CI P
Trung binh SE Z
Thap Cao
T1+T2 50.86 2511 45.96 55.69
T3 + T4 22.76 2.183 18.44 27.03 | <0,001
Chung 35.66 2.438 30.64 40.51
] [ i T
oo |
- 1
o] h IL
o] . W
o w e
L, -
| L

Biéu d 3.14: Lién quan giai doan T v

T
50

T
=

a thoi gian song thém toan b

Thoi gian song thém trung binh ciia 2 nhém T1, T2 1a 50,86 thang va
T3,T4 1a 22.76 thang. Sy khac biét c6 y nghia thong ké vdi P<0,001

SR ! l

Biéu dd 3.16: Lién quan giai doan N va thoi gian song thém toan bd
Thoi gian séng thém trung binh ctia bénh nhan c6 nhém hach N1 1a 30.278,
N2 13 19.667 thang, N3 1a 11,000 thang. Su khac biét co ¥ nghia théng ké
véi P<0,005.
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Bang 3.28. Lién quan giai doan va thoi gian sdng thém toan b

Giai Trung .
doan binh 95% CI Trung vi 95% CI P

S1 60.250 |52.928 |67.572| 54.000 | 40.141 | 67.859

S2 56.300 |51.247|61.353| 53.000 | 48.351 | 57.649

S3 34.792 |31.217|38.366| 35.000 | 29.020 | 40.980 |<0,001

S4 15.526 | 11.122]19.930| 12.000 | 3.468 | 20.532

35.656 |30.877]40.435| 35.000 | 28.304 | 41.696

16

Thoi gian séng thém trung binh cta bénh nhan c6 P53 am tinh cao nhat
52,250 thang, P53 +++ la thap nhat 21,417 thang. Su khac biét c6 ¥ nghia
thong ké véi P<0,001.

Bang 3.30. Lién quan thdi gian song thém toan b véi su bac 19 Ki67

At

Biéu dd 3.17: Lién quan giai doan va thoi gian song thém toan b

Ki67 | Trung binh 95% CI Trung vi 95% CI P

+ 57.526  |53.361|61.692| 54.000 | 49.734 | 58.266

++ 41909 [39.871]43.947| 41.000 | 38.303 | 43.697 <0.001
+++ 20.032  |16.506]23.559| 21.000 | 16.637 | 25.363 ’
Tong 35.656  |30.877[40.435| 35.000 | 28.304 | 41.696

1 oaram =

e

a

Thoi gian sdng thém trung binh cta bénh nhan co giai doan S1 1a 60.250
thang , S2 1a 56.300 thang, S3 1a 34.792 thang, S4 1a 15,526 thang. Su khac
biét co ¥ nghia thong ké voi P<0,001.

3.2.3.3. Lién quan thoi gian séng thém toan bg véi sw boc 19 ddu dn phan tir

Biu db 3.19: Thoi gian sb

dng thém toan bd véi sw boc 16 Ki67

Thoi gian séng thém trung binh cua bénh nhén ¢6 Ki67 + cao nhét 57,526
thang, Ki67 +++ 1a thap nhat 20,032 thang. Sy khac biét c6 y nghia thong

Bing 3.29. Lién quan thoi gian sdng thém toan b véi sw boc 10 P53

P53 Trung 95% CI Trung vi 95% CI P
binh
Amtinh| 52250 |44.328 |60.172| 54.000 [50.080 [57.920
+ 44.700 | 38.599 | 50.801 | 45.000 |38.802 |51.198
++ 34364 | 24439 | 44.289 | 32.000 |25.526 |38.474|<0,001
+++ 21.417 | 16.116 | 26.718 | 20.000 | 15.199 |24.801
Tong 35.656 | 30.877 | 40.435| 35.000 |28.304 |41.696

ké vdi P<0,001.
Béng 3.31. Lién quan thoi gian sng thém toan bd véi sw bac 16 EGFR
EGFR | Trung binh 95% CI Trung vi 95% CI P
Amtinh | 56.882 [51.283|62.482] 55.000 [49.622|60.378
+ 42.333  |37.288]47.379| 45.000 [38.305|51.695
++ 32.500 ]26.503|38.497| 33.000 |27.835|38.165|<0,001
4+ 17.045 ]13.061[21.030| 17.000 | 7.807 |26.193
Tong 35.656 30.877]40.435| 35.000 |28.304|41.696

an

=

=0

CLakADY P

Biéu dd 3.18: Lién quan thoi gian song thém toan bd véi sw boc 16 P53

Biéu d6 3.20: Lién quan thoi gi

Ao

=

DAl EGE R

an song thém toan bd véi sw boc 16 EGFR
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Thoi gian séng thém trung binh cta bénh nhan c6 EGFR am tinh cao nhit
56,882 thang, EGFR +++ la thap nhat 17,045 thang. Su khéac biét ¢6 y
nghia thong ké vai P<0,001.

Bang 3.32. Phén tich hdi quy da bién dé xac dinh méi lién quan giira T,
N, sw boc 1§ cac ddu 4n Ki67, P53, EGFR va thoi gian song thém

Céc bién doc lap Thgi)i%;iéng thé;;l% cr P R?
(o doan T 0,562 | -27,048 | -15,580 |<0,001
i, HachH/aélﬁucaﬁcé hach | 0329 | 6912 | 17932 |<0.001 | 0713
Amtinh/PS?Icrngtinh 0251 | -17.208 | -4.376 10,001

R? =0,713: Dua vao chan doan giai doan T, sy xuat hién hach & c6 (N) va
sy xuat hién Dau 4n mién dich P53 chung ta c6 thé tién lugng chinh xac toi
71,3% thoi gian trung binh ma bénh nhan c6 thé séng thém; 28,7% con lai
bi anh hudng bai cac yéu tb khac.

Chuong 4
BAN LUAN

4.1. Vé dic diém lAm sang va cat 16p vi tinh ung thw ha hong

4.1.1. Mjt 56 dic diém dich té lam sing

- Bénh nhén trong d6 tudi tir 41 — 60 c6 48 trudng hop (78,7%). Ngudi thip
nhit 28 tudi, cao nhat 75 tudi. C6 60 bénh nhan bénh nhan nam (98,4%).
Gap 1 truong hop 1a bénh nhan ni (1,6%).

- Bénh nhan c6 ¢6 yéu t6 nguy co 59/61 truong hop (96,7%). Trong d6
udng ruou kéo dai, hat thude kéo dai don thuin hodc ca udng ruou va hit
thudc kéo dai chiém da sé cac yéu t6 nguy co 72,1%. Bénh nhan bi hoi
chung trao nguoc da day gap 24,6%. Gap 2 trudng hop bénh nhan khong
¢6 yéu té nguy co chiém (3,3%).

- Ri loan nubt, nudt vudng gip 23 truong hop (37,7%). Co 27 bénh nhan
dén kham vi Iy do nudt vudng khan tiéng va khé tho, day 1a cac truong
hop khdi u di lan tir ha hong vao thanh quan (44,3%), gip 14 truong hop
r6i loan nudt c6 khan tiéng chiém 23,0%, c6 13 truong hop 16i loan nudt co
kho thd thanh quan déy 1a nhirng truong hop di cin tir ha hong dén thanh
quan cb dinh ' day thanh va khdi u to 1am bénh nhan kho thd chiém
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21,3%. Gap 6 truong hop hach ¢6 to 1a nhimng truong hop hach c6 ¢ giai
doan N2 chiém 9,8%. Gap 5 truong hop dau lan 1én tai chiém 8,2%.
- Bénh nhan dén kham bénh da sb trong thoi gian tir 3 thang dén 6 thang
ké tir khi médc bénh c6 33 bénh nhan véi ty 1€ 54,1%. Bénh nhan dén <3
thang c¢6 11 bénh nhan chiém 18,0%. Bénh nhan dén sau 6 thang c6 17
bénh nhan chiém 27,9%.
4.1.2.Triéu chirng lim sang ung thuw ha hong
- Triéu chung co nang ung thw ha hong
Bénh nhén c6 rdi loan nudt & cac mirc do khac nhau 100%, ty 18 nay tuong
duong tac gia Lé Minh Ky 100%, Pinh Phuc va cong su la 100%,va tuong
ddng voi nghién ctru cua Ravindra 100%, Pau 99%, rdi loan nudt 14 triéu
ching c6 som, giai doan dau thudng nhe va khong lién tuc, bénh nhan dé
b6 qua. Triéu ching nudt vuéng don thuan gip 9 truong hop (14,8%).
Nubt vudng c6 nudt dau hodc nudt sic gap 20 trudng hop (32,8%) trong d6
¢6 2 truong hop nudt vudng co nudt nghen (3,28%), gip 1 truong hop nudt
vudng co nudt sic chiém 1,64%. Gap 14 trudng hop nudt vudéng co kém
khan tiéng (23,0%). Nudt vuéng c6 kém kho tho ciing gip 13 truong hop
(21,3%).
- Trong nghién clru ctia ching t6i, khan tiéng gip 14 truong hop chiém
23,0%, thép hon cta Pau 30%, Lé Minh Ky 35,5% , Ravindra 35,6%. Tri¢u
chung kho tho gap 13,11%, cao hon nghién ctru ciia Ravindra 11,8%, thip
hon céc nghién cuu khac: Pau 14%, Lé Minh Ky 14,5%.
- Triéu chimg dau lan 1én tai gip 5 bénh nhan ( chiém 8,2%) lién quan dén
day than kinh tai 16n tuong duong tac gia Lé Minh Ky 8,1%, Pau 9%, thap
hon Ravindra 17,5%.
- Triéu chitng thuc thé ciia UTHH qua ndi soi Panendoscope
+ Vitri xucftphdt diém cia khoi u ha hong

C6 55 trudng hop u xudt phat & xoang 18 (90,1%). C6 4 trudng hop
xuét phét tir sau nhan phéu (6,6%). Khdi u xuit phat thanh sau ha hong gip
2 (3,3%). Theo tic gia Nguyén Dinh Phuc ty 1& vi tri xuat phat ung thu ha
hong 1a 75,5% xoang 18, 19,7% sau nhan phéu va 4,9% thanh sau hong,
Theo Tran Minh Trudng, Huynh Kim Hong Van ty 1¢ vi tri xuét phat 1a
xoang 1& 84,7% sau nhan phéu 11,5%, thanh sau hong 3,8%.

