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TY LE VA CAC YEU TO NGUY CO' PHU TAY O' NHU'NG BENH NHAN
SAU PHAU THUAT CAT VU TRIET CAN DO UNG THU VU

Phung Phuong
Trwdng Bai hoc Y Dwoc Hué

Tom tat:

Pat van dé: Phu tay sau phiu thuat cat bd tuyén vu triét cin trong ung thu v |a mot bién chirng mudn,
gip vdi ty 18 rat khac nhau, thay déi tir 6-70%. Phu tay cé thé xuat hién ngay hodc nhiéu ndm sau diéu trj,
phan 1&n trwdng hop xay ra trong 18 thang dau. Muc dich: Nghién clru ty 1é phu tay va cac yéu té lién quan
vé tudi, kich thuwéc khéi u, tinh trang di cdn hach nach, xa tri va hda tri & bénh nhan phu tay sau phiu thuat
ung thw va. D8i twong va phuong phap nghién cliru: gdm 164 bénh nhan ung thu va giai doan |, 11, 1l d3 duoc
diBu tri phau thuat cat vu triét cin cai bién, hoa tri, xa tri, ndi tiét tly theo giai doan bénh va duoc theo di
tlr thang 1/2014 dén thang 12/2016 tai bénh vién Trwdng Dai hoc Y Dugc Hué. Phwong phap nghién ciru:
tién clru, mo ta, do chu vi cla tay trudc va sau phau thuat. K&t qua: Ty & phi tay sau phau thuat triét can
ung thu vu 13 38,4%, trong d6 phl nhe 19,5%, phu trung binh 13,4% va phu ndng 5,5%. Cac yéu t6: tudi, kich
thwdc khéi u, tinh trang di can hach nach, phuwong phap diéu tri cd lién quan dén ty 1é phu tay. K&t ludn: Phi
tay la mdt bénh bién chirng mudn anh hwdng dén chat lvong séng clia bénh nhan ung thw vi sau phau thuat
triét cin. Can theo ddi chat ché va phat hién kip thoi dé diéu tri thich hop.

Ttr khéa: Ung thuw vi, phi tay, phau thuat triét cin

Abstract

INCIDENCE AND RISK FACTORS OF ARM OEDEMA FOLLOWING
MODIFIED MASTECTOMY OF BREAST CANCER
Phung Phuong

Hue University of Medicine and Pharmacy

Background: Lymphoedema after curative mastectomy related breast cancer is a late complication with
estimates of incidence ranging from 6-70%. Lymphoedema may present immediately or years after treatment,
majority of cases occur during the first 18 months. Objective: Investigate the incidence arm lymphedema and
relation of age, tumor size, axillary node status, chemotherapy, radiation therapy for breast cancer- related
arm lymphedema. Patients and methods: From 1/2014 to 12/2016, eligible patients including 164 breast
cancer patient, clinically stage LI I, have been treated with surgery, adjuvant chemotherapy, radiation
therapy and hormonotherapy accoding to stage of disease and follow-up at Hue University Hospital. Method:
Prospective, observational study, with arm-circumference measurement of pre-operatively and at regular
intervals post-operatively. Results: The incidence of lymphedema post-operatively is 38.4% including: mild
lymphedema 19.5%, moderate 13.4% and severe 5.5%. Related factors including tumor size, axillary node
status, chemotherapy and radiation therapy were statistically significantly associated with lymphoedema.
Conclusion: Lymphoedema was a late complication , affected of quality of life of breast cancer patients. More
systematic surveillance for early detection and appropriate treatment.
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1. PAT VAN BE

Phu tay sau m& cét vi triét cdn cai bién 1a mot
tinh trang bénh ly man tinh gay ra do sy tich tu lai
cla chéat dich giau protein & khoang ké clia canh tay
do sy suy yéu luu théng hé bach mach cénh tay sau
phau thuat nao vét hach. Biéu hién |am sang thuong
I3 cénh tay bi phu, xo cirng, gdy ra cdm gidc nang
cénh tay, dau, clr dong cac khdp han ché. Sy tich

- Dja chi lién hé: Phing Phuéng, email: phungphuonghan@gmail.com

tu chat dich giau protein lam t3ng nguy co nhiém
trung.

