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H6i nghi Viét - Phap

I I Ung thu am ho _

Cac khuyén cao trong thwe hanh 1am sang
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PIEU TRI CAC TON THUONG AM HO - AM BbAO |

Cac khuyén cao chung duoc ting hd bdi CNGOF
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Phwong phap nghiéen ctru

Thanh lap cac nhom lam viéc da chuyén nganh

Xay dwng PICO/Phan tich cac dir lieu khoa hoc

Xay dwng cac khuyén nghi

Panh gia/ tbng hop cac binh luan
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Giam triéu chirng

B&o ton giai phau hoc binh thuwérng/ QDV/
chirc nang tinh duc

Ngan can sw tién trién cla cac ton thwong
xam lan



Dieu tri ca thé hoa

CAREZACTIVE

MENITAL:

HEALTH LEISURE

“ENUTRIE




Noi dung cac khuyén cao

Céc tén thwong tién xam 1an & am ho .
Cac tdn thwong tién xam lan & am dao

Bénh ly Paget am ho

Ung thw té bao sac t6 &m hé - Am dao

Ung thw am hé/ 1/3 dwéi am dao



Céac ton thwong
tien xam lan
am ho



VIN: cac thuat ngir va phan loai
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1986 ISSVD
2003 OMS

VIN

Loai té bao biéu
mo gai lat tang:
1) VIN |

2) VIN II

3) VIN Ili

VIN biét hoa
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2015 ISSVD

2004 I1SSVD 2012 LAST e 2020 OMS
VIN 2
TOn thwong am ho trong
~ Murc d6 thap SIL- biéu md gai lat tang (SIL
Moo P S - LsiLam he: LsiL - Toén thguo’n do EIIS’V )
LS,”‘ (\{INl) am ho, condyloma 9 '
o - Murc do6 cao SIL- ohang hay dang LSIL, HSIL
;) Bang tS}“brT‘a‘éQa HSIL (VINZ, HPV | - Céc ton thwong doc 1ap
) Dang te bao day VIN3) - HSIL &m ho: céc v&i HPV
3) Dang phoi hop l0ai VIN théng
thwong

- VIN biét hoa



VHSIL / dVIN

Tan suat 100 000 ca/ nam
2,95 khong co K
3,85 co K

Tudi < 65

Thubc 14 ++

Tén thwong da 6 R

Céc tbn thwong khac & Ay

sinh duc ﬁ'
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Chuyén &c tinh 5,7%
Thoi gian tién trién
trung binh: 4,1 nam

Tan suat 100 000 ca/ ndm
%, 0,05 khdong c6 K
A 0,13 c6 K
A
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Tudi > 65

Thubc la ++/LS

Tén thwong don 6
Céc tén thwong xung
quanh am vat
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Chuyén &c tinh
: 32,8%
~ Thoi gian tién trién
trung binh: 1,4 nam
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CANMCER EPIDEMIOLOGY

Vulvar intraepithelial neoplasia: Incidence and long-term risk

of vulvar squamous cell carcinoma

Nikki B. Thuijs* © | Marc van Beurden® | Annette H. Bruggink® |
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HEIL, with and without
concurrant VSCC

HSIL withaot
concurrent WSCC

dVIM, with and withiout
concurrant WSCC

dVIN without
concurrent WSICC



Khu vuc
A Khac

Khéng nghi ng& xam lan

Imiquimod 5% /Cidofovir1%

Khong thé phau thuat/ qua suy kiét C6 thé phau thuat

Ap lanh/PDT Muc tiéu bd phau thuat sach

B& phau thuat khdng
sach

B& phau thuat sach

Theo dai Khéng can phaAu thuat lai co hé ’
thong STOP



Nguy co ac tinh: 3,5%

A\

dVIN

Mé dVIN: nguy co ung thw

St lai 2-4% Muc tiéu b& phau thuat am tinh

B& phau thuat am tinh B& phau thuat dwong tinh

[ Néu bo phau thuat duong |
tinh: tay trwdng hop: phau

thuat lai néu con soét ton -

thwong hay cé bang Theo doi

chirng tai phat

Khong can phau thuat lai co
hé thong




Céac ton thwong
tien xam lan
am dao



Cac loan san am dao

Khéng xac dinh dwoc tan suét chinh xac,
1/3 tan sinh am dao murc d6 cao: ATCD
HSIL CTC

ValN mirc dd thap: lién quan mar]h toi
HPV nguy co cao lan nguy co thap 16++
45++

Pa 6 tw phat
Lién quan t&i ton thuwong co t&r cung ++,
am ho +

Nguy co tién trién thanh UT cla 1 ValN
murc d6 cao/ bénh nhan mién dich binh
thuwdng 5%




Toén thwong don doc Toén thwong da 6

Phu ni tré tudi Imiquimod Laser CO2 Phu nir tre

Khoéng phai tién UT
Khéng suy gidm mién dich _ ) =
Ton thwong khong lan rong Phau thuat Imiquimod

5FU/Acid

Acid Trichloroacetic

Trichloroacetic

Laser CO2

Phau thuat

Phu n I1&n tubi
Estrogen

Imiquimod/laser CO2

Phau thuat/ laser




Béenh ly Paget
am ho (MPV)



Phan loai theo Wilkinson

MP\{ ngu,yén phat (LO®id
Nguon goc tlr 16p biéu mo™Ng,
am ho

1a trong biéu mé
_1b xam lan
1c biéu hién bénh ly UT




Phan loai theo OMS 2020
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Bénh ly Paget am ho

1-10% cac bénh Paget 80% la Paget am ho & biéu mé
>80% cac bénh Paget ngoai vu 15% c6 xam lan, co lién quan
la Paget am ho UT 5-17%
T&n suét 0,6/100 000 Tai phat 30%