+ Vi tri xudt ciia khoi u xoang 1é

U xuét phét & thanh trong va xuét phéat & day 50/55 (90,9%). U xuat phat &
thanh trong 1 39/55 (70,9%), khdi u xudt phat tir day c6 11 truong hop
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(20,0%). U xuét phat tir thanh ngoai c6 5 trudng hop (9,2%). Theo tac gia Lé
Minh Ky, ty 1¢ nay lan luot 1a 54,4%, 38,6% va 7%, két qua nay ciing phu
hop nghién ctru ciia Seungwon Kim.

Tén thuong dang sui don thuan 40 trudng hop (65,6%). Ton thuong dang
sui loét gap 13 trudng hop (21,3%). Ton thuong sui loét hoai tir gap 7 trudng
hop (11,5%). Toén thwong dang loét tham nhidm gap 1 trudng hop (1,6%).
4.1.3.Vé ton thuwong hinh dnh chup cdt l6p vi tinh

- Danh gia sy xam lan tai ha hong

- Két qua t6n thuong 1am sang va hinh anh chup CLVT vj tri xAm lan
thuong gép la xoang 1€ co tan xudt 90,1%, nep phéu thanh thiét tin suét la
85,3%, khoang canh thanh mon 1a 55,7%.

- Vung sau nhan phéu CLVT phat hién c6 4 truong hop ton thuong,
két qua nay thip hon nghién ctru cia Lé Minh Ky , Xue — Ying Deng. Day
la vung phén mén niém mac dé bi phu né, « dong dich, xo hoda, che lép, de
day. Wenig va cong cu, Becker va cong su chi ra trong nghién ctru cua
minh d¢ chinh xac 1a 80 — 85%, p <0,005.

- Thanh sau hong, CLVT phét hién ¢6 2 truong hop phat hién ¢6 ton thuong.

- Xdm ldn tai ving thanh qudn

- Thuong thanh mén: C6 33 trudong hop ton thuong xam lan thuong
thanh mo6n

+ Bang thanh that két qua 24 ca. C6 2 trudng hop thé sui xam lan, de
day vao bang thanh that, rit kho dé danh gia cic thanh phan bj che lap.
Trong nhiitng truong hop nay CLVT c6 vai trd rat 16n trong viéc phat hién
t6n thuong.

+ Sun thanh thiét: c6 33 truong hop c6 ton thuong x4m l4n sun thanh
thiét.

+ Tién dinh thanh quan c6 6 trudng hop dugc phét hién co ton thuong
trén CLVT.

- Thanh mén: C6 18 trudng hop ton thuong xam 14n thanh mén

+ Khoang cach thanh mén: ghi nhan 34 truong hop (55,7%), két qua
nay cua Xue — Ying Deng 87,2% va Lé Minh Ky 98%. Theo Becker va
cong sy khdi u & giai doan T3, T4 ¢6 phi né & dong dich & vi tri nay

+ Day thanh, c6 14 truong hop bi xam lan, két qua nay tuong tu nghién
clru ciia Lé Minh Ky , Xue — Ying Deng. vdi triéu chimg khan tiéng trén 1am
sang ta thiy c6 sy phtt hop véi 14 trudng hop khan tiéng trén 1am sang.

+ Mép trude: C6 4 ca, Vi tri nay thuong gy khan tiéng sém. Khi khdi
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u to nd s& xam lan, dé day thanh quan, vi vay khi khdam 14m sang bang noi
soi chung ta rat kho danh gia hét duoc.

- Ha thanh mén. C6 12 bénh nhéan ¢ ton thuong lan t&i ha thanh mén.

- Céc syn thanh quan; Sun phéu, ¢6 28 truong hop bi xam lan day lavi
tri d& quan sat. Két qua nay cuia Lé Minh Ky 100% khi nghién ctru 61 bénh
nhén & giai doan T3, T4, Ranvindra 95%.

- Vung giap ranh: Vi tri nep phéu thanh thiét, 6 55/61 trudng hop danh
gid c6 xam lan, 6 truong khong bi xam 1an do u & giai doan T1. Vi tri nay
1a ranh giéi giita thanh quan va ha hong, hon nita hau hét u lai xuét phat tir
xoang 1&, nén ving nay c6 ty 1& u xam l4n cao nhAt.

- Xdam ldn tai lan tran ngodi ving thanh quan — ha hong

+ Ddnh gid xdam ldn lan tran lén trén.

Thanh bén hong miéng c6 1/61 truong hop, ca 1am sang va CLVT cho
két qua nhu nhau. Day 1a vi tri dé danh gi4 trén 1am sang, khi u ¢ vi tri nay
bénh nhén da ¢ giai doan mudn T4, rat khé cho diéu tri va tién luong bénh
rat nang. Pay ludi co 4/61 ca 1am sang va CLVT cho két qua nhu nhau.
Khoang truéc thanh thiét (hd ludi thanh thiét) c6 5/61 ca ton thwong day la
vi tri dé danh gia trén CLVT va danh gia chinh xéc.

+ Ddnh gid xam ldn lan réng viing cé va ving thuc qudn

Thyuc quan phat hién 8 truong hop day 1a vung kho phat hién trén 1am
sang. Trong nhimg trudng hop nay CLVT ¢6 vai tro rat 16n trong viéc phat
hién t6n thuong két qua tuong duong ciia Xue — Ying Deng va cua Lé
Minh Ky véi p <0,05.

Khdi u lan t&i khi quan 1 truong hop, sun giap 1 truong hop day 1a
vung kho phat hién trén 1am sang. Két qua cia CLVT cho ta thdy vai tro
quan trong trong danh gia ton thwong & ving nay véi do nhay, do dic
hiéu, do chinh xac dat tir 100%. Két qua nay tuong ty nhu ctua Lé Minh
Ky 100%, Ranvindra 95%.

Tuyén giap, khoang trudc song, khong ghi nhan trudng hop nao trong
nghién clru nay trén ca lam sang va CLVT. Cac vi tri d6 khi danh gia thi
bénh nhan da ¢ giai doan mudn.

- 86 vi tri lan tran: U & vi tri xuat phat diém chi c6 9 bénh nhan
(14,8%). C6 t6i 85,2% bénh nhan di ton thuong lan rong hon mét vi tri giai
phiu ngoai ha hong. Ty 1& nay 1a 13,1% va 86,9% cua tic gia Nguyén Dinh
Phuc Trong nghién ctru ciia chiing t6i ung thu lan rong ra 1 vi tri gap nhiéu
nhat 25 bénh nhan (41,0%), ung thu lan rong ra 2 vi tri ¢c6 21 bénh nhan
(34,4%), lan rong ra 3 vi tri c6 5 bénh nhan (8,2%), ung thu lan rong ra 4 vi
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tri co 1 bénh nhan (1,6%). Khong gip ton thuong sau nhan phéu don doc.

- Phan do T: Bénh nhan ¢ giai doan mudn T2,T3 chiém 44/61 (72,1%),
theo Lé Minh Ky va cong su 79%. Khi danh gia két qua lam sang noi soi
va CLVT thay khdi u giai doan T3 ¢6 25 trudng hop (41,0%). T2 ¢ 19
truong hop (31,1%). Giai doan T1 c6 9 truong hop (14,8%). Co 8 truong
hop giai doan T4 (13,1%). Theo mdt nghién ctru cua tac gia Lé Minh Ky va
cong su T1 ghi nhan 05 truong hop (8,06%), T2 danh gia 16 truong hop
(26,23%). T3 ¢6 33 trudong hop (53,23%). T4 ¢6 08 trudong hop. Két qua
giai doan T4 twong duong L& Minh Ky 12,90%.

- Hach c¢6: Trong nghién ctru ctia chiing t6i, hach ¢ ciing 14 triéu chimg
thuong gip, ¢6 31 bénh co hach ¢b (50,8%) két qua nay nghién ciru ciia Lé
Minh Ky va cong su 43,3%, Nguyén Dinh Phuc va cong su 43,4%, va
nghién ctru ciia Ravindra 45,1%

Nghién ctru c6 téi 31 truong hop bénh nhan ¢6 di can hach ¢ trong d6
18 & giai doan N1 chiém 58,1% cao hon Lé Minh Ky 40,3%. Hach giai
doan N2 ¢6 12 truong hop chiém 38,7%. C6 1 truong hop hach c6 duong
kinh 16n nhat > 6 cm chiém 3,2%.

Nhom cling bén gip 25 truong hop chiém 80,6%. Hach ddi bén gap 2
truong hop chiém 6,5%. Hach 2 bén gip 4 trudng hop chiém 12,9%.

