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HOI UNG THU VIET NAM KY NIEM 35 NAM THANH LAP

Ho1 Ung thu Viét Nam (UTVN) duoc thanh 1ap ngay 01/9/1989 truc thudc Téng ho1 Y duoc hoc
Viét Nam va sau 4 nam hoat dong duoc Thu tuéng Chinh phu phé duyet thanh 1ap Ho1 Phong chira
Ung thu Viét Nam theo Quyét dinh sb 492/Ttg ngay 02/10/1993 nham muc dich phat trién mang
lu6i phong chdng ung thu tai Viét Nam, tuyén truyén gido duc strc khoe phong chdng ung thu, bao
vé strc khoé nhan dan, xdy dung nganh ung thu Viét Nam phat trién hoi nhap khu vuc va thé gioi.

Trong sudt 35 ndm xay dung va phat trién ciia Hoi Ung thu Viét Nam, Hoi dd khong ngimg phat
huy tri tué tap thé, quy tu su say mé nhiét huyét véi nghé ctia cac chuyén gia, gido su dau nganh
linh vic ung budu gitp Hoi phat trién manh m& vé chuyén mén, dp dung nhiéu tién bo ciia y hoc
hién dai va mé rong mang ludi phong chdng ung thu tai 63 tinh thanh trén ca nudc véi 91 co so
kham va diéu tri ung budu gém: 11 bénh vién ung budu, 22 trung tim ung budu va 58 khoa ung
budu tai cac bénh vién. S6 luong hoi vién khi méi thanh 1ap véi khoang 300 hoi vién dén nay da
phat trién 1én 1.454 hoi vién va 4 Hoi thanh vién: Hoi Ung thu TP. H6 Chi Minh, Hoi Ung thu
Ha Noi, Hoi Ung thu Thira Thién Hué, Hoi Ung thu TP. Can Tho.

Trong 35 ndm qua, Ho1 Ung thu Viét Nam da thyc hién st ménh lam gidm nhe ganh nang bénh
ung thu, thic day doan két, hop tac, lién két, dao tao, hd trg, huéng dan chuyén mén cac y bac si,
didu dU.’O’l’lg chuyén nganh ung thu, cac co s¢ nghién ctru, khdm chua bénh ung thu trén pham vi
toan qudc, cung chia sé kién thirc, kinh nghiém tng dung cac tién bd mcn trong du phong, sang
loc phat hién sém, chan doén, dicu tri, cing nhu van dong, tham muu, ¢b van cho cac cip ¢ thim
quyén Ve chu truong, chinh sach phong chong ung thu, truyén thong, nang cao nhan thirc cho cong
dong vé bénh ung thu. Ngoai ra Hoi cling xut ban tap chi Ung thu hoc Viét Nam va xdy dung
trang thong tin dién tu, dang tai, cap nhat cac sy kién xa hoi, hoat dong khoa hoc, cac thanh tuu
trong chuyén nganh ung thu, phd bién kién thirc phong chéng ung thu.

Héng nam, Hoi Ung thu Viét Nam phéi hop voi cac bénh vién td chire Hoi thao Quéc gia, Ho1
thao chuyén nganh, Hoi thao thudng nién toan qudc vé ung thu. Dién dan khoa hoc ctia Héi Ung
thu Viét Nam da tiép can rong rai dén moi nguoi, 161 cudn, hép dan hoi tu dugc nhirng chuyén gia
dau nganh ung thu hoc Viét Nam ciing nhu trén thé gidi, cac nha khoa hoc ctia cac nganh lién quan
trong nudc va qudc té, cac chuyén gia trong linh vuc ung budu, chuyén gia nghién ctru, cic nha
quan 1y va hoach dinh chinh sach véi hang trim bai bao duoc cong bd. Hoi thao 13 noi cac dong
nghiép trao d6i chuyén mon, chia sé kinh nghiém 1am sang, bao cdo két qua nghién ctru trong va
ngoai nuoc.

Ngoai ra, Hoi Ung thu Viét Nam con tham gia Hi¢p hoi phong chong ung thu Quéc té UICC,
hop tac voi cac Hoi Ung thu My, Phép, Y... va cac nude khu vuc chau A.

Nam 2024, Hoi Ung thu Viét Nam dugc cong nhén va chinh thirc trd thanh thanh vién hop tac
cua Hiép hdi ung thu ndi khoa chau Au (ESMO), v61 muc tiéu chung tang cuong hop tac, thiic day
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lién két khu vuyc, hinh thanh cong dong chung trong cudc chién phong chdng, giam nhe génh ning
bénh ung thu trén toan cau.

Céc tap chi va sach do Ho1 xuét ban 1a nhitng tai liéu trao déi, hoc tap chuyén moén, cong bd céc
két qua nghién ctru cta toan nganh ung thu. Tham gia dang tai la cac tac gia trong nganh, ngoai
nganh, hop tac v6i cac chuyén gia nudc ngoai. Trong 35 ndm qua, cac 4n pham xuit ban di dang
tai két qua nghién ctru ctia cac nha khoa hoc, trén co so cac két qua d6 da c6 nhiéu tién si, thac si
bao v¢ thanh cong luan an, nhiéu can bo dugc xét phong ting gido su, thay thudc vu ti. Su phat
trién vé doi ngii khoa hoc bac cao cua nganh ung thu ¢6 cong dong gop rat 1on cua cac tap chi va
cac sach xuat ban noéi trén, dac biét 1a sy ra doi cua Tap chi Ung thu hoc Viét Nam.

Trong nhitng nim hoat dong Tap chi da xuat ban 75 s tap chi v6i hang nghin bai bao khoa hoc
c6 chat lugng dén ddc gia 1a cac can b y t€ va can by quan tdm. Tap chi da cung cap nhi¢u thong
tin khoa hoc, cac két qua nghién ctru hitu ich trong vi¢c chan doan va di€u tri bénh ung thu.
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HOI THAO
PIEU TRI PA MO THUC BENH UNG THU
VA QUAN LY BENH VIEN TRONG KY NGUYEN SO
CAP NHAT ASCO 2024

Hoi thao “Diéu tri da mé thirc bénh ung thu va Quan 1y bénh vién trong ky nguyén s6 - Cap
nhat ASCO 2024 do Bénh vi¢n K ph01 hop voi Hoi Ung thu Viét Nam t6 chirc dién ra trong 2
ngay 31/10 va 01/11/2024 véi 3 chii dé chinh: “Diéu tri da mo thirc bénh ung thu” véi 8 phién hoi
thao va 44 bai cao cao; Chii dé “Quan Iy bénh vién trong ky nguyén s6” voi 2 phién hoi thao va 14
bai béo cdo; Chu dé “Best of ASCO 2024” duoc ASCO cép ban quyén va duyét cac ndi dung bao
c40, gi6i thiéu cac cao cao vién qudc té da co nhimng bai cdo cao chat lwong trong Hoi thao ASCO
2024 véi 6 phién va 30 bai béo cao khoa hoc cia cic chuyén gia ung budu trén thé gidi. Thong tin
Hoi thao Best of ASCO 2024 tai Viét Nam duge té chire ASCO dua tin gidi thiéu cac thanh vién
tham du.

Hoi thao chia [am 16 phién chlnh 88 bai bao cao cua cac chuyen gia ung budu trong va ngoai
nude, hoi thao ¢ sy gop mit cua gan 50 chuyen gia quc té dén tir cac nudc My, Phap, Dic, Bi,
Uc, An D9, Nhat Ban, Singapore, Han Qudc, Hong Kong (Trung Quéc), Théi Lan... va hon 1300
dai biéu dang ky tham dy.

Hoi thao 1a dién dan quan trong dé cac chuyén gia trong nude va qudc té chuyén vé linh vuc
diéu tri ung thu nodi chung va linh virc xa tri néi riéng cting nhau thao luan dé chia sé kinh nghiém,
cap nhat duéi goc dd chuyén mon, cham séc toan dién cho ngudi bénh nhim nang cao cong tac
chan doan va diéu tri bénh ung thu tai Viét Nam.

C6 sy d6i méi trong viée tiép can quan 1y y té nham xdy dung mot bénh vién thong minh, ti vu
hoa trai nghiém ctia ngudi dan khi str dung dich vu y té. Cac bai bao céo chia s¢ kinh nghiém vé mo
hinh bénh vién thong minh trong ky nguyén sd, quan 1y bénh vién, quan Iy va sir dung quy BHYT
ung dung bénh &n dién tlr, an ninh mang trong quan tri bénh vién. Cac bao cdo vién la chuyén gia
quan 1y nha nudc linh vuc y t&, ngudi quan 1y cac don vi y té cong lap, tu nhan trong va ngoai nudc.

Chu dé “Best of ASCO 2024” dugc ASCO cép ban quyén va duyét cac ndi dung bio céo, gisi
thiéu cac nha khoa hoc quéc té uy tin bdo cao tai Hoi thao. Thong tin Hoi thao Best of ASCO 2024
tai Viét Nam duoc t6 chirc ASCO dua tin gidi thi¢u trén website chinh thirc cia ASCO. Hoi thao
Best of ASCO 2024 tai Ha No6i voi 6 phién va 30 bai bao cdo khoa hoc cua cac chuyén gia ung
budu trén thé gidi. Pay ciing 1a 1an dau tién tai Viét Nam, Bénh vién K t6 chuc hoi thao Best of
ASCO 2024 nham cap nhat nhiing kién thirc méi nhat trong chan doan va diéu tri ung thu.
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TIEP CAN XU HUONG UNG DUNG AI TRONG XA TRI:
VAI TRO VA TRACH NHIEM CUA NHA VAT LY Y KHOA

Nguyén Mai Pang Khoa", Tran Cwong'
TOM TAT:

Trong nhirg nim gan ddy, tri tué nhan tao (AI) da tré thanh chu dé dugc thao luén s61 ndi trén
cac dién dan khoa hoc. Vi kha ning tur dong xur ly lwong 16n dir liéu va cung cap nhitng hiéu biét
vuot ngoai kha nang ctia con nguoi, Al ¢ tiém ning mang lai nhiing tién bd vuot bac trong y hoc,
dac biét l1a linh vyc ung thu. Trong xa tri, Al dang dugc tmg dung rong rai, tir chan doan va phan
loai giai doan bénh dén lap ké hoach diéu tri va mo phong lidu luong birc xa. Viéc trién khai cac
cong cu Al trong xa tri du kién s& tiép tuc gia tang trong thoi gian t6i. Tuy nhién, dé tan dung hét
tiém ning ctia Al, cac nha vat Iy y khoa can phai thay ddi va thich nghi véi sy phat trién clia cong
nghé nay. Vai tro cua ho khong con gioi han ¢ viéc 1ap ké hoach xa tri va kiém soat chat lugng
thiét bi, ma con bao gdm viéc nim ving cong ngh¢ Al dé danh gia d6 chinh x4c va tin ciy cua céac
Ung dung Al ciing nhu xay dung quy trinh kiém dinh va thim dinh tinh trong thich cta cac cong
cu nay. Dong thot, ho phai dam bao rang cac cong cy Al tuén thu cac quy dinh an toan trong chan
doan va diéu tri. Bai viét nay cap nhat nhiing tng dung Al trong xa tri, nhu hd tro chan doén 1am
sang, tw dong phan vung hinh anh va dy doan phan bb liéu, déng thoi thao luan vé vai trd quan
trong cua nha vat ly y khoa trong viéc trién khai chung. Chiing t6i cling d& xuét cac ky ning can
thiét dé nha vat 1y y khoa thyc hién hiéu quéa cac nhiém vu nay.

Twr khoa: Al vat ly y khoa, xa tri.

APPROACHING THE AI TRANSFORMATION IN
RADIOTHERAPY: THE ROLE AND RESPONSIBILITIES OF
MEDICAL PHYSICISTS

ABSTRACT:

In recent years, artificial intelligence (AI) has become a major topic of discussion on many sci-
entific forums. With the ability to automatically process large amounts of data and provide insights

'Bénh vién Cho Ray

*Chiu trach nhiém chinh: Nguyén Mai Bang Khoa
Email: mdknguyen95@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 30/8/2024

Ngay duyét bai: 24/9/2024
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beyond human capabilities, Al has the potential to drive significant advancements in medicine,
particularly in oncology. In radiotherapy, Al can be widely applied in the process of diagnosis and
staging of diseases as well as automating the radiotherapy planning process and radiation dose
simulation. In the near future, the deployment and utilization of Al-based tools in radiotherapy
will increase; however, to fully exploit their potential and ensure these tools are applied safely,
effectively, and appropriately, medical physicists need to adapt to new changes. Their roles and
responsibilities extend beyond traditional tasks of radiotherapy planning, dose measurement, and
equipment quality assurance to include a fundamental understanding of Al technology, assessing
the accuracy and reliability of Al systems, and developing validation and verification processes for
the compatibility and quality of these tools. They must also ensure these tools comply with safety
regulations and standards in diagnosis and treatment. In this paper, we would like to introduce
some Al applications in radiotherapy which have been deverloping recently, such as auto- segmen-
tation of organs on CT images and auto-planning of radiotherapy; thereby discussing the important
roles and responsibilities of medical physicists in the implementation and development of these
applications. Additionally, we propose some essential skills for medical physicists to effectively

perform these roles and responsibilities.
Keywords: AI, ROMP, Radiotherapy.
1. DAT VAN BDE

Ung thu 1a mot trong nhiing nguyén nhan
gay tir vong hang dau trén toan cau. Dir liéu tir
GLOBOCAN nim 2022 cho thdy c6 khoang
20 triéu ca ung thu méi dugc chan doan mdi
nam. Trong d6, hon mot ntra s6 bénh nhan can
diéu tri béng xa tri, bao gém xa tri don thuin
hogic két hop v6i phau thudt va hoa tri [1]. Tuy
nhién, do nhirmg han ché vé co so vat chat, kha
nang tiép can cong nghé va dic biét 1a sy thiéu
hut chuyén gia c6 tay nghé o nhiéu bénh vién
ké ca tai cac quoc gia phat trién va cac qudc gia
dang phat trién nhu Viét Nam, phan 16n nguoi
bénh ung thu chua thé tiép can cac liéu phap
Xa tri tién tién. Tinh trang thiéu hut nhan lyc
nay cang tré nén nghiém trong khi cac ky thuat
xa tri lién tuc dugc cai tién va phat trién ngay
cang nhanh, ngay cang doi hoi nhan su c6 kién
thire, k¥ ning va kinh nghiém cao dé tiép nhan
va van hanh. Piéu nay din dén sy phat trién
khong dong déu vé chét lugng diéu tri ¢ cac

trung tam xa tri trong va ngoai nudc, dat ra maot
thach thirc 16n cho cong tac quan ly y t€ cong
cong [2].

Dé giai quyét nhitng thach thirc nay, tng
dung tri tué nhan tao (AI) vao y té néi chung
va trong linh vuc xa tri noi riéng dang ndi 1én
nhu mot giai phap tiém nang. Al c6 kha ning
tu dong hoa nhiéu tac vu c6 tinh lap lai trong
qué trinh xa tri, giup giam tai cong vi¢c cho
nhan vién y t& va cho phép ho tip trung vao
cac nhi¢m vu phure tap va quan trong hon. Nho
do, khong chi nang cao hiéu qua diéu tri, Al
con tdi uu hoa quy trinh lam viéc tai cac co s&
y té. Ban dﬁu cac nén tang Al chu yéu dua vao
cac quy tic dinh sin (rule-based reasoning),
dan dén nhiéu han ché va thiéu linh hoat khi
ap dung trong linh vuc y té [3]. Tuy nhién, vé6i
su phat trién vuot bac cla cong ngh¢, cac thuat
toan Al hién dai nhu kha nang ty hoc hoi cua
may (Machine learning - ML) va kha nang hoc
hoi chuyén sau hay con goi 1a hoc sau (Deep
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learning - DL) dé c6 thé phan tich lwong 16n dit
liéu phirc tap, nhan dién cic mdi twong quan
va dua ra cac quyét dinh v6i d6 chinh xac cao.
Trong mot s6 truong hop, cic thuat toan nay
tham chi c6 thé vuot qua tri tu€ con nguoi, dac
biét 1a trong viéc phén tich va chan doan hinh
anh y hoc [4].

Trong linh vyc xa tri, Al c6 tiém nang Ung
dung trong hau hét cac giai doan cua tién trinh
diéu tri, tir chan doén, xac dinh giai doan bénh
dén lap ké hoach, diéu tri va theo ddi sau diéu
tri. Pién hinh nhu cac hé thong hd tro quyét
dinh lam sang dya trén Al (Al-based Clinical
Decision Support System - CDSS) gitip tang
hiéu qua chan doan va xac dinh giai doan bénh
[5]. Ngoai ra, cong cu tu dong phan vung hinh
anh y hoc (Automated Medical Image Segmen-
tation - AS) ciing dugc str dung pho bién dé cai
thién kha nang phan tich va xtr 1y hinh anh [6].
Bén canh dé, cac cong cu hd trg 1ap ké hoach
xa trj nhu mo phong phan bb liéu dua trén Al
(Al-predicted Dose Distribution) [7] va t6i uu
hoa ké hoach xa tri (Al-driven Treatment Plan-
ning System) [8], cling gitip cai thién vé mat
thoi gian va nang cao chat lugng 1ap ké hoach
diéu tri. Cac ung dung nay dang duoc nhiéu
nha san xuat thiét bj y té nghién ciru va phat
trién, va du kién s& duogc trién khai rong rai
trong thyc hanh 1am sang trong twong lai gan.

Song song véi tiém nang mang lai nhiéu cai
tién dang ké cua Al trong xa tri, viéc nhan dién
va quan ly chat ch€ cac rui ro cling nhu hau qua
khong mong mubn khi ap dung cong nghé nay
vao thyc tién 1am sang 1a v6 cung quan trong.
Lo ngai chinh lién quan d&én Al bao gém do
léch cua thuat toan (algorithmic bias), do dir
liéu dau vao khong dugc sang loc k¥ ludng, c6
thé dan dén sai léch theo mot xu hudng nhat
dinh trong két qua du doan. Ngoai ra, van dé
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bao mat dit lidu, ddc biét 1a hd so bénh 4n va
thong tin diéu tri ciia bénh nhan, cling can duoc
can nhic than trong [9]. Bé dam bao ap dung
Al trong xa tri an toan va hi€u qua, cac co sd
y té can x4y dung cac quy trinh va huéng din
cu thé tir viéc lua chon cong cu, ung dung Al
phi hop, tham dinh va nghiém thu san pham,
dén viéc trién khai thuc té trong 1am sang, dong
thoi dam bao tuan thu cac tiéu chuan va quy
dinh y té hién hanh. Viéc nay doi hoi cac trung
tam xa tr1 phai c6 mdt doi ngii nhan sy c6 kha
nang ndm bit va cap nhat nhing tién bo mai
nhét trong cong nghé Al Doi ngil nay nén c6
su tham gia cua cac nha vat Iy y khoa, nhiing
nguoi s€ gilr vai tro then chét trong viéc ung
dung Al vao thyc tién lam sang nho vao nén
tang kién thic sdu rong vé linh vuc ki thuat,
cong nghe, tin hoc va két hop duoc voi y hoc
lam sang [9].

Ngay nay, nha vat ly y khoa dong vai tro
quan trong trong viéc dam bao cac k¥ thuat xa
tri dugc thuc hién an toan, chinh xac va hiéu
qué trong diéu tri cho bénh nhan. Vai trd nay
cang dugc md rong trong ky nguyén Al, cac
nha vat ly y khoa s& khao sat va danh gia sy
twong thich vé céu hinh k¥ thuat cta cac tng
dung Al; tham dinh va xac minh do chinh xac
cua mo hinh Al st dung dir li¢u thuc té tai co
sO; hiéu chuan cic ing dung Al dé dam bao
chung hoat dong chinh xac va hiéu qua. Ngoai
ra, ho con dong gop chuyén mon vao viée xay
dung cac quy dinh, tiéu chuan va huéng din
dé kiém soat viéc sir dung Al trong 1am sang.
Diéu nay bao gdm viéc kiém tra nghiém ngit
cac thuat toan Al v6i nhiéu kich ban 1am sang
khac nhau nham xac dinh cic gidi han va sai
1éch c6 thé xay ra [9].

Trong bai viét nay, ching t6i trinh bay cac
khai niém co ban vé& Al va mot s6 ung dung
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tién tién cta no trong linh vyc xa tri, bao gé)m:
Hé théng ho tro quyét dinh 1am sang, tng dung
tu dong phan vung hinh dnh y hoc va tng dung
du doan phan bd lidu birc xa. Thong qua do,
chung t6i dac két nhitng d6i méi quan trong
trong vai tro va trach nhiém cua cac nha vat ly
y khoa trong xa tri khi lam viéc & ky nguyén
Al Ngoai ra, chiing t6i dé xuat mot s6 k¥ ning
can thiét dé cac nha vat Iy y khoa c6 thé thyuc
hién hi€u qua cac vai trd va trach nhi¢m nay.

2. TRi TUE NHAN TAO VA CAC UNG
DUNG TRONG XA TRI

2.1. Tri tué nhan tao (Al)

Tri tu€ nhan tao (AI) la mét linh vyc lién
nganh, két hop giita Toan hoc, Khoa hoc may
tinh va nhiéu nganh nghién ctru khac tiry theo
pham vi rng dung va chirc nang cua no. Cong
nghé nay nghién ctru va tao ra cdc mo hinh,
ung dung moé phong hoat dong tu duy cua
con ngudi dua trén cic thudt toan thong ké
[11]. Thuat ngtr “Artificial Intelligence” duoc
gidi thiéu nhu mot khai niém khoa hoc bdi J.
McCarthy va céac cong su trong mot hoi nghi
tai Pai hoc Dartmouth vao nam 1955 [10]. Tuy
nhién, budc ngodt thuc su cia Al dén vao nam
2012, khi cdc mo hinh thi giac may tinh nhu
ImageNet va AlexNet dugc rng dung rong rai
trong viéc xur ly va phan tich hinh anh y hoc,
thiic day sy phat trién manh mé& ctia cong nghé
nay trong y té [11].

Nhin chung, Al 12 mot nganh khoa hoc ra
doi véi muc ti€u tao ra mot “bd nao” cho may
tinh théng qua viéc sir dung nhiéu loai thuat
todn cO cac chuc nang khac nhau. Trong do,
ML va DL 1a hai cong cu pho bién nhét, thuong
duoc st dung trong cac ung dung y té. Chung
c6 kha nang khai thac va xu 1y luong dir licu
16n tir nhiéu dinh dang khac nhau, giup ning

cao hiéu qua va do chinh xac ctia cdc md hinh
du doan. M6i1 quan hé gitta AI, ML va DL dugc
minh hoa trong Hinh 1.

e I
TRI TUE NHAN TAQ N
/ (ARTIFICIAL INTELLIGENCE)
/

M§t nganh khoa hoe méy tinh ra déi véi
muc dich mé phéng tri tué con ngudi
—
T -
-

/ ~ \\ A
| e HOC MAY N |

/ /" (MACHINE LEARNING) \ Thust todn gitip tich herp "tri tué” vao
| £ _‘\_)_ may tinh thong qua viéc hoc tw dong tir
| i mét lwgng dit ligu lén

Thujt todn mé phéng mang neuron trong
bé ndo cta con ngudri dé xir Iy dir liéu phi
cau tric (hinh anh, ngén ngir...)

Hinh 1: M6i quan hé gitra Tri tué nhén tao,
hoc may, va hoc séu [12].

2.1.1. Kha nang tw hoc hoi cua may
(Machine Learning - ML)

ML 1a mdt nhanh cuda tri tu¢ nhan tao tap
trung vao viéc sir dung thuét toan dé tim kiém
cac moi twong quan trong luong 16n dir lidu.
Céac thuat toan nay mo phdng cach con nguoi
suy luan va khai quat hoa van dé, dién hinh nhu
viéc phat hién va khai quat hoa cac méi twong
quan trong dir liéu va dua ra quyét dinh dua
trén xac suat thong ké. Khac voi nguyén tac
1ap trinh tmyen thong, noi con ngudi thiét 1ap
cac quy tic va diéu kién dé may tinh thyc hién
nhiém vu va dua ra cu tra 1oi, hé thong ML
yéu cau may tinh phan tich dit liéu dé ty dong
hinh thanh cac quy tic (Hinh 2A) [12].

ANN thuong gém ba 16p chinh: Lép dau
vao, cac 16p an va 16p dau ra. Mdi no-ron trong
16p dau vao két ndi v6i cac no-ron & 16p ké
tiép thong qua céc trong s, quyét dinh murc do
anh huong cua tin hiéu. Trong qua trinh huan
luyén, mang no-ron tinh tong trong sd cla cac
tin hiéu dau vao va ap dung mdt ham kich hoat
(activation function) dé tao ra tin hiéu dau ra,
truyén dén cac no-ron ¢ 16p tiép theo cho dén
khi dat duoc két qua cudi cung (Hinh 2B).
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KET QUA

QU TALC

Hinh 2: So sanh nguyén téc lap trinh truyén

Acireatan
funcian

e Artificial Neuron
b i (processing ekement)
n

théng va phuong phap hoc méy (hinh A)

va so do thé tom tat mé hinh ANN v6i div liéu dau vao (Xi), trong s6 (Wi), d6 Iéch (b), ham téng
(3), ham kich hoat (f), va tin hiéu dau ra (y) (Hinh B) [13], [14]

2.1.2. Hoc sau (Deep learning - DL)

DL 1a mét dang cua ML, sir dung cadc mang
no-ron nhan tao (Artificial Neural Networks
- ANN) c6 nhiéu 16p, voi do sau ting theo sb
luong 16p. Cac mang nay hoc tir dir liéu dau vao
thong qua viée didu chinh céc trong sb (weights)
va do léch (biases). Ban dau, cac trong s6 va do
léch dugc khoi tao ngau nhién va sau d6 duoc
t6i uru hoa trong qua trinh huin luyén.

Ham mat mat (loss function) dugc sir dung
dé do luong sy khac biét giira két qua du doan
cua mo hinh va gia tri thuc té. Cac thuat toan
t6i wu hoa, nhu lan truyén nguoc (backprop-
agation), diéu chinh céac trong sb va do léch

Céng cy Al tiy dgng phan ving hinh anh, du dosn
phan b li2u birc xa, 16 wu k& hoach xa tr]

~-> BS c6 nhitu théri gian hom trong vige xéc djnh
céc viing thé tich diéu trl.

~->Vt Iy y khoa c6 nhiéu thiri gian hon dé t3i
wu k€ hogch xa tri

> BS danh nhigu thai gian hon cho viée tham
kham va tu vén diu tr cho bénh nhén.

CHi BINH
LAM SANG

LAP KE HOACH
XA TR]

Replanning

nham giam thiéu ham mat mat, qua do6 cai thién
hiéu suét ctia mo hinh. Qua trinh tdi wu hoa nay
dam bao rﬁng mé hinh hoc siu ¢6 thé hoc hoi
tur dir liéu va dua ra cac du doan chinh xac [13].

2.2. 'ng dung cua Al trong xa tri

Nhiéu tng dung Al da duoc nghién ciru va
phat trién trong céc linh vuc y t& va chim soc
strc khoe trong nhitng nam gan day. Ké tir nim
2015, s6 lugng cac bai bao khoa hoc lién quan
dén AI, ML va DL trong y hoc da ting 1én mot
cach déang ké. Cac nha cung cap thiét bi y té 16n
cling da bat dau phat trién va thuong mai hoa
mot sd cong cu dya trén Al cho cac tng dung
cu thé trong linh vuc hinh anh y té va xa tri [9].

Céng cu hé tro chdng anh tw dong, nhan dién chuyén
déng clia cac viing co’ quan, hé tre' set-up bénh nhan
- K§ thugt vién c6 thri gian tu van va cham séc bénh
nhan tat hon

~> C6 thém thi gian digu tri nhigu bénh nhan hon.

[

P

”\

KIEM TRA
CHAT LUONG

THEO DOI SAU
PIEU TR|

hy 18, t6i v hoa
qua trinh ti tao hinl
> Ngueri bénh nhén it iRu birc xa hom cho vide mé
phéng xa tri.

> Chit lwgng hinh nh md phéng tang, cai thién higu
chift lugng diéu tri

Tang cu ty dang phan tich ket kié
lugng méy gia téc, v dodn chi s6 gamma trong
kiém tra chét lueng k& hoach xa tri.

- Vit I y khoa c6 nhigu thivi gian dé tap trung
vao viéc t8i wru k& hoach xa tri, kiém tra chdt
lirgrng xa tri va xay dyng quy trinh k¥ thugt.

TETE Cac mé hinh Al ty déng danh gia hiéu qua digu trj, dy don tic dung.

phu, h8 trg quyst dinh 13m sang
-->Chdm séc bénh nhan sau digu trj tét hom.
-->Bura ra céc quyét dinh 1am sang kip theri.

Hinh 4: Céc (g dung tiém ndng cta Al trong quy trinh xa trj loi ich mang lai.
Hinh anh trich tee Huynh, E. (2020) [14].
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Quy trinh xa tri thuong co nhiéu budc,
bao gém: Chi dinh diéu tri, mé phong, lap ké
hoach, kiém tra chat lu:ong, diéu tri va theo doi
sau diéu tri. Trong mdi giai doan nay, Al déu co
tiém nang cai thién hiéu suat cong viée va giam
b6t nhu cau vé nhan luc. Mot sb ung dung cu
thé cuia Al trong quy trinh xa tri dwoc biéu dién
trong Hinh 4.

2.2.1. Hé trorquyét dinh 1am sang (CDSS)

Quy trinh xa tri bt dau bﬁng viéc hoi chan
da chuyén khoa dé dua ra chi dinh diéu tri phu
hop cho timg bénh nhéan. Qua trinh diéu tri sau
d6 yéu cau cac quyét dinh lam sang quan trong
tir d6i ngii chuyén gia y té, bao gom viéc lya
chon k¥ thuét diéu tri, danh gia tac dung phu dé
can thiép kip thoi cac bién chimg va theo ddi
dién tién bénh dé diéu chinh phac d6 phu hop.
Nhing quyét dinh nay doi hoi cap nhat va xur
1y lién tuc thong tin tir hd so bénh 4n cta bénh
nhan. Vi tinh trang qua tai bénh nhan tai hau
hét cac trung tam xa tri, vi¢c theo doi sat sao
tung nguoi bénh tr¢ thanh thach thirc 16n cho
nhén vién y t&. Do d6, cac mo hinh CDSS c6 thé
hd tro giam tai cong viéc, gitip bac si tip trung
hon vao viéc theo doi va cham soc¢ bénh nhan.

Mbt s6 mo hinh CDSS da duoc phat trién,
chang han nhu: M6 hinh dy doan kha ning
bénh nhan can st dung dich vu cép cuu hoac
theo dodi ndi tru trong qua trinh xa tri dya trén
hd so bénh an tién xa tri [15]. Bénh nhan xa
tri, hoa tri, hodc hoa xa dong thoi co thé can
dén cac dich vu cip ctru hodc theo ddi noi tra
do céc bién chimg cua liéu phap diéu tri. Viéc
du bao s6m nhu cau nay c6 the gitp bénh nhan
duoc theo ddi va cham soc tot hon, dong thoi
giam thiéu cac chi phi phat sinh do khong can
thiép kip thoi. Ngoai ra, caic m6 hinh CDSS
du doan tac dung phu cua xa tri cling cho théy

tiém ning 16n trong viéc nang cao hiéu qua
diéu tri, vi du nhu: M6 hinh du doan tac dung
phu kh6 miéng trong xa tri dau mit cd, viém
phdi trong xa tri u phoi khong té bao nho, bién
ching gan-mat trong xa tri dinh vi than SBRT
cho u gan, va suy than trong xa tri ung thu cd
tir cung [14]. Cac mo hinh nay chi yéu dua
trén dir liéu ho so bénh an tién xa tri va phac
dd diéu tri cua bénh nhan dé dua ra du doan
v6i ty 1é chinh x4c 1én dén gan 90%. Viéc tién
luong chinh x4c cac bién chung xa tri khong
chi gitip bac si theo dbi va tu van bénh nhan
hiéu qua hon trong viéc phong ngura va didu
tri bién ching ma con gitp giam thiéu chi phi
diéu tri tong thé cho bénh nhan.

2.2.2. Tww déng phan vuang hinh anh (AS)

Viéc phan ving hinh anh dé xac dinh thé
tich ving t6n thuong va céc co quan lanh lién
quan la nhiém vu cyc ky quan trong, anh hudng
tryc tiép dén két qua diéu tri ctia bénh nhan.
Xac dinh khong dang vi tri va thé tich cua khéi
u trén hinh anh mé phong c6 thé dan dén tinh
trang qua liéu hodc thiéu lidu, gdy giam xac
suit kiém soat khdi u va ting nguy co bién
chung md lanh. Tuy nhién, cong tac nay doi
hoi rat nhiéu thoi gian do yéu cau cao vé sy chi
tiét va chinh xéc, tao ra ap luc dang ké cho céc
béc si xa tri trude sb lugng bénh nhan 16n. Do
d6, nhu cau vé mot cong cu Al tu dong phén
vung (AS) tr6 nén cap thlet va dang duoc cac
nha cung cap thiét bi y té trong linh vuc xa tri
phat trién manh mé.

V6i sy phat trién nhanh chong cua cac mo
hinh AI trong ho tro chan doan hinh anh y hoc,
cac md hinh AS da dat duge nhiéu thanh cong
dang ké. Chang han, cdc mé hinh tu dong xac
dinh cdu trac giai phdu vung dau cb [6], ving
nguc [16] va vung bung chau [17], da dugc phat

13



Top chi

UNG THUHOC Sé 76.2024

TONG QUAN

Viét Nam

trién va ung dung hiéu qua. Ngoai ra, mot sd
mo hinh ty dong xac dinh ving thé tich bénh
Iy can diéu tri voi chét lugng twong duong véi
cac chuyén gia ung budu cling da dugc ghi nhan
(Hinh 5). Tuy nhién, cac nghién clru nay thuong
6 s6 luong dir ligu huén luyén mo hinh Al rat
han ché, do d6 do chinh xac thudng van bi anh
hudng boi su thién I¢ch cua thuat toan [18].

-

Hinh 5: So sanh két qua phan vung thd cong
boi cac chuyén gia ung buwéu (Manual
Segmentation - MS) va phan vung tw déng
st dung Al thuat toan mang no-ron giai chap
(Deep Deconvolution Neural Network) va
thuat toan mang no-ron tich chdp VGG-16.
Hinh anh trich ter Men, K. (2017) [16].

DDNN VGG-16

2.2.3. Dw dodn phan bé liéu birc xa
(Dose distribution prediction)

Quy trinh lap ké hoach xa tri thuong chia
lam hai phan: 1) tinh toan phan bé lidu tdi wu
va 2) xac dinh cac thong s6 van hanh ctia may
gia toc tuyen tinh de dat duoc phan bd liéu nhu
mong mubn. Da s cac ng dung Al thuong tap
trung vao phan dau tién bang cach du doén cac
phan b6 liéu t6i vu dua trén dir liéu moé phong
ctia bénh nhan [19]. Phan bé liéu tdi vu du doan

14

nay sau d6 duoc sir dung dé cac phan mém lap
ké hoach thyc hién budc hai cua quy trinh, gitip
rt ngén thoi gian 14ap ké hoach [20]. Ung dung
nay dong vai tro rit quan trong trong k¥ thuat
xa tri dap ing theo mo dich, khi ké hoach xa tri
can duoc diéu chinh nhiéu 14n dya theo sy thay
d6i ciia ving mé dich trén bénh nhan.

2.3. Thach thirc cua viéc ap dung Al
trong Xa tri

Trong nhitng nim gan day, Al di trd thanh
chu dé thao luan thudng xuyén tai cac dién dan
khoa hoc k¥ thuat, voi ky vong co thé thay thé
su tu duy ctia con ngudi trong nhiéu linh vuc.
Tiém ning cua Al dugc coi nhu mot giai phap
toan dién, co kha nang giai quyét cac van de
phuc tap trong nganh y té. Tuy nhién, thye té
cho thiy sd 1u0’ng tng dung Al duoc trién khai
hidu qua van con rat han ché. Nghién ctru cua
van Leeuwen va cac cong su [21] da chi ra
rang, trong s6 100 tmg dung Al duoc thuong
mai hoa trong linh vuc chan doan hinh éanh,
chi c6 18 tng dung thuc sy mang lai hi¢u qua
trong lam sang.

Rao can chinh trong vi¢c g dung Al trong
y té, dac biét 1a xa tri, 1a van dé vé do léch
ctia thudt toan, anh huong boi dit liéu dau vao
ding dé huan luyén cho mé hinh. Do chinh xéac
cia cac mo hinh Al phu thudc rat nhiéu vao
chat lugng va so lugng dit ligu dau vao dugce
str dung dé huén luyén. Da phan cac mo hinh
Al hién nay dugc huén luyén voi sd luong dir
liéu han ché do viéc thu thap dir liéu y té ton
nhiéu thoi gian va chi phi. Diéu nay dan dén do
léch thuat toan, khién mé hinh chi dua ra két
qua chinh xac v6i mgt nhém bénh nhan cé dac
diém tuong dong vé bénh 1y, gisi tinh va tudi
tac, trong khi lai that bai v6i dit liéu thyc té da
dang tai cac co sy té [22].
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Van d& vé kha ning mo ta rd rang cach thirc
dua ra quyét dinh ctia cac md hinh Al ciing dit
ra nghi van 16n cho viéc trién khai chiing trong
xa tri. Cac mo hinh Al thuong 1a nhitng nhiing
ung dung dong goi khép kin, dac biét cdc mo
hinh DL thuong dugc vi nhu “hdp den” do su
phtre tap trong kién triic ciia chiing, noi ma qua
trinh xtr 1y, phan tich thong tin va dua ra két
qua khong dugc thé hién 1d rang ngay ca d6i
vGi nhiing ngudi phat trién mo hinh. Sy phirc
tap nay xudt phat tir viéc cac mo hinh AT bao
goém hang triéu tham sO lién két v6i nhau trong
nhiéu 16p no ron an, tao ra mot mang ludi phire
tap cac két ndi va tuong tac. Piéu nay khong
chi lam cho qua trinh phan tich tré nén kho
hiéu ma con gay kho khan trong viéc giai thich
két qua dau ra ctia md hinh. Viéc thiéu sy mo
ta rd rang nay tao ra rao can lén trong vi¢c ap
dung Al vao thuc hanh y té, dac biét 1a trong
cac hé thong hd tro quyét dinh 1am sang. Trong
cac tinh hudng ndy, viéc hiéu va nim rd cach
ma mo hinh dua ra quyét dinh 13 vo cliing quan
trong dé danh giad muc do tin cay va dam bao
an toan cho bénh nhan. Piéu nay s& gitp cac
chuyén gia y té ¢6 thé kiém tra va xac minh cac
quyét dinh ma Al dua ra, tir 46 nang cao niém
tin va su chip nhan cua cong nghé nay [23].

Ngoai ra, van dé bao mat thong tin ctia bénh
nhan trong céac dir liéu dung dé huan luyén mo
hinh AI ciing 1a mot tré ngai dang ké trong viéc
trién khai cong nghé nay. Véi kha ning phan
tich vuot troi, cac md hinh Al co thé tai tao
hinh anh 3D khuon mat ctia bénh nhan tir hinh
anh CT vung dau (Hinh 6) [24], hodc tham
chi tong hop hd so bénh an chi tiét cia mot
c4 nhan. Néu khong dugc kiém soat chat ché,
diéu nay s& vi pham céc quy dinh vé bao mat
thong tin ca nhan, dat ra cac thach thuc phap 1y
va dao dirc nghiém trong trong viéc trng dung
Al trong y té.

H/nh 6: Phwcyng phap xoa nhan dang di liéu
duoc str dung dé tranh tiét 16 théng tin strc
khoe, théng tin nhén dang ca nhéan trong dir
liéu dung dé huén luyén cac mé hinh Al [24].

3. VAI TRO VA TRACH NHIEM CUA NHA
VAT LY Y KHOA TRONG KY NGUYEN
TRi TUE NHAN TAO

Dé trién khai 4p dung AT mot cach an toan
va hi¢u qua trong xa tri, can c6 nhén sy s& hitu
nhing kién thirc chuyén mon vé ca y té va ky
thuét cong ngh¢. Nha vat ly y khoa 1a nhiing
nguoi duge dao tao dé co thé két ndi kién thuc
tir hai linh vuc nay.

Theo dé xuat béi Co quan Niang luwong
Nguyén tir Qudc té (IAEA), vai tro chinh cua
nha Vat 1y y khoa trong xa tri 1a thiét 1ap va
thyc hién cac quy trinh tiép nhan, nghiém thu
va kiém tra chat luong thiét bj chan doan, diéu
tri va do luong birc xa, nham dam bao thiét b
hoat dong an toan, chinh xac va t6i wu trong
lam sang [9]. Trong ky nguyén Al, vai tro nay
van phu hop khi xem céc ting dung Al nhu mot
dang thiét bi y té. Tuy nhién, s& bo sung thém
trach nhiém méi 1a nhan dién cac rai ro tiém
an cua cac ing dung Al va dao tao kién thirc
vé cong nghé nay cho cac nhan sy khac. Téng
quan, vai tro va trach nhiém cta nha vat ly y
khoa trong viéc trién khai va ap dung Al trong
1am sang c6 thé dugc liét ké nhu sau [9]:
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3.1. Vai tro va trach nhiém

Nghién ctru cAu hinh k¥ thuat cua cac ung
dung, thiét bi AL Nha vat Iy y khoa phai lién
tuc cp nhat va nim bat su phat trién cua cong
ngh¢ Al trong linh vuc xa tri. Diéu nay glup
ho ¢6 thé tu van chinh xac cho 1anh dao vé céc
chirc nang va ciu hinh k¥ thuat phi hop khi c6
nhu cau trién khai Al trong 1am sang. Ho ciing
can tham gia gop ¥ vao quy trinh mua sam dé
dam bao cac (mg dung Al dap ing cac quy dinh
va tiéu chuan qudc té, va twong thich véi co sé
vat chat va nang lyc nhan sy hién tai.

Tlep nhén va kiém tra nghiém thu tmg dung,
thlet bi AL Nha vat Iy y khoa dong vai tro cau
ndi giita nha cung cip va cac doi ngii ky thuat
trong bénh vién, nhu phong cong ngh¢ thong
tin va phong trang thiét bi y té, trong viéc cai
dat va trién khai tng dung Al theo dung cac
diéu kién thoa thuan. Ho ciing can xdy dung va
thyc hién quy trinh danh gia chi tiét sy twong
thich cua tng dung véi dit lidu thuc té tai co s0,
cling nhu kiém tra gidi han ctia n6 trong nhiing
truong hop cu thé.

Kiém tra chat lugng va danh gia tinh tuong
thich ctia tng dung, thiét bi Al dinh ky. Chuong
trinh kiém tra, ddm bao chit luong can duoc
xay dung trudc tng dung Al trong lam sang.
Nha vit 1y y khoa chiu trach nhiém huéng dan
su dung cong cu Al trong 1am sang, xac dinh
quy trinh 1am viéc, vai tro va trach nhi¢ém cua
tat ca thanh vién nham dam bao hé thong duogc
st dung ding cach va an toan. Cac quy trinh
nhén di¢n, danh gia va giam thiéu rai ro c6 thé
Xdy ra trong viéc trién khai ap dung Al ciing
rat can thlet Tat ca cac van d& vé an toan va
hiéu suét trong qua trinh sir dung 1am sang phai
duogc bao céo cho nha vat ly y khoa, nguoi sé
tién hanh phan tich thém va thao luan v6i nha
cung cap.
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Nghién ctru va dao tao. Do tinh phuc tap va
moi mé cta Al hién chi mot s it nhan vién y
té co thé tiép can cong nghé nay. Dé trién khai
Al hiéu qua, nha vat Iy y khoa can mé rong
kién thirc chuyén mén qua céc khoa hoc ning
cao, nghién ctru, va cép nhat cac tién bo moi
nhit. Ho ciing can thlet 1ap chuong trinh dao
tao chuyén sdu, cung cip bai giang, t6 chirc hoi
thao va chia sé kinh nghiém thyc tién dé dam
bao d6i ngii nhan vién y té duoc trang bi day du
k¥ nang va hiéu biét.

3.2. Kién thire va ky nang

Dé thuc hién tdt cac vai tro va trach nhiém
mo rong néu trén, nha vat 1y y khoa can cai
thién va phat trién kién thirc chuyén mon va ky
nang & mot s6 linh vuc mai nhu:

Kién thirc nén tang vé AL Nha vit Iy y khoa
can trang bj kién thtc 1y thuyét co ban vé tri
tué¢ nhan tao de hiéu 5 nguyén ly van hanh va
c6 cai nhin tong quat vé cong nghé nay. Tuy
nhién, khong can di qua séu vao cac chi tiét ky
thudt va khong nén tlep can tr goc do cua nha
phat trién, trir khi c6 hudng phat trién chuyén
mon riéng.

Kién thirc cong nghé thong tin va xir ly dir
liéu. Hiéu biét vé hé théng may tinh, ph?m mém
quan ly dir li¢u, va cac giao thirc bao mat thong
tin 14 rat cn thiét dé dam bao rang dir liu y té
duoc quan 1y an toan va hiéu qua. Kién thirc vé
xtr 1y dit liéu, bao gom lam sach, chuin hoa va
tich hop dir liéu tu cac nguon khac nhau, giap
chuan bi lugng dit liéu can thiét dé kiém tra va
danh gia kha ning ciia cac mo hinh AI ¢6 thé
ung dung trong tuong lai.

Kién thic thong ké va phan tich dir licu.
Mic du hau hét cac nha vat 1y y khoa da duoc
dao tao co ban vé théng ké, ho can cap nhat
va mo rong kién thirc nay trong bdi canh tng
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dung AI. Hiéu sau vé cac ky thuat phan tich dir
lidu va xac suét thong ké gitp ho phén tich va
giai thich két qua tir cac mo hinh Al, ciing nhu
danh gié dg tin cdy va hi¢u suét cua nhitng mo
hinh nay.

Kién thire Vé 1ap trinh may tinh. Nha vat Iy
y khoa can nam viing cac nguyén tac 1ap trinh
co ban cta cic ngdn ngir phd bién nhu C va
Python. Kién thtc nay giup ho giao tiép hi¢u
qua voi lap trinh vién ve€ nhimg diéu chinh can
thiét ciia mo hinh AL, dam bao rang cac yéu cau
chuyén mon dugc truyén dat chinh xac va mo
hinh hoat dong ding theo yéu cau lam sang.

Ky nang tu duy phan bién. Nha vat ly y
khoa can sir dung tu duy phan bién dé phan tich
va danh gid khach quan céc l¢i ich va rii ro
ctia viée ting dung Al trong xa tri. Diéu nay rat
quan trong trong bdi canh Al dang duoc trién
khai trong lam sang, nhung chua c6 quy dinh
cu thé tir cac co quan quan 1y y té.

4. KET LUAN

Al d3 va dang mang lai nhing cai tién dang
ké trong xa tri, tir giai doan chan doan dén qua
trinh diéu tri. Cac Gng dung Al nhu hé théng
hd tro quyét dinh 1am sang va cong cu tu dong
phan ving hinh anh da ching minh tiém ning
rd rét trong viée ning cao chit luong cham séc
bénh nhan. Trong diéu tri ung thu néi chung va
xa tri no1 riéng, Al s€ sém duogc ap dung rong
rai. Tuy nhién, dé cong nghe nay thue sy phat
huy t6i da tiém nang, can giai quyét cac thach
thire lién quan dén ing dung Al trong 1am sang.
Diéu nay doi hoi mot cai nhin rd rang hon vé
vai tro cia nha Vat ly y khoa trong xa tri hién
nay, bdi ho dong vai tro quan trong trong vi¢c
dam bao an toan, chinh xac va hi€u qua cua
diéu tri ung dung birc xa hat nhan.

Khi Al tré nén phé bién trong xa tri, vai tro
va trach nhiém cua nha Vat Iy y khoa sé m&
rong, didu nay doi hoi ho phai nang cao kién
thirc va k¥ nang chuyén mén lién quan dén Al
va ing dung Al trong 1am sang. Mot cai nhin
moi vé Al va xu huéng tng dung clia né trong
y khoa, ddc biét 1a trong xa tri, 1a can thiét va
nén dugc chu y. Chung ta nén chuin bi sin
sang vé ké hoach, chinh sach, nhan su va céc
quy dinh lién quan nham dam bao viéc ap dung
Al mot cach an toan va hiu qua. Ky nguyén
cuaung dung Al dang dén, va chic chin ching
ta s& phai d6i dién va lam viéc cling né.
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TONG QUAN VE PIEU TRI CHONG NON G BENH NHAN HOA TRI
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TOM TAT:

Non va budn non sau hoa tri da dugc chimg minh 1a mot trong cac tic dung phu dang s nhat
trong diéu tri ung thu. C6 bon nhém thude chinh trong di phong va diéu trji chéng nén ¢ bénh nhan
hoa tri 1 nhom thude khang 5-HT3, khang NKIR, glucocorticoid (dic biét 1a Dexamethasone)
va thude chdng loan than Olazapine khi duoc sir dung két hop véi cac thude chong non khac. Cac
thudc chdng non duogc sir dung don tri hodc két hop tiy thude vao nguy co gy non cua phac dd
hoa chét theo khuyén céo ctia Hiép hoi Ung thu Hoa Ky ASCO, Hiép hoi Ung thu chau Au ESMO
va Hiép hoi da qubc gia vé Cham soc giam nhe trong Ung thu MASCC.

Tir khéa: Non sau hoa tri, budn non sau hoa tri, tc dung phu hoa tri.

OVERVIEW OF NAUSEA/VOMITING TREATMENT

IN CHEMOTHERAPY PATIENTS
ABSTRACT:

Chemotherapy-induced nausea and vomitting (CINV) have been demonstrated to be among
the most feared adverse effects of cancer treatment. The four categories of drugs with the highest
therapeutic index for the management of CINV are the type three 5-hydroxytryptamine (5-HT3)
receptor antagonists, the neurokinin-1 receptor (NK1R) antagonists, glucocorticoids (especially
dexamethasone), and the antipsychotic medication olanzapine when used in combination with
other antiemetics. These agents are used alone and/or in combinations, depending on the specific
chemotherapy regimen being administered, as recommended in the American Society of Clinical
Oncology (ASCO) and Multinational Association of Supportive Care in Cancer (MASCC)/Euro-
pean Society for Medical oncology (ESMO) guidelines.

Key words: Vomiting after chemotherapy, nausea after chemotherapy, chemotherapy side ef-
fects.
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1. DAT VAN BE

N6n va budn non 1a mét trong cac tac dung
phu thudng gip va giy lo s¢ nhiéu nhat & cac
bénh nhan hoéa tri. Nghién ctru cho thiy 62%
ngudi bénh ung thu c6 noén va/hodc budn non
do hoa tri, trong d6 60% c6 budn nodn va 27%
c6 ndn. Mic du phau thuat hay xa tri ciing co
thé gay noén nhung ndn va budn nén do hoa tri
c6 kha ning dién bién niang va gy nhiéu cing
thang-stress nhit & ngudi bénh. Non va budn
non lién quan dén diéu tri khong duoc kiém
soat tot thudng dan téi chan an, sut cAn va ting
nguy co suy dinh dudng, tir d6 lam gidm tién
lugng bénh, tudn thu va dép tng voi diéu tri.
Nguoi bénh khi nén/budn nén nhiéu cé thé suy
giam thé trang chung, giam chat luong sdng
va thoi gian séng thém. Do vy céac can thi¢p
du phong va gidm nén & nguoi bénh cd vai
trd quan trong trong diéu tri va ning cao chat
luong sdng ctia nguoi bénh ung thur.

Muc tiéu cta diéu tri chéng non 1a ngin
ngura hoan toan triéu chung va cé thé dat duoc
& da sb cac bénh nhan hoa tri, ngay ca vdi cac
thubc gy non cao.

2. BALOAI TRIEU CHUNG NON & BENH
NHAN HOA TR|
2.1. Triéu chirng nén cap

Nén cap khi triéu chimg nén xudt hién trong
vong 24 gio sau diéu tri. Non cip lién quan voi
serotonin (5-HT)), chat dugc giai phong tir té
bao duong rudt bat mau chrome. Tin hi¢u gy
non dugc truyén di boi cac thu thé 5- HT, va
lan truyén doc theo day than kinh X. Chung
hoat hoa hang loat cac nhan ¢ hanh tiy (con
dugc goi la “trung tdm n6n”), trung tam nay co
nhiém vy chuyén t1ep cac tin hiéu non rdi sau
do hoat hoa va ph01 hop céc nhan van dong dan
dén cac thay doi sinh 1y giy non.

Hay gap nhét trong vong 2 - 6 gio sau diéu tri.

Giai doan noén cdp rim ro thudng xiy ra
trong vong 1 -3 gid sau khi bat dau hoa tri. Pac
bi¢t 12 mechlorethamine (nitrogen mustard),
thudng gdy ra non rat sém sau hoa tri,
cyclophosphamide va carboplatin co giai doan
tiém tang dai trudc khi xuét hién triéu ching.

Non c6 thé dién ra lién tuc hodc thanh tung
con trong vong 12 gio sau diéu tri.

2.2. Triéu chirng n6n mudn

Non mudn xdy ra trén 24 gio sau diéu tri va
lién quan véi sy hoat hoa cac thu thé neuroki-
nin typ 1 (NK,) trung tdm, véi chat P 1a gbc gin
két tu nhién.

Céc phac d6 hoa tri véi lidu c6 nguy co cao
gy ra non cap ciing thuong gy ra nén mudn.
Céc tridu ching c6 thé xuét hién sém khoang
16-18 giod sau khi bat dau hoa tri, véi thoi ky
dinh vao khoang tir 24-96 gid sau diéu tri. Cac
d4u hiéu ndbn mudn c6 thé xay ra trén bénh nhan
khong c6 ndn cp, nhung ty 1& nén mudn giam
trén nhitng bénh nhan duoc kiém soat nén hoan
toan trong pha cap Mac du nén mudn it nang
né hon so v&i ndn cap, song cac ghi nhan vé do
ning ctia budn nén 1a nhu nhau ¢ ca hai pha.

2.3. Triéu chirng nén trwéc

Nén trudc xay ra khi bénh nhan chua tiép
xuc voi cac loai thude c6 kha ning gay non hay
gy ra cam giac kho chiu ngay ca khi thudc
chua duoc dua vao co thé nguoi bénh. Cac
triéu chimg nay thuong tang 1én khi hoa tri
nhiéu chu ky kiém soat non khong tbt. Kiém
so4t non hoan toan xuyén suét qua trinh dicu tri
1a bién phap tot nhat dé phong céc triéu ching
nén trude. Cac thude an than kinh c6 tac dung
trong viéc du phong va lam tri hodn cac dau
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hiéu nén trude. Cac liéu phap hanh vi bao gom
cac k¥ thuat thu gian va liéu phap giai man cam
hé thong dugc khuyén cdo khi da xuat hién
triéu chirng non trudc.

Céc yéu té nguy co’ gdy nén

- Bénh nhan c6 nguy co cao xuat hién nén:

- Bénh nhan ntr, dac biét 1a nhirng nguoi co
tién st non nghén nang va’hodc dai dang trong
thoi ky mang thai.

- Bénh nhi va bénh nhan tré tuoi.

- Bénh nhén c6 tién st non cap hodc nén
mudn trong dot di€u tri trudc s€ tdng nguy co
xuat hién ndn trong dot di€u tri sau do.

- Bénh nhan c6 thé trang yéu va d& bi say
tau xe.

- Bénh nhan khong udng ruou co nguy co
cao hon nhiéu so voi bénh nhan cé tién s
nghién rugu man tinh (>100g ethanol/ngay
trong vong vai nam).

- Cac bénh 1y hay tai phat nhu viém da day-
rudt, tac rudt, tao bon; khoi u ndo; cac roi loan
chuyén hoa (giam thé tich tuan hoan, tang calci
huyét, thi€u nang tuyén thuong than, tang ure
mau), cac co quan ndi tang bi khoi u xam nhap,
va dang di€u tri cac thuoc khac (opioids, cac
thuoc tri hen, aspirin, NSAIDS) cling co thé
dan dén ndn, lam trdm trong thém tinh trang
bénh nhan va anh huong dén viéc kiém soat
non & bénh nhan.

3. CAC THUOC CHONG NON
3.1. Thudc tre ché chon loc thu thé 5-HT,
N6n cap

Chat trc ché chon loc 5- HT, an toan va hiéu
qua hon trong viéc diéu tri non cap so Vi cac
loai thubc chdng non khac.
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Tat ca cac loai thudc thuoc nhom wc ché
5-HT, déu mang lai hiéu qua nhu nhau khi
dung heu dén ngudng c6 tac dung dinh. Dung
thubc qua lidu cling khong 1am ting hiéu qua
kiém soat non.

Liéu duy nhat hay duoc ua chudng ding
trong nén cép. Liéu dung ting thém cua
dolasetron, granisetron, hay ondansetron trong
vong 24 gio dau sau khi diéu trj chéng non
chua dugc chiing minh la dem lai hiéu qua.

Dolasetron, granisetron, ondansetron va

palonosetron c6 sinh kha dung tét qua duong
uong.
N6én muén

Metoclopramide va prochlorperazine c6 gia
thanh thap hon nhung it nhat c6 hiéu qua giong
nhu dolasetron, granisetron, va ondansetron
trong viéc kiém soat non.

Palonosetron tiém tinh mach c6 thoi gian
ban thai dai nhat va 1a loai thudc trc ché 5- HT,
duy nhat dugc FDA chimg nhan dugc phép su
dung trong du phong pha n6én muon lién quan
dén cac lidu phap hoa tri ¢6 nguy co gay non.
Mot lidu duy nhat duoc khuyén céo nén ding
true khi bat dau qua trinh hoa tri.

Tac dung phu

Céc tac dung phu c6 thé gip trén tat ca cac
loai trc ch€ chon loc thy thé 5-HT, bao gom:

- Pau dau.

- Téo bon.

- Ti€u chay.

- Tang men gan trong mot thoi gian ngan.

- Thay dbi dién tim ECG nhét thoi, tang nhip
tim, cac anh hudng khong tot 1€n h¢ tim mach.
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3.2. Chat déi khang NK1

Hién tai aprepitant 1a chat d6i khang NK1
duy nhit dugc chip thuan st dung cho bénh
nhan trén 18 tudi. Aprepitant dugc khuyén céo
sir dung phéi hop véi glucocorticoid va khang
5-HT, trong diéu tri non cap.

3.3. Liéu lwong

Khoi dau: Aprepitant 125mg duong udng
60 phut trudc hoa tri.

Tiép theo: Aprepitant 80mg/d duong udng
vao ngay thu 2 va thtr 3 sau hoa tri.

_Co thé st dung an toan trong 5 ngay: Liéu
dau tién 125mg (ngay 1), sau d6 liéu hang ngay
80mg/ngay trong 4 ngay ti€p theo (ngay 2-5).

Str dung v6i phac dd hoa tri nhiéu ngay hodc
trén 5 ngay chua c6 du bang chirg nghién ctru.
3.4. Twong tac thuéc

Tang hi€u luc sinh hoc khi str dung déng thoi
voi Dexamethasone va Methylprednisolone.
Khi sir dung dong thoi voi Dexamethasone va
Methylprednisolone, giam liéu Glucocorticoids
uong 50% va tinh mach la 25%. Khong di€u
chinh liéu Glucocorticoids khi thude nay la
mot thanh phan trong phac do6 hoa tri.

Chuyén hoa va thai trir Aprepitant c6 thé anh
hudng boi thuoce e ché hodc tao ra CYP3A4.
Cac tac dung phu

Thuong gip khi diéu tri phdi hop Aprepi-
tant, khang 5-HT, va glucocorticoids:

- Bau bung.

- Hoi chung da day.

- Néc.

- Chén an.

- Chong mat.

- Mét moi.

3.5. Glucocorticoid

Hiéu qua vura trong kiém soét non cap.

Hiéu qua cao hon trong kiém soat nén mudn.

Dexamethasone va Methylprednisolone duong
uong va duong tinh mach hiéu qué twong duong.

Pon lidu hidu qua nhu dung nhiéu lidu. Liéu
toi wu chua dugc xac dinh tuy nhién khong cé
bang ching cho thay dung liéu Dexamethasone
>20 mg tang hi€u qua chong non.

Nguy co tic dung phu thap khi dung don
liéu, thuong chi 1a roi loan giac ngu hodc mat
ngu. St dung Corticoid vao budi sdng sau ngu
day c6 thé han ché dugc céac tdc dung phu nay.

Uc ché thuong than thuong khong dang
ngai khi st dung Corticoid trong khoang thoi
gian ngan.

O bénh nhan tiéu dudng, kiém soat dudng
huyét kho khan.

3.6. Thuéc khang Dopamine
- Liéu téi wu chua duoc xac dinh.

- Cac tac dung phu lién quan dén liéu luong
va tan sb sir dung bao gom:

+ An than: Khac nhau gitra cdc nhom ciu trac
(phenothiazines > butyrophenones; trong nhom
phenothiazines, aliphatics >> piperazines).

+ Phan ung ngoai thap: Tang 1én cung voi
liéu va kha nang uc ché D2.

+ Tac dung khang cholinergic: khac nhau
gitta cac nhom cau truc: aliphatics >> piper-
azines.

+ Thay ddi dién tim: Haloperidol, droperidol.

+ Tang huyét ap khi truyén tinh mach nhanh
(phenothiazines).
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- Céc bang chimg cho thy st dung phdi hop
khang Dopamine voi khang 5-HT, + Steroids
hiéu qua trong diéu tri non cip va két hop
steroids, metoclopramide hodc lorazepam
trong diéu tri nébn muodn.

3.7. Benzodiazepines

- Thude diéu tri phdi hop chéng nén quan
trong voi tac dung an than.

- Co tac dung giam nhe tridu chimg bon
chon do thudc khang D2.

- C6 ca dang bao ché duong udng va duong
tiém. Vién lorazepam va alprazolam hap thu
nhanh khi st dung dudi ludi.

3.8. Cannabinoids

La thude duge kiém soat chit chd & Hoa Ky.
Tuy nhién lgi ich chong non c6 thé dat dugc
ma khong c6 tac dung hudng than. Str dung
theo kinh nghiém vi liéu t6i wu va liéu trinh
diéu trj chua duoc xac dinh. Céc tac dung phu
bao gém:

- An than.

- Lan, giam tri gic.

- Hoa mit, chong mat.

- Mat tri nhé tam thoi.

- B6n chon.

- Kho miéng.

- Mét diéu van.

- Tang nhip tim, ha huyét ap tu thé dimg.
3.9. Thudc khang Cholinergic va khang
Histamine H1

Tac dung du phong va diéu tri non chua
dugc xac dinh. Chu yéu la tac dung du phong.
ft hiéu qua khi triéu ching non tién trién. Tac
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dung phu lién quan tryc tiép v6i liéu va tin suat
sir dung c6 thé gom:

- An than.

- Kho miéng.

- Giam thi giéc.

- Gidm nhu dong duong ti€u hoa va tdo bon
hodc tiéu chay.

- Bi tiéu.

- Tang nhip tim.

- So anh séang.
Céc chién Iwoc phéi hop thubc

Str dung phdi hop céc thuég chéng non hiéu
qua hon str dung mot loai thudc.

Nhiéu nghién ctru ching minh rang kiém
soat nén cap hiéu qua khi dung phéi hop thude
khang 5 HT, va Glucocorticoids. Va hiéu qua
con cao h0’n nita néu phdi hop thém Aprepitant.

Piéu tri nén mudn hiéu qua voi
Glucocorticoid hodc Aprepitant. Va hi¢u qua
con dugc ting cudng néu phdi hop 2 thude nay.
Tuy nhién Aprepitant c6 thé anh huong dén
su an toan khi s dung phdi hop vi tic dung
anh huong Enzyme chuyén hoa P450. Trong
truong hop c6 chi dinh diéu tri nén muodn
nhung khong thé str dung Aprepitant c6 thé sir
dung Glucocorticoid don thuan hodc phdi hop
vO1 Metoclopramide hodc khang 5-HT, hodc
khang D,.

4. PIEU TRI VA DU PHONG CHONG NON

Dy phong nén ban dau duoc chi dinh cho tat
ca cac bénh nhan diéu tri thude chdng ung thu
c6 nguy co gy ndn tir mirc thap trg 1én.

Viéc 1ap ké hoach phong chong non do héa
tri ¢6 hiéu qua doi hoi phai danh gia cu thé
nguy co gy non cia ting loai hoa chat; muc
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thé nao.

