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TONG QUAN KET QUA PIEU TRI
UNG THU THANH QUAN TANG THANH MON GIAI DOAN T2

DANG VAN BOAN1 NGUYEN QUANG TRUNG?

Benh vién Céng an tinh Nghé An

’B6 mén Tai Mdi Hong, Trweomg Pai hoc Y Ha N6i

TOM TAT

Ung thuw thanh quan tang thanh mén giai doan
som co két qué diéu trj ung thw ciing nhw béo ton
chtrc néng rat kha quan. Loai bé bénh tich la muc
tiéu chinh trong ung thw tdng thanh mén & giai
doan T2, bén canh d6 thi van dé béo ton chirc
néng (nhuw thé, nudt va noi) la muc tiéu rat duoc
quan tdm ma phéu thudt bdo tén thanh quén
hodc xa trj triét cén dép tng duoc yéu céu nay.

Muc tiéu: Tong quan két qua diéu tri cta ung
thw tang thanh mén giai doan T2 bang phwong
phap xa tri (XT), phau thuat ndi soi bang
laser(PTNSL) hogc phéu thuét cét thanh quén
ban phan(CTQBP).

Phuwong phap nghién ctru: Nghién ctru nay
duwoc thuc hién str dung co s& dir liéu tir trang
théng tin dién tr Pubmed, Thw vién Dai hoc Y
Ha Noi va cac tim kiém tha céng. Tiéu chi lya
chon la nhirng nghién ctu vé ung thw tang
thanh mén giai doan T2, dwoc diéu tri don mo
thirc bang phau thuat bao ton hodc xa tri va bao
céo vé két qua ung thw sau 5 ndm dwoc tinh
theo phuwong phap Kaplan-Meier.

Thiét ké nghién ctru: Téng quan luén diém.

Két qua: Két qua tai thoi diém 5 ndm khi diéu
tri bdng phuong phap xa tr, phau thuét néi soi
bang Laser va Phau thuat cat thanh quan ban
phén: Ti I kiém soét tai ché (KSTC) lan luot la:
56-97,6%, 63,6-89,4% va 93,9- 97,5%, Ti I¢ bao
ton thanh quén (BTTQ) lan lwot la: 74,4-97%,
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Ngay nhén: 02/6/2021

Ngay phan bién: 24/6/2021
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73,2-100% va 97,8%. Ti Ié sbng toan b6 (STB)
la: 49-100%, 46-84,5% va 69,5-93,1%. Ti I¢
song vo6i bénh dac hiéu (SVBDH) lan Iwot la:
74,4-100%, 60-98,3% va 88,5-98%. Ti I¢ song
khéng bénh (SKB) lan lwot la: 53,6-91,5%, 58,9-
84,7% va 82,3%. .

Két luan: Diéu trj ung thw tang thanh mén &
giai doan T2 bang cac phuong phéap xa tri, phau
thuat ndi soi‘bén‘g laser, phéu tl'{uét cat thanh
quan ban phan déu cho két qua rat kha quan, la
mét trong nhitng lwa chon cho diéu tri & giai
doan nay. i

]'l)’ khéa: Ung thw tang thanh moén, xa tr,
phau thuat ndi soi bang laser, phau thuat cat
thanh quan ban phan va cac tir dong nghia.

SUMMARY

OVERVIEW OF TREATMENT RESULTS
FOR STAGE T2 GLOTTIC CANCER

Objective: Overview of treatment results for
stage T2 glottic cancer by radiation therapy,
endoscopic  laser  surgery  or  partial
laryngectomy.

Methods: This study was conducted using
databases from Pubmed website, Hanoi Medical
University Library and manual searches. The
inclusion criteria were studies of stage T2 glottic
cancer, monotherapy treated with preservation
surgery or radiation therapy, and 5-year
oncological outcomes reporting calculated by the
Kaplan- Meier. Study design: Scoping review.

Results: Outcomes at 5 years with radiation
therapy, endoscopic laser surgery and partial
laryngectomy: Local control rates: 56-97.6%,
63.6-89.4% and 93.9-97.5%  respectively.
Laryngeal preservation rates: 74.4-97%, 73.2-
100% and 97.8% respectively. Overall survival
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rates 49-100%, 46-84.5% and 69.5-93.1%
respectively. Disease-specific survival rates 74.4-
100%, 60-98.3% and 88.5-98% respectively, the
disease-free survival rates 53.6-91.5%, 58.9-
84.7% and 82.3% respectively.

