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ENH VIEN Bing DAN

| Duong Thanh Hai*
(M TAT il
ot vt Ao Khoi w & phot rat da dang. Khi khoi u trén 2 om, thi ung

3 oy I thue chiéin 80, » MBu Yhn divh +
i loai i hoe ctia ung thi phot, ty 1¢ tieng giai doan ung i e D B i

g thue, dinh gid ket qud ctia cde phuong phip diéu
i 21 , ot Yo e o
ndi tung 0 phuong phap nghién ciu: La nghién ey hisi clw mob

‘ e : Af % ta hang loat trieomg | g
s tri tai BV Binh Dén tie 2014 — 2016 véi cde trigu chibng 8 106 ong hop. Bénh nhin

o oa diu chitng nghi khoi u ¢ phii,

Kit e U it 64 55% o trong thanh Pho, 40% co hit thude 1 trong nhidu ndm,
i sing: Dau ngwe chiéin 72%, ho chiéin 53%, ho ra mdu chidin 24%, st chiéhn 20%, mat ky chiém 17%.
Kuim thay gidm the 1 ‘h‘:” ‘IA‘Z%' X ‘!“f”'-\' f’-'\'“:"' thay khéi u 75%. U O phoi tréi 30%, phéi phai 45%. CT thay u &
gl trdi 27%, w O phot phai 'EH%. .Hu: _ph‘.' qﬁurm: Sinh HAriC'!, hay chi rica cho nhitng khoi u & trung tam hay gin
trung tim, dieong | inh duwoc 70%. NOi soi long ngwe: Sinh thiét cho nhitng khéi u ngoai bién. Sinh thiét ung thie
die 62%. Chiee ning ho hap: FEV1 > 50%: 100%. Phau thudt: 36 BN duwgc phiu thudt. Tét ca déu ni soi trude
& limg gia xem md noi soi duwge khong. Khi khoi u & giai doan I va 11, khing dinh thanh nguec, ching toi thie mé'
i soi. Cleng toi mo'ndi soi thanh cong duege 75%. M0 budu trong 36 BN, c6 26 BN bi ung thue: Ung thie té bao
n;m:n (21), Ung thu té'bao gai (3), Ung thue té'bao lon — (2), Ung thw té'bio nhd (0). Két qud diéu tri: BN duge
dﬁu;ﬁ;'n vé khoa sau 12 dén 24 gio. ('Sprg din lwew duwge vt bo 24-48 ity sau mo'sau khi chup hinth phoi kiém tra
Hui_'i;phﬁi con lai nd di. Tai bién va Bién ching: Xuat huyét: Co 1 TH bi xudt huyét nang sau mé, chiing toi mé
ngue dé'cim mau. - Suy ho hap: 30% cac thiy phoi cla phét con lai khdng né hoan toan. Vai ngay sau nho vit ly
b ligu, phot nér diin, chi con 1 TH phoi khong nd hoan toan nhung khing bi suy hd hap. Chung toi md' lai, -
Nhiem tring vét md hay phoi: Chung toi chwa cé TH nao nhiém trung nang. Tie vong: khing co.

Két ludn: Ngay nay, khuynh huweong mo' ndi soi ngdy cang nhidu. Van dé la phdi I’fi‘“ hifn bénh som.
Nie viy vin dé la ciin co nhing diéu tra co ban nhitng doi twong trén 45 tudi hut n}flcu t{szc’ ld vaﬂhut
Wi liu. Kham dai tra cho nhien ¢ ngudi, cd nam lin nit, it thude 1d hay song chung vdi nguot hiit thude

qu: Nam/nie 3/2, tudi trung binh 42,

Tiekéa: ung thue phoi.
ABSTRACT
STUDY OF THE LUNG CANCER AT BINH DAN HOSPITAL 2014-2016 ' s
Van Tan, Tran Vinh Hung, Tran Cong Quyery Ho Khanh Puc, Nguyen Van Viet Thanh,

- . : 341 - 345
Duong Thanh Hai* Y Hoc TP. Ho Chi Minh * Supplemen Vol, 22 - No 2- 2018: 34
1 0% is cancer. Objective:
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2016 with more than 100 patients, but 36 were operated. With symptoms and signs of tumors of the lung,
Results: Epidemiology: Male/female 3/2, middle age 42, 55% habited in the city, 40% smoking during May

years. Clinical picture: Thoracic pain 72%, cough 53%, hemoptisy 24%, fever 20%, loss of weight 179, On

examination: dicrease of respiration in one side 12%. X ray: tumors 75%. tumor of the left lung 30%, Fight Iy,

45%. CT: tumors of the left lung 27%, tumor of the right lung 48%. Bronchoscopy: Tumor and biopsy or Iy,
tumor + 70%. Thoracoscopy: Peripheric tumor, biopsy 62%. Respiration function: FEV1 > 50%: 100%. Surggry_.

axel

36 patients were operated. All are thoracoscopy. When tumor in stage I and II, no adhe§i071 of thoracic wall, wig,
respiration function more than 50% FEVI, we operated by thoracoscopy. 9 patients must be turned ¢,
thoracotomy. In 36 patients, 26 patients were cancers: Adenocarcinoma (ACA) (18), Squamous cell carcinomg
(SCCA) (6), Large cell carcinoma (2), Small cell carcinoma (0). Results: Patients were transferred to thoracie
ward in 12-24 hours. In 24-48 hours, drain was retired when Xray of the thorax that the lung is good expanded.
Complications: - Bleeding: 1 cases we must perform thoracotomy to stop bleeding. - Respiration failure: 30% g,
lung is still collapse partially. With physical therapy, lung expand gradually. in 1 case the lung is collapse in 1,
but no respiration failure, we reoperated. - Infection: 4 cases having infection of the wound but no severe. Death

cases. none.

