TAP CHi NGHIEN CU’U Y HOC

DANH GIA KET QUA SOM PIEU TRI PHAU THUAT
UNG THU HA HONG GIAI POAN I1II, IV CO TAO HINH BANG
VAT DA CO NGUC LON

Hoang Van Nha'*, Nghiém B¢ Thuan3?
'Bénh vién K Tén Triéu

2Hoc vién Quén y

3Bénh vién 103

Piéu tri ung thw ha hong giai doan I, IV cdn da mé thirc trong dé phéu thuét la phuong phép quan trong dé

kiém soat bénh tai chb va ving cb. Nghién ctru cta chung toi gdm 51 bénh nhan ung thw ha hong giai doan Il IV

duoc phdu thuét va cé tao hinh bang vat da co nguc I6n tai Bénh vién K tir thang 11/2020 dén thang 3/2022. Két

qua cho thay ung thuw vi tri xoang Ié Ia hay g&p nhét chiém 76,5%. Cét thanh quan toan phén - ha hong bén phén Ia

loai p hdu thuét thurc hién nhiéu nhét chiém 58,8%. 100% vat nguc I6m séng trong dé c6 5,9% bénh nhan vat hoai

tr 1 phén. Bién chung hay gap nhét sau mé Ia ro 6ng hong chiém 15,7% va gidm dan xuéng 5,9% sau 1 théang va

3,9% sau 3 théang. Céac yéu té lam téng nguy co ro éng hong la Albumin méu < 34 g/L (p = 0,005), xa tién phau (p
=0,17), m& khi quén cép ctiu (p = 0,237), BMI < 18,5 kg/m? (p = 0,046) va Hemoglobin méu < 130 g/l (p = 0,052).

Twr khéa: Ung thw ha hong, vat da co’ ngwc Ién.

I. DAT VAN DE

Ung thw ha hong chiém khoang 7% trong
tbng sb cac loai ung thw ving diu cé trong
d6 95% la ung thw biéu mé vay.! O’ Viét Nam,
ung thw ha hong gdp & nam nhiéu hon ni, ty
l& nam/ ni la 5/1. Nhém tudi hay g&p nhét la
khoang 45 - 70 tudi. Cac yéu té nguy co anh
hwéng dén viéc hinh thanh ung thw ha hong
bao gébm rwou, thubc 14.2 Chan doan ung thw
ha hong khi khdi u da tién trién thwerng khong
kho, dwa vao cac triéu chirng 1am sang, cac
ky thuat ndi soi, bén canh dé cac phuwong tién
chan doan hinh anh déng vai trd quan trong dac
biét 1a chup cét 1&p vi tinh. Cac nghién ctru véi
s6 lwgng 16n bénh nhan, khoang 70 dén 85%
bénh nhan ung thw ha hong la giai doan lll, IV
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tai thoi diém phat hién va ty 1& séng sau 5 nam
tr 15 dén 45%.3 Phau thuat la phuwong phap
cha yéu, 1a buwéc diéu tri khdi dau cho ung thw
ha hong giai doan IlI, IV, nh4t 1a khi c6 xam lan
réng xung quanh, xam lan xwong, sun (T4a) v&i
ty 1& sbng cao hon so v&i cac phwong phap bao
tdn khong phau thuat.* Khuyét héng 16n la mot
rao can lam thu hep chi dinh phau thuat. Trwdc
day, khi chwa cé cac ky thuat tao hinh thi chi
dinh phau thuat ctia ung thw ha hong giai doan
I, IV rat han ché, chi thwc hién dwoc véi mot
s6 khdi u con gidi han rd tai mét bén ha hong
khi ma c6 thé doéng truc tiép duwoc sau khi cét
u con voi cac trwong hop khi u lan rong sang
déi bén va cac vi tri 1an can nhw miéng thuc
quan, lan lén hong miéng, ra ving cé trwdc thi
khong c6 kha nang cét bd. Vat da co nguc 16n
dwoc mo ta lan dau tién nam 1979 bdi Ariyan.®
To d6, dén nay dwoc (ng dung nhidu trong
tao hinh cac khuyét hdng ving dau mat cb néi
chung va nhét 13 tao hinh sau phau thuat cat
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ha hong - thanh quan.® Phau thuat v&i ung thw
ha hong giai doan I, IV bén canh viéc cai thién
ty 1& séng cla bénh nhan thi day la can thiép
nang anh hwdng nhiéu dén chirc nang cla
bénh nhan nhw néi va nudt, ciing nhw nhirng
di chieng tai vang ngwc khi tién hanh 13y vat
da co nguc Ién dé tao hinh 6ng hong, chinh
vi vay can phai c6 nhitng nghién clru danh gia
hiéu quéa clia phwong phap phau thuat nay. Tai
Viét Nam, chwa c6 nghién cu nao thwc hién
riéng trén nhdm bénh nhén ung thw ha hong
giai doan llI, IV. Do d6, ching t6i thuc hién dé
tai nay vé&i muc tiéu sau: M6 ta mot sé déc diém
ldm sang, can lam sang cla ung thw ha hong
giai doan llI, IV ¢6 chi dinh phu thuat tao hinh
bang vat da co ngwc Ién va danh gia két qua
sém cla phau thuat nay.