Conclusion: Treatment for stage T2 glottic
cancer by radiation therapy, endoscopic laser
surgery, or partial laryngectomy have very
positive results and are one of the options for
treatment at this stage.

Keywords: Glotticglottic cancer, radiation

therapy, endoscopic laser surgery, partial
laryngectomy and synonyms.
DAT VAN DE

Ung thw tAng thanh mén giai doan T2 cé thé
lwa chon diéu tri bAng phwong phap phau thuat
bdo ton thanh quan hodc xa tri triét cin. Phau
thuat bao tén bao gdm phau thuat ndi soi bang
laser hodc phau thuat cat thanh quan ban phan.
Vi nhﬁ’ng phuwong phap nay, trén thé gié¢i van
dang str dung song hanh, tuy nhién trong nhirng
ndm gan day diéu tri bang phau thuat néi soi
bang laser va xa tri don thudn c6 xu hwédng
duwoc thwe hién nhiéu hon & cac nudc phat
trién. Mot nghién ctu tbng quan hé thong clia
Handriksma M va cong sw bao cao vé diéu tri
bang phwong phap phau thuat nodi soi bang
Laser va xa tri cé ti 1& sdng toan bo lan lwot 13
69,2 % va 82,9%, ti I& kiém soat tai chd 1a 74,6
va 76,5% . & Vviét Nam, diéu tri ung thw tang
thanh mén giai doan T2 thi phau thuat thwong
duwoc lya chon, trong d6 phd bién hon ca la
phau thuat cat thanh quan ban phan. Phau thuat
ndi soi bang laser da dwoc thwc hién trong
nhitng ndm gan day, chd yéu ap dung cho
nhitng trwéng hop ung thw thanh quéan tang
thanh mén giai doan sém va dat dwoc két qua
cao. D& cé gbc nhin téng quan vé két qua cla
tlrng phuong phap diéu tri gitp cho cac bac si
¢6 dwoc cach nhin da chiéu trong ung thw thanh
quan tang thanh mén giai doan T2 vé két qua
didu tri ung thw lau dai cta ung thw chung toi
thwe hién nghlen clu nay v&i muc tiéu: Téng
quan két qua cua diéu tri cla phuwong phap
phau thuat nodi soi bang laser, cat thanh quan
ban phan hoéc xa tri triét can.

PHUONG PHAP NGHIEN CU'U

Tiéu chi Iwa chon va loai trir

Tiéu chi lwa chon la cac nghién cu vé ung
thu tAng thanh mén co giai doan T2, dwoc diéu
tri don mé thirc bang phau thuat bao ton hodc
xa tri, két qua ung thv dwoc bao céo tai thoi
diém 5 nam sau diéu tri theo phwong phap
Kaplan-Meier.

Tiéu chi loai trir [a nhirtng nghién ctru khéng
néu rd cac dir liéu cla giai doan T2, nghién ctru
ung thw tai phat hodc thoi gian theo déi ngan
hon 2 nam.

Nguén co s& dir liéu

Mot tim kiém c6 hé théng dwoc thwc hién
trong nam 2020 b&i 2 tac gia Bang Van Boan va
Nguy&n Quang Trung, di¥ liéu dwoc thu thap tw
thang 1/2005 dén hét 31/12/2020.

Céac nghién clru duoc tim kiém trén cac co
s& di¥ liéu y hoc truc tuyén nhw: Pudmed véi tiy
khéa “Glottic AND (transoral laser microsugery
OR open partial laryngectomy OR radiation
therapy)“ va céac tir ddng nghia. O trang Thw
vién Pai hoc Y Ha NGi voi tr khéa “Ung thw
thanh quan®“.

Céc tai lieu tim kiém tha cong: C4c tap chiy
hoc, céng trinh nghién ctru trong nuwdéc, cac bai
bao céo téng két ciia WHO.

Chon loc, quan ly tai liéu va trich xuét div liéu.