C6 1 nhom hach gip 19 truong hop chiém 61,3%, trong d6 hach nhom
III gap 10 truong hop chiém 32,3%. Hach nhém II gip 6 truong hop
chiém 19,3%. Hach nhom I gip 3 trudng hop chiém 9,7%. C6 12 truong
hop gip nhiéu hon 1 nhém hach trong d6 hach nhém II va I1I 1a gap nhiéu
nhét 8 trudng hop chiém 25,81%. Trudng hop bénh nhan ¢6 2 nhém hach
nhom LI va bénh nhan ¢6 nhém III, TV gap 1 bénh nhan mdi nhém chiém
3,2%. Trong nghién ctru ching t6i gap 2 truong hop bénh nhan co6 hach
nhoml, ILII chiém 3,2%.

- Di can xa (M): Trong nghién cttu ciia ching t6i gap 1 truong hop di
can phoi.

- Giai dogn S: Bénh nhan ¢ giai doan III, IV 43/61 (70,5%). Giai doan
som nhat S1 rat it 8/61 (13,1%). Giai doan S2 gip 10/61 (16,4%). Giai
doan S3 gap 24/61 (39,3%). Giai doan S4 gap 19/61 (31,2%). Giai doan
S1, S2 ctia chiing t6i (29,5%) cao hon cua Lé Minh Ky 25,9% va Nguyén
Dbinh Phuc 1,7%, nhung giai doan S3, S4 lai thép hon 70,5%, so voi 74,1%
Lé Minh Ky va Nguyén Pinh Phiic 98,3%. Ly giai diéu nay la do bénh
nhan dén kham sém hon, cac phuong tién chin do4n hién dai hon.
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4.2. Ty 1¢ typ mé bénh hoc, s boc 1§ cac diu an Ki67, P53, EGFR va
moi lién quan véi két qua diéu tri cia ung thw ha hong
4.2.1. Pic diém mé bénh hoc ung thuw ha hong

St dung phuong phap phat hién gian tiép qua sy boc 16 ciia protein
p53 bat thuong bang k¥ thuat héa mé mién dich, két qua nghién ciru cua
chung t6i cho thiy c6 73,8% cac truong hop UTBMV ha hong c6 boc 16
p533, trong d6 boc 16 & mirc do (+++) 1a cao nhét v6i 39,4%, tiép dén 1a boc
16 muc d6 (++) voi 18,0% va thap nht 1a muc d6 (+) voi 16,4%. Am tinh
chiém 26,2%. Két qua nghién ciru cta chung toi twong tw mot sb nghién
cuu khac. Nghién ctu ciia Anwar K va cong su trén 43 truong hop UTTQ
(25 truong hop ung thu nguyén phat, 13 truong hop di can va 5 trudng hop
tai phat), 13 mau mo thanh quan binh thudng va 7 mau sinh thiét tir ndt
lanh tinh ctia thanh quén, sir dung khang thé da dong CM-1 bang k¥ thuat
hoéa mé mién dich. Két qua cho thay protein p53 boc 1§ trung binh 1a 65%
véi cac UTTQ, trong d6 boc 16 60% & u nguyén phat, 69% ¢ u di can va
80% & cac u tai phat; khong c6 sy boc 16 ndo & cac mau mé thanh quan
binh thudng va mé lanh tinh & ndt thanh quan.
- Su bdc 16 manh cia Ki67 cho théy mot tién luong t01, diéu tri it hiéu qua,
nhét 1a kha ning dap ung xa tri. Nhidu cong trinh ciing d3 nghién ciru su boc
16 cta Ki-67 trong cac UT BM dau ¢b va déu nhat tri cho rang, tién luong
xau ludn di ciing voi su boc 10 cao ctia ddu 4n nay. Nghién ctru 61 bénh nhén
chiing t6i thu dugc ty 1¢ boc 16 dau an mién dich Ki67 1a duong tinh 100%,
trong d6 duong tinh (+++) chiém 50,8%. Ty 1¢ Ki67 dwong tinh (++) chiém
18,0%. Ty 18 Ki67 duong tinh (+) chiém 31,2%. Khong c6 trudng hop nao
am tinh.
- Trong nghién ctru ciia ching t6i ty 16 EGFR duong tinh chiém 72,2%,
trong d6 dwong tinh (+++) chiém 36,1%. Ty 1&é EGFR dwong tinh (++)
chiém 16,4% va ty 1¢ EGFR duong tinh (+ ) chiém 19,7%. Am tinh chiém
27,8%. Nghién clru ciia nhom tac gia Wen va cong sy nghién ciru sy boc 19
ctia EGFR trén 68 mau bénh pham sinh thiét UTTQ di chuyén duc trong
paraffin, nhuém hdéa mo mién dich cho théy EGFR boc 19 ¢ 42,6%, tuong
tu két qua nghién ciru cua chung t6i. Két qua nghién ctru cia Ling Ling
Luo Minjie Lai Maode va cong sy (1999) ¢ 30 truong hgp UTTQ va 10
mau mé thanh quan binh thudng vé su boc 16 ddu 4n EGFR cho théy EGFR
hoan toan 4m tinh & mau md thanh quan binh thuong va boc 16 & 48% cac
truong hop UTTQ.
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4.2.3. Thoi gian séng thém va méi lién quan véi két qud diéu tri ciia ung
thw ha hong

Trong nghién ctru ctia chung t6i thoi gian séng thém toan bg tinh dén
két thiic nghién ciru: 35,66 + 2,44. Thoi gian song thém toan b tinh dén 48
thang theo doi: 27,24 + 2,06. Thoi gian séng thém trung binh cua bénh cho
dén khi vao vién <3 thang 1 45,36 thang, 3 thang - 6 thang 1a 38,39 thang,
> 6 thang 24,06 thang. Sy khac biét c6 ¥ nghia thong ké véi P<0,001. Thoi
gian song thém trung binh ctia nhém T1, T2 1a 50,86 thang so véi T3,T4 la
22,76 thang. Su khac biét c6 y nghia thong ké véi P<0,001
Thoi gian séng thém trung cua nhém khong hach 13 46,10 thang va c6 hach
1a 25,55 thang. Su khac biét c6 ¥ nghia théng ké véi P<0,001. Trong dé
nhom hach N1 1a 30,28, N2 1a 19,67 thang, N3 1a 11,00 thang. Sy khac biét
¢6 ¥ nghia thong ké véi P<0,005. Phan tich thoi gian séng thém trung binh
tinh theo giai doan trén 61 bénh nhan c6 thoi gian song thém tir 48 dén 72
thang ching t6i nhan thiy thoi gian séng thém & giai doan S1 1a 60,25
thang , S2 1a 56,30 thang, S3 1a 34,79 thang, S4 1a 15,53 thang. Su khac
biét co ¥ nghia thong ké voi P<0,001.

Trong nghién ctru cua ching t6i, thoi gian séng thém trung binh
ctia bénh nhan chua xuét hién dau 4n mién dich P53 nhiéu hon bénh nhéan
¢6 déu an mién dich P53. Su khéc biét c6 y nghia théng ké véi P<0,001.
Thoi gian sdng thém trung binh ciia bénh nhan chua xuat hién du 4n mién
dich Ki67 + nhiéu hon bénh nhan c¢6 diu in mién dich Ki67 ++ va nhiéu
hon bénh nhan ¢6 dau 4n mién dich Ki67 +++. Sy khac biét c6 ¥ nghia
thong ké véi P<0,001. Tuy thoi gian séng thém trung binh ctia bénh nhan
chua xuét hién du 4n mién dich EGFR nhiéu hon bénh nhan c6 dau an
mién dich EGFR + va nhiéu hon bénh nhén c¢6 ddu 4n mién dich EGFR ++,
nhiéu hon bénh nhan c¢6 déu 4n mién dich EGFR +++, sy khac biét nay ¢
v nghia théng ké v&i P P<0,001.

Phén tich hdi quy da bién dé xac dinh mdi lién quan giita T, N su
boc 16 cac dau an Ki67, P53, EGFR va thoi gian séng thém. Nhan thiy R>
=0,713: Cho biét day 12 mot mo hinh tdt. Tuc 1a dua vao chén doan giai
doan T, sy xuit hién hach & ¢d N va sy xuit hién Diu 4n mién dich P53
ching ta co thé tién lugng chinh xac t6i 71,3% thoi gian trung binh ma
bénh nhan c6 thé song thém; 28,7% con lai bi anh hudng boi cac yéu tb
khac. Trung binh thoi gian séng thém cua bénh nhan & giai doan T1+T2 ¢
thdi nhiéu hon bénh nhén giai doan T3+T4 14 0,56 1an (5,6%). Trung binh
thoi gian séng thém ctia bénh nhan chua cd hach ¢d nhiéu hon bénh nhan
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¢6 hach ¢b 1a 0,33 lan (3,3%). Trung binh thoi gian song thém ciia bénh
nhan chua xuét hién ddu 4n mién dich P53 nhiéu hon bénh nhan c6 dau 4n
mién dich P53 12 0,25 lan (2,5%).

KET LUAN

Qua nghién ciru 61 trudng hop ung thu ha hong vé 1dm sang, chup
cit 16p vi tinh, md bénh hoc va mot s yéu to tién luong ching toi riit ra két
luan sau:

1. Pic diém lAm sang, hinh anh chup cit 16p vi tinh ung thw ha hong

- R&i loan nudt gip ¢ hau hét cac truong hop. Ung thu ha hong xuat phat
tir xoang 18 chiém nhiéu nhit (90,2%). Tén thuong dang sui don thudn
1a 65,6%, u & 1 vi tri chi c6 14,7%.Giai doan T3 va T4 chiém 70,5%;
giai doan 3 va giai doan 4 gap 70,5%. S6 c6 di cin hach ¢ 1a 50,8%.

- Noi soi gitp xac dinh vi tri, hinh thai tén thuong va sinh thiét 1am xét
nghiém mo bénh hoc.