Il. DOI TVQONG VA PHUONG PHAP
1. Déi twong

51 bénh nhan (BN) dwoc chan doan ung thw
ha hong giai doan Ill va IV con kha nang phau
thuat va dwoc diéu tri tai Bénh vién K ti thang
11/2020 dén thang 3/2022.

Tiéu chuén Iwa chon bénh nhan

- Bénh nhan dwoc kham va chan doan xac
dinh 1a ung thw ha hong bang mé bénh hoc,
dwoc danh gia giai doan lll, IV con kha nang
phau thuat (T3N0-3M0, T4aN0-3MO0).

- Bénh nhan dwoc thuc hién phau thuat tai
Bénh vién K, danh gia sau md la giai doan I,
IV.

- Bénh nhan dwoc danh gia két qua sém: 2
tuan sau md, sau 1 thang va sau d6 3 thang.

- C6 hd so bénh an lwu triy, ghi chép day du,
rd rang.

- Bénh nhan déng y tham gia nghién ctru.

Tiéu chuén loai trir bénh nhan

- Bénh nhan khéng du tiéu chuén Iwa chon.

-Bénh nhan khéng dwoc phdu thuat tai
Bénh vién K Trung wong.

2. Phwong phap

Thiét ké nghién ctru va c& mau

Nghién ctu tién ctru, mé ta tirng trwéng hop
c6 can thiép v&i c& mau va phwong phap chon
mau thuan tién.

Dja diém va thoi gian nghién ciru

Nghién ctru dwoc tién hanh tai Bénh vién K
tr thang 11/2020 dén thang 3/2022.

Céc bién sé va chi s6 nghién ctru

- D&c diém veé tudi, gisi.

- Yéu tb nguy co.

- Triéu chirng co’ nang, toan than, thyc thé.

- M6 bénh hoc.

- Giai doan theo TNM.

- Phuong phap phau thuat:

+ M& khi quan.

+ Nao vét hach.

Cat u: trong nghién ctu thue hién cac phau
thuat sau:

- C4t thanh sau ha hong: cét thanh sau ha
hong bao tén thanh quan.

- C4t thanh quan toan phan - ha hong ban
phan (TQTP - HHBP): cét toan bd thanh quan +
ha hong bén khéi u.

- Cét thanh quan - ha hong toan phan vong
(TQ - HHTP vong): cat toan bd thanh quan va
ha hong hai bén.

- C4t thanh quan - ha hong toan phan - thuc
quén cb (TQ - HHTP - Thyc quan cd): cat toan
b6 thanh quan, ha hong 2 bén kém doan thwc
quan cb.

- C4t thanh quan toan phan - ha hong ban
phan - ludi (TQTP - HHBP |w&i): khi khdi u xam
l&n day lui, cat kém theo day lwdi cung bén.