Xac dinh S6 NC duorc tim S6 NC duoc
thdy & Pubmed, & tim tha cong
Thu vién Bai Hoc Y (n=1)
Ha Ni. (n=1852) |
J
Sang loc S0 NC duoc chon |— | S0 NC bj loai
sau khi doc tiéu dé trir sau khi
va tém tat (n=351) doc tiéu dé
va tom tat
(n=1502)
J
Piéu kién S6 NC dwoc chon | —|S6 NC bj loai
dwa vao doc toan sau khi doc
van (n=351) toan van, dbi
chiéu voi
tiéu chuén
lwa chon va
tiéu chuén
loai triv
(n=300)
J
Tong hop S6 NC duwoc chon
dwa vao phan tich
(T=51)
J { {
Sé nghién ctru S6 nghién ctru S6 nghién
vé PTNSL vé CTQBP ctu vé XT
(n=19) (n=3) (n=30)

Hinh 1. So’ d6 qua trinh Iwa chon
va loai trtr cac nghién ctru
Cac nghién ctru tim duwgc sé dugc doc can
than phan tiéu dé va tém tat lwa chon dé tim ra
nhirng tai liéu phu hop lay ban toan van. Céac
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bai toan van sé dwoc doc chi tiét, déi chiéu voi
tiéu chi lwa chon va loai trr d& chon ra cac
nghién clru phu hop va xem xét trich xuat div
liéu bao gom: Ti & kiém soat tai chd, ti 1& bao
ton thanh quan, ti 1& song toan bg, song khdng
bénh hoac song v&i bénh dac hiéu.

Cac bao cao tim dwoc sé dwgc quan ly bang
phan mem Zotero5.0.

KET QUA ,

1. Ket qua tim kiem

Két qua tim kiém trén trang Pubmed c6 1788

2. Két qua ung thw

nghién ctru, & Thw vién Dai hoc Y Ha Noi co 64
nghién ctru va 1 nghién ctru dwoc tim thay tha
coéng. Sau khi doc phan tiéu dé va tom tat da
chon duwgc 351 bai. Cac nghién ctru nay dugc
tim va doc toan van sau dé doi chiéu v&i tiéu
chudn lwa chon va tiéu chuén loai trtr va muc
tiéu dé tai, két qua thu dwoc 51 nghién clru thda
man va dwgc dua vao phan tich, trong do 1
nghién ctu cta Mantopolos bao cédo ve ca ket
qua ung thu cta ph3u thuat ndi soi bang laser
va phau thuat cat thanh quan ban phan.

Bang 1. Két qua ung thu tai thoi diém 5 nam sau diéu tri

Téng Khoang KSTC BTTQ STB SVBBH SKB
sO |thoigian [ NC/n [ Tilé% | NC/n | Tilé % | NC/n Tilé NC/ n Tilé NC/n | Tilé

bénh | theo doi % % %

nhan | (Thang)

5329 | 36-144 28/ 56-98 7/ 74,4-97| 11/ | 49-100 7/ 74,2- 4/ 53,6-
2814 390 3721 1129 100 453 91,5

1481 | 18-139 16/ 63,6- 13/ 73,2- 11/ 46- 10/ 60- 5/ 58,9-
1235 | 89,4 1074 100 952 84,5 792 98,3 393 84,7

417 85-139 2/ 93,9- 1/ 97.8 3/ 69,5- 3/ 88,5-98 1/ 82,3
335 97,5 207 417 93,1 417 82

NC/n: SO nghién ctru/ S6 bénh nhan bao cao

C6 19 nghién clru vé phau thuat ndi soi bang laser véi tdng sé bénh nhan tham trong nghién ctru
la 1481 bénh nhan, thdi gian theo dbi clia cac nghién cliru tlr 18-139 thang. Két qua vé ti Ié kiém
soat tai cho tir 63,6- 89,4%, bao ton thanh quan tir 73,2- 100%, sbng toan b tir 46-84,5%, séng Vo
bénh d&c higu la 60- 98,3% va song khong bénh 1a 58,9- 84,7% (Bang 1).

C6 30 nghién clru vé xa tri triét can véi téng s6 bénh nhan [a 5329, thoi gian theo dai trung binh
la 36-144 thang. Ti I& kiém soat tai chd 1a 56-97,6%, bao ton thanh quan tir 74,4- 97%, sbng toan bd
la 49-100%, song v&i bénh déc hiéu la 74,2- 100% va song khéng bénh 53,6- 91,5% (Bang 1).