- Chyp cit 16p vi tinh cac truong hop ung thu ha hong gitip xac dinh vi
tri, mire d¢ lan rdng, hinh thai va kich thudc hach.

2. Ty 1é typ md bénh hoc, sw bac 19 cac diu 4n Ki67, P53, EGFR va
mdi lién quan véi két qua diéu tri cia ung thw ha hong

- Typ ung thu biéu mé vay truyén thong chiém ty 1¢ rat cao (95,1%).

- P53 bdc 1673,8% cac truong hop; ¢6 50,8% boc 10 Ki67 mic (+++), ty 1€
boc 16 ddu 4n EGFR 1a 72,1%.

- Thoi gian song thém trung binh ctia bénh nhan & giai doan T1+T2 nhiéu
hon bénh nhan giai doan T3+T4 1a 0,56 lan, cua bénh nhan chua cé
hach ¢ nhiéu hon bénh nhén c6 hach cb 14 0,33 lan.

- Thoi gian séng thém trung binh ctia bénh nhan khong dot bién P53
nhiéu hon bénh nhan c6 dot bién P53 12 0,25 1an.

- Tét ca cac trudng hop ¢ boc 16 dau 4n Ki67 muc do cao (+++) va
duong tinh voi EGFR trén nhuém héa mo mién dich déu c6 thoi
gian sdng thém toan bd ngin hon c¢6 ¥ nghia so vdi nhom bénh
nhén c6 ty 1& Ki67 duong tinh thip (tr + dén ++) va am tinh véi
diu 4n EGFR.
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QUESTION

Lower throat cancer is a malignant tumor that comes from the lining
covering the throat. Worldwide, the incidence of throat cancer increases
significantly every year, an estimated 14,400 new cases each year. The
disease is mostly detected only in the late stages (III, IV). Treatment results
depend on the stage of the disease and the technical means in diagnosis and
treatment. Endoscopy assesses the lesion of the lower throat. Computerized
tomography assesses location, size, spread of tumors, spread lesions and
detects lymph node evaluation of location, size, and quantity. Diagnosis of
histopathology confirms the diagnosis with or without cancer, which type
of pathology, with or without histological variants, is invasive or not, and
which histological lesions are present. Assess the prognosis based on: size
of tumor, extent of tumor spread, treatment method, individual factors that
play a decisive role in the survival time and quality of life of patients.
Determining the types and types of histology, the disclosure of some genes
related to prognostic factors is an urgent issue of science and time, derived
from this practice, we study the topic with 2 goals:

1. Describe some clinical features, computerized tomography images of
throat cancer.

2. Determination of the prevalence of histopathology, the disclosure of
the markers Ki67, P53, EGFR and the relationship with the treatment
results of throat cancer.

Chapter 1
OVERVIEW

1.3. Diagnosis of throat cancer.

1.3.1. Clinical diagnosis of throat cancer.

1.3.1.1. Sinus cancer.

Sinus cancer accounts for a large proportion in throat cancer. The first
common clinical symptom is swallowing disorder or discomfort in the
throat, especially when swallowing. Increased swallowing disorders,
throbbing pain symptoms become more and more clear. The voice changes,
hoarseness due to edema, or when the tumor has spread into the larynx.
Clinical symptoms, neck lymph nodes in the first stage are quite discreet,
patients are easy to ignore, patients come to see when they are in the late
stages. Synchronous endoscopic Panendoscope, computerized tomography
to accurately assess tumor, spread direction, metastatic lymph nodes.

1.3.1.2. Regional cancer behind the funnel ring

Derived from the back of the mucosa covering the cartilage cartilage,
the intercostal muscles and the cartilage face. Swallowing early, pain,
obstructing food appear soon. Symptoms are not frantic and progress is
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slow and patients often overlook. U usually spreads to the inner wall, the
most common angle of the sinus cavity is the mouth of the esophagus, the
late stage is easily confused with the esophageal mouth. Endoscopic
Panendoscope, computerized tomography assessment of injury.

1.3.1.3. Cancer of the posterior throat

Arising from the back of the mucosa of the throat after swallowing is
painful and the only sign is very early. Less common but very prognostic,
most patients come in the stage of surgery, cancer organizations often
spread in the direction and when pathological surgery is often more serious
when examined. Endoscopic Panendoscope, computerized tomography
assessment of injury.

1.3.2. Endoscopic examination for diagnosis of throat cancer

- Direct laryngeal laryngoscopic examination: Luminescent fiber devices
attach lenses and cameras to observe areas not seen through indirect
mirrors.

- Set of Panendoscopy synchronous endoscopy: Synchronous dual
endoscopy allows the determination of malignant tumors in both lower
throat, larynx, esophagus and bronchus, precancerous lesions, risk factors
and births set tumor to make histopathology. Find the second cancer
location.

1.3.3. Diagnosis of subculture of throat cancer

The patient had a computerized tomography of the thoracic neck with
2mm cross-section layers, then re-created the horizontal and vertical layers.
All patients were given intravenous contrast, evaluation: tumor position,
tumor size, invasion level, local destruction, adjacent tissue, bone. Plot:
quantity, size, location. Metastasis to other organs: location, number of
metastases.

1.3.3.1. Spread in throat cancer

- Pearles: Spread to the front related to the cap funnel and funnel
cartilage: invasion of the glottis, the anterior chamber of the epiglottis. Side
tumors invade the parts of the thyroid cartilage, invading the lateral neck.
The middle wall is invasive to the endothelial muscle. The tumor below
crosses the tip of the pelvis may be related to the thyroid.

- The area behind the funnel ring: Spread according to the circumference
to the ring cartilage or to the larynx, the sinuses, the posterior wall of the
throat, esophageal mouth, esophagus, trachea.

- The back of the throat: Lan comes to the throat, esophageal neck,
weighs in front of the cervical spine and the parietal cavity. The tumors that
spread down the mucosa can hardly determine the full microbial spread of
the disease.

- Lymphs of pelvic sinuses can drain through the thyroid membrane,
through the lymph nodes before the trachea, to the lymph nodes of stage II,
I11.
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1.3.3.2. Check and detect neck lymph nodes:

Injury to the neck lymph nodes is the most worrying problem in throat
cancer, the rate is very high. Lateral cervical lymph nodes (side or side),
bilateral lymph nodes, mostly ganglion at the level of the nail bone, 88%
are lymph nodes on one side and side of the disease The condition of the
lymph nodes does not match the condition. The assessment of cancer
metastatic lesions at examination and at surgery is often different, only the
number of lymph nodes can be detected at the time of surgery and the
lymph node suspected to have metastases is always more and more severe
than when we beat Clinical prices, therefore, a computerized tomography
tomography assesses the extent of the lesion.

1.3.3.3. Examination and detection of a second cancer

- The most common distant metastasis site developed in patients with
throat cancer is the lungs.

1.3.4. Diagnosis of histopathology of throat cancer

Diagnosis of histopathology according to classification of squamous
carcinoma World Health Organization in 2017 includes the following
types:

- Traditional squamous carcinoma.

- Warts of carcinoma of warts.

- Squamous epithelial carcinoma.

- Papillary squamous carcinoma.

- Rhombic squamous cell carcinoma.

- Squamous gland carcinoma.

1.3.5. Diagnosis of clinical stage.

The clinical stage diagnosis according to the TNM stage classification
of the American Cancer Society in 2010 applies to throat cancer (IARC).

1.4. The treatments

1.4.1. Surgical methods and indications

+ Partial throat cut. Indications for small childhood sinus throat cancer
T1, T2.

+ Semi-throat laryngeal section. Indications for cancer of the lower
throat have spread into the walls of the sinuses and a larynx (T2).

+ Cut the larynx to sell the horizontal part on the extension stick. The
indication for cancer of the lower throat has spread to the upper floor of the
glottis (T3).

+ Cut the larynx - lower throat semi-horizontal on the ring. Indications
for lower throat cancer come from the funnel ring area or from the sinuses
that spread to this area and the endometrium (T3, T4).

+ CO2 laser endoscopic surgery. Indication: T1, T2 (possibly T3, T4).

+ Oral surgery with a robot. Indication: Tumor T1, T2.

+ Cut the whole and partial throat larynx. Indicated for lower throat
cancer spread to 2/3 of the circumference of the lower throat, tumors spread
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to the posterior pharyngeal wall, the area behind the cartilage and
endometrium, in stages T3, T4.

+ Cut the larynx to lower throat whole + cut the esophagus. Indicated
when the tumor spreads to the mouth of the esophagus.

The selective, functional, eradication of the neck lymph nodes in one or
both sides of the throat cancer will depend on the diagnosis of N and the
stage of the disease.

1.4.2. Radiation

1.4.3. The main chemical treatments

1.5. Some prognostic factors of throat cancer

1.5.1. Tumor size

Research on throat cancer has shown that tumor size plays an important
role, considered an independent factor in the prognosis and assessing the
effectiveness of treatment.

1.5.2. Stage (TNM Stage)

1.5.3. Some molecular imprints

1.5.3.1. Gen EGFR: epidermal growth factor receptor, the increase in
activity of EGFR is closely related to metastasis including adhesion to
cushioned protein, migration process and presence of typ matrix
metalloproteinase enzymes that help tumor cells invade the vessel walls.
Excessive disclosure of EGFR increases the risk of local recurrence,
overexpression of EGFR gene at protein level is also observed in poorly
differentiated squamous carcinoma and increased risk of recurrence.
broadcast, metastasize.