Béng 1. Dw phong va diéu tri nén theo nguy co

do diéu tri anh hudng dén cac nhan t6 dé6 nhu

Nguy co’ gay nén

Thuéc

Liéu lwong ngay thir 1 hoéa tri

Liéu Iwgng cac ngay
tiep theo

Nguy co cao (>90%)
Lwa chon 1

Thuéc khang NK1

Aprepitant

125mg ubng

80mg dwéng ubng vao
ngay 2 va 3

130mg tiém tinh mach

Fosaprepitant

150mg tiém tinh mach

Rolapitant

18mg ubng

CONG

Thuéc khang 5-HT

Granisetron

2mg udng; 1mg hodc 0,01mg/kg
tiém tinh mach; 10mg du¢i da

Ondansetron

24mg ubng liéu duy nhat hoac
8mg (hoac 0,15mg/kg) tiém tinh
mach lieu duy nhat

Palonosetron

0.5mg ubng; 0,25mg tiém tinh
mach

Dolasetron

100mg ubng

Tropisetron

5mg ubng; 5mg tiém tinh mach

Ramosetron

0,3mg tiém tinh mach

CONG

Glucocorticoid:

Nguy co cao (>90%)
Lwa chon 1

Dexamethasone

12mg ubng hoac tiém tinh mach
(20mg ubng néu dung két hop
vé&i rolapitant)

Néu dung aprepitant:
8mg udng hoac tiém
tinh mach tir ngay 2-4

Néu dung fosaprepi-
tant: 8mg udng hoac
tiém tinh mach ngay 2;
8 mg ubng hodc tiém
tinh mach ngay 2 lan
vao ngay 3va 4

Néu dung cung rolap-
itant: 8mg udng hodc
tiém tinh mach ngay 2
lan vao ngay 2-4

CONG

Olanzapine

5-10mg

5 - 10mg héng ngay tw
ngay 2-4
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Nguy co’ gay nén

Liéu lwong cac

flitce ngay tiép theo

Liéu lwong ngay thir 1 hoéa tri

Nguy co’ cao (>90%)
Lwa chon 2

NEPA (netupitant
va palonosetron)

Mét I&n

HOAC

Fosnetupitant
va palonosetron
(tiém)

Mét Ian

CONG

Glucochoacticoid

8 mg ubng vao ngay

Dexamethasone 12mg udng hodac tiém tinh mach 2-4 (Cisplatin)
CONG
Olanzapine 5-10mg 5 - 10mg hang ngay tu

ngay 2-4

Nguy co’ trung binh
(30-90%)

Phéc dé khéng cé6 Car-
bo-platin

Thudc khang 5-HT,

Tham kh&o phac d6 chéng nén cho nhém nguy co cao

Néu sir dung ondansetron, liéu la 8mg dwéong ubng, ngay 2 1an

CONG

Glucocorticoid:

8mg udng hodc IV daily

Dexamethasone ngay ther 2-3

8mg udng hoéc tiém tinh mach

Nguy co’ trung binh
(30- 90%)

Phéc dé c6 Carbo-pla-
tin

Thuéc khang NK1R

Tham kh&o phac d6 chéng nén cho nhém nguy co cao

Néu dung aprepitant 100mg tiém tinh mach ngay 1--> liéu udng aprepitant
80mg vao ngay 2-3, hoac 130mg tiém tinh mach ngay 1

Nguy co’ trung binh
(30- 90%)

Phéc dé c6 Carbo-pla-
tin

CONG

Thubc khang 5-HT,

Tham khéo phac d6 chéng nén cho nhém nguy co cao

Néu st dung ondansetron, liéu 1a 8mg dwdng udng, ngay 2 lan

CONG

Glucocorticoid:

12mg ubng hoéc tiém tinh mach
(20mg ubng néu dung cung ro-
lapitant)

Dexamethasone
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Nguy co gy nén Thuéc

Liéu lweng ngay thir 1 héa tri

Liéu lwgng cac
ngay tiep theo

Glucocorticoid:

Dexamethasone

4-8mg ubng hodac tiém tinh mach

Nguy co thap (10- 30%) N
HOAC

Thuébc khang 5-HT,

Tham khao phac dd chéng nén cho nhém nguy co' cao

Néu sir dung ondansetron, liéu la 8mg dwéorng ubng, ngay 2 1an

HOAC

Nhém Phenothiazine(vi du prochlorperazine hoac levomepromazine)

Nguy co rat thap (<10%) | Khéng

Khong

Khong

Bang 1 1a cac hudng dan dya trén bing
ching y hoc trong phong chong nén dugc
khuyén céo béi NCCN, MASCC, ASCO. Céc
khuyén cao dua trén co so nguy co giy non va
duoc ap dung cho cac bénh nhan nhung khong
phai lac nao ciing thich hop trong tit ca céac
tinh hudng 14m sang. Viéc sir dung cac thudc
ddc tri phai dugc dua trén y klen chuyén gia,
diéu kién bénh nhan va cac ngudn tham khao
phu hop.

Dy phong nén can duoc tién hanh trudc va
trong mdi lan diéu tri. Khong dé bénh nhan c6
cac ddu hiéu tién triéu va phu thudc vao cac
diéu tri chong non khong c6 ké hoach.

Thubc chdng nén nén dugc dung véi lidu
thap nhat nhung dat duoc hiéu qua chong non
cao nhat.

Mot s it bénh nhan khong dap ing véi cac
bién phap dy phong nén. Diéu tri chdng non
khong du lam bénh nhan c6 nguy co non va
tang nguy co suy kiét, gdy anh huong dén sy
an toan, chat lugng cudc séng cua nguoi bénh
va 1am phtic tap thém qua trinh diéu tri. Diéu
tri nhitng bénh nhan nay yéu cau mot lidu trinh
hop 1y dya trén kinh nghiém diéu tri.

Nghién ctru tong quan va phén tich gdp gan
day cho thiy cac phac d6 phdi hop c6 olanzap-
in (d6i khang dopamin) c6 hiéu qua cao nhat
trong viéc diéu tri non va/hodc budn nén do
héa tri. Phac d6 khuyén ding 1a d6i khang NK 1
+ palonosetron + dexamethason 1a phac d6 pho
bién c6 hiéu qua cao nhat.

Nhin chung tiép can can thiép trong kiém
soat néon va budn nén do héa tri can két hop
nhiéu bién phap c6 bang chimg khoa hoc bao
gdm sir dung thude (khang NK 1, olanzapin) va
khong dung thudc (vi du liéu phap thu gian)
dé giam tri¢u ching kho chiu va cai thién chat
lugng song cho ngudi bénh.

4. KET LUAN

Non va budn noén do hoa tri 14 mot trong
cac tac dung phu chinh va cin luu ¥ quan
trong trong qué trinh diéu tri. C6 bon nhom
thudc chinh trong dy phong va diéu tri chéng
nén & bénh nhan hoéa tri 1a nhom thude khang
5-HT,, khang NKIR, glucocorticoid (ddc biét
la Dexamethasone) va thudc chong loan than
Olazapine khi dugc str dung két hop véi cac
thudc chong non khéc.
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Céc thude chéng nén dugc su dung don tri
hoic két hop tuy thudc vao nguy co gy ndn
ctia phac dd hoa chit theo khuyén céo ctia Hiép
hoi Ung thu Hoa Ky ASCO, Hiép hoi Ung thu
chau Au ESMO va Hiép hoi da quéc gia vé
Cham soc giam nhe trong Ung thu MASCC.

TAI
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[2].
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KET QUA LAU DAI SAU HOA XA TRI UNG THU VOM HONG
GIAI POAN III TAI BENH VIEN K

Tran Hung", Lai Minh Bach', Vii Viét Anh'
TOM TAT:
Muc tiéu: Banh gia séng thém va bién ¢ bat lgi man tinh 10 nim sau héa xa tri cho ung thu
vom hong giai doan III (AJCC7™).

Poi twong va phwong phap: Hoi ciru va tién ctru cc ca ung thu vom hong giai doan III
(AJCCT™) duogc hoa xa tri dong thoi (vai co/khdng hoa tri bo trg) tai Bénh vién K tir nam 2010-
2013. bBanh gia song thém va bién c6 bat lgi man tinh.

) Két qua: Tu 73 ca cho théy: Séng thém toéln’b(f) 5 nam va 10 nam lan luot dat 71,7% Yé 60,4%.
Song thém toan bo trung binh dat 102 thang. Song thém khong bénh 5 ndgm va 10 nam lan luot la
66,6% va 42,7%. Sau rang do 3 chiém 16,4%. Giam thinh lyc d6 3 va d6 4 1an luot 1a 12,3% va 5,5%.

Tw khéa: Ung thu vom hong, giai doan III, hoa xa tri.

LONG-TERM OUTCOMES OF CHEMORADIOTHERAPY FOR
STAGE III NASOPHARYNGEAL CARCINOMA AT K HOSPITAL

ABSTRACT:

Objective: To evaluate the 10-year survival and chronic adverse events following chemoradio-
therapy for stage III nasopharyngeal cancer (AJCC 7" edition).

Methods: A retrospective and prospective study of stage Il nasopharyngeal cancer cases (AJCC
7% edition) treated with concurrent chemoradiotherapy (with or without adjuvant chemotherapy) at
K Hospital from 2010 to 2013. Survival and chronic adverse events were assessed.

Results: From 73 cases, the 5-year and 10-year overall survival rates were 71.7% and 60.4%,
respectively. The average overall survival was 102 months. The 5-year and 10-year disease-free

'Bénh vién K

*Chiu trach nhiém chinh: Tran Hing
Email: thaibinh2010@outlook.com
Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 26/8/2024
Ngay duyét bai: 20/9/2024
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survival rates were 66.6% and 42.7%, respectively. Grade 3 dental caries occurred in 16.4% of
cases. Grade 3 and grade 4 hearing impairment occurred in 12.3% and 5.5% of cases, respectively.

Keywords: Nasopharyngeal carcinoma, stage III, chemoradiotherapy.

1. DAT VAN BE

Viét Nam 1a mot trong nam qudc gia co ty
1¢ mac bénh va so6 ca tir vong do ung thu vom
hong thugc nhém cao nhat the gidi [1].

Hién nay, khuyén nghi tir CSCO va ASCO
(1.2021): Bénh nhan ung thu vom hong giai
doan III-IVA (trir T3NO) (AJCC 8™) nén duoc
chi dinh hoéa tri cam ung két hop hoa xa tri
d@)ng thoi. O giai doan bénh nay, néu khong chi
dinh duogc phac dd c6 hoa tri cam ung, nguoi
bénh nén duogc diéu tri bfmg phac dd hoa xa tri
ddng thoi két hop hoa tri b tro [2].

N6i chung, trong cac khuyén nghi diéu tri
va tiéu chuan chon vao cac thir nghiém 1am
sang, giai doan III va IVA thuong duoc xép
cing nhom [3]. Tuy nhién, can luu ¥ rang két
qua cua chung hoan toan khac nhau. Trong mét
cong bd (2016) tir hdi ctru trén 1.609 ca ung
thy vom hong dugc ddnh gia bang hinh anh
cdng hudng tir, theo AJCC/UICC (7%) trudce
diéu tri va xa tri béng IMRT tai hai trung tam
& Hongkong va Trung Qudc dai lyc. Két qua
phan tich sau khi danh gia lai giai doan theo
AJCC 8" cho thdy: dbi voi giai doan I11, ty 18 5
nam song thém khong that bai tai ch tai vung,
song thém khong that bai do di can xa, song
thém toan bo 1an luot 12 90%, 86% va 83%.
Nhimng ty 1€ nay tuong tng cho giai doan IVa
giam xudng con lan luot 1a 82%, 76% va 71%
[4]. Khuyén c4o nghién ctru trong tuong lai dbi
v6i bénh nhén giai doan I1I 13 can phan tang chi
tiét hon nguy co bang cach két hop cac yéu to
tién luong khac [3].

Trong giai doan 2010-2013, hoéa xa dong
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thoi voi co/khdng hoa tri b6 tro duge coi 1a
diéu tri chuan cho ung thu vom giai doan III-
IV. Hoa xa dong thoi ciing duoc khuyén cio
cho giai doan IT du it bang chimg (trong khoang
thoi gian nay) [5], [6]. Méac du phac do diéu tri
da thay doi nhung con nhu Cau danh gia két qua
lau dai sau diéu tri dé cung cip thém thong tin
nhim phan ting nguy co cho cic ca méi chan
doan trong twong lai. Do d6, dé tai nay duoc
thuc hién v&i muc tiéu: Panh gia séng thém va
bién cb bat lgi man tinh phac dd hoa xa déng
thoi triét can bénh nhan ung thu vom miii hong
giai doan III tai Bénh vién K tir 2010 dén 2013.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU
2.1. Thoi gian va dija diém nghién ctru

T 01/9/2016-01/7/2024, tai khoa xa dau cd
- Bénh vién K.

2.2. B6i twong nghién ctru
2.2.1. Tiéu chuén Iwa chon

Pugc chan doan 13 ung thu vom mii hong,
mod bénh hoc 1a ung thu biéu moé khong biét
hoa, bénh ¢ giai doan I1I (AJCC 2010).

Pi duoc chi dinh phac d6 hoa xa dong thoi
voi Cisplatin 100mg/m? ngay 1, 22, 43 véi co/
khong hoa tri bo trg va thyc hién du lidu xa tri
triét can.

Diéu trj tai khoa xa dau ¢o, Bénh vién K tir
01/01/2010 dén 31/12/2013.

Pa ho so luu trit va dong y tham gia nghién
clru.
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2.2.2. Tiéu chuan loai tree

Bénh nhan c6 tién st bénh tdm than phdi
hop hodc diéu tri ung thu trudce do.

Bénh nhén c¢6 ung thu dong thoi.

2.3. Phwong phap nghién ciru
2.3.1. Thiét ké nghién ciru
Mo ta hoi ctru két hop tién ctru c6 theo ddi doc.
2.3.2. C& mau va chon méau nghién ciru
Lay tat ca s6 ca dii tiéu chuan.

2.3.3. Bién sé va céc chi s6 nghién cteu
2.3.3.1. Céc bién sb ghi nhan dic diém
bénh nhan va diéu tri ban dau

Dic diém bénh nhan, tudi, gisi.
Giai doan TNM: Danh gia giai doan theo
AJCC 7™,

Chi sb toan trang trudc diéu trj: HOi ctu tir
bénh 4n, danh gia theo chi s6 PS.

KV thuat xa tri: Ky thuat da chi dinh cho
nguoi bénh (IMRT hodc 3D).

Thuyc hién s6 chu ky héa tri khi héa xa dong
thoi/héa tri bo trg.
2.3.3.2. Nhém bién s6 va chi sé cho muc
tiéu nghién curu

Viée theo dbi duge tinh tir khi bat dau diéu
trj dén thoi diém kiém tra cudi cung (néu con
song) hodc ngay tor vong. Pbi tuong duoc
huéng dan thim kham dinh ki mdi 4-6 thang
lan trong 3-5 ndm dau va 6-12 thang lan sau 5
nam. Panh gia sdng thém toan bo, sdng thém
khong bénh va bién cd bat loi man tinh.

Thoi gian séng thém toan b (OS) dugc tinh
tir khi dugc chan doan dén thoi diém tir vong
hodc thoi diém theo di cubi [7].

Thoi gian séng thém khong bénh duoc tinh
tir khi bénh dap ing hoan toan sau hoa xa dong
thoi dén thoi diém ghi nhdn dau tién co tai
phat tai chd tai ving/di cin xa/tlr vong do céc
nguyen nhan khac hodc thoi diém theo doi cudi
(néu bénh 6n dinh) [7], [8].

Bién ¢ ’bét loi man tinh: Anh hu’épg muon
do xa tri (tat ca cac hiéu ing duoc thay sau 90
ngay keé tu khi bat dau xa tri) va danh gia theo
CTCAE 4.03 [9], [10]. Tinh mirc d6 cao nhat
trong cac lan ghi nhan.

2.3.4. Cong cu thu thap théng tin

Céc trang thiét bj phuc vu chan doan va diéu
tri san ¢6 tai Bénh vién K.

Mau bénh an nghién ciru.

Bénh an nghién ctru khi diéu trj ban dau.

Bénh an theo doi.

2.3.5. Quy trinh thu thap théng tin

2.3.5.1. Thu thép di liéu tor bénh an diéu
tri ban dau

Ngay vao vién, ra vién; tudi, gi6i; Giai doan
TNM; PS trudc dicu tri.

K¥ thuat xa tri (2D hay 3D hoac IMRT).

S6 chu ky hoa tri.

Dap ung véi diéu tri .
2.3.5.2. Thu thap d@ liéu dinh ky

Ghi nhan thoi diém danh gia, toan trang, tinh
trang bénh, tinh trang ung thu thir hai, bién cb
bét 1gi man tinh. Néu ddi tuong nghién ctiru da
tir vong: Ghi nhan ngay chét, nguyén nhan chét.

2.4. Phan tich sé liéu

S6 lidu duoc xur 1y bang phan mém SPSS
21.0.
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Céc dudng cong sdng thém dugc wdc luong
bang phuong phép Kaplan-Meier.
2.5. Khéng ché sai sé

Thu thap sb lidu nghién ctru tir dugc thyc
hién bdi cac bac si chuyén khoa da cé chung
chi hanh nghé cua Bo Y t€ va kinh nghiém lam
viéc tir 5 nam tro lén.

Dbi trgng nghién ciru duge hudng dan tham
khéam dinh ky tai Bénh vién K.

3. KET QUA NGHIEN cU’U

Danh gia bién ¢ bt loi theo theo CTCAE
4.03 [9].

Trong qua trinh nhap s6 lidu, bd s liéu s& dugc
nhap lai 10% nham han ché sai s6t & khau nay.
2.6. Dao dirc trong nghién ctru

Nghién ctru theo dung cac nguyén tic, quy
dinh va huéng dan quoc gia vé dao dirc trong
nghién ctru y sinh hoc ctia B6 Y té (nam 2013)
cling nhu Bénh vién K.

3.1. Pac diém bénh nhan va diéu tri ban dau

Bang 1: béc diém bénh nhan nghién cteu

L a2 n=73

DPac diem n %

Tudi Trung binh,i do léch chuan 47+12,4
Khoang tudi 16-67

Gioi Nam 54 74,0
N 19 26,0
1 9 12,3

T 2 38 52,1
3 26 35,6
0 2 2,7

N 1 14 19,2
2 57 78,1

PS truéc diéu tri 0-2 73 100

Ky thuat xa tri 3D 73 100
1 chu ky 22 30,1

Hoa xa déng thoi 2 chu ky 24 32,9
3 chu ky 27 37,0
Khong diéu tri 61 83,6

L2 1 chu ky 2 2,7

Hoa tri bo tro 2 chu ky 1 14

3 chu ky 9 12,3

Nhdn xét: Tudi trung binh cia nhom nghién
ctru la 47.

Nam gidi chiém 74% (54/74 ca).
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O pha hoa xa dong thoi, 37% (27/73 ca)
thuc hién dugc du 3 chu 19(}‘/ hoa tri. C6 83,6%
khong thuc hién hoa tri bo tro.
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3.2. Két qua didu tri

3.2.1. Ghi nhan vé theo déi sau diéu tri, tdi phat, di can va ung thw thir hai

Bang 2: Tém tét vé theo déi sau diéu tri

Pic diém

n

%

Ghi chu

Téng sé6 BN can theo dbi

n=73

S6 BN theo dbi dwoc

73

S6 BN mét théng tin

0

Tinh trang BN tai thoi diém theo dbi ¢

A%

uoli

S6 BN con sbng

31

42,5

S6 BN da tor vong

42

57,5

Thoi gian theo déi trén nhikng BN con

séng

Trung binh + d6 léch chuén

124,9+13,93 thang (khoang tir 102,3-150,2)

Trung vi 126,9 thang
Nguyén nhén ti& vong
Do ung thw da diéu tri 24 32,9
x e 1 BN viém tdy cd gay liét co hd hé
Do bién ching cua dieu tri 1 14 | (Knhong c6 du hisu t?égh t&i phat/di cénF))
Khéng lién quan dén UT 8 11,0
Suy mon dan 9 12,3
Dién bién bénh dén thoi diém theo dbi cudi
On dinh 47 64,4
Tai phat tai chd/tai vung 5 6,8
Di can xa 20 27,4
Ung thw th& hai 1 1,4 1 ca bi ung thw lwdi cé dinh
Tién trién tai chd, tai ving 0 0
* Thoi diém theo déi cudi: ngay theo doi 100 Séng thémtoan by P
cudi cung néu con séng hodc ngdy tir vong. I A ‘
Nhdn xét: Tai phat tai chd, tai ving: 6,8% "’ .
(5/73 ca) va di can xa: 27,4% (20/73 ca). § @ S i 71,79%; 10 mim 60,40
Ung thu tht hai: 1,4% (1/73 ca). i,
Vé nguyén nhan tir vong, c6 32,9% (24/73
ca) tir vong do ung thu vom hong; 1,4% (1/73 “
ca) do bién cb bat loi cua diéu trj cta diéu tri.

3.2.2. Két qua séng thém
3.2.2.1. Sbng thém toan bd

3 4 5 6 7 8 9

Theig

Song thém toin bé trung binh: 102 thang

ian (nam)

10

11

Biéu d6 1: Puong cong séng thém toan bd
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Nhdén xét: Séng thém toan bd 5 nam va 10

nam lan luot dat 71,7% va 60,4%.

Séng thém toan bo trung binh dat 102 thang.
3.2.2.2. Séng thém khéng bénh

100

80 =

60

% séng thém

40

20

Séng thém khéng bénh

h 1

S ndf 66,6%; 10 nim 42,7%
—X

e

]
-

|

0

5 6 7

Thei gian (nam)

8 9 10 1

Biéu db 2: Buong cong séng thém khéng bénh

Nhdn xét: Séng thém khong bénh 5 nam va
10 nam lan luot 1a 66,6% va 42,7%.

3.2.3. Bién c6 bat Ioi man tinh dé 3-4

Bang 3: Bién c6 bét loi man tinh

Bién cb bat loii Do3 | Bod
) n % n %
Khé miéng 1 1,4
Mét maoi 7 9,6
Pau 6 8,2
Giam thinh lyc 9 12,3 4 5,5
U tai 8 | 11,0
Da-m6é dw¢i da 5 6,8
Nubt kho 1 1.4
Sau rang 12 | 16.4
Viém tay cb 2 2,7

Nhén xét: Sau rang do 3 chiém 16,4%

(12/73 ca).

Giam thinh lyc d6 3 va d6 4 lan luot 1a
12,3% (9/73 ca) va 5,5% (4/73 ca).
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4. BAN LUAN

Két qua ctia nghién ctru cho thdy séng thém
toan bd 5 nam va 10 nam lan luot dat 71,7% va
60,4%. Song thém toan b trung binh dat 102
thang. S6ng thém khong bénh 5 nam va 10 nim
lan luot 13 66,6% va 42,7%. Tuy nhién, do han
ché vé ngudn luc, nghién ctru khong thé hoi
ctru dénh gia két qua dicu tri theo theo AJCC
8" duoc.

Hién tai, huéng dan thyc hanh ciia ASCO/
CSCO 1.2021 di can ctr vao cac tong quan hé
thong/phan tich tong hop - bang chimg tot nhat
cho thyc hanh 1am sang [2]. Dbi véi ung thu
vom hong giai doan III-IV (AJCC 8%, trir giai
doan T3NOMO), phac dd wu tién s& 1a hoa tri
cam (mg va hoa xa dong thoi. Véi giai doan
T3NOMO, uu tién 1a hoa xa dong thoi. Do do,
trong hoan canh nay, ban luan vé phac do diéu
tri chung khong nhiéu gi4 tri.

Tuy giai doan III va IVA thuong dugc xép
cing nhém trong cac khuyén nghi chung
diéu tri cling nhu tiéu chuén chon vao cac thir
nghiém 1am sang [3] nhung két qua dicu tri lai
hoan toan khac nhau. Hoi ctru trén 1.609 ca
ung thu vom hong duoc danh gia bang hinh
anh cong huong tir, theo AJCC/UICC (7™)
trude diéu trj va xa tri béng IMRT tai hai trung
tam ¢ Hongkong va Trung Qudc dai luc, sau
khi danh gia lai giai doan theo AJCC 8™ cho
thiy: Ddi v6i giai doan III, ty 1& 5 nim sbng
thém khong that bai tai chd tai vung, séng thém
khong that bai do di can xa, séng thém toan bd
1an luot 12 90%, 86% va 83%. Nhiing ty 1¢ nay
twong ung cho giai doan IVa giam xudng con
lan luot 1a 82%, 76% va 71% [4].

Nghién ctlru trong tuong lai s€ tap trung vao
viéc kham ph4 liéu phap manh hon dé cai thién
kiém soat di can xa, dic biét 1a giai doan IVA
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va kiém soét tai viing khi bénh ¢ giai doan T4,
Giam thiéu doc tinh 1a mét linh vuc quan trong
khéac dé cai thién. Trong ) nhitng bénh nhan
giai doan I1I, hoa tri it chuyén sau hon c6 thé an
toan cho nhém nho T3NOMO va can phan taing
chi tiét hon nguy co bang cach két hop cac yéu
t6 tién luong khac[3].

Két qua & nghién ctru nay cho thdy, tinh
trén tong sd ca nghién ctru, sdu ring do 3 gip
0 16,4%. Trong khi do, hdi ctru sau 512 ca xa
tri IMRT va 764 ca xa tri 2D, thoi gian theo
ddi trung binh 115 thang, khong thay bao cao
vé siu rang [11]. O mot nghién ctru trén 276
ca ung thu vom hong giai doan T1-2N0-3M0
duoc xa tri béng IMRT voi téng lidu vao u va
hach 1a 66Gy, sau thoi gian theo doi trung binh
103 thang, ciing khong thiy bdo cio vé sau
rang trén do 2 [12].

Moore va cong su (2020) [13] cong bd tong
quan hé théng gdm 22 nghién ctru ung thu dau
c0 sau xa tri. Ty I¢ bénh nhan bi sau rang sau
xa tri 1a 29% (n = 15 nghién ctru; 95% CI 21%,
39%; 12 = 88,0%). Loai trir cac nghién ctu
c6 thoi gian theo doi dai hon hai ndm, ty 1€
gop 1a 37% (n = 9 nghién ctu; 95% CI 25%,
51%; I2 = 88,6%). Phan tich hoi quy cho thay
cac nghién ctru phoi nhidm lidu xa tri trung
binh/trung vi cao hon, c6 ty I¢ sau rang tang
(p = 0,02). Hon nira, cac nghién ctru voi ty 1€
bénh nhan duoc diéu tri bé’mg hoa tri cao hon
ngoai xa tri, ¢ ty 1€ sdu rang tang lén (p = 0,02)
sau khi loai trir ngoai lai. Céc tac gia cling thay,
phan tich tong hop nay gom cac nghién ciru
c6 mirc d6 khong dong nhat cao (gdm ca cac
nghién clru quan sat va mot s6 luong 16n céac
nghién ciru khong ngau nhién). D liéu lién
quan dén sd luong rang sau, s6 luong bé mit
rang sau va s luong ton thuong sdu ring phat
trién sau xa tri 1a khong pht hop dé phan tich

téng hop. Cac tac gia cling khuyén cdo 1a can
c6 cac nghién ctiru duoc thiét ké t6t dé cai thién
su hiéu biét vé& nguy co sau ring ¢ bénh nhan
ung thu dau c6 sau xa tri. Sau cong bd nay vai
thang, Brignardello-Petersen va cong su (2020)
[14] ban ludn véi nghién ctru trén 1a chua kiém
tra tinh ddng nhit cia cac nghién ctru trong
phan tich tong hop trén nén khong o tac dong
ciia timg nghién ctru dén két qua phan tich
tong hop. Khi tinh khong dong nhat trong cac
nghién ctru (trong phan tich tong hop) 1a 16m, ty
1¢ sau rang thay doi tir 0-80% trong cac nghién
ctru d6, cudi cung lai dan dén chét lugng bang
ching giam di.

Liang va cong su (2016) [15] cong bb
nghién ctru danh gia mac d6 ton thuong ring
miéng xa tri diéu bién liéu va mdi tuong quan
ctia liéu buc xa v6i nha khoa ¢ bénh nhan ung
thu biéu mé vom hong. Véi tong sb 42 ca ung
thu vom hong da hoan thanh IMRT vao nam
2011. Modi ring ham nho duge chia thanh 13
vung. Riang dugc danh gia, phan loai tai moi
ving. Mdi quan hé giita lidu xa va mirc do
sdu rang da duoc phan tich bang cach st dung
mo hinh logistic. Ty 1& phét trién sdu ring
dugc danh gia bang ti s6 chénh (odds ratios).
Két qua 1a da dugc danh gia tong cong 4342
vi tri tr 334 rang ham nho. Ddi véi céc vi tri
nhan liéu 30-60 Gy, ty 1é siu riang cao hon 12-
200 1an so v&i cac vi tri khong bi phoi nhiém
v6i lidu xa. Ton thuong sdu rang co thé xay
ra khi liéu 1a >35,8 Gy sau 17 ngiy xa tri
(P<0,05). Cac tac gia két luan réng, ton thuong
rang lanh c6 kha nang Xy ra 0 lidu > 35,8 Gy
va can can than trong sudt qua trinh lap ké
hoach diéu tri d@ han ché liéu ring & < 50 Gy ¢
bénh nhan ung thu vom hong

Trong nghién ctru “Tac dong cua viéc cham
soc nha khoa doi voi két qua diéu tri ung thu
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dau c6: Panh gia co hé thong va phén tich tong
hop” (2021), cac tac gia phat hién thiy ty 16 séng
thém sau diéu tri ung thu dau cd twong quan
manh meé véi viéc tuan thu cham s6c rang mi¢ng
[16]. V&i muc tiéu 1a ty 16 séng thém sau 5 nim
va Hazard Ratios so sanh ty 1& séng thém gitra
cac phan nhom cham soc rang miéng. D li¢u
cho thay bénh nhan duoc chim soc ring miéng
tbt co ty 16 séng thém tét hon co ¥ nghia théng
ké so v&i bénh nhan cham soc rang miéng kém
(HR = 0,67, CI 95%: 0,55-0,83), v6i ty 1¢ séng
thém dugc cdi thién tuong tuy & nhitng bénh
nhan dugc cham soéc rang miéng vura phai
so voi kém (HR = 0,67, CI 95%: 0,57-0,80).
Ngoai ra, bénh nhan dugc cham s6c nha khoa
t6t da giam dang ké ty 18 tir vong so véi nhiing
bénh nhan dugc cham so6c rang miéng vira phai
(HR = 0,81, 95% CI: 0,69-0,96), biéu thi & d6
ddc khi dap tmg véi viéc cham soc ring miéng.

DPong thuan cta hoi dau c¢6 Hoa Ky nim
2020 [17] khuyén cao chung cho nhitng ngudi
da diéu tri ung thu dau co:

a. Nén duoc theo ddi voi chuyén gia nha
khoa.

b. C6 thé dugc khuyén khich bsi nhom hd
trg cia ho dé tranh thudc 1a va rugu nham giam
thiéu nguy co mac bénh rang miéng.

4. KET LUAN

Twr 73 ca ung thu vom hong giai doan III
(AJCC 7*%) duoc chi dinh hoa xa dong thoi véi
c6/khong héa tri bo tro cho thiy: Song thém
toan bo 5 nam va 10 nam lan luot dat 71,7%
va 60,4%. Séng thém toan bd trung binh dat
102 thang. Séng thém khong bénh 5 nim va 10
nam lan luot 12 66,6% va 42,7%. Bién cb bt
loi man tinh thudng gip nhat 1a sau rang do 3
chiém 16,4%. Giam thinh lyc d6 3 va do 4 lan
luot 14 12,3% va 5,5%.
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KET QUA XA TRI BO TRO SAU PHAU THUAT VA HOA CHAT
UNG THU PHOI KHONG TE BAO NHO GIAI POAN IIIA (N2)
TAI BENH VIEN K

Nguyén Céng Hoang", Nguyén Thi Loi', Pham Quang Dao’

TOM TAT:

Muc tiéu: Danh gia két qua xa tri bd tro sau phiu thuat va hoa chit cho ung thu phdi khong té
bao nhd giai doan IIIA c6 di can hach N2 tai Bénh vién K.
Phlr(rng phap nghién ciru: Nghién clru hdi ctru ¢6 104 bénh nhan ung thu phdi khong té bao

nho giai doan IIIA di can hach trung that sau phau thuat va héa chat. Danh gia thoi gian song thém
khong bénh va mdi lién quan gitra thoi gian sdng thém khong bénh voi mot sd yéu to.

Két qua: Trong 104 BN, c6 71 nam (68,3%) va 33 nir (31,7%) , tudi trung binh cta cac BN la
58.9+8.0 tudi. Thoi gian theo ddi trung vi ctia nghién ctru 1a 43.4 thang. S6 bénh nhan di can tir 4
hach trung that trd 1én 13 25 bénh nhan (24%), ¢6 29 bénh nhén di cin tir 2 ching hach trung that
tro 1én (27,9%). C6 58 bénh nhan (55,8%) di can hach pha v& vo va 63,5% bénh nhan khong di
cin hach rén phoi. Thoi gian séng thém khong bénh (DFS) trung vi 14 30.8+4.7 thang, DFS tai thoi
diém 2 nim, 3 ndm va 5 ndm lan luot 1a 49%; 41%; 24%. SO chang hach trung thét di can, di can
hach rén phdi va hach pha v& vo 1a cac yéu tb tién luong cho sdng thém khong bénh.

Két luan: Két qua xa tri bo trg cho ung thu ph01 khong té bao nho sau phau that va hoa chat
dem lai két qua hiéu qua va phu thudc vao cac yéu td tién luong.

Tir khéa: Xa tri b6 tro, ung thu ph01 khong té bao nho, giai doan IIIA.

THE RESULT OF POSTOPERATIVE RADIOTHERAPY IN STAGE
PIITA(N2) NON-SMALL CELL LUNG CANCER AFTER SURGERY
AND CHEMOTHERAPY IN K HOSPITAL
ABSTRACT:

Objective: To evaluate the effect of postoperative radiotherapy in patients with pIIIA( N2) non-
small cell lung cancer after complete resection and chemotherapy.

'Bénh vién K

*Chiu trach nhiém chinh: Nguyén Céng Hoang
Email: hoangdoc@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 10/9/2024

Ngay duyét bai: 30/9/2024
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Method: Retrospective study on 104 patients with pIIIA (N2) NSCLC treated surgery and ad-
juvant chemotherapy between January 2018 and December 2022 in K hospital.

Results: In total, 104 patients were enrolled with a median age of 58.9+8.0. There were 71
(68.3%) male and 33 (31.75%) female patients. The median follow up time was 43.4 months.
There were 24% patients with metastasis above 4 lymph node, 27.9% patients multiple lymph
node stations. There were 55.8% extracapsular mediastinal lymph node and 63.5% skip metastasis
lymph node. The 2-year, 3-year and 5-year DFS were 49%, 41% and 24%. The number of positive
lymph node stations, non skip metastasis in mediastianl lymph node and extracapsular mediastinal
lymph node were unfavorable prognostic for DFS.

Conclusion: The result of postoperative radiotherapy in pIITA (N2) NSCLC was effective.

Keyword: Postoperative radiotherapy, stage IIIA, non-small cell lung cancer.

1. DAT VAN BE

Ung thu phéi (UTP) 1a bénh 1y 4c tinh
thuong gap va la mdt trong nhiing nguyén nhan
gdy tir vong hang dau do ung thu trén toan cau.
Theo GLOBOCAN 2022, udc tinh c6 khoang
2.5 triéu ca UTP m&i miac, chiém 12,4% téng
s bénh nhan ung thu va 1.8 tridu nguoi tir
vong, chiém 18,7% tong so ca tir vong do ung
thu néi chung [6]. Tai Viét Nam, ung thu phoi
dung hang thtr 3 voi 24.42 nghin ca mic moi
mdi nam, chiém ty 18 13,5% tong s6 ung thu
nhung ty 18 tir vong do ung thu phdi 1én dén
18,8%. Ung thu phdi bao gdm ung thu phoi
khong té bao nho va ung thu phoi té bao nho,
trong d6 ung thu phdi khong té bao nho chiém
80-85%. Ung thu phdi khong t& bao nho giai
doan sém thudng it ¢6 biéu hién 1am sang nén
cac bénh nhan dén nhép vién da s6 khi bénh da
& giai doan tién trién, di can. Véi ung thu phoi
khong té bao nho giai doan sém, phau thuat
duoc coi 1a diéu trj triét can. Nhom bénh nhan
tién trién tai chd co kha niang phiu thuat thi
nguy co tai phat tai chd tai ving sau phau thuat
con cao. Hoa tri bd tro sau phau thuat véi nén
tang platin van dugc coi 1a didu tri chuan véi
giai doan nay, cho két qua cai thién song thém

toan bo [9]. Trong nhiing ndm gan day, diéu tri
sau phau thut ung thu phoi khong té bao nho
voi liéu phap mién dich nhu Atezolizumab,
Pembrolizumab hay liéu phap nham trung dich
cho cac bénh nhan c6 dot bién gen da dem lai
két qua cai thién dang ké thoi gian song thém,
giam ty 18 tai phat va lam thay doi trong thuc
hanh diéu trj [11]. Chinh vi thé vai tro cia xa
tri sau phau thuat cling dugc can nhéc dya trén
tung nhom bénh nhan. Xa tri bd tro cho bénh
nhan d phiu thuat triét can dat dién cat RO, di
can hach nhém NO-1 khong cho thay loi ich.
Trong khi d6 xa tri bo trg d6i v6i nhém bénh
nhan c6 di cin hach trung that (N2) sau phiu
thut van duoc khuyén cao boi huéng dan didu
tri cuia Mang lu6i Ung thu toan dién quéc gia
Hoa Ky (NCCN), cho thiy két qua cai thién
ty 1¢ tai phat tai ving va tang thoi gian séng
thém [5]. Viéc diéu tri ung thu phoi giai doan
IIIA van con nhiéu tranh luan dic biét 1a van dé
danh gia hach trung that. Do do6, chiing t6i tién
hanh nghién ctru danh gia Kkét qua xa tri bd tro
hach trung that v&i nhém bénh nhan giai doan
ITIA (N2) sau khi dugc phiu thuat va hoa chit
bo tro.
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2. bOI TUONG VA PHUONG PHAP
NGHIEN CcUU
2.1. Béi twong nghién ciiu

104 bénh nhan dugc chan doan ung thu phoi
khong té bao nhd giai doan IIIA c6 di can hach
trung that sau phéu thuat triét can, hoa tri duogc

xa tri bo trg trung that tai Bénh vién K tir thang
01/2018 dén thang 12/2022.
2.1.1. Tiéu chuén Iwa chon

- Bénh nhan tir 18 tudi tro 1én.

- C6 giai phau bénh 12 ung thu phoi khong té
bao nho, di can hach trung that.

- Phau thuat triét 5:én cat thuy phéi + vét
hach, sau d6 hoa tri bo tro.

- Puoc xa tri bo tro ving trung that.

- Toan trang PS 0-2.

- Chuc nang gan, than, phéi dam bao du
dicu kién di€u tri phac do.

- C6 ho so luu trir day du.
2.1.2. Tiéu chuan loai tree

- Bénh nhan c6 bénh ung thu khac.
- Tién st xa tri ving nguc trude do.
- Ung thu phdi tai phat, tién trién sau lan
diéu tri trudce.
- Mic céac bénh 1y cap tinh trim trong khéc.
2.2. C& mau nghién ctru va chon mau

Tinh theo cong thirc udc lugng mot ty I¢.

n=72 p-(1- {7)
(pe)
Trong dé:
n: C& mau.
o Mirc y nghia thong ké, chon a = 0,05
(Gng voi do tin cdy 1a 95%).
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Z: Gia tri thu dugc tir bang Z g véi gia tri
a=0,05(Z,,=196).

p: Ty 1é séng thém khong bénh 3 nim nghién
clru tuong tu trude d6 (Nghién ciru LungArt
voip =47%).

e: ty 1& sai s6 mong mudn, £ =0, 1.

C& mau t6i thiéu 1a 95 bénh nhan. Nghién
clru cta chiing t61 bao gom 104 bénh nhan.

2.3. Phwong phap nghién ctru
Nghién ciru mé ta hoi ciru.
2.4. Thoi gian va dia diém nghién ciru

Thoi gian nghién ciru: Thang 01/2018 dén
thang 12/2022.

Dia diém nghién ctru: Bénh vién K.
2.5. Piéu tri xa trj bé tro

Xa tri bd trg v6i thé tich va lidu xa duogc
ap dung theo hudng dan ciia RTOG. Thé tich
xa tri bao gém vung hach trung that di can,
hach trung that trén dudi mot chang va mém
phé quan. Liéu xa 50-54 Gy véi phan licu 1.8-2
Gy, 5 phan liéu/tuan; ving c6 nguy co cao nhu
hach pha v& vd, con bénh tdn du trén vi thé s&
dugc tang liéu thém 1én 60 Gy. Xa tri sir dung
ky thuat 3D-CRT hodc ky thuat diéu bién lidu
(IMRT) v6i md phong bang CT.

2.6. Xr ly s0 ligu
- Nhip 50 liéu, 1am sach va xu ly s6 ligu
bang phan mém SPSS 20.0.

_ - Phuong phap théng ké duogc sir dung bao
gom:

+ So sanh trung binh: T test (p< 0,05).

+ So sanh su khac biét gitra cac ty 1¢ béng
Test Chi square (p<0,05), cac trudong hop co tan
s0 nhd hon 5 sir dung Test Fisher’s Exact Test.
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Bién dinh luong: Tinh gid tri trung binh, d
Iéch.

Bién dinh tinh: Tinh ty 1& %. Su khéc biét c¢6
y nghia thong ké véi p<0,05.

3. KET QUA
Béng 1: Bac diém tudi, gidi
Tudi Tan s6 (N) Ty 1é (%)
<60 54 51.9
60-70 39 37.5
=270 11 10.6
Giéi
Nam 71 68.3
N 33 317
PS
0 100 96.1
1 4 3.9

Nhdn xét: Nghién ctru c6 104 BN, véi 50
BN trén 60 tudi trong d6 ¢6 11 BN cao trén 70
tudi chiém 10,6%. Pa s6 cac bénh nhan 12 nam
gidi chiém 68,3%.

Nhan xét: C6 24% BN di can trén 4 hach va
27,9% di can nhiéu chang hach.

Ty 18 hach c6 pha v& vo chiém 55,8%. Kich
thudce hach trung binh 1a 15,246, 7mm.

Ty 1é di cin N2 ma khong di cin hach rén
phoi 1a 63,5%.

Théi gian séng thém khéng bénh

@
i
fin

0.4

e =

T T T T T T T
0 12 24 £ 48 60 72
Thei gian séng thém khéng bénh ( thang)

Biéu dé 1: Thoi gian sbéng thém khéng bénh
Bang 3: Thoi gian séng thém khéng bénh (DFS)

Th&i gian song thém AT
Bang 2: Pé&c diém hach di cén khéng bénh Tvie (%)
| [Tansé(N)| Ty I8 (%) 1 ném 72
S6 hach di can 2 nam 49
1 34 32.7 3 nam 41
2-3 45 43.3 5 nam 24
24 25 24.0 Trung vi 30.8+4.7 thang
S6 chang hach di can o .
] 75 79 1 Nhan xét: Thoi gian song thém khong bénh
>2 29 279 trung vi trong nghién cuu la 30.844.7 thang.
Pha v& vo Véi DES 1 nam 1a 72%, 2 nam la 49%, 3 nam
Khéng 46 440 12 41% va sau 5 nam l,é 24%.
Co 58 55.8 Bang 4: Lién quan song thém khéng bénh va
Di can rén phéi cac yéu to lién quan
Khéng 66 635 ‘ DFS trung binh (thang) ‘ 0]
Co 38 36.5 Di can hach rén phéi
, ] min: 6, Khong 37.743.3 _
Kich thuéc hach  |mm | 15246.7 | .. Co 26.612.7 p=0.028
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‘ DFS trung binh (thang) ‘ p
S6 hach di can
13 33.1:2.4 - 0052
>4 29.845.3 p=5
S6 ching hach di can
1 36.7+2.8
p = 0.047
>2 25.3+3.6
Hach pha vo vo
Khbéng 42.5+3.6
- p=0.013
Co 27.812.6

Nhdn xét: Thoi gian séng thém khong bénh
trung vi ctia nhom khong di can hach ron phoi,
di can 1 ching hach trung that va khong pha v&
v6 cao hon so v6i nhém di can hach ron phéi,
di can nhiéu chang hach, hach pha v& vo voi
p <0.05.

Thoi gian séng thém khong bénh clia nhom
di cin tir 4 hach trung that cao hon nhom di
can 1-3 hach nhung p= 0.052 chua c6 y nghia
thong ké.
4. BAN LUAN
- Déc diém tudi, gioi

Tudi trung binh cta cac bénh nhéan trong
nghién ctru 1a 58.9+8.0 tudi, thip nhat 1a 33
tudi va cao tudi nhat 1a 73 tudi. Trong do, ty
1¢ bénh nhén trén 60 tudi chiém 48,1% va co
10,6% cao trén 70 tudi. Tudi trung binh trong
nghién ciru nay gan twong ty nhu tudi cic bénh
nhan trong nghién ctru PORT-C 14 55 tudi (tir
25-70 tudi) [8], nghién ctru cia Phan Lé Thing
13 55.848.3 tudi [2], Nguyén Khic Kiém (2016)
1a 56.2+8.6 tudi [1]. Pay ciing 1a lira tudi co
ty méc ung thu phdi cao nhat. Ty 1& nam gidi
chiém 68,3% nhiéu hon gap 2.15 lan nit.
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- Pac diém hach di can

Nghién ctru ciia chiing t6i ¢6 24% BN di can
tir 4 hach N2 tré 1én, da sb di can tir 1-3 hach
chiém 76%. Ty 1& thap hon so vdi nghién ctru
PORT-C c6 58% la di can 4 hach tro Ién. Kich
thudce hach trung binh trong nghién ctru nay la
15.2+6.7mm, v6i kich thudc hach nhé nhat 1a
6mm va kich thudc 16n nhit 1a 35mm. Kich
thudc hach cang 16n cang cé nguy co di cén.
Nghién ctru hdi ctru ctia Ryuichi va cs (2010)
danh gia hach trén 454 bénh nhan UTPKTBN
duoc phﬁu thuét cho théy cO 848 hach di can
va 10462 hach khong di can. Kich thudce trung
binh cua cac hach di can la 13.2+8.4 mm cao
hon so véi hach khong di can 1a 8.6+5.7mm,
véip =0.0001.

Ty 18 BN di can tir 2 ching hach trung that
trong nghién ctru 1a 27,9%. Di can tur 2 chiang
hach trung thit trg 1én 1a yéu t tién luong
xau cho song thém cuia BN UTPKTBN. Theo
AJCC 2017 ciing ¢ can nhic phén chia di can
hach N2 thanh N2a di can m{t ching hach
trung that va N2b di can tir 2 ching hach trg
1én. V61 nhitng bénh nhan di can hach N2b c6
tién lugng séng thap hon co y nghia thong ké.

Ty 1& di can hach trung thit ma khong di can
hach rén phoi 1a 63,5%, di can ca hach ron phoi
va hach trung that 1 36,5%. Di can hach trung
that ma khong di can hach trong phdi duoc goi
1a di can nhay céc va c6 thé phan loai thanh
N2al. Phan tich tong hop cua Zihuai Wang
va cs (2015) bao gdm 29 nghién ciru danh
gia 1806 BN c6 di can nhay coc va 4670 BN
khong di can nhay c6c [10]. Nhom di can nhay
coc ¢6 tién luong sdng thém tdt hon so voi di
can hach trung that khong nhay coc (HR=0.74,
p <0.001).
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- Théi gian séng thém khéng bénh

Thoi gian theo déi trung vi trong nghién
clru cua chung t6i 1a 43.4 thang (thoi gian ngén
nhat 1a 3 thang, dai nhat 1a 61 thang).

Thoi gian song thém khong bénh (DFS)
trung vi trong nghién ctu 30.8+4.7 thang.
Trong d6 thoi gian sdng thém khong bénh tai
thoi diém 2 nam, 3 nam, 5 nam 1a 49%; 41%
va 24%. Trong nghién ctru LungArt, thoi gian
song thém khong bénh 3 nim ctia nhom nhan
duoc xa tri 1a 47%, voi trung vi DFS 1a 30.5
thang [4]. Két qua nghién ctru nay tuong ty voi
nghién ciru PORT-C & nhanh duogc xa tri co
DFS tai thoi diém 3 nam la 40,5%, tuy nhién
thoi gian song thém khong bénh trung vi cia
chung t6i 1a 30.8 thang cao hon so voi nghién
ctru PORT-C 14 22.1 thang. Nguyén Khic Kiém
(2016) danh gia két qua diéu tri ung thu phdi
nhitrng BN giai doan IITIA c¢6 DFS 3 nam 1a 36%
va trung vi la 25.2 thang.

- Lién quan séng thém khéng bénh va
cac yéu to

Di cin hach rén phéi: séng thém khong
bénh ctia nhém khong di can hach rén phdi 1a
37.7 thang cao hon so véi nhom cé di can hach
ron phoi 14 26.6 thang vai p= 0.028 ¢ y nghia
théng ké. Theo Asamura va cs (2015) thu thip
dir liéu cua 70976 BN UTPKTBN, di can hach
trung that nhay coc c6 tién lugng tot hon so voi
nhém bénh nhan di hach trung that kém di can
hach trong phdi véi HR=1.35 va p=0.0007 c6
¥ nghia thong ké [3].

S6 hach di can: sdng thém khong bénh trung
vi cia nhém di can tir 1-3 hach 1a 33.1 thang
cao hon nhom di can tir 4 hach tré 1én 1a 29.8
thang tuy nhién sy khéc bi¢t chua c6 y nghia
théng ké ( p= 0.052). Nghién ctru Zhouguang

Hui va cs (2007), xa tri cai thién séng thém &
nhom di cin tir 4 hach véi thoi gian séng thém
trung vi 14 39.3 thang & nhdém xa bo trg va 20.6
thang & nhom khong nhan xa bo tro, su khac
biét c6 ¥ nghia voi p=0.025 [10].

S6 chiang hach di can: Song thém khong
bénh cua nhom di can 1 chang hach 1a 36.7
thang cao hon so v&i nhém di can tir 2 chang
hach 1a 25.3 thang, sy khéac bi¢t c6 y nghia
thong ké véi p= 0.047. Phan tich ciia Asamura
va cs (2015) thu thap dir liéu hon 70 nghin
UTPKTBN cho thay di can nhiéu ching hach
trung that (N2b) co thoi gian séng thém kém
hon so v&1 nhom di can mét chang hach trung
that (N2a) voi HR=1.47 va p< 0.001.

Hach pha vo: Séng thém khong bénh cua
nhom hach chua phé v& vé 1a 42.5 thang cao
hon so v&i nhém hach phé v vo 1a 27.8 thang,
v6i p= 0.013 ¢6 y nghia thong ké. Kich thudc
hach trén 2cm 12 yéu t6 nguy co hach pha v& vo
va c6 nguy co xam nhap vao cac ciu trac xung
quanh trong trung that.

5. KET LUAN

Xa tri bd trg cho bénh nhan UTPKTBN giai
doan IITA ( N2) dem lai hiéu qua véi thoi gian
song thém khong bénh trung vi la 30.8+4.7
thang, ty 18 séng thém khong bénh 3 niam 1a
41%.
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KET QUA HOA XA TRI PONG THOI UNG THU PHOI TE BAO NHO
GIAI POAN KHU TRU TAI BENH VIEN K

Pham Van Thang™, Nguyén Céng Hoang?,
Vi Hong Thang', Pham Quang Pao?

TOM TAT:

Muc tiéu: Danh gia két qua hoa xa tri dong thoi phac d6 Etoposide- Cisplatin, sir dung k§ thuat
xa di€u bién liu ung thu phoi t€ bao nho giai doan khu tru.

Poi twong nghién ciru: 45 bénh nhan ung thu phéi t& bao nho giai doan khu tra duoc hoa xa tri dong
thoi Etoposide-Cisplatin voi ky thuat xa diéu bién liéu tai Bénh vién K tir 6/2018 dén thang 6/2023.

Phwong phap nghién ctru: Mo ta c¢6 theo doi doc.

K&t qui: Theo tiéu chuan RECIST 1.1, ty 18 dap img toan b, hoan toan 12 91,1%, 51,1%. Thoi
gian trung vi thoi gian song thém khong tién trién 1a 14,2 thang, thoi gian song thém benh khong
tién trién tai thoi diém 12 thang 1a 61,1%. Thoi gian trung vi séng thém toan bo 1a 22,4 thang. Poc
tinh xa tri: Cq 33,3% bénh nhqn viém ph01 3,7 7 % bénh nhan viém thuc‘quan trong do chi do I, II.
Doc tinh huyét hoc, ha bach cau hay gip nhat véi ty 1€ 73,3%; ha bach cau d6 Il va IV gap 42,2%.
Doc tinh trén gan than, ndn, mét mai it gap, chi ¢ do I, 1.

K&t luan: Phac d6 khong nhimg cho két qua kha quan vé dap tng va séng thém khong tién
trién, song thém toan by ma con giam dang ké doc tinh lién quan dén xa tri so voi nhitng k¥ thuat
xa tri trude day.

Tir khéa: Ung thu phoi té bao nho, hoa xa tri dong thoi, xa tri diéu bién lidu, ty 18 dap tng, doc tinh
THE RESULTS OF CONCURRENT CHEMORADIOTHERAPY
WITH ETOPOSIDE - CISPLATIN REGIMEN AND INTENSITY-
MODULATED RADIOTHERAPY USE IN LIMITED - STAGE
SMALL CELL LUNG CANCER

"Trwong Dai hoc Y Ha Noi

2Bénh vién K

*Chiu trach nhiém chinh: Pham Van Théng
Email: thangtls1215@gmail.com

Ngay nhan bai: 06/08/2024

Ngay phan bién khoa hoc: 28/08/2024
Ngay duyét bai: 30/09/2024
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ABSTRACT:

Aims: Evaluation of the treatment results of the in limited-stage small-cell lung cancer.

Patients and Methods: The longitudinal descriptive study on 45 patients limited - stage small
cell lung cancer at K hospital from June 2018 to June 2023.

Results: According to RECIST 1.1, the respone rate and complete response rate were 91.1%
and 51.1%. Median progression-free survival was 14,2 months, 1 - year progression-free survival
was 61.1%. Median overall survival was 22,4 months. Radiotherapy toxicities: 33.3% pneumo-
nitis patients, 37.7 % esophagitis patients only in grade I and grade II. On hemotopoietic system,
neutropenia was the most common toxicity with the rate of 73.3%; 42.2% patients appeared grade
IIT and grade IV. Toxicities on liver, kidney, vomiting and fatigue were uncommon, only grade |
and grade II.

Conclusions: The regimen not only resulted in a positive outcome in terms of response and pro-
gression-free survival, overall survival but also significantly reduced radiation-related toxicities.

Keywords: Small cell lung cancer, concurrent chemoradiotherapy, intensity-modulated radio-

therapy, respone rate, toxicity.

1. DAT VAN DE

Ung thu phdi té bao nhé (UTPTBN) c6 thoi
gian tién trién nhanh, sém di cin xa theo duong
mach mau, dugc chia ra giai doan khu tri va
giai doan lan tran, nhay cdm cao v6i hoa chét
va xa tri [1]. Hoa xa tri dong thoi 1 phuong
phap diéu tri triét can d6i v6i ung thu phdi té
bao nho giai doan khu tra [2]. Hoa xa tri phac
dd hoa chat EP da duoc chimg minh hiéu qua
cao boi ting ty 18 dap mg, han ché tai phat
som, kéo dai thoi gian song thém bénh khong
tién trién cung nhu thoi gian song thém toan bo.
Hoa chat phdi hop voi xa tri, lam tang tac dung
cua xa tri va co tac dung tiéu diét cac 6 vi di can
ma cac phuong tién chan doan ¢ thé chua phat
hién dugc. Phac d6 EP tir 1au da 14 tiéu chuan
trong diéu tri UTPTBN giai doan khu tra. Su
phat trién ctia khoa hoc ki thuat, nhiéu k¥ thuat
xa tri mdi duge dua vao s dung, nhu xa 3D,
4D 16i dén xa tri diéu bién lidu (IMRT), xa tri
diéu bién liéu theo thé tich hinh cung (VMAT),
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xa tri dinh vi than (SBRT), xa tri dudi hudong
dan hinh anh (IGRT) da mang lai hiéu qua cao.
K thuat xa tri diéu bién liéu di nang cao hiéu
qua kiém soat tai chd va giam doc tinh véi co
quan lan cén tir d6 do d6 cai thién két qua diéu
tri [3].

Tai Bénh vién K, diéu tri UTPTBN giai
doan khu tr bang hoa xa tri dong thoi phac do
EP, str dung xa tri diéu bién lidu da duge thuc
hién tir nam 2018 va cho thay hiéu qua trén lam
sang cho nhiéu bénh nhan. Tuy nhién hién chwa
c6 nghién ctru danh gia hiéu qua diéu tri phéac
d6. Vi vay, chung t6i tién hanh nghién ctru dé
tai nay voi muc tiéu: DPanh gia két qua hoa xa
tri déng thoi phac dd Etop051de Cisplatin su
dung k¥ thuat Xa diéu bién lidu trén bénh nhan
ung thu phéi té bao nho giai doan khu tru.

2. POI TWQNG VA PHUONG PHAP
2.1. B6i twong
Nghién ctru trén 45 bénh nhan ung thu phoi
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té bao nho giai doan khu tri dugc héa xa tri
dong thoi Etoposide-Cisplatin voi ky thuat
xa tri diéu bién lidu tai Bénh vién K tir thang
6/2018 dén thang 6/2023.

Tiéu chuén lwra chon bénh nhan:

- Chan doan: Ung thu phéiNté bao nho
giai doan khu tri theo hudéng dan phan loai
VALSG [4].

- Puoc hoa xa tri déng thoi voi phac dd
Etoposide - Cisplatin va xa tri diéu bién lidu
(IMRT). Xa tri can duogc bit dau cung thoi
diém hoa trj.

- C6 ton thuong dich c6 thé do va danh gia
duoc trén chan doan hinh anh theo tiéu chuan
RECIST v1.1.

- Thé trang chung t6t (ECOG 0 - 1).

- Chuc nang gan than trong gidi han cho
phép diéu tri phac d6

- C6 ho so luu trir day du.
Tiéu chuén loai trir:

- M6 bénh hoc thé }}5n hop ung thu phoi té
bao nho va ung thu phoi khong t€ bao nho.

- Bénh nhan di duogc diéu tri phiu thuat,
dién cat R2 hodac N2 duoc dieu tri HXDT.

- Tién st xa tri nguc, trung that trudce do.

- Co6 cac bénh cép tinh va man tinh trdm
trong khac: Suy gan, suy than, hodc di ing véi
cac thanh phan cua thudc.

- Bénh nhan c6 két hop bénh ung thu khac.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru

Mo ta co6 theo doi doc.

2.2.2. C/ mau
C& mau thuan tién.
2.2.3. Cédc bwérc tién hanh

Thu thap s6 liéu theo mdt miu bénh an
nghién ctru théng nhét. Cac bién sb tudi, gidi,
chi s6 toan trang PS, tinh trang hut thudc, giai
doan bénh, kich thudce u va hach trudc va sau
khi diéu tri, thoi gian bat dau diéu tri, thoi gian
phat hién tai phat, thoi diém tu vong, cac doc
tinh x4y ra trong qua trinh diéu tri.

2.2.4. Xur ly va phan tich sé liéu

Céc sb lieu thp thap ﬁuqq ma h,(’)a trén may
vi tinh va xtr Iy bang phan mém thong ké SPSS
phién ban 20.0.
2.2.5. Phédc dé6 diéu tri

Hoa xa tri QSng thoi phac dd EP két hop xa
tri diéu bién lieu.

Hoéa tri:

- Cisplatin 80mg/m? da, truyén TM ngay 1.

- Etoposide 100mg/m? da, truyén TM ngay
1-3.

- Chu ky 21 ngay, 04 chu ky.

Xa tri: Bat ddu ngay tir chu ky dau cua hoa
tri va ti€p tuc xa tri‘dén khi du liéu. Tong liéu
xa la 60 Gy, phan licu 2 Gy/ngay.

Hoéa tri (EP): EP EP EP EP
Xatri (XT):

XT: 60 Gy
Hinh 1. Phéc dé diéu tri

2.2.6. Banh gia dap wng diéu tri

- Thoi diém danh gia dap tng: Sau khi két
thuc diéu tri xa tri 2 tuan va sau ket thuc hoa tri.
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- Panh gia thoi gian song thém khong tién
trién, thoi gian séng thém toan bo theo phuwong
phap Kaplan- Meier.

- Panh gia cac doc tinh diéu tri theo CTCAE
4.0. Ghi nhan doc tinh trong qua trinh diéu trj
dén khi két thic theo dai.

3. KET QUA NGHIEN cU’U

601

Phin trim
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Biéu db 1: Bap tng diéu tri
Nhén xét: Ty 1& dap mg hoan toan chiém
51,1%, mot phan 1a 40%, bénh tién trién 1a
4,4%. Ty 1¢ kiém soat bénh 14 95,6%.
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Biéu db 2: Thoi gian séng thém bénh khéng
tién trién
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Nhan xét: Thoi gian song thém bénh khong
tién trién (PFS) trung vi la 14,2 thang. Séng
thém khong tién trién tai thoi diém 6 thang 1a:
88,9%, tai 12 thang 1a 61,1%.
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Biéu db 3: Thoi gian séng thém toan b

Nhdn xét: Thoi gian séng thém toan b (OS)
trung vi 1a 22,4 thang. Song thém toan b tai
thoi diém 24 thang 1a: 57,4%, tai 36 thang la
30,9%.
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Bang 1: Péc tinh cép
. Moi do Do | DPa Il Do Il Do IV
Doc tinh
n % n % n % n % n %
Viém da 18 39,9 15 33,3 2 4.4 0 0 0 0
Viém thuc quan 17 37,7 13 28,9 4 8,8 0 0 0 0
Viém phdi 15 33,3 13 28,9 2 4.4 0 0 0 0
Giam Hb 20 44,4 13 28,9 6 13,3 1 2,2 0 0
Giam BC 33 73,3 8 17,8 6 13,3 13 28,9 6 13,3
Giam tiéu cau 5 1,1 5 1,1 0 0 0 0 0 0
Tang men gan 5 11,1 4 8,9 1 2,2 0 0 0 0
Tang creatinin 1 2,2 1 2,2 0 0 0 0 0 0
Nhdén xét: diém nhay cam véi hoa cht va tia xa ctia bénh

- Viém da gdp & 39,9% céc truong hop, do 1
1a 33,3%. Ty 1€ viém thuc quan 1a 37,7%, trong
d6 @6 114 28,9%, do 11 chiém 8,8%. Ty 1¢ viém
phéi 1a 33,3%, trong d6 do I 1a 28,9%, do 11
chiém 4,4%.

- Ha bach cau 1a hay gip nhét véi ty 18
73,3%; ha bach cau do III va IV gip 42,2%.
Ha huyét sic t, ha tiéu cau gip it hon véi ty
1€ twong ung 1a 44,4%, 11,1%, chu yéu do 1, II.
Doc tinh trén gan than 1a it gap, ting men gan
11,1%, tang creatinine 2,2%.

4. BAN LUAN

Trong nghién curu, ty 1¢ dap ing toan bo la
91,1%, dap Gmg hoan toan chiém 51,1%, mot
phan 1 40 %. Nghién ciru ciia VS Vin Xuan va
cs (2008) st dung phac dd hoa xa tri tuan tu,
ty &€ dap tmg toan bd 1a 96,7% [4]. Nghién cuu
Corinne F.F va ¢s(2017), ty 1¢ dap tng hoan
toan va toan bd tuong tng 1a 80,3% va 97% [5],
cao hon chung t6i. Theo tac gia Hoang Trong
Tung (2022), ty 1¢ kiém soat bénh 1 98,4% [6],
twong tu ching t6i. Nhu vay, phac d6 hoa xa
trj dong thoi cho ty 18 dap ung rat cao va dap
{rmg hoan toan cao. Piéu nay phu hop véi dic

UTPTBN. Ty 1€ dap tmg trong nghién ctru cua
ching t6i thap hon so véi cac tac gia ké trén co
thé 1y giai boi nhém bénh nhan nghién ctru cia
chung t6i co nhiéu bénh nhan giai doan mudn
hon, kich thuéc u va hach 16n hon, mot s6 bénh
nhan khong hoan thanh du 4 chu ky hoa chét do
dung nap kém, tinh hinh dich bénh Covid 19.

Vi thoi gian theo doi trung vi 21,4 thang,
ching t6i ghi nhan trung vi séng thém khong
tién trién bénh 1a 14,2 thang. Song thém khong
tién trién tai thoi diém 6 thang 1a: 88,9%, tai 12
thang 1a 61,1%. Trong nghién ctru Faivre-Finn,
trung vi thoi gian séng thém bénh khong tién
trién & nhom dugce xa trj lidu 2Gy/ngay 1a 14,4
thang, khong co6 sy khac biét gitra nhom bénh
nhan xa tri 3D va xa tri diéu bién liéu [5]. Trong
nghién ctru ciia Hoang Trong Tung (2022) véi
tat ca cac bénh nhan str dung ky thuat xa 3D,
thoi gian song thém bénh khong tién trién 1a
14,3 thang [6], tuong tu chung toi.

Vé thoi gian séng thém toan bg, trung vi dat
duoc 1a 22,4 thang. Song thém toan bo tai thoi
diém 24 thang 1a: 57,4%, tai 36 thang 14 30,9%.
Trong nghién ctru cua Faivre-Finn, thoi gian
séng thém toan bo & nhoém duoc xa tri lidu 2Gy/
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ngay 1a 23,4 thang. Séng thém toan bo tai thoi
diém 24 thang 1a: 51% [5]. Trong nghién ctru
ctia T.Zhan, song thém tai thoi diém 24 thang
& 2 nhom sir dung k§ thuat diéu bién lidu ting
cuong diéu dong thi va diéu bién liéu thuong
quy lan luot 1a 73,5%, 60,9%, tuy nhién su
khac biét khong c6 y nghia thong ké [7].

Nhu vay, so voi ky thuat xa tri 3D, xa tri
di€u bién liéu cho thay hi€u qua tuong tu vé cai
thién thoi gian song thém.

Dénh gia cac doc tinh cap lién quan dén tia
xa nhu viém phdi chiém 33,3%, trong d6 do
I 1a 28,9%, do II chiém 4,4%. Theo David A.
Palma, ty 1& viém phoi do xa tri 1a 29,8% [8].
Két qua nghién ctru cua Hoang Trong Tung
cho thiy, ty 1& viém phoi ¢ moi do 1a 48,4%,
trong d6 chi gap do I, d6 I1 [6]. Két qua nghién
ctru ctia V& Van Xuan (2008), ty 18 viém phoi
do 111, IV 1a 8,6% [4].