C6 3 nghién ctru vé& phau thuat cat thanh quan ban phan véi tdng sO bénh nhan la 417, thoi gian
theo dbi tlr 85-139 thang. Ti 1& kiém soat tai chd tir 93,9- 97,3%, bao ton thanh quan 1a 97,8%, sdng
toan b la 69,5- 93,1%, sbng v&i bénh dac hiéu la 88,5- 98% va sbéng khéng bénh la 82,3%. (Bang 1).

Bang 2. Két qua ung thu theo T2a va T2b.

Giai doan | KSTC BTTQ STB SVBDH SKB
n n % n % n % n %
T2a 446 271 74,2-95,2 414 62-86,2 | 334 | 93,2-100 83 61,8 - 93
T2b 300 195 77 - 88 273 33,3-87 | 236 | 83,9-100 39 18,7 - 89

n: s bénh nhan dwgc bao cao .

Co6 7 trong 51 nghién ctru bao cao ré rang ve
két qua cta T2a va T2b cho két qua ung thu cu
thé trinh bay trén Bang 2.

BAN LUAN o )

Trong nghién ctru nay chung téi thay rang s6
lwgng cac nghién clru vé phau thuat cat thanh
quan ban phan (3 nghién ctru) it hon dang ké so
vOi cac nghién clru vé xa tri (30 nghién ctru) va
phdu thuat ndi soi bang laser (19 nghién ciru)
trong khoang 16 nam nay, diéu nay cé thé cho
thdy phau thuat ndi soi bang laser va xa trj triét
can dang ngay cang wu tién lwa chon. Diéu nay
c6 thé do két qud két qua ung thw cla cac
phwong phap nay khéng qua khac biét ma bén

canh d6 két qua chirc nang (nhw phat am va
nudt), ti 1& gidm bién chirng cla xa tri va phau
thuat noi soi béng laser c6 vé wu thé hon .

Mot so yeu to lién quan den kéet qua ung
thw

Sw di déng cua day thanh )

C6 7 nghién ctru bao cao rd rén%két qua ung
thw cia giai doan T2a va T2b ™ (hién tai
khéng con dwoc chia trong phéan loai khoi u theo
TNM clia AJCC nam 2017) va mét s6 bao cao
khac nhac dén sy di dong binh thuwong hoac
han ché cula déY thanh nhwng khong tach biét
két qua ré rang %2 M&c du vay trong nghién
ctu nay cho thay rang nhirng bénh nhan cé han
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ché di dong day thanh cé tién lwong kém hon so
véi dasY thanh di dong binh thudng ca trong xa
tri ©79 va phau thuat noi soi bang laser 4.
Nhiéu tac gia dong thuan rang két qua ung j[hu’
kém hon doi v&i cac khdi u T2 gay han ché di
déng déy thanh. Tham chi tac gia Holsinger va
Glanz con dé xuét rang khéi u gay han ché di
dong day thanh nén dwoc xép vao T3 cung voi
khdi u gay cb dinh day thanh ! Tac gia
Forner va Chera con khuyen nghi hoa tri liéu
toan than véi Platinium déng thoi cho nhirng
bénh nhan nay va nén dung la cisplatin hang
tudn (30mg/m?) ®7. Tac gia Sjdgren va Warner
con chi rd rang han ché van dong day thanh
(T2b) anh hwdng dén k!em soat tai chd 1a do
trwong hop khoi u xam lan vao vang khop nhan
ph&u ma khéng do khéi u xam Ian vao cac co
day thanh hay khéi u don thuan [

Trong nghién ciru nay ti 1& kiém soét tai chd
vOi 446 bénh nhan T2a va 300 bénh nhéan T2b,
két qua la 79,5-96% so v&i 65-100%. Ti Ié bdo
tén thanh quan duwoc bao céo & 271 trwdng hop
T2a va 195 trwong hop T2b 1an lwot 1a 74,2-
95,2 va 77-88%. Chung t6i thdy rang tién lugng
nhirng khdi u thanh mén gay han ché di dong
day thanh co két qua ung thw kém hon so voi
khoi u c6 day thanh di dong binh thwong.