- C4t thanh quan toan phan - ha hong ban
phan - da cb (TQTP - HHBP - Da cd): khi khéi u
xam l4n ra da vuing cb trwéc.

Vat da co’ ngwc lon:

- Chan doan sau md va diéu tri bd tro sau
mé. Két qua sau phau thuat 2 tuan: cac bién
chirng sau md, rd éng hong, buc vét mé, tinh
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trang vat & cd va ving nguc.

- Két qua sau 1 thang: ty 1& ro éng hong,
trinh trang phuc héi dwdng an: an qua duwdng
tw nhién, dat sonde da day, bypass.

- Két qua sau 3 thang: ty 1é ro, ty |é d&t sonde
da day, mé& thong da day.

Quy trinh nghién ciru: gdbm 8 budc:

- Bwéc 1: Tiép nhan bénh nhan.

- Bwdc 2: Kham lam sang phat hién cac triéu
chng.

- Budc 3: Sinh thiét chan doan xac dinh ung
thw ha hong.

- Bwéc 4: Lam xét nghiém can thiét danh gia
trwéc mé.

-Buwéc 5: Chan doan giai doan bénh 1a Ill,
IV: theo UICC-2017.

- Bwdc 6: Lwa chon, gidi thich va tién hanh
phau thuat.

-Buwéc 7: Chan doan giai doan sau md la
I, V.

- Bwéc 8: Kham lai, danh gia két qua phau

TAP CHi NGHIEN CU’U Y HOC

thuat sau 2 tuan, 1 thang, 3 thang: theo cac
théng sb nghién clru da dé ra.

X ly s6 liéu

X0 ly va kiém dinh céc sé liéu bidng phuong
phap toan théng ké y hoc theo chwong trinh
SPSS 22.0.

S dung thuat toan:

+ Tinh gi4 tri trung binh, ty & phan tram.

+ So sanh 2 ty 1& va khao sat méi lién quan
gitra 2 bién dinh tinh: test Khi binh phwong, test
Risk.

+ So sanh cac trung binh: Independent-
Samples T-test, Paired-Samples T-test.

3. Pao dirc nghién ctru

Co sw déng y va tw nguyén hop tac clda bénh
nhan trong nhém nghién ctru.

Chung t6i cam két tién hanh nghién ctu véi
tinh than trung thuc, gitr bi mat thong tin nguoi
bénh.

lll. KET QUA

Bang 1. Mot sé dic diém lam sang, can lam sang (n = 51)

DPic diém n %

Tubi Trung binh: 56,45 + 6,42 (44 - 69 tudi)
Gidi 100% nam gidi
Vitriu

Xoang lé 39 76,5%

Thanh sau ha hong 4 7,8%

Mat sau nhan phéu 15,7%
Céc huong lan

Tai ché ha hong, thanh quan 22 43,1%

Thanh bén hong miéng 11,8%

bay luoi 9 17,6%

Thuwe quan cb 11 21,6%

Cb truwdc 3 5,9%
Giai doan bénh

i 9 17,6%

v 42 82,4%
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Da sb bénh nhan & Ira tudi trung niém voi I& 12 phd bién nhéat v&i ty 1& 76,5% va c6 dén
dd tudi trung binh la 56,45 tudi. ung thw xoang 82,4% & giai doan |V tai thoi diém chan doan.

Bang 2. Két qua s&m phau thuat ung thw ha hong (n = 51)