Ty lé phu tay & nhitng bénh nhan sau ph3u thuat
cdt vi triét can cai bién rat khac nhau qua nhiéu
nghién ctru, khodng 6-70% 35. Phu tay c6 thé xay ra
ngay sau khi phau thuat hodc cé thé sau nhiéu ndm,
théng thudng nhat 13 tir 6 thang dén 18 thang 2sau
phau thuat va thuong két hop véi nhigu yéu t8 nguy
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co nhu tudi, kich thwdce khdi u, mic d6 phau thuat
vét hach ndach, xa tri va hoa tri sau m6, bénh nhan
béo phi, tinh trang nhiém trung sau mé

Phu tay sau phau thut cling khé phong ngira va
diéu trj cling gép rat nhiéu kho khan, bénh tién trién
dan, mot s6 it bénh nhan c6 thé din dén bién dang
chi. Phat hién va diéu trj kip thoi cé thé phan nao
ngan chin sy tién trién cla phu chi. Do d6 chlng t6i
thuc hién d@ tai nay véi 2 muc tiéu:

- Danh gia ty 1& phi chi sau phdu thudt cdt vu
triét cdn cdi bién & bénh nhén ung thu vi

- Nghién ctru sw lién quan giira tudi, kich thudc
khéi u, tinh trang di cdn hach ndch, xa tri va héa tri
sau phdu thudt vdi tinh trang pht chi

2.POI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. DGi twong nghién clru: gdbm 164 bénh nhan
ung thu vu giai doan L1111l d3 dwoc phiu thuat cat
vU triét can cai bién, diéu tri hda tri, xa tri b6 tro,
noi tiét tuy theo giai doan bénh va theo dai tir thang
1/2014 dén 12/2016 tai bénh vién Trudng Dai hoc Y
Duwoc Hué.

2.2. Phwong phap nghién ciru: Tién ctru, mo ta.

2.3. NGi dung nghién ctru

- Nghién clru ty |& phu tay sau phiu thuat ct vu

3. KET QUA NGHIEN cU'U
3.1. Dic diém 1dm sang va can 1dm sang

triét can cai bién:

C6 nhidu phwong phap dénh gia mc dé phu tay,
tuy nhién dé don gian chidng téi x&* dung phuong
phap duwoc nhiéu tac gid thyc hién 1a do chu vi cla
chi trén bang thudc do day thong thuong & 3 vi
tri: & canh tay va cang tay cach [6i cau trong khay
tay 15cm va & ¢6 tay. Do chi bén phiu thuat va do
twong &ng bén chi lanh trwdc mé va sau mé méi 3
thang, bat dau tr thang th 6 dén thang th 18.
Bénh nhan duoc xdc dinh 1a phu tay khi chu vi @ mét
trong 3 vi tri do tang |én 2cm so vdi bén lanh va chia
ra 3 mirc do theo hdi bach mach hoc thé gidi ( The
International Society of Lymphology) gdm: phlu nhe
khi kich thudc tang < 1,5cm, trung binh tlr 1,5- 5cm
va phl ndng > 5cm &,

- Kh3o sat céc yéu t6 nguy co lién quan dén phu
tay sau mé: tudi, kich thudc khéi u, tinh trang di cdn
hach ndach, diéu tri xa tri, hda tri sau mé.

2.4. Xr ly s6 liéu

S6 lieu dwoc xr ly trén phan mém SPSS 16.0,
rng dung Scrosstabs dé dénh gid sv lién quan gilta
tudi, kich thudc u, tinh trang di cdn hach néach,
phuong phap diéu tri véi mirc dd phu tay va st
dung Chi-Square Tests dé tinh gia tri P v&i do tin
cdy < 0,05

Bang 1. Bic diém vé tudi, kich thudc u, tinh trang di cdn hach nach va thé gidi phau bénh

