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dugc chan doan nhdm hodc bd sot, diéu tri
khong ddng. Nhirng bénh nhan cé khoi u gan
giao thoa thi giac c6 nhiéu kha nang gap cac
triéu chirng thi gidc han nhCrng bénh nhan co
khoi u cach xa giao thoa thi glac Ngoai ra trerng
hop ton thuong than kinh nang hgn khi mé do u
dinh va khong rd cau trlc gidi phau lanh. Nghlen
ciu cla Jang W.Y va cdng su bdo cdo kha nang
bao ton chirc nang khtu gidc cao han & nhiing
bénh nhan c6 kich thudc kh6i u nhd hon 4cm,
bénh nhan khdng bi rdi loan truéc phau thudt va
perdng phap t|ep can tran nén mot bén dat chic
ndng kh(tu gidc sau phau thudt tét hon phuong
phap ti€p can tran hai bén [6].

Panh gid chat lugng cudc séng cla bénh
nhan theo thang diém Karnofsky cho thdy sau m&
ty 18 bénh nhan dat két qua tot (80-100 diém)
chiém 92,5%. Két qua nay tuang dong vai nghién
cfu ctia Duong Pai Ha va cdng su' diém Karnofsky
sau mé (80-100 diém) chiém 96,8% [3], bdo cdo
ctia Pham Quynh Trang va cong su, két qua phau
thut t6t chiém da s8, diém Karnofsky sau md dat
100 diém chiém 78,7% [7].

V. KET LUAN

U mang nao ranh khru gap & nit nhiéu han
nam, ty & nit/nam x8p xi 2,7/1; tudi trung binh
55,7+10,8, nhdm tudi 46-60 co ty & cao nhét
(51,2%). Triéu chdng lam sang thuGng gap nhat
I3 dau dau (80,5%), gidm thi luc (34,1%), thay
doi tdm than (34,1%), gidm/mat kh(u giac
(24,4%). Kich thudc u trung binh 40,0+14,2

mm. Ph3u thuat 18y hét u (Simpson II) 1a 73,2%,
l&y mot phan u (Simpson IV) chiém 26,8%. Ty |Ié
bién chiing 12,2%: T vong 2,4%, phu ndo
4,9%, viém mang ndo 2,4%, chay mau 2,4%.
Sau mé ty & bénh nhdn dat két qua tot
(Karnofsky 80-100 diém) chiém 92,5%.
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Muc tleu Nghlen clru nhan xét mot s6 cTac diém
ld&m sang, can Iam sang va danh g|a két qua phau
thuat ung thu Vi & ngerl bénh cao tudi tai bénh vién
K. Doi tugng va phuong phap nghlen clru:
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dugc chan doan ung thu v dugc phau thuét tai khoa
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nhat la 70 tu0| cao nhét 1a 85 tudi, ty Ie mac cao nhat
& nhém tudi tir 70-74 (75%) Ly do V3o vién hay gap
nhat la tu sG thay u cuc vung vl chiém 46/52 trucng
hgp. Vi tri khGi u & 1/4 trén ngoa| hay gap nhat
(42,3%). Kich thudc khéi u nguyen phat T1 (36,5%),
T2 (59,6%) va T3 (3,8%). Ty 1 thu thé ndi tiét ducng
tinh 13 82,7% va Her-2 duong tinh chiém 26,9%. Hau
hét bénh nhan dugc phau thuét cét toan bo tuyen vu
vét hach nach (96, 2%) Ung thu biéu mo thé 8ng xam
nhap hay gdp nhat chiém 69,2%. 34,6% bénh nhan
¢6 di can hach nach. Giai doan bénh: giai doan 0
chiém 3,8%, giai doan I chi€ém 23,1%, giai doan II
chiém 51,9%, giai doan III chiém 19,2% va giai doan
1V chiém 1,9%. Bién chifng sau phau thuat chiém ty 1é
thap (11,5%), chu yéu la dong dich vung nach. Tu
vong do ung thu vl chiém ty I it hon do nguyen nhan
khac. Ty 1& s6ng thém toan bd sau 5 ndm la 78,8%.
K&t luan: Ung thu vy trén ngerl bénh cao tudi co ty
Ié bién chifng sau phau thudt & muc thdp. Ty 1& sdng
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thém toan bd thap do cd nhiéu bénh nhan tir ,vong
lién quan dén cac bénh Iy két hap hodc do tudi g|a
Cac yeu t6 nhu giai doan bénh va tinh trang di can
hach nach anh hu’dng den két qua diéu tri.