Két qua n %

Mdrc do cat bd

Cét thanh sau 2 3,9%

TQTP - HHBP 30 58,8%

TQ - HHTP vong 5 9,8%

TQ - HHTP - Thyc Quan cb 7 13,7%

TQTP - HHBP - Lu&i 4 7,8%

TQTP - HHBP - Da ¢ 3 6%
Vat nguec I6n

Trong nim vu 30 58,8%

Ngoai num vu 21 41,2%
Bién chirng sau mé

Tu dich vung ¢ 1 2%

RO bach huyét sau mé 1 2%

Chay mau héc md 3 5,9%

Buc vét méb & cd 3 5,9%

Ro éng hong 8 15,7%

Buc vét khau khi quan 3 5,9%

Chung 12 23,5%
Vat nguc I6n

Tét 48 94,1%

Hoai t&r 1 phan 3 5,9%
Ro éng hong

Sau mb 8 15,7%

Sau 1 thang 3 5,9%

Sau 3 thang 2 3,9%
Phuc héi duong &n

Sau 1 thang 32 62,7%

Sau 3 thang 44 86,3%
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Bién chirng sau méd chu yéu la rd dng hong
chiém 15,6%, ty 1& rd gidm theo thdi gian xubng

TAP CHi NGHIEN CU’U Y HOC

con 5,9% sau 1 thang va 3,9% sau 3 thang. Ty
I& phuc héi dwéng an sau 3 thang 1a 86,3%.

Bang 3. Cac yéu té nguy co’ lam ting ty 1é ré 6ng hong sau mé (n = 51)

Cac yéu té S6 bénh nhan Ty léro p
<185 7 28,6%
BMI (kg/m?) 0,046
>18,5 44 2,27%
<130 12 16,7%
HB (g/L) 0,052
> 130 39 0,00%
<34 15 40%
Albumin (g/L) 0,005
> 34 36 5,5%
. - Khdéng 46 13,04%
Xa tién phau 0,17
Cé 5 40%
M& khi qu3d Khbéng 31 9,7%
o rnrquan : 0,237
Cap ciru Co 20 25%
Khéng 27 18,5%
Dat bypass 0,07
Cé 24 12,5%

Bypass: montgomery salivary bypass tube: éng dan nudéc bot tir vung day ludi qua éng hong dén

dau trén thuc quan

IV. BAN LUAN

Dich té hoc clia ung thw ha hong thi giéi tinh
khac nhau gira cac vi tri dia ly trén thé gidi,
nhin chung ty 1& nam/ni¥ 1a 5/1. L&ra tudi hay
gap nhét trong nghién ctvu 14 51 - 60 tudi, chiém
ty 1& 54,9% két qua nghién clru cla chung toi
la phu hgp theo nghién ctru cla Bradley.” Theo
Wycliffe va cdng sw, cé dén 65 - 85% ung thw
ha hong xuét phat tlr viing xoang 1&, khdi u vi
tri nay thuwong lién quan dén rwou va thube 14.8
Vi tri sau nhan phéu chiém t&r 5 - 15% sé bénh
nhan ung thw ha hong tai Bdc my c6 khoang 10
- 30% lién quan dén hdi chirng Plummer Vinson
(nudt vwéng, mang thwe quan, thiéu mau do
thiéu sat).° Khéi u lan tran dén dau phu thuodc
vao vj tri xuat phat ctia khdi u: khéi u xuat phat
tr thanh ngoai xoang & c6 thé xam lan sun
giap, phan mén duéi da cb, tuyén giap. U xuét

phét tir thanh trong xoang |1& rat sém cé thé qua
twong hong thanh quén xam lan thanh quan,
nén u vi tri nay cé thé khan tiéng va kho thé
thanh quan xuét hién s&m, ngoai ra cé thé qua
vung sau nhan di sang bén ddi dién, lan xubng
dwdi vao vung miéng thwe quan va thwc quan
cb. Cac khdi u xuat phat tr vang sau nhan phéu
rat d& xam l4n phan sau thanh quan vi vay liét
day thanh thwdng biéu hién rat sém. V&i nhirng
khéi u xuat phat tir thanh sau ha hong c6 thé
lan tran doc tir vom dén thwc quan, khi khéi u
da xam lan xuyén qua co siét hong co thé lan
tlr nén so dén trung that trén.°