Pic diém S6 BN Ty lé
Tudi
TuGi trung binh 47,62 + 11,34
<50 68 41,5
>50 96 58,5
Kich thuwéc u
T1 (u nho hon 2cm) 12 7.3
T2 (utlr 2-5cm) 108 65,9
T3 (u>5cm) 37 22,5
T4 ( u dinh da hodc dinh thanh nguc) 7 4,3
Tinh trang di can hach nach
Khong di can hach 76 46,3
Di can 1-3 hach 69 42,1
Di can > 4 hach 19 11,6
Giai phau bénh
Thé &ng xAm nhap 132 80,4
Thé thuy 19 11,7
Khac 13 7,9
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Bé&nh nhan > 50 tudi chiém 58,5%, kich thuwdc u thudng gép 1a T2 chiém 65,9%, di cdn hach chiém ty 1é cao
nhat 46,3%, hau hét 13 thé 6ng xam nhap 80,4%.
3.2. Phwong phap diéu tri
Bang 2. Cc phuong phép diéu tri chinh d3 dwoc x&r dung

Piéu trj triét can S8 bénh nhan Tylé%
Phau thuat+hda tri 112 68,3
Ph3u thuat+hda tri+xa tri 40 24,4
Tan hoa tri+phau thuat+xa tri 12 7,3

Diéu tri ch( yéu van la phau thuat va hda tri sau mé chiém 68,3%, ty & hda trj trudc mé thap 7,3%
3.3. Ty l& va mirc dd phu tay sau diéu tri
Bang 3. M(rc d6 phu tay sau diéu trj

Mirc dd phu tay S6 bénh nhan Tylé%
Khoéng phu 101 61,6
Phu nhe 32 19,5
Phu trung binh 22 13,4
Phu nang 9 5,5
Téng s6 164 100
Bénh nhan phu tay chiém ty 1é 38,4%, ch( yéu |a phlu nhe 19,5%, phu ndng cé ty |é thap 5,5%

3.4. Khao sat sy lién quan giira tudi va mirc do phu tay ciia bénh nhan

Bang 4. Su lién quan giira tudi va mirc d6 phu tay

DO tudi Mirc d6 phu tay Tong s6
Khong phu Phu nhe Phu trung binh Phu nang
<50 tudi 43 12 6 7 68 (42,1%)
> 50 tudi 58 20 16 2 96 (57,9%)
Téng s6 101 32 22 9 164
P=0,073

Bé&nh nhan > 50 tudi ¢ ty |é phu tay cao hon 57,9%, tuy nhién sy khac biét khdng cé y nghia théng ké, P 0,05.
3.5. Khdo sat su lién quan giira kich thwéc khdi u va mrc d6 phu tay
Bang 5. Lién quan gitta kich thuwdc khéi u va mirc dé phu tay

Kich thwérc u Mtrc d6 phu tay T
N - - - - N Tong so
Khong phu Phu nhe Phu trung binh Phu nang
T1 7 2 3 0 12
T2 70 24 11 3 108
T3 23 6 4 37
T4 1 2 7
Téng s6 101 32 22 9 164
P=0,024
Khd&i u T3 va T4 cé ty |& phu tay cao nhét, su khac biét cé y nghia théng ké P <0,05
Khdo sat sy lién quan giira tinh trang di can hach nach va mirc dé phu tay
Bang 6. Lién quan gilra tinh trang di cdn hach nach va mdc d6 phu tay
Di can hach nach Mirc d6 phu tay Téng s6
Khong phu Phu nhe Phu trung binh Phu nang
Khéng di can 48 17 10 1 76
Di can 1-3 hach 45 12 8 4 69
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Di can > 4 hach 8 3 4 4 19
Téng s6 101 32 22 9 164
P =0,032

Cang nhiéu hach néch bi di cin, ty 1& va mirc d6 phu tay cang tdng. Su khac biét cd y nghia théng ké P < 0,05
3.6. Khao sat sy lién quan giita phwong phap diéu tri va mirc dé phu tay
Bang 7. Lién quan gilta phuong phép diéu tri va mirc dé phu tay