Ty 1¢ viém thyc quan cua chuing t6i Ia
37,7%, trong d6 chi do I, 11, thap hon nghién
ctru cua Hoang Trong Tung va cs (59,4%,) [6].
Trong nghién cttu CONVERT, ty 1¢ viém thuc
quan d6 3,4 1a 19% [5], cao hon ching toi.

Nhu vay, ty 1€ viém phéi, viém thuc quan
trong nghién ctru cua ching t61 da giam so voi
cac nghién ctiu trudc day. Sy khac biét nay Ia
do nghién ctru ctuia chung t61 st dung ky thuat
xa IMRT - k¥ thuat da dugc chung minh la
giam doc tinh so véi k¥ thuat 3D qua nhiéu
nghién ctru. Ty 18 viém phdi va viém thuc quan
khi st dung k¥ thuat IMRT giam di dang ké,
nhat 1a & d6 3.4, gop phan nang cao hi¢u qua
diéu tri va chét luong séng cho bénh nhén.

Vé d’(_)C tinh huyet hoc, ha bach cqu la hay
gdp nhat voi ty 1€ 73,3%; ha bach cau do III
va IV gap 42,2%. Nghién cdiu CONVERT cho

o0

thdy, ty 1& ha bach cau d¢ III, IV trong 2 nhém
1a74% va 65% [5]. Diéu nay cho thiy rang, ha
bach cdu rat thuong gip, trong d6 ha bach cau
nang (do I, do 1IV) gip ty 1¢ tuong dbi cao
trong qua trinh diéu tri. Viéc ha bach cau khong
nhitng 1am ting nguy co nhiém tring, ma con
dan dén tri hodn viéc diéu trj hoa trj 13n xa tri,
dan dén bénh nhan c6 thé khong hoan thanh du
4 chu ky héa chat. Pay ciing 12 nguyén nhan c6
thé khién bénh nhan gap bién chung, dac biét
1a viém phoi.

Ha huyét sic t0, ha tiéu cau gip it hon voi ty
1¢ twong tng 14 44,4%, 11,1%, chu yéu do 1, II.
Doc tinh lén gan than 1a it gdp, ting men gan
11,1%, tang creatinine 2,2%.

5. KET LUAN

Ty 1¢ dap img toan bg 91,1% trong d6 51,1%
dap tng hoan toan va 40% dap (mg mot phan.
Ty 1é kiém soat dugc bénh dat 95,6%. Thoi
gian séng thém khong tién trién bénh trung vi
la 14,2 thang, séng thém toan bd trung vi la
22.4 thang. K¥ thuat xa tri diéu bién liéu cho
hi€u qua tuong tu cac nghién ctru trude do st
dung k¥ thuat xa tri 3D.

Ddc tinh cép do xa tri su dung k¥ thuat xa
diéu bién liéu giam so v6i cac nghién ciru trude
do str dung xa tri 3D.
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KET QUA XA TRI TRIEU CHUNG
UNG THU PHOI KHONG TE BAO NHO DI CAN XUONG
BANG PHAC PO GIAM PHAN LIEU TAI BENH VIEN K

Nguyén Céng Hoang", Pham Quang Dao', Trwong Tuan Anh'
TOM TAT:

Muc tiéu: M6 ta dic diém lam sang, can lam sang, két qua xa tri triéu chimg ung thu phdi khong
té bao nho di cin xwong bang phac d6 giam phan lidu.

P6i twong va phuong phap nghién ciru: Nghién ciru mo ta hdi ctru két hop véi tién ctru. Bénh
nhan (BN) dugc chan doan ung thu phoi khong té bao nhdé (UTPKTBN) c6 triéu chirg dau do di
can xuong tai Bénh vién K nam 2023.

Két qua: 45 BN du tiéu chuan duoc chon vao nghién ctru. Tudi trung binh 13 61,9 tudi; ty 16
nam/nit = 2,2/1. Pa s6 cac BN c6 chi s6 toan trang ECOG 0-1 chiém 56%. Di cin ngoai xuong
chiém 46,7%, trong d6 ndo va phdi 14 hai vi tri phd bién nhét chiém 36,7% va 33,3%. Da sb di can
mot xwong chiém 84,4%. Cot sdng 1a vi tri di cin xwong hay gip nhat chiém 80,8%, da s ¢ tinh
trang c6 thé mét virg chiém 80%. Phan 16n cac bénh nhan cé diém BPI > 7 chiém 80%. Diém dau
BPI cao hon ¢ y nghia thong ké & nhom c6 thé mat vimg so véi nhom 6n dinh. Ty 1é dap tng dau
hoan toan 1a 18%, dap ing mot phan 14 44%, dau on dinh 13 29% va dau tién trién 1a 9%. Khong
¢6 su khéc biét co y nghia théng ké vé mirc do dap Gng dau véi dic diém mat viing cot song ciing
nhu diém dau BPI truéc diéu tri.

Két luan: Phéac do xa tri giam phan liéu dem lai hiéu qua giam dau t6t trén BN UTPKTBN di
can xuong co tri¢u chirng, nén dugc ap dung cho nhirng BN can rt ngan thoi gian xa tri.

Tir khéa: Ung thu phoi khong té bao nho di can xwong c6 triéu ching.

RESULT OF PALLIATIVE RADIOTHERAPY FOR SYMPTOMATIC
BONE METASTASIS NSCLC WITH HYPOFRACTION REGIMEN
IN VIET NAM NATIONAL CANCER HOSPITAL

'Bénh vién K

*Chiu trach nhiém chinh: Nguyén Céng Hoang
Email: hoangdoc@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 28/8/2024

Ngay duyét bai: 30/9/2024
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ABSTRACT:

Aims: To identify the clinical characteristics, the laboratory characteristics, the result of pallia-
tive radiotherapy for symptomatic bone metastasis NSCLC with hypofraction regimen.

Patients and methods: A retrospective combined prospective study. The patient diagnosed
with symptomatic bone metastasis NSCLC at Vietnam National Cancer Hospital in 2023 recorded
clinical characteristics, laboratory characteristics, treatment methods and objective response rate.

Results: 45 patients assigned to our study. The medium age was 61.9. Sex ratio: 2.2/1. ECOG
0-1 accounted for 56%. Extra-skeletal metastases account for 46.7%, of which the brain and lung
are the two most common locations, accounting for 36.7% and 33.3%, respectively. The majority
of metastasis occurs in one bone (84.4%). The spine is the most common site of bone metastasis
(80.8%), most of which are potentially unstable (80%). The majority of patients have a BPI score >
7 (80%). BPI score was statistically significantly higher in the potentially unstable group compared
with the stable group. The rate of complete response was 18%, partial response was 44%, stable
pain was 29% and progressive pain was 9%. There was no statistically significant difference in the
level of pain response with categories of spinal instability as well as BPI score before treatment.

Conclusion: The hypofraction regimen provides good pain relief in patients with symptomatic
bone metastasized NSCLC, so it should consider to patients who need to shorten radiotherapy time.

Keywords: Symptomatic bone metastasis NSCLC.

1. DAT VAN DE

Theo GLOBOCAN 2020, Ung thu phoi
(UTP) 1a loai ung thu phd bién nhét trén thé
gi6i. Tai Viét Nam, UTP phd bién thir 2, chiém
8,3% tong sd ca mic mébi va 7,9% tong so ca
tir vong do ung thu [1]. Diéu tri UTP 1a diéu tri
da mo thirc: Phiu thuat, hoa tri, xa tri, thude
mién dich, diéu trj trng dich, dién quang can
thi¢p,... Khoang 30-40% s6 bénh nhan UTP ¢o
di can xuong va vi tri di can xuong thuong gap
nhat 13 cot séng, xwong sudn, xwong chau [2].
Khi di c6 di can xwong, diéu tri chim soc giam
nhe 14 phuong phap diéu tri co ban bao gom
diéu tri triéu chimg, phuc hdi chirc ning, ting
cuong dinh dudng, cham soc tam 1y. Piéu tri
giam dau xuong 13 sy két hop cta bac si noi
khoa ung thu, bac si xa tri, bac si cham soc
giam nhe va ca phau thuat vién. Xatri giamdau
di can xuong la mét trong nhitng phuong phép

diéu tri ung thu hién dai va dugc ap dung rong
rdi, 1a nén tang cua diéu tri dau khu tra, két
hop cac diéu tri toan than nhu thude chdng huy
xuong biphosphonat, thudc giam dau véi hiéu
qua 50-80% giam dau va 30% hét hoan toan
triéu ching dau [3]. Khong c6 mot hudng dan
diéu tri ndo dua ra phac d6 xa tri toi wu nhat
cho bénh nhan di can xuong. Do do, bac si xa
trj phai dwa trén cac dic diém lam sang, tién
lwong thoi gian song thém va hoan canh xa hoi
dé lya chon cho bénh nhan. Tai My§ hay Nhat
Ban liéu xa tri 30Gy van dugc ding da sb &
bénh nhan co tién luong t6t [4], [5]. Xa tri lidu
cao c6 hiéu qua kiém soat dau tot hon & bénh
nhan di cin cot sdng. Tai Bénh vién K, nhiéu
ndm nay xa tri giam dau véi phan liéu chuan
30Gy trong 10 budi duoc dp dung nhu mot
bién phap diéu tri co ban cho cac bénh nhén di
cin xuong. Xa tri giam phan liéu 24Gy trong 6
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bu01 1a mot giai phap nham giam bot thoi gian
nam vién, trong bbi canh bénh nhan ¢ xa bénh
vién va nang cao duoc chét luong cudc song
ctia ngudi bénh trong khi hiéu qua khong doi.
Vi viy, ching t6i tién hanh nghién ctru nham
tim hiéu mot sé dic diém 1am sang, can lam
sang va két qua két qua xa trj triéu ching ung
thu phéi khong té bao nhé di can xwong bang
phéc d6 giam phan lidu.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. B6i twong nghién ciru

Déi tuong nghién ciru 14 45 BN UTPKTBN di
can xuong co triu chimg duoc xa giam dau tai
Bénh vién K nam 2023 ¢6 du cac ti€u chuan sau:

Tiéu chuadn lwa chon:
- Puge chan doan UTPKTBN vé mé bénh hoc.

- C6 hinh anh di can xuong trén phim MRI/
CT/Xa hinh xuong.

Co triéu chung dau lién quan dén vi tri di
cin xuong, dugc dinh nghia> 5 diém theo Brief
pain inventory hodc phai ding thudc giam dau
ubng hang ngay.

- Puoc xa tri lan dau vao vi tri dau.
- HO so theo doi va thong tin day du.
Tiéu chuan loaqi trie:

- Triéu chimg dau do gdy xwong bénh Iy can
phau thuat hodc chén ép tity c¢6 chi dinh giai ép.

_- Dau do nguyén nhéan khac nhu chén ép day
than kinh do thoat vi, viém day than kinh,...

- Bénh nhan khong hoan thanh du liéu trinh
diéu tri vi ly do ngoai chuyén mon.

- BN bo diéu tri, mat thong tin sau diéu tri.

o4

2.2. Dja diém nghién ctru
Bénh vién K.

2.3. Thoi gian
02/2023 - 10/2023.

2.4. Phwong phap nghién ciru
Nghién ctru mé ta hdi ciru két hop véi tién ctru.
- No6i dung nghién ctru:

+Pic diém bénh nhan: Tudi, gioi, tinh trang
toan than (Theo ECOG - Eastern Cooperative
Oncology Group), vi tri di cdn ngoai xuong, vi
tri di can xuong, phac d6 xa tri giam phan liéu
24Gy trong 6 budi

+ Két qua diéu tri: Thang diém danh gia
mirc 46 mat vitng SINS (Spine Instability Neo-
plastic Score), thang diém dau BIP (Brief Pain
Inventory), murc d§ dap tng.

- Cac budc nghién cuu:

+ Xay dyng mau bénh an nghién curu.

+ Thu thép s6 liéu theo mau bénh 4n nghién ctru.
+ Xt 1y s6 liéu bang phan mém SPSS 20.0.

+ Sir dung test ¥ (Chi-square) dé so sanh
kiém dinh sy khac biét gitra 2 ty 1€, trong trudong
hop gia tri 1y thuyét nho, ding test chinh xac
cua Fisher, véi p&lt;0,05.

+ Test T-student dé so sanh 2 trung binh.

3. KET QUA NGHIEN CUU

Chung 61 thu thap duge 45 BN du tiéu
chuan nghién ctru. Két qua thu dugc nhu sau:

3.1. Pac diém lam sang va can lam sang
bénh nhan nghién ctru
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Béng 1: Dadc diém I4m sang va cén lam sang
bénh nhan nghién ctru

Nhan xét: Trong 45 bénh nhén nghién ciru
c6 35 bénh nhan di can cot song. Bénh nhan &

n | % tinh trang c6 thé mét vimg chiém da s6 (80%),
N <60 16 | 35,6 con lai 1a ¢gt song on dinh.
R 29 | 64,4
N ’ Béng 3: Diém dau BPI trung binh truéc
Nam 31 69,9 2 . ., P
Gioi - diéu tri theo murc d6 mat virng
N 14 | 311
Tinh trang | 0-1 25 | 56 n| BP P
toan than Toan bd bénh nhan 45| 7,5+1,2
. On dinh (0-6 diém) 7 16,6+0,8
M8 banh UTBM tuyén 42 93,3 P 0,02
oh(t;(éan UTBM vay 2 | 44 Cé6 thé mat virng (7-12) | 28 |8,0+1,1
‘ UTBM NST 1 |22 Nhdn xét: Biém BPI trung binh 14 7,51+1,24.
S vitridi | Mot xwong 38 84,4 BPI > 7 diém chiém da s6 (80%). BPI & nhom
can xwong | Nhiéu xwong 7 1156 c6 thé mat viing cao hon nhom 6n dinh c6 y
Khop (C1-C2,C7-T2, | o | 55 g nghia thong ké véi p=0,02.
- T11-L1,15-81) ! ‘
Dican cot |y dong (C3-6, L2-4) 7 1135 Bang 4: Bap trng dau sau diéu trj 1 thang
86n - v - - 7 b
g Ban di dong (T3-10) " 1212 Pap trng dau sau 1 thang n %
C0 dinh (S2-5) 9 173 Hoan toan 8 17,8
Di can Chi trén 3 5,8 " N
xuong dai | Chi dui 2 | 39 Mot phan 20 | 444
Di can ngoai | Co 21 46,7 On dinh 13 28,9
xwong Khong 24 533 Tién trién 4 8,9
Phoi 10 | 333 Téng 45 100
Mang phoi 2 66 Nhdn xét: Ty 1¢ dap tmg hoan toan 1a 18%,
Vi tri di can |o2n 3 | 10 | 44p tmg mot phin 12 44%, dau &n dinh 1 29%
ngoai xwong | Nao 1 | 36.7 va dau tién trién 1a 9%.
Thuwong than 2 6,7
Khac (hach c6, phan 2 |67 Bang 5: Phéan loai dap (rng dau theo thang
mém, hach néach,...) ' SINS
3.2. Két qua xa giam dau ihangiSINSEEa T ainh ot
- L i Péap trng : mat virng
Bang 2: Thang diém SINS mat viing cét song Co dap tng 6(857) 16 (57.1)
do ung thw 0,3
Khong dap ing | 1(14,2) | 12 (42,9)
n %
On dinh (0-6 diém) 7 20 Nhdn xét: Ty 1¢ dat dugc dap ing ¢ nhom
C6 thé mét virng (7-12) 28 80 “6n dinh” 14 85,7% va nhom “co thé mat vimng”
Mét virng (13-18 diém) 0 0 14 57,1%. Khac biét khong c6 y nghia thong ké
Téng 35 | 100 véi p=0,3.
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Bang 6: Phan loai dap trng dau theo BPI

BPI p
Hoan toan 6,88+1,13

Mét phan 20 | 7,55+1,23

. 0,388
On dinh 13 | 7,85+1,28

Tién trién 4 7,5+1,24

Nhdn xét: Khong co stic khac biét vé mirc
d6 dap g theo diém dau BPI voi p=0,388.

4. BAN LUAN
4.1. Dac diém bénh nhan nghién ctru
4.1.2. Tuéi va gioi

Tl{éi 12 mot yéu té nguy co cua ung thu phoi
vi tuoi phan anh qua trinh tich lay thoi gian
tlep xuc voi cac yéu t6 gay ung thu. Do Vay,
tudi cang cao thi ty 1¢ mic UTP cang tang. Tudi
trung binh cua nhom BN trong nghién ctru cua
chung t6i 1a 62; trong d6 bénh nhan tré nhat 1a
40 tudi va gia nhat la 78 tu6i. Tudi trung binh
trong nghién ctru cia chung t61 tuong ty mot s6
tac gia Hartsell va CS (2005) [6].

4.1.3. Chi sé toan trang (ECOG)

Trong nghién ctru cua ching t61, bénh nhan
c¢6 chi s6 ECOG 2 chiém 44% chimg t6 viéc
dau do di can xuong anh huong nhiéu dén toan
trang bénh nhan. Xa tri gidm dau gitp cai thién
duoc kha nang sinh hoat cua bénh nhan va gitip
phuc hdi chtic ning, ting cudong dinh dudng,
chim séc tam 1y dé c6 kha ning tiép nhan
nhitng diéu tri tiép theo ¢ giai doan nay gitp
kéo dai thoi gian séng thém va ning cao chat
luong cude séng cua bénh nhan.

4.1.4. Mé bénh hoc

Hau hét bénh nhan trong nghién ctu 1a
UTBM tuyén chiém 93,3%. Téac gia Makita va
CS (2023) nghién ctru trén bénh nhan di can
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xuwong co ty 16 UTBM tuyén cao hon vay lan
luot 1a 67,1% va 14,4% [5]. Mot s6 nghién ctu
hoa tri ung thu phdi khong té bao nho giai doan
M1, IV tai Viét Nam cho ty 1¢ ung thu biéu md
tuyén cao hon ung thu biéu mé vay va pht hop
v&i nghién ctru cua ching toi.

4.1.5. Vj tri di can

V6i bénh nhan UTP, xuong la vi tri di can
thuong gap ngay khi chan doan bénh hodc sau
khi tién trién ngoai xwong ram ro. Nhém BN
trong nghién ctru cta ching t6i da phan 1a di
cin xuong ngay tir thoi diém chan doan, nén
c6 cd nhitng truong hop khong cé di can ngoai
xuong. Chung t6i ghi nhan c6 46,7% cac bénh
nhan co di can ngoai xuong, trong do thuong
gap nhit 1a di can ndo va phdi, chiém ty 18 lan
luot 1a 36,7% va 33,3%. Da phan bénh nhan da
di can nhiéu vi tri, s6 bénh nhan ¢6 > 2 vi tri di
can chiém 72,7%. DPiéu nay phu hop véi tinh
trang bénh ¢ giai doan mudn da that bai véi liéu
phap diéu tri trude do, dong thoi cling cho thiy
su phurc tap cua bénh va ganh néng can phai tim
ra phuong an diéu tri pht hop.

4.1.6. Vi tri di can xwong

Trong nghién ctru cua chung t61, bénh nhan
di cin mot xwong chiém 84,4%, con lai 15,56%
bénh nhan di cin nhiéu xuwong, ty 18 di can cot
song 80,77%. Tac gia Makita va CS (2023) gip
ty 18 di can nhiéu xuong 1a 75,5% va di can cot
song 14 83,2% [5]. Xuong chiu luc bao gdm cot
song va chi dudi c6 ty 18 di cin 1a 84,62%. Tac
gia Hartsell ciing thdy ty 1& di cin xwong chiu
luc 56% [6]. Nghién ctru cua chung t61 phan
chia ton thuong cot song thanh 4 vi tri: khop, di
dong, ban di dong, ¢ dinh theo thang diém mat
vitng cot sdng do ung thu (Spinal Instability
Neoplastic Score - SINS). Trudc khi tién hanh
xa tri cOt song, bac sTung thu can danh gia theo
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diém SINS dé hoi chan béac si phiu thuat than
kinh cot séng khi bénh nhén trén 7 diém. Trong
nghién ctru cua ching t61 khong c¢6 bénh nhan
nao “mat viing” va c¢6 28 bénh nhan (80%) nam
trong nhom “c6 thé mat viing”, cdc bénh nhan
duoc bac si ngoai than kinh cot séng chi dinh
diéu tri bao ton bang cac loai nep cd dinh. Diéu
nay cho thiy xa tri mic du 1a phuong phéap
diéu trj hiéu qua ¢ giai doan mudn nhung viéc
chi dinh xa tri con cham tré khi bénh nhan anh
huong chét luong cudc séng boi dau don. Mot
muc tiéu quan trong trong viéc diéu tri 1a duy
tri hodc khoi phuc tinh 6n dinh cia cot song.
Mat viing cot song 1a chi dinh cho phiu thudt
¢ dinh cot sdng hodc bom xi ming qua da.
Thang diém SINS 14 cong cu hitu ich cho cac
bac sindi khoa ung thu hodc xa tri dé cham soc
bénh nhan co di cin cot sdng dua ra quyet dinh
thong tin vé sy mat viing va khi nio can chuyén
bénh nhan dé danh gia phau thuat. SINS ciing
hd trg cac bac si cot séng dua ra quyét dinh vé
diéu tri t6i wu cho nhirg bénh nhan cu thé xuat
hién voi bénh ung thu di cin cot sdng véi do
nhay 95% va do dac hiéu 79% [7].

4.2. Két qua diéu tri

Trong nghién ctru cta chung t6i, diém BPI
trung binh 1a 7,51+1,24. Bénh nhan tr 7 diém
trg 1én chiém 80%. Theo tic gia Hartsell va
cong su (2005) trén 898 bénh nhan ciing thay
80% bénh nhan trén 7 diém BPI [6]. Brief Pain
Inventory (BPI) 1a mt cong cu dugc dung phd
bién dé danh gia muc do dau va anh huéng cia
cac con dau 1én chat luong cudc séng thong
qua cac cau hoi vé cuong dé con dau, thube
giam dau va mic d6 anh hudng dén cac hoat
dong hing ngay nhu di bo, lam viéc va nga [8]-
Mirc d¢ dau nhe 1-4 diém, dau vira 5-6 diém
va dau trAm trong 13 7-10 diém. Viéc danh gia
mirc 6 dau ban dau 1a rit quan trong gitp béac

s ndi khoa diéu tri giam dau theo bac mdt cach
hiéu qua va hop 1y. Piém SINS thap biéu hién
su 6n dinh cua cot song voi gia thiét con dau
do hoat dong cua khdi u so voi diém cao dau do
mat 6n dinh co hoc cua cot séng. Diéu nay cé
thé 1y giai cho diém dau BPI & nhom c6 thé mat
vitng cao hon nhém 6n dinh c6 ¥ nghia théng ké
v6i p=0,02. Nhom BN tir 7 dén 12 diém SINS
duoc hoi chan béc si phau thuat than kinh, tuy
nhién hau hét van dugc chi dinh bao ton vi thé
trang o g1a1 doan nay thuong kém. Phau thuat
glal ép, co dinh cot song hau phiu kéo dai, can
thé trang tt va c6 nhiéu bién ching nhu nhidm
trung (6,5%), 1iét (3%), thai ghép dung cu (2%)
va ty 1& mo lai 1én dén 8%. Chiing t6i danh gia
dap ung giam dau dya trén sy thay doi diém s
BPI trudc diéu tri va 1 thang sau xa tri v6i dap
ung hoan toan 1a khong con dau, dap trng mot
phan 13 giam it nhat 2 diém so véi trudc didu
tri, bénh 6n dinh 1a thay ddi 1 diém ¢ ca chiéu
tang hodc giam va bénh tién trién 1a cao hon
it nhat 2 diém so v&i ban dau. Trong nghién
clru cua chung toi, ty 1€ dap ing hoan toan la
18%, dap Gmg mot phan 1a 44%, dau 6n dinh 1a
29% va dau tién trién 1a 9%. Ty 1& dap ung bao
gdém dap tng hoan toan va mot phan 1a 73%,
két qua nay phu hop voi mot s6 thir nghiém
cho thiy ty 1é dap tng xa tri giém dau 1én dén
80% keo dai 18-21 thang cho thay xa tri 1a diéu
trj tiéu chudn véi cac ton thuong di cin xwong
khong c6 bién chimg [9]. Khi phan tich muc do
dap ung trén diém dau BPI ban déu, trung binh
trén nhom dap ung hoan toan la 6,88+1,13; &
nhom dap tmg mot phan 1a 7,55+1,23; & nhom
6n dinh 1 7,85+1,28 va tién trién 1a 7,5+1,24.
Su khac biét nay khong cé y nghia thong ké
trén ca phan tich don bién va da bién cho thay
diém dau BPI trudc diéu tri khong phai 1a mot
yéu t tién luong dap Gmg véi xa tri giam dau,

of
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két qua nay phu hop véi tac gia Velden va CS
(2018) danh gié trén 432 bénh nhan xa tri giam
dau di cdn xuong [10]. Khi danh gid mac do
dap ung, ching t6i nhan thdy khong c6 su khac
biét co ¥ nghia thong ké vé ty 1¢ dap tmg giita 2
nhom di can cot séng “6n dinh” (85,7%) va “co
thé mat vimg” (42,1%) v6i p=0,3. Trong bénh
canh ung thu di can cot séng, nhidu yéu t6 phdi
hop dé gy ra dau va dap ung d6i véi xa tri
giam nhe kha kho tién luong. Thach thirc ddi
v6i1 béc si xa tr1 1a xac dinh nhitng bénh nhan
ma & d6 co thé dat duoc loi ich diéu tri cao
hon. Nghién ctru st dung SINS dé tién luong
kha ning dap ung xa tri di cin xwong cho thiy
dau gy ra boi su khong 6n dinh co hoc (diéu
kién phd bién cho céc ton thwong mit viing va
c6 thé mit viing) c6 thé phan tng it hon voi xa
tri, so voi dau gdy ra boi hoat dong té bao ung
thu (diéu kién phd bién cho céc ton thuong 6n
dinh). C6 thé, ca hai nguyén nhan cuc bd va co
hoc cua dau déu c6 mit ¢ ca cac t6n thuong on
dinh va mat vimg. Do d6, cac ton thuong cang
mat vimg thi xa tri trd nén it hiéu qua do su
dong gop 16 cta yéu té co hoc ciia dau, ma xa
tri duong nhu c6 it tac dong.

5. KET LUAN

Nghién ciru trén 45 bénh nhan ung thu phoi di
can xuong c6 triéu chimg dugc xa tri gidm dau
giam phén liéu 24Gy trong 6 budi tai Bénh vién K
trong khoang thoi gian tir 02/2023 dén 10/2023,
chiing toi rat ra mot s6 két luan sau day:

- Tudi trung binh cia bénh nhan 14 61,9 tudi;
ty 1¢ nam/ntt = 2,2/1. Pa s6 cac bénh nhan cé
chi s6 toan trang t6t ECOG = 0-1 chiém 56%
va 46,7% sb bénh nhan co di can ngoai xuong.
Nao va phoi 1a 2 vi tri di cdn ngoai xuwong phd
bién nhat chiém 36,7% va 33,3%. Da s cic
bénh nhan di can duy nhat 1 xwong chiém
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84,4%. Di cin xuwong cot song chiém da sb
80,8%. Da s6 cac bénh nhan di can xuong cot
song v6i tinh trang c6 thé mét viing chiém 80%.
Diém BPI trung binh 1a 7,51+1,24. Diém dau
BPI ¢ nhom c6 thé mét viing cao hon nhém 6n
dinh c6 y nghia thong ké.

Ty 1¢ dap ung hoan toan la 18%, dap Ung
mot phan 13 44%, dau on dinh 1a 29% va dau
tién trién 1a 9%. Khong c6 su khac biét vé mirc
d6 dap Gmg voi tinh trang mit viing ciing nhu
theo diém dau BPL
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PANH GIA BUGC PAU GIA TRI CUA BF-FDG PET/CT
TRONG CHAN POAN UNG THU BUONG TRUNG TAI PHAT

Nguyén Hiru Thwong”, Nguyén Hai Nguyén?, Tran Thé Hoang?
TOM TAT:
Muc tiéu: Nghién ctru gid tri cta ctia F-FDG PET/CT trong chan doan ung thu budng trimg
tai phat.
Poi tuwgng va phuwong phap nghién ctru: Nghién ctu tién ciru, mo ta cat ngang trén 65 bénh

nhan ung thu budng trimg di diéu tri triét cin, nghi ngd tai phat, dugc chup '*F-FDG PET/CT dé
xac dinh tai phat.

Két qua: Tubi trung binh ctia nhém bénh nhén 1a 58,5+7,0; Vi tri di can phé bién nhét trén PET/
CT la hach trong R bung va di can phuc mac. PJ nhay, d dac hi¢u, gia tri ti€n doan duong tinh, gia
tr1 tién doan am tinh ctia PET/CT trong phat hién tai phat lan Ivot 1a 96,7%, 75%, 98,3%, 60%. Do
nhay va d¢ dac hi¢éu cua PET/CT trong chéan doan di can phuc mac va hach o bung lan luot 1a 88%,
85% va 96,7%, 65,7%.

Két luan: '*F-FDG PET/CT c6 gia tri cao trong phat hién tai phat & bénh nhan ung thu budng
trung, dac bi¢t 1a nhiing ton thuong di can tai hach 6 bung va phtic mac.

Tir khéa: 'SF-FDG PET/CT, ung thu budng trimg tai phat, CA-125.

THE ROLE OF “FDG PET/CT
IN DIAGNOSIS OVARIAN CANCER RECURRENCE

ABSTRACT:
Objective: Study value of '"*F-FDG PET/CT on diagnosis ovarian cancer recurrence.

Subjects and Methods: Prospective, cross-sectional study on 65 ovarian cancer patients sus-
pected of recurrence and underwent 18F-FDG PET/CT to determine recurrence.

'Bénh vién K

2Bénh vién Quan Y 103

*Pai hoc Y Ha Noi

*Chiu trach nhiém chinh: Nguyé&n Hiru Thuéng
Email: huuthuong73@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 14/8/2024

Ngay duyét bai: 30/9/2024
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Results: The average age was 58.5+7.0 years. The most common metastatic sites on PET/CT
were abdominal lymph nodes and peritoneal. The sensitivity, specificity, positive predictive value,
and negative predictive value of PET/CT in detecting recurrence were 96.7%, 75%, 98.3%, and
60%, respectively. The sensitivity and specificity of PET/CT in diagnosing peritoneal and abdom-
inal lymph node metastases were 88%, 85% and 96.7%, 65.7%, respectively.

Conclusion: '*F-FDG PET/CT has high value in detecting ovarian cancer recurrence, especial-

ly abdominal lymph nodes and peritoneum.

Keywords: *F-FDG PET/CT, ovarian cancer recurrence, CA-125.

1. DAT VAN BE

Ung thu budng trimg (UTBT) 13 mot trong
nhimg ung thu phu khoa hay gip hang dau.
Trén toan cau, du doan s& co khoang 428.000 ca
méac méi va 307.000 ca tir vong vao nam 2040.
Khoang 314.000 ca mac m&i va 207.000 ca tir
vong xay ra vao nim 2020. Phan 16n bénh nhan
dap tng hoan toan voi phiu thuat ban dau va
hoa tri budc 1 phac d6 c6 platinum, tuy nhién,
70% bénh nhan tai phat tr¢ lai trong vong
5 nam. Phat hién sém tai phat ¢ y nghia rat
16n trong viéc diéu tri bénh nhan. Nong do CA-
125 huyét thanh 1a phuong phap don gian duoc
ding dé phat hién UTBT tai phat véi gid tri tién
doan duong tinh (PPV) rat cao nhung lai thiéu
tinh dac hiéu va khong danh gia dugc muc do
tén thuong [1]. '8F-FDG PET/CT ¢6 d6 chinh
xac cao trong danh gia giai doan va phat hién
tai phat nhiéu loai ung thu bao gdm ca UTBT.
Theo cac nghién cuu trude day "*F-FDG PET/
CT c6 d6 nhay rat cao (85-100%) trong phat
hién UTBT tai phat [2]. Vi tri tai phat, d1 can
cha yéu thuong gap ¢ phiic mac, hach 6 6 bung
va tai chd dién cat. Nghién ciru ciia ching toi
nhim muc tiéu danh gia gia tri cua '*F-FDG
PET/CT trong phat hién ung thu budng trimg
tai phat, phan tich cu thé cac vi tri tai phat
hay gap.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

- P6i twgng nghién ciu

+ Nghién ctru tién ctru, mo ta cat ngang,
theo d6i doc trén 65 bénh nhan ung thu buoéng
trimg da di€u tri tri€t can nghi ngo tai phat, thoi
gian tur thang 01/2023 - thang 01/2024.

- Tiéu chuin lua chon

_+ Bénh nhan ung thu budng trimg da duoc
di€u tri triét can bang phau thuat, hoa chat.

+ Bénh nhan nghi ngo tai phat trén lam sang
dua trén 1 trong céc tiéu chi: nong do CA-125
tang (trén muc binh thudong: >35U/ml), nghi
ngo tai phat trén cac phuong phap chan doan
hinh anh: CLVT, MRI, xuat hién cac tri€u
chung nghi ngo tai phat.

+ Puoc chup PET/CT dé xéac dinh tai phat
trong vong 2 tuan ké tr khi nghi ngo tai phat.

+ Glucose mau <8,3mmol/l.

- Tiéu chuén lai trir

+ Bénh nhan mic hai ung thu.

+ Bénh nhan dang c6 cac bénh 1y nhiém tring.

+ Khong thu thap du dir liu.

+ Hinh anh PET/CT dugc chup theo quy
trinh ctia b y té, trén may Discovery 1Q Gen 2
PET/CT GE Healthcare tai Bénh vién K.
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+ Két qua PET/CT duoc phén tich doc lap
boi 02 bac si y hoc hat nhan c6 kinh nghi¢m,
sau d6 thong nhat két luan.

+ Bénh nhan dugc xac dinh tai phat bang
phau thuat, theo doi diéu tri trén 1am sang va
cac phuong tién chan doan hinh anh khac. Thoi
gian theo ddi t6i thiéu 6 thang.

- Bién s6 nghién ctru

+ Két qua duong tinh that: Puoc xac nhan
béng mo bénh hoc sau phau thuat, hodc theo
doi 1am sang; PET/CT phat hién tai phat.

+ Két qua duong tinh gia: Ton thuong trén
PET/CT duoc xac nhan lanh tinh béng mo bénh
hoc hoac theo doi 1am sang.

+ Két qua am tinh that: PET/CT khong phat
hién ton thuong, mo bénh hoc va theo ddi 1am
sang khong phat hién tai phat.

+ Ket qua am tinh gia: PET/CT khong phat
hién ton thuong, tuy nhién cac phuong phap
khéc va theo doi 1am sang x&c nhan 1a tai phat.

+ Giai doan ung thu budng tring phan chia
theo FIGO 2014.

+ Nhép va xu Iy s6 liéu bang phan mém
SPSS 26.0.

3. KET QUA NGHIEN cUru

Bang 1: Béac diém chung cta nhém nghién ctru (n=65)

‘ n ‘ %
Giai doan ban dau
FIGO | 1 1,5
FIGO Il 12 18,5
FIGO Ill 45 69,2
FIGO IV 7 10,8
Giai phau bénh
Biéu mé thanh dich 57 87,6
Biéu mo tuyén 4 6,2
U than kinh noi tiét 2 3.1
Dang néi mac t&r cung 2 3,1
CA-125
Tang 59 90,8
Khéng téang 6 9,2
- Tudi trung binh cia nhém bénh nhén la Béng 2: Bac diém hinh énh PET/CT
58,5+7,0; Nong d6 CA-125 huyét thanh c6 VitlGIphat .
trung vi (min-max) la 124 (2-4872). di can n . DUE
- Cha yéu bénh nhan ¢ giai doan FIGO Il truge | -nde mac 28 | 431 | 86+35
khid didu tri triét can véi 45 bénh nhan (69,2%); |12 cho 8 | 123 | 9866
) y Hach & bung 41 | 631 | 11,6+54
- Chu y§u bénh nhan co glal phéu bénh la Hach ngoai F) bung 9 13,8 6,9+1,6
ung thu biéu mo thanh dich véi 57 bénh nhan Khac 5 77 | 152+18,0

(87,6%).
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- Vi tri di can pho bién nhat 14 hach trong 6
bung véi 63,1% s6 bénh nhép, tiep theo la di
can phuc mac, gap ¢ 43,1% s6 bénh nhan.

Bang 3: Gié tri PET/CT trong chan doan ung

thw budng trimng tai phat
Khéng tai phat | Tai phat | Téng
PET/CT (-) 3 2 5
PET/CT (+) 1 59 60
Téng 4 61 65

- Do nhay, d0 dac hi€u, gid tr1 tién doéan
duong tinh, gid tri tién dodn am tinh ctia PET/
CT trong phat hién tai phat lan luot 1a 96,7%,
75%, 98,3%, 60%.

Bang 4: Gia tri PET/CT trong chén doén di
can phuc mac

Phic mac Khéng di cén | Di cin | Téng
PET/CT (-) 34 3 37
PET/CT (+) 6 22 28
Téng 40 25 65

- Do nhay, d0 dac hi€u, gid tri tién doan
duong tinh, gia tri tién dodn am tinh cua PET/
CT trong phat hién di can phiic mac lan luot 1a
88%, 85%, 78,6%, 91,9%.

Bang 5: Gia tri PET/CT trong chén doén di

cén hach 6 bung

Hach 6 bung | Khéngdican | Dicdn | Téng
PET/CT (-) 23 1 24
PET/CT (+) 12 29 41
Téng 35 30 65

- Do nhay, d0 dac hi€u, gid tr1 tién doéan

duong tinh, gid tri tién dodn am tinh cua PET/
CT trong phat hi¢n di can hach 6 bung lan luot
14 96,7%., 65,7%, 70,7%, 95,8%.

4. BAN LUAN
Chung t6i tién hanh nghién ciru trén 65 bénh
nhén trong d6 ¢6 35 bénh nhan duoc phau thuat

v6i muc dich chan doan va ly tdi da ton thuong
tai phat va di can. Viéc cat bo t6i da ton thuong
u dem lai nhiéu loi ich cho bénh nhan bao gom:
Loai bo cac khéi hoai tir 16n, thic day viée dua
thudc den cac khéi u nho c6 ngudn cung cip
mau tot hon, cac di can nhé c6 muc do tang
truong cao nén s€ nhay cam hon véi hda chét,
dic biét & mot s6 vi tri khoi u gay tic rudt sé
cdi thién tinh trang dinh dudng cua bénh nhan.
Nhitng bénh nhan con lai dugc theo ddi l[am
sang va cac phuong phap chan doan hinh anh.
Trong qua trinh theo doi, chung toi théy co 6
bénh nhan dap ng kém voi dleu tri (ndng do
CA-125 tiép tuc ting va cac ton thuong ting vé
kich thudc va mac do lan rong).

Ty 1€ tai phat va phat hién tai phat cua chiing
to1 twong ddi cao, co thé giai thich vi cac bénh
nhan trude khi diéu tri triét can cua ching to1
da sb déu & giai doan mudn, chu yéu cac bénh
nhan ¢ giai doan III hodc IV, hon nita chu yéu
bénh nhén cta chiang t6i déu 1 biéu mo thanh
dich, c6 mirc do biéu hién hép thu FDG cao.

Viéc theo dbi day du rat can thiét trong diéu
tri ung thu, dac biét voi ung thu buéng trimg,
viéc phat hién sém tai phat s& nang cao chat
luong diéu tri bénh. Vai tro cua PET/CT va
CA125 da duge nhdn manh trong nhiéu nghién
ctru trude day trong kha nang chan doan ¢ nhing
bénh nhan nghi ngo tai phat. Viéc st dung chi
s& CA-125 don doc c6 thé dan dén phat hién
tai phat cham tré ¢ nhitng bénh nhan cé gia
tri CA-125 thép hon gié tri tham chiéu, hodc &
nhirng bénh nhan tang CA-125 khong phai do
khdi u. Viée két hop PET/CT va CA-125 mang
lai d0 nhay va d¢ dac hi€u cao. Khi phan tich
hinh anh PET/CT, chiing t6i nhan théy Vi tri tai
phat hay gap nhat 1a hach 6 bung, tiép theo do
la phtic mac, hach ngoai phic mac va tai phat
tai chd. Nghién ctru clia Arzu Cengiz va cong
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sy ciing chi ra vi tri tai phat chii yéu ¢ hach
bach huyét 6 bung va phiic mac. PET/CT to ra
vuot tri so voi CLVT trong viéc xac dinh di
can phuc mac va hach c6 kich thudce truc ngén
<10mm, Tuy nhién, ddi voi cac tén thuong co
kich thuéc nho hodc ton thuong phuc mac lan
téa (d& nham 14n véi tinh trang viém), hodc cac
hach hoai ttr, PET/CT c6 thé am tinh gia.

Nghién ctru cia chung t6i cho thay PET/CT
c6 do nhay cao trong vi¢c phat hién tai phat voi
dd nhay 1a 96,7% va gia tri tién doan duong tinh
1a 98,3%. Do dac hi¢u cua PET/CT trong phat
hién tai phat 12 75%, diéu nay co thé duoc giai
thich 1a do ¢& mau ctia chiing t6i con chua du
16n, PET/CT khong phat hién tai phat ¢ 5 bénh
nhan, trong d6 ¢6 2 bénh nhan am tinh gia, 1
bénh nhan c6 ton thuong kich thudc nho, giam
chuyén hoa FDG ¢ nio, 1 bénh nhan c6 két
qua mo bénh hoc la u than kinh noi tiét, khong
phat hién ton thuong trén PET/CT, ddng thoi
bénh nhan dép tGng rat kém véi diéu tri, nong
do CA125 tang dan mac du d3 hoa tri 412U/
ml tang 1én 1126U/ml sau 6 thang theo doi); Co
3 truong hop PET/CT am tinh that (bénh nhan
duoc nghi ngo tai phat khi CA-125 tang véi
gia tri 1an luot 1a 68,9U/ml, 59,2U/ml, 64,1U/
ml), PET/CT khong phét hién ton thuong, bénh
nhan duoc theo ddi bang 1am sang va CLVT
sau 6, nong d6 CA-125 giam hodc khong thay
d6i ma khong sir dung phuong phap diéu tri
dac hiéu nao, xac nhan khong tai phat. Chung
toi c6 1 truong hop PET/CT duong tinh gia,
CLVT va PET/CT nghi ngd ton thuong tai hach
o bung (SUVmax: 6,1), CA-125 1a 9,1U/ml,
sau khi diéu tri hoa chat, hach khong thay d6i
kich thudce, bénh nhan khong phat hién thém
t6n thuong tai phat nao. Trong bdo cdo téng
hop cua Xiaoyan Wang va cong su (2022) trén
17 nghién ctru véi 639 bénh nhan, cho théy do
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nhay, d¢ dac hi¢u va di¢n tich dudi dudong cong
ctia '8F-FDG PET/CT d¢ chan doan tai phat ung
thu biéu mo budng trimg 1an luot 13 0,88 (95%
CI: 0,79 - 0,93), 0,89 (95% CI: 0,72 - 0,96) va
0,94 (95% CI: 0,91- 0,96) [1]. Vi vdy, can kinh
nghiém va su tuan thu quy trinh phén tich két
qua PET/CT dé tranh bo sot ton thuong.

Ung thu budng tramg o6 ty 1¢ di can phic
mac va hach trong 6 bung cao nhat trong
nghién ctru nay, ty 1& di cin hach 6 bung 1a
63,1% va di can phuc mac la 43,1%. Nghién
cuu chi ra, do nhay va do dac hiéu cua PET/
CT trong chan doan di can phuc mac lan luot
1a 88%, 85%. Rubini va cdng sy da nghién ctru
vai tro ctia '8F-FDG PET/CT trong chan doan
di cin phuc mac ¢ bénh nhin ung thu budng
tring va ho da bdo cdo do nhay, d¢ dac hiéu,
d6 chinh x4ac cua F-FDG PET/CT lan luot 1a
85%, 92,31%, 88,61% [3]. Trong nghién ctru
cua Athina C. Tsili va cong su, cho théy PET/
CT va MRI c6 dg nhay tuong duong trong phat
hién di can phiac mac [4], voi dO nhay va do
dac hiéu lan luot 1a 93,7%, 82,7 va 1a 92,1%,
90,3%. Uu diém cua PET/CT la kha ning bao
quat ton thuong, cho cai nhin tén thé vé tinh
trang bénh, cho phép xac dinh nhiing di can
phuc mac kich thudc nho, danh gia tat ca cac
khoang phuc mac, ngay ca o nhiing khoang
khong thé tiép can trong qué trinh phiu thuat
nhu dudi co hoanh. Nhuoc diém cua PET/
CT lién quan dén han ché vé do phan giai,
khé khin trong viéc danh gia cac ton thuong
<5mm, c4c ton twong ting chuyén hoa lan toa,
hodc & nhirng typ mé bénh hoc c6 mirc dd hap
thu FDG thap. Ngoai ra PET/CT ciing c¢6 thé
duong tinh gia do chuyén dong sinh Iy tai rudt,
mot s6 trudng hop bénh nhan méic dai thao
dudng typ2, viéc st dung metformin s€ gay
hép thu lan toa tai khung dai trang, vi vay viéc
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chudn bi bénh nhén rit quan trong dé k¥ thuat
PET/CT duoc thuc hién chinh xac.

Pbi voi cac ton thuong di can hach trong
6 bung, nghién ctru cua ching t6i cho thiy do
nhay, d6 dac hi¢u cua PET/CT trong phat hién di
hach 6 bung lan luot 1 96,7%, 65,7%. Nghién
ctru cua chung t6i cting phu hop vdi nghién ciu
cta Mona Abdel va cong su, PET/CT nghi ngo
tai phat & 5 hach vung chau, 9 hach canh dong
mach chu, do nhay, do dac hi¢u va do chinh xac
lan luot 1a (80%, 98,38%), (66,67%, 94,82%)
va (90, 98,24%) [5]. PET/CT c¢6 kha nang phat
hién di can véi hoat dong trao ddi chat tang Ién
ngay ca & cac hach bach huyét co kich thudc
binh thudng, tuy nhién, cac hach bach huyét
nho hodc hoai tir c6 thé c6 két qua am tinh gia.
Trong nghién ctru cua Gouhar va cong su, ddi

AP Yol "

DR 128m

=ss—7 =a

v6i viée phat hién hach bach huyét, PET/CT
c6 do nhay va do dac hic¢u 1a 80% va 99% va
do chinh xac la 97% & cac hach bach huyét
ving chau va 89%, 100% va 99% ddi véi hach
bach huyét xa trong khi cac gia tri twong tng
1a 78%, 96% va 94% dbi v6i cac hach bach
huyét quanh dong mach chu [6]. Viéc xac dinh
hach di can gap khé khan & nhiing bénh nhan
¢6 lugng mé& trong 6 bung khong nhiéu,viée sir
dung CLVT liéu thip két hop véi tinh trang cac
tang c6 khoang cach khong 16n lam kho khan
trong xac dinh ton thuong va d& bi nhidu hinh
anh do hoat dong chuyén hoa tai cac quai rudt.
Chung t6i gdp cac hach bach huyét co vi tri
khac nhau trong 6 bung dé phan tich, diéu nay
ciing 1a nguyén nhan dan dén sy khac biét vé
két qua ddi v6i cac nghién ciru khéc.

NGHIEM THI CHAM 03T

Hinh 1. Bénh nhén ni 63 tudi, giai doan t[wé’c diéu tri FIGO Ill, nghi ngo téi phét sau diéq tri ’Vé’i
CA125 = 153U/, chup CLVT nghi ngo ton thurong ¢ gan phéi,, trén hinh anh PET/CT thay tén
thuong hach canh déng mach chi bung (mdi tén to) va ton thurong gan (mdi tén nho).
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Chu L.C va cong su bao céo r::ing PET/CT sau
diéu tri ban dau trong vong 3 dén 9 thang c6
do nhay cao hon CA-125 trong viéc phat hién
tai phat ung thu budng trimg [7]. Didu nay
phu hop véi két qua cta ching toi, PET/CT la
phuong phap c6 gia tri nhat dé theo ddi lau dai
dbi véi nhitng bénh nhan c6 CA-125 cao hoac
binh thudng va & nhitg bénh nhan co két qua
binh thudng khi theo dbi bang CLVT trong viéc
phat hién ton thuong di can phtic mac, hach R
bung va di can xa.

Han ché trong nghién ctru: S6 lugng bénh
nhan con tuong ddi it, s bénh nhan duogc xac
nhan béng két qud mo6 bénh hoc con it, thoi
gian theo ddi & mot s bénh nhan con ngan.

5. KET LUAN

BE-FDG PET/CT c6 gia tri cao trong phat
hién tai phat & bénh nhan ung thu budng tring,
dic biét 1a nhitng ton thuong di can tai hach 6
bung va phic mac.
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KET QUA PIEU TRI HOA XA PONG THOI VOI KY THUAT
XA TRI VMAT KET HOP XA AP SAT 3D
TRONG UNG THU CO TU CUNG GIAI DOAN TIEN TRIEN T Al CHO

Dang Thi Van Anh" 2, Té Anh Diing?, Tran Thi Huyén?, Dao Thi Thanh Nhan?,
Bui Vin Giang?, Vii Hong Thang" 2, Phung Thi Huyén?

TOM TAT:

Muc ti§u: Nghién ctru nham mé té.v dac diérp tai phat gli canvaty 1é kiém soat bénh ¢ bénh nhan
ung thu c6 tir cung giai doan tién trién tai cho dugc dicu tri hoa xa tri dong thoi voi ky thuat xa
VMAT va éap sat duoi hudng dan hinh anh 3D.

Poi tugng va phuo’ng phap nghién ciru: Nghién ctru can thiép, tién ctru gdm 72 bénh nhan
ung thu ¢d tir cung giai doan IB3 dén I1IC2 theo FIGO 2018.

Két qua: Thoi gian theo doi trung vi 33 thang (12-37 thang), c6 17 (23,6%) tai phat di can,
trong d6 chi yéu 1a di can xa véi 15 bénh nhan (20,8%). Ty 1é kiém soat tai chd, tai hach, toan than
& thoi diém 3 ndm tuong ung 1a 97,2%, 97,2% va 76,4%. Ty 1¢ kiém soat toan than c6 su khac biét
gitra giai doan hach (NO, N1, N2) v&i p=0,014. Di cén hach chau chung, di can hach chu bung, kich
thudce hach chau > 15mm la yéu td tién luong doc lap cua ty 1¢ kiém soét toan than.

Két luan: Hoa xa tri dong thoi v6i ki thuat VMAT va ap sat dudi huéng dan hinh anh 3D da
lam thay ddi kiéu hinh tai phat di can va cho ty 1€ kiém soat tai chd, tai hach cao. Ty 1€ kiém soat
toan than co lién quan tdi giai doan hach.

Tir khéa: Ung thu cb tir cung, hoa xa tri dong thoi, VMAT, 4p sat dudi hudng dan hinh anh.

OUTCOME OF CHEMORADIATON USING VOLUMETRIC
MODULATED ARC THERAPY FOLLOWED BY IMAGE-GUIDED
BRACHYTHERAPY FOR LOCALLY ADVANCED CERVICAL CANCER

"Trwong Pai hoc Y Ha Noi

’Bénh vién K

*Pai hoc VinUni

*Chiu trach nhiém chinh: Bang Thj Van Anh
Email: dr.dang411@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 10/9/2024

Ngay duyét bai: 30/9/2024
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ABSTRACT:

Objectives: The study aims to describe the pattern of failure and the disease control rate in pa-
tients with locally advanced cervical cancer treated with concurrent chemoradiotherapy using the
VMAT radiation technique and image-guided brachytherapy.

Patients and Methods: This interventional prospective study included 72 patients with cervi-
cal cancer stages IB3 to IIIC2 according to FIGO 2018.

Results: The median follow-up time was 33 months (ranging from 12 to 37 months), with 17
patients (23.6%) experiencing metastasis and recurrence, primarily distant metastases in 15 pa-
tients (20.8%). The local, nodal, and systemic control rates at the 3-year were 97.2%, 97.2%, and
76.4%, respectively. There was a significant difference in systemic control rates between nodal
stages (NO, N1, N2) with p=0.014. Common iliac lymph node metastasis, para-aortic lymph node
metastasis, and pelvic lymph nodes larger than 15 mm were identified as independent prognostic
factors for systemic control rates.

Conclusions: The concurrent chemoradiotherapy using the VMAT technique and image-guid-
ed brachytherapy has altered the pattern of failure and achieved high rates of local and nodal con-
trol. Systemic control related to nodal stage.

Keywords: Cervical cancer, chemoradiation, VMAT, IGBT (image-guided brachytherapy).

1. DAT VAN BE

Ung thu co tu cung la ung thu thuong gap
dung thir tu vé ty 1¢ méi méc ciing nhur ty 18 tir
vong do ung thu & nir gidi [1]. Theo Globocan
nam 2022, trén thé gidi ude tinh co6 661.044
ca méi mic va 348.186 ca tir vong do ung thu
co tir cung, trong sd d6 c6 69.886 ca mdi mic
va 38.703 ca tir vong & khu vuc Pong Nam A,
chiém thir 2 vé ty 1é mac va ty 18 tir vong chi
sau ung thu va [1].

Tai Viét Nam ty 1¢ moi méc va ty 18 tir vong
do ung thu c6 tr cung chuan hoa theo tudi trong
ung 1a 7,1/100.000 phu nit va 3,8/100.000 phu
nir [1].

Chién luge diéu tri ung thu c¢b tir cung tity
thudc vao giai doan bénh. Ung thu cd tir cung
giai doan sém c6 thé chita khoi, trong khi dé
ung thu ¢ tir cung giai doan tién trién tai chd
(FIGO IB3-IVA) lai 1a thach thirc cua diéu tri
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boi ty 1€ that bai sau diéu trj cao. Phac d6 chuin
trong diéu tri ung thu ¢d tir cung giai doan tién
trién tai chd 1a hoa xa dong thoi bao gom xa tri
ngoai két hop dong thoi véi hoa chit st dung
cisplatin va xa tri 4p sat nhim nang lidu tai
o tr cung, day l1a phiac d6 dugc khuyén cao
trong huéng dan diéu tri cua céc hiép hoi xa tri
qudc té [2]. Trong hai thap ki qua, xa tri ngoai
chuyén tir xa tri 2 chiéu (2D) dya trén mdc
xuong sang xa tri 3 chiéu (3D-CRT) véi hinh
anh 3D da gitip x4c dinh vi tri va thé tich xa tri
cing nhu co quan nguy cép, va bude tién moi
hon nita 12 xa tri diéu bién liéu (IMRT) da gitp
tang kha nang phén b6 lidu xa cao tai thé tich
diéu tri va giam lidu xa tai co quan nguy cap
Xa tri diéu bién thé tich hinh cung (VMAT) lan
dau duoc gisi thidu vao nam 2007 1a mot ky
thuat xa tri méi cho phép 1ap ké hoach xa tri
tuong duong véi ké hoach xa trj diéu bién liéu
nhung rat ngan thoi gian phat xa [3]. Bén canh
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nhing tién bo trong xa ngoai, tién bo trong xa
trj 4p sat ung thu c¢o tir cung duoc danh dau
béng viéc thay thé xa trj ap sat 2D dya trén liéu
diém A bang xa tri 4p sat dudi huéng din hinh
anh 3D da dugc chung minh gitip cai thi¢n mat
cach co y nghia ty 1& kiém soat tai chd ciing
nhu giam tic dung khong mong muén ctia xa
tri thong qua cac thir nghiém 1am sang don va
da trung tdm [4]. Sy két hop xa ngoai véi k¥
thuat VMAT va xa ap sat 3D trong diéu trj ung
thu ¢ tir cung da dugc khuyén cao sur dung
trong hudng dan diéu tri ung thu ¢ tir cung ctia
hiép hoi xa tri ung thu chau Au [2].

Tai Viét Nam, viéc ap dung k¥ thuat xa
ngoai VMAT va xa ap sat 3D trong diéu trj ung
thu ¢b tir cung chua duoc trién khai dong bo
tai cac co s¢. Bénh vién Ung budu Thanh phé
Ho Chi Minh méi ap dung xa tri ap sat 3D tu
2022. Bénh vién K bét dau trién khai st dung
xa tri VMAT va xa ap sat dudi huong dan hinh
anh 3D tir nim 2017. Tuy nhién, do han ché vé
trang thiét bi cling nhu doi hoi nhiéu thoi gian
cho dao tao nhan luc ciling nhu thoi gian thuc
hién k¥ thuat VMAT va xa ap sat dudi hudng
dan hinh anh 3D, viéc két hop dong bod ky
thuat VMAT v6i xa ap sat dudi huéng dan hinh
anh 3D trong ung thu ¢6 tir cung chua thanh
phéc dd chuén tai Viét Nam. Do vay, hién tai
chua c6 nhiéu di liéu vé hiéu qua cta phuong
phap nay trén bénh nhan ung thu ¢ tir cung &
Viét Nam. Vi vay, chiing t6i tién hanh nghién
ctru nay véi 2 muc tiéu:

- Nhan xét dic diém tai phat, di can cua
nhém bénh nhan ung thu ¢6 tir cung giai doan
tién trién tai chd duoc diéu tri hoa xa tri dong
thoi voi ky thuat xa VMAT va ap sat dudi
huéng dan hinh anh 3D tai Bénh vién K, giai
doan 2021-2024

- Danh gia ty 1¢ kiém soat bénh va mot so
yéu t0 lién quan.

2. POl TUONG VA PHUONG PHAP
NGHIEN clU

2.1. Béi twong

D(f)i tuong nghién ctru gdm bénh nhén ung
thu c6 tur cung giai doan IB3 dén IIIC theo FIGO
2018 co giai phau bénh la ung thu biéu mé vay,
ung thu biéu mo tuyén hodc ung thu biéu mo
tuyén vay, chua dugc diéu tri ung thu trude do.
Bénh nhan c6 chi s0 toan trang ECOG tur 0 - 2,
s0 lugng ‘pach cau trén 3 G/1, Hemoglobin trén
95 ¢g/l, tiéu cau trén 100 G/, chltc ndng gan
binh thuong, do thanh thai cre‘atinin trfén 50 ml/
phut. Nhitng bénh nhan c6 tién su cat tor cung
ban phan, co ghéng chi dinh chup cong hu(yng
tir (MRI), nhiém HIV, viém gan virus B, C thé
hoat dong bi loai khoi nghién ctru.

2.2. Phwong phap
2.2.1. Thiét ké nghién ctru

Nghién ciru can thiép, tién ctru.
2.2.2. Phwong phap chon méu

Chon mau toan bd véi c& mau gém 72
bénh nhén (BN) vao vién tur 01/7/2021 dén
15/12/2021 dap ung ti€u chuan lya chon va
loai trir dugc dua vao nghién ctru.

2.2.3. Piéu tri

Hoa chat: Cisplatin 40 mg/m? da/tudnx5
tuan.

Xa tri ngoéi: Xa toan khung chau hoac xa tri
treong chiéu mo rong (trong trudng hop co di
can > 3 hach chau, va/ hoac di can hach chau
chung va/ hodc di can hach canh dong mach
chu bung). Hach di can duoc xac dinh 1a hach
c6 duong kinh truc ngan > lcm trén CT hodc
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MRI hodc duong kinh truc ngén tir 0,5 dén 1
cm trén MRI kém theo dic diém vé hinh thai:
Bo khong déu, tang tin hi€u va/hoac c6 hinh
tron. Thé tich va liéu luong xa tri duoc 4p dung
theo phac 46 EMBRACE-II. Liéu xa 45 Gy
trong 25 phén liéu, 5 phén liéu/tuan. Nang liéu
hach ddng thoi v6i hach chau 1én 55 Gy/25
phan liéu va hach chau chung, hach canh dong
mach chu bung Ién 57,5 Gy/25 phan liéu. Xa
tri s dung k¥ thuat VMAT véi CT mo phdng.
Bénh nhan dugc chuan bi bang quang (BN di
tiéu hét va udng 500ml nudc trude thoi diém
chup mé phong 1 gid) va chuén bi tryc trang
(BN duogc st dung thubc nhuan trang trudc
chup mé phong va trong qué trinh xa tri dé duy
tri phan nat). Chup cit 16p vi tinh v&i chum tia
hinh nén (CBCT) ngay trudc xa dé kiém tra tu
thé bénh nhan hing ngay trude chiéu xa.

Xa ap sat dudi hudng dan hinh anh 3D: Xa
ap sat dugc tién hanh ngay sau két thiic xa ngoai
hodc vao tuan thtr 5 cua xa ngoai. BN duogc
chup MRI tiéu khung truée khi thuc hién phan
lidu xa tri 4p sat ddu tién nham danh gia ton
thuong c6 tir cung trude ap sat. Xa tri ap sat su
dung CT mo phong, lat cit 2mm. Trong truong
hop u ¢d tir cung con xam 14n mé canh tir cung,
str dung xa tri ap sat trong khoang két hop véi
cdm kim trong mé. Thé tich va liéu luong xa
tri duoc ap dung theo huéng dan ctia GEC-ES-
TRO/ICRU 89. Tong liéu xa ngodi va xa ap sat
dugc quy doi ra liéu twong duong sinh hoc 2
Gy (EQD2) v6i o/ = 10 tai u va o/p = 3 tai co
quan nguy cip.

Tong thoi gian xa tri gdm xa ngodi va xa ap
sat gioi han dudi 50 ngay nham cai thién hiéu
qua diéu tri.

2.2.4. Dénh gid két qua diéu tri

Nghién ctru nham danh gia ty 18 kiém soat
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tai chd, tai hach, ty 18 kiém soét toan than. Kiém
soat tai chd duoc dinh nghia la khong c6 bat ky
ton thuong tai phat hay tién trién tai ¢ tir cung,
am dao, than tr cung, chu cung; kiém soat tai
hach duoc dinh nghia 1a khong c6 bat ky tai
phat hoac tién trién tai hach vung trong truong
chiéu xa. Kiém soat toan than duogc dinh nghia
1a khong c6 xuét hién ton thuong di cin ngoai
truong chiéu xa.
2.3. Xtr ly sé liéu

St dung cac thuat toan thong ké mé ta (trung
binh, do 1éch chuén, trung vi, gia tri l1on nhét,
nho nhat) va cac thuat toan thong ké phan tich,
phan tich sdng thém bang phuong phap Kaplan
- Meier dé danh gia ty 18 kiém soat tai chd tai
ving va ty 1& kiém soat toan than. Phan tich
hoi quy COX don bién hodc da bién danh gia
ti suat nguy co (HR) dé wdc lwong mdi twong
quan giita ty 1 kiém soat hodc song thém voi
mot s6 yéu t6 nguy co.

2.4. Pao dirc nghién clru

BN dugc giai thich ddy da vé phuong
phap diéu tri va hoan toan ty nguyén tham
gia. Nghién ctru chi nham muc dich nang cao
chét luong diéu tri, khong nhdm muc dich nao
khac. Nhitng bénh nhén tir chdi khéng tham
gia nghién ctru khong bi phan biét d6i xir trong
qué trinh dleu tri va cham séc. Tat ca cac thong
tin chi tiét vé tinh trang bénh tat cua nguodi
bénh chi st dung cho muc dich nghién ctru ma
khong sir dung véi bat ky muc dich nao khac,
cac thong tin ¢4 nhan dugc ma hod va bao mat
ky cang. Nghién ctru duoc sy dong v va phé
duyét cua Hoi déng dao dtc Truong Pai hoc
Y Ha Noi ngay 19/4/2021, s6 chimg nhén 465/
GCN-HDDDNCYSH-DHYHN, v6i mi s6 IR-
BVNO01.001/IRB00003121/FWA 00004148.
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3. KET QUA NGHIEN CclU
3.1. Dac diém nhém nghién ctru

Nghién ctru gdm 72 bénh nhan ung thu c6
tir cung giai doan IB3 dén IIIC2 véi tudi trung
binh 1a 50 (24-73), kich thudc u trung binh
12 4,5cm. S bénh nhan c6 di can hach chau
chiém 72,2%, di can hach chu bung chiém
khoang 15%, di can hach chau chung khoang

20%. Phan 16n bénh nhan c6 mo6 bénh hoc 1a
ung thu bi¢u mo vay (83,3%) Bang 1.

Vé diéu tri, hau hét bénh nhan nhan du 5
tuan hoa chat (94,4%) va thoi gian diéu trj < 50
ngay (93, 1%) Co6 19 BN (24,4%) nhan xa tri
truong chiéu mé rong va 6,9% BN dugc diéu
tri xa tri 4p sat trong khoang két hop cim kim
trong mo.

Bang 1: P&c diém Iam sang, can lam sang

Dac diém (n=72)

S6 lwong BN/%

Tubi trung binh (nam)

50+11

Kich thwéc u (mm)

44,5 (30-70)

Xam lan parametria

37 (51,4%)

Di can hach chau

52 (72,2%)

Kich thwéc hach chau I&6n nhat (mm)

10 (5-35)

Di can hach ch&u chung

14 (19,4%)

Hach canh doéng mach chd bung

11 (15,3%)

Giai doan FIGO 2018 IB3 6 (8,3%)
1A 5 (6,9%)
IIB 8 (11,1%)
B 1(1,4%)
e 41 (56,9%)
lcz2 11 (15,3%)
M6 bénh hoc UTBM vay 60 (83,3%)
UTBM tuyén 11 (15,3%)
UTBM tuyén-vay 1(1,4%)
Téng thoi gian diéu tri (ngay) 45 (41-57)
< 50 ngay 67 (93,1%)
> 50 ngay 5 (6,9%)
Sé chu ky cisplatin
4 chu ky 4 (5,6%)
5 chu ky 68 (94,4%)

Xa tri trwng chiéu mé rong

19 (24,4%)

Thé tich InitHR CTV-T (cm?)