1.5.3.2. The p53 gene, considered to play a role in regulating cell
division genes, examining cell division and participating in the initiation of
the appotosis phenomenon, is responsible for synthesizing a nuclear protein
in the amount of 53kd. This protein is responsible for many functions, the
most important of which is the function of stopping the cell division
process for cells with abnormal genomes entering during the division
process. This protein is also responsible for repairing genetic defects.

1.5.3.3. Ki67 is an antigen within the cell nucleus. Studies have shown
that Ki67's high exposure is associated with high malignancy. Excessive
expression of Ki67 is also directly proportional to lymph node metastasis.
Patients with high Ki67 expression, the recurrence rate is more frequent.
Excessive Ki67 exposure rate can also predict the presence of neck lymph
node metastasis in low-squamous squamous carcinoma.

Chapter 2
SUBJECTS AND METHODS OF RESEARCH

2.1. Research subjects
Including all cases of throat cancer, diagnosis, diagnosis and treatment
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at the Central ENT Hospital from 1/2011 to 12/2013 monitored the
additional life time until 12/2017.

2.1.1 Criteria for selecting research subjects

- Patients with clinical diagnosis, exaggerated endoscopic examination,
computerized tomography and surgical treatment at B1 - oncology center
of Central ENT Hospital. Patients with postoperative radiotherapy at the
central hospital K.

- Patients undergoing biopsy and diagnosis of preoperative
histopathology, biopsy samples tested for P53, Ki67, EGFR.

- Before surgery to perform general anesthesia to scan Panendoscopy.

- Patient records are tracked after discharge to the end of the study
(December 2017) and there is an explanation to agree to participate in the
study.

2.1.2. Standard excluded from research

- All cases do not satisfy one of any of the conditions selected above.

- Cases with 2 cancers.

- The secondary cancer, metastasis to the throat, the recurrence of
throat cancer, treated with chemicals or radiation before.

- Patients do not cooperate in research.

2.2. Research Methods

2.2.1. Research design: The study describes each case

2.2.2. Sample size: Unspecified sample, the target sample includes 61
patients

2.3. Content of research variables

2.3.1. Describe clinical characteristics, computerized tomography
images of lower throat carcinoma:

- Age, gender, occupation, residence, smoking, tobacco, alcohol abuse,
gastroesophageal reflux - esophagus.

- Functional symptoms: hoarseness, cough, difficulty breathing,
choking swallowing, swallowing, pain, choking.

- Physical symptoms: Tumor position, morphology, size, invasion
level, neck lymph nodes, distant signs of metastasis.

- Symptoms of computerized tomography; Tumor position, size,
invasion level, neck lymph nodes, distant signs of metastasis.

2.3.2. Determination of histopathology, rate of Ki Ki, Gen P53,
EGFR and correlation with clinical cut-off characteristics and results of
treatment of throat cancer.

Compare tumor size, stage of TNM, histopathology, differentiation,
reveal P53, Ki67, EGFR with extra life time.

2.4. research process

2.4.1. Study some epidemiological factors, prehistory, risk factors

- Age, gender, occupation, residence, smoking, tobacco, alcohol abuse,
gastroesophageal reflux.
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2.4.2. Clinical research

- Tools and equipment:

* Regular ENT examination, biopsy

* Flexible tube endoscopic kit, Panendoscope synchronous endoscope and
fully enclosed device.

- Detection of functional symptoms: hoarseness, cough, difficulty breathing,
choking swallowing, swallowing, pain, choking,

- Detecting physical symptoms:

* Ancient examination: Determining metastatic lymph nodes in groups,
number of nodes, density, mobility.

* Otolaryngoscopic examination: observation of lesions and biopsy u to
determine: U position, morphology, size, invasion level.

2.4.3. Study computerized tomography

- Patient is taken with 2mm cross-section layers, then regenerated vertical
and vertical layers. All patients received intravenous contrast injection, assessing
the following characteristics:

* Position u on computer layer cut

* Size u on computer layer cutting

* Levels of invasion, local destruction, adjacent tissue, bone

* Plot: quantity, size, location.

* Move to another organ: Location, number of drives moved.

- Criteria for assessing lesions of throat cancer on computerized tomography
film

Tumor evaluation.

The thickening of the software is in the block position.

Evaluation of cartilage invasion.

Plot: quantity, size, location. Lymph node metastasis on computerized
cleavage is lymph node size> 10 mm, ratio of vertical / horizontal diameter <2,
sticky lymph nodes, irregular margin, shell breakage, calcification lymph nodes,
central necrosis.

2.4.4. Study histopathology
Specimens are fixed in Bouin or forrmol solution 10% when removed from
the patient's body. Treatment of specimens according to the routine
procedure of microscopic techniques. Diagnosis of MBH on optical
microscope has a magnification of 40-400 times. Typography according to
the classification criteria of the World Health Organization 2017.

2.4.5. Researching immune tissue

- All case studies will be stained with p53 and Ki67, EGFR markers.
Evaluation of results of immunohistochemistry staining:

- Negative: tumor cells are not brown or less than 10% of tumor cells are
brown.

- Positive +: When more than 10% of tumor cells catch color, but these cells
only catch color in each cell membrane cell membrane.
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- Positive ++: When color-to-moderate colorectal cells are present in the
entire cytoplasmic cell membrane with> 10% of total tumor cells

- Positive +++: When full-color cytoplasmic cell membranes with intense
intensity are observed on 10% of tumor cells.

2.5. Diagnosis of clinical stage

Diagnosis of clinical stage based on TNM classification of AJCC in 2007

2.6. Track extra life time

- Call and come to the patient's home to make a follow-up appointment
periodically every 3 months in the first two years. After 2 years of evaluation,
every 6 months. Evaluate the survival time after treatment by taking the
information of the patient who is still alive or dead. Time to confirm and evaluate
1S <6 months, 6 - <12 months, 12- <24 months, 24- <36 months, 36- <48 months,
> 48 months.

- Full life time

+ Analysis of additional life time using Kaplan-Meier's event-based
estimation method

+ Extra life time: This is the period from the start of the study and the end
(withdrawal) of the study.

+ Status of patients: Living or dead.

2.7. Data processing

- Import, manage and analyze data using SPSS 16.0 software

- Analysis of additional life time using Kaplan-Meier's event-based
estimation method.

- Multivariate regression analysis to determine the relationship between the
disclosure of markers Ki67, P53, EGFR and treatment results.

2.8. Errors and corrective errors

2.9. Ethical research

The information in the research file is completely confidential and only for
research purposes.

Chapter 3
RESEARCH RESULTS

3.1. Describe clinical characteristics of computerized tomography
3.1.1. Some clinical epidemiological characteristics

In our study, the number of patients in the 3 age groups from 41 to

60 had the highest rate (48 cases = 78.7%). The youngest patient: 28 years

old, the oldest: 75 years old. Number of male patients: 60 patients (98.4%),

only 01 case of female patients (1.6%). Patients with risk factors 59/61
cases (96.7%).

Among the 5 reasons for patients to go for medical examination, the

number with the highest swallowing disorder (37.7%), followed by the

group with both swallowing and hoarse disorder (23.0%). Swallowing
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disorder + laryngeal dyspnea is 21.3%. The group of people suffering from
ear pain is only 8.2%. The reason for going to the hospital is due to the
large lymph nodes below 9.8%.

The number of patients coming to the hospital for about 3 - 6 months
since the first symptoms is highest is 54.1%. The number of patients
coming to the hospital for about 6 months from the first symptoms is
27.9%.

3.1.2. Clinical characteristics of throat cancer

3.1.2.1. Functional symptoms of throat cancer

In functional symptoms, swallowing is the most common symptom.
The patient swallowed alone (14.8%). Swallowing with the most painful
swallowing or choking (32.8%); swallowed with difficulty breathing and
swallowing hoarseness, each group accounted for> 20%.

3.1.2.2. Physical symptoms of cancer lowering the throat through
the Panendoscope
- The position of the starting point of the throat tumor

Table 3.6. The position of the starting point of the throat
tumor

Location of export Number of Percentage (%)
patients
Sinus pear 55 90,1
Back wall of throat 4 6,6
After the funnel 2 3,3
Total 61 100,0

- There are 55 cases of tumors originating in the sinus cavity (90.1%).
There are 4 cases originating from the lower wall (6.6%). Tumors started
after the funnel-ring 2 (3.3%).

- The tumor position of the sinus cavity

Table 3.7. The tumor position of the pelvic cavity

Location Number of patients | Percentage (%)
In 39 70,9
Bottom 11 20,0
Outside 5 9,1
Total 55 100,0

- U comes from the inner wall and starts at the bottom 50/55 (90.9%). The
tumor in the inner wall is 39/55 (70.9%)), the tumor originating from the bottom
has 11 cases (20.0%). U comes from the outer city has 5 cases (9.1%).

- The lesion form is only 40 cases (65.6%). Sore-like lesions have 13 cases
(21.3%). Necrotizing ulcerative lesions have 7 cases (11.5%). Infectious ulcer
lesions meet 1 case (1.6%).
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3.1.3. Cut the computer layer of throat cancer
- Invasive in the larynx of u
Table 3.10. Invasive in the larynx area of the u

Location n Frequency
Superior expertise 33 54,1
Expertise 18 29,5
Lower expertise 12 19,7
Cartilage cartilage 41 67,2
The bordering area (the funnel funnel) 55 78,7

The most common invasive location is: funnel funnel, hopper cartilage.
- Spill outside the lower throat area - larynx
Table 3.11. Injury and spread of throat cancer

Spread on cut After the | The back
. Pear | funnel of the
computer class Location spread .
ring throat
Upper expertise Pure cartilage 33
Frontal larynx 6
Furniture bandages 24
About the edge of the bar | 16
Expertise Around the edge 18
expertise
Wire rod 14
Front 4
Lower expertise Lower expertise 9 1 2
Laryngeal cartilage |Hopper cartilage 24 2 2
Ring cartilage 2 2 2
Area behind the ring 2 4 2
About the funnel 6 4 2
The back wall of |The back wall of the| 15 4 2
the throat throat
The border area The funnel splint is really| 51 2 2
good
Go up Side of the mouth of the| 1
mouth
Bottom of the tongue 4
The front compartment is| 5
very clean
Spread outside the |Armor cartilage 1
neck. The mouth of the| 4 2 2
esophagus
Windpipe 1
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The most common invasive location is: funnel-shaped splint, the edge
of the glottis, and the cartilage cartilage.

