NHAN XET VE DAC DIEM LAM SANG, CAN LAM SANG VA PHUONG PHAP BIEU TRI
CUA UNG THU BIEU MO NOI MAC TU CUNG GIAI BOAN I TAI BENH VIEN K

TOM TAT

Déi twong: 96 bénh nhan duwoc chadn doan Ung
thwr ndi mac tr cung (UTNMTC) giai doan IA, IB, IC
duoc didu tri phau thuét tia xa tai bénh vién (BV) K tir
1/2007 dén 1/2010. Phwong phap: phuong phdp mé
t héi ctru cat ngang. Két qua : Tudi trung binh la 58,
dwdi 40 thap (1,1%), do tubi hay gép l1a sau man kinh
trén 50 tudi 96,8%. Tridu chirng hay gap nhét cla
UTNM TC 13 ra dich 4m dao 1a 57,3%, ra mdu bat
thuwong &m dao sau man kinh la 33,3%. Siéu am, MRI
c6 gia tri cao trong chdn doan UTNMTC, déc biét MRI
con dénh gid dugc mirc do xam lAn UT va di can
hach gdp phan danh gia giai doan. UTBMT ndi mac
ttr cung chiém ty Ié cao nhat 92,7%, céc tip mé hoc
khéc rat it gap.HAu hét cac BN c6 d6 mé hoc biét héa
cao 60,4%, biét hoa thdp chi chiém 26%. Trong 96
BN, giai doan IB chiém ty Ié cao nhét 52,1%, giai
doan IA sém chi gap12BN(12,5%) khi UT con khu tru
niém mac ttr cung. Pidu tri phau thuéat chi dinh trén tat
cd 96BN nghién ctru trong d6é nhém vét hach chiém
da sb v&i 89,6% do trong NC it gap UT giai doan sém
IA. Céc bién chirng do phéu thuét rat it gap cao nhat
la bién chirng tiét niéu 1a 5,2%. Diéu trj tia Xa sau mé
chi tién hanh trén 39BN(40,6%), chi yéu vé&i giai
doan IC (97,2%). Céc bién chirng do tia xa ciing it
gap va chi yéu la viém loét da chiém 38,5%. Két
luan: UTNMTC giai doan | c6 TC lam sang va céan
I&m sang dién hinh, thuong gap & phu n&¥ man kinh,
didu tri chd yéu phdu thuét va tia xa, it cac bién
chirng xdy ra trong c6 trinh didu tri.

Tir khoa: Ung thw ni mac tr cung, MRI

SUMMARY

Evaluation of clinical,subclinical and
treatments of endometrial carcinoma stage | at K
Hospital.

Subjects: 96 patients diagnosed with endometrial
cancer stage IA,IB,IC were treated with surgery and
radiotherapy from 1/2007 to 1/2010. Methods: cross-
sectional retrospective method described. Results:
The average age is 58, after menopause over 50
years is 96.8%.Tthe vaginal symptoms was 57.3%,
abnormal vaginal bleeding after menopause is 33.3%.
Ultrasound, MRI has high value in the diagnosis of
endometrial cancer, MRI evaluation of the degree of
invasion and lymph node metastasis. The most
frequent pathohistlogical type was Endometrioid
adenocarcinoma (92.7%),the others were very
low,with high histological grading accounted for
60.4%, low grade only w as 26%. Stage IA accounted
for 12.5%, 52.1% stage IB higher. Surgery performed

NGUYEN VAN TUYEN - Bénh vién K

all of 96 patiens with allmost were total histerectomy
and pelvic lymphanedectomy (89.6%). The post
operative complications were very rare, urinal disoder
occurred in 5.3%. There were 39 patiens received
post operative radiotherapy with mostly stage IC
(97.2%), with local dermatitis orcurred 38.5%.
Conculsions: Stage | endometrial carcinoma
performed typical clinical symptoms, occurred in post
menopausal women. Treatment with surgery and post
opertative radiothrapy, rare complications.