Conclusion: Nowadays, thoracoscopy of pulmonary cancer is in majority of cases. The tumor may be
detected early. The patients over 45 Years old, long time smoking must be screened for pulmonary problem.

Key word: | ung cancer
MO PAU

Ching t6i chi cat duoc khéi u trong 3 nam
2014-2016 1a 36 BN. Gan 80% 1a u 4c, s6 con lai la
u lanh.

U nguc rét da dang. O day, chang t6i chi cha
trong u phéi, mé cit duoc. Ching t6i ¢6 153 u
phéi trong 3 nam 2014-2016, nhung chi cit duoc
co 36 BN.

Muc tiéu

Xac dinh ty 1é va phan loai mé6 hoc ctia ung
thu phéi, ty 1é timg giai doan ung thu, danh gia
két qua ctia céc phwong phap dieu tri.
PHUONG PHAP NGHIEN CUU
Thiét k& nghién ciru

La nghién ctu h6i ciru mé ta hang loat
truong hop.
Tién hanh nghién ciru

Bénh nhén dén diéu tri véi cac triéu ching
va dau chiig nghi khéi u 6 phéi. Chung t6i cho
chup X Quang phéi va CT,

342

KET QUA
DPic diém bénh nhan

Nam/n@ 3/2, tuéi trung binh 42, 55% & trong
thanh ph, 40% c6 hut thudc 14 trong nhiéu nim.
Lam sang

Pau nguc chiém 72%, ho chiém 53%, ho ra
mau chiém 24%, sot chiém 20%, mat ky chiém
17%. Kham thay giam thé 1 bén 12%.

Can lam sang

Thtr méu thay c6 thi€u mau nhe véi bach cau
cao 24%. Cac xét nghiém vé mién dich nhu CEA,
CA 19.9 bét thudng 6%,

X quang nguec thdy khéi u 75%. U & phéi tréi
30%, phéi phai 45%. CT thay u & phéi tri 27%, u
& phéi phai 48%@

Soi ph& quan: Sinh thiét, hay chai rira cho
nhing khdi u ¢ trung tam hay gan trung tim,
duong tinh la 70%

Noi soi [6ng nguc: Sinh thiét cho nhiing khoi
u ngoai bién. Sinh thiét ung thu dugc 62%
duong tinh.

Chiic ndng hé hap: FEV1 > 50%: 100%.

Hoi Nghi Khoa Hoc K§ Thuat BV. Binh Dan nam 2018
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phat thudt R L .

1 dau chiing t6i ndi soi dé tim xem khéi u,
:u ¢ cac khoi u O trung tam va gan trung tam,
» ‘hh‘vi thay ro, thuy phoi ¢6 u, khéi u lan toa
‘-h“;l;‘. 6 khi an lan qua thuy khéc, thay nhu
‘ i 1,;,“_ voi khdi u ¢ ngoai bién, 30% khdng tim
:]::\ vi phoi khong thay cimg hon. Nhimg BN

Khong e T
AT mo nho, dung tay tham sat thi thdy dwoc
durong

gm thay khéi u, chiing t6i mé& nguc véi

(hoi 90% ¢ thuy nao.

Két hop VoI ndi soi, chung t'6i tach phan
thuy hay 2 phan thuy roi kep-cat mach mau,
Lk‘l“ cit phé quan. Chang t(?i nao hach néu co
va lay thuy ph(fi ra. Mot s6 truong hop (TH),
ching phai cat nho trong bao roi rat ra. Ching
i kiém tra lai cudng phéi va cdm méu ky, dit
4in lvu va dong thanh ngue. TH khéi an lan
2in hét phdi hay khoi u & cudng phéi, chiing
S chuyén mé mo dé cat toan b phoi, dic biét
la phdi trai. Khi quyét dinh ct toan bo phdi,
chung toi kep thit cudng phdi va cho thé, néu
thav binh thudng, ching toi thue hién. TH nay
chi <6 1 BN. C6 2 BN, chting t6i chi néi soi va
sinh thiét, mét TH u ac tuyén, mét la u lao.

Ra hoi strc, BN duoc giup tho 6-12 gio roi
rut ndi khi quan. 20% BN phai thd may 12-24
gio.

BN xudt vién sau ttr 7 dén 10 ngay.