Cancer in the starting position has 9 patients (14.8%). 85.2% of
patients have spread more than one location. Spread out to one location,
there were 25 patients (41.0%), spread to 2 locations with 21 patients
(34.4%), spread to 3 locations with 5 patients (8.2%). , spread to 4
locations with 1 patient (1.6%).

3.1.4. Phase diagnosis (T).

Table 3.13 Phase T diagnosis

Grade T Number of Percentage (%)
patients
T1 9 14,8
T2 19 31,1
T3 25 41,0
T4 8 13,1
Total 61 100,0

Comment:

Tumor T3 has 25 cases (41.0%). T2 has 19 cases (31.1%). T1 has 9 cases
(14.8%). There are 8 cases of T4 (13.1%).

3.1.5. Diagnosis of neck lymphadenopathy (N)

Table 3.14. N diagnosis

The neck
Classification Number of Percentage%
patients n
NI 18 58,1
N2 12 38,7
N3 1 3,2
Total 31 100,0

There are 18 in stage N1 (58.1%), lymph node stage N2 has 12 cases
(38.7%). There is 1 case of lymph nodes with the largest diameter> 6 cm
(3.2%).

- The distribution of lymph nodes.
Table 3.16. The distribution of lymph nodes

Numerical Number | Percentage
order Lymph nodes of %
patients
1 Cut together 25 80,6
2 Side to side 2 6,5
3 2 sides 4 12,9
Total 31 100,0

The group met 25 cases, accounting for 80.6%. The opposite side met 2
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cases, accounting for 6.5%. The 2-sided lymph nodes met 4 cases,
accounting for 12.9%.

- The distribution of ganglion group.

There was 1 ganglion group with 19 cases (61.3%), including: group
1T met 10 (32.3%), group II met 6 (19.3%), group I met 3 (9.7%). There
are 12 cases of more than 1 group of lymph nodes: group II and III are 8
(25.8%), patients with 3 groups L, IT and III meet 2 patients (6.5%). Meet 1
case of ganglion group I, II, and group IIL, IV (3.2%).

3.1.6. Diagnosis of metastases (M)

In our study, there was 1 case of lung metastasis.

3.1.7. Phase diagnosis (S)

Table 3.17. Stage diagnosis

Classification Number of Percentage (%)
patients
Stage 1 8 13,1
Stage 2 10 16,4
Stage 3 24 39,3
Stage 4 19 31,2
Total 61 100,0

Stage S1 8/61 (13.1%). Phase S2 met 10/61 (16.4%). Stage S3 met
24/61 (39.3%). Stage S4 met 19/61 (31.2%).

3.2. Proportion of histopathology, the disclosure of markers Ki67,
P53, EGFR and the relationship with the treatment results of throat
cancer

3.2.1. Proportion of histological types

The histopathology of all 61 cases was squamous carcinoma,
including 3 variants. Among 61 cases of squamous carcinoma, there is 1
case of squamous cell carcinoma of warts, 1 case of squamous cell
carcinoma, 1 case of squamous carcinoma papilla variation. Other variants
of marine cancer do not occur.

3.2.2. Expression of markers p53, Ki67 and EGFR

- The rate of positive p53 accounts for 73.8%, of which positive +++
accounts for 39.4%. The rate of positive p53 ++ accounts for 18.0%. The
rate of positive p53 accounts for 16.4%. Negative accounts for 26.2%.

- The rate of 100% positive Ki67, in which positive + + accounts for
50.8%. The rate of positive Ki67 ++ accounts for 18.0%. The rate of
positive Ki67 + accounts for 31.2%. There are no negative cases.

- EGFR rate positive accounted for 72.2%, of which positive +++
accounted for 36.1%. Positive EGFR rates ++ accounted for 16.4 and
positive + EGFR rates accounted for 19.7%. Negative accounts for 27.8%.
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3.2.3. Clinical lesions with a number of prognostic factors of lower
throat carcinoma.

3.2.3.1. Distribution of patients according to histopathology and
metastasis

In 31 patients with lymph node metastasis, 28 patients in squamous
carcinoma form 90.4%.

3.2.3.2. Full life time

Table 3.23. Average life time
calculated according to Keplan - Meier method

Extra life time Keplan — Meier SE
< 6 months 0,934 0,032
From 6 — < 12 months 0,852 0,045
From 12 — <24 months 0,689 0,059
From 24 — < 36 months 0,492 0,064
From 36 — < 48 months 0,311 0,059
> 48 months 0,033 0,023

- Total survival time up to 48 months of observation: 27,24 + 2,060, up to
the end of the study: 35.66 + 2,438

1.0 104

Figure 3.11: Extra life time up to  Figure 3.12: Extra life time up to 48
the end of the study months of observation

Table 3.24: Relevant time of disease progression until hospital
admission and overall survival

Extra life (month)
The time has 95% CI P
progressed Medium SE .
Low High
< 3 months 45,364 5.501 34.582 56,145
3 - 6 months 38,394 3.078 32.362 44.426 | 0,009
> 6 months 24.059 4227 15.775 32.343
General 35.656 2438 30.877 40.435
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Figure 3.13: Time of disease progression until hospital admission
The average survival time of the disease until hospitalization <3 months is
45,364 months, 3 months - 6 months is 38394 months,> 6 months 24,059
months. The difference is statistically significant with P <0.001

Table 3.25. Related period T and the whole life time
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Table 3.26. Related lymph nodes and non-lymph nodes and extra life
Extra life (month)
Stage . 95% CI P
Medium SE Low High
No lymph node 46.10 3.426 38.71 52.18
Bubonic 25.55 2.344 20.88 29.96 | <0,001
General 35.66 2.438 30.64 40.51
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Figure 3.15: Relations with lymph nodes and non-lymph nodes and

extra life

The average survival time of patients with non-lymph node group is 46.10
months and has lymph nodes of 25.55 months. The difference is
statistically significant with P <0.001

Table 3.27. Related stage N and the overall life time

Stage | Medium 95% CI Median 95% CI P
NI 30.278 | 24.184 | 36.371 | 33.000 | 16.472 | 49.528
N2 19.667 13.951 | 25.383 | 18.000 | 14.605 | 21.395
N3 11.000 11.000 | 11.000 | 11.000 . ) 0,003
Total | 25.548 | 20.954 | 30.143 | 24.000 | 18.546 | 29.454

Extra life (month)
Stage . 95% CI P
Medium SE Low High
T1+T2 50.86 2.511 45.96 55.69
T3+ T4 22.76 2.183 18.44 27.03 <0,001
General 35.66 2.438 30.64 40.51
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Figure 3.14: Relation to stage T and overall life span
The average survival time of 2 groups T1, T2 is 50.86 months and T3, T4
is 22.76 months. The difference is statistically significant with P <0.001

e

Figure 3.16: Relation to stage N and overall survival

The average survival time of patients with N1 ganglion group is 30,278, N2
is 19,667 months, N3 is 11,000 months. The difference is statistically
significant with P <0.005.

Table 3.28. Related stages and overall life time
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Stage | Medium 95% CI Median 95% CI P
S1 60.250 |52.928|67.572| 54.000 | 40.141 | 67.859

S2 56.300 |51.247|61.353| 53.000 | 48.351 | 57.649

S3 34.792 |31.217|38.366| 35.000 | 29.020 | 40.980 |<0,001
S4 15.526 | 11.122119.930| 12.000 | 3.468 | 20.532

Total 35.656 |30.877]40.435| 35.000 | 28.304 | 41.696
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The average survival of patients with the highest negative P53 of 52,250
months, P53 +++ is the lowest of 21,417 months. The difference is
statistically significant with P <0.001.

Table 3.30. Related total life time with Ki67 disclosure

Giaibo

Ki67 Medium 95% CI Median 95% CI P

+ 57.526 |53.361|61.692| 54.000 | 49.734 | 58.266

++ 41.909 [39.871[43.947| 41.000 |38.303 | 43.697 <0.001
+++ 20.032  [16.506|23.559| 21.000 | 16.637 | 25.363 ’
Total 35.656 |30.877(40.435| 35.000 | 28.304 | 41.696
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Chart 3.17: Phase correlation and total life time
The average survival time of patients with stage S1 is 60,250 months, S2 is
56,300 months, S3 is 34,792 months, S4 is 15,526 months. The difference
is statistically significant with P <0.001.
3.2.3.3. Related overall life time with the expression of molecular imprints
Table 3.29. Relevant full life time with P53 disclosure
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Figure 3.19: Total survival time with Ki67 disclosure
The average survival time of patients with the highest Ki67 + 57,526

months, Ki67 +++ is the lowest of 20,032 months. The difference is
statistically significant with P <0.001.
Table 3.31. Relate the overall life time with the disclosure of EGFR

P53 Medium 95% CI Median 95% CI P
Negative| 52.250 | 44.328 | 60.172 | 54.000 | 50.080 |57.920
+ 44.700 | 38.599 | 50.801 | 45.000 |38.802 |51.198
++ 34364 | 24.439 | 44289 | 32.000 |25.526 |38.474|< 0,001
+++ 21.417 | 16.116 | 26.718 | 20.000 | 15.199 |24.801
Total 35.656 | 30.877 | 40.435| 35.000 |28.304 41.696
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Figure 3.18: ilelevant full life time with P53 disclosure

EGFR | Medium 95% CI Median 95% CI P
Negative| 56.882 |51.283]62.482| 55.000 |49.622|60.378
+ 42.333  |37.288|47.379| 45.000 |38.305/51.695
++ 32.500  |26.503|38.497| 33.000 |27.835[38.165| < 0,001
+++ 17.045 |13.061|21.030| 17.000 | 7.807 |26.193
Total 35.656  |30.877/40.435| 35.000 [28.304]|41.696
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Figure 3.20: Relevant full life time with EGFR disclosure
The average average survival time of patients with the highest negative
EGFR of 56,882 months, EGFR +++ is the lowest of 17,045 months. The
difference is statistically significant with P <0.001.
Table 3.32. Multivariate regression analysis to determine the
relationship between T, N, the disclosure of markers Ki67, P53, EGFR
and extra life

Extra life time
Coef(B) | 95%CI

Independent variables p R?