Keywords: endometrial cancer stage, K Hospital

DAT VAN BE

Ung thw ndi mac t& cung (UTNMTC) thwdng gap
70% & phu ni¥ sau man kinh, 25% tién man kinh va
5% trong do tudi sinh d&. Tai Viét Nam, ung thw noi
mac t& cung c6 ty 1& méc 1a 2,5/100.000 dan, ty & tc
vong la 0,9/100.000 dan, ding hang th& 12 trong cac
loai ung thw & ni gi¢i. Trong 5 ndm gan day ty 1&
méc bénh nay c6 xu hwéng gia ting tai Viét nam
[3,4]. Tudi ung thw ndi mac t&r cung gép chi yéu &
phu ni sau man kinh (75%), da sb trong khoang 55-
60 tudi, khoang 5% xuét hién & tudi dwéi 40; mat can
béng estrogen & nhitng ngudi cé vong kinh khong
phéng nodn; didu tri noi tiét thay thé bang estrogen;
nhitng ngudi co kinh sém (trwée 12 tudi) va man kinh
mudn (sau 50 tudi); khdng sinh con; béo phi; ché do
&n nhiéu m& dong vat; méc bénh ting huyét ap; dai
thao dwong; méc ung thw v hodc ung thw budng
tring; dung thudc tamoxifen didu tri ung thu va [1,2].
Phat hién bénh giai doan cang s&m thi ty 1& chiva khoi
cang cao, dé con la co’ s& quan trong gilp cho cac bac
si lwa chon cac phwong phéap didu tri pht hop cho
tirng bénh nhan. Phwong phap diéu tri bénh ung thw
ndi mac tt cung: Bao gdm phau thuat, tia xa, hda chét
va noi tiét. Hau hét cac BN duoc phat hién déu & giai
sém. Tai BV K hau hét gap cac BN & gia doan |, Il va
da dwoc diéu tri kip thdi do d6 chong t6i tién hanh
nghién ctru nay véi muc tiéu nhan xét mét sb déc diém
lam sang, can 1am sang chan doan va phuong phap
diéu tri Ung thw ndi mac t&r cung giai doan |.

POI TUQONG, PHWONG PHAP NGHIEN CU'U

1. P6i twong nghién civu:

96 BN dwoc chan doan UTNMTC giai doan IA,
IB,IC dwoc diéu tri phau thuat tai BV K tir 1/2007 dén
1/2010

Tiéu chuén Iwa chon bénh nhan :

- Céac BN ung thw NMTC giai doan | bao gdm IA,
IB, IC theo FIGO 1988

- Cac BN duworc didu tri 1an dau tai bénh vién K

- Khéng mac cac bénh UT khac trén cung mét
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bénh nhan

- C6 hd so theo dbi day du

2. Phuwong phap nghién ctru

2.1 Thiét ké nghién ctru; phuong phap méd ta hoi
ctru c6 theo dobi doc

2.2. Céac bwéc tién hanh

- Thu thap theo mau bénh an nghién ciru

Cu thé nhw sau:

- Pac diém lam sang:Tubi gi¢i, tién st ban than,
céc triéu chirng cu thé tai chd co néng, thuc thé nhw
ra mau kéo dai sau man kinh hodc rong kinh, dau
bung ha vi

- Céan lam sang

Siéu am & bung, t& cung phan phu, chup cét 16p
vi tinh (CT scaner), chup cong hwéng ttr (MRI)

- Chén doén giai doan bénh:

Cac BN trong NC dwoc danh gia giai doan sau khi
ph&u thuat Theo FIGO 1988

Trong nghién ctu nay chung t6i chi danh gia giai
doan |

Chan doan mé bénh hoc (giai doan bénh): theo
FIGO 1988 (Federation International de Genecologie
et Obstetrique) [ 3,4,7]. Cac BN trong nghién ctru du-
oc danh gia giai doan sau khi phdu thuat. UTNMTC
dwoc phan loai mé bénh hoc nhw sau:

Giai doan | : Khu tra & tir cung.