62 (24,9-248,4)

Xa ap sét trong khoang
Xa ap sét trong khoang + trong mé

67 (93,1%)
5 (6,9%)

Thé tich HR-CTV tai thoi diém xa ap sat (cm?3)

18,8 (8,6-162,2)

Téng lidu EQD2 D90 CTV-HR (Gy)

90.6 (86.8-99.6)

1
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3.2. Bic diém tai phat, di can

Co6 17 bénh nhan trong nhém nghién cuu
xuat hién tai phat, di can & trong khoang thoi
gian theo doi trung vi 33 (12-37) théng, trong
do 1 truong hop vira tai phat tai chd tai ving va
di cin nhiéu vi trf, 1 truong hop tai phét tai c¢o
tor cung, 1 truong hop tai phat hach chau, con
lai 1a di can xa. Hach thuong don 1a vi tri di can
thudng gap nhat (5/17 bénh nhan).

Bang 2: Bac diém téi phét, di cdn

Vi tri tai phat, di can S6 BN
(n=72) (Ty 1é %) (n=72)
Tai phat tai chd 2 (2,8%)
Tai phat hach chau 1(1,4%)
t[:ip((;ér]rér)\(z(;h chd bung (ngoai 2 (2,8%)
Di can hach thuwgng don 5 (6,9%)
Di can gan 2 (2,8%)
Di can phéi 3 (4,2%)
Di can xwong 1(1,4%)
Di can phdc mac 1(1,4%)
Di can nhiéu vj tri 3 (4,2%)
-c:ihgé:?gﬁa);l;a)t hién tai phat, 14 (4-32)

3.3. Ty lé kiém soat tai ché

0 — 0

B

Ti 1¢ Kiém soat tai chd

0 6 12 18 24 30 36 42
Thoi gian theo doi (thang)
S6 BN khong tai phat tai chd (%).
72 72 70 70 70 70 70
(100)  (100) (97,2) (97.2) (97.2) (97.2) (97.2)

Biéu db6 1: Ty Ié kiém soét tai ché

12

Vi thoi gian theo doi trung vi la 33 thang
(12-37), ty 1¢ kiém soat tai chd & thoi diém 3
niam 1a 97,2%. C6 2 bénh nhan tai phat tai chd
trong thoi gian theo doi, 1 bénh nhan xuat hién
tai phat ¢ thoi diém 8 thang (BN vira tai phat
tai co tur cung, tai hach va di can xa nhiéu vi
tri), 1 bénh nhan tai phat tai b tir cung ¢ thoi
diém 10 thang. Ty 1¢ kiém soat tai chd & thoi
diém 1 nam, 2 nam va 3 nam 14 97,2%.

3.4. Ty Ié kiém soat tai hach

7 Sunival Function
+ nsored

Ti ¢ kiém soat tai hach

o 6 12 18 24 30 36
Thoi gian theo dai (thang)
S5 BN khong tai phét tai hach (%).
72 72 71 71 70 70 70
(100) (100) 98,6) (98,6) (97.2) (97.2) (97.2)

Biéu dé 2: Ty 1é kiém soét tai hach

Ty 1é kiém soat tai hach ving ¢ thoi diém
1 nam 14 98,6%, thoi diém 2 ndm va 3 nam la
97,2%. Co6 2 bénh nhan tai phat tai hach vung
trong truong chiéu xa, 1 bénh nhan tai phat &
thoi diém 8 thang (vira tai phat tai c6 tir cung,
tai hach va di can xa), 1 bénh nhan tai phat &
thoi diém 18 thang tai hach chau.

3.5. Ty 1é kiém soat toan than

Trong thoi gian theo doi trung vi 1a 33 (12-
37) thang, c6 15 bénh nhan c6 di can xa ngoai
ving chiéu xa, phan 16n cac truong hop di can
xa nay déu xuit hién trong 2 nim dau. Ty 1é
kiém soat toan than & thoi diém 1 nam, 2 nim
va 3 nam twong tng 1a 91,7%, 81,9% va 76,4%.
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Ty 1é kiém soat bénh toan than & nhém khong
c6 di cin hach & thoi diém 1 ndm, 2 nam, 3 nim
tuong tmg 13 100%, 100% va 88,9%; ty 1& kiém
soat bénh toan than & nhom cé hach N1 thoi
diém 1 nam, 2 ndm, 3 nam tuong tmg 13 92,7%,
80,4% va 76,2%; ty 1¢ kiém soat toan than &
nhom N2 thoi diém 1 nam, 2 ndm, 3 nam tuong
ung 1a 72,7%, 54,5% va 54,5%. Su khac bi¢t
gitra 3 nhom co ¥ nghia théng ké voi p=0,014.

Giai doan

K ++
hach
*‘ - N0
| —IN1
08

N2
|~ NO-censored
H —-N1-censored

1~ N2-censored

Ti 1§ Kiém soat toan than

0 6 12 18 24 30 36 42
Thoi gian theo ddi (thang)
S6 BN khong di can (%).

No 20 20 20 20 20 20 19
(100) (100) (100) (100) (100) (100) (88,9)
Ni 41 40 38 34 33 33 3R
(100) (97.6) (97.2) (82,9) (80.4) (804) (76,2)
N 1 9 8 6 6 6 6

(100) (81,8) (72,7) (54,5) (54,5) (54.5) (54.5)

Biéu db6 3: Ty Ié kiém soat toan than
va giai doan hach

3.6. Mot s6 yéu t6 lien quan toi ty lé
kiém soat toan than

Phén tich hdi quy Cox don bién cho két qua
ty 16 kiém soat toan than phu thuge vao cac yéu
t6 nguy co gém di cin hach chu bung, di cin
hach chéau chung, kich thudc hach di can, thé
tich bia 1am sang nguy co cao & thoi diém ap
sat (HR-CTV). Phan tich h01 quy Cox da bién
v6i mot s6 yéu t6 khac gom tudi, nong do Hb
trude diéu tri, md bénh hoc cho két qua di can
hach chu bung va/hodc di can hach chau chung,
kich thuéc hach trén 15mm la yéu td tién luong
doc 1ap voi ty 16 kiém soat bénh toan than.

Bang 3: M6t s6 yéu té lién quan toi ty 1é kiém soét toan than

o Ty lé kiém soat toan than
Bdc diem Phan tich don bién Phan tich da bién
(phan nhém)
HR (95% CI) P HR (95% CI) P

Di can hach chau chung va/hoge hach chi bung| 5 47 (4 25.9.62) | 0,017 | 3,93 (1,37-11,26) | 0,011
(khéng/ca)

Sé lwong hach chau di can (<3/2 3) 2,54 (0,86-7,44) | 0,09 | 2,78 (0,93-8,31) | 0,067
Kich thuwéc hach chau (£15mm/>15mm) 4,17 (1,5-11,56) | 0,006 | 5,12 (1,69-15,48) | 0,004
Thé tich HR-CTV ban d&u (< 80ml/> 80ml) 2,29 (0,83-6,33) | 0,11 | 3,38 (0,92-12,41) 0,066
Thé tich HR-CTV ap sat (<30ml/> 30ml) 3,09 (1,06-9,05) = 0,04 | 28(0,89-8,82) | 0,078
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L Ty lé kiém soat toan than
(pﬂgz i‘ﬁg‘m) Phan tich don bién Phan tich da bién
HR (95% Cl) P HR (95% Cl) P
Kich thwoc u (S5cm/>5cm) 1,06 (0,34-3,34) | 0,917 | 0,89 (0,23-3,38) | 0,86
Xam I1&n parametrium (khong/co) 0,45 (0,15-1,31) | 0,143 | 0,38 (0,12-1,2) | 0,098
Hb trudc didu tri (120g/1/>120g/1) 0,88 (0,31-2,46) | 0,801 | 0,95(0,34-2,7) | 0,93
Tudi (<50/>50) 1,75(0,6-5,13) | 0,31 | 2(0,66-6,03) | 0,218
Mb bénh hoc (UTBM tuyén, tuyén vay/UTBM vay)| 0,59 (0,19-1,86) | 0,366 | 0,41 (0,12-1,38) | 0,149

4. BAN LUAN
4.1. Pac diém tai phat, di can

Vi thoi gian theo doi trung vi 1a 33 théng,
nghién ctru ctia chung t6i xuat hién 17 trudng
hop tai phat di can, trong d6 c6 1 truong hop
tai phat tai co tir cung, 1 truong hop tai phat tai
hach chau, 1 trudng hop vira tai phat tai chd,
tai hach dong thoi di cin nhiéu vi tri, con lai 1a
14 trudong hop di cin ngoai trudng chiéu xa. Di
cin hach thuong don 13 vi tri thuong gip nhiéu
nhat. Phan 16n cac bién cb tai phat di can (15/17
truong hop) xuat hién trong 2 nim dau theo ddi
cta nghién ctru, & nam thtr 3 c6 thém 2 truong
hop xuét hién di cin xa. Nghién ctru cua tac gia
Tan va cong sy (2019) vé sy thay doi kiéu hinh
tai phat di can khi ap dung xa tri ap sat dudi
huéng dan hinh anh 3D l4y dir liéu tir nghién
cliru RetroEMBRACE, két qua cho théy xa tri
ap sat dudi huéng dan hinh dnh 3D da lam thay
d6i kiéu hinh tai phat, di can, trong d6 that bai
chu yéu cua diéu tri hoa xa trj déng thoi khi ¢6
sir dung xa ap sat dudi huéng dan hinh anh 3D
1a that bai toan than (di cin ngoai trudng chiéu
xa). Trong tong sb 222 truong hop tai phat di
can cua RetroEMBRACE, c6 21% chi tai phat
tai vung chau, 57% chi di can xa, 23% vura tai
phat tai ving chau vira c¢6 di cin xa. Co 40 dén
50% trudong hop tai phat di can trong nam dau,
c6 thém 20-30% tai phat di can trong nam thr
hai. Ty 1¢ that bai diéu tri tai chd, tai ving,
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hach chu bung khong thay doi sau nim tht 3,
tuy nhién nhimg thit bai toan than (di cin xa)
tiép tuc xudt hién t6i thoi diém 10 nam [5]. Tai
Viét Nam, nam 2014, tac gia Tran bang Ngoc
Linh c6ng bd két qua nghién ctru hoa xa tri dong
thoi (xa ngoai 3D va xa ap sat 2D) trén 296 bénh
nhan ung thu c¢d tir cung, voi thoi gian theo
doi 43 thang, ty 1¢ tai phat tai chd, tai ving 1a
15,2%, ty 1€ di can xa la 17,2%, vura tai phat vira
di can xa 1a 5,1%. Téc gia ghi nhan thoi gian tai
phat trung vi 1a 10 thadng, khong c6 truong hop
nao tai phat sau 3 ndm. Thoi gian trung vi cua
di cin xa 1a 14 thang. Chu yéu xuat hién trong
3 nam dau (24%), ty 1é cong don & thoi diém 5
nam la 28,8%. Trong do6 di can hach canh dong
mach chi bung gip nhiéu nhat (5,7%), tiép d6
1a di can hach thugng don (3,4%), phoi 1a vi tri
di can hay gap thir 3 (2,7%) [6]. Nhu vay, co
thé thay, tai phat di can sau dleu tri hoa xa tri
ung thur ¢o tir cung chu yéu xuit hién trong 2
niam dau sau diéu tri, viéc ap dung k¥ thuat xa
tri ngoai VMAT + nang liéu dong thoi va xa tri
truong chiéu mé rong v6i nhing truong hop
nguy co cao, cung voi xa tri ap sat dudi hudng
dan hinh anh 3D di gitp giam ty 1¢ tai phat tai
chd, tai ving, déng thoi giam ty 1¢ di can hach
canh dong mach chu bung.

4.2. Ty lé kiém soat bénh

Trong lich str, xa tri ap gét sur dung hinh anh
X-quang truc giao hai chiéu (2D) dé xac dinh
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vi tri b dung cu va chi dinh xa tri dya trén lidu
diém A 1a diém dai dién cho lidu tai khéi u dé
dat duoc su phan bd dudng dong lidu hinh qua
18, do vay lidu chi dinh khong thé hién day du
lidu tai khéi u thuc té va khong phu thudc vao
kich thuéc ciing nhu hinh dang khéi u. Pidu
nay dan t6i viéc co thé qua liéu hodc hut lidu
cho khéi u. Thét bai tai ving chiu ¢ bénh nhan
ung thu ¢d tir cung giai doan tién trién tai chd
duogc diéu tri hoa xa tr déng thoi voi xa tri ap
sat 2D (xa trj ap sat tinh lidu diém A) da duoc
ghi nhan trong nhiéu nghién ctu, ty 1& thét
bai nay phu thudc vao giai doan cua khéi u.
Nghién ctru cua Vale va cong sy (2010) trén
471 bénh nhan ung thu cb tr cung giai doan
tién trién tai chd dugc diéu tri hoa xa tri déng
thoi voi xa tri ap sat 2D, ty 18 that bai tai ving
chau 1a 22% [7]. Ty 1€ nay duoc cai thién mat
cach 13 rét con 13% trong két qua tir nghién
ctru hoi ctru RetroEMBRACE (2016) trén 731
bénh nhan ung thu cb tir cung giai doan tién
trién tai chd dugc diéu tri v6i xa tri ap sat dudi
huéng dan hinh anh 3D [8]. Két qua tir nghién
cutu EMBRACE-I cua Potter va cong su cong
bd nam 2021 ciing da cho két qua dang kinh
ngac vé ty 1& kiém soat tai chd 13 92% (95%
CI 90-93) & thoi diém 5 ndm va ty 1& kiém soat
bénh tai ving chau ¢ thoi diém 5 nam 1a 87%
(95% CI 85-89), két qua nay c6 duoc 1a nho
st dung xa tri ap sat dudi hudng dan hinh anh
MRI va qua d6, EMBRACE-I da ching thuc
cho nhiing khuyén cdo ciia GEC ESTRO va
ICRU vé xa tri 4p sat duéi huéng dan hinh anh
3D cho ung thu ¢ tir cung [4]. Twong tu voi
cac tac gia trén, nghién ctru cua ching t6i co ty
1& kiém soat tai chd thoi diém 3 ndm 14 97,2%.

Ty 1€ kiém soat u tai chd phu thudc vao
téng lidu xa tai u va ky thuat xa tri 4p sat. Xa
ap sat dudi huéng dan hinh anh 3D dang thay

thé dan cho xa tri ap sat 2D boi n6 dd ching
minh duoc kha ning nang lidu cao tai u gitp
tang kha ning kiém soat tai u dong thoi giam
ddc tinh cua xa tri. Su két hop gilra xa ap sat
trong khoang va xa ap sat cim kim trong mo
da dugc chung minh la dem lai hi€u qua cao
trong kiém soat tai chd khdi u dugc chi dinh
trong céc truong hop u to, xam l4n rong & thoi
diém xa 4ap sat hodc trong nhiing truong hop
cdu trac giai phau khong thuan loi. Tir dir liéu
cia RetroEMBRACE, tac gia Fokdal va cong
su (2016) d3 tién hanh phan tich nham so sanh
két qua diéu tri va dc tinh gitra hai nhém bénh
nhan ung thu ¢ tir cung duoc diéu tri xa tri
triét can cé hoac khong cé hoa chét, trong do
mot nhom duoc diéu tri ap sat bang xa tri 4p sat
trong khoang (N=310) va m6t nhom dugc diéu
tri ap sat bang xa tri ap sat trong khoang két
hop v6i cam kim trong md (N=300). Két qua
cho thdy, D90 tai CTV-HR di ting tir 83+14
Gy 1én 92+13 Gy (p <0,01). Vi thoi gian theo
ddi 45 thang (3-169), ty 1é kiém soat tai chd &
thoi diém 3 nam 1a 94% & nhom két hop xa ap
sat trong khoang va cim kim trong md, 89%
¢ nhom xa tri ap sat trong khoang (p = 0,06).
O nhitng bénh nhan c6 thé tich khdi u 16n (thé
tich CTV-HR > 30 ml), ty 1& kiém soét tai chd
& thoi diém 3 nim & nhom xa tri ap sat trong
khoang két hop cam kim trong mé 1 92% va ty
1€ nay 1a 82% & nhom xa tri 4p sat trong khoang
(p=10,02). Trong khi do, & nhitng bénh nhan c6
thé tich u nho (the tich CTV-HR < 30ml), ty
1€ kiém soat tai chd & thoi diém 3 nam tuong
g 12 97% & nhém xa tri két hop ap sat trong
khoang va cam kim trong mo va 96% & nhom
xa tr1 ap sat trong khoang (p = 0,5) [9]. Trong
nghién ciru cta ching toi, thé tich trung vi cua
CTV-HR & thoi diém ap sat 1a 18,8 (8,6-61,2)
ml, ¢6 84,7% bénh nhan c6 thé tich CTV-HR &
thoi diém ap sat < 30ml, 15,3% bénh nhan ¢
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thé tich CTV-HR > 30ml va 6,9% bénh nhan
duoc diéu tri xa trj ap sat trong khoang két hop
v6i cam kim trong mo. Do vy, ty 1é kiém soat
tai chd ¢ thoi diém 3 ndm trong nghién ciru ctia
chung toi dat 97,2%. Véi két qua kiém soat u
tai chd cao, xa ap sat dudi huéng dan hinh anh
3D di tré thanh phuong thire diéu tri chu dao
va thay thé dan cho xa ap sat 2D. MRI véi kha
nang phan bi¢t mo mém vuot troi gitp xac dinh
mirc d6 xAm l4n xung quanh cta u di trd thanh
tiéu chudn vang trong xa ap sat dudi huéng dan
hinh anh 3D. Do do tuong phan hinh anh cao,
MRI da chung minh dugc kha ning nang cao
dd chinh xac cta lidu xa vao thé tich u can diéu
trj dong thoi giam liéu vao co quan nguy cap.
Tuy nhién vi¢c str dung thuong quy xa tri 4p sat
dudi huong dan MRI lai 12 mot van dé kho tlep
can ¢ nhiéu co s xa tri do nhitng khé khan vé
diéu kién may moc, phadn mém ciing nhu viée
can nhiéu thoi gian dé thyc hién quy trinh nay.
Do vy, xa tri &p sat stt dung CT mo phong hién
dang la phuong phap sir dung pho bién nhét tai
nhiéu co s& xa tri. Dé han ché nhuoc diém cua
CT, st dung MRI chan doan dé danh gia khdiu
& thoi diém chan doan va thdi diém trude xa tri
ap sat giup xac dinh chinh xac hon thé tich diéu
tri khi str dung xa tri ap sat dudi huéng dan CT.
Nam 2021, hiép hoi xa tri ap sat An Do (IBS)
va hiép hoi xa tri va phu khoa chau Au (GEC
ESTRO), hi¢p hoi xa tri 4p sat My (ABS) da
dua ra huéng dan vé& thé tich diéu tri cho xa
tri 4p sat dudi hudéng dan hinh dnh CT, viéc sir
dung MRI ¢ thoi diém chan doan va trudc ap
sat gitp dat do chinh xac cao nhat khi sir dung
xa 4p sat duéi huéng dan CT [10]. Day ciing 1a
mo hinh phu hop v6i cac nude thu nhép trung
binh - thdp véi ap luc vé sb lwong bénh nhan
cling nhu trang thiét bi.
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Trong nghién ctru cua ching t6i, viéc ap
dung phac d6 hoa xa tri dong thoi véi xa
ngoai st dung k¥ thuat xa tri VMAT c6 nang
lidu hach dong thoi da dem lai ty 16 kiém soat
hach ving cao (97,2% ¢ thoi diém 3 nam).
Viéc kiém soat hach vung tuy thudc vao lidu
xa tai hach. Nghién curu cua tac gia Wakatsuki
va cong su (2014) trén 245 bénh nhan ung thu
cd tu cung duoc diéu tri xa tri ngoai va ap sat
¢6 hodc khong co nang liéu hach. Két qua tac
gia ghi nhan véi lidu xa 50 Gy, ty 18 kiém soat
hach chau 1a 96,7% & nhom hach kich thudc
nho hon 10mm va 75,7% & nhoém hach >10
mm (p<0,001), c6 9 trén 16 truong hop tai phat
hach véi liéu xa <58 Gy, trong khi d6 khong
c6 truong hop nio tai phat trong sd 21 truong
hop ¢6 hach xa véi liéu >58 Gy (p=0,0003).
[11]. Theo hudng dan cua ESGO/ESTRO/ESP
vé diéu trj ung thu ¢b tir cung nam 2023, xa tri
ngoai ung thu ¢b tir cung nén st dung ky thuat
xa VMAT hodc IMRT véi liéu 45 Gy trong 25
phan liéu hodc 46 Gy trong 23 phén liéu, hach
di can nén dugc nang lidu dong thoi bang xa tri
ngoai dé dat duogc tong lidu EQD2 14 60 Gy [2].

Trong khi ty 1¢ kiém soat u tai chd, tai hach
vung phu thude nhiéu vao ky thuat va lidu xa,
thi ty 1é kiém soat bénh toan than phu thudc
vao giai doan hach. Ty 1€ kiém soat toan than &
thoi diém 2 nam, 3 nim trong nghién ctru cua
chung t61 tuong tng 1a 81,9% va 76,4%. Nhém
bénh nhan N2 ¢ ty 1€ kiém soat bénh toan than
& thoi diém 2/3 ndm 1a 54,5%/54,5%, nhom N1
1a 80,4%/76,2% va NO la 100%/88,9%. Téc gia
Horeweg va cong su (2019) nghién ctu trén
155 bénh nhan ung thu ¢b tir cung giai doan
IB-IVA cho thay ty 1¢ kiém soat toan than ¢
thoi diém 3 nam 1a 72,6% va 5 nam 1a 70,2%,
di can hach 1a yéu td tién luong doc 1ap cua ty
1¢ kiém so4t toan than (p=0,007) [12].
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C6 nhiéu mé hinh tién lugng bénh khac
nhau duoc xay dung cho ung thu o tir cung.
Trong mdt nghién ciru tong quan h¢ théng cua
tac gia He va cong sy (2021) vé cac m6 hinh
tién lwong cho ung thu ¢6 tir cung, voi nhom
giai doan tién trién tai chd tai vung, tac gia
phan tich trén 27 mé hinh, trong dé cac yéu
t tién luong dugc dua vao mo hinh nhu tinh
trang di can hach gap & 23 mo hinh (85%), kich
thude u gap trong 16 mo hinh (59%), giai doan
FIGO c6 trong 15 m6 hinh (56%), m6 bénh hoc
(48%), tudi (37%) [13]. Trong nghién ciru cta
chung t6i, ching t61 nhan thdy co su lién quan
gitia ty 1¢ kiém soat bénh toan than voi mot
sO yéu té bao gdm di cin hach chii bung, di
can hach chau chung, kich thudc hach di can.
Tuy nhién, chung toi chwa tim thidy mdi lién
quan ¢ ¥ nghia thong ké cua ty 1& kiém soat
toan than véi thé tich HR-CTV trude diéu tri
va thoi diém xa ap sat, xam lan parametrium,
) lugng hach chéu di can, m6 bénh hoc, nf‘mg
d6 Hb trude diéu tri, tudi. Do phac do diéu tri
dong vai tro quan trong trong tién luong bénh,
vi vy khi 4p dung phac d6 hoa xa tri dong thoi
v6i xa tri ngoai VMAT c6 nang lidu dong thoi
tai hach di can, cung véi viéc ap dung xa tri
truong chiéu md rong véi truong hop di cin
tir 3 hach chau, di can hach chau chung, di can
hach chu bung va xa tri ap sat dudi huéng dan
hinh anh 3D d4 gép phan cai thién két qua séng
thém, diéu d6 co thé 1y giai cho viéc khong tim
duge mdi lién quan c6 ¥ nghia thong ké gilta
thé tich HR-CTV ban déau va trudc xa ap sat, sd
lugng hach chau di can, xam lan parametrium
vi ti ké kiém soat bénh toan than.

Tuy nhién, han ché ciia nghién ctu 1a sb
luong bénh nhan tham gia nghién ctru chua du
16n va can thoi gian theo ddi dai hon dé danh
gia tot hon vai tro ctia phac do xa VMAT va ap

sat dudi huéng dan hinh anh 3D trong ung thu
cO tr cung.

5. KET LUAN

Phéc do hoa xa tri dong thoi véi ki thuat xa
VMAT két hop xa ap sat duéi huéng dan hmh
anh 3D trong ung thu co tir cung giai doan tién
trién tai chd cho ty & kiém soat tai chd, tai hach
cao. Kiéu hinh tai phat, di cin sau diéu tri c6
xu hudng thay d6i véi that bai diéu tri chu yéu
do di cin ngoai trudong xa. Ty 16 kiém soat toan
than phu thudc vao giai doan hach. Di can hach
chau chung, hach chu bung va kich thudc hach
la yéu td tién lugng doc lap cua ty 1¢ kiém soat
toan than.
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SO SANH KET QUA BUOC PAU HOA XA TRI DON G THOI
sU DUNG PHAC DO CISPLATIN CHU KY BA TUAN VOI
CISPLATIN HANG TUAN TREN BENH NHAN UNG THU CO TU CUNG
GIAI DOAN TIEN TRIEN TAI CHO TAI VUNG TAI BENH VIEN K

Té Anh Diing"”, Nguyén Van Hai', Nguyén Chi Viét',
Pao Thj Thanh Nhan', Vii Thj Duyén'

TOM TAT:

Muc tiéu: So sanh sy tuan thu, doc tinh cip va két qua dap ing ban dau cta phac do cisplatin
moi ba tuan so véi ciplatin hang tuan dong thoi voi xa tri trén bénh nhan ung thu ¢ ti cung
(UTCTC) tién trién tai cho tai vung.

Péi twong va phwong phap nghién ciru: Hoi ctru trén 78 bénh nhan UTCTC giai doan IB3-
IVA (FIGO 2018) duoc diéu tri hoa xa dong thoi voi cisplatin 40mg/m? hang tuan hodc cisplatin
75mg/m? mdi ba tuan. Sy khac biét vé mirc d6 tuan thu, doc tinh va dap ing ban dau ctia hai nhém
duoc ghi nhan.

Két qua: Tat ca bénh nhan trong nghién ctru déu tuan thu tot phac dd diéu tri, véi ty 16 hoan
thanh xa tri 1a 100% ¢ ca hai nhom, ty 1¢ hoan thanh hoa chét 1an lugt 12 94,9% va 97,44% & nhom
cisplatin hang tuan va ba tuan (p>0.05). Ty 18 ha bach cau trung tinh thuong gap do 1 va 2 chiém
51,28% & c4 hai nhém dleu tri; tir 0 3 trd 1én 13 30,77% & nhom cisplatin hang tudn so véi 15,38%
& nhom cisplatin ba tuan (p=0.24). Ty 1¢ ddc tinh dudng tiéu héa trén (non, budn nén) tir d 3 tré
1én cao hon ¢ nhém cisplatin mdi ba tuan (12,82%; 2,56%) so voi hang tuan (0%:0%). Ty 1& dap
(g tai chd tai ving ctia ca hai nhom tai thoi diém 3 va 6 thang 1a tuong tu nhau (100% & nhom
hang tuan so v&i 97,44% & nhom ba tuan, p>0.05).

Két ludn: Phac do cisplatin 75mg/m? mdi ba tuan dong thoi véi xa tri trong diéu tri UTCTC
tién trién tai chd tai vung co ty 1¢ hoan thanh phac dd, ty 1¢ dap mg tai chd tai ving tuong ty phac
dd cisplatin 40mg/m2 hang tuan. Ty 1& doc tinh tir d6 3 tré 1én trén nhom cisplatin moi ba tuan cao
hon & nhom hang tuan vé doc tinh duong tiéu hoa trén va thip hon ¢ doc tinh ha bach cau trung
tinh, tuy nhién chua c6 ¥ nghia thong ké.

'Bénh vién K

*Chiu trach nhiém chinh: Té Anh Diing
Email: todung68@yahoo.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 10/9/2024
Ngay duyét bai: 30/9/2024
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Twr khéa: Ung thu cd tur cung tién trién tai chd tai vung, hoa xa d@)ng thoi voi cisplatin moi
ba tuan.

COMPARISON INITIAL RESULTS OF CONCURRENT
CHEMORADIATION WITH TRIWEEKLY VERSUS WEEKLY CISPLATIN
IN LOCALLY ADVANCED CERVICAL CANCER AT K HOSPITAL

ABSTRACT:

Purpose: To compare the compliance, acute toxicities and initial response of tri-weekly versus
weekly cisplatin concurrently with radiation in locally advanced cervical cancer.

Materials and methods: Retrospective study of 78 patients with stage IB3-IVA cervical cancer
according to FIGO 2018 treated concurrent chemoradiation with cisplatin 40 mg/m? weekly or cis-
platin 75 mg/m? tri-weeks. Differences in compliance, acute toxicities and initial response between
the two groups were noted.

Results: All patients in the study tolerated well with the treatment regimens, with the radiation
completion rate being 100% in both groups, the chemotherapy completion rate being 94.9% and
97.44% in the weekly and tri-weekly cisplatin groups, respectively (p>0.05). Grade 1 and 2 neu-
tropenia was common, accounting for 51.28% in both treatment groups; >grade 3 was 30.77% in
the weekly cisplatin group compared to 15.38% in the triweekly group (p=0.24). The rate of upper
gastrointestinal toxicity (vomiting, nausea) >grade 3 was higher in the triweekly cisplatin group
(12.82%; 2.56%) than in the weekly group (0%; 0%). The local response rates at 3 and 6 months
were similar in both groups (100% in weekly group vs. 97,44% in triweekly group, p>0.05).

Conclusion: The cisplatin 75 mg/m? tri-week concurrently with radiation in the treatment of lo-
cally advanced cervical cancer had a similar completion and local response rate compare to weekly
regimen. > grade 3 toxicities in the cisplatin triweekly group was higher in the upper gastrointesti-
nal toxicity and lower in the neutropenia, but there was no statistical significance.

Keywords: Locally advanced cervical cancer, triweekly cisplatin-based chemoradiation therapy.

1. DAT VAN BE

Ung thu ¢6 tir cung 1a mot trong sé nhing
ung thu phd bién trén thé gi6i ciing nhu tai
Viét Nam. Theo s6 liéu tir GLOBOCAN 2022,
tai Viét Nam, trong cac ung thu phu khoa, ung
thu ¢6 tir cung dung thir 2 vé ty 16 mic méi
v6i 4.612 ca/nam va ding dau vé ty 1é tir vong
voi 2.571 truong hop tir vong/nam [1]. Ung
thu ¢6 tr cung giai doan tién trién tai cho tai
ving chiém ty 1 16n voi khoang ~37% tong s6
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ca tai thoi diém chan doan [2]. Dleu tri chinh
cho nhom bénh nhén ung thu co tir cung tién
trién tai chd tai ving la xa tri dong thoi voi
cisplatin [3]. Tuy nhién, phac do cisplatin t6i
vu vé lidu ciing nhu khoang cach gitta hai chu
ky hoa tri con chwa dugc r6 rang. Hau hét cac
nghién ctu sur dung phac dd cisplatin 40mg/

m? hang tuan, tuy nhién mot s6 nghién ciru cho
thy phac o6 cisplatin 75mg/m? moi ba tudn cai
thién séng thém. Két qua tir nghién ctru pha
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2 cua tac gia Sang Young Ryu va cs (2011):
nhom bénh nhan ung thu ¢6 tir cung diéu trj véi
phac db cisplatin mdi 3 tun cho thiy kha ning
dung nap ciing nhur hoan thanh phéc d6 tét va
cai thién OS 5 nam [4]. Chinh vi vay, chung t6i
tién hanh nghién ciru nay v6i muc tiéu: so sanh
sy tuan tha, doc tinh cap va két qua dap ung
ban dau giita hai nhom bénh nhan hoa xa tri st
dung phac do cisplatin hang tuan va cisplatin
ba tuan.

2. DOl TUONG VA PHUONG PHAP
NGHIEN c(ru

Nghién ctru QHQC thue hién trén nhom bénh
nhan ung thu cd tir cung tai Bénh \{ién K tur
thang 3/2023 dén thang 5/2024, véi tong so 78
bénh nhan.

2.1. Tiéu chuan lwa chon

Bénh ung thu b tu cung thé mé bénh hoc:
UTBM vay, UTBM tuyén, UTBM tuyén vay.

FIGO 2018: IB3 - IVA.
Tudi tir 18 tudi tro 1én.
PS: 0-2.
Bénh nhan du diéu kién d¢ diéu tri hoa xa
tr1 dong thoi.
2.2. Tiéu chuan loai trir

Bénh nhén ung thu ¢ tir cung da duoc diéu
tri hoa tri, xa tri trudc do.

Bénh nhan c6 ung thu kép hodc dang dugc
diéu tri ung thu kép.

Bénh nhan c6 tién str dugc chan doan mic
bénh tu mién hoac bénh ly phoi hop nghiém
trong.

Bénh nhan c6 tién sir qua man véi cisplatin
hodc cac dugc chat khac chura platinum khac.

Bénh nhan mang thai, dang cho con bt

Bénh nhéan dang c6 bénh 1y hodc tinh trang
y khoa nghiém trong.

2.3. Thiét ké nghién ctru
Nghién ctru hdi ctru.
2.4. Phac d6 diéu tri
- Xa tri:

C4 hai nhom c6 phac dd xa tri tuong tu
nhau, bénh nhan dugc xa ngoai toan khung
chau lidu 45-50Gy/25fx va xa tri 4p sat sudt
lidu cao trong 3-4 phan lidu, 1-2 phan liéu ap
sat/tuan.

- Hoa tri:
Nhoém cisplatin hang tuan:

Bénh nhan dugc diéu tri 5 chu ky cisplatin,
khoang céach gitta hai chu ky 1a 1 tuan véi liéu
la 40mg/m? da dugc pha trong 500ml NaCl
0,9% truyén trong mot dén hai gio. Hoa tri
duoc truyén trudce khi xa tri.

Nhom cisplatin ba tuan:

Bénh nhan duge diéu tri 3 chu k}“l cisplatip,
khoang céch gitra hai chu ky 1a 3 tuan véi licu
la 75rng/rr‘12 da duoc pha trong 500ml NaCl
0,9% truy‘én trong mot dén hai gio. Hoa tri
duogc truyén trudce khi xa tri ngay 1, 22, 43.
2.5. Chi s6, bién sé nghién ctru

Dac giiém bénh nhan: tudi (ndm), hemoglobin
thoi diém nhap vién (g/l), kich thudc u theo
cong hudng tor (mm), giai doan bénh (FIGO
2018), mo6 bénh hoc, tinh trang di can hach

Su hoan thanh phac dé‘diég tri: Hoan thanh
hoa triﬁ, xa tri theo phac d6 di€u tri ciia nghién
clru, tong thoi gian xa tri (ngay).
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Ty 1& dap tng thoi diém 3 thang va 6 thang:

RECIST 1.1.

2.6. Xir ly s6 lidu

SP
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Viét Nam
Doc tinh cip: Phan d6 theo CTCAE v5.0. So sanh hai trung binh s dung T test, so

sanh ty 1¢ s dung test khi binh phuong va
Fisher exact test.

3. KET QUA

Thong ké va xu 1y so liéu bang phan mém

SS 26.
Bang 1: Bdc diém cta nhém bénh nhén nghién ctru
DPic diém Cisplatin hidng tudn | Cisplatin ba tuan p
Sé lwong BN 39 39
Tudi (nam) 51.72+1.96 (24-73) | 52.41+1.69 (33-71) | 0.79
Hemoglobin ltc nhap vién (g/l) 125.31£2.74 127+2.18 0.63
Kich thwéc u (mm) 45.41+1.26 43.1+1.38 0.22
Giai doan bénh 0.61
IB3 2(5,1%) 1(2,6%)
Il 13(33,33%) 17(43,59%)
I 24(61,54%) 21(53,85%)
IVA 0 0
M& bénh hoc 0.74
SCC 35(89,7%) 33(84,6%)
Khac 4(10,3%) 6(15,4%)
Di can hach 23(58,97%) 19(48,72%) 0.36

Pic diém 1am sang cta hai nhém bénh nhan  phan loai moé bénh hoc, kich thudc u va giai
nghién ctu 1a twong dong nhau vé phian bd  doan bénh thdi diém nhap vién (p>0.05).

tudi, néng d6 hemoglobin thoi diém nhép vién,

Bang 2: Sw hoan thanh phéc dé diéu tri

Diéu tri Cisplatin hang tuan, n(%) | Cisplatin ba tuan, n(%) | p
Hoa chat
+ Truyén dd chu ky héa chét 37 (94.9) 38 (97.44) 1.0
+ Truyén khong du chu ky héa chét
1 0 0
2 0 1(2.56)
3 0 /
4 2(5.1) /
Xa tri
+ Hoan thanh xa tri 39 (100) 39 (100)
+ Téng thoi gian xa tri (ngay) 0.46
<50 34 (87.18) 36 (92.31)
250 5 (12.82) 3 (7.69)
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Hai phéc d6 héa tri déu c6 ty 1¢ hoan thanh
day du sé chu ky hoa chit 1an luot & nhom
cisplatin hang tuan va cisplatin ba tuan 1a
94,9% va 97,44%, chi c¢6 2 bénh nhan & nhém

cisplatin héng tudn diéu trj dugc 4 dot hoa chat
va 1 bénh nhan & nhém cisplatin ba tuan diéu
tri duoc 2 dot hoa chat. Nhom cisplatin hﬁng
tudn va ba tuan c6 ty 1 bénh nhan diéu trj dudi
50 ngay lan luot 1 87,18% va 92,31%.

Bang 3: Béc tinh cép tinh

P tinh Cisplatin hang tuan, n(%) Cisplatin 3 tuan, n(%) p
Do 1-2 > Do 3 D6 1-2 >Do 3
Ha BCTT 20(51.28) | 12(30.77) 20(51.28) 6(15.38) 0.24
Ha tiéu cAu 18(46.15) 0 12(30.77) 0 /
Budn nén 32(82.05) 0 30(76.92) 1(2.56) 0.49
Non 15(38.46) 0 15(38.46) 5(12.82) 0.06
Tang Creatinin 4(10.26) 0 3(7.69) 0 /

Ty I¢ ha bach cu trung tinh d¢ 1-2 déu la
51,28% & ca hai nhom, ty 1& ha bach cau do
3-4 1a 30,77% & nhom cisplatin hing tuan va
15,38% & nhom cisplatin ba tuan. Khong ghi
nhan bénh nhan nao ha tiéu cau do 3-4, c6 18
bénh nhan chiém 46,15% bénh nhan nhom cis-
platin hang tuan c6 ha tiéu cau d6 1-2 va 12
bénh nhéan chiém 30,77% bénh nhan nhom cis-
platin mdi ba tuan. Tuong tu khong ghi nhan
truong hop nao tang creatinin do 3-4, chi co

lan lugt 10,26% va 7,69% bénh nhan & nhém
cisplatin hing tuin va ba tuan ting creatinin do
1-2. Bdc tinh trén dudng ti€u hoa ghi nhan la
nén va budn ndn, trong d6 budn non 1a ddc tinh
phd bién gip ¢ 82,05% va 76,92% & nhom hang
tuan va ba tuan theo thr tu. Chi ¢6 1 bénh nhan
c6 budn non do 3-4 chiém 2,56% va 5 bénh
nhan gip doc tinh non > do 3 chiém 12,82%
bénh nhan va chi gdp & nhém bénh nhan diéu
tri cisplatin mdi ba tuan.

Bang 4: Bap tng sau diéu tri

BéD i Cisplatin hang tuan, n(%) Cisplatin ba tuan, n(%)
oy g | Daptng | Dap ng | Khong | Bénh | Dap tng | Pap ng | Khong | Bénh | p
* | hoan toan | mét phan | thay doi | tién trién | hoan toan | mét phan | thay déi | tién trién

f;f‘,“ 3 39 (100) 0 0 0 | 38(97.44) 1 0 0 1.0
ang

Sau 6

tang | 39(100) 0 0 0 | 38(97.44) 1 0 0 1.0
Ty 1& dap ting hoan toan tai thoi diem 3 4. BAN LUAN

thang va 6 thang sau diéu tri & nhom cispla-
tin hang tuan 100%. Ty 1& dap tmg hoan toan
tai thoi diém 3 thang va 6 thang sau diéu tri &
nhom cisplatin ba tuan 14 97,44%

Nam thtr nghiém lam sang lon dugc thuc
hién bé1 Nhém ung thu phu khoa (GOGQG),
RTOG va Nhém Ung thu Tay Nam cho két qua
cai thién sdng con va giam nguy co tir vong 30-
50% & nhom c6 st dung hoa tri déng thoi nén
tang platinum trong qua trinh xa tri vung chau
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so v&i nhom chi xa tri don thuan hodc xa tri két
hop véi hoa chat khong phai platinum. Trong
s6 5 nghién ctru ndy, ¢6 hai thir nghiém st dung
phac d6 cisplatin 40mg/m? hang tuan va ba thir
nghiém st dung cisplatin ba tuan véi licu 50-
75mg/m? két hop v6i 5-FU [5]. Mic du nhitng
phan tich gop cho thiy hoa xa tri dong thoi nén
tang platinum cai thién ty 1¢ song thém 5 nam
thém 6%, nhung liéu cisplatin tdi uu ciing nhu
khoang cach giita hai chu ky hoa tri van chwa
dugc biét rd. Trong nghién ctru nay, chiing t6i
budc dau khao sat ty 16 hoan thanh phéac do, ty
1¢ doc tinh cap va ty 1¢ dap g gitta hai nhém
bénh nhén diéu tri phac d6 cisplatin 40mg/m2
hang tuan va cisplatin 75mg/m m01 ba tuan
trén bénh nhan ung thu ¢d tir cung tién trién tai
chd tai ving.

Nghién ctru pha 2 cua tac gia Sang Young
Ryu va cs (2011) thyc hién trén 104 bénh nhan
ung thu ¢ tir cung giai doan FIGO IIB-IVA,
so sanh hoa xa dong thoi véi phac do cisplatin
40mg/m? hang tuan va cisplatin 75mg/m? mbi
ba tuan trén bénh nhan ung thu ¢d tir cung tién
trién tai chd tai vung, cho théy tat ca bénh nhan
trong hai nhom déu dung nap tét v&i phac do
diéu tri, véi ty 1¢ hoan thanh chu ky hoéa tri cao,
khong c6 su khac biét c6 y nghia théng ké vé
ty 18 hoan thanh phac d6 giita hai nhom (86,3%
& nhom hang tuan va 92.5% & nhém ba tuan).
Ty 18 ha bach cau trung tinh d6 3-4 cao hon &
nhom cisplatin hiang tudn (39,2%) so véi nhém
cisplatin ba tudn (22,6%) (p=0.03). Ty 1¢ séng
thém toan bd 5 nam cao hon ¢ y nghia théng
ké & nhom cisplatin ba tudn (88,7%) so vdi
nhom cisplatin héng tuan (66,5%) [6].

Mot nghién ctru khac cua tac gia Katke va
cs (2021) thuc hién trén 212 bénh nhan ung thu

cb tir cung giai doan IIB-IIB hoa xa dong thot
v6i phac db cisplatin 40mg/m? hang tuan trong

84

nam chu ky va cisplatin 100mg/m? mdi ba tuan
trong hai chu ky cho két qua: Pdc tinh cap tinh
thuong gap la ha bach cau do 1-2, ty 1€ doc
tinh trén duong tiéu hoa trén va dudi cao hon
& nhom diéu tri phac do cisplatin 75mg/m? mdi
ba tuan c6 ¥ nghia thong ké (57% va 42,7%,
p<0.05) [7].

Nghién ctru cong bd nim 2021 cua tic gia
Bhaskar Sandeep va cs, trén 110 bénh nhan
ung thu co tir cung tién trién tai chd tai vung
giai doan IIB-IVA dugc phan lam hai nhom,
mot nhém diéu tri véi cisplatin 75mg/m? mbi
3 tuan trong ba chu ky véi nhém duoc diéu
tri hoa xa dong thoi véi cisplatin hiang tuan
40mg/m? hing tuan trong sau chu ky. Két qua
cho thay tit ca bénh nhan trong hai nhém déu
dung nap diéu tri tot. Ty 1& hoan thanh hoa
xa tri ¢ hai nhém 1an luot 1a 86,63% va 80%.
Téng thoi gian diéu trj trung binh ctia nhém ba
tudn 13 54.63 ngay va nhom hang tuan 1a 51.34
ngay. Ty 1& doc tinh non, ha bach ciu trung tinh
va ha bach cau do 3-4 cao hon ¢ ¥ nghia théng
ké & nhom ba tuan so voi nhom cisplatin hing
tuan. Ty 18 dap tng hoan toan tai thoi diém 6
thang 12 90,91% & ca hai nhom diéu tri [8].

Tac gia Tran Pang Ngoc Linh va cs (2023)
tién hanh nghién ctru trén 52 bénh nhin ung
thu ¢b tir cung giai doan IB2, IIB va IIIB dugc
diéu tri hoa xa dong thoi véi cisplatin 40mg/
m?hoic cisplatin 75mg/m>mdi ba tuan, cho két
qua: ty 1& hoan thanh xa tri hai nhom déu 1a
100%, ty 1¢ hoan thanh hoa tri nhom ba tuin
14 100% so véi 96,3% & nhom cisplatin hang
tuan. Ty 1é doc tinh nhom ba tuan so véi hiang
tuan: ha BCTT d¢ 3-4 ¢ lan luot 1a 16,7% va
18,5% (p>0.05); ha tiéu cau d6 1-2 lan luot 1a
16,7% va 22,2% (p>0.05); ty 1& non do 3-4 lan
luot 1a 20,8% va 3,7%(p>0.05) [9].
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Trong nghién clru cua chiing t6i, ty 1¢ hoan
thanh xa tri 1a 100% ¢ cd hai nhom nghién
cuu, ty 1€ hoan thanh hoa tri 1a 94,9% & nhom
cisplatin hing tuan va 97,44% & nhém cisplatin
mdi ba tuan, két qua nay twong tu véi két qua
thu dugc cta cac tac gid trude do, voi ty 1€
hoan thanh phac d6 cao va du c6 cao hon so
v6i phac d6 hang tuan, tuy nhién su khac biét
khong co y nghia théng ké (p=1). Trong do, chi
¢6 duy nhat 1 bénh nhan & nhom ba tudn truyén
dugc 2 chu ky hoéa tri do ha tiéu cau; hai bénh
nhan nhom hang tuan chi truyén dugc 4 chu ky
hoéa tri do ddc tinh trén gan va than. Tuy nhién,
trong nghién ctru cia chung t61, cd 12,82%
bénh nhan nhom cisplatin hang tuan va 7,69%
bénh nhan nhém cisplatin ba tuan c6 téng thoi
gian xa tri tor 50 ngay tr¢ lén nhung khong co
su khéc biét ¢ y nghia thong ké. Nguyén nhan
gay kéo dai thoi gian xa tri khong lién quan
t6i doc tinh ma 13 do nghi xa do nghi 1& hoic
may xa tri hong. Theo hudng dan diéu trj cua
ESGO/ESTRO/ESP 2023 khuyén cio tong
thoi gian xa tri khong nén kéo dai qua 7 tuan,
thoi gian diéu tri kéo dai khién giam ty 18 kiém
soat tai chd [10].

Chu yéu gip doc tinh do 1 va 2 & ca hai phac
dd cisplatin trong nghién ctru cua ching t61. Ty
1¢ ha bach cau da nhan trung tinh thuong gap
d6 1 va 2 chiém 51,28% & ca hai nhom diéu tri;
tir 46 3 tré 1én 14 30,77% & nhom cisplatin hang
tudn so v4i 15,38% & nhom cisplatin ba tuin
(p=0.24) va khong c6 truong hop s6t ha bach
cau d6 4. Ly giai cho két qua nay co thé 1a do
khoang cach gitra hai chu ky hoa tri dai hon nén
ty xwong c6 thoi gian hoi phuc. Két qua nay
tuong tu v4i két qua cia tic gia Sang Young
Ryu [6] va tac gia Katke [7] (2021), nhung xu
hudng cao hon so voi ty 1€ trong nghién ctru
ctia Tran Pang Ngoc Linh (2023) [9].

Ngodi ra, ty 18 ha tiéu cau do 1-2 va ty 1¢
tang creatinin cao hon ¢ nhom cisplatin hang
tudn va khong c6 bénh nhan ha tiéu ciu va tang
creatinin d§ 3-4 ¢ cd hai nhém; nhung ty 1¢
doc tinh trén duong ti€u hoa trén (nodn, budn
nén) tir do 3 trd 1én lai cao hon ¢ nhém truyén
cisplatin mdi ba tudn (12,82%; 2,56%) so voi
truyén hang tuan (0%; 0%), tuy nhién khac biét
1a chua c6 y nghia thong ké c6 thé do sb luong
bénh nhan trong nghién ctru cuia chung téi con
it. Nhitng két qua nay kha twong dong vai két
qua cua cac tac gia da dua ra. Nhirng bénh nhan
gdp doc tinh trén duong tiéu hoa thuong dugc
ké thude hd tro.

Ty 1¢ dap tng tai & ca hai nhom bénh nhan
& hai thoi diém 3 thang va 6 thang sau diéu
trj déu rat cao: 100% & nhom hang tun va
97,44% & nhom ba tuan, tuong tu véi két qua
trong nghién ctru cua tac gia Bhaskar Sandeep
va cs (2021) 1a 90,91%.

Do s6 luong bénh nhan trong nghién ctru
ctia chung t6i con han ché, va can thém thoi
gian theo ddi dé c6 thé danh gia vé két qua séng
thém khong bénh ciing nhu séng thém toan bo
giita hai nhém diéu tri.

5. KET LUAN

Phéc db cisplatin 75mg/m moi ba tuan dong
thoq V0’1 xa tri trong diéu tri ung thu ¢d tir cung
tién trién tai chd tai ving 1a ty 1& hoan thanh
phac dd, ty 1& dap tng tai chd tai ving twong tu
phac db cisplatin 40mg/m2hang tuan. Ty 1& doc
tinh tir 46 3 tré 1én trén nhom cisplatin mdi ba
tuan cao hon & nhom doc tinh trén dudng tiéu
hoa trén va thép hon & doc tinh ha bach ciu
trung tinh, tuy nhién chua c6 y nghia thong ké.
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KET QUA HOA XA TRI TIEN PHAU
UNG THU THUC QUAN 1/3 GIUA - DUGI GIAI POAN
CT3N0-2M0 BANG KY THUAT IMRT/VMAT

V6 Van Xuan®, Vii Xuan Huy', Quach Thi Dung’

TOM TAT:
Muc tiéu: Danh gia két qua hoa xa trj tién phau ung thu thuc quan 1/3 G -D giai doan ¢T3N-
0-2MO0 bang k¥ thuat IMRT/VMAT.

Poi twong va phwong phip nghién ciru: Nghién ciru mé ta hoi ciru két hop tién ctru 46 BN
ung thu thuc quan 1/3 G-D giai doan ¢T3N0-2MO duogc di€u tri hda xa tién phau bang k¥ thuat
IMRT/VMAT liéu 41.4Gy/23f va phau thuat tir thang 01/2020 - 6/2024.

Két qua: Tudi trung binh nhom bénh nhan nghién ciru 1a 57. Triéu chimg thuong gip nhét 13
nuodt nghen 84%. Ty 1¢ dap ing hoan toan trén moé bénh hoc 1a 43%. Cac doc tinh lién quan dén xa
tri chu yéu la viém ni€ém mac thyc quan (24%) va viém da (28%), déu & muc do 1.

Két luin: Hoa xa tién phau bang ki thuat IMRT/VMAT la phac d6 hiéu qua va dung nap tot
trong di€u tri ung thu thuc quan 1/3 G-D giai doan ¢T3N0-2MO.

Tir khéa: Hoa xa tién phau, ung thu thuc quan, ky thuat IMRT/VMAT.

RESULTS OF PREOPERATIVE CHEMORADIATION THERAPY
FOR 1/3 MIDDLE-DISTAL ESOPHAGEAL CANCER STAGE
CT3N0-2MO0 USING IMRT/VMAT TECHNIQUE

ABSTRACT:

Objectives: To evaluate the preoperative chemoradiotherapy results for middle-distal esopha-
geal cancer stage cT3N0-2MO using the IMRT/VMAT technique.

‘Bénh vién K

*Chiu trach nhiém chinh: V6 Van Xuan
Email: xuandr64@gmail.com

Ngay nhan bai: 06/82024

Ngay phan bién khoa hoc: 23/8/2024
Ngay duyét bai: 10/9/2024
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Patients and methods: Description study of 46 patients with middle-distal esophageal cancer
stage cT3N0-2MO using the IMRT/VMAT technique (41.4Gy/ 23f) and esophagectomy between

January 2020 and June 2024.

Results: The mean age of the study group was 57 years. The most common symptom was dys-
phagia (84%). The pathologic complete response was 43%. The main toxicities associated with
radiotherapy were esophagitis (24%) and dermatitis (28%), and were all grade 1.

Conclusion: Preoperative chemoradiotherapy using the IMRT/VMAT technique is an effective
treatment in middle-distal esophageal cancer stage cT3N0-2MO.

Keywords: Preoperative chemoradiotherapy, esophageal cancer, IMRT/VMAT technique.

. DAT VAN BE

Theo GLOBOCAN 2022, ung thu thyc
quéan dimg thtr 11 vé ty 16 mac (511.054 ca méc
moi) va thir 7 vé ty 16 tr vong (445.391 ca tir
vong) [1]. Tai Viét Nam, nam 2022 cling ghi
nhan tong cong 3.686 truong hop ung thu thue
quan va co 3.470 truong hop tir vong do ung
thu thyc quan.

Diéu tri ung thu thuc quan giai doan tai chd
tai ving 1a diéu tri da mo thirc, xa tri két hop
v6i hoa chat va phau thuat 1a nén tang. Trong
do, hoa xa dong thoi tién phau di tro thanh
diéu tri tiéu chuan cho ung thu thyc quan giai
doan II - IVA.

Hoa xa tién phau giup giam giai doan, giam
kich thudc khéi u tao thudn lgi cho phau thut,
dong thoi giup giam ty 1€ tai phat tai ving, tang
thoi gian song thém cho nguoi bénh. Diéu nay
da dugc ching minh qua hai nghién ctru pha I1I
CROSS [2] va CALGB 9871[3]. Trong nghién
ctru CROSS, 29% BN dép ung hoan toan trén
mod bénh hoc. Qua do, héa xa dong thoi tién
phiu da tr¢ thanh diéu tri nén tang trong diéu
tri ung thu thuc quan. Tuy nhién, hoéa xa tri
cling din dén mot sb tic dung khong mong
mudn, trong nghién ctru CROSS 100% bénh
nhan dugc sir dung k¥ thuat 3D va khoang 20%
BN xuét hién cac dgc tinh lién quan dén diéu tri
tir d0 3 trér 1én. Dé tdi wu hoa vai tro cua xa tri,
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cac k¥ thuat xa tri hién dai da dugc nghién ctru
khong ngimg, trong d6 phai ké dén k¥ thuat
diéu bién liéu IMRT/VMAT véi uu diém ting
kha ning tap trung lidu vao khéi u va giam tac
dung phu trén co qua lanh.

Tac gia Angelo Tozzi cung cac cOng su
cling tién hanh nghién ctru hiéu qua hoa xa tri
tién phau bang ky thuat VMAT trén BN ung
thu thuc quan, két qua cho thiy tat ca cac bénh
nhan PT déu dat dién cit RO, ty 1& dap tGng
trén mo6 bénh hoc dat 67%, trong d6 c6 27%
dap tng hoan toan trong khi cac doc tinh lién
quan diéu tri thuong & muc do 1 va 2 [4]. T
d6 thay rang xa tri bang k¥ thuat diéu bién liéu
IMRT/VMAT trong diéu tri ung thu thuc quan
1a phuong phap diéu tri hiéu qua va an toan.

Vé6i mong mudn cai thién thoi gian sdng
thém, nang cao chét lugng cudc sdng ciia bénh
nhan ung thu thuc quan c6 kha ning phiu
thuat, chiing t6i tién hanh dé ta chung toi thuc
hi¢n dé tai voi muc tiéu:

- Nhan xét dic diém 1am sang va can lam
sang cua bénh nhan ung thu thyc quan 1/3 gitra
- dudi giai doan cT3NO0-2MO.

- Panh gia két qua hoa xa tri tién phiu ung
thu thuc quan giai doan cT3N0-2MO bang k¥
thuat IMRT/VMAT.
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2. POl TUONG VA PHUONG PHAP
NGHIEN CUrU

2.1. Thoi gian va dia diém

BN c¢6 chan doan xac dinh la ung thu thyc
quan 1/3 G-D giai doan cT3NO—2MO taj Bénh
vién K duoc dieu tri hoa xa tién phéu bang ky
thuat IMRT/VMAT liéu 41.4 Gy/23f va phau
thuat tir thang 01/2020 - 6/2024.
2.2. B6i twong nghién ciru
2.2.1. Tiéu chuidn chon bénh nhan
nghién ctru

Pugc chan doan xac dinh ung thu thuc quan
1/3 gitra dudi giai doan cT3N0-2MO.

C6 két qua mé bénh hoc SCC hoic AC.

Chi s6 toan trang tir 0-2 diém theo ECOG.

Chtrc nang gan Child-Pugh A hodc Child-
Pugh B...

Tudi tir 18-75

Churc nang co quan, tuy xuong trong gidi
han cho phép:

+ Hemoglobin > 90g/I, sb luong bach cAu
hat <1,5 G/I.

+ S6 luong tiéu cau > 100G/1.
+ Billirubin < 1.5 lan gidi han trén cho phép.
+ Creatinin < 120Mmol/ 1.
+FEVI>1.51
C6 ho so luu trir day du.
2.2.2. Tiéu chuan loai tree
Ung thu dong thi.
Tién sir diéu tri hoa chat va xa tri trude do.

Bénh nhan mac cac bénh cap va man tinh
tram trong.

Suy tim NYHA III/ IV, nhdi mau co tim
trong vong 6 thang, ro1 loan nhip.
2.3. C& mau

Co mau dugc xac dinh bang cong thirc ap
dung cho nghién cuiu ngang md ta voi ty 1€
dap tmg udc tinh theo nghién ctru thir nghiém
CROSS véi p=0.29, do chinh xac mong muon
1a 0.15, khoang tin cdy 95%. Co mau toi thicu:
35 BN.
2.4. Phwong phap nghién ciru

Mb ta hoi ciru két hop tién ciru.
2.5. Cach thirc tién hanh

Chon bénh nhan du tiéu chudn vao nghién ciru.

Ghi nhan céc triu chung 1am sang va cén
lam sang trudce khi diéu tri.

Panh gia bénh nhan sau diéu tri.
2.6. Phan tich sé liéu

S6 liéu duwoc nhap va phan tich sir dung
phan mém SPSS 26.0. Cac chi tiéu nghién ctu
bao gom:

- Pic diém 1am sang, can 1am sang nhom
BN nghién curu:

- Béanh gia dap ung:

+ Panh gia dap Gng trén can 1am sang: két
qua chyp CLVT, ndi soi da day thuc quan. BN
duogc danh gia dap ing sau 4-6 tuan ké tu khi
két thuc hoa xa dong thoi.

+ Panh gia dap ung trén mé bénh hoc sau
phau thuat.

- Céc tac dung phu cua xa tri, hod tri déng
thoi:

+ Viém da.
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+ Viém phoi. Dac diém n=46
+ Viém thyc quan. Vi tri u nguyén phat: n (%)
+ Doc tinh tim mach. TQ13G 15 (33)
o \ TQ1/3D 30 (65)
+ Ddc tinh huyét hoc. TQ13G-D 01(2)
- Céc ti€u chuan danh gia: Chiéu dai u(cm): Trung binh (khoang) | 5.5 (3.0-8.0)
Cac tiéu chuén danh gia dép tng theo tiéu | The giai phau bénh: n (%) n=46
chuén RECIST 1.1 Scc 45 (98)
AC 1(2)

banh gia dap tng cia u thuc quan khong
thé do luong trén ndi soi thuc quan.

Tiéu chuan danh gia muac do thodi lui
cua u thyc quan trén GPB -Tumor regession
grade(TRG).

Panh gia doc tinh cip theo thang diém
RTOG/EORTC; doc tinh mudn theo tiéu chuin
thuat ngit chung cho cac bién cb ¢o hai CT-
CAE 4.03.

2.7. Pao dirc nghién clru

Phuong phap diéu tri di dugc dua vao
hudng dan diéu tri tiéu chuan trong di€u tri ung
thu thuc quan.

Co su cho phép cua bénh vién.
C6 sy ddng ¥ hop tac cua bénh nhan.
3. KET QUA
3.1. Pac diém déi twong nghién clru

Bang 1: Bédc diém cuda dbi tuong nghién ciru

Nhan xét: Tudi trung binh ctia nhom bénh
nhan la 57 + 6 tu6i. 100% BN nghién ctru 1a nam.

Thé giai phau bénh cua nhom nghién ctu
chu yéu la SCC (98%).

Bang 2: Céac triéu chirng lam sang

Triéu chirng Tan suét Ty lé

lam sang (n) (%)
Nuét nghen 39 84
Gay sut 31 67
Pau nguwc 5 11
N6én mau 01 2

Nhdn xét: Trigu chimg lam sang phd bién
nhat 1a nudt nghen (84%) va gay sut can (67%).

Bang 3: Phéac dé héa chat

Phac db Tansudt(n) | Ty I8 (%)
PC 22 48
CF 11 24
FOLFOX 13 28
Téng 46 100

Nhan xét: Phac dd chu yéu duoc st dung
trong hoa xa dong thoi tién phau 1 phac do PC.
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DPic diém n=46

Tudi (nam): Trung binh (khoang) 57 (46-71) 3.2. Panh gia dap ng
Gidi: n (%) ‘ i

Nam 46 (100) Bang 4: Bap mg sau diéu trj hda xa dong thoi

N 0(0) Dap trng trén can Sé BN Ty 18 %

re ~ ~ 0
Chi s0 toan trang (ECOG): n (%) Iam sang i

0 30 (65) + Dap wng hoan tqén 15 33

+ Khéng dap wng 4 9
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Nhfin xe:t: Tré(l)’l can lﬁr,n s,élng 33A% BI‘A\I dap ing  |pjan cat S6BN | Ty 16 %
hoan toan, 58% BN dap ung mdt phan. + RO 45 98
Bang 5: Pap (rng sau phau thuat +R1 1 2
. +R2 0 0
Dap trng trén MBH So BN Ty lé %
+ Dap (ing hoan toan 19 43 Nhan xét: Ty 1¢ BN dép rng hoan toan trén
+ Dép (ng mét phan 24 50 mo bénh hoc Ién tdi 43% pTONO, 98% bénh
+ th“)ng dap ung 3 7 nhan dat dlél’l cat RO.

Béng 6: Mbi lién quan gitra ty 1é dap trng hoan toan trén MBH véi KT xa tri

IMRT VMAT Téng
Dap (ng hoan toan trén MBH 377% 6?334 1(;3%
Pap (ing khang hoan toan trén MBH 4& 512‘}% 1 gg% p=0.45
Téng 139 i 100%

Nhan xét: Khong co6 su khéc biét gitra ty 1€
dap tng hoan toan trén mo bénh hoc gitra k¥
Bang 7: Méi lién quan giita ty Ié dap tmg hoan toan trén MBH véi phéc d6 HC

thuat xa IMRT va VMAT voi p = 0.45.

CF FOLFOX PC Téng
. . . a 6 4 9 19
Pap ng hoan toan trén MBH 32% 21% 47% 100%
. n . s 5 9 13 27 p=0.5
Bap ng khéng hoan toan trén MBH 19% 33% 48% 100%
Tén 11 13 22 46
9 24% 28% 48% 100%

Nhan xét: Khong c6d su khac biét gitra ty
1¢ dép tng hoan toan trén md bénh hoc gitra

cac phac dd hoa chat PC, FOLFOX va CF voi

p=0.5.

Béng 8: Céc tac dung khéng mong muén lién quan dén xa tri

Déc tinh bo 0 bo 1 Do 2 b6 3 bo 4

; n % n % n % n % n %
Viém niém mac thwec quan 35 76 11 24 0 0 0 0 0 0
Viém da 33 72 13 28 0 0 0 0 0 0
Viém phdi 0 0 0 0 0 0 0 0 0 0
Boc tinh tim mach 0 0 0 0 0 0 0 0 0 0

Nhan xét: Céc tic dung phu lién quan dén xa
tri thuong gap nhat la viém thuc quan (24%) va
viém da (28%), trong do, cac tac dung phu déu

gip ¢ do 1 va khong 1am gian doan qué trinh diéu
tri. Khong c6 bénh nhan nao bi viém phoi do xa
hodc gap phai cac doc tinh tim mach do xa tri.
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Bang 9: Tac dung khéng mong muén lién quan héa chét

o tinh P60 Do 1 P62 D6 3 Po 4

) n % n % n % n % n %
Thiéu mau 27 59 16 35 3 6 0 0 0 0
Ha BC 12 26 18 39 12 26 3 7 1 2
Ha BCTT 32 70 9 20 1 2 3 6 1 2
HaTC 31 67 10 22 2 4 3 7 0 0
Tang AST 35 76 1" 24 0 0 0 0 0 0
Tang ALT 35 76 9 20 2 4 0 0 0 0
Tang Ure 35 76 9 20 2 4 0 0 0 0
Tiéu Creatinin 45 98 1 2 0 0 0 0 0 0

Nhdn xét: Tac dung phu hay gip nhat 13 ha
bach ciu (74%) thiéu mau (41%), ha tiéu cau
(33%). Poc tinh ha bach ciu thuong xdy ra trén
nhém BN sir dung phic d6 CF/FOLFOX. Céc
BN ha bach cau trung tinh dg 3 trd 1én dugc du
phong kich bach cau, khong c6 bénh nhan nao
sOt ha bach cau hodc phai truyén méau va céac
ché phim mau trong qua trinh hoa xa dong thoi.