Khoi u lién quan dén mép trwéc o

Suw xam lan mép trwdc cha khoi u la van dé
rat dwoc quan tam trong két qua diéu tri ung thw
va dén thoi diém hién tai thi van con nhiéu tranh
cai. Laccourreye va cong su thay rang cac khoi
u thanh quan (T1 va T2) lién quan dén mép
trwdc da trai qua phau thuat cat thanh quan ban
phan dirng co fi 1& tai phat 1a 22,7%, cao hon
cac vung giai phau khac . Nguoc lai, mét sb
nghlen clru gan day cho réng khdi u xam lan
mep trrdc la mot yeu t6 doc lap voi tai phat tai
chd 1181 T7 |8 séng toan bo thap hon khong
dang ké dm v&i cac khdi u xam lan mép trwdc
cung dwoc bao cao & phwong phag Ehau thuat
ndi soi laser (101119211 5 xa tr| va diéu
nay cling dwoc thdy trong mét nghién ciu tng
quan cGa Hendriskma va cong sy 4. Sy mo
rong khéi u mép truwdc theo mat phang dung
dwoc xem nhw 1a mot yéu td nguy co gay nén
that bai trong dleu tri vi né c6 moi quan hé mat
thiét véi cac cau truc & thanh quan (khoang
trirdc thanh thiét, sun glap, ha thanh mén...) va
co nguy co lay lan vi thé vao nhirng khu vurc nay

Tac gid cho rang phau thuat noi soi bang
laser van 1a mot lwa chon diéu tri hiéu qua cho
cac khéi u xam 14n mép trwére 1018191

Tom lai, trong nghién ctru nay chung t6i nhan
thdy con nhidu quan diém trai chiéu khi tién

lwong moét khdi u tang thanh mon co lién quan
mép trwdc. Han ché cta nghién ctru nay la toan
bd cac nghién ctru déu hdi ctu, khong céd
nghién clru thr nghiém ngdu nhién cé dbi
chirng. Khéng dong nhét trong cach phan loai
mtrc do xam lan mép trwde ctia khéi u, pham vi
cat bo khdi u chwa duoc bao cao chi tiét, danh
gia dién cat chuwa r6 rang trong cac phau thuat.
Cac nghién ctru xa trj thi st dung nhiéu ky thuat
khac nhau (3D, IMRT, VMAT), liéu lwong tdng
thé va liéu phan doan khac nhau. Mot diéu Iwu y
& day la nhiéu nghién ctru vé phau thuat néi soi
bang laser da cé sw chon lwa bénh nhan. Cac
khdi u T2 Ién hodc xam l4n mép trwéc khong
phlu hgp véi cach tiép can qua dwdng miéng thi
viéc diéu tri can phai ca thé hoa tuy thubc vao
giai phau clia ngwdi bénh.

Kiém sodt tai ch6

Vi phwong phap xa tri, ti 1& kiém soat tai chd
thdp nhét 1a 56% va cao nhat 1a 97,6%. Phau
thuat ndi soi bang laser co ti 1é kiém soat tai chd
tr 63,6 dén 89,4%. Phau thuat cat thanh quan
ban phan co ti 1& kiém soat tai chd la 93,9-
97,5%. Trong nghién ctru nay ti 1& kiém soat tai
chd cta phau thuat cat thanh quan ban phan
dwoc bao cdo déu trén 90%, mot con sb tuyét
voi khi diéu tri ung thw. Mot diéu khéng may &
day la két qua chirc nang (nuot va noi) va cac
bién chung cla cét thanh quan ban phan trong
cac bao cao kém wu thé hon so voi xa tri va
phau thuat ndi soi bang laser ?*. Tuy nhién s
luong cac bao cao cua cét thanh quan ban phan
con it va khéng du bang chirng vé két qua ung
thw cua phuong phap nao wu viét hon. Cac bao
cao cho thay rang kiém soat tai ché cta khdi u
gay han ché di dong day thanh kém hon so Vvéi
day thanh di dong binh thu’o’ng trong cé phau
thuat noi soi bang laser B4 va xa tri !

Béo tén thanh quan

Ti 1& bao ton thanh quan & khi phau thuat noi
soi bang laser 1a tr 73,2 dén 100%. Véi phuong
phap xa tri 1a 74,4 dén 97%. Phwong phap céat
thanh quan ban phan 12 97,8% va chi dwoc bao
cdo & duy nhat 1 nghién ctru.