la : Tén thwong & niém mac t&r cung

Ib: Tén thwong lan tran vao co, dwéi 50%

Ic: Tén thwong lan tran vao co, trén 50%

Chan doan mé bénh hoc [3,9]:

Ung thw NMTC dwoc phéan loai nhw sau

Ung thw bidu mé tuyén (UTBMT) dang ndi mac :
hay gap nhét, tién lwong tbt

UTBMT thanh dich : d6 &c tinh cao, gan giéng véi
UT budng tréeng, hay gap giai doan mudn

UTBMT té bao sang : lan tran phdc mac sém, tién
lweng xau

UTBMT té bao nhé: d6 mé hoc thép, tién lwong
xau, it gap

UTBM khong biét hoa: thwong phat hién giai doan
mudn, di c&n s&m tién lvong toi.

Chi dinh diéu tri: bao gébm Phau thuat va tia xa bd
tro sau mé, tlly theo tirng giai doan va mé bénh hoc.

Giai doan IA : Phau thuat don thuan bao gébm cét
tlr cung toan bd va phén phu hai bén, c6 hoac khong
vét hach chau bit hai bén

Giai doan IB: Phau thuat don thuan bao gom cat
t&r cung toan bd phan phu hai bén vét hach bat budc
chau bit hai bén, diéu tri bd tro tia xa sau moé dbi véi
trwong hop khc")i u lén > 4cm va md bénh hoc khéng
thuan lgi (UT khéng phai UTBM dang ndi mac va do
mé hoc thap)

Giai doan IC: PT cat t& cung toan bo, phén phu
hai bén vét hach chau bit b4t buoc, tat ca BN déu
duoc diéu tri tia Xa sau mb.

Tia xa sau md: bd tro lidu khung chau bang may
gia tbc lidu 45-50Gy, trong mot s6 TH co di can hach
cao bd sung thém trong chiéu hach.

Tt ca déu tién hanh khoa ngoai E va khoa Xa 2

bénh vién K.
X& Ii s6 ligu bang phan mém SPSS 13.0
KET QUA
1. Pic diém lam sang

1.1.Tuéi
Bang 1. Phan bé tudi (n= 96)
Tudi SL TL %
<40 1 1,1
40-50 2 2,1
>50 93 96,8
Tudi trung binh 58
Thép nhat cao nhat 39-75

Trong d6 tré nhat la 39 tudi, cao tudi nhéat 1a 75
tudi, hay gap nhét trén 50, trung binh 58T
1.2. Triéu chieng Iam sang
Bang 2. Cac dau hiéu Iam sang thuwong gap(n=96)

Triéu chivrng |am sang SL TL%
Pau bung ha vi 4 4.2

Ra mau am | Ngoai CK kinh 4 4,2
dao Sau man kinh 32 33,3
Ra dich am dao 55 57,3
Khdéng TC lam sang 1 1,1

Da sb BN ra dich am dao 1a 57,3%, ra mau bét
thwdng Am dao sau man kinh la 33,3%. Cé 1 trwdng
hop bénh nhan tinh c& phat hién qua kham sang loc
qua siéu &m ma khoéng co triéu chirng lam sang.

2. Can lam sang

2.1.Chéan doan hinh énh

Siéu am : 85/96 BN chiém 88,5% phat hién day
niém mac t& cung hodc u trong budng tc cung, 9 BN
t cung to hon binh thwéng hodc khéng thay tén
thwong nghi nge chiém 11,5%. 2/96 BN nghi ngo
hach di can. CTscanner,MRI: c6 62 BN dwoc chup
chup CT hodc MRI thi cd 62 BN c6 phat hién ton
thwong tai t& cung (100%). Trong d6 48Bn chup MRI
va 14BN chup CT scaner. 14/48 BN chup MRI xac
dinh dwoc c6 xam lan 16p co than ctr cung hodc cé
tlr cung, cé di can hach trong khi CT scaner khéng
xac dinh dwgc u xam lan co tlr cung.