Tu khoa: két qua phau thuat, ung thu vi, ngudi
bénh cao tubi

SUMMARY
SURGICAL OUTCOMES OF BREAST CANCER

IN ELDERLY PATIENTS AT K HOSPITAL

Objective: To investigate certain clinical and
paraclinical characteristics and evaluate the surgical
outcomes of breast cancer in elderly patients at K
Hospital. Subjects and Methods: A descriptive study
was conducted on 52 female patients over 70 years
old who were diagnosed with breast cancer and
underwent surgery at the Department of Surgery B —
K Hospital, from January 2019 to December 2019.
Results: The average age was 73.29 years, with the
youngest being 70 and the oldest 85. The highest
incidence was observed in the 70-74 age group
(75%). The most common reason for hospital
admission was self-detection of a breast lump,
accounting for 46 out of 52 cases. The most frequent
tumor location was in the upper outer quadrant
(42.3%). The primary tumor sizes were classified as
T1 (36.5%), T2 (59.6%), and T3 (3.8%). The rate of
hormone receptor positivity was 82.7%, while HER-2
positivity was observed in 26.9% of patients. Most
patients underwent total mastectomy with axillary
lymph node dissection (96.2%). Invasive ductal
carcinoma was the most common histological type,
accounting for 69.2%. Axillary lymph node metastasis
was present in 34.6% of cases. Disease staging
showed stage 0 in 3.8%, stage I in 23.1%, stage II in
51.9%, stage III in 19.2%, and stage IV in 1.9%.
Postoperative complications were low (11.5%), mainly
axillary seroma. Breast cancer-related mortality was
lower than mortality due to other causes. The overall
5-year survival rate was 78.8%. Conclusion: Breast
cancer in elderly patients is associated with a low rate
of postoperative complications. However, the overall
survival rate is reduced, primarily due to mortality
related to comorbidities or advanced age. Factors such
as disease stage and axillary lymph node metastasis
significantly influence treatment outcomes.

Keywords: surgical outcomes, breast cancer,
elderly patients

I. DAT VAN DE

Ung thu va la mét trong nhitng bénh ly ac
tinh dirng hang dau trén thé gidi vé ty 1é mac va
t&r vong & phu nir. Tai Viét Nam, ty 1&é mdc ung
thu’ v chudn hda theo tudi tdng tir 15,2/100.000
ngudi/nam trong giai doan 1991 — 1995 [én
40,6/100.000 ngudi/nam trong giai doan 2016 —
2020%. Phau thuat déng trong ung thu vu cd vai
tro rdt quan trong nhdm loai bo triét dé ton
thuong tai chd, gilp chan doan chinh xac giai
doan bénh va lam co s& cho ké hoach diéu tri
tiép theo. Khodng 46% phu nir cao tudi dugc
chan doan ung thu vi & giai doan mudn (III,

IV), ty 1&é nay cao hon nhiéu so v8i nhom tudi
tré2. Tién lugng diéu tri 8 nhdm phu nit cao tudi
khac so vGi nhdm tudi tré. Vi vy ching toi tién
hanh nghién cltu nay nhdm "Whén xét mét sé
ddc diém 18m sang, can Idm sang va danh gid
két qua phau thudt ung thu vu & nguoi bénh cao
tudi tai Bénh vién K”.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Po6i tuong nghién clru: Gom 52 bénh
nhan ung thu vl dugc diéu tri phau thuat tir
thang 01/2019 dén thang 12/2019 tai khoa
ngoai B, bénh vién K.