Ph&u thuat ndi soi bang laser c6 lgi thé 1a co
nhiéu sw lwa chon khi diéu trj vét vat nhw xa tri
hodc phau thuat (tai s dung phau thuat néi soi
bang laser, cat thanh quan ban phan hoac cat
toan bo thanh quan). Nguoc lai, néu diéu tri ban
dau 13 xa tri thi diéu tri vt vat thwong it co sw
lva chon hon, chi yéu la cat toan bd thanh
quan. Ngoai ra, phau thuat vot vat sau xa tri that
bai thwong gép nhiéu bién chirng hon vai ti 1&
khoang 5-78% tdng sb bién chirng, da sb la ro
hau hong khoang 73% .
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KET LUAN .

Diéu tri ung thw tang thanh moén & giai doan
T2 c6 thé lwa chon mot trong cac phwong phap
la xa tri triét can, phau thuat ndi soi bang laser
va phau thuat cat thanh quan ban phan, trong
do vai tro cla xa tri triét can va phau thuat ndi
soi bang laser dang co xu hudng dwoc wu tién
Iwva chon. Phéu thuét cat thanh quén ban phan
cling cho thay ket qua ung thw tuyét voi. Viéc
Iwa chon phuwong thire diéu tri phu hgp van nén
duoc ca thé hoa. ,

_ Do voi cac khoi u lién quan dén mep truoc
van la mot van dé con nhiéu tranh cai do chua
c6 sy dong nhat vé cac thang do trong cac
nghién ctru. .
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XAC DINH TY LE PHAN BO CUA VI KHUAN GRAM DUONG
GAY BENH THUONG GAP TAI BENH VIEN QUAN Y 103

TOM TAT

Nghién ctru xac dinh ty 16 phan b6 cia vi
khuan Gram dwong gay bénh thuong gap tai
Bénh vién Quéan y 103. Boi twong nghién ctru:
La 1478 chidng vi khudn Gram dwong phén I1ap
duwoc tai Bénh vién Quén y 103 bang phuwong
phép nubi cay hiéu khi thoi gian tir 01/2014 dén
12/2018.

~ Phuwong phap nghién cutru: Nghién ciru mo ta
két hop hdi ctru, tién ctru va phén tich labo.

Két qua: C6 1478 chung vi khuan Gram
dwong chiém 40,1% dwoc phan lap tai Bénh
vién Quan y 103. Céc cdn nguyén vi khuan
Gram dwong phéan 1ap duwoc nhiéu tai Bénh vién
Quén y 103 la Staphylococcus aureus (15,9%)
va Streptococcus viridans (9,2%). Vi khuan
Gram dwong phén lap dwoc nhiéu nhét tai khoa
Truyén nhiém (15,4%), gdp nhiéu nhéat & bénh
pham mua (27,9%). Sw phén b vi khudn Gram
dwong theo nhom tudi thé hién xu huwdng tang
theo do tuéi véi p < 0,05.

Ter khéa: Vi khudn Gram duong,
Staphylococcus aureus, S. Viridans.
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SUMMARY

Research to determine the distribution rate of
Gram-positive bacteria that cause common
diseases at Military Hospital 103.

Research subjects: 1478 strains of Gram-
positive bacteria isolated at 103 Military Hospital
by culture method aerobic period from 01/2014
fo 12/2018.

Methods: Descriptive  study  combining
retrospective, prospective and laboratory
analysis.

Results: 1478 Gram-positive bacteria strains,
accounting for 40.1%, were isolated at 103
Military Hospital. The most common causes of
Gram-positive bacteria isolated at 103 Military
Hospital were Staphylococcus aureus (15.9%).)
and Streptococcus viridans (9.2%). Gram-
positive bacteria were isolated most often in the
Department of Infectious Diseases (15.4%),
most commonly in pus specimens (27.9%). The
distribution of age groups in Gram-positive
isolates showed an increasing trend with age
with p < 0.05.

Keywords: Gram-positive
Staphylococcus aureus, S. viridans.

DAT VAN DE

“Hién nay tinh trang khang khang sinh dang la
moi nguy hai de doa cong tac cham sdc strc
khée, phong va dieu tri cac bénh nhiem tring
trén toan thé gi¢i. Tai Hoa Ky, wdc tinh 50 -
60% cac bénh nhiém trung l1a do vi khuan khang

bacteria,
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