2.2.Mé bénh hoc : Bao gébm tip mé hoc va do
biét hda ung thw

Bang 3. Két qua mé bénh hoc

M6 bénh hoc SL Ty lé
UTBMT dang ndi mac 89 92,7
UTBM té bao vay 5 52
UTBMT thanh dich 1 1,1
UTBMT té bao sang 1 1,1
UTBMT té bao nhé 0 0
Do biét héa md hoc cao 58 60,4
Do biét héa mé hoc vira 13 13,5
Do biét héa méd hoc thap 25 26

Két qua trén cho thdy hau hét cac BN trong
nghién ctru nay 1a UTBMT dang ndi mac chiém ty &
cao nhat 92,7%, ung thw biét héa cao chiém t&i
60,4%.

3. Xép giai doan bénh sau phau thuat

Bang 4. Két qua xé&p giai doan (n=96)

Giai doan BN

1A 12

Ty 16%
12,5
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=] 50 52,1

IC 34 35,4

Giai doan IA sém chiém ti 1& thdp nhat 12,5%,
chu yéu gap giai doan 1B chiém 52,1%

4.Cac phwong phap diéu tri

4.1.Diéu tri phau thuat

Tt ca 96BN déu dwoc didu tri phau thuat

Bang 5. Cac phwong phap phau thuat (n=96)

Phwong phap PT SL TL%
C&t TCTB — vét hach chau 86 89,6
Cat TCTB — khéng vét hach 10 10,4

Chi ¢ 10% BN trong NC khong vét hach chau.
Bang 6. Cac bién chirng phau thuat (n=96)

Céc bién chirng SL TL%
Chéy méau 3 3,1

R bach huyét 2 2.1
Tac rudt 0 0

Réi loan tiéu tién 5 5,2
Nhiém trung vét md 3 3,1

Céc bién chiing déu chiém ti 1& thap, cao nhét la
BC tiét niéu chiém 5,2%

4.2.Diéu tri tia xa sau mé

Tién hanh trén 39BN chi dinh theo két qua sau
phau thuat

Bang 7: Diéu tri tia xa v&i cac giai doan (n=39BN)

Theo giai doan SL TL%
IA 0 0
1B 5 12,8
IC 34 97,2

C6 5BN giai doan IB c6 chi dinh tia xa sau md
chiém 12,8%.

Bién chirng trong qua trinh diéu tri tia xa

Bang 8. bién chirng trong qué trinh diéu trj tia xa
(n=39)

Bién chirng tia xa SL TL%
Viém da 15 38,5

Viém rudt 4 10,2
Viém dwong tiét niéu 8 20,5

Céc BC trong qué trinh tia xa rat it gap cao nhét &
ciém da tiép xdc treong chiéu tia 1a 38,5%.

BAN LUAN

1. Bic diém lam sang

1.1.Tudi

Trong nghién ctvu clia ching t6i BN tré nhét 1a 39
tudi, cao tudi nhat 14 75 tudi, tudi trung binh I 58 tubi
twong ty v&i nghién clru cia Pham Van Bung (2005-
2008)c6 d6 tudi TB la 54, tré nhat 14 27 cao nhét 1a 77
tudi, Creasman va cs (1984-2001) NC trén 1000BN
tudi TB ciing 1a 60 tudi. K&t qua NC ctia ching t6i cho
théy ty & BN dwdi 40 tudi chi chiém 1,1%, twong tw
v6i cac két qua cac nghién ciu Noriss, Gallup la
dwéi 5%. Bénh hay g&p BN sau mén kinh trén 50 tudi
trén 75%, két qua nghién ctru clia ching t6i 1a 81,7%.

D6 tudi hay gap nhét 1a 55 dén 70 tudi chiém trén
90%.