4. BAN LUAN

Nghién ctru ctia ching toi danh gia_ két qua
diéu tri cua phac dd hoa xa tién phiu bang
ky thuat IMRT/VMAT trén 46 BN ung thu
thuc quan 1/3 G-D giai doan cT3N0-2 MO tai
Bénh vién K. Tubi trung binh cua nhom bénh
nhan la 576 tudi, 100% nhém BN la nam.
Tuong ty nghién cua cua tdc gid Pham Quang
Anh v6i d6 tudi trung binh 54, ty 1& nam/nit 1a
34/1. Tuong tu nghién ctru cua tac gid Nguyén
Thi Ha: Tudi trung binh ciia nhém nghién ctru
1a 55 tudi voi ty 1¢ nam la 98%. Piéu nay phu
hop véi dich té ung thu thuc quan ¢ Viét Nam
chi yéu 1a nam  gi01, thé giai phau bénh SCC do
lién quan t6i yéu té nguy co ruou bia, thudc 1a.

Céc triu ching 1am sang thuong gip la
nudt nghen (84%) va gy sut can (67%). Trong
nghién ctru cia ching t6i, u thuc quan 1/3 dudi
chiém 65% va thé giai phdu bénh chu yéu 1a
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SCC (98%), chiéu dai u trung binh 1 5.5cm.
Céc phac do6 hoa chat dugc stir dung trong nghién
ctru PC (48%), FOLFOX (28%), CF (24%).

Vé dap tng sau diéu tri, 33% dap ting hoan
toan trén can lam sang va 43% bénh nhan dap
ung hoan toan trén mo bénh hoc. Ty 1€ dién cat
RO dat 98%. Ty 1¢ dap tmg hoan toan trén mo
bénh hoc trong nghién ctru ctia chung téi cao
hon nghién ciru CROSS (29%). Piéu nay co6 thé
duoc giai thich do ddi tugng bénh nhan UT thyc
quéan thé giai phau bénh SCC trong nghién ctru
ctia chung t6i chu yéu 1a thé SCC chiém 98%
cao hon ¢ nghién ctru CROSS 1a 24% (ty 1¢ dap
g hoan trong nhém BN c¢6 thé GPB SCC cua
nghién ctru CROSS dat 49%). Ty 1¢ dap tng
trong nghién ctru ctia ching toi, tuong ty két
qua cua cac nghién curu cua céc tac giai trong
nuée Nguyén Thi Ha [5] (pCR dat 43%), Pham
Thi Binh Minh [6] (pCR 40%). Trong nghién
ctiru cua ching t6i, gitta nhom BN sur dung k¥
thuat xa VMAT va IMRT khong c6 sy khac biét
vé ty 1& dap mg hoan toan trén mo bénh hoc
v6i p=0.45. Tir d6 cho thdy héa xa tién phiu
bang k§ thuat IMRT/VMAT trong diéu tri ung
thu thuc quan 1a phuong phéap hi¢u qua.

Tac dung phu lién quan dén xa tri hay gap
nhat ctuia phac do 1a viém thuc quan 24%, viém
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da 28%. Cac tac dung phu déu 13 d6 1 va khong
1am gian doan qu4 trinh diéu trj cuia bénh nhan.
Khong c6 bénh nhan nao bi viém phéi do xa
hodc gap phai cac ddc tinh tim mach do xa tri.
Cac ty 1é nay thip hon nghién ctru cua tac gia
Nguyén Thi Ha véi 7,5% viém thuc quan do
3 va 2,3% bénh nhan viém phdi. Diéu nay c6
thé duoc giai thich do k¥ thuat xa thuc hién
trong hai nghién ctru khac khau, trong nghién
ctru cua chiing t61 100% BN str dung k¥ thuat
IMRT/VMAT.

Céc tac dung phuy lién quan dén hoa chat hay
gip nhit 14 ha bach cau (74%) va thiéu mau
(41%), chu yéu d6 1-2. C6 9% BN ha BC do
3, cac bénh nhan nay duoc diéu tri phac dd
FOLFOX/CF. Cac BN ha bach cau trung tinh
dé 3 tré lén dugc du phong kich bach cAu,
khong c6 bénh nhéan nao s6t ha bach cau hoac
phai truyén mau va cac ché pham mau trong
qué trinh héa xa dong thoi. Céac tac dung phu
khac nhu tang AST, ALT, Ure, Creatinin déu
chiém ty 18 thap va cha yéu do 1.

Tir cac két qua trén ching toi nhan thiy
hoa xa tri tién phiu trong diéu tri ung thu thuc
quan 1/3 G-D giai doan cT3N0-2MO bang k§
thuat IMRT/VMAT la phuong phéap hiéu qua
va an toan.

5. KET LUAN

Hoa xa tri tién phau trong diéu tri ung thu
thuc quan 1/3 G-D giai doan ¢cT3N0-2MO0 bang
ky thuat IMRT/VMAT la k¥ thuat hi¢u qua va
an toan. Cu thé ty 18 dap ng hoan toan trén
MBH dat 43%; 98% BN dat dién cit R0O. Khong
c¢6 su khac biét vé ty 1 dap Gmg trén mo bénh
hoc khéac nhau gitra nhom BN str dung k¥ thuat
xa tr1 IMRT v&1 VMAT. Ngoai ra, cac dung phu
lién quan dén xa tri thuong déu & mic do nhe
va khong lam gian doan qua trinh diéu tri.

TAI LIEU THAM KHAO

[1]. The global landscape of esophageal squa-
mous cell carcinoma and esophageal
adenocarcinoma incidence and mortali-
ty in 2020 and projections to 2040: new
estimates from GLOBOCAN 2020. Ac-
cessed April 27, 2024. https://www.iarc.
who.int/news-events/the-global-land-
scape-of-esophageal-squamous-cell-car-
cinoma-and-esophageal-adeno-
carcinoma-incidence-and-mortali-
ty-in-2020-and-projections-to-2040-
new-estimates-from-globocan-2020

[2]. Shapiro J, van Lanschot JJB, Hulshof
MCCM, et al. Neoadjuvant chemora-
diotherapy plus surgery versus surgery
alone for oesophageal or junctional can-
cer (CROSS): long-term results of a ran-
domised controlled trial. Lancet Oncol.
2015;16(9):1090-1098. doi:10.1016/
S1470-2045(15)00040-6

[3]. Tepper J, Krasna MJ, Niedzwiecki D, et
al. Phase III trial of trimodality therapy
with cisplatin, fluorouracil, radiotherapy,
and surgery compared with surgery alone
for esophageal cancer: CALGB 9781.
J Clin Oncol Off J Am Soc Clin Oncol.
2008;26(7):1086-1092. doi:10.1200/
JCO.2007.12.9593

[4]. Tozzi A, Iftode C, Cozzi L, et al. Neo-
adjuvant Chemoradiotherapy with Vol-
umetric-modulated Arc Therapy for
Medium-distal Oesophageal and Gas-
tro-oesophageal Junction Carcinoma. An-
ticancer Res. 2015;35(7):4109-4116.

93



L3/ 7ap ehi

UNGTHU HOC_Sé6 76.2024

UNG THU HOC

[5].

94

Viét Nam

Nguyén TH, Trinh LH. Két qua héa xa
tri tién phiu ung thu thyc quan 1/3 giita -
dudi giai doan 11, III tai bénh vién Trung
vong Quan do6i 108. Tap Chi Hoc Viét
Nam. 2021;506(1). doi:10.51298/vm;.
v506i1.1178

[6].

Minh PTB, Anh CTT. Két qua ctia hoa xa
tri tién phau ung thu thuc quan giai doan
I1, 111 tai Bénh vién Ung budu Thanh phd
H6 Chi Minh. J 108 - Clin Med Pha-
marcy. Published online May 5, 2023.
doi:10.52389/ydls.v18i0.1777



UNd "THU HOC_Sé 76.2024 UNG THU HOC

Viét Nam

KET QUA HOA XA TRI TRUGC MO
UNG THU TRUC TRANG THAP GIAI DOAN II-III
TAI BENH VIEN DA NANG

Nguyén Thi Ngoc™, L& Quéc Tuan', Nguyén Thi Thu Hwong?
TOM TAT:
Muc tiéu: Panh gia két qua cua hoa xa tri (HXT) trude mo6 ung thu truc trang thip giai doan II,
11T dong thoi danh gia mot sé tac dung khong mong mudn ciia phuong phép diéu tri nay.

,DOI twgng: 52 bénh nhan ung thu tryc trang thap giai doan II, 111 duoc diéu tri bang HXT trudc
mo tai Khoa Ung budu, Bénh vién Ba Nang tir 01/2019-01/2023.

Phwong phap: Nghién ctru mé ta hdi ctu.

Két qua: Ty 1€ dap ting sau diNéu trila 75 ,O%; dap ﬁr}g hoan toan 1a 11,5%; ty }é phﬁu thuét triét
can la 91,2% trong 51() 55,6% phau thuat bao ton co that. T}:I 1¢ bénh nhén‘ha thap giai doal} bénh
65,4%. Thé tich kl}f)i u so voi chu vi tryc trang giam sau diéu tri; trudce dicu tri c6 34,6% s6 bénh
nhan 9(’) khoiu chi’ém toan bo chu vi va da giam xuong 7,7%; sau di€u tri c6 7,7% bénb nhan khong
so thay u. Ty 1€ song thém khong bénh tich Ity 3 nam la 78,2%, ty 1€ tai phat tai cho 1a 6,7% voi
thoi gian theo ddi trung binh 29,1 thang. Cac tac dung phu trén hé huyét hoc chu yéu dd 1; cac tac
dung phu khéc it gap.

~Ké't luan: Hoa xa tri d§ng thoi truoc phau thuét c6 ty 1€ dap ung cao, cai thi¢n dé‘ng ké ty 1é
phau thut tri€t can va phau thuat bao ton co that hau mon. Phuong phap hoa xa tri dong thoi an
toan, it dgc tinh, tac dung phu & murc thap.

Tir khéa: Hoa xa tién phau, ung thu truc trang thap.

THE EFFICACY OF NEOADJUVANT CHEMORADIATION
IN THE TREATMENT OF STAGE II-III LOW RECTAL CANCER
AT DA NANG HOSPITAL

'Bénh vién Pa Nang

’Bénh vién K

*Chiu trach nhiém chinh: Nguyén Thi Ngoc
Email: nguyenthingoc4393@gmail.com
Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 08/9/2024
Ngay duyét bai: 25/9/2024
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ABSTRACT:

Objective: Valuate the efficacy of neoadjuvant chemoradiation in the treatment of stage I1/111
rectal cancer patients.

Patients: 52 patients of low rectal cancer at the stages of II, III.
Methods: Retrospective descriptive study

Results: Overall response rate was 75.0%; and complete response rate was 11.5%. The radical
surgery rate was 91.2%; of which 55.6% was sphincter-conserving surgeries. Primary tumour
downstaging occurred in 65.4% of the patient. The rate of 3-year disease free survival was 78.2%
and local recurrence was 6.7% with a median follow-up of 29.1 months. All the hematological and
non hematological toxicities were at the grade 1 and tolerable.

Conclusions: Neoadjuvant chemoradiation for stage II/III low rectal cancer patients could im-
prove the response rate, radical surgery, and sphincter-conserving surgery. This method was safe;

all side effects and toxicities were low.

Keywords: Neoadjuvant chemoradiation, low rectal cancer.

1. DAT VAN DE

Theo Globocan 2022, tai Viét Nam, UTTT
dung hang thtr 5 trong nhimg bénh ung thu c6

sd ca méi mic cao nhit véi 9 093 ca va ty 18 tir
vong 3,7% [1].

Piéu trj UTTT la diéu tri da mo thire trong
d6 phau thuat (PT) dong vai trd quan trong cin
ban va khé khan 16n nhat trong diéu tri UTTT
1a giam nguy co tai phat tai chd nhung van c6
thé bao ton dugc chirc nang co that dé nang
cao chat lugng sdng ctia bénh nhan [2]. De cai
thién ty 1¢ klem soat tai chd va ty 18 séng sot
lau dai, that can thiét d& dua ra phuong phap
diéu tri tan hd trg trudce phau thuat d6i véi bénh
nhan UTTT giai doan II, III ¢ thé phau thuat
dugc. Trong d6, hoa xa tri (HXT) dong thoi
tan ho tro ciing duoc nghién ctu rong rai va
dd dugc ching minh, HXT dong thoi tan hd
tro lam ha thép giai doan bénh 75% [3], tao
diéu kién thuan loi cho PT va cai thién ty 1€ tai
phat tai chd (6% vs 13%), tang ty 1& bao ton co
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that hau mon (39% va 19%) [4]. Tai bénh vién
Pa Ning da tién hanh diéu tri HXT dong thoi
trude phau thuat ddi véi cac truong hop UTTT
giita va thap tién trién tai chd tai ving nhung
chua c6 nghién ctru danh gia day da vé két qua
ctia phuong phap nay dic biét ddi voi UTTT
thip. Do d6, ching toi nghién ctru dé tai nay
vO1 muc tiéu:

banh gia két qua hoéa xa tri trudc md va mot
s6 tac dung khong mong mudn ddi v6i bénh
nhan ung thu tryc trang thap giai I1, 111 tai Bénh
vién Da Ning.
2. DOI TWUONG VA PHUONG PHAP
2.1. Béi twong

52 bénh nhan UTTT thép giai doan II/III
(giai doan T3, T4 va/hoac N+) dugc HXT dong
thoi trudc mo tai Khoa Ung Budu, Bénh vién
Da Nang tir 01/2019 - 01/2023.

2.2. Phwong phap nghién ciru

Nghién ctru mé ta cit ngang.
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Tiéu chuan Iwa chon:

Tiéu chuén loai trir:

+ BN dwoc chan doan 1a UTTT th&p (khéi u cach ria hau |+ Thé trang chung yéu: Chi sb toan trang

moén < 7cm).

+ C6 chan doan mé bénh hoc |1a ung thw biéu mo tuyén.
+ BN duwoc diéu tri bang HXT déng thoi trwde phiu thuat véi |+ Bénh nhan cé nguy co t& vong gan do

Capecitabine.

+ Giai doan I, lll (UTTT tién trién tai chd, tai vung) theo

AJCC 2017.

tir 3-4 theo thang diém ECOG, hoéc chi sb
Karnofsky <60%.

cac bénh kém trdm trong khac.

Quy trinh diéu tri:
_ 1+ Hoa tri: Capecitabine: 825 mg/m? dax2
lan/ngay vao cac ngay xa tri (5 budi/tuan).

+ Xa tri: Tong liéu: 50,4 Gy; phan liéu 1,8
Gy/ngay, 5 ngay/tuan, hai pha, pha 1 (45 Gy/
25Fr), pha 2 (boost u 5,4 Gy/3Fr).

+ Tién hanh diu trj phau thudt sau khi két
thuic hoa xa tri 4-6 tuan.

+ Sau phﬁu thuat bénh nhan duoc hoa tri hd
tro voi phac do XELOX, hoac FOLFOX.

Danh gia két qua dicu tri:

- Danh gia dap Gng khach quan: Dya theo
tiéu chuan RECIST.

- Bdc tinh cua hoa Xa tri:’Dua vao tiéu chuér}
phén d¢ ddc tinh thudc chong ung thu cua To
chuc Y t€ the gidi (World health organization
common toxicity criteria).

- Tiéu chuan danh gia dap Gng tai u:

+ Dua vao tham kham tryc trang (so sanh
thé tich khoi u tryc trang), MRI tiéu khung (so
sanh kich thudc u va tinh trang di can hach).

+ Danh gia ty 1€ BN duoc PT triét can, PT
bao ton co thit sau diéu tri HXT dong thoi, ty
1¢ ha thap giai doan bénh va danh gia giai doan
u (pT) theo phan loai TNM cua hi¢p hoi ung
thu My 2017.

- Theo ddi sau diéu tri, danh gia két qua
song thém khong bénh.

- Xtr 1y s6 liéu va phan tich song thém bang
phuong phéap wéc luong xac sudt, xuit hién cua
cac su kién theo Kaplan Meier v6i phan mém
SPSS 20.0. Dung test %2 dé kiém dinh y nghia
théng ké khi so sanh cac ty 1é.

3. KET QUA NGHIEN CcU'U
Danh gia dap rng sau héa xa tri

Panh gia dap tng sau diéu tri qua tham
kham tryc trang.

Bang 1: Thé tich khéi u so véi chu vi truc trang

A e .. . X Trwée diéu tri Sau diéeu tri

The tich khoi u so v&i chu vi trwe trang n (%) n (%)
Khong s¢ thdy u 0 4(7,7)
Duw¢&i 1/4 chu vi 0 15 (28,8)
T 1/4 dén duwdi 1/2 chu vi 0 18 (34,6)
T 1/2 dén duwéi 3/4 chu vi 34 (65,4) 11 (21,2)
>3/4 (toan bd chu vi) 18 (34,6) 4 (7,7)
Téng 52 52
P 0,008
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Nhdn xét: Tru6e diéu tri: 34,6% sd bénh
nhan c6 khdi u chiém toan bo chu vi va da
giam xudng 7,7% sau diéu tri. C6 4 truong hop
(7,7%) khong so thiy u sau hoa xa. Su khac
biét c6 ¥ nghia thdng ké véi p < 0,05.

CS III: 6

CSII:4

Biéu db 1: Thay déi giai doan bénh sau diéu
tri theo phén loai Y. Mason

Nhan xét: Danh gia giai doan theo phan loai
Y. Mason: Truée diéu tri c6 32,7% sb bénh
nhan ¢ giai doan 4 (CS 1V); sau diéu tri s6 bénh
nhan & CS IV da giam xudng 13,5%.

Ty 1¢ ha thip giai doan bénh 34/52 (65,4%)
tinh chung cho ca hai giai doan.

DPanh gia dap rng bang cong hwéng tir
tiéu khung 1.5 Tesla

C6 45 bénh nhan dugc danh gia giai doan
khoi u (T) va hach (N) trén hinh anh MRI tiéu
khung trudce va sau di€u tri.

Bang 2: Giai doan u va hach trén MRI tiéu khung truéc va sau diéu tri

Thoi diém Trwée diéu tri Sau diéu tri P
Giai doan n % n %
TO 0 0 5 11,1
T1 0 0 11 24 .4
Khéi u T2 2 4.4 14 31,1 0,021
T3 36 80,0 11 24,4
T4 7 15,6 4 8,9
NO 15 33,3 39 86,7
N1a 16 35,6 4 8,9 0,062
Hach ving N1b 5 1,1 0 0
N2 9 20,0 2 4.4
Toéng 45 100 45 100

Nhdn xét: So voi trude diéu tri: Chu yéu
khéi u va hach déu giam giai doan sau diéu tri.
Tuy nhién, voi su thay doi cuia hach khong ¢ ¥
nghia thong ké p > 0,05.
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Bang 3: Ty 1é bénh nhéan phau thuéat sau diéu trj
Phwong phap phau thuat n %
Phau thuat triét can bao ton co’ that 25 55,6
Ph&u thuat triét can pha hiy co that 16 35,6
Hau moén nhan tao trén u 4 8,8
Téng sé 45 100
Nhan xét: Co 45 bénh nhan duoc ph?lu thuat Trong 45 bénh nhan duoc ph?lu thuét cit bo

(86,5%) va 7 bénh nhan khong phiu thuat  khdiu va vét hach ching t6i tién hanh danh gia
(13,5%). Ty I¢ bénh nhan duoc phe:lu thuat triét  giai doan khéi u sau md (pT) va hach (pN).
can chiém 91,2%; trong d6 c6 25 bénh nhan

dugc phau thuat bao ton co thit (55,6%).

Bang 4: Giai doan khéi u (pT) sau phau thuat

Giai doan khéi u va hach sau phau thuat (pT/pN) n %
Khéng c6 u 7 15,6
Tis (u khu trd & 1&p niém mac) 0 0
T1 (u xam lan 1&6p dwéi niém mac) 4 8,9
pT T2 (u xd&m nhap I&p co) 18 40,0
T3 (u x&m nhap thanh mac, chwa vwot phdc mac tang) 10 222
T4a (u xuyén thing phuc mac tang) 2 4.4
T4b (u xam lan truc tiép vao co quan lan can) 4 8.9
pNO 36 80
oN pN1a 5 11,1
pN1b 0 0
Khdéng danh gia dwoc hach 4 8,9
Toéng 45 100
Nhdn xét: Sau phau thudt chi con 35,5% 0 (g2 o . %
bénh nhan c6 ton thu:qng 0 giai doan T3 va T4, Pap (rng mot phan 33 63.5
trong do 4 BN co6 khoi u xam lan 1an can khong = :
thé PT cit u duge, chi lam HMNT trén u nén Bénh 6? d!mj 1 21,2
khong d4nh gia dugc tinh trang di can hachsau | Bénh tié'” trien 2 3.8
PT. C6 7/45 (15,6%) bénh nhan dap tmg hoan Tong s6 52 100
toan vé mo b¢nh hoc. Nhdn xét: Ty 1& dap tng toan bo sau diéu
Bang 5: Dap ting chung sau didu tri tri cao (75%) trong d6 c6 11,5% bénh nhan dat
Pap g . o dap ung hoan toan trén Iam sang.
bap ng hoan toan 6 11,5
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Phan tich két qua séng thém va cac tac
dung khong mong muon cua hoéa xa tri
trwéc mod

= -
L.,
o IS

.

Ty 1¢ stng thém Khing bénh

5 % % o
Thoi gian séng thém Khéng bénh

Biéu d6 2: Ty Ié sbng thém khéng méc bénh

Nhdn xét: Ty 1 séng thém khong bénh tich
Ity trong 3 ndm dat 78,2% vd&i thoi gian theo
ddi trung binh 29,1-11,5 thang; thip nhat 12 13
thang, cao nhit 47 thang. S6 ca khong tai phat,
di cin tai thoi diém 3 nam tiép tuc theo ddi dén
4 nam thi chua ghi nhén tai phat di cén.

Bang 6: Béc tinh trén hé tao huyét

Céc ddc tinh trén hé tao Phan do Trwoc diéu tri Sau diéu tri
huyet, gan than doc tinh n % n %
0 42 80,8 39 75
_ 1 8 15,4 8 15,4
Hemoglobin
2 2 3,8 5 9,6
3 0 0 0 0
O 0 52 100 52 100
Tiéu cau
1 0 0 0 0
.\ ] 0 52 100 48 92,3
Bach cau trung tinh
1 0 0 4 7,7

Nhdn xét: Hau hét doc tinh trén hé tao huyét
do hoa xa tri & mirc d0 nhe; thicu mau d¢ 1 va

2 1an luot 15,4%; 9,6%. Ha bach cau trung tinh
chu yéu 516 1(7,7%) va khong c6 bénh nhan
nao ha ti€u cau.

Bang 7: Céc tac dung khéng mong mudn khéc trong qua trinh diéu tri

Phan doé doc tinh S6 BN Ty 1&é %
. 0 47 90,4
Budn nén
1 5 9,6
. 0 46 88,5
Noén
1 6 11,5
n a 0 48 92,3
Viém miéng
1 4 7,7
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Phan dé doc tinh S6 BN Ty lé %

0 44 84,6
Tiéu chay 1 7 13,5

2 1 1,9
Viém bang quang muc dé nhe 8 15,4
Viém am dao mirc dd nhe 5 9,6
Viém dé da vang TSM 19 36,5
Loét da vung tAng sinh mén 2 3,8
Pau tai vung hau mén trong XT 16 30,8
Ho6i chirng ban tay ban chan 7 13,5

Nhdn xét: Tac dung khong mong mubn khac
hau nhu 13 khong déng ké, cha yéu 1a do 1,
trong d6 phd bién 1a viém doé da ving TSM
(36,5%); dau tai vung hau moén trong xa tri
(30,8%).

4. BAN LUAN
4.1. Panh gia dap wrng sau héa xa tri
Danh gia dap trng qua tham kham truc trang

Thé tich khdi u so voi chu vi tryc trang giam
sau diéu tri; ddc biét c¢6 7,7% khong so théy u
sau diéu tri; trude diéu tri khong c6 bénh nhan
nao c6 khéi u chiém duéi 1/4 chu vi nhung sau
diéu tri ty 1é nay ting 1én 28,8% va ty 1é bénh
nhén c6 thé tich khéi u chiém toan bd chu vi
tryc trang (> 3/4 chu vi) giam tr 34,6% trudc
di€u tri xuong 7,7% sau di€u tri. Sy khac biét
nay c6 ¥ nghia thong ké véi p=0,008. Két qua
nay cling tuong tu vdi cac tac gia trong nudc.
Theo tac gia Vo Qudc Hung (2022), ciing cho
thdy thé tich khdi u so v&i chu vi tryc trang
giam sau diéu tri, trudc diéu tri c6 2,2% BN ¢o
khdi u chiém duéi 1/2 chu vi nhung sau diéu trj
ty 1€ nay tang 1én 62% va ty 1¢ BN co thé tich
khéi u chiém > 1/2 chu vi tryc trang giam tur
97,8% trudc diéu tri xudng 28,7% sau diéu tri
(p <0,001) [5].

Daénh gia thay doi giai doan u theo phan loai
Y.Mason: So véi trude di€u tri sO bénh nhan

¢ giai doan 3 va 4 da giam; trudc diéu tri co
32,7% s6 BN & giai doan 4; sau diéu tri s6 BN
& giai doan 4 da giam xubng con 13,5%. Su
khac biét c6 y nghia théng ké (p <0,05). Két
qua nay ciing tuong tu voi nghién cuu cua tac
gia Pham Cam Phuong v6129,9% sO bénh nhan
& giai doan IV trude diéu tri di giam xudng con
11,5% sau diéu tri (p<0,001) [6].

Ty 1€ ha thép giai doan bénh 65,4% tinh
chung cho ca giai doan 3, 4. Két qua nay tuong
dong vai két qua cua tac gia Anter AH et al
(2013) va De Bruin AFJ et al (2008), ty 1¢ ha
thap giai doan ddi voi u 1a 67% [7], [8].

Dénh gié dap trng bang céng hwéng tie
tiéu khung 1.5 Tesla

Trong nghién ctru cua ching t6i c6 45/52
bénh nhan chup MRI tiéu khung trudc va sau
diéu tri. Ty 1¢ khéi u ¢ giai doan T3/T4 chiém
phan 16n trude diéu tri va ty 16 nay da giam sau
diéu tri; cu thé trude diéu tri c6 80,0% khdi u
& giai doan T3 va da giam xudng con 24,4%
sau HXT (p=0,021). Ty I¢ di can hach vung
trude diéu tri 1a 66,7% va sau diéu tri ¢6 86,7%
s6 bénh nhan khong c6 di cin hach vung, tuy
nhién su khac biét nay khong c6 y nghia théng
ké (p=0,062). Két qua nay ciing twong tu véi
tac giad trong nudc. Theo nghién clru cua tac gia
V5 Qubc Hung (2022); trude didu tri 67,7%
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bénh nhén c6 u xam lan cu trac, co quan khac;
ty 1¢ nay sau diéu tri chi con 7,2%; cac u xam
lan co quan khéc trude diéu tri chuyén thanh
xam lan 16p co chiém 60,7% sau diéu tri; ty 1€
bénh nhan c6 hach ciling giam tir 67,7% trudc
diéu tri xudng con 28,6% sau diéu trj [5].

Panh gia dap rng dwa vao ty 1€ bénh
nhan dwoc phau thuat

C6 45 BN dugc phau thuat (86,5%) va 7 BN
khong phau thuat. Ty 1& BN duogc phau thuat
triét can la 91,2%; trong d6 55,6% BN duogc
phau thuat bao tdn co thit hau mon. Nghién
ctru cua chung t6i tuong ty voi tac gia De Paoli
A et al (2006), khi nghién ctru 53 bénh nhan
UTTT tién trién tai chd tai ving, véi liéu xa tri
50,4Gy; ¢6 20/34 BN u tryc trang thép da duoc
phau thuat bao ton co thit (59%) [9]. Theo
nghién ciru cia tac VS Qubc Hung (2022): ty 18
phau thuat triét cin 84,8% trong d6 chi 22,4%
phau thuat bao ton co thit [5]. Ty 1& phiu thuat
bao ton co thit trong nghién ctru cua chung
t6i cao hon, diéu nay co thé do trong nghién
clru cua tac gia ty 18 khoi u giai doan IV theo
phan loai Y. Mason (67,1%); thé tich khéi u >
3/4 chu vi truc trang (83,9%); khéi u ¢T4 trén
MRI (67,7%) cao hon so v&i nghién clru cua
chung toi.

75% bénh nhan c6 dap tng chung sau
diéu tri trong d6 c6 15,6% bénh nhan dat dap
ung hoan toan vé md bénh hoc. Nghién ctu
ctia ching t6i 1a twong duong voi mot sb tac
gia trén thé gidi: Tac gia Restivo, A et al khi
nghién ctru trén 260 BN UTTT giai doan II,
11T duoc diéu tri HXT dong thoi truée mo cho
thdy 16,5% BN dat dap g hoan toan sau diéu
tri [10]. Tac gia De Bruin AFJ et al (2008), khi
nghién ctru 60 bénh nhan UTTT dugc diéu tri
HXT d6ng thoi véi capecitabine, ty 1& dap Gmg
hoan toan vé mé bénh hoc 1a 13% [8].
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Trong nghién ctru cua ching t6i, ty 1¢ BN
khong phau thuat 1a 13,5%; nhing BN nay
khi diéu tri thiy bénh dap tng nhiéu, cac triéu
chimg co ning cai thién nhiéu, bénh nhan ¢
tam 1y lo lang so phai mang hiau mon nhan tao
nén da tir chdi phau thuat. Ngoai ra, mot s it
bénh nhan c¢6 quan niém rang “khi dung dao
kéo vao thi nguy co di can cao hon”. Mot 1y do
khac la do di€u kién kinh té con khé khan nén
da tir ch6i phiu thut.

4.2. Phan tich két qua séng thém va cac
tac dung khéng mong muén cua héa xa
tri trwéc moéd
Phén tich thoi gian séng thém khéng bénh
Vi thoi gian theo dodi trung binh 29,1
thang; c6 6 BN tai phat di can chiém 11,5%.
Ty 1& séng thém khong bénh tich lily trong 3
nam 1a 78,2%. Két qua nay ciing tuong tu voi
nghién ctru cua tac gia Nguyén Van Hiéu voi
ty 1¢ song thém khong bénh tai thoi diém 3 ndm
14 78,1% [11].

Tdc dung khéng mong muén trwéc va
sau HXT

Doc tinh ciia HXT gy thiéu mau chi yéu
14 d6 1 va d6 2 chiém ty 1& 1an luot 1a 15,4%
va 9,6%. Khong c6 bénh nhan nao ha tiéu cau.
Ty 1€ BN co ) lugng bach cau hat trung tinh
giam do 1 1a 7,7%. Két qua nay ciing ph hop
vo1 nghién clru cua tac gia Elwanis MA et al
(2009): Poc tinh cht yéu & mirc d6 trung binh
va khong c6 BN nio phai ngimg diéu tri; thiéu
mau do 2 gap trén 4 bénh nhan (9,3%), ha bach
cau trén 2 bénh nhén (4,7%) [3].

Céc tac dung khong mong mudn khac chi
gap ¢ do 1, hay gap viém do da vung TSM
(36,5%), dau tai vung hau mon trong HXT
(30,8%), viém bang quang 15,4%; tiéu chay
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13,5%. Céc tac dung phu khac it gap hon nhu
budn nén, ndn, viém miéng, loét da ving TSM.
Két qua nghién ctru ctia chung toi twong tu voi
cac nghién ctru trong va ngoai nudc nhu nghién
clru ctia tac gia Pham Cam Phuong [6], Truong
Thu Hién [12] va De Paoli et al [9].
5. KET LUAN

Héa xa tri trudc phau thuat cé ty 1& dap ung
cao 75%, cai thién dang ké ty ¢ phﬁu thuat triét
cin 91,2% trong d6 55,6% phau thuét bao ton
co that hau mon, cai thién thoi gian séng thém
khong bénh tich lity trong 3 nam 78,2%. Diéu
tri HXT ddng thoi trudc phau thuat cho bénh
nhan UTTT giai doan II/III 1a an toan, it doc
tinh, tac dung phu ¢ mirc thap.
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KET QUA HOA XA TRI PONG THOI TIEN PHAU
UNG THU TRUC TRANG GIAI DOAN II-III TAI BENH VIEN K

Vii Xuan Huy", Nguyén Quang Duy', Hoang Minh Ly’
TOM TAT:
Muc tiéu: Danh gia két qua hoa xa tién phiu trong ung thu tryc trang giai doan II-I11.

Phuwong phap: Nghién ciru mé ta, hoi ciru két hop voéi tién ciru trén 70 bénh nhan ung thu
tryc trang giai doan II, II1. T4t ca cac bénh nhan duoc hoa tri bang phac d6 Capecitabine 825mg/
m? udng hai 1an/ngay, 5 ngay/tuan; dong thoi xa tri v6i tong lidu 50,4 Gy, phan licu 1,8Gy/ngay,
5 ngay/tuan. Sau 6-8 tuan, bénh nhan s& duoc tién hanh phau thuat.

Két qua: Pa s6 cac bénh nhan co cai thién nhiéu céac triéu ching 1am sang sau diéu tri. Ty 1¢
dap ung trén mo bénh hoc 1a 81,5%.Ty 1€ ha thép giai doan T 1a 68,57% va giai doan N 1a 71,1%.
Tai thoi diém 36 thang, ty 1¢ séng thém toan bo 1a 80,5% va ty 18 séng thém khong bénh 14 79,9%.
Doc tinh cap tinh hay gap nhat 13 trén duong tiéu héa, trén da va hé huyét hoc.

Két luan: Hoa-xa tri déng thoi trudce ph?lu thuat cho bénh nhan UTTT giai doan II, III 1a
phuong phép dat hiéu qua cao, it doc tinh, gidm tai phat tai chd.

Tw khéa: Ung thu truc trang, hoa xa tri tién phau.

RESULTS OF PREOPERATIVE CONCURRENT
CHEMORADIOTHERAPY FOR STAGE II-III RECTAL CANCER
AT K HOSPITAL

ABSTRACT
Objective: Evaluate the results of preoperative chemoradiation in stage II-I1I rectal cancer.

Method: Descriptive, retrospective study combined with prospective study on 70 patients
with stage II and II rectal cancer. All patients received chemotherapy with Capecitabine regimen
825mg/m? twice daily (5 days/week) and radiotherapy with a total dose of 50.4 Gy, fractional dose
of 1.8Gy/day, 5 days/week. After 6-8 weeks, the patient will have surgery.

'Bénh vién K

*Chiu trach nhiém chinh: Vi Xuan Huy
Email: drvuhuy85@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 23/8/2024
Ngay duyét bai: 20/9/2024
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Results: Most patients have improved clinical symptoms after treatment. The response rate
on histopathology is 81.5%. The rate of lowering stage T is 68.57% and stage N i1s 71.1%. At 36
months, the overall survival rate was 80.5% and the disease-free survival rate was 79.9%. The
most common acute toxicity is in the gastrointestinal tract, skin and hematological system

Conclusion: Neoadjuvant chemoradiotherapy for patients with stage II and III rectal cancer is
a highly effective method, with low toxicity and reduced local recurrence.

Keywords: Rectal cancer, chemotherapy and preoperative chemotherapy.

. DAT VAN BE

Ung thu tryc trang (UTTT) 1a bénh ac tinh
duong tiéu hoa thuong gap. Bénh c6 xu hudng
ngdy cang ting theo xu hudng phat trién cua
x4 hoi, trong d6 thoi quen sinh hoat, dn udng
12 nguyén nhan hang dau cta bénh truc trang.
Theo bao céo cta Globocan nim 2022, trén thé
gidi co 729.702 nguoi mac va 343.761 nguoi
tor vong do UTTT [1].

V6i UTTT giita va thap giai doan II, 11T hoa
xa tri dong thoi trudc phiu thuat 1a phuong
phap diéu tri chuan, giup lam giam giai doan
bénh, ting ty 1& phau thuat triét cin va bao ton
co thit hau mén. Tuy nhién, nhiéu bénh nhan
dén kham bénh va diéu tri & giai doan mudn,
dd xam 14n ra co quan xung quanh dan dén kha
niang phiu thuat triét cin ngay tir dau gip nhiéu
kho khan va ty 1€ bao tbn co that thap lam anh
huong dén thoi gian séng thém ciing nhu chat
luong cude sdng cua nguoi bénh. Viée phdi
hop cac phuong phap trong diéu tri da mo thirc
da dugc ap dung trong ung thu truc trang, trong
d6 nhiéu nghién ctru cho thdy hoa xa tri tién
phau dem lai két qua kha quan va dugc khuyén
cao huong dan su dung trong thyc hanh lam
sang nham cai thién kiém soét tai chd, tai ving.
Diéu trj két hop dong thdi Capecitabine v6i xa
trj trudc md lidu 45-50,4 Gy la mot phuong
phap da duoc dp dung didu tri bénh nhan ung
thu tryc trang trung binh, thap giai doan tién
trién tai chd tai cac trung tdm nghién ctru va

diéu tri ung thu giup giam giai doan, chuyén tir
giai doan khong md duoc sang md duoc, lam
giam ty 1& tai phat tai chd.

Hién nay, trén thé gidi va mot s trung tim
Ung budu cia Viét Nam di c6 nhiéu _nghién
clru ap dung phU:O’ng phap hoéa xa tri tién phau
cho két qua tét. Theo tac gia Elwanis va cong
su (2009), ty 1¢ ha thip giai doan bénh sau hoa
xa tri la 74,4% [2]. O Viét Nam, theo Pham
Cam Phuong va cong sy (2012) ty 18 nay 1a
46% [3]. Su cai tién trong k¥ thuat xa trj dem
lai hi€u qua cao va han ché tac dung phu. pé
danh gid hi€u qua cua xa tri trong ung thu tryc
trang chiing toi tién hanh nghién ctru nay vai
muc tiéu: “Panh gia két qua hoa xa tién phiu
trong ung thu truc trang giai doan II-1117.

2. POl TUONG VA PHUONG PHAP
NGHIEN clU

2.1. B6i twong nghién ctru
2.1.1. Tiéu chuén Iwa chon

Bénh nhan UTTT giai doan II-III (theo phan
loai cia AJCC 8™ (2017)) ¢6 m6 bénh hoc la
ung thu biéu mé tuyén, (ung thu bleu mo tuyen

té bao nhin, ung thu biéu mé tuyén té bao ché
nhay - déu la dudi type cua AC).

Chi sb toan trang tir 0-2 theo thang diém
ECOG.

Puoc diéu tri hoa xa tri tién phﬁu theo phéc
do (Tia xa 50.4Gy-capecitabine).
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C6 hd so luu trir dy di.
Cac bénh nhan duoc diéu tri lan dau.

Chuc nang tuy xuong, gan, than: Khong co
chdng chi dinh diéu tri.

2.1.2. Tiéu chuén loai tree

Bénh nhan mic cac ung thu khac kém theo.
Bénh nhan khong hoan thanh du li€u trinh
dicu tri.
Mic cac bénh noi khoa trdm trong nguy co
tor vong gan.
2.2. Thoi gian va dia diém nghién ctru
T thang 01/2021 dén thang 10/2024 tai
Khoa xa 5 - Bénh vién K.
2.3. Phwong phap nghién ciru
Thiét ké nghién ctru: Nghién ciru mé té hoi
ctru két hgp voi tién clru.

C& mau.
1-p
n= Zzl-a/Z >
g2.p
Trong do:
n: ¢& mau.

e: khoang sai 1éch mong mudn. lay £ = 0,15.
o: muc y nghia théng ké. Lay o= 0,05, Z= 1,96.
p: ty 1& ha thip giai doan bénh nhd phuong

phap diéu tri hoa xa tri truéc md cua nghién
ctru trude p= 0,74 (theo Elwanis va cong su
2009) [2].

Tinh ¢& mau tdi thiéu n = 70 bénh nhan.

Phic db diéu tri: Bénh nhan dugc hoa tri
béng phac ) Capecitabine 825mg/rn2 hai 1an
uong moi ngay (5 ngay/tuan) dong thoi xa tri
v6i téng lidu 50,4 Gy, phan lidu 1,8Gy/ngay,
5 ngay/tuan. Sau 6-8 tuan két thuc hoa xa tri,
bénh nhan s& dugce tién hanh phiu thuat.

2.4. Noi dung nghién ctru

Dic diém chung cua ddi twong nghién ctru:
Tudi, gidi, PS, vi tri u, giai doan T, N, ndng do
CEA.

Panh gia dap ung diéu tri: M6 bénh hoc sau
mo, giai doan T, N dya trén MRI.

Danh gia doc tinh cta hod xa tri Ién: dudng
tiéu hoa, tiét ni€u sinh duc, da, huy¢t hoc.

Panh gia thoi gian séng thém va thoi gian
song thém khong bénh.

2.5. Xtr ly sé liéu

S6 liéu dugc quan 1y va xir Iy bang phan

mém SPSS 22.0.

3. KET QUA NGHIEN cU’U

3.1. Pic diém chung cta dbi twong
nghién ciru

Béng 1: Béc diém cua dbi tuong nghién ciru

bac diém S6 lwong Ty 1& %
<40 3 43
40-49 10 14,3
Tudi 50-59 25 35,7
>60 32 457
Trung binh+b Iéch chuén 57,319,2
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Pic diém S6 lwong Ty lé %
Nam 50 71,4
Gioi -
N 20 28,6
0 47 67,1
PS
23 32,9
Cao 20 28,6
Vi triu Trung binh 26 37,1
Thép 24 34,3
. T3 26 37,1
Giai doan T (MRI)
T4 44 62,9
- NO 32 45,7
Giai doan N (MRI)
N+ 38 54,3
< 5ng/mi 13 18,6
CEA
= 5ng/ml 57 81,4

Nhdn xét: Tudi trung binh ciia dbi twong
nghién cuu la 57,3492, trong d6 nhom >60
chiém ty 1& cao nhat 45,7%. Pa phan la nam
gidi (71,4%) va PS mtc d6 0 (71,4%). Vi tri
u tryc trang trung binh chiém ty 1¢ cao nhat
(37,1%) tiép dén 1a thap (34,3%), cao (28,6%).

Phan 16n ddi tuong nghién ciru mac ung thu &
giai doan T4 (62,9%) va giai doan N+ (54,3%).
Ty 1€ bénh nhan tang CEA (trén 5 mg/ml) trude
diéu tri 12 81,4%.

3.2. Két qua diéu tri

Béng 2: Loai phau thuat 4p dung sau héa xa tri

Loai phau thuat Sé lwong | Ty 18 %
Triét can bao ton co that hau mén 45 64,3
Phau thuat miles 9 12,9
Hartmann 12 17,1
Hau mén nhan tao trén u (khdng phai phwong phép diéu tri chinh) 4 5,7
Téng 70 100

Nhén xét: Két qua cho thdy da phan ddi
tuong dugc phau thudt triét can bao ton co th~€1t
hau moén (64,3%), c6 12,9% bénh nhan phau

thuat Miles, 17,1% phﬁu thuat Hartmann va
5,7% phau thuat hau mén nhan tao trén u.

Bang 3: Bap trng diéu trj trén 1dm sang

Triéu chirng S0 Tl il 21 (sl (e, Ty 16 %
so v&i trwde dieu tri
Hét di ngoai ra mau 56/67 83,6
Bi ngoai phan thanh khuén 41/52 78,8
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Triéu chirng 9 Xl 1 (e Gt Ty 16 %
so v@&i trwée dieu tri

S6 Ian dai tién giam xubng dwdi 3 1an/ngay 47/59 79,7
Hét dau hau mén/vang hau 21/32 65,6
Hét tao-ldng 35/43 81,4

Nhdn xét: Pa sd cac bénh nhan c6 su cai
thién cac triéu ching lam sang sau di€u tri
nhu hét di ngoai ra mau (83,6%), di tdo-long

(81,4%), s6 1an dai tién gidam xuéng dudi 3 1an/

ngay (79,7%).

Bang 4: Két qu dép (g trén mé bénh hoc

Dap rng theo moé bénh hoc S6 lwgng Ty l1é %
Dap ng hoan toan 6 8,6
Dap ng mot phan 51 72,9
Khéng dap trng 13 18,5
Toéng 70 100

Nhan xét: Ty 1€ dap tmg trén mo bénh hoc
sau phau thuat 1a 81,5%, trong dé c6 6 bénh
nhan (8,6%) dap tng hoa toan, 51 bénh nhan

(72,9%) dap Gmg mot phan va 13 bénh nhan
(18,5%) khong dap ung véi hoa xa tri.

Bang 5: Bap (g diéu trj theo giai doan T va N

cTNM trwéc diéu tri (MRI) n Ty 1é (%) pTNM n Ty 1& (%)
TO 7 26,9
T1 4 15,4
T3 26 37,1 T2 8 30,8
T3 7 26,9
T4 0 0
T1 4 9,1
T2 12 27,3
T4 44 62,9
T3 13 29,5
T4 15 34,1
NO 30 93,8
NO 32 45,7
N+ 2 6,2
NO 27 71,1
N+ 38 54,3
N+ 11 28,9

Nhdn xét: Két qua cho thay, véi giai doan
T ty 1¢ ha thap giai doan sau phau thudt v6i T3
la 73,1% va 65,9% doi voi giai doan T4. Voi

108

giai doan N, c¢6 71,1% bénh nhan chan doan
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Biéu db 1: Thoi gian séng thém toan bé (A), thoi gian séng thém khéng bénh (B)

Nhdan xét: Thoi gian theo doi trung binh la
29,5+6,7 thang. O thoi diém 36 thang, ty 1&

song thém toan b 1a 80,5% va ty 1¢ séng thém
khong bénh 1a 79,9%.

Bang 6: Doc tinh ctia phéc dé diéu tri

i D60 bo1 Do 2 P63
Tac dung phu
n % n % n % n %
DPuwong tiéu hoa 20 28,6 43 61,4 5 71 2 29
Tiét niéu sinh duc 55 78,6 13 18,6 2 2,8 0 0
Da 30 42,8 20 28,6 17 24,3 3 4,3
Huyét hoc 32 45,7 20 28,6 16 22,8 2 29

Nhdn xét: Trong quéa trinh diéu tri hoa xa
d6ng thoi, hau hét bénh nhan dung nap tét véi
diéu tri. Doc tinh trén tiéu hoa thuong gip 1a
chan an va tiéu chay, da s 1a do 1. Poc tinh
trén da chi gidi han ¢ ving da quanh hau mén
va ving ben. Poc tinh huyét hoc thuong gip 1a
thiéu mau va da s 1a do 1, 2. Dgc tinh do 3 va
4 & céc co quan chiém ty 18 thap.

4. BAN LUAN

Nghién ctru cta chiing t61 thuc hién trén 70
bénh nhan ung thu tryc trang giai doan II-III
trong thoi gian tir ndm 2021 dén 2024, da phan
dbi tuong 1a nam gioi (ty 1¢ nam/nir: 2,5/1) va
d6 tudi trung binh 1a 57,3+9,2. Két qua nay phu
hop véi céc nghién ctru trude day khi ung thu

tryc trang gip chi yéu ¢ nam gi6i va nhiing
nguoi trén 40 tudi, nhu trong nghién ctru cla
tac gia Trinh Lé Huy va cong su (2022) voi
d6 tudi trung binh ctia d6i tuong nghién ciru 1a
60,49+10,9 va ty 1¢ nam/nir 1a 1,65/1 [4]. Trong
nghién ctru cia Pham Khanh Toan va cong sy
(2021) thuc hién tai Bénh vién K tudi trung
binh cua dbi tuong nghién ctru 1a 58,6+10,2 va
ty 1€ nam/nir 1,4/1 [5].

Trong s6 70 ddi trong tham gia nghién ctu,
da phﬁn duoc phéu thuat triét can bao toan
hau mon sau hoa xa tri (64,3%), c6 12,9%
bénh nhan phau thuat Miles, 17,1% phau thuat
Hartmann va 5,7% phéu thuat hau mon nhan
tao trén u. K&t qua cta chung toi tuong dong
v6i nghién ctru ctia Truong Thu Hién va cong
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su (2021) khi 87,5% bénh nhan dugc phiu
thuat tri€t can bao toan hau mon [6]. Nghién
ctru cua Kim JC (2005) c6 74% bénh nhan
bao ton dugc co that hdu mon sau phiu thuat
[7]. Sau diéu tri, da s6 cac bénh nhan c6 su cdi
thién nhiéu cac triéu ching 1am sang nhu hét
di ngoai ra mau (ca1 thién 83,6%), di tdo- long
(ci thién 81,4%), s6 lan dai tién giam xubng
dudi 3 lén/ngéy (cai thién 79,7%). Theo bao
cao cua tac gia Truong Thu Hién va cong su
(2021) ciing cho thiy su cai thién vé cac triéu
ching 1am sang sau diéu tri nhu: Ty 18 hét dai
tién phan nhay mau 80,4%; dai tién phan thanh
khuon 70,8%; sb 1an dai tién giam xudng dudi
3lan/ngay 13 76,3% [6].

Ty 1I¢ bénh nhan dap ung trén md bénh
hoc sau diéu trj 12 81,5%, trong d6 c6 6 bénh
nhan (8,6%) dap ung hoa toan va 51 bénh
nhan (72,9%) dap tng mot phan. Két qua cua
chung t6i twong dong véi nghién ciru cua tac
gia Truong Thu Hién va cong su (2021) véi ty
1€ dap tng toan bo 1a 83,4% (hoan toan 6,3%
va mot phan 77,1%) [6]. Chiing t6i ciing thay
duoc ty 1& dap ung tot hon ¢ nguoi bénh UTTT
tién trién tai chd trong nhitng nghién ctru trén
thé gidi nhu Jalilian M va cong su (2016) thuc
hién trén 127 bénh nhan UTTT tién trién tai
chd: 14,96% (19 bénh nhan) dap mg hoan
toan, 58,27% (74/127) dap ting khong hoan
toan va 26,77% (34/127) khong dap tng [8].
Kuo LJ va cong sy (2007) thuc hién trén
248 bénh nhan UTTT trong d6 36 bénh nhan
(14,5%) c6 dap tmg hoan toan sau diéu tri tan
bd tro [9]. Su khac biét co thé 1a do viée st
dung céc phac dd hoa xa trj tién phau hoic k¥
thuat phau thuat khiac nhau. Nghién ciru cua
chung t6i cling cho thy ha thdp giai doan u,
trong d6 ¢ c6 68,57% co ha thp giai doan T
va 71,1% ha thap ¢ giai doan N. Téac gia Trinh
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Lé Huy va cong su (2022) ciing cho thiy da
phan d6i twong UTTT giai doan IL, III cai thién
giai doan bénh sau diéu tri véi ty 1€ ha thép giai
doan T 1a 59,1% va giai doan N 1a 92,1% [4].

Trong nghién ctru ctia ching t6i, d6i tuong
nghién ctru dugce theo doi trung binh 29,5+6,7
thang. O thoi diém 36 thang, ty 1& séng thém
toan b 1a 80,5% va ty 1¢ song thém khong
bénh la 79,9%. Da sO cac thir nghiém lam sang
trén thé giéi vé hoa xa trj trudc md trong ung
thu truc trang déu cho thay giam ty 1¢ tai phat
tai chd (50-70%) va cai thién hon vé thoi gian
song thém (khoang 10%) so vé&i cac phuong
phap diéu trj trudc day. Jalilian M, Davis S va
cong su (2016) bao céo ty 18 song thém toan
bd va ty 16 sdng thém khong bénh cho tit ca
cac nhom 1an luot 1a 82,67% va 88,97% [16].
Nghién ctru cua Lee JH va cong su (2011) cho
théy ty 1€ séng toan bg sau 5 nam la 73,1%, voi
thoi gian séng thém trung binh 1a 59,7 thang
(khoang tin cdy 95%: 57,1-62,3) [15].

Trong qué trinh diéu tri hoa xa dong thoi,
hau hét bénh nhan dung nap t6t voi diéu tri.
Doc tinh cép tinh hay gip nhit 1a trén duong
tiéu hoa véi ty 1€ 61,4% ¢ mac do 1 va 7,1%
& mirc d6 2, tiép dén 1a doc tinh 1én da véi ty
1& do 1 1a 28,6%, do 2 1a 24,3% va huyét hoc
voity 1€ do 1 1a 28,6% va do 2 1a 22,8%. Theo
bado cdo cua tac gid Trinh Lé Huy va cOng su
(2022) ciing cho thdy sau qué trinh diéu tri doc
tinh Ién hé tiéu hoala 52,2% do 1, 5,8% do 2 va
trén da la 49,2% do 1, 7,3% d6 2 [4]. Theo bao
c4o ctia Trwong Thu Hién doc tinh ciia phac d6
hoéa xa tri tién phiu 1én da 1 37,5% d6 1, 4,2%
do 2 [6].

5. KET LUAN
Hoéa xa tri dong thoi tién phau trén béqh
nhan UTTT giai doan II, III ¢6 hi¢u qua tot
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trong giam cdc triéu chimg cua bénh, ty 1¢ dap
tmg, ty 1& séng thém toan bd va sbéng thém
khong bénh cao, an toan véi ngudi bénh va lam
tang ty 1 phau thuat triét cin, phau thuat bao
t6n co that.

TAI LIEU THAM KHAO

[1].

[2].

[3].

[4].

Bray F, Laversanne M, Sung H, et al.
Global cancer statistics 2022: GLOBO-
CAN estimates of incidence and mor-
tality worldwide for 36 cancers in 185
countries. CA: A Cancer Journal for Clini-
cians. 2024;74(3):229-263. doi:https://doi.
org/10.3322/caac.21834

Elwanis MA, Maximous DW, Elsayed
MI, Mikhail NN. Surgical treatment for
locally advanced lower third rectal can-
cer after neoadjuvent chemoradiation with
capecitabine: prospective phase II trial.
World J Surg Oncol. Jun 9 2009;7:52.
doi:10.1186/1477-7819-7-52

Pham Cam Phuong. Panh gia hiéu qua cta
xa tri két hop capecitabine trudc mo trong
ung thu truc trang thap tién trién tai chd.
Truong Dai hoc Y Ha Noi; 2013.

Trinh Lé Huy va Ha Viét Diing. Két qua
hoa xa tri tién phau ung thu tryc trang
gia doan II, IIl. Tap chi Y hoc Viét Nam.
2022;515(1):305-310.

[5].

[6].

[7].

[8].

[9].

Pham Khanh Toan, V6 Van Xuan. Panh
gid két qua hoa xa tri tién phiu ung thu
tryc trang bang ky thuat VMAT két
hop CAPECITABINE dudng udng tai
bénh vién K. Tap chi Y hoc Viét Nam.
2021;1(509):216-266.

Truong Thu Hién, Nguyén Vin Ba, Pham
Van Thai va cdng su. Panh gid hiéu qua
hoa xa tri ddng thoi trude phau thuat didu
tri ung thu truc trang giai doan I1, III. 7ap
chi Y hoc Viét Nam. 2021;501(2):1-4.

Kim JC, Kim TW, Kim JH, et al. Preopera-
tive concurrent radiotherapy with capecit-
abine before total mesorectal excision in
locally advanced rectal cancer. Int J Radi-
at Oncol Biol Phys. Oct 1 2005;63(2):346-
53. doi:10.1016/j.ijrobp.2005.02.046

Jalilian M, Davis S, Mohebbi M, et al.
Pathologic response to neoadjuvant treat-
ment in locally advanced rectal cancer and
impact on outcome. Journal of gastroin-
testinal oncology. Aug 2016;7(4):603-8.
doi:10.21037/jg0.2016.05.03

Kuo LJ, Liu MC, Jian JJ, et al. Is final
TNM staging a predictor for survival in
locally advanced rectal cancer after preop-
erative chemoradiation therapy? Annals of
surgical oncology. Oct 2007;14(10):2766-
72. doi:10.1245/s10434-007-9471-z

111



UNG“FTI;-'IU HOC_S& 76.2024 UNG THU HOC

Viét Nam

KET QUA HOA TRI BO TRO SAU PIEU TRI HOA XA
PONG THOI TIEN PHAU VA PHAU THUAT UNG THU TRUC TRANG
TAI BENH VIEN K

Tran Thing", Nguyén Van Huy', Pham Thi Qué', Lé Nhat Nam',
Hoang Thij Cuc', Pham Thanh Phwong', Hoang Ngoc Tan',
Nguyén Thi Hoa', Nguyén Thi Hong Phwong'

TOM TAT:

Muc tiéu: Danh gia két qua diéu tri va tinh an toan hoa chit bo trg sau hoa xa tri tién phau va
phau thuat trén bénh nhan ung thu tryc trang tién trién tai cho tai Bénh vién K.

Phwong phap nghién ciru: Nghién coru mo ta hdi ctru, 103 bénh nhan ung thu truc trang
(UTTT) duogc chan doan 1am sang g1a1 doan II (T3 4NO0) hodc giai doan III (T Nl -2) sau khi
duoc diéu tri hoa xa tri dong thoi tién phiu va phiu thuat triét can nhan dugc dleu tr1 hoa tri bo tro
6 chu ky Capecitabine hodc 6 chu ky XELOX. Panh gia séng thém khong bénh, sdng thém toan
b, tinh an toan ciia hoa chit bd trg.

Két qua: Tir thang 01/2017 dén thang 12/2018, 103 BN UTTT trung binh, thap giai doan II va
11T dugc hoa xa tri tan bo tro, phau thudt triét cin va diéu tri hoa chat bo tro tuyén vao nghién ciru.
Trung vi thoi gian theo ddi 52,5 thang (6,5-66,8). Song thém khong bénh (DFS) 3 nam dat 86,2%
(95%CI 82,8-89 6) Sbng thém toan bo (OS) 3 ndm dat 92,2% (95%CI 86,9 - 97.5). Cac tac dung

khong mong mudn trén hé tao huyét va ngoai hé tao huyét cia phac d6 bo tro 1a it, chi yéu do 1
va do 2.

Két lugn: Diéu tri hoa chit bd trg phac dd XELOX, Capecitabine cho bénh nhan UTTT sau hoa
xa tri tién phau va phau thut triét can la phuong phap dicu tri hiéu qua va an toan.

Tir khéa: Hoa tri b tro, ung thu tryc trang.

Giai thich them: HXT: Hoa xa tri déng thoi; yp chan dodn giai doan sau hoa xa tri.

'Bénh vién K

*Chiu trach nhiém chinh: Tran Thang
Email: tranthangncc@gmail.com
Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 29/8/2024
Ngay duyét bai: 20/9/2024
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RESULT OF ADJUVANT CHEMOTHERAPY IN PATIENTS
WITH LOCALLY ADVANCED RECTAL CANCER AFTER
PREOPERATIVE CHEMORADIOTHERAPY AND TME AT K HOSPITAL

SUMMARY

Objective: Evaluation of the efficacy and safety of adjuvant chemotherapy in patients with
locally advanced rectal cancer after preoperative chemoradiotherapy and TME at K Hospital

Methods: This retrospective descriptive study analyzed patients with clinical stage 11 (T3-
4NO0) or stage I1I (Tany N1-2) received adjuvant chemotherapy with 6 cycles of Capecitabine or
6 cycles of XELOX after preoperative chemoradiotherapy and TME. Overall survival (OS) and
disease-free survival (DFS) were analyzed.

Results: From January 2017 to December 2018, 103 patients diagnosed with lower and middle
rectal cancer stage Il and III who received neoadjuvant concurrent chemoradiation followed by
surgery and adjuvant chemotherapy were enrolled in this study. The Median follow-up time was
52.5 months (6.5-66.8 months). The mean 3-year-DFS and 3-year-OS were 86.2% (95%CI 82.8-
89.6) and 92.2% (95%CI 86.9 - 97.5), respectively. The rate of hematologic and non-hematologic
adverse effects was low, mostly grade 1 and 2.

Conclusion: XELOX, Capecitabine as postoperative chemotherapy for patients with rectal
cancer treated with neoadjuvant therapy followed by surgery was a safe and effective modality.

Keyword: Adjuvant chemotherapy, rectal cancer.

1. DAT VAN DE

Tai Viét Nam, ung thu dai truc trang
(UTDTT) dtng thu 5 trong cac loai ung thu
v6i ty 16 mac moi 1a 13,4/100.000 dan va ding
thir 6 vé ty 1¢ tir vong trong cac bénh ung thu
thuong gap véi ty 1€ tr vong 1a 7,0/100.000
dan. Bénh xu hudng ngay cang gia tang [1].

Diéu tri UTTT giai doan tai chd 1a diéu tri
da mo thic trong d6 phau thuat dong vai tro
chinh. Hoa xa tri truéc phau thuat lam giam
nguy co tai phat tai chd & bénh nhan ung thu
tryc trang tién trién tai chd c6 kha ning phiu
thuat. Do dé, phau thuat triét can sau héa xa tri
tién phau 1a didu trj tiéu chuan cho ung thu truc
trang tién trién tai chd.

Trai nguoc voi ty 1€ tai phat tai chd, ty 1& di
can xa van khong dugc cai thién. C6 khoang
30% bénh nhan dugc diéu tri triét cin s& tlen
trién di cin xa [2]. Bénh tai phat xa do cac ton
thuong vi di can ngay tir thoi diém phiu thuat.
Hoa chat b6 tro toan than nham loai bo cac tén
thuong nay gitp cai thién két qua diéu tri.

Hién nay, cac trung tam diéu tri ung thu tai
Viét Nam dé ap dung thuong quy diéu tri bo trg
hoa tri sau hoa xa tri tién phéu va ph?lu thuat cho
bénh nhan ung thu tryc trang tién trién tai chd
nhung chua c6 nhiéu nghién ctru danh gia két
qua va tinh an toan. Do vay chiing i tién hanh
nghién ciru dé tai “Panh gia két qua hoa tri bd
tro sau hoa xa tri tién phau va phau thuét ung thu
truc trang tai Bénh vién K” véi 2 muyc tiéu:
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- Panh gia thoi gian séng thém cua diéu tri
bd tro sau hoa xa tri tién phiu va phau thuat
triét cdn bénh nhan ung thu truc trang giai doan
tién trién tai chd tai Bénh vién K.

- Panh gia mot sb tac dung khong mong
mudn ctia phac dd hoa chat bo tro.

2. POl TUONG VA PHUONG PHAP
NGHIEN cU’U
2.1. Béi twong nghién clru

103 bénh nhan dugc chan doan (UTTT)
trung binh, thip giai doan II (T3-4N0) hoic
giai doan IIT (T, bty N1-2) dugc diéu trj hoa chét
bd tro sau hoa xa tri tién phu va phau thuat
triét can tai Bénh vién K tr thang 01/2017 dén
thang 12/2018.

2.1.1 Tiéu chuéan Iwa chon

Bénh nhan duoc chan doan xac dinh UTTT
trung binh hoac thap, giai doan II hoac I1I c6 mo
bénh hoc ung thu biéu mé tuyén.

Thé trang chung t6t: Chi s6 toan trang tir 0 -
2 theo thang diém ECOG.

Puoc diéu tri HXT tién phau theo phac dd
(capecitabine + xa tri 45-50,4Gy).

Pugc phau thuat triét can.

Pugc diéu tri hoa chit bd trg phac dd
Capecitabine don tri hodc XELOX sau phau
thuat triét can toi thiéu 3 chu ky.

Chtic ning gan than, huyét hoc trong gidi
han binh thuong.
2.1.2. Tiéu chuan loai trir

Bénh nhan méc cac ung thu khac kém theo.

Bénh nhan mac cac bénh ndi khoa tram trong
nguy co tr vong gan.
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Thoi gian didu tri héa chat bo trg > 8 tuan
sau phau thuat triét can.

2.2. Phwong phap nghién ciru
Thiét ké nghién ciru

Nghién ciru mé ta hoi ciru.
Cédc bwéc tién hanh

Buoc 1: Lua chgn, danh gia bénh nhan theo
ding céc ti€u chuan lya chon va loai trur, thu
thap thong tin trudc di€u tri: Lam sang, can
lam sang.

Buée 2: Panh gia két qua diéu tri.

- Séng thém khéng bénh (DFS: Disease
Free Survival).

- Thoi gian séng thém toan bo (OS: Overall
Survival).

- Panh gid cac doc tinh: Theo CTCAE
phién ban 5.0 [3].

X ly s6 liéu
Cac thong tin thu thap duoc ma hoa va sur ly
trén phan mém - SPSS v26.0.