Phuong phap nghién ciru: Nghién ciu mo ta.

Tiéu chudn lua chon: Bénh nhan ni, tUr
trén 70 tudi, dugc chan doéan xac dinh ung thu
vi, d3 dugc phau thuat diéu tri ung thu vd, co
xét nghiém hda mo6 mien dich xac dinh ER, PR,
Her-2.

Tiéu chudn loai tra: bénh nhan mic bénh
man tinh nang (suy tim, COPD, suy gan — than),
bénh nhan mdc bénh ung thu khac dang tién
trién, cd tién sir diéu tri cac bénh ung thu khac
trudc day.

I1. KET QUA NGHIEN cU'U
3.1. Pic diém 1am sang, cin lam sang
Tuéi

FPHAN BO NHOM 1UO)

l—w'm

Biéu cfo 1 Phan bo benh nhan theo nhom tu0/
Bang 1. Bdc diém Idm sang, cdn I3m sang

S6 bénh | Ty 1&
nhan | (%)
Dau vlng vu 2 3,8
, Chay dich dau vu 3 58
Ly do Tu sG thay u cuc
vao vién viing vl 46 88,5
Tinh cG phat hién 1 1,9
1/4 trén trong 14 26,9
i 1/4 trén ngoai 22 42,3
st 174 duditrong 4 7,7
1/4 dudi ngoai 7 13,5
Trung tam 5 9,6
Kich T1 19 36,5
thudc T2 31 59,6
khoi u T3 2 3,8
Thu thé Duong tinh 43 82,7
ndi tiét Am tinh 9 17,3
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Biéu dé 2. Séng thém toan bé

] Duang tinh 14 26,9 ]
| Her-2 Am tinh 38 | /3.1 ]
3.2. Két qua phau thuat ¥
Bang 2. Két qua phau thuat %
S6 bénh[Ty Ié !
nhan | (%) i o
Bao to 1 1,9 cpr e o AT L.
Phugng | _ 2d0 o0 Biéu do 3. Song thém toan bé theo giai
phap |Cat tuyén vu triét can A ¢ an A
phau Gai bién 50 96,2 doan bénh, tinh trang di cdn hach néch,
thuat Triéu chiing 1 1,9 thu thé néi tiét va Her-2
UTBM 6ng xam nhap| 36 |69,2 Ba’ng 3. Cac yéu té’ anh hudng dén thoi
UTBM thé€ nhay 5 9,6 | giansong thém
Mé bénh | UTBM thé nhu 2 (38 Yé&u té n | 0S-5y (%) | p
hoc UTBM thé vi nhu 2 3,8 0 2 100
UTBM thé ndi 6ng 2 3,8 Giai doan I 11 91,7
Thé Akha'c 5 9,6 bénh . 11 22 82,6 0,006
Di can Khong 34 65,4 sau mo I 6 60
hach nach Co 18 34,6 v 0 0
o 0 2 3,8 Di cén Khong |29 853 |) 091
GbLa' Ifloan 111 %5 éié hach nach Co 12 66,7 '
enh sau ‘ Thu thé | Dudng tinh | 35 81,4
md I 0_1192] | noitit | Amtinh | 6 | 66,7 "
— Nhiém tring 1 19 Her-2 |2uongtinh| 10| 714 | 459
Bién ) dich 2 7 Am tinh 31 81,6
chima | Pong dic , —
saumé Phu tay i L9 IV.BANLUAN
Khong 46 88,5 4.1. Déc di€m 1am sang, can lam sang.
Ti¥ vong Do ung thuvd 5 9,6 Tuéi: TuGi mac bénh trung binh 73,29 +
Do nguyén nhankhac] 6 |11,5] 3 84, thap nhat 1a 70 tudi, cao nhat 1a 85 tudi, ty

lé mic cao nhdt & nhdm tudi tir 70-74 (75%).
Theo Vi Xuan Kién (2013) nghién clu cho két
qua nhém tir 65 — 70 tudi chiém ty Ié cao nhat 1a
47,9%, ty Ié ung thu vi gidm dan & cac nhom
tudi 16n hon3.