Stage T
TI1+T2 /T3+T4 -0,562 | -27,048 | -15,580 [<0,001
The neck
Yes / No lymph node 0,329 6,912 | 17,932 [<0,001 0,713
P53
Negative / Positive -0,251 | -17,208 | -4,376 (0,001

R? = 0,713: Based on the diagnosis of stage T, the occurrence of lymph
nodes in the neck (N) and the occurrence of P53 Immune Imprints we can
predict to 71.3% of the average time that patients can live more; The
remaining 28.7% is affected by other factors.

Chapter 4
DISCUSS

4.1. About clinical characteristics and cut-off of cancer of the throat
4.1.1. Some clinical epidemiological characteristics

- Patients aged 41 - 60 have 48 cases (78.7%). The lowest is 28 years old,
the highest is 75 years old. There are 60 patients with male patients
(98.4%). Meeting 1 case is female patient (1.6%).
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- Patients have risk factors 59/61 cases (96.7%). Among them, prolonged
alcohol consumption, prolonged smoking alone or prolonged consumption
of alcohol and smoking constitute the majority of risk factors 72.1%.
Patients with gastroesophageal reflux syndrome experienced 24.6%. In 2
cases, there were no risk factors (3.3%).

- Swallowing disorder, swallowing problems with 23 cases (37.7%). There
were 27 patients who came for examination because of their hoarseness and
dyspnea, which were cases of tumors that had spread from the throat to the
larynx (44.3%), with 14 cases of hoarse swallowing disorder. 23.0%, there
are 13 cases of swallowing disorder with dyspnea, which are metastatic
cases from lower throat to fixed larynx 2 wire and large tumors make
21.3% of patients with dyspnea. Meeting 6 cases of large neck lymph
nodes are cases of neck lymph nodes in stage N2, accounting for 9.8%.
Meeting 5 cases of pain spread to the ears accounted for 8.2%.

- The patient went to the doctor for a majority of medical examination for 3
months to 6 months from the time of illness, there were 33 patients with the
rate of 54.1%. In patients with <3 months, 11 patients accounted for 18.0%.
Patients after 6 months had 17 patients accounting for 27.9%,

4.1.2 Clinical symptoms of throat cancer

- Symptoms of throat cancer

Patients with swallowing disorders at 100% different levels, this ratio is
equivalent to Le Minh Ky's 100%, Dinh Phuc and his colleagues are 100%,
and are similar to Ravindra's research 100%, Pau 99 %, swallowing disorder
is an early symptom, the first stage is usually mild and intermittent, the
patient is easily ignored. The symptoms of swallowing merely met 9 cases
(14.8%). Swallowing with painful swallowing or swallowing with 20 cases
(32.8%) including 2 cases of swallowing problems with choking swallow
(3.28%), meeting 1 case of swallowing with swallowing accounted for
1.64% . Meet 14 cases of entangled swallowing with hoarse voice (23.0%).
Swallowing with dyspnea with 13 cases (21.3%).

- In our study, hoarse cases saw 14 cases accounting for 23.0%, lower than
Pau's 30%, Le Minh Ky 35.5%, Ravindra 35.6%. Symptoms of dyspnea were
13.11%, 11.8% higher than Ravindra's study, lower than other studies: Pau
14%, Le Minh Ky 14.5%.

- Symptoms of pain spread to the ears met 5 patients (accounting for 8.2%)
related to the large ear nerves equivalent to the author Le Minh Ky 8.1%, Pau
9%, lower than Ravindra 17.5%.

- Physical symptoms of Cancer of the throat and throat through the
Panendoscope

+ The starting point of the lower throat tumor
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There are 55 cases of tumors originating in the sinus cavity (90.1%). There
are 4 cases starting from the funnel ring (6.6%). Tumor tumors developed
after lowering throat 2 (3.3%). According to author Nguyen Dinh Phuc, the
rate of starting cancer of the throat is 75.5% of the sinuses, 19.7% after the
funnel ring and 4.9% of the posterior throat. According to Tran Minh
Truong, Huynh Kim Hong Van The starting position is sinus 84.7% after the
funnel ring is 11.5%, the wall after the throat is 3.8%.

+ The output position of the pelvic tumor

U comes from the inner wall and starts at the bottom 50/55 (90.9%). The
tumor in the inner wall is 39/55 (70.9%), the tumor originating from the
bottom has 11 cases (20.0%). U comes from the outer city with 5 cases
(9.2%). According to Le Minh Ky, this rate is 54.4%, 38.6% and 7%,
respectively, which is also consistent with the research of Seungwon Kim.
The lesion form is merely 40 cases (65.6%). Sore-like lesions have 13 cases
(21.3%). Necrotizing ulcerative lesions have 7 cases (11.5%). Infectious
ulcer lesions meet 1 case (1.6%).

4.1.3 About damage to computerized tomography images

- Evaluate invasion in the lower throat

- The results of clinical lesions and computerized tomography images
of invasive sites are common sinus cavity with frequency of 90.1%, the
funnel-shaped brace with the frequency of 85.3%, the area around the
glottis is 55 , 7%.

- The area behind the computerized funnel ring has 4 cases of injury,
this result is lower than that of Le Minh Ky and Xue - Ying Deng. This is
the mucosal area that is easily edema, fluid retention, fibrosis, obstruction,
and pushing. Wenig and his colleague, Becker and his colleagues showed
that in their study the accuracy was 80 - 85%, p <0.005.

- The posterior wall of the throat, computerized layer cut detected two
cases of injury detection.

- Invasive in the larynx

- Upper bar subjects: There are 33 cases of invasive lesions of the
glottis

+ Conveyor bandage results 24 shifts. There are 2 cases of invasive
corpus luteum, pushing against the ventricular band, it is difficult to assess
the obscured components. In these cases, computerized tomography has a
huge role in detecting lesions.

+ Cartilage cartilage: there are 33 cases of damaged cartilage invasion.

+ Pre-laryngeal vestiges have 6 cases detected with lesions on
computerized tomography.

- Pedagogy: There are 18 cases of invasive injury in the glottis
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+ About the subject area: recorded 34 cases (55.7%), this result of Xue -
Ying Deng 87.2% and Le Minh Ky 98%. According to Becker and the
tumor partner in T3 and T4 stages, there was fluid deposition in this
position

+ Wire rod, there are 14 cases of invasion, this result is similar to that of
Le Minh Ky and Xue - Ying Deng. With clinical symptoms, we have a
match with 14 hoarse cases in clinical practice.

+ Front edge: There are 4 cases, This position often causes hoarseness
soon. When a large tumor is invasive, it pushes the larynx, so it is very
difficult to evaluate with a endoscopic examination.

- Lower the subject. There are 12 patients with spleen lesions.

- The cartilage cartilage; Hopper cartilage, there are 28 cases of invasion,
this is an easily observed position. This result of Le Minh Ky 100% when
studying 61 patients in stage T3, T4, Ranvindra 95%.

- Neighboring area: The position of the funnel funnel is clear, there are
55/61 cases of invasive assessment, 6 schools are not invaded by tumors in
the T1 stage. This position is the boundary between the larynx and lower
throat, and most of the tumors come from the sinus cavity, so this area has
the highest rate of invasive tumors.

- Invasive spreads outside the larynx - lower throat area

+ Invasive evaluation spreads over.

The wall of the oral throat has 1/61 cases, both clinical and computerized
tomography give the same results. This is an easily assessable clinical
position, when the tumor is in this position, the patient is in the late stage of
T4, very difficult to treat and very serious prognosis. The bottom of the
tongue has 4/61 both clinical and computerized tomography giving the
same results. There are 5/61 cases of injury in the front, which are easy to
assess on computerized tomography and accurate assessment.

+ Evaluation of invasion spreads around the neck and esophageal region

The esophagus detected 8 cases which are difficult to detect in the
clinical area. In these cases, computerized tomography has a great role in
detecting the equivalent lesions of Xue - Ying Deng and Le Minh Ky with
p <0.05.

The tumor spreads to the trachea 1 case, the cartilage is adjacent to one
case which is difficult to detect in the clinical area. The results of
computerized tomography show an important role in injury assessment in
this region with 100% sensitivity and specificity. This result is similar to
that of Le Minh Ky 100%, Ranvindra 95%.

The thyroid gland, which is about to live, does not record any cases in
this study in both clinical and computerized tomography. Those positions
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when evaluated, the patient was in a late stage.