1.2. Triéu chirng Iam sang

DAu hiéu 1am sang hay g&p nhat cia UTNM TC 14
ra dich am dao hodc ra mau bat thuéng am dao
ngoai chu ky kinh hodc sau man kinh. Két qua nghién
ctru cla ching t6i hoan toan phu hop véi dac diém
nay v@i triéu chirng ra dich am dao 1a 53,%, ra mau
b4t thwéng Am dao sau man kinh 14 32,5%. C6 mét
trwong hop bénh nhan tinh c& phat hién qua kham
sang loc qua siéu am ma khoéng c6 triéu ching 1am
sang rd rang. Céac triéu chirng 1am sang trén rat c6
gia tri trong phéat hien UTNMTC, cac BN déu dwoc
phat hién giai doan twong dbi sém do cac dau hiéu
bét thwong & trén hay xay ra sau méan kinh 1a do tudi
thweng gép nhat ctia UTNMTC.

2.Can lam sang

2.1. Chan doén hinh &nh

Siéu am : 85/96 BN chiém 88,5% phat hién day
niém mac t& cung hodc u trong budng t&r cung, 9 BN
t& cung to hon binh thwong hodc khéng thay tén
thwong nghi nge chiém 11,5%. 2/96 BN nghi ngo
hach di can. CTscanner,MRI: c6 62 BN dwoc chup
chup CT ho&c MRI thi ca 62 BN c6 phat hién ton
thwong tai t&r cung (100%). Trong d6 48Bn chup MRI
va 14BN chup CT scaner. 14/48 BN chup MRI xac
dinh dwoc c6 xam lan 16p co than cr cung hodc cé
tlr cung, c6 di can hach trong khi CT scaner khéng
xac dinh dwoc u xam lan co tlr cung. T két qua trén
cho thay siéu am |a phwong phép chan doan nhanh
don gian cé thé phat hién tn thwong sém nhung chi
phéat hién duoc tén thwong tai t& cung, khé danh gia
dwoc mirc dd xam l&n va di can hach. Hinh anh siéu
am thwong 1a phéat hién u trong budng t& cung hodc
day bat thwong ndi mac tir cung. MRI 1a phuong
phap chan doan hinh anh c6 gia tri nhat véi d6 nhay
cao, c6 thé danh gia dwoc mac dd xam lan UT va di
can hach [10].

2.2. Két qua M6 bénh hoc:

Trong nghién ctru clia ching t6i UTBMT dang noi
mac t& cung chiém ty 1& 92,7% twong tu v&i cac
nghién ctru Creasman va cs trén 90% [2]. Hai thé m6
hoc khéc réat it g&p 1a UTBM thanh dich chiém 1,1%
va té bao sang 1,1% twong tw v&i nghién ciu
Creasman cac thé md bénh hoc nay chi gap dudi
10% va la thé mé hoc khéng thuan loi. V& xép d6 mo
hoc ung thw, theo NC clia chiing t6i cho thdy hau hét
cac BN la UT v&i d6 mé hoc biét hda cao (60,4%),
biét hoa thap chi chiém 26%. Két qua trén twong tu
voi tdc gid Pham Van Bung, Grad | 45%, Grad Il
33,3%, Grad Ill it gép nhat 15,3% [1].

3. Xép giai doan bénh sau phau thuat

Bang 3 cho thay 96 BN giai doan | thi ti 1& IA, 1B,
IC twong rng la 12,5%. 52,1%, 35,4%. NC ctia Pham
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Van Bung 2008 Gb IA,IB,IC la 26,7%, 41,3%, 17,3%
[1] twong tw NC ching téi cha yéu gap GP 1B, tuy
nhién NC ching téi BN gia doan IC g&p nhiéu hon.
UTNMTC thwong phat hién & giai doan sém, ung thw
thwong khu trd tai tr cung, it di cdn xa va xam lan
xung quanh, tién lwong tét & giai doan sém.