Ly do vao vién: 88,5% bénh nhan vao vién
vi tu' sd thay u cuc vung vd. Két qua nay tuang
dong vdi nghién cltu cta L& Ngoc Phuc (92,1%)
va Mai Thi Kim Ngéan (90,7%)*>.

Vi tri kh6i u: Nghién cltu cta ching toi, vi
tri khGi u hay gap nhat la 1/4 trén ngoai chi€m ty
I& 42,3%. Két qua tUr cac nghién clru khac cling
cho thay vi tri phd bién nhat 13 1/4 trén ngoai®®.

Kich thudc khéi u: Nghién clu cla ching
toi, kich thudc khéi u phd bién nhat Ia tir 2-5cm
vGi 59,6%; khdi u > 5cm chi chiém 3,8%. Két
qua nay tucng dong vdéi nghién cttu ctia Mai Thi
Kim Ngan khéi u tir 2-5cm va trén 5cm la 66,4%
Va 7,9%>. B

Pdc diém héa mé mién dich: Trong
nghién clu cta ching toi, ty I€ bénh nhan co thu
thé ndi tiét duong tinh 13 82,7% va am tinh 13
17,3%; c6 26,9% bénh nhan cd tinh trang Her-2
duang tinh. Theo nghién cfu cta Mai Thi Kim
Ngan, ty |1é thu thé ndi tiét ducng tinh chiém
63,6% va Her-2 dudng tinh chiém 30%>. Nghién



TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

cltu khac cta Vi Xuén Kién cho két qua thu thé
noi tiét duong tinh la 49,3% va Her-2 duang tinh
la 56,3%?3. C6 su’ khac biét nay do cd khac biét vé
c8 mau va su ngau nhién gitta cac nghién cu.

4.2. Két qua phau thuat

Phuong phap phau thuat Pa s6 cac bénh
nhan trong nghién ctru cua chung t6i dugc phau
thudt cat tuyén vi triét cdn cai bién (96,2%).
Diéu nay la do cac bénh nhan trong nghlen ctu
& nhém = 70 tudi, khong c6 nhu cau_vé mat
thdm mi va khdng c6 nguyén vong phiu thuat
bao ton.

Thé mé bénh hoc: Trong nghién clu cla
chiing tdi, ung thu biéu md 6ng xam nhap la thé
mo bénh hoc hay gap nhat chiém ty 1€ 69,2%,
két qua nay tuong ducdng véi Vi Anh Hai
(75,4%)’, thap hdon cua Mai Thi Kim Ngan
(79,2%) va Lé Ngoc Phic (81,6%)*5. Tuy nhién,
cac nghién citu déu cho thdy ung thu bi€éu md
dng xdm nhap la th€ md bénh hoc hay gdp nhét
cla ung thu vu.

Di can hach nach: Ty |é di can hach nach
sau mé trong nghién clu la 34,6%. K&t qua nay
khong cé su khac biét so vdi nghién clu trudc
day cua Truogng Quang Huy la 39,6%5.

Giai doan bénh: Trong nghién clu cla
ching t6i, giai doan II hay gdp nhat (51,9%),
sau d6 la giai doan I (23,1%), giai doan III
(19,2%) va giai doan 1V (1,9%). Nghién ciiu cla
Pham Xuan Diing ghi nhan ty |€ & giai doan I, II,
III, IV lan Iugt la 20,6%, 52,8%, 16,4% va
9,7%?8. K&t qua cac nghién clru déu cho thay ty
1€ bénh hay gép nhdt § giai doan II. Nghién ciiu
cta ching toi co su khac biét la ty Ié giai doan
IV do cd mau con nhd va 6 nhom bénh nhan >
70 tudi khéng c6 nguyén vong phau thuét & giai
doan nay.

Bién chirng sau phdu thuit: 6/52
(11,5%) bénh nhan trong nghién clru xudt hién
bién chiing sau phau thuat. Ty I nay cao so vdi
8,1% trong nghién ctu cla Vi Anh Hai, tucng
dugng vdi két qua nghién clru cua Lé Ngoc Phuc
3 10,6%%”.