Théi gian trung binh 3 nam



Lam sang nghi ngo MPV

Sinh thiét (s)

Sw xam lan cua bénh + quan trong hon la quan
sat trén lam sang

Bilan danh gia xam lan

(" Tén thwong mo xung )
quanh hay quanh hau
mon:

Soi bang quang/ truec

TDM TAP
Mammo

TEP TDM
Mammo

\_trang - dai trang sigma /

MPV trong biéu mé

Khong lam bilan
danh gia xam lan

/
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Khéng ¢6 tdn thwong
mO xung quanh hay
guanh hau mén
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MPV trong biéu mo

Trung tam chuyén gia
]

Imiquimod 5% 16 tuan

That bai nguyén phat
I

Tai phat A

Khéng thé phau thuat/ qua suy kiét C6 thé phau thuat
i
Ll“‘*ﬁ‘ﬁ}%} Abstention/ Phau thuat dap (rng cach b& 1 cm dai thé
| I 1
Sach Khoéng sach

L| Theo doi

L Khéng phau thuat hé thong lai




Ung thw té bao sac to
am ho - am dao



Tén thwong sac td am ho -

am dao

Soi da + Soi kinh hién vi dong tiéu

Tén thwong nghi nge UT

té bao sic td

} il

Toén thwong don doc

gan cac cau truc (niéu dao/hau mén/am vat)

Tén thwong lan réng

Cat bo ton thwong

Sinh thiét nhiéu mau

nhiéu giai doan

UT sac t6 am ho - am dao

C6 thé phau thuat

_

~ Catrdng voi bo phau thuat dai thé 1 cm
GS néu bieu m6 >1,2mm kém khong thay trén lam sang/X-quang/loet
Khéng tim kiém doét bién gen

Khéng thé phau thuat/ di can

Anti-PD1 diéu tri dau tay
Tim dét bién gen BRAF




Ton thwong
ung thwr am ho



Phau thuat cho UT té bao biéu mé gai lat tang am hd

~-oe e —_—_—_—_—_——TTTTTTTTTTTT Y
Puwoc khuyén cao co bd phau thuat # 8mm md hoc (2cm trén 1am sang)

Khuyén cao thuwc hién ghép da tai tao giai phau khi vét thwwong khong the




Phau thuat cho UT té bao biéu md gai lat tdng &m ho
quan trong viéc lanh seo hay khong

Khuyén céo st dung phwong phap VAC dé rit
ngan sw lanh vét thwong
EEEEEEEEE—————————————————————




UT biéu mé am hd <4cm, don doc, xam lan day 21mm, cNO hinh

anh hoc am tinh

U trung tam U gilra bén U bén
(trén dwdng gilra hoac (s2cm tr dwdng gitra nhwng
bang qua duwdng gilra) khéng qua dudng gilra)

(>2cm tr duwong gilra)

(chup khzo sat hach bach (chup khéo sat hach bach (chup khao sat hach bach
huyét + so mau) huyét + so mau huyét + so mau)
| ]
X ~ R y
Néu khong thé xac Néu khao sat hach chi xac . 2 s T Neu kho.ng the xac
. n " ) x " . Néu khao sat hach xac dinh dinh:
dinh 1 bén hay 2 bén dinh dan Iwu 1 bén, khong . A % Ape | l— A

— R o . c6 ngudn dan lwu 2 bén: Thuwe hién nao hach

(nao haCh ben 1 ben co dan lwu Canh bén: Thue hién GS 2 bén - : R :

hay 2 bén) GS don doc 1 bén T ben 1 bén
Néu khéng xac dinh dwoc Néu khéng thé xac
12 Bl E dinh 1 bén hay 2 bén:
—1 thwc hién nao hachben 1 [l °

bén nhuwng khéng nao bén nao hach berj 1 ben hay
canh 2 bén




UT biéu mé am hd <4cm, don doc, xam lan day 21mm, cNO hinh anh

hoc am tinh

|

U trung tam
Hoac u gilra bén

GS dwong tinh 1 bén

Pat >2mm

U bén

GS duwong
tinh

Dat <2mm

l

Pat >2mm

Nao hach ben 1 bén
Khoéng nao hach bén con lai

Khéng nao hach bén con
lai néu RT

Nao hach ben 1 bén
Khoéng nao hach bén con lai

DPat S2mm

Khoéng nao hach
néu RT




UT biéu mé am ho <4cm, cNO hinh anh hoc

am tinh

U bén

Nao hach ben
1 bén

U gilra

Nao hach ben
2 bén




Pieu tri bo sung

UT biéu mé am hd véi xam lan hach ben

1 hach ben hoac hon

Xa tri ben bo sung

2 hach ben hoac hon

—

Hoéa xa tri két hop

—



UT biéu mé am hd véi xadm 1an hach chau dwong tinh véi TEP

Thwe hién hda/xa tri toan than v&i pha v& hach trwdc phau
thuat: chwa co dir liéu

Thwe hién phau thuat boc tach ddng mach chu Lombo:
chwa co dir lieu




UT biéu md am ho lan réng va/hodc da 6

Héa xa tri két hop v&i liéu > 55 Gy trén u va cac hach trong khu vuc

Khéng thwe hién phau thuat hé thong sau RCC (danh gia chuyén
nganh b&i cac dbi ngl chuyén gia)




Ton thwong
ung thwr am dao



Ung thw am dao

2-3% ung thw Pa s6 dwong tinh
phu khoa HPV (16/18)

>80% UT biéu m6 gai
Tudi trung binh 60 5-10% UT biéu mo tuyén
2-5% UT té bao sac to




Ung thw 1/3 dwéi
am dao
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