3. KET QUA

Tir 04/01/2017 dén 14/12/2018, 103 bénh
nhan ung thu tryc trang trung binh, thip giai
doan II va III dugc héa xa tri tan bo tro, phau
thuat triét can va diéu tri hoa chét bé tro tuyen
vao nghién cuu. Trung vi thoi gian theo doi
52,5 thang (6,5-66,8). 100% bénh nhan dugc xa
tri bang k¥ thuat 3D-CRT két hop capecitabine
duong udng. 76,7% bénh nhan duogc bd tro
bang phac d6 XELOX. 86,4% duoc diéu tri di
6 chu ky. 99% bénh nhan nhan duoc >90% liéu
tiéu chuan. Pic diém bénh nhan trong Bang 1.
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Bang 1: Bac diém bénh nhan nghién ctru

Tudi

Trung vi 59 (27-82)
> 65 Tubi 29 (28,2%)
Gioi

Nam 63 (61,2%)
N 40 (38,8%)
ECOG PS

0 80 (77,7%)

1

23 (22,3%)

Khoang cach tir u nguyén phat dén ria hau mén

<5cm 70 (68%)
5<va<10cm 33 (32%)
Do biét héa u

Biét hoa cao 3 (2,9%)

Biét hoa vira

80 (77,7%)

Biét hda kém, té bao nhan, ché nhay

20 (19,4%)

Giai doan trwéc diéu tri

Giai doan Il

24 (23,3%)

Giai doan Il

79 (76,7%)

Pap rng sau hoéa xa ftri

Pap ng hoan toan

21 (20,4%)

Dap r’ng mot phan

72(69,9%)

Bénh &n dinh

10 (9,7%)

Loai phau thuat

Phau thuat cat doan trwc trang

31 (39,8%)

Phau thuat Miles

60 (58,3%)

Phau thuat Hartmann

2 (1,9%)

Phac db bé tro

Capecitabine

24 (23,3%)

XELOX

79 (76,7%)

Séng thém khéng bénh (DFS)

Séng them khéng bénh DFS (%)

Biéu dé 1: Séng thém khéng bénh 3 ndm

Nhan xét: Trung vi thoi gian theo déi 52,5
thang, 16 bénh nhan tai phat chiém ty 1¢ 15,5%
(Bang 2). Song thém khong bénh (DFS) 3 nim
dat 86,2% (95%CI 82,8-89,6). Trung vi DFS 3
nim chua dat duoc (Biéu do 1).

Séng thém toan bé (0S)

unival Function
100 e S Censond

Séng thém toan b OS (%)
=

0 10 20 30 40 50 60
Thoi gian (thang)

Biéu db 2: Séng thém toan bd 3 ndm

Nhdn xét: 11 bénh nhan tir vong chiém ty 1&
10,7%. Trong do6 2 (1,9%) bénh nhan tr vong
do tic rudt. 9 (8,7%) tr vong do bénh tién
trién. Séng thém toan bo (OS) 3 nam dat 92,2%
(95%CI 86,9 - 97,5). Trung vi OS 3 nadm chua
dat dugc (Biéu db 2).
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Déc tinh ctia phdc dé

Bang 2: Déc tinh ctuia phéc dé diéu tri

| Téng | Pe1 | DPo2 D63 Db 4
Doc tinh hé tao huyeét
Thiéu mau 88 (85,4%) | 75(72,8%) 11 (10,7%) 2 (1,9%) 0
Ha bach cau 53 (51,4%) | 30(29,1%) | 23(22,3%) 0 0
Ha bach cau hat 52 (50,5%) | 32(32,1%) | 18(17,5%) 2 (1,9%) 0
Ha tiéu cau 44 (42,8%) 39 (37,9%) 05 (4,9%) 0 0
Poc tinh ngoai hé tao huyét
AST A7 (45,6%) | 47 (45,6%) 0 0 0
ALT 36 (35%) 32 (31,1%) 04 (3,9%) 0 0
Creatinin 9(8,7%) 9 (8,7%) 0 0 0
Bilirubin 9 (8,7%) 6 (5,8%) 0 2 (1,9%) 1(1,0%)
Budn ndn 22 (21,4%) 8 (7,8%) 11 (10,7%) 3(2,9%) -
Non 9 (8,7%) 4 (3,9%) 3(2,9%) 2 (1,9%) 0
Tiéu chay 10 (9,7%) 2 (1,9%) 4 (3,9%) 4 (3,9%) 0
Hoi chirng ban tay chan 31 (30%) 26 (25,2%) 2 (1,9%) 3 (2,9%) -
DPoc TK kinh ngoai vi 24 (23,3%) | 19 (18,4%) 4 (3,9%) 1(1,0%) 0

Nhdan xét: Cac tac dung khong mong mudn
trén hé tao huyet va ngoai hé tao huyét cua phac
do bo trg la it, qhﬁ yéu do 1 va do 2 Thuong
gap qhét la thiéu mau, ha bach cau hat, ha
tiéu cau, tang AST voi ty 1€ 1an luot 1a 85,4%,
50,5%, 42,8%, 45,6%. 1 (1%) bénh nhéan xuat
hién tdng bilirubin d¢ 4 phai nging diéu tri.

4. BAN LUAN
4.1. Hiéu qua diéu trij

Trong nghién ctru cua ching t6i, trung vi
thot gian theo doi 52,5 thang (6,5-66.,8), ty 1¢
song thém khong bénh (DFS) 3 nam dat 86,2%
(95%Cl 82,8-89,6) Trung vi DFS 3 nam chua
dat duoc (Bi€éu do 1).

Két qua nghién ciru cua chung tdi cao
hon so véi tac gia Yong.S.H va cong sy 2014
(nghién ctru ADORE) khi nghién ctru vai tro
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cta diéu trj bo tro trén 321 bénh nhan ung thu
truc trang sau hoa xa tri tan bd trg va phau
thuat triét can. Trung vi theo doi 38,2 thang.
Ty 1€ séng thém khong bénh 3 nam dat 71,6%
(95%CI 64,6-78,6) & nhom bénh nhén diéu tri
FOLFOX [4]. Su khac bi¢t nay la do nghién
ctru cua ching t6i tuyén bénh nhin dau vao
la bénh nhan ung thu truc trang giai doan II
(cT3-4N0) va III (cT,;  N1-2) truée dicu trj
va nghién cttu ADORE lua chon bénh nhén c6
giai doan sau hoéa xa tri 1a giai doan II (ypT3-
4N0) va III (ypT,,, . ,N1-2). Vi vay, nghién ciru
cta ching to1 c¢6 21 (20,4%) bénh nhan giai
doan sau hoa xa tri 1a giai doan 0 va 17 (16,5%)
la giai doan I. Hai bdo cédo tor nhom nghién ctru
ung thu tryc trang Pic tap trung vao phén tang
tién luong & nhitng bénh nhan da trai qua hoa
xa trj tién phau cho thiy DFS kém hon & nhiing
bénh nhan dap ung kém sau héa xa. DFS 5 nam
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ctia giai doan TO,1 lan luot 1a 86% va 95%.
Trong khi d6 DFS 5 ndm cua giai doan T3,4 1a
65 va 42%. DFS 5 nam giai doan ypNO 1a 85%
cao hon han cho véi nhém ypN1,2 lan luot 1a
65% va 18% [5], [6].

Thtr nghiém Chronicle (2014) khi so sédnh
két qua diéu tri bd tro phac d6 XELOX voi
quan sat trén bénh nhan ung thu tryc trang
da diéu tri hoa xa tri tin bo trg va phau thuat
cho thdy DFS 3 nam dat 78% thap hon so voi
nghién ctru cua ching t61 va cao hon nghién
ctru ADORE. Nghién ciru Chronicle ciing tuyén
chon bénh nhan giai doan II va III trudc diéu
tri nhung ty 1¢ dap ing sau hoa xa cia nghién
ctru Chronicle thap hon, giai doan ypTO0,1 lan
luot 14 1,7% va 3,4%; ypNO la 52,4%. Trong
khi d6, giai doan ypTO ciia chung t6i lan luot
1a 20,9%; ypNO 1a 76,7% [7].

Khi phéan tich du¢i nhom song thém cho glal
doan Il va giai doan I1I sau diéu tri hoa xa tri tién
phau, ty 1& song thém khong bénh 3 nim giai
doan IT va ITI 1an lugt 12 84,7% (78,9 - 90,5) va
75,1% (66,3 - 83,9). Theo nghién cttu ADORE
ty 18 séng thém khong bénh 3 nim giai doan
II va III 1an luot 12 81,6% va 66,6% [7]. DFS
3 niam giai doan II cua ching toi trong dong
nhu két qua cua nghién ctu ADORE nhung
giai doan III thi cao hon. Sy khac biét nay 1a do
trong giai doan III, nghién ctru cua ching t6i
cd 16% giai doan ypN2 trong khi nghién cuu
ADORE c¢6 dén 29% giai doan ypN2 [4].

11 bénh nhan tr vong chiém ty 18 10,7%.
Trong d6 2 (1,9%) bénh nhan tir vong do tic
rudt 9 (8,7%) tir vong do bénh tién trién. Song
thém toan bd (OS) 3 nam dat 92,2% (95%CI
86,9 - 97,5). Trung vi OS 3 nam chua dat duoc
(Biéu dd 2). Khong c6 bénh nhan nao giai doan
0 va I tr vong trong thoi gian theo doi. Ty 1€

OS 3 nam giai doan II va III lan luot 12 90%
(85,3-94,7) va 83,3% (75,7-90,9). Két qua
nghién ctru ciia ching toi tuong dong nghién
cttu ADORE (2014) vdi ty 1¢ song thém toan
bo 3 nam dat 95% (91,6-98,4) va nghién ctru
Chronicle (2014) voi ty 1€ 1a 88,8% [4].

Céc bang chimg vé loi ich séng thém cua
diéu tri bd tro cho bénh nhan ung thu tryc trang
thue té con nhiéu tranh cii. Loi ich ctua hoa chat
bo tro sau diéu tri hoa xa tri tAn bd tro va phau
thuat dugc danh gia trong 4 nghién ctru ngau
nhién pha 3. Thir nghiém EORTC 22921 va thir
nghiém PROCTOR/SCRIPT khi so sanh diéu
tri bd tro fluorouracil véi quan sat, khong cho
thdy cai thién thoi gian song thém [8]. Nghién
ctru Chronicle so sanh hiéu qua diéu trj bo tro
XELOX so v6i quan sat ciing khong cho thay
loi ich vé DFS va OS & thoi diém 3 nam [7].
Nghién ciru ADORE 1a nghién ctru duy nhét
cho thiy hiéu qua cai thién DFS 3 nim cia
nhém didu tri XELOX so voi fluorouracil
nhung khong khéng cho thdy hiéu qua OS &
thoi diém 3 nam [4]. Chinh vi vy, nghién ctru
cua ching t61 mac du ty 1€ DFS 3 nam cao hon
so v6i nghién ctru khac nhung ty 16 séng thém
toan bo 3 nim 1a twong dong.

Thuc té trong thyc hanh diéu tri, cac béng
ching ting ho loi ich cua diéu tri bo trg sau hoa
xa tri tin bd tro chu yéu duoc ngoai suy tu loi
ich ctia hoa chit bd tro & nhém bénh nhéan xa
tri hau phau.

Poc tinh cua phac do

Két qua nghién ctru ctia ching t6i cho thay
rang sau 4 thang diéu tri héa chét b tro phac
dd XELOX hoic Capecitabine sau HXT tién
phau va phau thuat 13 an toan (Bang 2).

Doc tinh thuong gdp trén hé tao huyét Vo1
moi murc do 1a thicu mau 88 (85,4%), ha bach
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cau 53 (51,4%), ha bach cau hat (50,5%), ha
tiéu cau 44 (42,8%). Céc tac dung phu chu yéu
& do 1 va do 2. Chi co 1,9% bénh nhan xuit
hién thiéu mau va ha bach cau hat do 3, khong
¢ doc tinh do 4 trén hé tao huyét. Thiéu mau
gdp ¢ 85,4% la do 63,1% bénh nhan tham gia
nghién ctru ¢6 thiéu mau do 1 sau mo.

Doc tinh ngoai hé tao huyét chu yéu do 1
do 2, thuong gap la tang men gan AST, ALT,
budn ndn, hoi chirng ban tay ban chan, doc tinh
than kinh ngoai vi v6i moi mirc d6 lan luot 1a
47(45,5%), 36 (35%), 22 (21,4%), 31 (30%) va
24 (23,3%). 3 bénh nhan tang bilirubine toan
phan d6 3 va 4, trong d6 c6 1 bénh nhan ngimg
diéu tri do khong cai thién sau giam liéu hoa
chat. Cha yéu cac tac dung phu ngoai hé tao
huyét do 1 d6 2 va dé dang kiém soat.

Theo nghién ctru ADORE, diéu tri hoa chét
b tro sau mo 13 an toan. Poc tinh thuong gip
12 ha bach ciu, ha bach ciu hat, ha tiéu cau,
budn ndn, ddc tinh than kinh ngoai vi lan luot
13 7%, 12%, 48%, 67%. Chi yéu doc tinh do 1
va do 2 [4].

5. KET LUAN

Diéu tri hoa chat bd trg phac d6 XELOX,
Capecitabine cho bénh nhan ung thu truc trang
sau hoa xa tri tién phau va phau thuat triét cin
1a phuong phap diéu tri hiéu qua va an toan.
Can c6 thém cac thir nghiém ngiu nhién dé
danh gia vai tro cua diéu tri bd trg cho nhém
bénh nhan nay.
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CAC TAC DUNG NGOAI Y CUA ERLOTINIB TRONG PIEU TRI
BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN MUON CO POT BIEN EGFR

D6 Mai Linh", Pé Hung Kién', Hoang Bao Ngoc'
TOM TAT:

Muc tiéu: Danh gia cac tac dung khong mong mudn cta erlotinib trong diéu tri bénh nhan ung
thu phdi khong té bao nho giai doan mudn c6 dot bién EGFR. Ddi tuong va phuong phap nghién
ctru: Nghién ciru mo6 ta hoi ciru, tién hanh trén 302 bénh nhan (BN) duoc chan doan ung thu phoi
khong té bao nhé (UTPKTBN) giai doan IV ¢ dot bién EGFR, duoc diéu tri bude 1 bang erlotinib
tai Bénh vién K tir thang 3/2018 dén thang 3/2023.

Két qua: Cac tac dung ngoai y thuong giap gdm ndi mun trén da (60,3%), viém mong (6,6%),
viém miéng (5,6%). Pa phan 6 d¢ 1 - 2, it gap do 3 - 4.

Két luan: Diéu tri bang erlotinib 1a kha an toan véi cac tac dung ngoai y thuong gip ¢ muc do
c6 thé quan 1y duoc.

Tir khéa: Erlotinib, ung thu phoi khong té bao nho, dot bién EGFR, céc tac dung ngoai y.

ADVERSE EFFECTS OF ERLOTINIB IN THE TREATMENT
OF ADVANCED NON-SMALL CELL LUNG CANCER PATIENTS

HARBORING EGFR MUTATION
ABSTRACT:
Objectives: To evaluate the adverse effects of erlotinib in advanced EGFR—mutated non-small
cell lung cancer (NSCLC).

Methods: This retrospective study was conducted on 302 treatment-naive patients diagnosed
with stage IV EGFR-mutated NSCLC receiving erlotinib from March 2018 to March 2023 at the
Vietnam National Cancer Hospital.

'Bénh vién K

*Chiu trach nhiém chinh: D& Mai Linh
Email: dr.linhdo@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 30/8/2024
Ngay duyét bai: 20/9/2024

120



7ap chi

UNG THU HOC_Sé 76.2024

UNG THU HOC

Viét Nam

Results: The most common adverse events include rash (60.3%), paronychia (6.6%) and sto-
matitis (5.6%). Most events were at grade 1-2, while grade 3-4 were less common.

Conclusions: Erlotinib is an effective and well-tolerated treatment in EGFR-mutated NSCLC

patients.

Keywords: Erlotinib, non-small cell lung cancer, EGFR mutation, adverse events.

1. DAT VAN BE

Ung thu phoi khong té bao nhé (UTPKTBN)
1a bénh 1y ac tinh thuong gap voi ty 16 mac va
tor vong cao [1], [2]. Bénh thuong dugc phat
hién ¢ giai doan mudn vai tién lugng xau. Muc
tiéu lc nay khong con 1a diéu tri khoi ma 1a
kéo dai thoi gian sdng va nang cao chét luong
sdng cho BN [3], [4], [5]. Vi su tién bo khong
ngimg cua y hoc, cac thubc EGFR-TKIs ra doi
da dem lai nhiéu két qua kha quan va an toan
khi str dung [6].

Trong cac loai dich phan tir dugc nham dén,
dot bién EGFR c¢6 tAn suat xuét hién kha cao
& nhom nguoi bénh chau A. Hién tai, di co 3
thé hé thuéc EGFR-TKIs duoc khuyén cdo trén
thyc hanh 14m sang gdm erlotinib, gefitinib,
afatinib va osimertinib. Pay la nhiing Iya chon
dau tay cho cac bac s§ trong diéu tri budc 1 bénh
nhan UTKPTBN giai doan mudn mang dot bién
EGFR nho hiéu qua vuot trdi dugce khang dinh
quanhiéu thirnghiémldm sangpha 3 da trung tim

[31, [7]-

Nhu céc phuong phap diéu tri ung thu khac,
tac dung ngoai ¥ cua thude 1a khong thé tranh
khoi. Tuy nhién so v&i hoa tri truyén théng,
thubc TKIs kha an toan khi sir dung. Da phan
cac tac dung khong mong mubn cé thé duoc
kiém soat. Tai Viét Nam, erlotinib 12 mot trong
nhitng thuéc EGFR-TKIs duoc chi dinh rong
rdi trong diéu tri budc 1 bénh nhan UTPKTBN
giai doan muon, giup kéo dai thoi gian séng va
cai thién chat lugng sdng cho ngudi bénh. Hién

nay V2~11’l chwa c6 nhiéu cong trinh khoa hoc voi
c& mau lon ghi nhan vé cac bién ¢ khong
mong mudn cua thude. Vi vay, ching toi tién
hanh nghién ctru nay v6i muc tiéu: Danh gia
cac tac dung ngoai ¥ cua erlotinib trong diéu
tri bénh nhan ung thu phoi khong té bao nho co
dot bién EGFR.

2. bOI TUONG VA PHUONG PHAP
NGHIEN clU

2.1. B6i twong nghién ctru
2.1.1. Tiéu chuén Iwa chon

- Puoc chan doan xac dinh béng mo bénh
hoc 14 ung thu phdi khong té bao nho, co dot
bién EGFR tai exon 19 hoidc exon 21 c6 thé
di kém dot bién khac, xac dinh bang ky thuat
real-time PCR hodc gidi trinh ty NGS, lam trén
bénh pham miu mé hoic mau mau.

- Chan doan giai doan IV theo AJCC phién
ban 8" [8], chi gdbm nhitng BN dugc chin doan
lan dau, khong bao gdm nhimg BN chan doan
ung thu phoi tai phat di can di dugc diéu tri
triét can trude do.

-Puoc diéu tri bude 1 béng erlotinib 150mg/

ngay trong thoi gian it nhit 3 thang tinh dén
thoi diém két thiic nghién ctru.

-Co ton thuong dich dé co thé danh gia dap
ung theo tiéu chuan RECIST.

- Churc nang gan, than trong gidi han cho phép.

- C6 ho so luu trir va thong tin diéu trj day d.
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2.1.2. Tiéu chuan loai tree

Bénh nhan khong dap (mg mot trong nhiing
tiéu chuan lya chon trén.
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién cteu

Nghién ctru m ta, hoi clru, tién hanh tai
Bénh vién K tir thang 3/2018 dén thang 3/2023
tai Bénh vién K.
2.2.2. C& mau nghién ciru

302 bénh nhan.
2.2.3. Céc bién sé nghién ciru

Céc chi s6 nghién ctru thu thap bao gf)m dac
diém chung ctia bénh nhan (tudi, gidi, tién su
hat thudc), cac tac dung khong mong mubn
duoc trinh bay dudi dang ty 1€ %.

2.2.4. Cédch thiec tién hanh nghién ciru

- Bu’c’{c 1: Lya chon bénh nhan phu hop véi
tiéu chuan lga chon cua nghién cuu.

- Budc 2: Pénh gia két qua dieu tri cua
thudc va ghi nhén cac tac dung khong mong
muon theo ti€u chuan danh gia doc tinh cua
NCI-CTCAE 5.0.

2.2.5. Phwong phdp thu thap sé liéu

Céc bénh nhan dugc thu thap thong tin theo
mau bénh an nghién ctru, bang cac danh gia
lam sang, can lam sang trudce diéu tri va theo
doi bénh nhan trong qua trinh diéu tri.

2.2.6. Phén tich va xu ly sé liéu

S6 ligu nghién ciru duge xir 1y va phan tich
trén may tinh, st dung phan mém SPSS 20.0.
Phan tich da bién bang phan mém Stata 8.0.

Céc phuong phéap thong ké duge sir dung
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bao gé)m: Théng ké mo ta, trung binh, do 1éch
chuan, ty I¢.

3. KET QUA NGHIEN CcUU
3.1. Dac diém bénh nhan nghién clru

Bang 1: P&c diém bénh nhan

Pic diém n =302
Tuéi trung binh (ndm) 59,5+9,5
Gi&i, n (%)
Nam 196 (64,9%)

N 106 (35,1%)
Tinh trang hat thuéc, n (%)
Khong hat thubc

C6 hut thube

Tién st bénh phdi hop, n (%)
Khéng méc bénh phéi hop

bai thao dwong

204 (67,5%)
98 (32,5%)

156 (51,7%)
29 (9,6%)
46 (15,2%)

Bénh ly tim mach

Chi s6 toan trang PS, n (%)

PS 0-1

PS=2

Tinh trang dét bién EGFR, n (%)
Dot bién méat doan exon 19

Dot bién L858R exon 21

Dot bién kép trén clng exon 21

271 (89,8%)
31 (10,2%)

179 (59,3%)
121 (40,1%)
2 (0,6%)

Nhdn xét: Tubdi trung binh 14 59,5+ 9,5 tudi.
C6 196 BN nam gidi, chiém 64,9% va 106
BN nit gidi, chiém 35,1%. Ty I¢ nam/nit 1a
1,85/1. Phén I16n BN khong hut thude (67,5%)
va khong mic bénh phdi hop (51,7%). Da s6
BN c6 thé trang tot voi chi so toan trang PS
0-1 (89,8%). Dot bién mat doan exon 19 hay
gip hon dot bién L858R exon 21 (59,3% so voi
40,1%). Co 2/302 BN (0,6%) mang dot bién
kep gom dot bién L858R exon 21 va mot dot
bién khac di kém cung trén exon 21.
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3.2. Tac dung khéng mong muén

Bang 2: Tac dung khéng mong muén

Tac dung khong| D61 | D62 D63 D64
mong muon n (%) | n(%) | n (%) |n (%)
2. 108 55 19
Notban (358) (182) (63) °
Viém ké modng (; %) (013) 0 0
Viém miéng (596) 0 0 0
a > 33
Tiéu chay (10,9) 0 0 0
Giam bach cau 2
trung tinh (0,6) 0 0 0
Giadm huyét sac td (72%) (157) 0 0
“ 31 1
Tang men gan (10.3) | (0.3) 0 0
Tang creatinin 0 0
Viém phdi ké 0 0
Nhan xét:

- Tac dung nbi ban trén da gap nhiéu nhat
voi ty 1€ 60,3%. Chiém da phan 1a do 1 va 2
(54%), d6 3 c6 19 truong hop (6,3%). Chi
20/302 nguoi bénh c6 viem k& mong (chiém
6,6%), khong gap tinh trang viém moéng do6 3, 4.

- Trén h¢ tiéu hoa, tac dung khong mong
muon cd thé gdp bao gom ti€u chay (10,9%) va
viém miéng (5,6%), chi gap do 1.

- Thudc it tac dung ngoai y trén h¢ huyet

hoc. Cu thé, ty 1é giam huyet sic t6 1a 9%, giam
bach cau trung tinh chiém 0,6%.

- Ty 1€ tdng men gan 1a 10,6%, chi gap do
1va2.

- Khong ghi nhan truong hop nao suy than
va viém phoi k&.

- Cac truong hop phai giam lidu va ngimg
diéeu tri:

Bang 3: Ty I1é BN giam liéu va ngirng diéu tri

Thay dbi lidu ﬁﬁé?f?n*; T({%')‘-"
Git nguyén (150mg/ngay) 297 98,3
Giadm liéu (100mg/ngay) 5 1,7
Ngtrng diéu tri + d6i thubc 0 0

Nhdn xét: Pa s6 BN sir dung liéu 150mg/
ngay chiém 98,3%, chi c6 5/302 (1,7%) BN
phai giam liéu va déu do tac dung khong mong
mudn ndi ban da d6 3. Khong ghi nhan BN
nao phai ngimg diéu tri hay doi thudc. Ngoai
ra, khong c6 BN nao tir vong do lién quan dén
diéu tri.

4. BAN LUAN
4.1. Tac dung khéng mong muén trén da

Téac dung ngoai y trén da l1a ghi nhan thuong
gip khi st dung cac thubc EGFR-TKIs. Ton
thuong kha da dang nhung hay gip nhét 1a cac
ban dang san mil, kho da, viém k& moéng. Co
ché bénh sinh do cac thuéc TKIs s& gin vao
thy thé EGFR, ngan chin qua trinh phosphoryl
héa, dén dén rc ché EGFR bi dot bién, tir d6
c¢6 tac dung ngin ngira sy phat trién cia cac
khéi u, nhung dong thoi ciing anh huong mot
phan dén cac EGFR lanh tinh khac, ma cu thé
trong truong hop nay la EGFR trén da - thu thé
cia yéu td ting truong biu bi dong mot vai
tro quan trong trong hoat dong sinh 1y cua da.
Khi EGFR bi tc ché, s& dan dén xuit hién céac
tac dung khong mong mudn nhu phét ban, ndi
man, hay mun nhot va viém k& mong.

Néi ban trén da

Dic diém nodi ban trén da do tac dung khong
mong muén cia thudc 12 ban dang san mu,
c6 thé 13 ban trimg ca hay ban dang trimg c4,
thuong xuét hién trén mat va than minh. Ban
thuong keém theo khoé da, dé da, ngua, troc vay,
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nhay cam anh sang va c6 thé boi nhidm néu vé
sinh khong hop 1y. Mot s6 truong hop ¢ viém
k& mong, hdi chung ban tay ban chan kém
theo. Vi tri hay gap 1a mat, da dau, than minh,
canh tay, khuyu tay, ddu miii, nép ben. Trong
cac nghién ctru voi cac thube EGFR-TKISs, tac
dung ngoai ¥ n6i ban da dugc bao céo véi ty 18
cao, dao dong tur 54 - 89% [5], [9].

Trong nghién ctru cua chiing t6i1, ban da la tac
dung khong mong mudn thudng gip nhat, chiém
60,3%. Trong d6, chu yéu 1a do 1, 2 (54%), do
3 it gap (6,3%); khong trudng hop nao noi ban
d6 4. Két qua nay cua ching toi tuong dong voi
cac nghién ctru trong nudc va trén thé g101 Tac
dung khong mong mudn nay thudng xuat hién
tir tudn thir 1 va 2 sau khi udng thuoc nang
dan 1én vao tuan thi 3. V& vi tri ndi ban, trong
nghién ciru cua ching toi, phan 16n bénh nhan
ndi ban ving mat, tiép dén vung lung, mot sO
trudng hop biéu hién ¢ da dau, ndi ban cac chi
it gap hon.

Kiém soat ndi ban trén da phy thudc vao
tirng mirc do. Dé dy phong, nguoi bénh co thé
han che tinh trang kho da bang viéc dung kem
dudng am, tranh anh sang mat troi, tranh lanh
va cac chat tay rira. V4i ban da do 1, 2 it anh
huong dén sinh hoat hang ngay va chat luong
song. Chung t6i thudng st dung vitamin K1
(Reconval K1) dang kem bdi tai chd trén da
gitip diéu tri va phong ngira tic dung khong
mong mudén niy ma khoéng can giam lidu
hodc tri hodn diéu tri. Truong hop ning ban
da d6 3, 4, tuy it gap nhung can phai xir tri.
Ching t61 thuong cho ngudi bénh st dung
md hydrocortisol va dudng am dang lotion,
khang sinh tai chd va toan than duong udng
(doxycyclin hodc tetracyclin). Nhiing truong
hop nhe van tiép tuc udng erlotinib. Do 3 c6 thé
can nhdc giam lidu con 100mg/ngay. Trudng
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hop ndng do 4 khong dod khi dung khéng sinh
duong udng co thé cho prednisolon vién ubng
tr 5 dén 14 ngay va dugc tam dimg diéu tri
erlotinib dén khi chuyén d6 < 2.
Viém ké moéng

Viém k& mong la hién tuong viém phan
mém quanh méng, c6 thé kém theo gay, mét
mong. Tac dung khong mong mudn nay thudng
xay ra mudn hon so véi noi ban da tir 20 ngay
dén 6 thang khi diéu tri voi EGFR-TKIs. Binh
thuong viém k& mong 1a tinh trang viém vo
tring tuy nhién rat dé bi boi nhiém. Nguoi
bénh c6 thé nhiém mot s vi khuan nhu S
aureus, methicillin-resistant Saureus (MRSA),
Enterococcus, Pseudomonas.

Trong nghién ctru cua ching t6i, ty I¢ nay
dugc ghi nhan 14 6,6%. Tat ca déu ¢ do 1, 2,
khong anh huong nhiéu dén sinh hoat cia
nguoi bénh. Khong cé truong hop nao do 3, 4.
Céc bénh nhan nay dugc diéu tri hd tro bang
ngam nudc 4m va cham soc tai chd. Két qua
nay cua chung t6i phu hop vadi cac nghién clru
trong va ngoai nudc, viém k& mong dugc bao
c4o v6i ty 18 dao dong tir 4% dén 15%, trong
d6 thuong gap do 1, 2, rat it truong hop ning
d6 3, 4 (ty 18 tir 0 dén 11,4%). Cu thé theo tac
gia Tony Mok, ty 1€ viém k& mong 1a 13,5%,
theo tac gid Makoto Maemondo ty 1¢ nay la
9,6%, trong d6 chu yéu ciing 1a do 1, 2. Trong
nghién cttu EURTAC, viém k& moéng chiém
14%. Trong nghién ciru ENSURE, ty 1€ nay la
15,5% [5], [9].

Viéce diéu trj viém k& mong hién nay chu yéu
dua theo kinh nghiém ctia cac bac sy 1am sang.
Véi truong hop viém khong boi nhidm c6 thé
sir dung cac thude bdi co chira Corticoid. Vi
cac trudong hop da c6 nhiém khuan hay ndm can
phai nudi cdy dé lua chon khang sinh phu hop
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kém theo st dung cac dung dich sat khuan tai
chd. Nhin chung, viém k& mong it anh huong
dén chat luong cude song nguoi bénh, hiém khi
phai giam lidu hay dimg diéu tri.

4.2. Tac dung khéng mong muén trén
hé tiéu hdéa
Tiéu chay

Tac dyng ngoai y nay lién quan dén co ché
hoat dong ctia thude. Viéc trc ché EGFR tyrosin
kinase tdc dong 1én qua trinh tai tao niém mac
rudt va tang tiét clorua. Hau qua cta tiéu chay
nhiéu va kéo dai c6 thé dan dén réi loan dién
giai, mét cin bang axit-bazo, mat nudc va trong
nhirng trudng hop nghiém trong c6 thé din toi
suy than. Tiéu chay lién quan dén thudc hau hét
xuét hién trong nhitng tuan dau diéu tri. Theo
cac bao cdo, ty 18 tidu chay khi dung thude dao
dong tir 25 - 95%, chu yéu do 1, 2; d6 3, 4 chi
tr 1 - 14% bénh nhan.

Trong nghién ctru cua chung t6i, ty 1€ tiéu
chay chi 1 10,9%, tat ca trudng hop déu & do
1, khong gap do 2, 3, 4. Két qua nay cua chung
t6i thap hon cac dir liéu trén thé gidi. Cu thé
trong nghién cau OPTIMAL, ty I¢ tiéu chay
duogc ghi nhan 1a 26% (trong do chi 1% la do
3, 4); hay trong nghién ctru EURTAC, ty 1¢ nay
14 57% (d6 3 chiém 5%, khong gap tiéu chay
do 4) [51, [9].

Su khac nhau nay c6 thé do nhiéu nguyén
nhan, tir d6i tuong dugc lya chon vao nghién
ctru mang bénh Iy tiéu hoa nén, chua mang tinh
dai dién cho nghién ctru hodc do trong qua trinh
tu van dung thudc, cac BN da dugc hudéng dan
du phong va diéu tri sém céc tac dung khong
mong mudn ngay tir khi xuit hién triéu chimg
dau tién. Mot nguyén nhan khac phai ké dén 1a
viéc ghi nhan khong day du trong hd so bénh

an. Mac du c6 su khac nhau nhu vdy nhung
cac nghién ctru déu théng nhét rang day la tac
dung khong mong muén chu yéu gap o dol,2,

hoan toan co thé kiém soat dugc bang thudc ma
khong can phai giam lidu hay ngimg dicu tri.

Viém niém mac miéng, buén nén

Tac dung khong mong mudn trén niém
mac mi¢ng chu yéu o muc do nhe, thoang qua.
Trong nghién ctru cua ching t6i, viém miéng
dugc ghi nhan chiém ty 1¢ 5,6%. Tat ca truong
hop déu & d6 1, it anh huong chat luong song,
khong BN nao phai giam lidu hay ding diéu tri.
Két qua nay tuong ty voi nghién citu ENSURE
14 5,5% [2]. Tac dung khong mong mudn budn
non it gap, thuong dudi 10% trong cac bao céo.

Trong nghién clru nay, chung t61 khong ghi
nhan truong hop nao budn nén (da loai trir cac
nguyén nhan do ton thuong thir phat tai ndo hay
cac bénh 1y di kém). Két qua nay phu hop véi
mot s6 nghién ctru trong va ngoai nude. Theo
nghién ctu OPTIMAL, budn ndn va ndn duoce
ghi nhan trong nhom diéu tri bang erlotinib 1a
1%, déu 6do 1, 2. Trong nghién ctru ENSURE,
ty 1& budn ndn va ndn twong tmg 13 4,5% va
6,4%. Khi so sanh véi cac phac dd sir dung hoa
tri liéu, tac dung phu nodn, budn nédn khi dung
cac thubc EGFR-TKIs tha‘ip hon rat nhiéu [9].

Tac dung khong mong mudn viém niém mac
miéng co the phong ngira duoc bang ché do vé
sinh, an uong sach s& va diéu tri Vo1 nude suc
miéng, thudc khang sinh, khang ndm.

4.3. Tac dung khéng mong muén trén
hé huyét hoc

Trong qua trinh diéu tri hoa chat, tac dung
ngoai y trén hé huyét hoc rat thuong gip, co
thé lam gian doan, anh hudng t6i quéa trinh
diéu tri hodc tang thoi gian nam vién va chi
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phi cho bénh nhan. Céc nghién ctru pha III so
sanh d6i dau gitta TKIs va hoa chat trong diéu
tri UTPKTBN cho thdy tac dung khong mong
mudn trén hé huyét hoc trong nhém sir dung
EGFR-TKIs thip hon nhiéu so véi nhém diéu
tri hoa chat, su khac biét co y nghia théng ké.

Két qua ctia chiing t6i ciing twong tu vdi 9%
BN thiéu mau, phan 16n do 1 (chiém 7,3%); 2
truong hop giam bach cau da nhan trung tinh
(0,6%); khong c6 trudng hop nao giam tiéu
céu Tuy nhién, thiéu mau & cic bénh nhan
rat khé phan biét do thudc hay céc nguyén
nhan khéac. Két qua cua ching toi tuong ddng
v6i cac nghién ctru trén thé giéi. Nghién ciu
OPTIMAL béo cao 5% trudong hop thiéu mau
trong nhom diéu tri erlotinib, 6% bénh nhan
dugc ghi nhan giam bach cau hat va 4% giam
tiéu cau. Tuong tu trong nghién ciru EURTAC,
ty 1¢ thiéu mau 1a 12% voi 1/84 truong hop
thleu mau do 4; 1% sb bénh nhan giam tleu
cau. Nhu vay, cac tac dung khong mong mudn
trén hé huyét hoc gip phai khi st dung erlotinib
1 rat thap, day 1a loi thé hon han so vé6i héa tri

[51, [9].

4.4. Tac dung khéng mong muén trén
gan, than

Mot tac dung ngoai y it gap hon cia erlotinib
1a suy gan c6 hdi phuc, thé hién qua két qua xét
nghiém bat thuong nhu ting nhe hoic vira phai
men gan AST, ALT va n(‘)ng d6 bilirubin. Hau
hét truong hop khong can ngung diéu tri. Chi
c6 mot sO it bao cao vé suy gan muc do nang.
Céc yéu t6 nguy co ting men gan c6 thé ké dén
nhu thoi gian diéu tri kéo dai, bénh 1y gan c6
tr trude (nhiém viém gan virus), nguoi bénh sur
dung ddng thoi cac thude khac c6 kha nang gay
ddc cho gan.

Két qua nghién ctru cua chiing t6i cho thiy
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ty 1€ ting men gan 1a 10,6%, hau hét ¢ do 1
(10,3%), chi 1 bénh nhan tang men gan d¢ 2
(chiém 0,3%). Khong truong hgp nao ting
men gan d§ 3, 4 hay suy than. Trong nghién
ctru ENSURE, tdng men gan dugc ghi nhan
¢ 11,8% BN; nghién ctru OPTIMAL la 41%,
trong nghién ctru EURTAC, ty 1€ tding men gan
thap hon (chi 6%) va khong truong hop nio
suy than. Nhu vay, mac du duoc chuyén hoa
va thai trr qua gan, than nhung erlotinib it gay
anh hudng lén chirc ndng cua hai co quan nay
[51, [9].

4.5. Cac tac dung khéng mong muén khac

Mot sd cac tac dung ngoai y khac duoc
théng ké véi ty 1é thap hon va & muc do nhe
nhu viém két mac, mét moi, giam cam giac
thém an (dudi 1%), khong 1am anh huong dén
qua trinh diéu trj cia ngudi bénh. Trong nghién
ctru cua chung t61, khong gép truong hop nao
bi viém phoi k& do erlotinib.

Nhu vy, c¢6 thé thay mic du thude thé hé 3
ra doi v6i nhidu vu diém nhung céc thude thé
hé 1 trong d6 phai ké dén erlotinib van chimg
minh dugc vai tro trong diéu trj va tinh an toan
khi sir dung, cung gia thanh duoc Quy bao hiém
dong chi tra. Dleu nay khang dinh erlotinib
van mang lai rat nhiéu loi ich cho nguoi bénh
Viét Nam xét trén khia canh chi phi - hiéu qua.

5. KET LUAN

Qua nghién ctru 302 bénh nhan UTPKTBN
giai doan IV dot bién EGFR duoc diéu tri budc
1 bang erlotinib, ching t6i rat ra mot sb két
luan sau:

- Céc tac dung ngoai ¥ thuong giap gom ndi
ban da (60,3%), ti€éu chay (10,9%), tang men
gan (10,6%) va viém mong (6,6%). Phan 16n
gapdo 1-2,itgap do 3 -4.
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Da s6 ngudi bénh sir dung lidu chudn 150mg/

ngay chiém 98,3%. 5/302 BN phai giam liéu
con 100mg/ngay (chiém 1,7%), trong d6 déu
do n6i ban da d6 3. Khong truong hop nao phai
tam dung hodc bé do diéu tri vi tac dung khong
mong mudn.
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KET QUA DIEU TRI GEMCITABINE BUOC 2 UNG THU PHOI
KHONG TE BAO NHO GIAI DOAN TIEN XA TAI BENH VIEN K

Lé Thi Yén" 2, Lé Hong Thai', Nguyén Thi Thai Hoa?, Nguyén Dai Binh'
TOM TAT:

Muc tiéu: Panh gia két qua va cac yeu t6 lién quan dén diéu tri Gemcitabine budc 2 ung
thu phdi khong t& bao nho giai doan tién xa sau that bai phac dd hoa tri bo d6i c6 platinum tai
Bénh vién K.

Poi twong va phwong phap nghién ctru: Nghién ctru mé ta chum ca bénh, hdi ctru, c6 theo
ddi doc 60 bénh nhan ung thu phdi khong té bao nho giai doan IV da duogc diédu trj budce 1 bang
phac dd hoa tri bd d6i cd platinum c6 hodc khong diéu tri duy tri, bénh tién trién theo tiéu chuin
RECIST duoc diéu tri budc 2 bang Gemcitabine tai Bénh vién K trong thoi gian tir thang 01/2020
dén thang 8/2023.

Két qua: Tudi trung binh 13 60,9+8.5 (40- 77); ty 1€ nam/ntt = 5,5/1; ty 1¢ hut thuéc 14 chiém
68,3%. Ty 1¢ dap Gmg khach quan 20%, ty le kiém soat bénh 58,3% va thm gian song thém bénh
khong tién trién trung binh 3,3 thang. Chi sO toan trang (ECOG) ¢ lién quan dén thoi gian song
thém bénh khong tién trién. Doc tinh xay ra cht yéu ¢ muc d6 1, 2 va ¢6 kha nang hoi phuc.

Két luan: Phac dd Gemcitabine budc 2 1a mét sy lua chon trén dbi tuong bénh nhan ung thu
phoi giai doan mudn sau that bai phac d6 hoa chat by doi co platinum voi ty 1€ dap tng va ty 1€
kiém soat bénh kha quan.

Tir khéa: Ung thu phdi khong té bao nho, gemcitabine budc 2, hoa tri bo dbi co platinum.

THE EFFICACY OF SECOND-LINE GEMCITABINE IN PATIENTS
WITH PLATINUM-COMBINE FAILURE STAGE IV NON-SMALL
CELL LUNG CANCER

"Trworng Dai hoc Y Ha Noi

2Bénh vién K

*Chiju trach nhiém chinh: Lé Thi Yén
Email: leyenbvk@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 26/8/2024
Ngay duyét bai: 15/9/2024
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ABSTRACT:

Objective: To evaluate the efficacy and factors related to treatment of second-line Gemcitabine
in patients with platinum-combine failure stage I'V non- small cell lung cancer at National Cancer
Hospital.

Materials and methods: Descriptive, retrospective, longitudinal study follow-up of 60 patients
with stage IV non-small cell lung cancer who received first-line treatment with platinum-based
doublet chemotherapy regimen with or without maintenance treatment. The disease progressed
according to RECIST criteria and received second-line treatment with gemcitabine at National
Cancer Hospital during the period from January 2020 to August 2023.

Results: Mean age was 60,9 + 8.5 (40-77); male/female ratio = 5.5/1; the smoking rate is 68.3%.
The overall response rate (ORR) was 20%, the DCR was 58.3%. The mean progression-free sur-
vival (PFS) was 3.3 months. The ECOG Performance Status is related to progression-free survival
time. Toxicity occurs mainly at levels 1 and 2 and is reversible.

Conclusion: Second-line gemcitabine is an option in patients with advanced stage lung cancer af-
ter failure of platinum-based chemotherapy regimen with good response rate and disease control rate.

Keywords: Non-small cell lung cancer, second-line gemcitabine, platinum-based chemotherapy.

1. DAT VAN BE

‘Ung thu phdi (UTP) 1a bénh 1y ac tinh pho
bién va 1a nguyén nhan giy tir vong hang dau
do ung thu. Tai Viét nam, theo ghi nhéan cua
GLOBOCAN 2020 c6 26.262 ca mac moi,
dung th 2 trong s6 cac bénh ung thu va dimg
thir 2 & ca hai gi6i vé ty 16 mac [1].

UTP dugc chia lam 2 nhom chinh 1a ung
thu phoi khong té bao nho (UTPKTBN) va ung
thu phdi té bao nhé (UTPTBN), trong d6 UTP-
KTBN chiém phan 16n, khoang 80%.

Nhing nam gan ddy mic du ¢ nhiéu tién
b trong diéu tri ung thu ph01 giai doan muon,
dién hinh 13 liéu phap nham tring dich va li¢u
phap mién dich. Tuy nhién, liéu phdp nhim
trung dich khong ap dung véi nhoém bénh nhan
khong c6 dot bién gen. Liéu phap mién dich 1a
diéu tri c6 nhiéu hita hen nhung chi phi hién
con kha cao va thudc chua sin co & cac dia
phuong nén viée tiép can vai lidu phap nay van

con nhiéu han ché. Do d9, diéu tri hoa chat van
la di€u tri co ban va chu chot trong ca budc dau
lan cac budc vé sau cia UTPKTBN.

Phac d6 hoéa chat bo doi co6 platinum
(Cisplatin, Carboplatin) 4 dén 6 chu ky la
phac d6 nén tang diéu tri UTP giai doan IV.
Véi nhing tién bo trong diéu tri UTPKTBN
giai doan IV c6 thé kéo dai thoi gian song thém
toan bo hon nhiéu so véi trude day [2]. Bénh
nhan c6 ky vong song dai hon dong thoi dan
dén tinh hudng 1am sang thuong gap hau hét
bénh nhan dap tng véi diéu tri hoa chat budc
1 sau mot thoi gian s& dén giai doan tién trién
bénh. Do d6 diéu tri budc 2 gan day duoc quan
tam, c¢6 nhiéu thuéc méi va chimg minh duoc
hiéu qué diéu tri cling nhur nang cao chat lugng
cudc séng cho bénh nhan. Hién tai ¢6 3 thudc
dugc cap phép sir dung cho diéu tri budc 2 bao
gdém: Docetacel, Gemcitabine, Pemetrexed [3].
Trong d6, Gemcitabine da chung minh dugc
vai tro vé& hiéu qua 1am sang va doc tinh twong
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duong véi Docetacel, ngoai ra Gemcitabine
cho ty 1& dung nap tot va cai thién chat luong
cuoc séng cho nguoi bénh theo dir liéu nghién
ctru pha II cua Sculier [4].

Tai Viét Nam diéu tri Gemcitabine cho
budc 2 cua UTPKTBN giai doan IV 1a mot lya
chon trén 1am sang. Tuy nhién, chua c6 nhiéu
b4o cdo va nghién ctiru danh gia hiéu qua didu
tri va tinh an toan cta phac d6 Gemcitabine &
giai doan nay. Vi vdy, chiing t6i tién hanh dé
tai: “Két qua diéu tri Gemcitabine budc 2 ung
thu phoi khong té bao nho giai doan tién xa tai
Bénh vién K. nham hai muc tiéu:

- Nhan xét mot s6 dic diém 1am sang, can
lam sang ung thu phoi khong té bao nho giai
doan tién xa sau that bai hoa chit budc 1 tai
Bénh vién K.

- Péanh gia két qua va cac yéu td lién quan
diéu tri Gemcitabine budc 2 ung thu phéi khong
té bao nho giai doan tién xa tai Bénh vién K.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Béi twong nghién clru

Gom 60 bénh nhan ung thu phdi khong té
bao nho giai doan IV da duoc diéu tri budc
1 bang phac d6 hoa tri bo doi c6 platinum co
hoic khong diéu tri duy tri, bénh tién trién theo
tiéu chuan RECIST 1.1 dugc diéu trj budc 2
béng Gemcitabine tai Bénh vién K trong thoi
gian tir thang 01/2020 dén thang 8/2023.

Tiéu chuan Iwa chon

- Chan doén mé bénh hoc 1a UTBM khong
teé bao nho cua phoi.

- Bénh nhan dugc chan doan UTBMKTBN
giai doan IV da duoc dicu tri bude 1 bang phac

130

dd hoa tri bo d6i cd platinum c6 hodc khong
diéu tri duy tri, bénh tién trién theo ti€u chuan
RECIST 1.1.

- Chi s6 toan trang ECOG 0-2.

- Khong méc bénh ung thu khéc.

- Churc nang gan, than, tiy xuong trong gidi
han cho phép hoa tri.

- Co it nhét 1 ton thwong dich do dwoc dé
danh gid dap ung theo tiéu chuan RECIST.

- Piéu tri budc 2 bang Gemcitabine.

- Bénh nhan c6 ho so bénh 4n theo dai day
du thong tin.

Tiéu chuan loai tree

- BN diéu trj Gemcitabine hodc diéu tri
thuéc nham trang dich hodc li¢u phép mién
dich 6 budce 1.

- BN bo do diéu tri vi 1y do khong phai
chuyén mon.

- Bénh nhan c6 ung thu khac ngoai ung
thu phoi.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru mo ta
chum ca bénh, hoi ctru, co6 theo doi doc.

C& mau nghién ctiru: Chon mau thuan tién,
thu dugc 60 bénh nhan thoa man cac ti€u chuan
lua chon va loai trur.

Cac bude tién hanh:

- Danh gia lam sang, can lam sang trudc
diéu tri hoa chat.

+ Ho va tén.

+ Tudi, gi6i.

+ Tinh trang hut thudc.

+ Chi s6 toan trang tai thoi diém hoa trj.
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+ Vi tri u nguyén phat.
+ Bénh 1y phdi hop.
+ Vi tri di can.

+ Phac d6 hoa chat dung trong budc 1 va
danh gia dap ang hoa chat budc 1.

- Phac db diéu tri.

+ Gemcitabine 1.000mg/m? da truyén tinh
mach ngay 1, ngay 8.

+ Chu ky 21 ngay.

- Panh gia két qua dicu tri.

+ Danh gia dap Gng theo tiéu chuin RE-
CIST 1.1 sau moi 2 chu ky.

+ Danh gia thoi gian song thém bénh khong
tién trién (PFS): Pugc xac dinh 1a ngay | bat dau
diéu tri gemcitabine dén ngay bénh tién trién
theo danh gid khach quan hodc ngay tr vong
boi bat ky nguyén nhan nao trong trudng hop
khong xac dinh 14 bénh tién trién. Cac bénh
nhan khong c6 bénh tién trién hodc khong tir
vong vao thoi dlem phan tich thong ké s€ dugc
tinh 1a khong tién trién tai thoi diém danh gia
khach quan & 1an theo ddi cudi clng.

- Xtr 1y s6 liéu.
Sé liéu dugc xir Iy bang phan mém thong ké

SPSS 20.0. Phan tich song thém theo phuong
phép Kaplan-Meier.

2.3. Pao dirc nghién clru

Nghién ciru di dugc thong qua hoi dong tai
Truong Pai hoc Y Ha Noi.

3. KET QUA NGHIEN cUU
3.1. Dac diém cua déi twong nghién ciru
Ddc diém lam sang, can Iam sang

Bang 1: Dédc diém léam sang cua dbi tuong

nghién ctru
. iz S6 lwong | Ty lé
Dac diem (n) (%)
Tubi 60,98,5
Nam 51 85
Gigi -
N 9 15
) B Co 41 68,3
Hat thude -
Khéng 19 31,7
Toan trang 0-1 43 7,7
(ECOG) 2 17 28,3

Nhdn xét: Trong tong s6 60 bénh nhan tham
gia nghién ctru, tudi trung binh cua cac d6i
tuong nghién ctru 13 60,9+8,5. Nam gidi chiém
ty 1€ cao hon nir gio1 (ty 1€ nam/nir = 5,5/1), ty
1¢ hat thude 13 68,3%, ty 16 UTP ¢6 hit thude &
nam gidi 1a 80,4%, dong thoi khong gip trudng
hop nit hat thude.

Bang 2: Béc diém cén lam sang cua dbi tuong nghién ciru

Dic diém S6 lwong (n) | Ty 1é (%)
i 1 co quan 35 58,3
SO co quan di can
=2 co quan 25 41,7
Phdi dbi bén 34 56,7
Vi tri di can sau héa chat buéc 1 Xuwong 13 21,7
Mang phdi 13 21,7
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DPic diém S6 lwong (n) | Ty lé (%)
Nao 6 10
L , B ) Gan 8 13,3
Vi tri di can sau héa chat buwéc 1 " -
Tuyén thwong thén 9 15
Khéac (hach cb, phan mém, hach nach) 13 21,7
UTBM tuyén 47 78,3
Mo bénh hoc UTBM vay 10 16,7
Khac 3 5
s . i Paclitaxel-platinum 42 70
Phac do st dung buéc 1 -
Pemetrexed-platinum 18 30
Déap r’ng mét phan 26 43,3
Déap tng véi hda chat budc 1 Bénh 6n dinh 23 38,3
Bénh tién trién 1 18,3

Nhén xét: Vi tri di can hay gip nhat 1a &
phdi, xuwong, mang phdi véi ty 1¢ lan luogt 1a
56,7%; 21,7% va 21,7%. Trong nghién ctu
da s6 bénh nhan c6 giai phau bénh 1a ung thu
biéu m6 tuyén chiém ty 1& 78,3%. Phac do hoa
chat dugc sir dung trong budc 1 13 Paclitaxel-
Platinum hodc Pemetrexed-Platinum, trong do
phac d6 c6 Paclitaxel chiém chu yéu véi ty 18
70%, phéc d6 co6 Pemetrexed chiém 30%.

Ddac diém diéu tri

Bang 3: Bac diém diéu tri déi tuong nghién ctru

Dic diém Sélwong | Tylé
(n) (%)
1 chu ky 6 10
S chu ky 2 chu ky 16 26,7
héa chat |3-6 chu ky 26 43,3
>6 chu ky 12 20

Nhdn xét: Hau hét bénh nhan trong nghién
ctru diéu tri du tir 2 chu ky Gemcitabine tro
1én v&i 54 bénh nhan (chiém 90%) trong d6 sd
luong bénh nhan diéu tri du tir 3 dén 6 chu ky
chiém ty 1& 16n nhét véi ty 1¢ 43,3%. C6 6 bénh
nhén diéu tri duge 1 chu ki gemcitabine.
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3.2. Panh gia két qua diéu tri
Dap wrng diéu tri

Béng 4: Dap (g diéu tri buéc 2 cua dobi
twong nghién cou

I S6 lwong | Ty lé

Pac diem (n) (%)

Dap ng hoan toan 0 0

Pap tng | Pap (ng mot phan 12 20
thwe thé | Bénh &n dinh 23 38,3
Bénh tién trién 25 43,7

Nhan xét: Trong nhom bénh nhan nghién
ctru, 20% bénh nhan dat dap ung mot phan,
38,3% truong hop bénh gitr nguyén va 43,7%
bénh tién trién. Ty 1¢ kiém soat bénh dat 58,3%.

Thoi gian song thém bénh khéng tién
trién sau diéu tri héa chat (PFS)
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g
2 oo Thoi gian song thém bénh khong tién trién
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Biéu d6 1: Thoi gian song thém bénh khéng
tién trién
Nhdn xét: Thoi gian sdng thém bénh khong
tién trién trung binh 3.3 thang (95%CIL: 2,48
- 4,12). Trung vi thoi gian song thém bénh
khong tién trién 1a 2,75 thang.

T T T T T
0 50 100 150 200

PFs
Biéu dé 2: Thoi gian PFS lién quan chi sé
toan trang ECOG

Bang 5: Thoi gian PFS lién quan chi sé toan trang ECOG

Thoi gian séng thém bénh khong tién trién .
ECOG o . P P Giatrip
Trung vi (thang) Min (thang) Max (thang)
0-1 3,5 0,7 16,2
0,004
2 1,8 0,7 4.8

Nhdn xét: Trung vi séng thém bénh khong
tién trién & nhém bénh nhan ECOG 0-1 14 3,5
thang (95% CI: 3,1-3,9) cao hon nhom ECOG
21a 1.8 thang (1,3-2,3). Su khac biét c6 y nghia
thdng ké (p<0,05).

Mot s6 yéu t6 khdc lién quan dén thoi
gian séng thém bénh khéng tién trién

Bang 6: M6t sé yéu t6 khac lién quan dén thoi gian séng thém bénh khéng tién trién

. s ’ Phan tich don bién (log-rank test)
Yeéeu to PFS (thang) 95%ClI
p

Nam 2,5(1,3-3,7)
Gidi - 0,08

N 4,0 (1,7-6,3)

. . =60 3,6 (2,9-4,1)
Nhém tudi 0,06

<60 1,7 (1,1-2,2)
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. s ) Phan tich don bién (log-rank test)
Yeu to PFS (thang) 95%ClI 0

. £ Co 2,1 (0,6-5,0)
Hut thudc - 0,08

Khéng 4,5(1,9-51)

L Vay 3,2 (0,6-5,8)
Mo bénh hoc - - 0,597

Khéng vay 2,5(1,1-3,9)

ST 1 3,2 (2,2-4,2)
SO vij tri di can 0,813

22 2,1(1,1-3,1)

Nhdn xét: Khi phan tich thoi gian séng thém
bénh khong tién trién ¢ cac dudi nhom, chua
thay moi lién quan dén gidi tinh, nhém tuoi,

tinh trang hut thudc 14, thé moé bénh hoc va sd
vi tri di can véi gié tri kiém dinh p>0.05.

Bang 7: Tac dung khéng mong mudn

bo 1 Do 2 bo 3 bo 4
Poc tinh (n=60) I - o 7 o - o
n %o n %o n %o n %o
Thiéu mau (Hb) 36 60 3 5 0 0 0 0
Ha bach cau TT 12 20 3 5 4 6,7 0 0
Ha tiéu cau 0 0 0 0 0 0 0 0
Tang men gan 14 23,3 2 3,3 0 0 1 1,7
Tang creatinin 4 6,7 0 0 0 0 0 0
Budn ndn, nén 7 1,7 0 0 0 0 0 0
Tiéu chay 6 10 0 0 0 0 0 0

Nhdn xét: Boc tinh thuong gap nhat 1a thiéu
mau va tang men gan chu yéu do 1 voi ty 1€ lan
luot 12 60% va 23,3%; ha bach ciu trung tinh
xay ra & 31,7% BN, trong d6 da s6 1a 4o I va
1T chiém 25%, ha bach cau do 3 chi 6,7% va
khong c6 ha bach cau trung tinh d¢ 4 tr¢ 1én.
Co6 1 BN bi tdng men gan d¢ 4 trong qua trinh
diéu tri. Cac doc tinh 1én chirc ning than va
duong tiéu héa nhu non budn ndn, tiéu chay
it gap.

4. BAN LUAN
4.1. Dac diém lam sang, can lam sang
bénh nhan

Trong s6 60 bénh nhan nghién ctru cua
ching t6i, ty 1& mac UTP tang dan theo tudi.
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Nhom > 60 tudi chiém ty 1& méc cao nhat voi
60%. Bénh chil yéu hay gip ¢ nam gidi véi ty
1€ nam/nir 14 5,5/1, nam gidi hat thude 14 chiém
da s6 voi ty 18 80,4%. Két qua nay phu hop vai
nhiéu nghién ctru trude day vé UTP[5].

Vi tri di can hay gdp nhat 1a ¢ phoi ddi bén,
Xuong, mang phéi. Ty 1é bénh nhén di cin tir
hai vi tri chiém ty 1¢ cao voi45%. Ung thu biéu
mo tuyen chiém da sb voi 78,3%, ung thu biéu
moé vay chiém ty 1¢ thap hon véi 16,7%, diéu
nay ciing phu hop véi dic diém dich t& va mo
bénh hoc cia UTPKTBN.

4.2, Két qua diéu tri va cac yéu té lién quan

Theo cac hudng dan diéu tri hién nay, phéac




% 7 7ap chi

UNGTHU HOC Sé 76.2024

UNG THU HOC

Viét Nam

d6 don tri docetaxel 1a diéu tri tiéu chuéan trong
diéu tri UTPKTBN giai doan IV sau thét bai
phéc d6 hoa tri bo d6i c6 platinum khi ma BN
khong thich hop/khéng du didu kién diéu tri
cac thude dich/mién dich [6]. Tuy nhién, tuy
thudc vao su co san cua thude, su dung nap
ctia timg bénh nhan va nhimng bénh nhan tién
trién sau diéu tri docetaxel & budc mot, hoa tri
gemcitabine budc hai 1a mot lya chon thay thé.
Trén thé gidi hién tai chua c6 nghién ctru nao
pha III diéu tri gemcitabine budc hai ung thu
phdi khong té bao nho giai doan tién xa sau
that bai phac do hoa tri bd doi c6 platinum.

Trong nghién ctru cua to61, thoi gian PFS trung
binh 14 3,3 thang. Khi danh gia két qua diéu tri
budc 2 st dung don tri Docetacel, nghién ctru
ctia Tran Nguyén Béo (2014) va nghién ciu
Nguyén Thi Huong (2019) cho két qua PFS
trung binh lan luot 13 1a5,7va4,8 thang [5], [7].
Ly giai cho két qua séng thém bénh khong tién
trién trong nghién ctru cua chung toi thap hon
clia tac gia Tran Nguyén Bao (2004) va Nguyén
Thi Huong (2019) 1a do nhém bénh nhan trong
nghién ctru cta chung toi chi bao gdm bénh
nhan ¢ giai doan IV, c6 di can nhiéu vi tri, tudi
trung binh khé cao; trong khi d6, nhom bénh
nhan cta 2 tic gia trén bao gdbm ca giai doan 111
va IV, cha yéu di can 1 vi tri va tudi trung binh
ctia nhém bénh nhan thap hon.

Két qua tir nghién ciru cta chung t6i cho
thiy khong c6 su khac biét vé thoi gian song
thém bénh khong tién trién (PFS) o cac dudi
nhém lién quan dén gidi tinh va tudi ctia bénh
nhan. Hat thudc 14 13 yéu t6 tién luong x4u toi
séng thém & bénh nhan UTP giai doan muon,
duong cong Kaplan Meier & nhoém cé hut
thudc va khong hat thudc co vé tach xa nhau
tuy nhién p=0,08 nén su khac biét khong dat
¥y nghia thong ké. Thoi gian sdng thém bénh

khong tién trién & nhém bénh nhan c¢é thé mo
bénh hoc 1a ung thu biéu mé vay 1a 3.4 thang
(95% CI: 0,6-5,8), cao hon nhom UTBM khong
té bao vay 1a 2.6 thang (1,1-3,9), tuy nhién
su khac biét khong c6 y nghia thong ké voi
p=0,597. Khi di chiéu véi cac dit liéu nghién
ctru trén thé giéi nhu Clement KM va CS
(2010) va Scagliotti GV va CS (2009) chung
t6i ciing nhan thay két qua twong tu [8, 9].

Thoi gian PFS ¢ nhom c6 thé trang tdt
(ECOG= 0-1) la 3,5 thang (95% CI: 3,1-3,9),
cao hon ¢6 ¥ nghia véi nhém c6 thé trang kém
(ECOG= 2) la 1,8 thang (1,3-2,3), p<0.05.
Bénh nhén c6 thé trang tot hon lién quan dang
ké dén viéc ting dung nap hoa chat, lidu duoc
str dung t6i da, doc tinh cling c6 thé thap hon vi
vay gilp cai thién dugc PFS.

4.3. Tac dung khéng mong mudn

Poc tinh trén hé huyét hoc chu yéu 1a thiéu
mau muc do I chiém ty 18 60%, ty 1& nay trong
nghién ctru cta chung t6i twong dong voi
nghién ctru ciia Nguyén Thi Huong (2019)
vé doc tinh thiéu mau (ha Hb) trong diéu tri
Docetaxel budc 2 1a 61,7%. Ty 1€ ha bach cau
da nhan trung tinh d¢ III trong nghién clru
ctia chiing t6i chi chiém 6,7% thap hon nhiéu
nghién ctru diéu tri docetacel budc hai trén
thé gi6i [6]. Ty 18 ting men gan trong nghién
ctru cua chung toi cao hon cac nghién ciru vé
diéu tri Gemcitabine don tri khac [4], [10]. Tuy
nhién, bénh nhan gap phai tinh trang ting men
gan trong nghién ctru cia ching t6i hau hét &
do I chiém 23,3% va c6 kha ning ty hoi phuc.
C6 1 bénh nhan trong s6 d6 c6 doc tinh do 4 va
phai dimng diéu tri.

Trong cac doc tinh ngoai hé huyét hoc, gan
than ty 1& bénh nhan gip phai tiéu chay, budn
noén khi diéu trj Gemcitabine 1a thudng gip
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nhét. Tuy nhién chi & mic do nhe, ty I¢ nay
kha tuong dong v41 mot s6 nghién ctru trén thé
gioi [4].

5. KET LUAN

Bénh nhéan ung thu ph01 khong té bao nho
giai doan tién xa sau that bai véi phac d6 bo
doi co platinum duoc diéu trj hoa chét budc 2
véi Gemcitabine cho ty 1€ dap ung khach quan
20%, ty 1¢ kiém soat bénh 58,3% va thoi gian
song thém bénh khong tién trién trung binh 3,3
thang. Gemcitabine chiing minh tinh an toan
khi sir dung véi rat it doc tinh trén hé huyét hoc,
gan, than trong dé doc tinh do I chiém da sd.

TAI LIEU THAM KHAO

[1]. Tran Vin Thuin (2019), Huéng dan chan
doan va di€u tri bénh ung thu thuong
gap, Nha xuat ban Y hoc, Ha Ngi.

[2]. Treatment of Stage IV Non-small Cell
Lung Cancer - PMC. https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC4694611/

[3]. Corrales L, Nogueira A, Passiglia F, et
al (2017). Second-Line Treatment of
Non-Small Cell Lung Cancer: Clinical,
Pathological, and Molecular Aspects
of Nintedanib. Front Med (Lausanne).
2017;4:13.

[4]. A phase II trial testing gemcitabine as
second-line chemotherapy for non small
cell lung cancer. The European Lung
Cancer Working Party. PubMed. https://
pubmed.ncbi.nlm.nih.gov

136

[5].

[6].

[7].

8].

[9].

[10].

Phuong NT, Nghi DH (2023). Két qua
hoéa tri budc hai docetaxel bénh ung thu
phoi khong té bao nhé giai doan IIB-IV
tai bénh vién E. YHCD. 2023;64(1).

Atezolizumab versus docetaxel in pa-
tients with previously treated non-small-
cell lung cancer (OAK): a phase 3,
open-label, multicentre randomised con-
trolled trial - The Lancet. https://www.
thelancet.com/journals/lancet/article /PI-
[S0140-6736(16)32517-X/fulltext

ran Nguyén Bao (2014). Panh gia hiéu
qua diéu tri Docetaxel trong diéu tri budc
2 UTPKTBN tai Bénh vién Ung budu
Ha Noi. Luan van thac si Y hoc, Pai Hoc
Y Ha Néi.

Clements KM, Peltz G, Faries DE, et al
(2010). Does Type of Tumor Histology
Impact Survival among Patients with
Stage IIIB/IV Non-Small Cell Lung
Cancer Treated with First-Line Doublet
Chemotherapy? Chemother Res Pract.
2010;2010:524629.