Soéng thém toan bg: Trong nghién clru clia
chiing toi ghi nhan ty 16 OS > 5 ndm la 78,8%
V@i thdi gian song thém toan bd trung binh la 65
thang. Két qua nay tuang duang vdi nghién clru
cla Mai Thi Kim Ngan, ty Ié OS-5 nam la 84%>.

Song thém toan bé theo giai doan
bénh: Ty 1é 0OS-5 nam clia cac giai doan 0, I, II,
III, IV [an lugt 1a 100%, 91,7%, 82,6%, 60% va
0%; su khac biét ty I€ gilta cac nhdm co y nghia
thong ké vai p=0,006. Két qua nay phu hgp vGi
cac nghién clru trudc do, theo Mai Thi Kim Ngan
ghi nhan ty 1€ OS-5 ndm & giai doan I, II, III [an

lugt 1a 100%, 89% va 74%°> va Vi Xudn Kién
cho két qua ty Ié 0S-3 nam & giai doan I, II, III
lan lugt la 100%, 93,9% va 60%3. Cac nghién
ctru déu cho thay ty Ié OS giam dan theo cac giai
doan bénh, nghién cltu clia ching t6i cé ty Ié OS
theo giai doan thdp hon nghién ctru khac do
nhém tuGi lva chon 1a ngudi bénh cao tudi (= 70
tudi), cd nhiéu bénh nhan t& vong do cac bénh
ly két hop hoéc do tudi gia.

Song thém toan bé theo tinh trang di
can hach nach: Nghién ctu cla ching t6i ghi
nhan ty Ié 0S-5 nam & nhom khéng co di cdn
hach nach la 85,3% so vdi nhom cd di can hach
nach la 66,7%. Trong nghién clu cu cua Vi
Xuén Kién, ty 1é 0S-3 nam & nhém khong co di
can hach nach la 93,9%, nhém pN1 (di can 1-3
hach) la 78,6% va nhom pN2 (di can 4-9 hach)
la 62,5%3. Nghién clu khac cta Mai Thi Kim
Ngan ghi nhan ty 1€ OS-5 nam & nhém khong di
can hach 1a 91% va 77% & nhém co di can hach
nach®. Cac nghién clru déu cho két qua vé ty Ié
0S cao hon & nhdm khong co6 di cdn hach nach
so vGi nhom co6 di can hach nach. Di can hach
nach la mét yéu to tién lugng xau dén két qua
diéu tri.

Ngoai ra, nghién cru clia ching toi cling ghi
nhan su khac biét vé ty Ié 0S-5 nam giifa cac
nhém thu thé ndi tiét ducng tinh 1a 81,4% so VGi
66,7% cla nhdm am tinh; ty I& OS-5 nam &
nhom cé Her-2 duong tinh la 71,4% va 81,6% &
nhom am tinh. Tuy nhién su khac biét gilra cac
nhdm nay chua cd y nghia thGng keé.

V. KET LUAN

Ung thu vi trén ngudi bénh cao tudi cd ty 18
bién ching sau phau thudt & mic thap. Ty lé
song thém toan bo thap do cd nhiéu bénh nhan
t&r vong lién quan dén cac bénh ly két hgp hoac
do tudi gia. Cac yéu t6 nhu giai doan bénh va
tinh trang di can hach nach anh hudng dén két
qua diéu tri.
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KET QUA PIEU TRI BENH LY PHU KHOA BANG PHAU THUAT NOI SOI
QUADUONG AM DAO (VNOTES)
Pham Vin Binh?!, Lé Tri Chinhl, Pham Thi Di¢u Ha!,
Tran Thanh Long!, Trwong Vin Hop'2, Tran Viét Hoang?,
Nguyén Ba Pat!, Nguyén Quang Anh!, Pham Tuin Pat!, Ping Phuéc Trung!

