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Moi lién quan gitra di can hach véi song thém toan by sau

~
A

phiu thuit ndi soi 1ong ngwe diéu tri ung thw phoi khong
té bao nho

The relationship between lymph node metastasis and overall survival
after thoracoscopic surgery for non-small cell lung cancer

Lé Hai Son, Tran Trong Kiém, Vién Nghién ciru KH Y Duwoc lam sang 108
Mai Vin Vién, Ngo Vi Hai

Tém tat

Muc tiéu: Xac dinh mai lién quan gitia dac diém di can hach véi séng thém toan bé & bénh nhan
ung thu phéi khong té bao nhé. B4i tuong va phuong phap: 98 bénh nhan ung thu phéi khéng té bao
nhd dugc phau thuat ndi soi cat thuy phdi, nao vét hach tir 05/2017 dén 03/2021. Théng ké dac diém di
can hach, giai doan theo gidi phau bénh, séng thém theo thai gian. Tim méi lién quan gilia dac diém di
can hach va séng thém toan bo. Két qua: Ty |& di can hach 31,6%, di can nhay céc chang N2 9,2%, di cén
tuan ty chang N2 11,2%. Thai gian séng thém toan bd trung binh 43,2 + 1,6 thang; ty & s6ng thém toan
b6 sau 1-2-3-4nam lan lugt la 96,8%, 88,9%, 70,4%, 61,8%. Su khac biét c6 y nghia théng ké vé séng
thém toan bo gilia cac giai doan bénh, s6 lugng hach di can. Két ludn: Dac diém di can hach va giai doan
bénh c6 lién quan dén ty 1& séng thém toan bd & bénh nhan ung thu phéi khéng té bao nhé sau phau
thuat ndi soi cat thuy phdi, nao vét hach.

T khéa: Ung thu phéi khéng té bao nho, di can hach, phau thuat noi soi I6ng nguc.

Summary

Objective: To find out the relationships between lymph node metastasis and overall survival in non-
small cell lung cancer patients post surgical treatment. Subject and method: Ninety-eight patients who
had undergone thoracoscopic lobectomy and lymph node dissection from May 2017 to March 2021.
Statistics of metastatic lymph node characteristics, pathologic staging, overall survival. Analyzing the
relations between the lymph node metastasis and overall survival. Result: The rate of lymph node
metastasis was 31.6%, N2 skip metastasis 9.2%, N2 non-skip metastasis 11.2%. Mean overall survival time
was 43.2 + 1.6 months; 1, 2, 3, 4-year overall survival was 96.8%, 88.9%, 70.4%, 61.8%, respectively. There
were significant differences of overall survival among pathologic staging, number of lymph node
metastasis. Conclusion: Metastatic lymph node charateristics and pathologic staging were associated
with overal survival in non-small cell lung cancer patient after thoracoscopic lobectomy and lymph node
dissection.

Keywords: Non-small cell lung cancer, lymph node metastasis, thoracoscopic surgery.
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Ung thu phéi (UTP) la nguyén nhan gay ti vong
hang dau trong nhém bénh ly &c tinh trén trén toan
thé gidi véi uéc tinh khoang 1,76 triéu ngudi chiém
18,4% téng s6 bénh nhan (BN) t&f vong do ung thu
[1]. C6 nhiéu yéu t6 tién lugng, trong do, su di can
hach 1a mét yéu t6 tién lugng xau déi véi BN ung
thu phdi. Vi vy, ching téi tién hanh nghién ctiu nay
nham: Xdc dinh mdi lién quan gida dac diém di can
hach vdi thoi gian séng thém cda BN ung thu phdi
khéng té bao nhé (UTPKTBN) sau phéau thuat ndi soi
cat thuay phdi, nao vét hach.

2. D6i tugng va phuong phap
2.1. Béi tugng

GOm 98 BN ung thu phdi khéng té bao nhd
dugc phau thuat néi soi cat thuy phéi, nao vét hach
tai Bénh vién Trung uong Quan d6i 108 tu 05/2017
dén 03/2021.

2.2. Phuong phdp

Thiét ké nghién ctu: Nghién cdu tién cdu, mo
ta, khéng doi chung.

Théng ké dac diém di can hach & bénh nhan
UTPKTBN sau phau thuat ndi soi cat thuy phéi, nao
vét hach theo dac trung thuy.

Giai doan bénh dugc xac dinh theo bang
phan loai ctia T6 chic Nghién ctu Ung thu phéi
quéc té (IASLC - International Association for the
Study of Lung Cancer) can c’ 3 yéu t6: Dac diém
khéi u, di can hach va di can xa [2].