- Number of spread places: U in the starting position with only 9
patients (14.8%). Up to 85.2% of patients have more widespread lesions
than an anatomical anatomical site. This rate is 13.1% and 86.9% of
Nguyen Dinh Phuc. In our study, cancer spread to 1 position with the most
25 patients (41.0%), cancer spread. 2 positions with 21 patients (34.4%),
spread to 3 locations with 5 patients (8.2%), cancer spread to 4 positions
with 1 patient (1.6%) . No damage after a single funnel ring

- T classification: Patients in late stage T2, T3 accounted for 44/61
(72.1%), according to Le Minh Ky and partners 79%. When evaluating the
clinical results of endoscopic and computerized tomography, the tumor in
stage T3 had 25 cases (41.0%). T2 has 19 cases (31.1%). The T1 period has
9 cases (14.8%). There are 8 cases of stage T4 (13.1%). According to a
study by author Le Minh Ky and T1 collaborator, there were 05 cases
(8.06%), T2 rated 16 cases (26.23%). T3 has 33 cases (53.23%). T4 has 08
cases. The result of the T4 period is equivalent to Le Minh Ky 12.90%.

- Lymphadenopathy: In our study, neck lymphadenopathy is also a
common symptom, there are 31 diseases with neck lymph nodes (50.8%) of
this study by Le Minh Ky et al 43.3%, Nguyen Dinh Phuc and colleagues
43.4%, and Ravindra's research 45.1%

The study has 31 cases of patients with metastatic lymph node
metastasis, of which 18 in stage N1 accounted for 58.1%, higher than Le
Minh Ky 40.3%. The N2 stage has 12 cases, accounting for 38.7%. There
is 1 case of lymph nodes with the largest diameter> 6 cm, accounting for
3.2%.

The group met 25 cases, accounting for 80.6%. The opposite side met 2
cases, accounting for 6.5%. The 2-sided lymph nodes met 4 cases,
accounting for 12.9%.

There is 1 ganglion group with 19 cases accounting for 61.3%, in
which group III lymph nodes have 10 cases accounting for 32.3%. Group 11
groups encountered 6 cases, accounting for 19.3%. Group I groups have 3
cases, accounting for 9.7%. There are 12 cases with more than 1 ganglion
group, in which group II and III lymph nodes are encountered at most 8
cases accounting for 25.81%. In the case of patients with 2 ganglion groups
of group I and II and patients with group III and IV, 1 patient with each
group accounts for 3.2%. In the study, we encountered 2 cases of patients
with group lymph nodes II, II and III accounting for 3.2%.

- Distal metastasis (M): In our study, there was 1 case of lung
metastasis.

- Stage S: Patients in stage III, IV 43/61 (70.5%). The earliest stage S1
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is very little 8/61 (13.1%). Phase S2 met 10/61 (16.4%). Stage S3 met
24/61 (39.3%). Stage S4 met 19/61 (31.2%). Our stage S1, S2 (29.5%)
were higher than Le Minh Ky's 25.9% and Nguyen Dinh Phuc 1.7%, but
the S3 and S4 periods were 70.5% lower, compared to 74 , 1% Le Minh Ky
and Nguyen Dinh Phuc 98.3%. Explaining this is because patients come to
see earlier, more modern diagnostic facilities.

4.2. Proportion of histopathology, the disclosure of markers Ki67,
PS3, EGFR and the relationship with the treatment results of throat
cancer

4.2.1. Histopathology characteristics of throat cancer

Using the method of indirect detection through the disclosure of
abnormal p53 protein by immunohistochemistry, the results of our study
show that 73.8% of cases of throat squamous carcinoma have disclosure of
p53, in which the level of (+++) is highest with 39.4%, followed by
exposure (++) with 18.0% and lowest level (+) with 16.4%. Negative
accounts for 26.2%. Our research results are similar to some other studies.
Anwar K and colleagues' study on 43 cases of laryngeal cancer (25 primary
cancer cases, 13 metastatic cases and 5 relapses), 13 normal laryngeal
tissue samples and 7 biopsy samples from benign nodules of the larynx,
using multi-line antibodies CM-1 by immunohistochemistry. Results
showed that p53 protein revealed an average of 65% with laryngeal cancer,
which revealed 60% in primary tumors, 69% in metastatic tumors and 80%
in recurrent tumors; There were no disclosures in the normal and benign
tissues of the larynx.

- Strong disclosure of Ki67 shows a poor prognosis, less effective
treatment, especially the ability to respond to radiotherapy. Many studies
have also investigated the disclosure of Ki-67 in head and neck carcinomas
and agree that bad prognosis is always accompanied by a high disclosure of
this imprint. In the study of 61 patients, we obtained a rate of disclosure of
Ki67 immunological imprint which is 100% positive, of which positive
(+++) accounted for 50.8%. Positive Ki67 ratio (++) accounts for 18.0%.
The rate of positive Ki67 (+) accounts for 31.2%. There are no negative
cases.

- In our study, positive EGFR rate accounted for 72.2%, of which positive
(+++) accounted for 36.1%. Positive EGFR rates (++) accounted for 16.4%
and EGFR positive (+) rates accounted for 19.7%. Negative accounts for
27.8%. The study by the author Wen and colleagues studied the disclosure
of EGFR on 68 laryngeal cancer biopsy samples that had been cast in
paraffin, staining immunohistochemistry showed that EGFR revealed at
42.6%, Similar to our research results. The results of Ling Ling Luo Minjie
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Lai Maode et al. (1999) in 30 cases of laryngeal cancer and 10 normal
laryngeal tissue samples for expressing EGFR imprint showed that EGFR
was completely negative in tissue samples. normal larynx and revealed in
48% of laryngeal cancer cases.

4.2.2. The survival time and the correlation with the outcome of
treatment of throat cancer

In our study the overall survival time up to the end of the study: 35.66 +
2.44. Total survival time up to 48 months of follow-up: 27.24 + 2.06. The
average survival time of the disease until hospitalization <3 months is
45.36 months, 3 months - 6 months is 38.39 months,> 6 months 24.06
months. The difference is statistically significant with P <0.001. The
average survival of T1, T2 is 50.86 months compared to T3, T4 is 22.76
months. The difference is statistically significant with P <0.001
The median survival of the non-lymph node group was 46.10 months and
the lymph nodes were 25.55 months. The difference is statistically
significant with P <0.001. Of which, N1 is 30.28 and N2 is 19.67 months,
N3 is 11.00 months. The difference is statistically significant with P
<0.005. The analysis of the median survival period over 61 patients with an
additional survival time of 48 to 72 months showed that the survival period
at stage S1 was 60.25 months, S2 was 56.30 months. , S3 is 34.79 months,
S4 is 15.53 months. The difference is statistically significant with P
<0.001.

In our study, the average survival time of patients did not appear to be
more P53 immunologic markers than patients with P53 immunological
imprints. The difference is statistically significant with P <0.001. The
average survival time of patients has not appeared Ki67 + immunological
imprints more than patients with immune imprint Ki67 ++ and more than
patients with immune imprint Ki67 +++. The difference is statistically
significant with P <0.001. Although the average survival time of patients
has not appeared EGFR immunization more than patients with EGFR + and
more than patients with EGFR immunization, more than patients with
imprint EGFR immunity +++, this difference is statistically significant with
PP <0.001.

Multivariate regression analysis to determine the relationship between
T, N exhibits the hallmark Ki67, P53, EGFR and extra life. Notice R2 =
0.713: Indicates that this is a good model. That is, based on the diagnosis of
stage T, the occurrence of lymph nodes in the neck N and the occurrence of
P53 Immunoassay can predict prognosis up to 71.3% of the average time
that patients can live more. ; The remaining 28.7% is affected by other
factors. The average survival time of patients in T1 + T2 period was more
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than 0.56 times higher than patients in T3 + T4 stage (5.6%). The average
survival time of patients without neck lymph nodes was higher than
patients with neck lymph nodes of 0.33 times (3.3%). The average survival
time of patients who did not appear to have P53 immunological imprints
was 0.25 times higher than those with immunological imprints (2.5%).

CONCLUDE
Through the study of 61 cases of throat cancer in clinical,
computerized tomography, histopathology and some prognostic factors, we
draw the following conclusions:

1. Clinical characteristics, images of tomography of throat cancer

- Dyspepsia occurs in most cases. Lower throat cancer comes from
sinusitis (90.2%). The lesion is only 65.6%, the tumor in 1 position is only
14.7%. The period of T3 and T4 accounts for 70.5%; Phase 3 and stage 4
meet 70.5%. The number with metastatic lymph nodes is 50.8%.

- Endoscopy helps determine the location, morphology and biopsy of
histopathology.

- Computerized tomography of throat cancer helps determine the
location, extent of spread, morphology and size of the lymph nodes.

2. The prevalence of histopathology, the disclosure of the markers
Ki67, P53, EGFR and the relationship with the treatment results of
throat cancer

- The type of traditional squamous carcinoma occupies a very high rate
(95.1%).

- P53 discloses 73.8% of cases; 50.8% revealed Ki67 level (+++), the
rate of exposing EGFR mark was 72.1%.

- The average survival time of patients in T1 + T2 stage is 0.56 times
higher than patients in stage T3 + T4, the patient has no more neck nodes
than patients with neck lymph nodes is 0.33 times .

- The average survival time of patients without mutation P53 was 0.25
times higher than that of patients with P53 mutation.

- All cases of high levels of (+ ++) and positive for EGFR on
immunohistochemical staining have a significantly shorter overall survival
time compared to patients with Low positive Ki67 rate (from + to ++) and
negative with EGFR mark.