TOM TAT

Muc tiéu nghlen cu’u bénh g|a tinh an toan va
ket quad budc dau cua phau thuat ndi soi qua dudng
am dao (VNOTES - vaginal Natural Orifice
Transluminal Endoscopic Surgery) diéu tri cac bénh ly
phu khoa lanh tinh va ac tinh. D0i tugng va phucng
phap nghién ciru: Nghién cltu moé ta thuc hién trén
32 bénh nhan co khéi u phu khoa Iz‘anh tinh va ung thu
giai doan s6m dudc phau thudt noi soi qua derng am
dao tai Khoa Ngoai phu khoa bénh vién K. Két qua:
Do tudi trung binh clia bénh nhan 1a 53,7. Phau thuat
VvNOTES diéu tri cac bénh ly ung thu giai doan sém
chiém 53,1% bao gom: ung thu ndi mac tr cung, ung
thu c6 tor cung tai chd, cac bénh lanh tinh chiém
46,9% bao gom:_u xd tLr cung, polyp tir cung, u lanh
buong triing. Phau thuét cit t&r cung toan bo chiém
31,2%, cat u va budng trLrng 31,2%, cat tir cung toan
bd kém hai phan phu, vét hach chdu 28,2%, cat tr
cung ban phan chiém 6,3%, béc u budng tru’ng 3,1%.
Thai gian phau thuat trung binh la 87,2 phut. Dlem
dau sau mo theo thang diém VAS trung binh 1,2, thdi
gian nam V|en trung b|nh 3,7 ngay Khong gh| nhan
bién cerng nao trong va sau md. Két ludn: Phiu
thuat ndi soi qua dudng am dao diéu tri cac bénh ly
phu khoa lanh tinh va ac tinh la phuong phap kha thi,
hiéu qua, an toan. T& khoa: phau thuat ndi soi qua
dudng am dao, vNOTES
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evaluate the safety and efficacy of vaginal natural
orifice transluminal endoscopic surgery (vNOTES) in
the treatment of benign and early-stage malignant
gynecologic diseases. Subjects and Methods: A
descriptive study was conducted on 32 patients with
benign  gynecologic tumors and early-stage
gynecologic cancers who underwent vaginal natural
orifice transluminal endoscopic surgery at the
Department of Gynecologic Surgery, Vietnam National
Cancer Hospital. Results: The mean age of patients
was 53.7 years. VNOTES was used to treat early-stage
gynecologic cancers in 53.1% of cases, including
endometrial cancer and carcinoma in situ of the
cervix. Benign diseases accounted for 46.9%,
including uterine fibroids, uterine polyps, and benign
ovarian tumors. Surgical procedures included: total
hysterectomy (31.2%), oophorectomy (31.2%), total
hysterectomy with bilateral salpingo-oophorectomy
and pelvic lymphadenectomy (28.2%), subtotal
hysterectomy (6.3%), and ovarian cystectomy (3.1%).
The average operative time was 87.2 minutes. The
mean postoperative pain score ( Visual Analog Scale -
VAS) was 1.2. The average length of hospital stay was
3.7 days. No intraoperative or postoperative
complications were recorded. Conclusion: vNOTES is
a feasible, effective, and safe surgical approach for
treating both benign and early-stage malignant
gynecologic diseases. Keywords: vaginal natural
orifice transluminal endoscopic surgery, vVNOTES
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Phau thuat xam 1an t6i thiéu da trd thanh xu
th€ chi dao va dan thay th€ md md truyén
thdng trong nhiéu chuyén khoa. Bdc biét, phau
thuat néi soi qua cac hoc tu nhién NOTES
(Natural  Orifice  Transluminal Endoscopic
Surgery) bat dau dugc nghlen ciru vao dau thé
ki XXI, v6i ca phau thuat cit rudt thira xuyen
qua thanh da day dau tién dugc bdo cao ndm
2004, md& ra ky nguyén mdi cho phau thuat
khdng seo mé [1]. Trong d6, dudng dm dao I3
mot hAc tu nhién ly tudng dudc nhiéu nha ngoai
khoa nghién clu Ung dung. Jan Baekelandt,