Cac hach dugc xac dinh theo ban dé hach
cla IASLC chia lam 3 chdng hach: Chiang N1 (tu
nhém 10 - 14 la cac hach trong phdi dén rén phdi,
dugc mang phdi tang bao ph), chdng N2 (ti nhém
9 - 2 la cac hach trung that trén va déng mach chu,
cung bén véi tén thuong u nguyén phat), chang N3
(nhém 1 va céac hach trung that déi bén véi ton
thuong u nguyén phat) [2].

Di cdn nhay cdc la di can hach chang N2 ma
khong co di can hach chang N1; di can tuan tu la di
can hach cd chdang N1 va chdang N2.

Ty |é di can theo chdng hach, s6 nhém hach
di can, sé lugng hach di can, giai doan bénh theo
giai phau bénh, ty 1& t& vong/tai phat/di can, ty 1é
s6ng thém toan b theo thai gian.

Tim maéi lién quan gilta séng thém véi giai doan
bénh, s6 lugng hach di can, s6 nhéom hach di can,
tinh chat di can chdang N2 (nhdy céc - tuan tu).

So liéu nghién ctu dugc xu ly bang phan mém
SPSS 20.0. Su khac biét c6 y nghia théng ké vai do
tin cdy 95% (95% Cl), p<0,05; xac dinh gia tri nho
nhat (Min) va gia tri I6n nhat (Max).

3. Két qua
Bang 1. Pic diém di cidn hach theo ching (n = 98)
Dic diém S6 BN Ty lé %
Khong di can 68 69,4
Di can chang N1 10 10,2
Di can chang N2 - nhay céc 9 9,2
Di can chang N2 - tuan tu 11 11,2
T6ng 98 100,0

Ty lé di can hach chung la 31,6%, trong d6 di can chang N1 10,2%, di can chang N2 20,4% (di can tuan tu

11,2%, di can nhdy c6c 9,2%).

Bang 2. Cac bién c6 tl vong, di cadn/tai phat (n = 98)

Bién cé T vong Tai phat/di can
% tich 10y 12 thdng 3.2 43
% tich 10y 24 thdng 11,1 13,6
% tich Iy 36 thang 29,6 35,9
% tich Iy 48 thang 38,2 69,0
Téng s6 21,4 34,7

S6 BN tr vong 21/98 (21,4%); s6 BN c6 tai phat va/hodc di can xa 34/98 (34,7%).
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Bang 3. Ty Ié song thém toan bd theo thgi gian (n = 98)

Thdi gian theo doi " X Ty lé s6ng Thdi gian
(thang) 56 BN ttrvong thém tich Ity (%) séng trung binh
12 thang 3 96,8%
24 thang 9 88,9% 432%16
36 than 18 70,4% 92%C1:40,1 - 46,3
g b Min = 7, Max = 52
48 thang 21 61,8%

Thai gian s6ng thém trung binh 43,2 + 1,6 thang (7 - 52 thang); ty I& song thém trong 1 nam dau 96,8%,
sau 2 nam 88,9%, sau 3 nam 70,4%, sau 4 nam 61,8%.

Bang 4. S6ng thém theo giai doan sau phau thut (n = 98)

Giai doan S6 BN td Ty lé s6ng thém theo th&i gian
N , " 95%ClI - - . "
bénh vong/Tong sé BN 12thdng | 24thang | 36 thang | 48 thang
1A 4/37 43,4-51,5 96,2 84,6 77,5 77,5
IB 2/19 41,1-51,2 100 87,5 87,5 87,5
- p=0,001
A 0/1 - 100 100 100 100
1IB 6/19 29,7-43,8 94,7 74,6 53,3 53,3
A 9/22 30,0-42,7 90,2 90,2 51,0 21,3
*: Khéng so sanh giai doan IIA
- +—‘— P~ Giai doan
L. _SVR‘I}ISIIIO
L e
—t+h e t :gﬁzcansuved
|B-censored
‘ - 1B-consored
0.6 L HE\—csnsm:d
0.4
024
0.09
Bi€u d6 1. Thai gian séng thém theo giai doan sau mé
Ty lé s6ng thém theo thaoi gian co su khac biét gilta cac giai doan bénh (p = 0,001).
Bang 5. S6ng thém theo s6 nhém hach di cén (n = 98)
S6 nhém S6 BN 95% Cl Ty Ié s6ng thém theo thdi gian
hachdican | T vong 12thdang | 24thang | 36thang | 48 théang
0 nhém 9/68 43,2-49,7 100 90,2 81,6 77,7 ~0.414
1 nhém 5/14 29,1-45,9 92,9 85,1 511 25,5 p=5
> 2 nhém 7/16 25,9-371 85,7 85,7 39,7 -
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Biéu d4 2. Thai gian séng thém theo s6 nhém hach di can

Nhém BN di can > 2 nhém c6 ty 1é séng thém theo thai gian thap hon nhém BN cé di can 1 nhém hach
hoac khong cé di can hach (p=0,414).