Scagliotti GV, De Marinis F, Rinaldi M,
et al (2009). The role of histology with
common first-line regimens for advanced
non-small cell lung cancer: a brief report
of the retrospective analysis of a three-
arm randomized trial. J Thorac Oncol
Off Publ Int Assoc Study Lung Cancer.
2009;4(12):1568-1571.

Second-Line Gemcitabine in Refractory
Stage IV Non—Small-Cell Lung Cancer:
A Phase II Trial - ScienceDirect. sci-
encedirect.com/science/article/abs/pii/
S1525730411706258



UNd TTIIIHOC S6 76.2024 UNG THU HOC

Viét Nam

DPANH GIA KET QUA PIEU TRI BUGC MOT PHAC PO
XELOX - AVEGRA BIOCAD UNG THU PAI TRUC TRANG DI CAN
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Hoang Thi Cuc', Pham Thanh Phwong', Nguyén Thi Hoa',
Nguyén Van Huy', Lé Nhat Nam', Nguyén Thj Hong Phwong'

TOM TAT:

Muc tiéu: Danh gia két qua diéu tri va mot s6 tac dung khong mong mudn ciia phac dd6 XELOX
- Avegra Biocad trén bénh nhan ung thu dai truc trang di can.

P6i twong va phwong phap nghién ciru: Nghién ctru hoi ctru, can thiép 1am sang khong d6i
chimg trén 108 bénh nhan ung thu dai tryc trang di cin, khong con kha niang phau thuat triét cin,
dugc diéu tri bude mot bang phac d6 XELOX két hop Avegra Biocad tai Bénh vién K tir thang
01/2020 dén thang 12/2023.

Ket qua: Véi thoi gian theo déi trung binh la 11,4 thang, ty I¢ dap ung dat 63%, trung vi thoi
gian sdng thém bénh khong tién trlen dat 12 thang, di can da co quan la yéu to lién lwong lam giam
thot gian song thém bénh khong tién trién. Cac tac dung khong mong mudn chi yéu dén tir hoa
chat gdm triéu chig than kinh ngoai vi, hoi chimg ban tay chan. Tang huyét 4p 1a tac dung phu
hay gdp nhat ctia Avegra Biocad.

Két luan: Phac d0 XELOX - Avegra Biocad cho hiéu qua va an toan trén bénh nhan ung thu
dai tryc trang di can.

Twr khoa: Ung thu dai tryc trang di can, bude mét, phac dd XELOX - Avegra Biocad.

EVALUATION OF FIRST-LINE TREATMENT RESULTS
OF XELOX COMBINED WITH AVEGRA BIOCAD REGIMEN IN

METASTATIC COLORECTAL CANCER
ABSTRACT:

Aims: Evaluation of the efficacy and safety of XELOX plus Avegra Biocad in the first-line
treatment of patients with metastatic colorectal cancer.

‘Bénh vién K

*Chiu trach nhiém chinh: Tran Thang
Email: tranthangncc@gmail.com
Ngay nhan bai: 06/08/2024

Ngay phan bién khoa hoc: 29/08/2024
Ngay duyét bai: 20/09/2024
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Patients and Methods: This retrospective study on 108 patients with unresectable metastatic
colorectal cancer previously untreated with chemotherapy. Patients were received XELOX plus
Avegra Biocad at National Cancer Hospital, from January 2020 to December 2023.

Results: Mean follow-up was 11.4 months, the objective response rate was 63%, median pro-
gressive-free survival was 12 months. Multi-organ metastasis is a factor that reduces progres-
sive-free survival time. The main side effects due to chemotherapy include peripheral neuropathy
and hand-foot syndrome, hypertension is the most adverse event of Avegra Biocad.

Conclusion: XELOX combined with Avegra Biocad regimen is effective and safe in patients

with metastatic colorectal cancer.

Key words: Metastatic colorectal cancer, first-line, XELOX - Avegra Biocad regimen.

1. DAT VAN DE

Ung thu dai tryc trang (UTDTT) 1a mdt
bénh 1y thuong gip trong cac bénh ung thu,
tién luong phu thudc vao giai doan bénh. Nam
2020, udc tinh hon 1.926.000 ngudi mac moi,
dimg hang thu ba trong cac bénh ung thu va
dung thtr hai vé ty 16 tor vong v6i 904.019
trrong hop. Tai Viét Nam, UTDTT dang thi
tu voi 16.835 ca mic méi va thi nam vé ty 18
tr vong v&i 8.454 ca mdi nam [1]. C6 khoang
25% bénh nhan (BN) khi phat hién bénh da ¢
giai doan di cdn va 50% s¢€ tai phat di can sau
diéu tri triét cin trudc ddy [2]. V6i nhitng bénh
nhan nay, diéu tri toan than dong vai tro chu
dao giup kéo dai thoi gian song thém, giam
triéu chimg va ning cao chit luong cudc song.

Hién nay da co nhiéu tién bod trong diéu tri
toan than UTPTT nhu cac thudc mién dich,
thudc diéu tri dich va hoa chat. Trong dé cac
nghién ctru ciing chi ra rang viéc phdi hop cac
thudc diéu trj dich va héa chét s& lam ting hiéu
qua so v6i chi diéu tri hoa chat don thuan, giup
kéo dai thoi gian song thém cua bénh nhan
UTDTT di cin 1én dén 30 thang [3]. Phac d6
Bevacizumab két hop hoa chit XELOX duogc
chimg minh lam ting thoi gian séng thém bénh
khong tién trién va thoi gian sdng thém toan bo
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s0 v6i hoa tri XELOX don thuan. Tuy nhién,
chi phi diéu tri cho cac thudc diéu tri dich hién
nay con cao, han ché kha nang tiép can diéu tr
ctia nguoi bénh. Avegra Biocad 1a thudc khang
tang sinh mach, cé dugc chét 12 Bevacizumab,
dugc xép nhom san pham Biosimilar véi chi
phi thdp hon, hiéu qua va an toan duoc ching
minh tuong duong so véi thude biét duge gdc,
da 1am giam chi phi diéu tri va tao co hoi cho
cac bénh nhan c6 kha ning tiép can, dong thoi
cling 1am giam ganh ning bénh tat 1én doi séng
nguoi dan va hé théng y té, xa hoi.

Avegra Biocad dd dugc dung trong diéu tri
mot s6 bénh ung thu. Avegra Biocad két hop
hoa chat phac d6 XELOX, dugc sir dung trong
diéu tri UTDTT di cin tai mot s6 trung tdm
Ung budu nudc ta, tuy nhién cho t61 nay chua
¢6 bao céo nao vé hiéu qua va an toan cua phac
do Do vay chung toi quyet dinh tién hanh dé

ai: “Danh gid két qua diéu tri budc mot phac
do XELOX - Avegra Biocad ung thu dai truc
trang di can” véi 2 muc tiéu:

- Panh gia ty 1& dap ung va thoi gian sng
thém cua phac d6 XELOX - Avegra Biocad
budc mot trén bénh nhan ung thu dai truc trang
di can.
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- Nhan xét mot sO tdc dung khong mong
muon cua diéu tri.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUrU

2.1. Béi twong nghién clru

Bénh nhan ung thu dai truc trang giai doan
IV (AJCC 8%, 2017), khong con kha nang phau
thuat triét can, duoc didu tri budc mot bang
phac @6 XELOX - Avegra Biocad, tai khoa
Noi 4, Bénh vién K tir thang 1/2020 dén thang
12/2023. Bénh nhan c6 mé bénh hoc 1a ung
thu biéu mo, tir 18 tudi trd 1én, diém toan trang
PS = 0-1, chttc nang céc co quan gan, than, tiy
xuong cho phép diéu tri.

Tiéu chuén loai trir gdm bénh nhan suy gan,
than nang, o chbng chi dinh voi Bevacizumab

nhu tai bién mach ndo, vét thuong chua lién,
ho mau,...

2.2. Phwong phap nghién ciru
_Thiét ké nghién ctru: Nghién ciru md ta
hoi ctru.
Phac d6 XELOX - Avegra Biocad, v6i: Aveg-
ra Biocad 7,5mg/kg, Oxaliplatin: 130mg/m?,

pha truyén tinh mach ngay 1, Capecitabine:
1.000mg/m>, udng ngay 2 lan, tir ngdy 1 dén
ngay 14, chu ky 21 ngay. Pugc danh gia dép
(g bang tham khdm 1am sang, ghi nhan cac tac
dung phu, xét nghiém chi diém u CEA (Carci-
noma Embryonic Antigen), chup phim cét 16p
nguc, bung mdi 4 chu ky diéu tri. BN dugc diéu
tri toi da 8 chu ky, sau khi dat dwoc bénh dép tng
hodc 6n dinh s& dugc diéu tri duy tri, voi nhiing
bénh nhan tién trién s& duoc chuyén diéu tri
budce hai.

2.3. Muc tiéu nghién ctru

- Panh gia dap tmg theo tiéu chuan RECIST
1.1, thoi gian séng thém bénh khong tién trién
(PFS) dugc tinh tur luc bat dau diéu trj dén khi
bénh tién trién.

- Mot sb tac dung khong mong mudn cua
1én hé huyét hoc, tiéu hoa, da, niém mac, tim
mach,...

3. KET QUA

Trong thoi gian tir thang 01/2020 dén thang
12/2023, chung t6i da thu thap dugc 108 BN
du tiéu chuan nghién ctu, véi thoi gian theo
doi trung binh 1a 11,4 thang.

Béng 1: Dac diém ctia bénh nhan nghién ctru

Pic diém Bénh nhan (%)
Tuébi trung binh (ndm) 58,5
Pham vi (ném) 29-81
<60 56 (51,9%)
>60 52 (48,1%)
ECOG

0 68 (63%)
1 40 (37%)
Noéng dd CEA

<5ng/ml 25 (23,1%)
=5ng/mi 83 (76,9%)
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Pic diém

Bénh nhan (%)

Vi tri u nguyén phat
Dai trang phai
Dai trang trai

22 (20,4%)
35 (32,4%)

Tryc trang 51 (47,2%)
Chan doan lan dau 96 (88,9%)
Tai phat 12 (11,1%)

Cat u nguyén phat
Chuwa cat u nguyén phat

81 (75%)
27 (25%)

Co quan dican
Gan

Phoi

Phuc mac
Hach

Xwong

Co quan khac

75 (69,4%)
17 (15,7%)
26 (24,1%)
25 (23,1%)
3 (2,8%)
6 (5,6%)

Sé co quan di can
1

80 (74,1%)

2 25 (23,1%)
3 2 (1,9%)
4 1 (0.9%)
Thé giai phAu bénh

Tuyén BHV/cao 96 (88,9%)
Tuyén kém BH 3 (2,8%)
Thé nhay 9 (8,3%)

Diéu tri hoa chét b tro trwdc day
Khéng diéu tri bé tro truéc

12 (11,1%)
96 (88,9%)

ECOG: Eastern Cooperative Oncology
Group, CEA: Carcinoma Embryonic Antigen,
BHYV: Biét hoa vira.

Bang 2: Ty Ié dap tng

Bénh nhan (N)| Ty 1é (%)
Dap &ng hoan toan 4 3,7%
Dap ng mot phan 64 59,3%
Bénh 6n dinh 25 23,1%
Bénh tién trién 15 13,9%
Ty lé dap tng 68 63%
Ty I& kiém soat bénh 93 86,1%

Nghién ctru c¢6 63% BN dat dap ung, trong
do6 3,7% BN dat dap img hoan toan va dap ting
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mot phan 1a 23,1%. Sau khi dat dap Gmg, c6 2
BN duoc chuyén phau thuét cat ton thuong di
cin gan va 1 BN duoc phau thuét cit thuy phdi
triét can.

Cum Surviv

Biéu do 1: Thoi gian song thém bénh
khoéng tién trién
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Biéu do 2: Thoi gian song thém bénh
khéng tién trién theo nhém tudi (A)

Biéu do 4: Thoi gian song thém bénh
khoéng tién trién theo sb co quan di can (E)

va néng dé CEA (B) va thé gidi phau bénh (F)

nhom_vi_tri_u

104 =1 A
1 Tdsitring

Trung vi thoi gian song thém bénh khong

l tién trién dat 12 thang, c6 sy khac biét c6 ¥
N nghia thong ké vé thoi gian song thém bénh
£ Ty e khong tién trién & BN c6 1 co quan va trén 1
s ' co quan di cin.
Béng 3: Mét s tac dung khéng mong mudn
cua diéu tri
” , , Tac dung khéng P
C e mong mubéncua | Do Do 3/4 Bat ky
A cac do
- dieu tri
1 o 11 11
1 Thieu mau 102%) | % | (10,2%)
3. Tl o sosm \ 18 4 22
- Ha bach cau (16,7%) | (3,7%) | (20,4%)
e 2 19 19
Ha tiéu cau (17.6%) 0 (17.6%)
Tang men gan 20 2 22
- . gmeng (18,5%) | (1,9%) | (20,4%)
D Suy than 2(1,9%) 0 | 2(1,9%)
Biéu do 3: Thoi gian séng thém bénh Hoi chirng ban tay - 370 10 380
khéng tién trién theo vi tri u (C) va tinh trang chan (34,3%) | (0,9%) | (35,2%)
citu nguyén phét (D) Tiéu chay 5 (4,6%) 0 5 (4,6%)
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Tac dung khéng P
mong rpuc‘)n cia | Do, Do 34 E:: g‘é
dieu tri ;
u A A 18 18
Nén, budn nén (16,7%) 0 (16,7%)
Triéu chirng than 41 0 41 (38%)
kinh ngoai vi (38%)
Tang huyét ap 5(4,6%) 1 6 (5,5%)
(0,9%)
Mét maoi 35 0 35
(32,4%) (32,4%)
Dirng diéu trido tac| 13
dung phu (12%)

Céc tac dung khong mong mudn chu yéu do
1,2. Trong do, triéu ching than kinh ngoai vi,
héi chirng ban tay-chan, mét moi 1a céac tri¢u
chtng thuong gip nhat. C6 13 BN (12%) ding
diéu tri phac d6 XELOX - Avegra Biocad do
tac dung phu.

4. BAN LUAN

Bevacizumab 1a thudc khang ting sinh
mach, luya chon diéu tri Bevacizumab khong
phu thudc vao vi tri u, tinh trang dot bién
gen. Hi¢n tai ¢ Viét Nam, Bevacizumab Ia
mét thude duge diéu trj cho phﬁn 16n BN ung
thu dai truc trang di can. Bén canh thudc biét
dugc gbc Avastin, Avegra Biocad ciing dang
duoc st dung & mat ) trung tam Ung budu tai
Viét Nam, mang dén co hoi tiép can diéu tri
cho nhiéu BN ung thu.

Trén thé gidi ciing di c6 nhiéu nghién ciru
danh gia vé hiéu qua va an toan cua Bevaci-
zumab trén BN UTDTT di can, nghién ctru cua
chung t6i cho két qua kha twong ddng véi cac
bao cdo. Nghién ctru ¢6 ty 1¢ dap ing hoan toan
dat 3,7%, ty 1& dap ung mot phan 13 59,3%,
nhu vay ty 1€ dap tmg bénh la 63%, cao hon
so voi nghién ciru OBELIX va KSCC 0902,
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hai nghién ctru trén quan thé ngudi Y va Nhat
Ban lan luot dat 49,3% va 52,2%][4, 5]. Trong
nghién ctru c6 ba BN, trong d6 mot BN di can
phdi va hai BN di can gan sau khi dat duoc
dap tng mot phan, da duogc phﬁu thuat cit ton
thuong di can gan va thuy ph01 Vi nhung BN
di cin gan c6 tiém ning phau thuat, c6 thé duoc
diéu tri chuyén doi tir diéu tri triéu ching sang
diéu trj triét can, diéu nay cé thé m& ra co hoi
khoi bénh cho BN UTDTTT di can.

Nghién ctru cho mPFS dat 12 thang, cao hon
so voi nghién ciru OBELIX va KSCC 0902 1a
9,7 thang va 10 thang. Mgt bao céo khac tai
Viét Nam ¢ BN trén 60 tudi cho mPFS dat
9,5 thang [6]. Nhu vay, nghién ctru cua chung
t61 cho két qua cao hon céc béo céo trén, didu
nay c6 thé giai thich do ty 1& duy tri bang phac
dd Capecitabine két hop Bevacizumab trong
nghién ctru ctia chiing t6i kha cao (63,9%). Sau
khi diéu tri t6i da 8 chu ky XELOX - Avegra
Biocad, nhiing BN bénh tién trién s& duoc
chuyén diéu tri budc hai, véi BN dat duge bénh
dap ung hoac on dinh s& duoc chuyén diéu trj
duy tri bang phac do Capecitabine c6 hodc
khong két hop Bevacizumab. Viée diéu tri duy
tri da cho thay giup kéo dai thoi gian song thém
qua nhiéu nghién ctru.

Nghién ctru cho théy khong c6 su khac biét
c6 y nghia thong k& vé PFS ¢ nhom BN dudi
60 tudi va trén 60 tudi, & BN co ting nong do
CEA va khong tang. Nhitng BN u dai trang va
tryc trang, di cit u nguyén phat va chua cét
u, BN ¢6 thé giai phau bénh ung thu biéu mo
tuyén BHV va thé khac nhu nhﬁy, nhan, kém
biét hoa ciing khong cho thay su khac biét vé
PFS. Con vé1 BN di can mét co quan c6 PFS
cao hon nhitng BN di céan tir hai co quan trd
1én v6i PFS lan luot 1 12,5 thang va 8 thang
(p=0,01). Nhu véy, v6i nhimng két qua nay cho
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thiy di can nhiéu co quan 1a yéu tb tién luong
xau lén PFS.

Chung t6i ghi nhan thiy cac tac dung khong
mong mudn thudng gip trong nghién ctru gdbm
hoi ching than kinh ngoai vi va hoi ching ban
tay-chan, cac tac dung phu Ién hé ti€u hoa,
huyét hoc, ddy 13 cac tic dung phu ctia hda chat
Capecitabine va Oxaliplatin. Nghién ctiru ¢6 6
BN tang huyet ap méi xuat hién hodc tang huyét
ap kho kiém soat sau diéu trj Bevacizumab.
Nghién ctru BECOX cua cac tac gia Tay Ban
Nha BN UTDTT di can trén 70 tudi, cho thay
tac dung phu do 3, 4 thudong gip nhét gdm tiéu
chay (18%), mét moi (16%), trong d6 lién quan
dén Bevacizumab gom huyét khoi tinh mach
sau (6%), huyét khdi mach phdi (4%) [7].
Mot nghién ctu trén quan thé BN Nhat Ban
cung cho thdy cac tac dung khong mong muon
chu yéu lién quan dén diéu tri hoa chat gdm
triéu chung than kinh ngoai vi (93%), chén an
(90%), mét méi (83%), budn ndn (74%), tiéu
chay (57%) [8].

5. KET LUAN

Phéc d6 XELOX két hop Avegra Biocad 1a
phéc do hiéu qua va an toan trén bénh nhan ung
thu dai truc trang di can ¢ Viét Nam.
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KET QUA SONG THEM VA MOT SO YEU TO LIEN QUAN TREN
BENH NHAN ULYMPHO KHONG HODGKIN TE BAO T NGOAI VI
PIEU TRI PHAC PO CHOPE TAI BENH VIEN K

Dé Huyén Nga", Tran Vii Hoang Quan2, Nguyén Thanh Tung'
TOM TAT

Muc tiéu: Danh gia két qua sdng thém va phan tich mot sb yéu t6 lién quan dén sdng thém trén
bénh nhan u lympho khong Hodgkin t€ bao T ngoai vi di€u tri phac 6 CHOPE tai Bénh vién K.

Poi twong va phwong phap nghién ciru: Nghién ciru mo ta chum ca bénh thue hién trén 45
bér,lh nhan < 65 tudi dugc chan doan u lympho t€; bao T ngoai vi dugc dicu tri phac do CHOPE it
nhat 3 chu ky tai Bénh vién K tir thang 5/2019 dén thang 6/2023.

Két qua nghién ciru: Tudi trung binh ctia bénh nhan 1a 40,6 tudi; ty 16 nam/nir 1a 2,5/1. SO
thdy hach ngoai vi 1a tridu chimg co ning thuong gap nhat (75,6%). Khoang 1/4 bénh nhén c6 ton
thuong ngoai hach (26,7%). Hoi chtng B gip ¢ 19 bénh nhan (42,2%). Pa s6 bénh nhan (60%) c6
thé giai phau bénh 1a u lympho té bao T ngoai vi, khong phai nhiing thé dic biét khac va 57,8%
bénh nhan & giai doan III, IV. 27 bénh nhan dat dugc dap ing hoan toan, chiém ty 18 64,3% va 7
bénh nhén dat dugc dap ung mot phan dan dén ty 1¢ dap tGmg dap ng khach quan 1a 81%. Thoi
gian song thém khong bénh tién trién trung vi 36 thang, thoi gian séng thém toan bo trung vi chua

uée tinh duge. Hai yéu t6 thé giai phau bénh va dap tmg didu tri ¢ gia tri tién luong doc 1ap cho
PFS va OS.

Két luin: Phac d6 CHOPE dem lai hiéu qua cao trong khi an toan va dung nap tot trén bénh
nhan u lympho t€ bao T ngoai vi, mang lai ty 1¢€ song thém bénh khong tién trién va thoi gian song
thém toan bo kéo dai.

Tir khéa: U lympho khong Hodgkin, Té bao T ngoai vi, CHOPE.

'Bénh vién K

2Pai hoc Y Ha Noi

*Chiu trach nhiém chinh: D& Huyén Nga
Email: ncs29dhy@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 25/8/2024
Ngay duyét bai: 30/9/2024
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SURVIVAL RESULT AND RELATED FACTORS OF PATIENTS
WITH PERIPHERAL T-CELL LYMPHOMA TREATED WITH
CHOPE REGIMEN AT VIETNAM NATIONAL CANCER HOSPITAL

ABSTRACT:

Objective: To evaluate survival result and analyze factors related to survival in patients with
peripheral T-cell lymphoma treated with CHOPE regiment at Vietnam National Cancer Hospital.

Patients and Methods: Descriptive, case-cluster-study conducted on 45 patients aged < 65 years
old with newly diagnosed peripheral T-cell lymphoma at Vietnam National Cancer Hosptial from
May 2019 to June 2023 were enrolled to receive CHOPE every three weeks for at least three cycles.

Results: Median age at diagnosis was 40,6, male/female ratio: 2,5/1. Palpable lymphadenopa-
thy was the common presenting symptom (75.6%). Roughly one-fourth (31.4%) of all patients had
extralymph node disease. B symptoms was seen in 19 patients (42.2%). The majority of patients
(60%) had PTCL, NOS and 57.8% patients were in stage III or IV. Complete response was ob-
served in 27 patients (64.3%) and partial response in 7 (16.7%), leading to an overall response rate
(ORR) of 81%. The median progression free survival time was 36 months; OS was not reached;
The two factors pathologies and treatment response have independent prognostic value for PFS
and OS.

Conclusion: CHOPE regimen was safe and high effective in peripheral T-cell lymphoma.

Keywords: Non-Hodgkin lymphoma, Periopheral T-cell, CHOPE.

1. DAT VAN BE

U lympho khong Hodgkin 1a nhém bénh 1y
ac tinh phd bién nhét cua hé tao huyét. Theo
théng ké cia GLOBOCAN 2020, u lympho
khong Hodgkin dimg thir 11 ¢ ca 2 gioi vé ca s0
ca mdi mac va so ca tir vong trén toan cau. Tai
Viét Nam, u lympho khong Hodgkin ding thir
13 vé ca s6 ca m&i mic va sd ca t vong, udc
tinh mdi nam c6 3.725 ca m&i mic va 2.214 ca
tor vong. U lympho khong Hodgkin du’(yc chia
thanh 2 nhom chinh: U lympho dong té bao
B va dong té bao T, dva trén nguon gbe phat
sinh ctia cac té bao u, trong d6 t& bao B chiém
phan 16n, khoang 80% va tién luong t6t hon té
bao T. U lympho khong Hodgkin té bao T phat
trién tir dong té bao T trudng thanh, dugc chia

thanh 2 nhom 1a u lympho té bao T ngoai vi va
u lympho té bao T ¢ da. Hau hét dudi nhoém
ctia u lympho té bao T 1a u lympho té bao T
ngoai vi. Pbi voi hau hét cac phan nhém cua u
lympho té bao T ngoai vi, phuong phap diéu tri
ban dau thuong 13 phac d6 hoa tri liéu két hop,
vi du nhu phac ¢6 CHOP (cyclophosphamide,
doxorubicine, vincristine va prednisolon) va
phac d6 CHOPE-like voi ty 1é thuyén giam
1a 50-65%. Gan day, viéc thém Etoposid vao
phac ¢6 CHOP da dugc ching minh c6 tac
dung tot hon phac d6 CHOP don thudn, dic
biét ¢ nhirng bénh nhén < 65 tuél cho ty I¢ dap
ung tong thé 1a 76,1%, ty 1¢ song thém khong
tién trién sau 3 nam va ty 1é sdng thém toan bo
sau 3 nim cua bénh nhan lan lugt 12 29,9% va
47% [1], [4]. Tai Viét Nam, do bénh thuong
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xay ra & ngudi 16n, s6 lugng bénh nhén it nén
khong c6 nhiéu nghién ctru danh gia day du vé
két qua séng thém ciia bénh nhan diéu tri phac
d6 CHOPE.

2. DOl TUONG VA PHUONG PHAP
NGHIEN clrU
2.1. B6i twong nghién ciru

Gom 45 bénh nhén u lympho khéng Hod-
gkin té bao T ngoai vi duoc diéu tri phac dd
CHOPE tai khoa Noi Hé tao huyet Bénh vién
K tir thang 5/2019 dén thang 6/2023.

Tiéu chuén Iwa chon

Bénh nhan duoc chan doan chan doan xac
dinh u lympho khong Hodkin t€ bao T ngoai
vi dua vao mo6 bénh hoc va nhudém hodéa mo
mién dich.

Tudi < 65.

Pugc diéu tri budc mot br:ing héa chat phac
do CHOPE it nhat 3 chu ky.

Thé trang chung tot: Chi s6 toan trang theo
thang diém ECOG tur 0-2.

Bénh nhan khong mic cac bénh dong mic
nghiém trong

C6 ho so theo ddi day du va co thong tin sau
dieu tri.

Tiéu chuan loai tree

Bénh nhan c6 di ing hodc qua man véi cac
thuoc nghién cuu.

Bénh nhan bo do diéu tri, khong tuan thua
phac do di€u tri do bénh tién trién hay ddc tinh
khong thé di€u tri tiép.

2.2. Dia diém nghién ctru

Bénh vién K.
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2.3. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru mé ta
chum ca bénh.

- C& mau nghién ctru: C& mau thuan tién,
nghién ctru trén 45 bénh nhan u lympho t€ bao
T ngoai vi dugc di€u tri phac d6 CHOPE tai
khoa Noi hé tao huyét, Bénh vién K.

2.4. Cac bwérc tién hanh

- Lap danh sach bénh nhan u lympho té
bao T nggai vi dugc dieu tri CHOPE tur thang
5/2019 dén thang 6/2023.

- Thu thap hd so bénh an theo mau bénh an
nghién ctru.

- Thu thap céc bién s6 nghién ctru, bao gom:

+ Pic diém 1am sang: Tudi, gi6i, Iy do vao
vién, thoi gian xuat hién tri€u chung.

+ Pic diém cén lam sang.

+ Giai doan bénh, thé md bénh hoc.

+ Pgc tinh sau timg chu ky diéu tri.

+ Ty 1¢ dap ung: Dap ung hoan toan, dap
g mot phan, bénh on dinh, tién trién. Dap
ung cua bénh nhan dugc danh gid theo tiéu
chuén Lugano 2014.

+ Thoi gian séng thém bénh khong tién trién
(progression free survival-PFS), thoi gian song
thém toan b (overall survival-OS).

2.5. Xt ly sb ligu

S6 ligu thu thap dugc ma hoa va xir I bang
phin mém SPSS 26.

Phan tich séng thém theo phuong phap
Kaplan-Meier.

2.6. Dao dirc nghién clru

Nghién ciru mé ta, khong c6 tinh chat can
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thiép, nham muc dich nang cao chét lugng diéu
tr1 bénh. So liéu trung thuc khéach quan.

2.5. Phac d6 diéu tri

- Cyclophosphamide 750mg/m2, truyén tinh
mach ngay 1.

- Doxorubicin 50mg/m?, truyén tinh mach
ngay 1.

- Vineristine 1,4mg/m? (t6i da 2mg), truyén
tinh mach ngay 1.

- Prednisolone 100mg/ngay, ubng tir ngay 1

dén ngay 5.

- Etoposide 100mg/n?’, truyén tinh mach
ngay 1 dén ngay 3.

- Du phong ha bach’céu bang G-CSF (Fil-
gastrim) tir ngay thir 4 dén ngay 11 hodc Peg-fil-
grastim 6mg tiém dudi da 1 lo sau truyén hoa
chat 1 ngay.

- Chu ky 21 ngay.

3. KET QUA NGHIEN CU'U

3.1. Mot sé diac diém bénh nhan
nghién ctru

Bang 1: Mot s6 déc diém 1am sang, can Idm sang

Dic diém n | Tylé (%)
. Nam 32 711
Gioi
N 13 28,9
Tudi (nam) 40,6+13,6
S& thay hach 34 75,6
Li do vao vién Pau bung 5 11,1
Khac 6 13,3
) <3 thang 35 77,8
Th&i gian xuat hién triéu ;
chirng dén khi vao vién 3-6 thang 5 1,1
>6 thang 5 111
Co 19 42,2
Hoéi chirng B
Khéng 26 57,8
Hach cb 37 82,2
Hach nach 23 51,1
Vi tri tén thwong hach | Hach trung that 19 422
Hach & bung 24 53,3
Hach ben 18 40
Khéng 33 73,3
Co 12 26,7
X v BPuwodng tiéu hoa 5
Ton thuwong ngoai hach |/ 1
Phan mém 3
Xuwong 3
Phoi 1
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Dic diém n | Tylé (%)

N ) I 19 42,2
Gia doan benh T 26 57,8
Bulky 5 11,1

ULP TB T ngoai vi, khéng phai nhirng thé dac biét khac| 27 60

X B ULP TB T nguyén bao mién dich mach 9 20
The gidi phau benh 5 57816 bt thuc san, ALK (1) 1 2,2
ULP TB Ién bét thuc san, ALK (+) 8 17,8

Nhdn xét: D tudi tai thoi diém chan doan
trung binh cia cac bénh nhan trong nghién ctru
1a 40,6+13,6. Ty 1& nam/nit 1a 2,5/1. Thé giai
phau bénh thuong gip nhit 13 thé u lympho té
bao T ngoai vi, khong phai nhiing thé dic biét

khac (60%), sau d6 1a thé té bao T nguyén bao
mién dich mach (20%).

3.2. Két qua diéu tri

Bang 2: Péap (g diéu tri

Dap ing ; Sau 3 chu ky i Sau 6 chu ku
S6 BN Ty 1& (%) S6 BN Ty 18 (%)
Hoan toan 19 42,2 27 64,3
MGt phan 23 51,1 7 16,7
Bénh én dinh 0 0 0 0
Bénh tién trién 3 6,7 8 19
Téng sb 45 100 42 100
Nhan xét: Sau 3 chu ky, ty 1¢ bénh nhan dat Poctinh | Séchuky | Déc tinh d6 3-4
dugc d.?'tp }i'ng 12‘1‘93,3‘%; tr9ng (T(’) 42,%% fi?t Tang men gan 1(4,2%) 0 (0%)
dl;?c dap tng ho?n toan. Co 3; bénh nhar} tler‘} Tebitaychan | 5 (1.9%) 0 (0%)
trién sau 3 chu ky, dugc chuyén sang phac do - o
hoa chét budc 2. Sau 6 chu ky, ty 18 bénh nhan | NOM buonnon | 8 (3,1%) 0 (0%)

dat dugc dép trng hoan toan tang 1én (64,3%),
ty 1¢ dap ing mot phan la 16,7%. C6 8 bénh
nhan tién trién sau diéu tri (19%).

Bang 3: Déc tinh ctia phéc dé diéu tri

DPoc tinh S6 chuky | Poc tinh do 3-4
Thiéu mau 92 (35,2%) 0 (0%)
Ha bach cau 16 (6,1%) 5(1,9%)
Ha tiéu cau 5(1,9%) 0 (0%)
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Nhdn xét: Trong s6 216 chu ky diéu tri, doc
tinh trén huyét hoc 1a tac dung khong mong
mubn thuong gap nhat voi ty 18 thiéu mau,
ha bach cau va ha tiéu cau lan llIO’t la 35 ,2%;
6,1% va 1,9%. Thiéu mau va ha tiéu cau chu
yéu gip do I va do II. Ha bach cau do 3-4 gap
0 5 chu ky (1,9%) vo1 4 truong hop sot ha bach
cau. Tuy nhién, tit ca cac bénh nhan déu duoc
diéu tri thanh cong bang khang sinh va G-CSF,
khong c6 truong hop nao bi tri hoan diéu tri.
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Hinh 1: Thoi gian séng thém bénh khéng

tién trién va thoi gian séng thém toan bo

Nhdn xét: Tai thoi diém két thic nghién ciru
01/6/2023, voi thoi gian theo ddi trung binh 1a
19 thang, c6 20 bénh nhan tién trién va 18 bénh
nhan tir vong. Thoi gian song thém bénh khong
tién trién trung vi 1a 36 thang, thoi gian séng

thém toan bo chua udc tinh duoc.
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Hinh 2: Thoi gian séng thém bénh khong
tién trién va thoi gian song thém toan b
theo thé giai phau bénh

Nhdn xét: Thé giai phau bénh u lympho té
bao T 16n bét thuc san c6 thoi gian sdng thém
toan bo va thoi gian song thém khong bénh cao
hon so véi thé bénh u lympho té bao T nguyén
bao mién dich mach va u lympho té bao T ngoai
vi, khong xéac dinh loai véi p<0,05.

10 Phan loai dap rng
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Hinh 3: Thoi gian séng thém bénh khong
tién trién va thoi gian song thém toan bo
theo dap teng diéu tri
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Nhan xét: Bénh nhan dat dap trng hoan toan
c6 thoi gian séng thém toan b va thoi gian
song thém khong bénh cao hon so véi bénh
nhan dat dap tng mot phan va tién trién voi
p<0,001.

4. BAN LUAN

Trong 45 bénh nhan nghién ciou, do tudi
trung binh tai thoi diém chan doan 12 40,6+13,6.
Bénh nhan nam chiém da s6 véi ty 16 nam/nir 1a
2,5/1. Ly do vao vién do s& thé hach chiém ty
1¢ cao nhat (75,6%). Pau bung 1 1i do thuong
gap tht 2 véi 11,1%. C6 6 bénh nhan vao vién
vi Ii do khac, cu thé: kho thé do khéi hach chén
ép (1), so thay u va (1), u phan mém (3) va dau
xuong (1). Két qua nay phu hop véi bénh canh
ctia u lympho 1a bénh 1y cua hé thong hach,
bénh nhan thudong vao vién vi ndi hach ngoai
vi. Phan 16n ngudi bénh vao vién trong vong
3 thang tir khi xudt hién triéu chimg dau tién
(77,8%). Diéu nay phan anh tinh chit tién trién
nhanh va ram 1 cta bénh do vay ngudi bénh
thuong dén vién sém véi cac triéu chimg nhu
hach ting kich thudc va xudt hién tai nhiéu vi
tri, s6t khong & nguyén nhan, gay sut can, ...

Vé phan bd bénh nhan theo vi tri ton thuong;
nghién ctru ciia chiing t61 ghi nhan 73,3% bénh
nhan chi ton thuong don ddc tai hach, phan anh
dac trung cta bénh u lympho ac tinh la bénh 1y
phat sinh tir nhitng té bao cta hé thdng ludi
bach huyét. Vi tri tai hach thuong gap nhat 1a
hach cd, gip 37 bénh nhan, chiém 82,2%. Vi tri
hach it gap nhét 13 hach ben, chiém 40%. Két
qua nay tuong ty voi nghién ciru cua Than Thi
Minh Nguyét trén 56 bénh nhan u lympho té
bao T tai bénh vién Huyet hoc va Tmyen mau
Trung Uong vé6i hach ¢b 13 vi tri ton thuong
thudng gip nhat, chiém 76%. C6 12 bénh nhan
c6 t6n thuong ngoai hach véi vi tri thudng gip
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nhét 1 & duong tiéu hoa (33,3%). Két qua nay
phu hop vdi cac nghién ctru trude day, ghi nhan
ton thuong nguyén phat ngoai hach thuong gip
nhét 1a duong tiéu hod. Hau hét cac bénh nhan
nay vao vién vi dau bung am i, ndi soi duong
tiéu hoa thi phat hién ton thuong. Khong co
bénh nhan nao vao vién vi bién ching nhu
thinng tang rong, xuat huyét tiéu hoa hay hep
mon Vvi.

Thé giai phiu bénh thudng gip nhét trong
nghién ctru cta chung toi 1a thé u lympho té
bao T ngoai vi, khong phai nhitng thé dic biét
khac (60%). Pung thir 2 14 thé u lympho té bao
T nguyén bao mién dich mach vé&i 20%. Két
qua nay tuong tu v&i nghién ctru cua Julie Vose
trén 1153 bénh nhan u lympho té bao T ngoai
vi va u lympho té bao T/NK, u lympho té bao T
ngoai vi, khong phai nhing thé dic biét khac /a
thé hay gip nhat. Trong nghién ctru ctia ching
to1, 43,2% bénh nhan ¢ giai doan khu tru (giai
doan 1, II) tai thoi diém chan doan va 57,7%
bénh nhan ¢ giai doan lan tran (giai doan III,
IV) tai thoi diém chan doan, day cling 1a mot
trong nhitng dic diém phan anh su tién trién
nhanh ctia bénh Iy nay.

Trong u lympho, hoi ching B ¢6 xu hudng
lién quan véi giai doan tién trién hon la giai
doan khu tra va thé giai phau bénh d6 ac tinh
cao hon. Hoi chimg B bao gém sdt >38°C
khong 16 nguyén nhan, ra mo hoi dém, sit can
> 10% trong lugng co thé trong vong 6 thang.
Nghién cuu tac gia T. Riidiger trén 96 bénh
nhan u lympho khong Hodgkin té bao T ngoai
vi ghi nhan 40% bénh nhan c6 hoi chung B.
Tac gid Norbert Schmitz nghién ctru 320 bénh
nhan u lympho khong Hodgkin té bao T ngoai
vi ghi nhan ty 1¢ bénh nhan c6 hdi ching B la
43,4% [3]. Nghién ctru cia chung t6i cling cho
két qua twong tu v6i 19 bénh nhan biéu hién
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hoi chimg B khi duoc chan doan, chiém ty 1é
42,2%. Trong 19 bénh nhan nay, hoi ching B
gip & giai doan tién trién (giai doan III va IV)
cao hon so voi giai doan khu tra (giai doan [ va
1) (61,5% so voi 15,8%). Su khac biét nay co
¥ nghia théng ké voi p=0.003. Piéu nay gitp
chimg minh rang khi c6 hoi chimg B thi sy phat
trién ctia bénh khong con khu tra tai chd nita vi
vay tién luong cta bénh ciing tré nén x4u hon.

Vi thoi gian theo doi trung binh 36 thang,
42/45 bénh nhan cua ching t6i dat dugc dap
g sau 3 chu ky hoa chit, chiém 93,3%; trong
do 42,2% dat duoc dap ung hoan toan. Sau
6 chu ky, ty I¢ bénh nhan dat dugc dép ung
hoan toan tang 1én (64,3%) va ty 1¢ dap Ung
khach quan 81%. C6 3 bénh nhén tién trién
sau 3 chu ky CHOPE va 8 bénh nhén tién trién
sau 6 chu ky. Céc bénh nhan nay chu yéu duoc
chuyén sang diéu tri hoa chat budc 2 (GDP
va GemOx). Ty 1¢ dap tng khach quan trong
nghién ctru cta chung toi twong dong voi mot
sO tac gia nudc ngoai nhu nghién ctru cia Bo
Jia (76,9%), nghién ctru cua Fredrik Ellin
(81%), nghién cuu cua Xuyan Liu (76,1%)
[4], [6]. Két qua cua chiing t6i cao hon tac gia
Ekarat Rattarittamrong nghién ctru 24 bénh
nhan u lympho khong Hodgkin té bao T ngoai
vi diéu tri phac d6 CHOPE véi ty 1& dap tng
khach quan 1a 58%. Khac biét nay co thé do
trong nghién ctu cua Ekarat co té1 65% bénh
nhan & giai doan IV, ganh ning khéi u 16n do
d6 kho co thé dat duoc dap ung toan bg.

Trong nghién ciru ndy, chung t6i da diéu tri
tong cong 261 dot hoa chat CHOPE. Tét ca
cic bénh nhan déu sir dung lidu tbi da 100%
ngay tir ban dau va khong c6 bénh nhan nao
phai giam liéu trong qua trinh diéu tri. Poc
tinh trén huyét hoc 1a tic dung khong mong
mudn thudng gip nhat, chu yéu 1a do I va do

II. Ty 1¢ ha bach cau hat 1a 6,1%. Ha bach cau
trong phac d6 CHOPE thuong do doc tinh cia
Doxorubicin, Etoposide va Cyclophosphamide
trén tuy xuong. Trong nghién ctru cia chung
t6i, ¢c6 5 bénh nhan ha bach cau do IV trong
sudt 261 chu ky. Két qua nay co thé do nhiing
bénh nhan trong nghién ctu cua chung toi
toan trang con tot va ching t6i chu dong du
phong ha bach cau bang Filgrastim mdi chu ky.
4 bénh nhan trong nghién ctu cua ching toi
gidp bién ching st ha bach cau, xay ra sau chu
ky thir 1. Cac bénh nhan nay s& hoan diéu tri
ho4 chat va dugc diéu tri khang sinh phd rong
phéi hop thude kich bach cau. Tat ca thoi gian
cham tré diéu tri déu duoc ghi nhan, tuy nhién
khong c6 truong hop nao qua 10 ngay. Nho
vay, diéu tri it bi ngat quing, khong bi giam
lidu, gép phan tang hiéu qua diéu tri. Tat ca
bénh nhan nay deu khong gdp ha bach cau &
nhirng chu ky tiép theo. Ngoai tac dung khong
mong mudn trén hé tao huyét, ting men gan 1a
tac dung khong mong muén thudng gip thi 2,
c¢6 7 bénh nhan (15,6%) ting nong d6 SGOT
trong s6 11 chu ky diéu tri. Trong 7 bénh nhan
nay chi c6 1 bénh nhan viém gan B. Khong
c6 bénh nhan nao tang SGOT d¢ II, III va IV.
Ty I¢ tang SGPT trong 261 chu ky 1a 20,3%.
Tang men gan chu yéu gap do I, chi ¢6 1 bénh
nhan tdng men gan d¢ II. Khong c6 bénh nhan
nao tang men gan d¢ III va I'V. Nhin chung, tac
dung khong mong mudn khi diéu tri hoa chét
phac 6 CHOPE trong nhém bénh nhan nghién
ctru cua chung toi déu & mure do nhe, kiém soat
duogc, khong gay anh hudng 16n téi li¢u trinh
diu tri.

Tai thoi diém két thuc nghién ctru 01/6/2023,
vo1 thoi gian theo doi trung binh 1a 19 thang,
c6 20 bénh nhan tién trién va 18 bénh nhan
tr vong. Thoi gian séng thém bénh khong
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tién trién trung vi 1a 36 thang, thoi gian song
thém toan bd chua wdc tinh duwoc. Hai yéu td
doc lap tién luong OS va PFS cua cac bénh
nhan u lympho té bao T 1a thé giai phau bénh
va dap tng diéu tri. Cac nghién ctru khac trén
thé gidi ciing cho ghi nhan cac két qua twong
tu. Nghién ctou cua Ekarat Rattaritamrong ghi
nhan ty 1& séng thém toan bo tai thoi diém 2
nam 1a 54,4% [7]. Nghlen ctru cua Bo Jia, ty 1€
song thém bénh khong tién trién tai thoi diém 1
nam la 54,8% [5].

5. KET LUAN

V6i u lymho khong Hodgkin te bao T ngoai
vi, phac @ CHOPE cho két qua tot mang lai ty
1¢ dap tmg cao v6i doc tinh thuong gip nhat 1a
doc tinh huyét hoc. Tuy nhién cac doc tinh nay
& muc d6 nhe va vira, hdi phuc tdt. Khoéng cé
bénh nhan ndo tri hoan diéu tri. Vi thoi gian
theo ddi trung binh 1a 19 thang, c6 20 bénh
nhan tién trién va 18 bénh nhan tir vong. Thoi
gian séng thém bénh khong tién trién trung vi
1a 36 thang, thoi gian séng thém toan b chwa
udc tinh duogc. Hai yéu t6 doc 1ap tién lugng
OS va PFS ciia cac bénh nhan u lympho té bao
T 1a thé giai phiu bénh va dap tmg diéu tri.

6. KHUYEN NGHI

Phac dd6 CHOPE c¢6 thé dugc sir dung trong
lam sang diéu trj budc dau cho bénh nhan u
lympho té bao T ngoai vi < 65 tudi, thé trang
chung t6t ECOG 0-2 véi kha ning kéo dai thoi
gian séng cho bénh nhan va cac tac dung khong
mong mudn c6 thé chap nhan dugc.
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KET QUA SOM PHAU THUAT NQI SOI PUONG MIENG
PIEU TRI UNG THU TUYEN GIAP THE NHU
TAI BENH VIEN K CO SO QUAN SU

Nguyén Xuan Hau"?Z, Pham Thai Dwong'
TOM TAT:

Muc tiu nghién ciru: Phau thuat ndi soi tuyen giap qua tién dinh miéng (TOETVA) diéu tri
ung thu tuyén giap 1a k¥ thuat mai, cé nhiéu vu diém vé mit tham my clng nhu ung thu hoc va
ngay cang duoc ap dung rong rai. Tai Bénh vién K co s6 Quan St, phau thuat TOETVA budc dau
duoc trién khai thuong quy trén nhom bénh nhan ung thu tuyén giap thé nhu giai doan cT1INOMO.
Nghién ctru nham dénh gia két qua som cua phau thuat TOETVA trén nhom bénh nhan nay.

Poi twgng va phwong phap nghién ctru: Nghién ciru hoi ctru trén 28 bénh nhan ung tuyén
giap thé nhu giai doan cTINOMO duoc diéu tri bépg p!léu thuat TOETVA tai khoa Ngoai Quan Su
2- Bénh vién K co s¢ Quan St tur thang 6/2024 dén hét thang 7/2024.

Két qua: Trong 28 bénh nhan tham gia nghién ctru, nit gidi chiém 92,8%, do tudi trung binh 1a
36,1£9,1 tudi. Cat tuyén giap toan bo ¢ 2 truong hop (7,2%) voi thoi gian phau thuat trung binh
1a 85 phit. Cat thuy va co tuyén giap & 26 (92,8%) truong hop vdi thoi gian phau thuat trung binh
1a 69,5 phut. Vét hach co trung tAm duoc tién hanh ¢ tat ca truong hop véi 27 truong hop (96,5%)
vét hach ¢6 1 bén va 1 truong hop (3,5%) vét hach cd trung tdm 2 bén. S6 luong hach vét dugc 1a
3,6+2,1 hach va sb lugng hach di can 1a 1,2+0,9 hach. 10 bénh nhan (33,3%) c6 tinh trang di can
hach sau md. Thoi gian nam vién trung binh: 5,1+0,5 ngay. C6 mot truong hop gap bién ching tu
dich, khong ¢6 truong hop nao gap cac bién ching khac bao gém: Nhiém tring, chiay méu, khan
tleng hay suy cén gidp. Vé mirc d6 hai 1ong sau mo: 25 bénh nhén (89,4%) bénh nhan dat mirc do
rat hai 10ng, 2 trudng hop (7,1%) hai long, 1 trudng hop danh gia trung binh (3,5%) sau phau thuit.

Két luin: TOETVA 1a phau thuat an toan, hiéu qua, dat két qua tham mi ti uu va nén duogc ap
dung rong rai cho nhém bénh nhan ung thu tuyén giap thé nhu.

Tir khéa: Phiu thuat noi soi, ung thu tuyén giap thé nhu.

‘Bénh vién K
2Pai hoc Y Ha Noi

*Chiu trach nhiém chinh: Nguyén Xuan Hau
Email: drnguyenxuanhau@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 23/8/2024

Ngay duyét bai: 30/8/2024
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THE EARLY RESULTS OF TRANSORAL ENDOSCOPIC
THYROIDECTOMY VESTIBULAR APPROACH
IN THE TREATMENT OF PAPILLARY THYROID CANCER
AT NATIONAL CANCER HOSPITAL

ABSTRACT:

Objective: Transoral endoscopic thyroidectomy vestibular approach (TOETVA) is a new tech-
nique, has many aesthetic and oncological advantages and is increasingly widely applied. At Quan
Su facility of National cancer hospital, TOETVA surgery was initially implemented routinely on a
group of patients with papillary thyroid cancer stage cTINOMO. The study aimed to evaluate the
early results of TOETVA surgery in this group of patients.

Patients and method: A retrospective study of 28 patients with papillary thyroid carcinoma
who received TOETVA surgery at Quan Su Il department - National cancer hospital from 6/2024
to end of 7/2024.

Results: In the 28 patients participating in the study, 92.8% were women, with an average age
of 32.1+6.1 years old. Total thyroidectomy was performed in 2 cases (7.2%) with an average sur-
gical time of 85 minutes. Thyroid lobetomy was performed in 26 (92.8%) cases with an average
surgical time of 55.5 minutes. Central cervical lymph node dissection was performed in all cases
with 27 cases (96.5%) with unilateral cervical lymph node dissection and 1 cases (3.5%) with
bilateral central cervical lymph node dissection. The number of dissected lymph nodes was 3.6 +
2.1 lymph nodes and the number of metastatic lymph nodes was 1.2+0.9 lymph nodes. 9 patients
(32.1%) had occult central lymph node metastasis according to pathology results. Average hospital
stay: 5.1+ 0.5 days. There was one case with seroma but no cases had postoperative complications
including infection, bleeding, hoarseness, or hypoparathyroidism. Regarding the level of patients
satisfaction after surgery: 25 patients (89.4%) were very satisfied, 2 cases (7.1%) were satisfied, 1
case was rated average (3.5%) after surgery.

Conclusions: With appropriate indications, TOETVA surgery in papillary thyroid cancer brings
high efficiency in oncology aspects and has outstanding advantages in terms of aesthetics.

Key words: Papillary thyroid cancer, endoscopic surgery.

1. DAT VAN BE

Ung thu tuyén giagp (UTTG) 1a mot trong
cac ung thu thuong gip nhat dung thir 5 trong
cac loai ung thu thuong gap nhét ¢ nir gidi [1].
Ung thu tuyén giap thé nhii 1a thé mé bénh hoc
hay gdp nhat va co tién luong tot. Do dic diém
hay gap & nhom phu nit tré tudi, thoi gian sdng

thém toan bo dai, doi hoi cac phuong phap diéu
tri vira dam bao mat ung thu hoc va chét luong
cudc sdng sau phau thuat. Phau thuét tuyén
giap mo mé hién 13 lya chon phiu thuat tiéu
chuan cho UTTG. Tuy nhién, phuong phap nay
dé lai vét 5¢0 O vung ¢d lam giam su ty tin va
chat luong séng ciia bénh nhan. Nhiéu phuong
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phép phau thuat da dugc phat trién dé giam kich
thude cua seo cd, bao gom phau thuat tuyén
glap mé xam lan t6i thiéu va cat tuyen giap co
hd trg video (MIVAT). Mot sO phuong phap
khac nham di chuyén seo mo dén cac ving kin
ctia co thé nhu ving nach, vaa hodc sau tai. Tuy
nhién, cac phuong phép nay van dé lai seo mo
trén da. Hon nita, nhitng cach tiép can nay doi
héi viéc phau tich da rong va chua thuc sy phu
hop v6i khai niém phau thuat xam l4n tdi thiéu.
Gan day, phiu thuat noi soi tuyén giap qua
duong tién dinh miéng (TOETVA) di cho thay
hi¢u qua dleu trj bénh va wu thé vé tinh tham
my so voi md mo truyen thong qua cac nghién
ctru [2], [3]. Tt d6 dén nay, rat nhiéu tac gia da
béo cao nhitng két qua kha quan cta phuong
phap nay dé diéu tri cic bénh 1y tuyén giap va
dic biét 1a ung thu tuyén giap giai doan sém.

Tai Bénh vién K co sé Quan Su, phau thuat
TOETVA buéc dau di duoc trién khai thuong
quy trén nhom bénh nhan ung thu tuyén giap
thé nhu giai doan cTINOMO tir thang 6/2024.
Do d6, chung t6i tién hanh nghién ctu voi
muc tiéu danh gia két qua som ctia phau thuat
TOETVA tai co so nay.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién clru

GG(‘Sm cac bénh nhan ung thu tuyén giap
thé nhu dugc di€u tri bang phﬁu thuat noi soi
qua tién dinh miéng tai khoa Ngoai Quan St
II, Bénh vién K tir thang 6/2024 dén hét thang
7/2024.
Tiéu chuan Iwa chon bénh nhan
Chi dinh tiéu chuan:

- Bénh nhan dugc chan doan 1a ung thu
tuyén giap thé nha bang FNA.

156

- Kich thuéc u dudi 2ecm.
- Chua ¢6 di can hach co.

Chi dinh mé& réng:
- Ung thu tuyén gidp xam l4n co trudc giap.

- Ung thu tuyén giap hai thuy, kich thudc u
dudi 2em.

Tiéu chuan loai tree

- Co di can hach c6 trén lam sang va can
lam sang.

- Khéng dung nap thudc gy mé.

- Tién sir xa tri vung c.

- Tién sir phau thuét ving cb trude do.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: M6 ta cét ngang.

- Thoi gian, dia diém nghién ciru: Nghién
ctru tién hanh tai khoa Ngoai Quén Su II, Bénh

vién K. Thoi gian tir thang 6/2024 dén hét
thang 7/2024.

- C& mau thuan tién. Cac bénh nhan phu hop
voi tiéu chuan lua chon va tiéu chuan loai trir
duoc dua vao nghién ctru, cac thong tin duogc
thu thap gdm tudi, kich thudc u trén siéu am,
té bao hoc, phuong phap phau thuat, thoi gian
phau thuat, gidi phau bénh sau md, s6 hach vét
duoc, sb hach di cin va céc bién chung trong,
sau phau thuat. Mirc d6 hai long ciia bénh nhan
duoc thu thap bang cach phong van truc tiép.

Quy trinh phau thuat cia TOETVA tuong
tu nhu quy trinh dugc mo ta trong nghién ctru
truéc day cua ching t6i vé ung thu biéu mo
tuyén giap [2].

3. KET QUA
Nghién ctru tién hanh trén 28 bénh nhan.
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Nit chiém 26 bénh nhan (92,8%). Do tudi
trung binh 1a 32,146,1 tudi (24 dén 48 tudi).
Cac bénh nhan hau hét & giai doan som vdi 27
bénh nhan (96,5%) u ¢ giai doan T1 va c6 1
truong hop (3,5%) chan doan xam 14n co trudc
giap trong mo (T3b). Cat tuyén giap toan bo 2
truong hop (7,2%), cét thuy va eo tuyen giap
0 26 (92,8%) truong hop. Vét hach co trung
tam duogc tién hanh & tat ca truong hop véi 27
truong hop (96,5%) vét hach ¢ 1 bén va 1
truong hop (3,5%) vét hach cb trung tim 2 bén.
So luong hach vét duoc 1a 3,6+2,1 hach va sb
luong hach di can 1a 1,2+0,9 hach. Ty 1¢ bénh
nhan ¢o6 hach di can 1a 32,1%. Thoi gian trung
binh phiu thuat cit tuyén giap toan bo 1a 85+7
phut; cat thuy va eo giap 1a 55,5+15,2 phut.

Thoi gian nim vién trung binh: 5,105
ngay. Khong c6 truong hop ndo gap cac bién
ching sau mo bao gom: nhiém trung, chay
méu, khan tiéng hay suy can giap. Co6 mot
bénh nhan tu dich can tién hanh choc hut dich
sau md (3,5%). V& muc do hai 1ong sau mo:
25 bénh nhan (89,3%) bénh nhan dat muc do
rat hai 1ong, 2 truong hop (7,1%) hai long, 1
truong hop danh gia trung binh (3,6%).

Bang 1: Cac déc diém cta nhém bénh nhan

Dic diém Gia tri (n,%)
Phan loai khéi u

T1 27 (96,5%)
T3b 1(3,5%)

Quy trinh phau thuat
Cét tuyén giap toan bo
Cét thuy va eo tuyén giap
Vét hach c6 trung tam

2 (7,2%)
26 (92,8%)

1 bén 27 (96,5%)
2 bén 1(3,5%)
Bang 2: Két qué phau thuét
The&i gian phau thuat (phut)
Cat tuyén giap toan bo 85+7
Céat thuy va eo tuyén giap 55,6+15,2
Thei gian diéu tri sau phau thuat || 5.1¢0,5
(ngay) (8-7)
Chuyén mé mé& 0(0)
Bién chirng sau phau thuat (n, %)
Nhiém trung 0 (0)
Chay m,éu 0(0)
Khan tiéng tam thoi 0 (0)
Suy~cén giap 0 (0)
Nhiém trung 0 (0)
Tu dich 1(3,5%)

Bang 3: Két qué sau mé

nghién ctru
Dic diém Gia tri (n,%)
Tudi (Trung binh - Min max) 32,1+6,1
Gidi (24-48)
Nam 2 (7,2%)
NG 26 (92,8%)
Thuy ung thw
Phai 11 (39,9%)
Trai 16 (56,6%)
Hai thuy 1 (3,5%)
Kich thwéc u (mm) 6,1£2,5 (4-13)

S6 lwong hach ¢6 trung tam

Vét duwoc 3,612,1 (0£7)

Di can 1,2+0,9 (1£3)

Di can hach c¢é trung tam

o6 9 (32,1%)

Khong 19 (67,9%)
Béang 4: Mdrc do hai long sau phau thuét

Mdrc do n(%)

R4t hai long 25 (89,4)

Hai long 3(7,1)

Trung binh 1(3,5)

Khdéng hai long 0 (0)

R4t khong hai long 0 (0)
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4. BAN LUAN
4.1. Pac diém nhém bénh nhan

Chlng t61 bao cao 28 bénh nhan ung thu
tuyén giap duoc phau thuat TOETVA tai khoa
ngoai Quan Su II, Bénh vién K trong khoang
thoi gian tir thang 6/2024 dén hét thang 7/2024.
Nhom ¢6 d6 tudi trung binh 1a 32,1+6,1 tudi va
nir gidi chiém da sb: 92,8%. Nhu vay, nhom
bénh nhan chi yéu 1a phu nir tré tudi, diéu nay
duoc giai thich do bénh chu yéu gip & nit gidi
va thuong nhitng bénh nhan tré tudi c6 nhu
cau dat duoc két qua tham my t6i wu. Tét ca
bénh nhan déu duoc chan doan trudc md &
giai doan sém cTINOMO. Tuy nhién, c6 mdt
truong hop trong mé phat hién c6 tinh trang
u xam lan co trude giap, bénh nhan nay dugc
phiu thuat cat toan bo tuyen gidp cing phan
co bi xam 1an va vét hach ¢6 trung tim cing
bén. Mot nghién cuu trude day cua tac gia Lé
Van Quang va cs trén nhom bénh nhan ung thu
tuyén giap c6 xam lan co trude giap dugce phau
thuat TOETVA va diéu tri Tod 131, két qua cho
théy nhom bénh nhan nay cling dat dugc hi¢u
qua cao vé mit ung thu hoc. Trong nghién ctru
nay, da s bénh nhan duoc cit thuy va eo tuyén
giap chiém 92,8% va chi ¢6 hai bénh nhén cit
toan bo myén giap. Trong do, ngoai truong hop
u xam lan co trude glap, c6 mot truong hop
ung thu hai thuy tuyén giap. Didu nay duoc
gidi thich do tiéu chi lga chon bénh nhan cho
phau thuat TOETVA tai co so chiing t6i 1a ung
thu giai doan som, kich thude khéi u tuong
d6i nho, trung binh 13 6,1£2,5 mm. Mot trong
nhing loi thé cia TOETVA trong diéu tri ung
thu tuyén giap d6 1a viéc tiép can hach c6 trung
tam ca 2 bén thong qua 1 dudng phau tich duy
nhét véi tu thé boc 10 rat thuén tién cho viéc vét
hach c6. Pong thoi, nhiéu nghién ctru trude do
da cho thay tinh trang vi di cin hach tiém an &
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ung thu tuyén gidp thé nhu xay ra kha thuong
xuyén, ngay ca khi bénh & giai doan rat sém
cT1aNOMO véi ty 1€ co hach di can phat hién
sau md 18n t6i 32,6% [4]. Do do, tat ca cac bénh
nhan trong nghién cru mac du chua phat hién
hach trén siéu am nhung déu duoc vét hach cd
trung tdm du phong, trong d6 c6 mot truong
hop duge vét hach ¢6 trung tim hai bén do ung
thu hai thiy tuyén giap, cac truong hop con lai
duoc vét hach ¢d trung tdm mat bén.

4.2. Két qua phau thuat

V& thoi gian phau thuét, trung binh thoi gian
cat mot thuy, eo gidp va vét hach 1a 55,5+15,2
phut va thoi gian cat toan bo tuyén giap kém
vét hach trung binh 1a 85+7 phut. So voi két
qua cua cac nghién ciu trude day, thoi gian
phau thuat trung binh cua chung toi thap hon.
Diéu nay co thé 1y giai boi cac phiu thuat
vién da c6 kinh nghi¢m thuc hién phﬁu thuat
TOETVA truéc d6. Trung binh sé luong hach
vét duge 1a 3,6+2.1 hach va s luong hach di
can 1a 1,04+1,2 hach. Két qua nay cua chiing
t6i trong dong véi két qua ciia Ahn va cs, voi
sb luong hach vét dugc 1a 3,67+3,05 hach
[5]. Ciing trong nghién clru nay, cdc tac gia
da chiing minh dugc hiéu qua vét hach cua
TOETVA va md mo 1a twong duong. Mic du
da sd cac bénh nhan déu c6 kich thudc u nho va
khong c6 tinh trang di can hach danh gia bang
siéu am trudc phau thuat nhung ty 1¢ di cin
hach tiém an 1én téi 32,1%. Két qua nay thap
hon két qua nghién ctru trude day cua chung toi
1a 39,9%, dac biét trong nghién ctru nay nhém
tac gia da cho thay yéu t kich thudc u anh
hudng c6 ¥ nghia thong ké 1én kha nang di cin
hach tiém 4n [6]. Vi vy, c6 thé li giai su khac
biét vé ty 1€ vi di can hach gitta hai nghién ctru
c¢6 thé do kich thudc u trung binh khac nhau:
6,1+2,5mm va 7,6+3,7mm.
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4.3. Bién chirng phau thuat

Trong nghién ctru cua ching t6i, khong cé
bénh nhan nao phai chuyén mé md, khong c6
bénh nhan ndo chay mau hau phiu. Hai bién
chiig thuong gip va dic trung ctia phau thuat
tuyén giap 1a ton thuong than kinh thanh quan
quat nguoe (TKTQQN) gay ndi khan va ton
thuong céc tuyén can giap gy ha canci mau.
Nhin chung, ty 1¢ t6n thuong tam thoi TK-
TQQN va céc tuyén cin giap trong phiu thuat
mé mé lan luot 1a 2,11 dén 11,8% va 0 dén
11% [7], [8]. Trong nghién clru nay, chua cé
truong hop nao ton thuong tam thoi TKTQQN
va suy tuyén can giap, co thé ly giai do c& mau
chua du 16n va ty 1¢ phau thuat cit toan bod
tuyén gidp con twong dbi thap khi so voi cac
nghién ctru khac.

Khac véi phuong phap mé mé, TOETVA
dugc coi 1a phau thuat sach - gdy nhiém [9].
Tuy nhién, trong nghién ctru cua chung t61
cung nhu mot s6 tac gia khac khong ghi nhan
truong hop nhiém trung sau mo nao, didu nay
c6 thé 1a do su chuan bi can than ving miéng
trudc - trong mo va st dung hai khang sinh
phdi hop duong tinh mach sau md.

Tu dich la mot bién ching nho cua phiu
thuat cit tuyen giap ndi soi, dac biét ¢ bénh
nhan nhleu mo vung co cit tuyen giap toan
bd va tuyén giap viém. Trong 28 bénh nhan c6
mot truong hop bi tu dich can tién hanh choc
hat dich sau mé (3,5%).

Trong nghién ctru cuia chung to6i, thoi gian
hau phau trung binh 14 5,1+ 0,5 ngay véi truong
hop ra vién sém nhat 1a 3 ngay va mudn nhat
1a 7 ngay (bénh nhan bi tu dich). Phan 16n cac
bénh nhan ciia ching t6i déu hai long vé qua
trinh hau phiu ciing nhu két qua tham my sau
phau thuat véi 26 bénh nhan (96,5%) danh gia

hai long hodc rat hai long. Pay 1a mot uu diém
vuot troi cua phuong phap TOETVA so voi mo
m¢ truyén thong.

5. KET LUAN

TOETVA la ph§u thudt an toan, hi¢u qua,
dat két qua tham mi tdi wu va nén duoc ap dung
rong rdi cho nhém bénh nhan ung thu tuyén
giap thé nhu giai doan ¢TINOMO.
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KET QUA PHAU THUAT NOI SOI MOT LO PIEU TRI
UNG THU PHOI KHONG TE BAO NHO GIAI POAN SGM
TAI BENH VIEN K

Nguyén Khac Kiém™", Mai Van Tuan’, Nguyén Van Loi',
Nguyén Van Thang', Nguyén Dinh Pat?