L Murc d6 phu tay .
Phuwong phap diéu tri " N N N N . Tong sb
Khong phu Phu nhe Phu trung binh Phu nang
Ph3u thuat+hda chat 74 24 12 2 112
Phau thuat+hoa chat 27 3 10 5 52
+Xa tri
Téng s6 101 32 22 9 164

P =0,006

Cé didu tri xa tri sau m6, ty 1& phu tay cao hon 25/52 ( 48,1%) so v&i khdng xa tri 38/112 (33,9%). Su khdc

biét cé y nghia théng ké, véi P < 0,05

4. BAN LUAN

C6 nhiéu phuong phap danh gid tinh trang
phu tay nhu: phuong phap trd khang sinh hoc (
bio-impedance), do su dich chuyén nuwdc ( water
displacement ), dung may do perometer. Cac
phuwong phap nay danh gid chinh xac tuy nhién rat
phtrc tap, phai xir dung nhiéu thiét bj. P& don gian
hon ching toi xir dung phuong phép duwoc nhiéu tac
gia thue hién 13 do chu vi cta chi bang thuéc do day
thong thudng & 3 vi tri: & canh tay va cang tay cach
16i cau trong khdy tay 15cm va & ¢ tay “.

Dé do murc d6 phu tay, hdi bach huyét hoc thé
gidi ( The International Society of Lymphology ) tinh
chiéu dai bang in, phu nhe < 0,5 in ( twong duong
1,27cm), phu trung binh tr 0,5 in — 2 in ( tuwong
duwong 1,27- 5,08 cm) va phu nang > 2 in ( tuong
duong >5,08 cm) 8 D& tinh chan theo céch tinh
cla nguoi Viét ching téi chia phu nhe chu vi ting
< 1,5cm, phu trung binh tir 1,5-5cm va phu nang >
5cm. Sy khdc biét khéng I1&n nén it anh huwdng dén
két qua nghién ctru, tuy nhién khi so sénh véi cac téc
gid khéc ty 1é c6 thé c6 khac nhau.

Phu tay cé thé xay ra ngay sau khi diéu tri hodc
c6 thé 20 ndm sau, tuy nhién khoang 75-80% xay ra
trong tlr thang thir 6 dén 18 thang sau diéu tri, nén
chiing t6i chon bat dau do chu vi cla chi tir thang
tht 6 dén thang 18. Ty 1& phu tay cling khac nhau

qua nhiéu nghién clru, Hayes ° gdp ty 1& phu tay
trung binh khoang 33%, trong khi d6 Clark >gap & ty
1& 20,7%. Nghién clru clia Petrek 8gap ty |18 tuwong dGi
cao, |&n dén 49%, trong d6 phlu nhe 19%, phu trung
binh 17% va phu ndng 13%. K&t qua nghién ctru cla
ching t6i c6 ty 1& thap hon, cé thé ty & bénh nhan
béo phi clia ching t6i thap, bdi 18 béo phi la yéu t&
nguy co gay phu tay.

V& céc yéu t6 nguy co gdy phu tay, mét s nghién
clru cling o két qua twong ty nhu ching téi %7, dic
biét cé xa tri sau mé. Xa tri lam tén thwong thém hé
théng bach huyét vung nén lam tang ty l& va muc
dd phu tay. Nghién ctru cla Petrek cho th3y néu chi
hda tri don thuan sau mé, ty & phu tay khoang 3,2%,
trong khi d6 cé thém xa tri sau mé ty 1& tang Ién
9,1%. Nghién ctru cla ching tdi cling cho thay sy
khac biét rat cé y nghia théng k&, P = 0,006.

5.s

Phu tay |a mot bién chirng mudn thuong gip,
anh hudng dén chat lugng séng cla bénh nhan
sau phau thuat triét cdn ung thu va. Ty 1é phu tay
gap 38,4%, trong d6 phu nhe 19,5%, phu trung binh
13,4% va phu ndng 5,5%. Trong phau thuat cd ging
han ché |am t8n thuong hé bach mach vung nach,
theo d&i bénh nhan déu dang dé phat hién sdm
triéu chirng phu tay gitp diéu tri cé hiéu qua hon.
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