Bang 6. Song thém theo s6 lugng hach di can (n = 98)

o Ty lé séng thém theo thdi gian
S6 Iu‘qnq h?ch S5 BN 95% Cl : Y’ : g , g :
hach di cén 12thang | 24thang | 36thang | 48thang
0 hach 9/68 43,2-49,7 100 90,2 81,6 77,7 001
1 hach 2/8 31,7-53,2 87,5 87,5 87,5 43,8 p="
> 2 hach 10/22 26,9-35,7 90,0 84,4 29,8 -
1.0 HH—HH—H S6 hach di cin
i 7—‘32111;231
-+ - 1 1 hach
| —+—>2hach-censored

-0 hach-censored

0.8 Sy | PR 1 hach-censored

|

L

0.0

Biéu d6 3. Thai gian séng thém theo s6 lugng hach di can
Nhom BN di cédn > 2 hach c¢é ty 1é séng thém theo thoi gian thap han nhém BN ¢6 di can 1 hach hoac
khong c6 di can hach (p=0,01).

Bang 7. S6ng thém theo cach thuc di can hach chang N2 (n = 20)

Di h . Ty lé s6ng thém theo thdi gian
i can chdng S5 BN 95% Cl . y € g g
N2 12thang | 24 thdng | 36 thang 48 thang
Tuan ty 5/11 31,6-38,5 100 100 45,0 - p=0,191
Nhay coc 2/9 35,0-51,8 100 100 75,0 37,5
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Biéu d6 4. Thai gian séng thém theo tinh chat di can hach chang N2

Di can nhady coc co ty lé séng thém tot hon di
can tuan ty, su khac biét khéng cé y nghia thong ké
(p=0,191).

4. Ban ludn

Déc diém di can hach va ty 1é t vong, ty Ié tdi
phat, di can

trong nghién ctu cla chung toi, ty & di can
hach chung la 31,6%, trong dé di can chang N1
10,2%, di can chang N2 20,4% (di can tuan ty 11,2%,
di cdn nhady coc 9,2%); s6 BN tlr vong 21/98 (21,4%);
sO BN c6 tai phat va/hodc di can xa 34/98 (34,7%).
Cac tac gia khac cling cho két qua tuong déng vé ty
Ié di cdn hach va ty Ié tai phat: Hishida va cOng su
nghién cdu 5392 BN UTPKTBN ty [é di can hach
chang N2 & nhom vét hach hé théng la 12,7%, nhom
vét hach theo dac trung thuy la 8,4% [3]. Li va cong
su nghién ctu 528 BN UTPKTBN giai doan |, Il ty |é di
can hach chang N1 15,9% [4]. Lee va cOng su thay ty
Ié tai phat chung 8,1%; tai phat viing tai phéi cling
bén chiém da s6 33,3% [5]. Sakurai va cong su
nghién ctu 291 BN UTP ty |é tai phat 4,5%, tai phat
vlung 53,8% [6]. Tantranworasin va cdng su hoéi cltu
240 BN UTP dugc phau thuat ty |é tai phat 51,3% [7].

Thoi gian séng thém toan bo

Thoi gian séng thém trung binh 432 + 1,6
thang (7 - 52 thang); ty lé séng thém trong 1 nam
dau 96,8%, sau 2 nam 88,9%, sau 3 nam 70,4%, sau 4
nam 61,8%. Két qua chung téi thu dugc tuong dong
vd@i nghién cltu cla cac tac gia: Tran Minh Bao Luan
nghién ctu 109 BN thdy thoi gian song thém toan bo