Theo phan loai ctia Pegan vé mét chat sau
ph&u thuat ha hong phau thuat cat thanh sau ha
hong thuéc type la theo phan loai ctia Pegan.™
Vat ngwc lon trong trwong hop nay sé phu
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thanh sau va thuong kém theo thay thé mot
phan cho thanh ngoai xoang 1& mét bén. Phau
thuat cat Thanh quan toan phan - ha hong ban
phan mét chét thudc loai typ Ib. Phau thuat cét
thanh quan - ha hong toan phan vong mét chat
dang type 2 v&i dang méat chét nay. Theo Chu
va cong s, khi st dung vat nguwc véity 1€ ro la
20% va seo hep 16 mé 1a 23,3% va 80% bénh
nhan &n tét qua dwdng miéng." Phau thuat cét
thwe quén ¢b - thanh quan ha hong toan phan
vong véi nhivng khéi u lan vao thwe quan cb,
vat tw do héng trang la lwa chon wu tién. Tuy
nhién, vat tiéu héa khéng phai lic nao cling
thwe hién dwoc va vat nguc Ién cling la mot lypa
chon thay thé tét. Phiu thuat cat thanh quan
toan phan - ha hong ban phan mé rong cét da
vuing ¢b, chi dinh cho nhirtng bénh nhan cé khéi
u xam lan da cb. Theo nhiéu tac gid sé chon
gidi phap két hop 2 vat khac nhau cuing luc dé
tao hinh, c6 thé kém theo ghép da méng hodc
khoéng."

Vi tri dao da vat da co ngwc I1&n so vé&i num
v, trong mot nghién clru gan day vé twong
quan cudng mach va dwéong dinh hwéng cla
Ben Hadi Yahia cho thdy c6 19/21 trwéng hop
nghién ctu thdy mach ngwc ndm phia ngoai
truc dinh hwdng.™® Nghién clru clia Rikimuru
trén 12 vung vat ngwc lén thiy ving co nguc
I&n khong don thuan chi dwoc cAp mau béi vat
ngwc Ién va ciing chi ra rdng c6 dén khoang
60% cac nhanh mach ra da ndm & phia dwdi
ngoai thanh ngwc.™ Trong nghién clru cla
chung t6i, c6 5,9% vat thiéu dwéng mot phan &
nhém |4y vat phia trong thanh ngwec, vi tri thiéu
dwéng la dau xa cla vat, tai phan thap co nguc
l&n. Két qud nay thdp hon so véi Milenovic
(2006) voi 1,9% hoai tr hoan toan va 10,2%
hoai t&r mdt phan (n = 500).6

Theo mét tdng hop ctia Paydarfar téng hop
tir 26 nghién ctru trén sé lwong Ién bénh nhan
tr ndm 1970 - 2003, ty 1& rd éng hong theo cac