4. Cac phwong phap diéu tri

4.1. Piéu tri phau thuat

Trong NC chiing t6i chi dinh phau thuat trén 100%
BN nghién ctru. Bao gém 2 phwong phép : Cat TCTB
va budng trirng hai bén don thudn khéng vét hach
chau bit ap dung trén nhém BN giai doan IA u nhd va
th& mé bénh hoc thuan lgi. Nhém nay chi chiém
10,4% do hau hét BN NC & giai doan IB,IC, giai doan
IA chi c6 10BN. Két qua nay twong tw véi NC cda
Hsieh va Scott. Cac BN gia doan s&m khi UT con khu
trd & niém mac t cung, tbn thwong nhé thweng cé
tién lwong tét va khéng di can sém. Trong NC cla
chdng t6i chi cé 2BN nhan giai doan IA c6 vét hach la
do 1BN khéi u >4cm va 1BN s& thay hach trén Iam
sang. C&t t& cung toan bd, budng trirng hai bén va
vét hach chau bit hai bén 4p dung trén cac BN Gb IB,
IC. Nhém nay chiém da sb trong NC clia ching téi la
89,6% bdi GP IB, IC chiém da sb. Theo két qua NC
clia Creasmans trén 500BN thi di can hach IA, IB, IC
la 2%, 15%,35%. Két qua trén cho thay vét hach voi
giai doan IB, IC la can thiét.

Bién chirng trong va sau khi phau thuat : Theo NC
nay ti Ié cac bién ching 1a rat thap bao gbm chay
mau, tac rudt sau mé, rd bach huyét do vét hach réng
rai, r6i loan tidu tién do cat tlr cung rong va vét hach,
nhiém tring vét mé. Trong céc bién ching trén hay
gdp nhét 1a bién ching tiét niéu 5/96Bn (5,2%) chi
yéu do vét hach rong rai va cét rong ving paramet
canh TC trong mét s6 BN ¢6 u to xam 1&n thanh mac.

4.2. Dbiéu tri tia xa sau PT

Chi ¢6 39BN trong NC c¢6 chi dinh tia xa sau mé,
chi xa tri khung chau béng may gia téc t&» ngoai vao,
cht yéu la BN & giai doan IC. Cac BN giai doan IA, 1B
chi diéu tri tia xa bd tro khi cé di c&n hach hodc u
I&n>4cm. Két qua NC cho thay chi c6 5BN IA,IB ¢
chi dinh diéu tri tia xa chiém 12,8%. Con lai giai doan
IC 12 97,2%.

Bién ching do diéu tri trong qua trinh diéu tri tia
xa ciing thap bao gdbm viém da tai ché tia xa, viém
rudt cé rdi loan tiéu hoa, viém tiét niéu co rdi loan tiéu
tién dai budt rat do viém bang quang. Tuy nhién hay
g&p nhat van 1a viém da tai ché chiém 38,5%.

KET LUAN

Tudi trung binh 1a 58, dw&i 40 thap (1,1%), dd tudi
hay gap la sau man kinh trén 50 tubi 96,8%. Triéu
chirng hay gép nhat ctia UTNM TC I ra dich &m dao
la 57,3%, ra mau bat thwong Am dao sau man kinh 1&

33,3%.

Siéu am, MRI c6 gia tri cao trong chan doan
UTNMTC, dac biét MRI con danh gia dwgc mic do
xam la4n UT va di can hach gép phan danh gia giai
doan.

Trong NC cua ching téi UTBMT ndi mac tlr cung
chiém ty |& cao nh4t 92,7%, cac tip mé hoc khac rat it
gap.Hau hét cac BN trong nghién ctu nay 1a UT véi
dd mé hoc biét héa cao 60,4%, biét hoa thap chi
chiém 26%.

Trong 96 BN, giai doan IB chiém ty 1& cao nhat
52,1%, giai doan IA s&m chi gap12BN(12,5%) khi UT
con khu trd niém mac t& cung.

Diéu tri phdu thuat chi dinh trén tAt cd 96BN
nghién cu trong d6 nhém vét hach chiém da s voi
89,6% do trong NC it gap UT giai doan sém IA. Cac
bién chirng do phau thuat rat it gdp cao nhéat & bién
ching tiét niéu chiém 5,2%.

Didu tri tia xa sau md chi tién hanh trén 39BN
chiém 40,6%, chi yéu véi giai doan IC (97,2%). Cac
bién chirng do tia xa ciing it gap va chi yéu 1a viém
loét da tai truong chiéu tia c6 15/96BN (38,5%)
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