trung binh 46,9 + 1,9 thang (13 - 60 thang), ty |é s6ng
thém trong 1 nam dau 100%, sau 2 nam 85,9%, sau 3
nam 65,3%, sau 4 nam 55,9% [8]. Nguyén Khac Kiém
danh gia két qua cat thuy phdi va nao hach hé théng
theo ban dé diéu tri ung thu phéi khéng té bao nho,
két qua s6ng thém toan bd 1, 2 va 3 nam lan luot la
89,0%, 73,0% va 67,0% [9]. K&t qua song thém toan
bé & mot s6 nghién cliu nudc ngoai cao hon, dac
biét 1a & nhém u kich thudc nho: Sakurai va cong su
nghién ctu 291 BN ¢6 kich thudc dudi 1cm ty lé
s6ng khéng bénh 5 nam 95,8%; ty 1é sdng thém toan
bé 5 ndm 95,0% [6]. Ishiguro va cOng sy nghién ctu
893 BN UTPKTBN ty & s6ng thém 5 nam & nhom vét
hach hé théng la 71,9% (95% Cl: 68,0 - 75,5), 3 nhém
vét hach chon loc la 76,0% (95% Cl: 65,3 - 83,9) [10].

M6i lién quan séng thém va dic diém di can
hach

Giai doan bénh la yéu t6 anh hudng dén thoi
gian song thém, ty |é séng thém theo thai gian giam
dan tu giai doan IA dén giai doan IlIA (giai doan IIA
khong so sanh do chi cé 1 BN); ty & séng thém tai
thai diém 4 ndm sau mé véi giai doan | (A-B), 1B, lIIA
lan lugt la 77,5% - 87,5%, 53,3% va 21,3%.

Nghién cttu ctia Tran Minh Bao Luén cho thay ty
lé séng thém 3 nam cla giai doan IA, IB, lIA va llIA
tuong Ung la 94,1%, 89,8%, 51,1% va 31,5%; thoi
gian s6ng thém 5 nam cdia giai doan IA, IB, lIA va IlIA
tuong Ung la 85,6%, 89,8%, 34% va 23,6% [8].
Cerfolio va cong su nghién ctu 1339 BN, ty |é song
con 5 nam la 83% vai giai doan IA, 77% d6i véi giai
doan IB, 68% giai doan lIA, va 31% giai doan Il [11].

112



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.17 - N°1/2022

DOl ....

Trong nghién cdu ctia chung t6i, su khac biét ty
|é séng thém theo sé lugng hach di can cé y nghia
théng ké (p=0,01), theo s6 nhém hach di can khong
c6 y nghia thong ké (p=0,141). Theo Wang va cdng
sy, ty 1& séng thém toan bd 5 nam gilta nhom di can
< 1 hach va > 1 hach chdng N1 lan lugt la 61,0% va
46,9% [12]. Tantranworasin va cdng su héi ciu 240
BN UTP dugc phau thuat thay s6 hach di can 8 nhom
tai phat I6n han nhém khong tai phat (5,6 so véi 0;
p<0,001); & nhém tlr vong cao hon nhém con séng
(6,9 so vdi 0; p<0,001). So sanh vé s6 nhém hach di
can: Nhom tai phat I6n hon nhém khéng tai phat (1
s0 VGi 0; p<0,001); nhém ti vong 16n hon nhém con
song (1 so vaGi 0; p<0,001). Tac gia nhan xét so lugng
hach va s6 nhém hach sé hach di can la yéu t6 tién
lugng doc lap doi véi ty 1é tir vong toan bo [7].

Trong nghién clu cla ching t6i, ty lé séng
thém toan bd sau 3 ndm & nhém BN di can nhdy céc
cao han & nhom BN di can tuan tu (75% so v3i 45%,
p=0,191). Akcay va cdng sy nghién cdu 111 BN
UTPKTBN thay ty & séng thém 5 nam & nhom di can
nhay coc cao hon nhém di can tuan tu (20% so véi
7,4%, p=0,084) [13]. Xin Li va cdng su hoéi clu 2653
BN UTPKTBN c¢6 di can hach chang N2 thay ty lé
séng thém toan thé & thai diém 1 -2 - 3 nam &
nhom di can nhdy céc tét hon so véi nhom di can
tuan tu (lan lugt 1a 90,1% - 76,2% - 63,8% so VGi
85,2% - 69,5% - 56,4%, p=0,0019) [14].

5. Két luan

Dac diém di can hach va giai doan bénh cé lién
quan dén ty & song thém toan bd & bénh nhan
UTPKTBN sau phau thuat ndi soi ct thuy phéi, nao
vét hach. & nhém BN di can ching N2, di cin nhay
cdc co tién lugng tot hon di can tuan tu.
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