nghién ctu rat khac nhau dao dong tvr 2,6% -
65,5%, va co rat nhiéu yéu t6 anh hwéng dén
ty 1& rd éng hong nhw lwong hemoglobin mau
dwéi 12,5 g/dl, m& khi quan truéce, xa tri trede
md dac biét xa tri va nao vét hach cé lam ting
nguy co rd éng hong. va mirc dd nghiém trong
va thoi gian kéo dai cla rd ca nhat & nhém xa
tri trwéc d6."5 Lanssat va cong sy dwa thém
yéu t6 chi sb khéi co thé (BMI) nhw 1a mot yéu
t6 dw doan rd 6ng hong sau mé."™ Do va cong
s nghién ctru trén 127 bénh nhan ung thw ha
hong, thanh quan hong miéng tao hinh béng
vat tw do hodc vat nguwc I&n, thay cac yéu té giai
doan T Ién (p = 0,015) va tao hinh kiéu éng -
éng (p = 0,0007) I hai yéu dw doan ty 1& rd 6ng
hong."” Méi lién quan gitra rd éng hong va c6
hay khéng dat Bypass mét thi trong phau thuat
theo mét phan tich gdp gan day cta Marijic va
codng sw (2021) vé& hiéu qua cta Bypass trong
dw phong rd 6ng hong sau md trén 20 nghién
ctu tlr ndm 1998 dén nam 2021 trén 2946 bénh
nhan, ty 1& ro chung la 26,8%, bypass duwgc
dat trong 33,0% bénh nhan, dat bypass c6 xu
hwéng lam gidm ty & rd 6ng hong so véi nhém
khong dat (22,2,% so v&i khong dat la 35,3%,
p = 0,057) khi phan tich gbép trén 5 nghién ctru
véi 580 bénh nhan thay d&t bypass lam gidm
nguy c& rd 6ng hong (OR = 0,46; 95%Cl: 0,18
-1,18; p = 0,11)."® Xa trj trwéc md 1am tang 1én
ty 1& rd 6ng hong la mét yéu tb nguy co chéc
chén da dwoc chirng minh trén sb lwong 16n
bénh nhan." Leite va cdng sy da chirng minh
Albumin mau trwdc md < 34 g/l 1a yéu tb lién
quan rd 6ng hong sau md trén 84 bénh nhan
cat ha hong toan phan tai tao bang vat nguc
I&n."® Ty 1& rd dng hong kéo dai sau 1 thang co
lién quan v&i chi sd khéi co thé (BMI) va ro kéo
dai sau mé thay sb bénh nhan ro chi yéu ndm
& nhom BMI < 18,5 sw khac biét co y nghia (p
= 0,046) két qua nay twong tw nghién ctvu cla
Lanssat.'®
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Thiét 1ap lai dwong an sau md la van dé
duoc quan tam, két qua clha chang toi sau 1
thang c6 62,7% an tré lai dworn miéng. Két qua
nay twong duwong nghién clru cla Heng va
cong sw (2021) ty 1é an tr& lai dwdng miéng
sau moét thang 1a sau phau thuat ct ha hong
tao hinh bang vat nguc 16n la 60,6%.2°

V. KET LUAN

Két qua nghién ctru trén 51 bénh nhan ung
thw ha hong giai doan Il IV dwoc phau thuat va
tao hinh bang vat da co' nguc 16n cho thay ro
dng hong sau mé 1a bién chirng hay gdp nhéat
chiém 15,7% sau 2 tuan, gidam dan xubng 5,9%
sau 1 thang va 3,9% sau 3 thang. Ty |é phuc
hoi dwdng an qua dwdng miéng la 86,3% sau
3 thang. Viéc thay dbi ky thuat lay vat da co
ngwc Ién & phia ngoai num vu kem theo bao
tdn nhanh ngwc ngoai lam tang ty 1& séng cta
vat qua d6 lam giam ty 1& rd 6ng hong sau mé.
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Summary

EVALUATION OF EARLY RESULTS OF SURGICAL TREATMENT
FOR STAGE Ill AND IV HYPOPHARYNGEAL CANCER
WITH RECONSTRUCTION USING PECTORALIS MAJOR
MYOCUTANEOUS FLAPS

Treatment for stage Il and IV hypopharyngeal cancer requires multimodal therapy. Surgery
is an important method for controlling the disease locally and in the neck region. Our study
includes 51 patients with stage Ill and IV hypopharyngeal cancer who underwent surgery and
reconstruction using pectoralis major myocutaneous flaps at K Hospital from November 2020 to
March 2022. The results showed that the most common site of cancer was the piriform sinus,
accounting for 76.5%. Total laryngopharyngectomy was the most performed type of surgery,
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accounting for 58.8%. All pectoralis major flaps survived, with 5.9% of patients experiencing
partial flap necrosis. The most common postoperative complication was pharyngocutaneous
fistula, occurring in 15.7% of patients, which decreased to 5.9% after one month and 3.9%
after three months. Factors increasing the risk of pharyngocutaneous fistula included blood
albumin levels < 34 g/L (p = 0.005), preoperative radiation (p = 0.17), emergency tracheostomy
(p = 0.237), BMI < 18.5 kg/m? (p = 0.046), and blood hemoglobin levels < 130 g/L (p = 0.052).

Keywords: Hypopharynx cancer, pectoralis major myocoutaneous flap.
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