[Bdngl : M0 hoc cua budu trong 36 BN

e Mo hqc 56 TH

Ung thir té bao tuyén 18

Ung thw té bao gai 6

Ung thu té bao Ion 2

U lao 6

U ném Aspergillus 1

U viém man tinh, xo hoa 2
U8 bao gan (c&t HCC 2 nam) 1
T 36

Dugc hen tai kham trong vong 1 thang va
o ha tri. (9 BV Binh Dén, ching t6i ding
fichtaxel va cisplatin, 6 chu ky. Sau d6, chung
%!ho tai kham 6 thang r6i 12 thang.

Nghién ciru Y hoc

Tai bién va Bién chirng ctia phiu thuat
Xudt huyét

C6 1 TH bj xudt huyét ning sau mé, chiing
ti phai mo nguc d€ cam mau.
Suy hé hap

30% céc thuy phoi ctia phdi con lai khong né
hoan toan. Vai ngay sau nho vat ly trj liéu, phai
no dan, chi con 1 TH phéi khéng né hoan toan
nhung khong bi suy hé hap, chiing t6i mé lai.
Nhiém tring vét mo hay phoi

Chung t6i chwra bi TH nao nhiém tring nang.
Hau phau

Binh thuong BN duoc xuat vién sau 7 ngay
tir ngay mo. Nhitng BN tham sat, sinh thiét dugc
xuat vién som hon.

Hoéa tri nhitng TH mé tich cuc duogce 75%,
khéng ghi nhan bi phan tmg. BN & giai doan III
c6 2 BN tai phat va 1 BN da tir vong sau mé 11
thang, con BN khi tiép tuc hda tri véi gemzar va
mudi platin da dwoc 3 chu ky®.

BAN LUAN

Hut thuéc 1a sé bi ung thir phéi, duogc chimg
minh va da ndi r6 cho moi nguoi, moi gia dinh
hut thude 14. Can chup hinh, néu trén hinh phéi
c6 nghi ngo khéi u thi chup CT. Nho vay ta biét
ung thur phdi som va mé triét dé cao.

Ung thu phéi da s6 dén tré, dinh bénh
thuong khong kho, can 1 hinh phéi 1a da thay ro
nhung can CT d€ biét giai doan va sinh thiét &€
biét dang ung thw nao, ac hay lanh tinh, khong
phai t€ bao nho hay t€ bao nhé. Sinh thiét ciing
khong thé biét hét, vi vay mét s6 khoang 25%,
chung t6i phai mé nguc dé tham sat, ngoai sinh
thiét con néu khdi u so duoc, ching t6i cat thity
phoi. Trong sd bénh ctia chung t6i ¢6 17% la ung
thu t&€ bao nho, khong nam trong s6 mo. S0 con
lai la khong phai té€ bao nho thi ching t6i thurong
md ¢ giai doan I dén IIIA, nhung phai chon loc.
va can chitc nang ho hap phai trén 50%
FEV1@24252628 vi vay can héa xa trudc va sau
m&, diéu nay chiing ti chura thuec hién.

Hi Noas
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: i ’
Ching t0i thudmg ma nol sol va chuyén
m& md khoang 25%, 1a nhimg BN co u i can

\J ¥ J
hay xdm ldn thanh ngue sau, co nhitu hach
‘ 7
nhu trong glai dogn A va (B, Nhimg

truomg hop nay, ching toi khong cho 1a ‘mn
trir cdn va héa trj sém@, Theo doi tir 1 dén 3
ndm, c6 héa trj, 85% bénh nhin con s0ng@25
Ching toi ¢6 chuong trinh mo u |rlm"ihm"rn’|
bing robot, dén nay di dugce 4 TH, Khoi u 6
sulcus, theo cac tac gia My, phiu thudt trigét va
hoa trj s¢ sGng 5 ndm 48%011%),

Trong cic bao cao & cae hii nghj ghn diy, cic
tac gia da cit u phoi & giai doan I va 11, B0% séng,
qua 5 nam(14697%, MG ndi sol khéi u & giai
doan I, s6ng 5 nam khong khic gi mé ma, O giai
doan 11, chon loc, cac tie gid cling cd mo6 ndi soi,
nhung sau mé ¢6 hoa trj, BN sng qua 5 nam I
65%, tuong, duong, vai moO ma. Cac tac gla clng,
c6 cit phéi rong chon loc & giai doan 1A va mot
it & giai doan IIIB va nao hach triét dé& cho biét
s0ng 3 niAm 1a 25%(7.81014151820),

Hoa tri va xa trj trudée md, con dang thir
nghiém. Hoa trj két hgp véi bevacizumab hoic
gifitinib to ra ¢6 ich lgi, nhit 1a trong nhiing,
trrong hop téi phat.

KET LUAN

Ngay nay, khuynh huéng mé phéi noi soi
ngay cang nhiéu. Vin dé la phai phét hi¢n
bénh sém. Nhu vay can ¢6 ditu tra co ban
nhitng d6i tugng trén 45 tudi hit nhitu thude
la va hat kha lau. Kham dai tra cho nhirng,
nguoi, cd nam lan nit, hat thudc 14 hay s6ng,
chung vai nguoi hit thude.
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