TOM TAT:

Ung thu phdi 1a mot - trong nhiing ung thu thuong gap nhat va 1a nguyén nhan gay tr vong hang
dau do ung thu trén thé giGi. Hién nay, phiu thuat ndi soi mot 15 cit thuy ph01 kem nao vét hach
diéu tri ung thu phoi khong te bao nho giai doan I-IIIA dugc ap dung tai nhiéu trung tAm trén thé
gioi. Tai Bénh vién K da trién khai thuong quy phau thuat nay, tuy nhién chua c6 nhiéu tong két
va nhan xét vé hidu ctia ciia phuong phap diéu tri nay.

Phuong phép: M6 ta, hoi ciru, 196 bénh nhan ung thu phoi khong té bao nho giai doan I-IIIA
dugc dicu tri phau thuat noi soi 16ng ngue 110 tir thang 4/2018 dén thang 12/2020 vé cac thong so
trudc, trong va sau mo, ty 1€ bién chiing, thoi gian song thém.

Két qua: Thoi gian phau thuat trung binh 151,6+25,6 phit, s6 hach vét dugc trong md: Hach
N11a7,6 (1-15) hach; hach N2 1a 7,5 (3-32) hach; C6 24% bé&nh nhan di can hach N1 va 6,1% bénh
nhan di can hach N2. C6 189 bénh nhan (96,4%) PTNS thanh cong, c6 7 bénh nhan (3,6%) PTNS
chuyén md mé. Thoi gian séng thém toan bo 3 nam cho giai doan I, II, IITA lan luot 14 95,8%;
73,8%; 41,6%. Thoi gian séng thém toan bd 3 ndm & bénh nhan di can hach va khong di can hach
1an luot 1a 89%; 62,2%.

Két ludn: Phau thuat ndi soi 10ng nguc 1 15 trong diéu tri ung thu phodi giai doan sém 1a mot ki
thuat an toan, kha thi va dat duoc két qua ung thu twong duong véi phuong phéap khéc.

Tir khéa: Ung thu phdi khong té bao nho, cit thuy, vét hach, phu thuat noi soi 10ng nguc
mot 15.

‘Bénh vién K

2Pai hoc Y Ha Noi

*Chiu trach nhiém chinh: Nguy&n Khac Kiém
Email: nguyenkhackiemtho@gmail.com
Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 30/8/2024

Ngay duyét bai: 30/9/2024
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SURGICAL OUTCOMES OF UNIPORT VIDEO-ASSISTED
THORACOSCOPIC SURGERY FOR EARLY STAGE NON-SMALL
CELL LUNG CANCER AT VIETNAM NATIONAL CANCER HOSPITAL

ABSTRACT:

Lung cancer is one of the most common cancers and a leading cause of death due to cancer
worldwide. Currently, uniport video-assisted thoracoscopic surgery with lymph node dissection is
applied for the treatment of stage I-IIIA non-small cell lung cancer at various centers worldwide.
Vietnam national cancer Hospital has implemented this standard procedure, but there haven’t been
many assessments and comments on the effectiveness of this treatment method.

Method: The study describes the experience of treating 196 patients with stage I-IIIA non-
small cell lung cancer using uniport video-assisted thoracoscopic surgery from April 2018 to De-
cember 2021, including preoperative, intraoperative, and postoperative parameters, as well as the
complication rate, the overall survival (OS).

Results: The mean operation time was 151,6 + 25,6 min, and the number of dissected lymph
nodes during the operation was N1 lymph nodes: 7,6 (1-15), N2 lymph nodes: 7,5 (3-32); 24% of
patients had N1 lymph node metastasis, and 6.1% had N2 lymph node metastasis. Video-assisted
thoracoscopic surgery (VATS) was performed on 189 patients (96.4%), with 7 patients (3.6%)
converting to open surgery. The 3-year overall survival rates for stages I, II, and IIIA were 95.8%,
73.8%, and 41.6%, respectively. The 3-year overall survival rates for patients with lymph node
metastasis and without lymph node metastasis were 62.2% and 89%, respectively.

Conclusion: Uniportal thoracoscopic surgery for early stage non-small cell lung cancer is a
safe and feasible technique that achieves cancer outcomes equivalent to other methods.

Keywords: Non-small cell lung cancer, lobectomy, lymphadenectomy, uniportal/single-port
video-assisted thoracoscopic surgery.

1. DAT VAN BE

Ung thu phoéi dung hang dau vé ty 1¢ méc
va tir vong do ung thu trén thé gidi. Tai Viét
Nam theo GLOBOCAN 2020, ty 1¢ mic ung
thu phdi xép thir 2 & nam gi6i sau ung thu gan
va thir 2 ¢ nr gioi sau ung thu va. Phau thuat
van 1a diéu tri co ban trong ung thu ph01 giai
doan som, hoa chat va tia xa co vai tro bo tro
sau mo. Trudc day, phau thuat cat thuy phoi va
nao veét hach trong diéu tri ung thu ph01 khong
té bao nho dugc thyuc hién bang phau thuat mo
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nguc kinh dién (Thoracotomy), véi vét md dai
khoang 15cm va banh cic xuwong suon khién
bénh nhan rit dau sau phiu thuat va thoi gian
hdi phuc kéo dai. Ngdy nay, v6i nhu céu tim
kiém phuong phap phau thuat xam 1an tdi thiéu
hon, phau thuat noi soi 16ng nguc c6 video hd
tro (VATS) da duoc chung minh 1a phuong
phap phau thuat an toan va hiéu qua, duoc ap
dung rong rai, trong do, U-VATS- phau thuat
ndi soi long nguc mot 16 c6 video hd trg cho
thdy nhiéu vu diém vé muc do xam lan trong
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md, chim soc sau mo. Phau thuat nay dugc bao
c4o lan dau tién bai Rocco nam 2004 vé phau
thuat cit phéi hinh chém, sau d6 da dugc Diego
Gonzalez-Rivas phét trién va hoan thién hon.
Ké tir d6, k¥ thuat ndy dan tré nén phod bién &
nhiéu trung tam trén khip thé gidi. Cac nghién
curu chira rﬁng phéu thuat noi soi mot 16 so voi
phau thuét nodi soi nhiéu cong dat duoc twong
duong vé két qua ung thu hoc. Mot sé nghién
ctru con chi ra phau thuat ndi soi mot 16 gitp
giam dau sau mo va c6 ty 1¢ bién chimg chung
trong md thap hon [1], [2].

Tai Bénh vién K, tir naim 2018 d3 trién khai
thudng quy phuwong phap phau thuét nay. Muc
tiéu nghién ctru nham danh gia hiéu qua va an
toan cua ky thuat nay tai Bénh vién K tir nam
2018 dén 2021.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. DB6i twong

Dbi tugng NC gém 196 bénh nhan ung thu
phéi khong té bao nho giai doan I-IIIA duoc
diéu tri bang phau thuat noi soi 1ong ngyc 1
16 tai khoa ngoai Léng nguc - Bénh vién K tur
thang tir 04/2018 dén 12/2021.

Tiéu chuan lya chon bénh nhan: Bénh nhan
duogc chan doan ung thu phoi khong té bao nho
giai doan I-IITA béng lam sang, can lam sang
(V01 két qua giai phau bénh trude mo hodc sinh
thiét tirc thi trong mo) va dugc diédu tri bang
phau thuat cét thiy phdi kém nao vét hach bang

phuong phap phau thuét ndi soi léng nguc mot
16. Chan doéan sau mo 1a ung thu phoi khong té
bao nho giai doan I-1TIA.

2.2. Phwong phap
Nghién ciru mé ta hoi ciru.
2.3. Quy trinh phau thuat

- Tu thé va tao 16 vao: Gay mé bang ong noi
khi quan 2 nong lam xep phoi bén t6n thuong.
Chuan bi tu thé, 16 vao 1a duong rach da dai
khoang 3 cm qua khoang lién suon 4 hoac 5
duong nach gitra.

- Thi cét thuy phoi: Phdu tich dong mach,
tinh mach va phé quan thuy phoi bénh ly, cit
cac thanh phan nay bang dung cu khau - cit ty
dong (stapler).

- Thi nao vét hach: St dung dao ligasure
nao vét hach trung that.

- Cam mau va két thuc phﬁu thuat. Dat 1 dan
luu mang phdi bang ong silicon 32F, nd phoi
trude khi dong vét mo.

- Cham soc va theo ddi sau phau thuat: Theo
dai thoi gian nam vién, dich dan luu; cac bién
chung sau mo.

Thu thap va xtr Iy s6 liéu: S6 liéu duge tong
hop va thu thap trudce trong va sau mo. Nhap va
xtr 1y s0 liéu bang phan mém SPSS 22.0

3. KET QUA NGHIEN cU’U

Nghién ctru gom 196 BN UTP c6 142 nam
(72,5%) va 54 nit (27,5%), d6 tudi trung binh
57,3 cao nhat la 72 thap nhat 1a 28.

Bang 1: béc diém bénh nhan nghién cteu

Kich thwéc u: n (%)
<3cm 114 (58,2)
>3 -5cm 81 (41,3)
>5-7cm 1(0,5)
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Vi tri u phéi: n (%)

Thuy trén phai 72 (36,7)

Thuy gitra phai 5(2,6)

Thuy dwéi phai 24 (12,2)

Thuy trén trai 57 (29,1)

Thuy dwoi trai 38 (19,4)

M6 bénh hoc: n (%)

Ung thw biéu mé tuyén 155 (79,1)

Ung thw biéu mé vay 41 (20,9)

Chtrc nang thong khi trieéc mé: X £ SD (Min - Max)

FEV1 (lit) 2,19+0,48 (1,02 - 3,05)
FVC (lit) 2,93+0,61 (1,37 - 3,81)
FEV1/FVC (%) 75,20+0,10 (52 -100)
Thoi gian phau thuat va chiéu dai vét mé: X  SD (Min - Max)

Thoi gian phau thuéat 151,6+25,6 phut (110 - 270)
Lwong mau méat trong md 64,7+177,7ml (30 - 1500)
Chiéu dai vét md 2,9+0,3cm (2,0 - 3,5)

Nhén xét: U phoi phéi chiém 51,5%. Thémd ~ C6 4 BN rach mach trong mo, v6i lugng méau
bénh hoc ung thu biéu mo6 tuyén chiém 79,1%. mat tir 300-1.500ml.

Bang 2: P&c diém di cén hach ving

Dic diém s6 hach di can theo ching
Duong tinh Am tinh Téng Trung binh
N1 (n,%) 94 (6,3) 1.405 (95,7) 1.499 7,6 (1-15)
N2 (n,%) 42 (2,9) 1.428 (97,1) 1.470 7,5 (3-32)
Dic diém s6 bénh nhan di can hach
N1 (n,%) 47 (24,0) 149 (86,0)
N2 (n,%) 12 (6,1) 184 (93,9)
Nhém 2-4R 5(2,6)
Nhom 7 6 (3,1)
Nhém 5-6 4 (2,0
Nhom 4L 1(0,5)

Nhan xet: Co6 47 BN di can hach N1, véi  hach Nlr va N2 va 2 BN di can nhay coc hach
trung binh 2 hach di cdn. C6 12 BN di cdn hach ~ trung that N2. Hach nhém 7 ¢6 ty 1€ di cén cao
N2 véi trung binh 3,5 hach. C6 10 BN dicanca  nhat, chiém 3,1%.
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Béang 3: Céac phuong phap phau thuét

. . n S6BN | Tylé

th.romg phajp phau thuat (n) (%)
PT cat thuy phdi nao vét hach 189 96,4
PT noi soi chuyén mé mé& 7 3,6

Nhdén xét: Co 7 bénh nhan chuyén mé mo,
trong d6 c6 4 truong hop rach mach chay mau,
3 truong hop chuyén md mé dé dat triét can do
kho khan trong vi¢c vét hach N1.

Giai doan bénh
1A, 6.1, 661, 143, 1a% N
118, 18.9, 19% — N

1A, 12.2, 12% CIA
1B, 48.5, 49% B

1B
A

Biéu dé 1: Bac diém giai doan bénh

Nhdn xét: Giai doan I chiém chu yéu trong
nhom BN nghién ctru chiém 62,8%. Chi co
6,1% BN ¢ giai doan IIIA do di can hach trung
that N2.

1.0 j-—l

0.87]

0.6}

16 04

0.4

0.2+

0.0}

Biéu dé 2: OS & 3 ndm theo giai doan bénh

Nhan xét: Ty 1€ OS theo Kaplan-Meier tai
thoi diém nghién ciru 3 nam theo giai doan lan
luot 1a: 1A 14 92,9%, 1B 1a 90,5%, IIA 1a 79%,
IIB 1a 70,2% va I1IA 1a 41,6%.

Béang 4: OS & 3 ndm theo déc diém di c&n hach (n=196BN)

1 i Thei gian s6ng thém
Tinh trang S6 BN (n) Trur’1g Vi 95% Cl : g : ) : 5
hach (thang) 12 thang | 24 thang | 36 thang
Hach N, 147 37,9 36,02-38,70 97,9 94,5 89,0
0,01
Hach N(+) 49 30,4 27,40-31,68 91,8 79,5 62,2
4. BAN LUAN nghién ctru cua t6i cho thiy sd lwong BN co

4.1. Pac diém di can hach va kha niang
nao vét trong PTNS

Kich thuéc ctua khéi u c6 anh huong dén
ky thuat mod va tién luong bénh. Pa sd cac
BN trong nghién ctru c6 kich thudc u < 3cm
(114/196=58,2%). C6 81 BN co6 u kich thudc
>3-5cm, chiém 41,3%. C6 1 bénh nhan ¢6 u
>5-7cm. Theo Mery C.M thi ty 1¢ u < 3cm la
37,7%; con trong nghién ctru cua Yang F ty I€ u
< 3cm chiém 42,8%. Nhin chung két qua trong

kich thudc u < 3cm chiém ty 1é cao hon hén so
v6i nhitg nghién ctru khac. Piéu nay do sy lua
chon BN ctia cac phéu thudt vién [3], [4].

Tt viéc lya chon BN c6 kich thudc u nho,
it hach trén phim chup cit 16p vi tinh nén da s6
cac BN trong nghién ctru déu dugce danh gia
trude phau thuat o giai doan sém. Giai doan IA
va IB déu c6 123 BN, chiém 62,8%. Giai doan
IT ¢6 61 BN chiém 31,1% va giai doan ITIA ¢
12 bénh nhan chiém 6,1%. BN giai doan IIIA
sau phau thut chu yéu trén phim chup trudc
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md ¢ hach trung that kich thudc nho, don
chang.

S6 luwong hach trung binh vét duoc ¢ ching
N11a 7,6 (1-15), chang N2 1a 7,5 (3-32), trong
do6 24% BN di can hach N1, 6,1% BN di can
hach N2. Tadasu Kohno va CS (2012) véi 160
BN, hach N, di can 26,2% va hach N, di can
5%. Két qua trén cling tuong ty voi chung to1,
tac gia cho rang ty 1& di cin hach vung va sd
luong hach phu thudc nhiéu vao giai doan bénh
va phuong phép nao vét hach [5].

Thoi gian phiu thuat trung binh cla céac
BN duoc phau thuit ndi soi hoan toan la
151,6+25,6 phut (110-270). Két qua nay tuong
tu voi mot sb nghién ctru khac nhu: Harris
CG thi thoi gian trung binh ctia phau thuat
nodi soi 10ng nguc mot 16 va nhiéu 16 1an luot
la 155,8+53,8 va 167+64,6 phut; Theo Diego
Gonzalez, thoi gian phau thuat noi soi mot 16
trung binh & nhom bénh nhan giai doan sém
va giai doan tién trién 1a 144,94+41,34 phit va
183,26+48,97 phut [6].

C6 189 BN mo noi soi theo dung ké hoach
chiém 94,4%, chuyén md md ¢6 7 BN chiém
3,6% trong d6 4 BN c6 hach N1, N2 xam lan
mach mau (dang hach than) gy rach mach mau
va 3 BN chuyén md mé do u va hach kho khan
trong viéc dat RO khi md ndi soi. Dominique
Gossot (2018) ty 1¢ chuyén moé mo tir 2-5% do
cac nguyén nhan vé hach, mach mau, bién d6i
gidi phau. Khi gip kho khin hodc tré ngai thi
tac gia chu dong chuyén mé md dé tranh mat
thoi gian va gy nguy hiém [7].

Giai doan 1a mot trong nhitng yéu td anh
hudng t6i séng thém, OS tai thoi diém 3 nam
& cac giai doan IA, IB lan luot 1a 96,4% va
90,5%; OS tai thoi diém 3 nim ¢ giai doan I1A,
IIB 1a 79% va 70,2%, su khac biét c6 y nghia
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(lan luot 1a p=0,001 va p=0,04). O giai doan
IITA thi OS 3 ndm gidm 10 rét chi con 41,6%.
Di can hach la yéu t6 c6 anh hudng l6n dén
song thém, khi chua di can hach (N ) song 3
nam la 89%, khi da c6 di can hach bat ké N,
hay N, thi ty 1€ nay giam con 62,2% (p=0 01)
Tosh1h1ko Sato (2015) phan tich da bién thoi
gian song thém thdy song thém 3 niam cho
giai doan I, II, IIIA lan luot 1a 97,5%; 76,4%:;
38,2% va song thém 5 nam lan luot 1a 90,6%;
64,5%; 18,9% (p=0,003). So vdi cac tac gia ty
1¢ séng 2-3 ndm & cac giai doan I, 1T c6 két qua
tuong duong voi chiing t61, ¢ giai doan mudn
IIIA két qua giam ro rét. Cac tac gia déu co
nhan xét 1 do yéu t6 tién luong x4u cua hach
trung that N,. Nghién ctru cua chung toi thyc
hién nao vét hach mot cach hé thong theo ban
dd, nghia la tat ca cac tram hach tir nhom 1-14
déu duoc kiém soat, vi vay viéc nao vét hach
c6 y nghia bai ban va mang tinh du phong cao
giam dang ké ty 18 tai phat [8].
5. KET LUAN

PTNS 16ng nguc mdt 15 trong diéu tri ung
thu phoi khong té bao nho giai doan I-1IIA 1a
mot k¥ thudt an toan, hiéu qua va dat dugc hi¢u
qua ung thu tuong dwong cac phuong phap
phau thuat khac.

Nao vét hach trong PTNS ciing dugc ap
dung rong rdi va an toan, c6 25% BN di can
hach va thuong dugc khuyén céo cho giai doan
hach N N .

Thoi gian song thém 3 nim & giai doan
sém cho két qua dang khich 1€, giai doan I dat
95,8%; giai doan II 73,8%. Di can hach 1a yéu
td tién luong doc 1ap anh huong toi thoi gian
song thém, khi chua c6 yéu t6 di can hach song
3 nam dat 89%, khi c6 yéu t6 di can hach ty 1&
nay giam con 62,2%.
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DANH GIA KET QUA SGM PHAU THUAT TAI TAO VU TUC THI
SAU MO CAT TUYEN VU DO UNG THU
TAI BENH VIEN UNG BUGU NGHE AN

Vii Pinh Giap", Pham Vinh Hung', Tran Thi Hoai', Nguyén Thi Nu'

TOM TAT:

Gioi thiéu: Diéu tri phau thuat trong ung thu va dong vai tro quan trong dac biét & bénh nhan
giai doan sém. Hién nay, diéu tri ung thu va khong chi ddm bao chét lugng diéu tri ma con 1a chat
luong cudc séng cho bénh nhén. Phiu thuat tai tao lai va sau cét tuyén v 1a mot nhu cau can thiét
ctia nhiéu bénh nhan ung thu vi, dac biét 1a & nhiing phu nir tré nham nang cao chét luong séng.
Muc tiéu cta dé tai niy nham danh gia két qua tai tao v tic thi sau cit bo tuyén va do ung thu tai
Bénh vién Ung budu Nghé An.

P6i twong va phuong phap nghién ctru: Nghlen ciru mo ta h01 cuu trén 48 bénh nhan ung

thu va duoc diéu tri phau thudt ti tao vi tirc thi sau cit toan bd tuyén vii tai Bénh vién Ung budu
Nghé An tir 01/2018 dén 12/2023.

Két qua: Tudi trung binh 36+8,25 tudi, thap nhat 23 tudi, cao nhat 58 tudi. Két qua phau thuat
som: Phuong phap phau thuat: Vat LD: 58,3%; vat TRAM: 8,3%; tai don :20 ,9%; vat LD + tii
don: 12,5%. Bién chig chung cta phiu thuat: 39,6%, tu dich vung lung la blen ching hay gap
nhét: 25%. Khong c6 truong hop nao hoai tir vat tai tao. Két qua thim my: xuit sic: 37,5%, tot:
52,1%, trung binh: 10,4% va kem: 0%. Khong c6 truong hop tai phat va di can trong qua trinh theo
ddi. 95,9% s6 truong hop duge khao sat ¢o chat luong séng tt va kha sau phau thuat.

Két luan: Phiu thuat tai tao vi sau cit tuyén v khong chi dam bao két qua diéu trj ung thu ma
con nang cao chat lugng song cho bénh nhan ung thu va.

Tir khéa: Ung thu vi1, phau thuat ung thu va, ti tao vi.

EVALUATION OF EARLY RESULTS OF IMMEDIATE BREAST
RECONSTRUCTION SURGERY AFTER MASTECTOMY DUE TO
CANCER AT NGHE AN ONCOLOGY HOSPITAL

‘Bénh Vién Ung buéu Nghé An
*Chiu trach nhiém chinh: Vi Dinh Giap
Email: bsgiap84@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 25/8/2024
Ngay duyét bai: 20/9/2024
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ABSTRACT:

Introduction: Surgical treatment plays a crucial role in early-stage breast cancer patients.
Nowadays, breast cancer treatment not only ensure the quality of treatment but also guarantee the
quality of life for patients. Immediate breast reconstruction surgery after mastectomy is a neces-
sary demand for many breast cancer patients, especially young women, to improve their quality
of life. The goal of this topic is to evaluate the results of immediate breast reconstruction after
mastectomy due to cancer at Nghe An Oncology hospital.

Subjects and research methods: Retrospective descriptive study on 48 breast cancer patients

who underwent immediate breast reconstruction surgery after total mastectomy at Nghe An Oncol-
ogy Hospital from 1/2018 to 12/2023.

Results: Average age 36+8.25 years old, youngest 23 years old, oldest 58 years old. Early sur-
gical results: Surgical method: LD flap: 58.3%; TRAM flap: 8.3%; implant: 20.9%; LD flap + im-
plant: 12.5%. Common surgical complications: 39.6%, fluid accumulation in the back is the most
common complication: 25%. No cases of flap necrosis were observed. Cosmetic results: Excellent:
37.5%, Good: 52.1%, Average: 10.4% and Poor: 0%. No cases of recurrence and metastasis were
observed during follow-up. 95.9% of surveyed cases had good and fairly good quality of life after
surgery. Conclusion: Breast reconstruction surgery after mastectomy not only ensures the results
of cancer treatment but also improves the quality of life for breast cancer patients.

Keywords: Breast cancer, breast cancer surgery, breast reconstruction.
I. DAT VAN PE c6 yu diém mang lai vé ty nhién cia mot mo
Ung thu vai 1a bénh ung thu phd bién nhat sinh hoc. Tuy nhu cau cua nguoi bénh ma co

& phu nit trén thé gidi, dimg dau trong cac loai
ung thu ¢ nit giéi [1]. Piéu tri ung thu va 1a
diéu tri da mé thirc trong d6 phau thuat dong
vai trd quan trong dac biét ¢ bénh nhan giai
doan sém. Hién nay diéu tri ung thu vi khong
chi dam bao chét luong diéu tri ma con la chat
luong cudc séng cho bénh nhan [2], [3]. Phau
thuat tai tao lai va sau cét tuyén vu 1a mot nhu
cau can thiét ctia nhiéu bénh nhan ung thu vi,
dac biét 1a & nhitng phu nir tré, giup tra lai hinh
thé cho nguoi bénh tranh mac cam do mat bén
vi sau cit tuyén vi. Phiu thuat tai tao va co
thé thuc hién ngay sau khi cit tuyén vu, hoac
tri hodn sau khi da diéu trj tia xa va hod chit
b tro. Vat lidu dé tai tao va ciing khac nhau,
c¢6 thé dung cac vat liéu tong hop: Tai nudc,
tui silicon hodc dung céc vat da co tu than hay
phéi hop ca 2 loai vat li¢u. Vat da co tu than

thé lira chon nhiéu phwong phap tai tao vi. Cac
bao cdo vé tai tao va & Viét Nam con it nghién
clru vé tai tao vii dic biét 1a nghién ctru ddnh
gia vai tro cua vat tu than c6 (hodc khong) ket
hop vét liéu nhén tao dé tai tao tuc thi sau cét
todn bo tuyén v do ung thu. Dé gbp phan nang
cao chat lu(mg cudc sdng cua nhirng bénh nhén
ung thu va, chang t6i tién hanh dé tai nay voi
muc tiéu: Panh gia két qua tai tao va tic thi sau
cit bo tuyén va do ung thu tai Bénh vién Ung
budu Ngh¢ An.
2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Béi twong nghién ciru

Lya chon vao nghién cuu tt ca cac bénh
nhén duoc chan doan xac dinh bé‘mg mo bénh
hoc trudc mé 1a ung thu va va di duge didu
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tri phau thuat tai tao vu tic thi sau cit toan bd
tuyén vii tai Bénh vién Ung buéu Nghé An tir
01/2018 dén 12/2023, c6 day du hd so luu trit,
c6 day du thong tin vé tinh trang bénh sau mdi
lan tai kham dinh ky.

Loai trir cac truong hop ung thu tir noi khac
di can dén va hoic ung thu va di can xa, ung
thu vu tai phat sau dleu tri bao ton, c6 tién sir
xa tri viing bung, seo mo cit ngang qua dudng
di ctia vat, mé md vung bung it.
2.2. Phwong phap nghién ctru

Mo ta hoi ciru ¢6 theo ddi doc. Thong tin
duoc léy theo mau bénh 4n in san, phan tich sb
liéu bang phan mém SPSS 20.

3. KET QUA NGHIEN cU’U

3.1. Tu6i
Bang 1: Béc diém tubi dbi tuong nghién ciru
Nhém tudi n Tylé %

<30 4 8,3

31-40 24 50

41-50 15 31,3
>50 5 10,4
Téng 48 100

Nhén xét: Tudi trung binh 13 36+8,25tudi,
bénh nhan nhé tudi nhat 1a 23, 16n tudi nhit
1a 58. Ty 1¢ mac cao nhat & nhom tudi 31-40
chiém 50%.

3.2. Phau thuat tai tao va

Bang 2: Céac ptho’ng phap dwoc st dung
dé tai tao vu

Phwong phap tai tao n Ty l1é %
Vat LD 28 58,3
Vat TRAM 4 8,3
TUi don 10 20,9
Vat LD + tui don 6 12,5
Téng 48 100
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Nhan xét: Phuong phép tai tao trong nhom
nghién ctru chuyén vat LD chiém ty 1¢ cao nhat
58,3%. Vat TRAM 8,3%, tui don 20,9%, vat
LD + ti don 12,5%

3.3. Bién chirng sau mé
Bang 3: Bién chirng sau mé tai ving vu

Bién chirng n | Tylé%
Chay mau sau mb 2 4,2
Nhiém trung vét md 3 6,3
Hoai t&r 1 phan vat da vu 0 0
Hoai tlr 1 phan nim va baotdn | 0 0
Tu dich kéo dai tai h6é nach 0 0
Tu dich kéo dai tai dién cat vu 0 0
Khong bién chirng 43 | 89,5
Téng 48 100

Nhdén xét: Bién chimg sau mo tai ving vu:
2 truong hgp chdy méau sau mo chiém 4,2%; 3
truong hop nhiém trung vét mo chiém 6,3%.

Bang 4: Bién chig vuang cho vat va vat tai tao

Bién chirng n |[Tylé%
Tai noi cho vat
Nhiém trung tai noi cho vat 3 6,3
Tu dich vung cho vat 12 25
Hoai ttr da vung cho vat 0 0
Sa 16i thanh bung sau md 1 2,1
H& vét md 3 6,2
Khong bién chirng 29 60,4
Téng 48 100
Vat tai tao
Hoai t&r m& 1 phan vat tai tao 3 6,3
Hoai tlr toan b vat tai tao 0 0
Khong bién chirng 45 93,7
Toéng 48 100
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Nhan xét:

- Bién chung tu dich tai viing cho vat chiém
ty 1€ cao nhat 25%. 3 truong hop hé vét mo
6,2%. 3 truong hop nhiém trung vét mo va 1
truong hop sa 16i thanh bung.

- Bién chung & vat tai tao: 3 truong hop c6
hoai tir m& mot phan vat tai tao.

3.4. Banh gia két qua thim my

Béng 5: Két qua thdm my chung

Két qua tha - Sau 3 thang Sau 6 thang
et quathammy n | Tyle%) | n Ty 16 (%)
Xuét séc 18 37,5 19 39,6
Tét 25 52,1 24 50
Trung binh 5 10,4 5 10,4
Kém 0 0 0 0
Téng 48 100 48 100

Nhdn xét: Két qua thAm my sau 3 thang xuat
sic 37,5%; tot 52,1%, trung binh 10,4%. Sau
6 thang xuét sic 39,6%; tot 50%; trung binh
10,4%; khong c6 truong hop nao kém.

3.5. Khao sat chat lwong cugc song va
murc do hai long sau phau thuat tai tao vu

Bang 6: Chéat lwong cudc séng va si hai long cua nguoi bénh sau tai tao vu

Chét lwong cudc song n % Sw hai long n %
Tét 32 66,7 R4t hai long 24 50
Kha 14 29,2 Hai long 20 41,7
Trung binh 2 4.1 it hai long 4 8,3
Kém 0 0 Khong hai long 0 0
Téng 48 100 Téng 48 100

Nhdn xét: 4. BAN LUAN

- Chit luong cudc song sau phau thuat tot ~ 4-1. Tuoi

chiém ty 1& cao nhit 66,7%, kha 29,2%, trung
binh 4,1%.

- S hai long cta bénh nhan sau phau thuat
chiém ty 1€ cao la rat hai long va hai long chiém
ty 1& 50% va 41,7%. It hai long 4 truong hop
8,3%.

3.6. Tinh trang tai phat va di can

Theo ddi té1 thang 6/2024 trong nhém
nghién ctru khong cé truong hop nao tai phat
va di can.

Trong ung thu va tudi 1a mot yéu té quan
trong. Trong nghién clru cua ching t61, nhom
tudi trung binh bénh nhan ung thu vi duoc
phau thuat tai tao vi tai vién UBNA 14 36+8,25
tudi. Ty 16 mic cao nhit & nhom tudi 31-40
chiém 50%. Két qua nghién ctru ciia chiing t6i
¢6 d06 tudi trung binh tré hon so véi cac nghién
ctru ung thu va ndi chung. Ciing giéng nhu
cac nghién ctru vé tai tao v trude do cla cac
tac gia nhu cia Lé Minh Quang hay Tran Viét
Thé Phuong d6 tudi trung binh tré hon [4],
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[10]. Tudi trung binh ctia nghién ctru Lé Hong
Quang 1a 40,5 [5], nghién ctru Nguyén Cong
Huy 1a 44,1 [6]. C6 sy khac biét nhiéu giita
cac nghién ciru v6i nhau vé tudi trung binh
trong cac nhom nghién ctru. Piéu nay co thé
giai thich vi phau thuat tai tao khong chi theo
chi dinh ma con phu thudc vao nhu cu cua
bénh nhan ciing nhu quan diém cta bac si. Tai
Viét Nam va cac nude dang phat trién nhu cau
thim my phan 16n & d6 tudi tré hon. Thoi gian
déu trién khai bénh nhan tré tudi dugc chon lya
tai tao uu tién hon. Sau thoi gian trién khai thi
bénh nhan 16n tudi c6 nhu ciu ciing duoc chi
dinh phau thuat tai tao.

4.2. Ph3u thuat tai tao vu

Trong nhém nghién ciru chiém ty 18 cao
nhit 1a vat da co lung rong chiém 58,3%. Co
6 trudong hop két hop vat LD va dat tai don
chiém 12,5%. Tai tao bang tai don 10 truong
hop; vat TRAM 4 trudong hop.

Ty 1é tai tao bang vat da co lung rong 1a
chu yéu tuong dong vai ty 18 & cac bénh vién
khéc nhu: Bénh vién K, Bénh vién Ung budu
Sai Gon. Téi tao bang vat nay phu hop voi
nhitng phu nit ¢é tuyén va nhoé nhu phu nir &
Viét Nam. Ngoai ra co thé két hop str dung vat
LD + tii don dé dam bao kich thudce vii tai tao.
Vat LD mo rong bao gdm ca phan md gitp lam
tang thé tich vat. So v&i vat TRAM, vat LD c6
thoi gian phuc hdi sau md nhanh hon, ky thuat
mo dé hon.

4.3. Bién chirng sau mé

Bién ching chung cua téi tao v tirc thi thay
dbi tir 39-49% trong cac nghién ciru. Ty 16 hoai
tr va bién chimg tiy thudc vao cac phuong
phép tai tao vi. Trong nghién ctru cua chung
t6i, bién chimg chung cua phiu thuat c6 19
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truong hop, chiém ty 1¢ 39,6%, Khi so sanh
v6i mot s6 tac gia khac, ty 1¢ bién chung trong
nghién ctru cia Alderman 1a 39%, nghién ctu
Tran Vin Thi¢p 14 20,9 %, nghién ctu L& Minh
Quang 1a 38,5% [3].[4]. Theo Lé Hong Quang
ty 1& bién chung 16,5% [5], tac gia S Pinh
Loc 1a 11,7% [7].

Nhin chung, cac bién chu:ng ma ching
t61 gap phai khong qua nang né va khong co
truong hop nao phai mo lai. Bién chtng chay
mau tai dién cit va gap 1 trudng hop, chung
i xr 1y bang bang chun bang ép tai chd. Tu
dich tai dién cat va gip 2 truong hop, ching
toi tién hanh choc hit 6 dich, sau 2 1an choc
hut cach nhau 5 ngay la hét tu dich. Hoai tur
mot phz:in vat da con lai cta dién vu ching t6i
gdp | truong hgp tuy nhién dién tich vung hoai
tir khong qué 16n, khong can thiét phai xir Iy
cit loc. Sau 1 thang, vung hoai tor dugc bu dép
boi t6 chtre da xung quanh. Bién chimg hoai tir
vat tai tao 1a bién chirng dang lo ngai nhét, dic
biét 1a bién ching hoai tir hoan toan vat tai tao.
Trong nghién ctu nay, khong cé truong hop
nao bi hoai tr hoan toan vat tai tao,co 3 truong
hop hoai tir m& & vat (6,3%) va déu gip phai
¢ truong hop vat TRAM. Ca 3 truong hop nay
hoai tor mtrc do nhe duogc xu 1y b?lng choc hut
phan hoai tir m& hoa dich va dit dan luu lai ¢
cac khoang. So sanh véi tac gia Nguyén Cong
Huy ty 1€ hoai tir chung & vat TRAM 1a 14,1%,
hoai tir md vat thuong gap 6,1%, nhin chung
hoai tir mot phan vat 1a bién chimg thuong gip
nhat ctia phau thuét tai tao vii bang vat TRAM
,cac yéu té chinh 1am ting ty 1é hoai tir vat 1a
tudi cao, béo phi, thé tich vu tai tao va xa tri
bb tro. Trong cac bién chung tai ving cho vat,
bién chimg hay gip nhat 14 tu dich kéo dai ving
lung. Trong nghién ctru nay, ty 1¢ tu dich vung
lung 1a 25%, duoc xur 1y bﬁng choc hut dich va
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bang ép, 1 trudng hop phai dat dng dan luu. C6
3 trudng hop hé vét mo doan ngan & ving cho
vat dugc cit loc va khau lai 6n dinh.
4.4. Panh gia két qua tham my

Vat da co lung rong va vat TRAM la vat tu
than, né c6 nhiing 1oi diém so véi nhitng vat
liéu nhén tao khac nhu: Mém, 4m, thay doi theo
tu thé, khong c6 phan tng di vat, hinh dang tur
nhién, chiu dung t6t voi cac phuong phap bo
trg va tiét kiém chi phi. Két qua thim my cua
tai tao vu tuc thi dugc danh gia dua trén lam
sang timg trudng hop cu thé, dya trén 4 yéu t6:
Thé tich v, dang vi, vi tri mé va va nép dudi
vi. Mdi hang muyc dugc 2 diém theo tiéu chuan
cia Lowery va Carlson. Két qua tham my
trong nghién ciru nay cho thdy: Ty 1& xuit sic
dat 37,5%, két qua tdt dat 52,1%, trung binh
dat 10,4% va kém c6 0 truong hop. Két qua
twrong dong voi nghién ciru cia Nguyén Cong
Huy véi ty 1& xuit sic dat 38,2% két qua tot
dat 60%, trung binh dat 1,8% [6], diém tham
my lién quan dén thoi diém tao hinh (tao hinh
ngay hay tri hodn) va k¥ thuét cit va. Nghién
ctru ciia Lé Minh Quang véi ty 18 xuét sic dat
37%, két qua tt dat 48%, trung binh dat 8% va
kém c6 4 trudng hop chiém 7%. Két qua thim
my phu thudc vao su can xirng cua 2 vl va hinh
dang cua vu [8], [9]. Su can xing cua vu chiu
anh thuong ctuia phﬁn da bao boc vu va dac biét
d6 xé ctia via. Thé tich vii méi tai tao 1a 1 yéu td
quan trong quyét dinh t6i thAim my cia vi méi
tai tao. Vat da co lung rong mé rong khi cudn
lai cling dat dugc thé tich va do cao cua v tai
tao so voi bén vu lanh [10].

4.5. Khao sat chat lwong cudc sdng va
murc d6 hai long sau phau thuat tai tao va

~Nghién ctru cho thiy vé chat luong cudc
song 66,7% dat tot, 29,2% dat kha va 4,1% dat

trung binh. V& su hai 1ong sau phau thuat 50%
rat hai long, 41,7% hai long va 8,3% it hai long.

Nghién ctru ciia Ueda ciing nhan thay rang,
hoat dong thé chit cta nhitng nguoi dugc phau
thuat tai tao vi dat diém trung binh 1a 86, hoat
dong xa hoi dat 90 diém va stc khoe chung dat
77 diém [11]. Nghién clru tai chau Au ciling cho
thiy ket qué twong tu vé chat luong cudc song
sau mo tai tao va [12].

Nghién ctru cua Lé Hong Quang muc do rat
hai long, hai 1ong va khong hai long 1an lugt
la 65,5%, 30,9%, 3,6%, mirc do hai long cua
bénh nhan dat 90,2% sau 1 nim phau thuat tai
tao vu bﬁng tui don mat thi trén bénh nhan ung
thu vu giai doan sém [5].

Alderman cho thiy ty 1¢ hai 1ong sau phau
thuat v c6 su khac nhau gitta cac loai hinh
phau thuat: Ty 1é hai long cao hon & nhom
duoc tai tao béng vat tu than: 72,5% so véi
40,4% ¢ nhom tai tao ¢6 st dung tai don. Chéat
luong cude sdng va sy hai 1ong cua -nguoi bénh
thay ddi theo hoan canh xi hoi, yéu t tam ly
clia timg cé thé khac nhau, do vay c¢6 nhiéu kho
khan khi dénh gia cac yéu t6 nay. Vi day khong
phai 1 nghién ctru 1am sang ngau nhién c6 ddi
ching, nén khong thé c6 cach danh gia chat
luong cudc sdng va sy hai 1ong ciia ngudi bénh
mot cach toan dién va dﬁy da. Tuy nhién, véi
ty 1€ hai long kha cao cua nhitng nguoi dugc tai
tao vii (>90%), cho thdy loi ich cua tai tao va
trong viéc gop phan nang cao chit luong sdng
cua nguoi bénh.

4. KET LUAN

Tudi trung binh 36+8,25 tudi, thép nhat 23
tudi, cao nhat 58 tudi. Két qua phau thuat sém:
Phuong phap phau thuat: vat LD: 58,3%; vat
TRAM: 8,3%; tai don 20,9%; vat LD + tai
don: 12,5%. Bién ching chung ctia phau thuat:
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39,6%, tu dich vung lung 14 bién chtng hay gip

nhat:

25%. Khong co truong hop nao hoai tir

vat tai tao. Két qua tham my: Xuét sic: 37,5%,
Tot: 52,1%, Trung binh: 10,4% va Kém: 0%.

Khéng c6 truong hop tai phat va di can trong
qua trinh theo ddi. 95,9% so truong hop dugce
khao sat c6 chat luong song tot va kha sau
phau thuat.

Hinh 1: Truéc mé
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PANH GIA KET QUA SGM PHAU THUAT NOI SOI CAT TOAN BO
MAC TREO TRUC TRANG (TME) G BENH NHAN UNG THU
TRUC TRANG TRUNG BINH THAP DA TIA XA TIEN PHAU

Poan Trong Ta", Pham Thé Dwong', Nguyén Van Cwong', Tran Tuan Thanh'
TOM TAT:

Muc tiéu: Panh gid két qua som phau thuat ndi soi TME & bénh nhan ung thu truc trang trung
binh thap da hoa xa tri tién phau.

Poi twgng va phwong phap nghién ciru: Nghién ctru hdi ¢t danh gia 167 bénh nhan (BN) ung
thu truc trang trung binh, thap dugc HXTTP va PTNS cat truc trang tr thang 9/2022 dén thang
3/2024 tai Khoa Ngoai bung 2, Bénh vién K.

Két qua: Tudi trung binh 61,41+11,16 (29-82 tudi), nam chiém 59,3%, nit chiém 40,7%. Khoi
u ¢T3 chiém 87,5%, cT4 chiém 12,5%. Danh gia hach cNO chiém 35,3%, cN1 chiém 47,3% va
¢N2 chiém 17,4%. Khéi u biét hoa vira chiém da s6 90,4%. Khéi u tryc trang thap 62,9%, trang
trung binh chiém 37, 1%. 85,1% bénh nhan duoc hoa xa tri dai ngay va 14,9% bénh nhan duoc
diéu tri phac d6 TNT tién phiu. 37,7% bénh nhan dugc phiu thuat n01 soi cat trudc thap (LAR)
hoic siéu thap (ULAR), 49,1% bénh nhan dugce phau thuat ndi soi cat gian co thit, ndi hdu mon
va 13,1% bénh nhan dugc phau thuat ndi soi ct cut truc trang. Ty 1€ vét hach chau 1a 13,1%, ty 1€
chuyén mo mé 1a 1,2%. Thoi gian phiu thuat trung binh 144,7+17,4 phut. Bién chimg ro miéng
nbi 12 6,9%. Giai doan u sau phau thuat ypT0 15,6%, ypT1 10,2%, ypT2 32,9% va ypT3 41,3%,
giai doan hach sau phau thuat ypNO 76,1%, ypN120,1% va ypN2 2,9%. Ty 1& bénh dap tmg hoan
toan sau hoa xa tién phau 1a 15,7%.

Két luan: Phau thuat noi soi TME & bénh nhan K truc trang trung binh va thép da tia xa tién
phau 1a phau thuat an toan, it xam lan va ty I¢ bao ton co that cao.

Tir khéa: Phiu thuét noi soi, hoa xa tri tién phau, ung thu truc trang.

‘Bénh vién K

*Chiu trach nhiém chinh: Boan Trong Tu
Email: trongtubvk@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 22/8/2024
Ngay duyét bai: 10/9/2024
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EARLY RESULTS OF TME LAPAROSCOPIC SURGERY IN
MIDDLE AND LOW RECTAL CANCER WITH PREOPERATIVE

CHEMORADIOTHERAPY
ABSTRACT:

Objectives: Early results of TME laparoscopic surgery in middle and low rectal cancer with
preoperative chemoradiotherapy in K hospital.

Patients and methods: We conducted a retrospective study to evaluate 167 patients with
preoperative chemoradiotherapy middle and low rectal cancer who underwent laparoscopic total
mesorectal excision with curative intent between September 2022 and March 2024 at Abdominal
Surgery Department II - K hospital.

The results: The average age was 61,41+11,16 (29-82), male accounted for 59,3%, and female
40.7%. Tumor in clinical ¢T3 accounted for 87.5% and T4 12.5%. cNO accounted for 35.3%, cN1
47.3% and cN2 17.4%. Low rectal cancer accounted for 62.9% and middle rectal cancer 37.1%.
Moderately differentiated type accounted for the majority 90.4%. 85.1% patients was received long
course preoperative chemoradiotherapy and 14.9% patients with TNT regimen. 37.7% patients
underwent laparoscopic low anterior resection (LAR) or untra-low anterior resection (uULAR), 49.1%
patients underwent laparoscopic intersphincteric resection with colo-anal anastomosis and 13.1%
patients with laparoscopic abdominoperineal resection. The ratio of lateral pelvic lymphadenectomy
was 13.1%. The average surgical time was 144,7+17,4 minutes. Postoperative bleeding complications
accounted for 1.8%, anastomotic bleeding 1.2% and anastomotic leakage rate was 6.9%. The medium
hospital stay was 9,78+2,5 (7-18) days. Postopeative tumor stage ypTO0 15.6%, ypT1 10.2%, ypT2
32.9% and ypT3 41.3%, postoperative lymph node stage ypNO 76.1%, ypN1 20.1% and ypN2 2.9%.
The rate of complete response after preoperative chemoradiation was 15.7%.

Conclusion: Laparoscopic TME surgery in patients with preoperative chemoradiotherapy mid-
dle and low rectal cancer is a safe, minimally invasive surgery with high rate of sphrincter preser-
vation.

Keywords: Laparoscopic, radiochemotherapy.

I. DAT VAN BPE
‘Ung thu dai tryc trang la loai ung thu phd

va da day [1]. Phau thuat cit toan bd mac treo
truc trang ngay nay van la tiéu chuan vang doi

bién dimg hang thir 3 vé ty 1& mic va ty 18 tir
vong trén toan thé gigi [1]. Tai Viét Nam theo
Globocan 2022 ung thu dai truc trang ding
hang thtr 4 & nam gidi sau ung thu gan, ung thu
phoi, ung thu da day va ding hang thir 3 sau
ung thu v, ung thu phoi va ty 18 tir vong ciing
dung hang thir ndm sau ung thu gan, phoi, v

voi ung thu tryc trang gitta va dudi vi lam cai
thién tién lugng ctia bénh nhan va giam ty 1€ tai
phat tai chd, cai thién thoi gian séng thém [2].
Phau thuat n6i soi TME ngay nay da thay thé
phau thuat mé mo, cai thién chat luong sém
sau mo, ty 1¢ dau sau mo it hon, thoi gian hoi
phuc sau mo6 nhanh hon, lwong mau mét trong
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md it hon, phau thuat noi soi TME duoc chap
nhan rong rai la phuong phap phau thuat xam
14n t6i thiéu [3]. Hoa xa tri tién phiu c6 vai tro
lam giam giai doan cta khbi u nguyén phat giup
thuan loi hon cho phau thuat triét can va lam
giam ty 18 tai phat tai chd, ting ty 1& bao ton co
thit, hoa chat két hop véi tia xa tién phiu giup
loai bo cac ton thuong vi di can 1am giam ty 1&
tai phat di can xa, ngoai ra con lam tang ty 1¢
dap g hoan toan cta khéi u nguyén phat [3].
Tai Khoa Ngoai bung 2, Bénh vi¢n K nhiing
nim gan day chung t6i thuc hién kha thuong
quy phau thuat ndi soi cit TME cho nhiing
bénh nhan ung thu tryc trang trung binh va thap
da duoc hoa, xa tri tién phau, nhiing bénh nhan
nay thudng kho khin trong viée bao ton co that
hau moén va chirc ning co thit hau moén sau

phau thuat. Tuy nhién, ching t6i chua c6 bai
nghién ctru tong két danh gia hiéu qua cua phiu
thuét ndi soi cat TME & bénh nhan ung thu truc
trang dd hoa xa tri tién phiu. Vi vay, chiing toi
thuc hi¢n nghién ctru nay vdi muyc tiéu:

Panh gia két qua som phau thuat ndi soi cit
toan bd mac treo truc trang (TME) ¢ bénh nhan
ung thu tryc trang trung binh, thip giai doan II,
111 d3 hoa xa tri tién phau.

2. bOI TUONG VA PHUONG PHAP
NGHIEN CcUU

Nghién ctru mé ta hdi ctru 167 BN UTTT
dugc HXTTP va PTNS cit tryc trang tir thang
9/2022 dén thang 3/2024 tai Khoa Ngoai bung
2, Bénh vién K.

Tiéu chuan lwa chon

Tiéu chuan loai trir

Y

Giai phau bénh 1a ung thu biéu mé tuyén & tryc
trang.

Giai doan Il, lI(cT3-4,N0-2,M0)

Tudi tr 18 tré Ién.

ECOG: 0-1 diém.

XN cbéng thirc mau va chirc nang gan, than phu
hop.

» Ddng y tham gia nghién ctu.

vV V V VY

> Giai phau bénh khéng phai ung thw biéu mé
tuyén

> D3 didu trj hoa chat va/hodc xa tri ving chau

trwde do

C6 bénh nang két hop

Phu ni co6 thai hoac cho con bu.

Y Vv

> Khong dong y tham gia nghién ciru.

Phwong phap nghién ciru

Mo ta, theo ddi doc. C& mau nghién ctru clia
chung t6i thu thap dugce 167 bénh nhan du diéu
kién vao nghién cuu.

- N6i dung nghién ctru: Céc bién ¢ nghién
ctru bao gdm tudi trung binh, gidi tinh, giai
doan cT(cT2, ¢T3, cT4) va hach cN(cN1, cN2),
vi tri khéi u (khéi u truc trang thip cach ria hau
mon dudi 5cm, khdi u tryc trang trung binh
khéi u cach ria hdu mén tir 5 dén 10cm). Thé
giai phiu bénh (thé biét hoa cao, biét hoa vira,
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kém biét hoa, thé tuyén nhdy, thé tuyén nhu).
Thoi gian cho phau thuat (tr lac bénh nhan két
thuc diéu trj tién phau den khi tién hanh phiu
thuat). Phac dd diéu tri tién phau la hoa xa tri
dai ngay (LCPRT) hay phac d6 TNT. Phuong
phap phau thuat 1a cét trude thap hay siéu thap
(LAR hay uLAR), phau thuat cit gian co that
noi ong hau moén hay phau thuat cét cut truc
trang. Ty 1&6 mé thong hoi trang, cac tai bién
bién chimg sém sau phiu thuat. Panh gia dap
ung cua u va hach sau phau thuat, mac do dap
mg cua khdi u danh gia bang giai phau bénh
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sau phéu thuat. Thoi gian theo ddi bénh nhan,

sO bénh nhan tai phat tai cho va di can xa.

Quy trinh diéu tri

Panh gia trwéc diéu tri

Noi soi BTT, sinh thiét.MRI
chau. 28 ngay
CLVT nguwc bung chau
CEA.

Céac xét nghiém co ban. Phac d6 TNT:

Héa xa tién phau déng thoi

LCPRT: Téng lidu xa 50,4Gy x

Capecitabine 825mg/m2x2 1an/
ngayx5 ngay/tudnx5 tuan.

Phau thuat ndi soi cat toan bd
mac treo trwc trang (TME)

5-10 tuan sau khi két thiic hoa xa tri
LCPRT hoac 3 dén 5 tuan sau TNT.
PTNS cét tryc trang truwdc thap.
PTNS cét TT gian co that.

PTNS Miles.

PTNS vét hach chau bén.

Xt ly s6 liéu
Bang phan mém SPSS 20.0.

3. KET QUA NGHIEN cUU

Chung t61 lya chon 167 bénh nhan du tiéu
chuan lya chon vao nghién ctru voi két qua:

3.1. Dac diém chung cta d6i twong
nghién ctru

- Do tudi trung binh 1a 61,41+11,16, thap
nhat 13 29 tudi, cao nhit 1a 82 tudi, trong do
nhém tudi 61-70 chiém ty 1¢ cao nhat 38,9%
(65/167 bn). Nam gi6i c6 99 bénh nhan (chiém
ty 18 59,3%), nit gidi co6 68 bénh nhan (chiém
40,7%).

- Khdi u truc trang gitra c6 62 bénh phén,
chiém ty 1€ 37,1%,’ khoi u tryc trang thap co
105 bénh nhan, chiém ty 1¢ 62,9%.

3.2. Pac diém khoéi u va thé giai phau
bénh trwéc phau thuat

DPic diém S6BN Ty lé %
- Giai doan U trwéc PT (cT)

cT3 147 87,5
cT4 20 12,5

DPic diém S6BN [Ty lé %
- Giai doan hach trwéc PT

(cN)

eNO 59 35,3
N1 79 47,3
N2 29 17,4
- Thé giai phau bénh

Biét hoa cao 4 2,4
Biét hoa vira 151 90,4
Kém biét hoa 8 4.8
AC tuyén nhay 3 1,8
AC tuyén nhu 1 0,6

- Nhan xét: Giai doaq cT3 chiém da sb
(87,5%), giai doan cN1 chiém cao nhat (47,3%)
va thé GPB biét hoa vira chiém da s6 (90,4%).

3.3. Dac diém phiu thuat

- Phac QG héa xa tri trudc phau thuat: Xa
tri don thuan dai ngay (LCPRT) co 142 bénh
nhan, chiém ty 1¢ 85,1%, hoa xa tri phac do
TNT c6 25 bénh nhan, chiém ty 1€ 14,9%.

- Thoi gian trung binh tir luc két thuc xa
den lac phau thuat 6, 7£1,1 tudn (ngin nhét 13 5
tuan va dai nhat 13 10 tudn.
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DPac diém phau thuat S6 BN Ty 1& %
Phwong phap phau thuat
- LAR, uLAR 63 37,7
- Cét gian co that, ndi hau mén 82 49,1
+ Cét cut tryc trang 22 13,1
+ Phau thuat vét hach chau 16 9,6
+ Ty 1& md bao tdn co that 145/167 86,8
- Vét hach chau 16 9,6
Mé& thong hdi trang 24 16,5
Chuyén md mé 2 1,2
Th&i gian phau thuat 144,7+17,4 (92-220)
Tai bién trong md 2 1,2

Nhdn xét: Ty 16 md cit gian co thit ndi hau
moén chiém ty 1€ cao nhat 49,1%, phau thuat
cat trude thap hoac siéu thap 37,7%. Ty 1€ mo

3.4. Pac diém sau phau thuat

- Tai bién sau phiu thuat.

bao ton co that 1a 86,8% va 9,6% bénh nhan
duoc Vé:[ hach chau. 16,5%qbénh nhan dugc md
thong hoi trang, ty 1€ chuyén moé mé 1a 1,2%.

Tai bién sau phau thuat S6 bénh nhan Ty l1é %
Chay mau sau md 3 1,8
Chay mau miéng ndi 2 1,2
RO miéng nbi 10 6,9

- RO miéng ndi don thuan 8 5,5

- RO miéng ndi két hop ro am dao 2 1,4
Tac rudt 1 0,6

Nhdn xét: Ty 16 o miéng ndi saumo 13 6 9%,
trong do6 ro don thuan 1a 5,5% va ro miéng ndi

Kkét hop 1o am dao 1a 1,4%.

- Giai doan u sau phau thuat (ypT).

Ty 18 %
50.0%
40.0% 32.9%
30.0%
20.0% 15.6%

10.2%
0.0%
ypTO ypT1 ypT2
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41.3%

ypT3

Nhan xét: C6 15,6% bénh nhan ypTO sau
phau thuat (bénh dap tmg hoan toan sau hoa xa
tri tién phau.

- Giai doan hach sau phau thuat (ypN).

2.9%

HypNO mypN1l mypN2
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Nhan xét: Sau ph?lu thuat da sfr)’ bénh nhan
xét nghi€ém hach am tinh ypNO chiém 76,1%.

- Sé hach trung binh vét duoc 11,03+0,3 (6-
29). S6 hach di can nhiéu nhat 16 hach. C6 2/16
bénh nhan vét hach chau c6 di can hach chau.

- Pép tmg cta khdi u trén giai phau bénh
sau phau thuat.

DPap ng S6 Bénh nhan | Ty lé %
Dap ng hoan toan 26 15,7
Dap r’ng mot phan 129 77,2
Bénh 6n dinh 10 5,9
Bénh tién trién 2 1,2
Téng 167 100
4. BAN LUAN

4.1. Pac diém chung cta bénh nhan
nghién clru

- Trong nghién ctru cta ching toi do tudi
trung binh 1 61,41411,16, thap nhat 14 29 tudi,
cao nhat 1a 82 tudi, trong d6 nhom tudi 61-70
chiém ty 1é cao nhat 38,9% (65/167 bénh nhan.
Nam gidi ¢6 99 bénh nhan (chiém ty 1€ 59,3%),
nit gidi co 68 bénh nhan (chiém 40,7%). Ung
thu dai truc trang 1a ung thu hay gap ¢ nguoi
cao tudi, theo huéng dan diéu tri cua hiép hoi
ung thu chau Au vé ung thu tryc trang thi ung
thu tryc trang da sb gip ¢ ngu trong nghién clru
cua chung t61 ¢6 gap nhiing ca dudi 40 tudi,
tudi tré nhat chung t6i gap 1a 29 tudi. Bénh gap
déu ca hai giéi véi ty 16 nam gidi £ap nhiéu
hon nitu gi6i nhung khong dang ké, 1y do 1a
cac yeu tb nguy co cua ung thu dai tryc trang
ngoai yeu t6 di truyén chiém Kkhoang 8% [2],
thi cac yéu td nguy co khac déu co thé gip ca
hai gidi do6 1a tinh trang béo phi, luoi van dong,
hay an thit do, dai duong, cac bénh viém dai
truc trang chady mau, bénh Crohn, ngoai ran am

gidi gdp ty 1€ nhinh hon 1a do tinh trang lam
dung rugu, bia, thudc 14 [4]. Trong nghién ctru
cua chung t61 trén nhiing bénh nhan ung thu
tryc trang trung binh va thip da hoa xa tri tién
phau, trong d6 ung thu tryc trang thip chiém ty
1€ cao hon truc trang trung binh (62,9% so voi
(37,1%). Nghién ctru cta tac gia Nguyén Qudc
Tuén (2020) trén 56 bénh nhan ung thu truc
trang duoc phiu thuat tir 20213 dén 2017 ciing
cho thay ung thu tryc trang thap chiém 62,5%
cao hon ung thu tryc trang gitra 37,5% [5].

4.2. Pac diém cua khéi u va thé giai
phau bénh trwéc phau thuat

- Mtc d6 xam lan khéi danh gia trén 1am
sang va can 1am sang cT: Boi vi ddi twong
nghién ciru ctia chiing toi 1 nhitng khdi u ¢T3
va ¢T4 duoc hoa xa tri tién phau, loai trir nhiing
truong hop khdi u ¢T1 va ¢T2 ¢6 chi dinh phau
thuat ludn. Két qua nghién ctru cho thiy da sd
khdi u xAm 14n mac treo truc trang chua xam
lan co quan lan can cT3 chiém ty 1& 87,5%,
con khéi u ¢T4 chiém ty 1é thap hon nhiéu cT4
12,5%. Chung t61 danh gia tinh chat kh01 u
thong qua noi soi dai tryc trang 6ng mém va
nhirng bénh nhan ung thu tryc trang trung binh
thip duoc chup MRI thuong quy dé danh gia
tinh trang xdm 14n cua khdi u ciing nhu tinh
trang di can hach vung. Tryc trang nim trong
khoang chat hep va mac treo truc trang nhu
mot 16p bao vé dé ngan té bao ung thu xam lan
ra bén ngoai do vy do sé bénh nhan dén vién
v6i khéi u giai doan c¢T3. Panh gia tinh trang di
can hach két qua nghién ctru cho thay giai doan
¢NO chiém 35,3%, giai doan cN1 chiém 47,3%
va giai doan cN2 chiém 17,4% thong qua phim
chup MRI thudng quy.

- V& dic diém giai phau bénh cia khdi u
trong nghién ciru cia chung toi cho thdy da
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s6 gap thé ung thu biéu mo tuyét biét hoa vira
(90,4%), cac thé giai phdu bénh khac it gip
hon. Nghién ctru cua cac tac gid khac trong
nuée ciing déu cho thdy thé giai phau bénh
hay gip da s 1a ung thu biéu mo tuyén biét
hoa vira nhu cia Tran Anh Cuong (84,5%),
Nguyén Qudc Tuan (78,6%) [5], [6].

4.3. Dic diém phau thuat

- Pbi tugng nghién ctru cia chung t6i 1a
nhirng bénh nhan ung thu truc trang trung binh,
thap da dugc diéu tri hoa xa tri tién phau voi
phac d6 xa tri don thuan dai ngay (LCPRT)
chiém ty 1¢ 85,1% va hoa xa tri phac d6 TNT
14,9%. Thoi gian gan day s0 bénh nhan duoc
diéu tri hoa xa tri phac do TNT dang ting lén.
Thoi giant rung binh tir luc két thic xa dén luc
phau thuat trung binh trong nghién ctru cua
chung toi 1a 6,7+1,1 tuan, thoi gian nay nam
trong gidi han khuyén céo cia cac hudéng dan
diéu tri va cac tac gia khac[3], [6].

- Phac d6 hoa xa trj truéc phau thuat: Xa
tri don thuan dai ngay (LCPRT) c6 142 bénh
nhan, chiém ty 1& 85,1%, hoa xa tri phac do
TNT c6 25 bénh nhan, chiém ty 1& 14,9%. Vé
phu(mg phap phau thuat ty 1&€ bénh nhan dugc
cat gian co thit, néi 6ng hau moén chiém ty 1&
cao nhat 49,1%, phau thuat LAR hoic uLAR
chiém 37,7%, chi c6 13,1% bénh nhan cét cut
truc trang (PT Miles), ty 1& phdu thuat bao ton
co thit 12 86,8%. Ngay nay nho céi thién cta
ky phuat phau thuat ndi soi it xam 14n ma ty 1€
bao ton co that ting 1én, chi nhimng truong hop
khdi u danh gia trén phim MRI va thim 1am
sang c6 xam lan co thit hodc nhimg khéi u thu
tryc trang thap sat hau mon xam lan rong, dap
mg kém sau xa ching toi méi tién hanh phiu
thuét noi soi cét cut truc trang duong bung, tﬁng
sinh mon. Thoi gian phau thuat trung binh ciia
chung t6i 1a 144,7+17,4 phat (92-220), nhanh
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nhét 14 92 phit va cham nhit 1a 220 phut. Két
qua nay tuong duong véi nghién ctu cua Trinh
buc Hoang (130+18,1 phut) [7].

- V& tai bién sau phau thuat: Vén dé quan
tam nhét cia phiu thuat vién vé hleu qua phau
thuat d6 1a tinh trang ro miéng ndi sau phau
thuat, d01 VO’1 ung thu tryc trang ndi thap ro
miéng n6i van chiém ty 18 kha cao trong nghién
cuu cua ching t6i1 1a 6,9%, cac bién ching khac
nhu chay mau sau mo6 1,8%, chay méau miéng
nbi 1,2% va tic rudt sau md 13 0,6%. V4i ung
thu tryc trang vi tri cang thép va dac biét o
nhitng bénh nhan da hoa xa tri tién phau thi
nguy co o miéng ndi cang cao, trong 10 bénh
nhan ro miéng ndi ctia ching t6i thi c6 7 bénh
nhéan duoc diéu tri ndi khoa 6n dinh va 3 bénh
nhén dugc phau thuat lai do viém phic mac
toan thé. Nghién cuu cua Yang (2016) vé phau
thuat ndi soi bao ton co thit cua ung thu tryc
trang trung binh va thap ciing cho thay ty 1¢ rd
miéng ndi trong d6i cao 10,8% [8].

- Panh gia vé dap tung cua khdi u trén giai
phau bénh sau phau thuat: Ty 1¢ bénh dap ung
hoan toan 1a 15,6%, bénh dap tmg mot phan 13
77,2%, bénh 6n dinh 5,9% va bénh tién trién
1,2%. Céc tac gia khac trén thé gidi nghién ctru
vé dap mg ctia khéi u sau hoa xa tri tién phau
don thuan hay phac d6 TNT cho thay phac db
TNT co ty 1€ dap tng hoan toan cao khoang
gap doi phac d6 hoa xa tri dai ngay don thuén,
nghién ctru ciia J. Johnson (2023) cho thay ty 18
dap mg hoan toan ctia phac d6 TNT 1a 27,8%
so voi 12,1 cua phéc dd hoa xa tri don thuan
[4]. Cac két qua nay lam tién dé cho quan diém
“watch and wait” trén nhitng bénh nhan c6 dap
ung hoan toan.

5. KET LUAN
- Phéu thuét ndi soi cit TME & bénh nhan
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ung thu trye trang trung binh va thap da hoa xa
tri tién phau 1a phiu thuat an toan, it xdm lan.
Ty 1é tai bién va bién chimg sau md thap. Phau
thuat ndi soi cit doan truc trang nén dugc chi
dinh thuong quy cho nhom bénh nhan ung thu
truc trang da hoa xa tri tién phau dé t6i wu hoa
loi ich va giam thiéu nguy co cho bénh nhan.
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KET QUA PHAU THUAT THAT TINH MACH CUA PHAI KET HOP
PHAN TACH HAI THUY GAN VA CAT GAN THI HAI
TAI BENH VIEN K

Pham Thé Anh", Trwong Manh Cwéng', Trinh Huy Phwong'
TOM TAT:

Muc tiéu: Phau thuat ALPPS (phau thuat that tinh mach cira phai két hop phén tach hai thuy
gan va cit gan thi hai - Associating liver partition and portal vein ligation for staged hepatectomy)
gitip lam phi dai gan mot cach nhanh chéng dé cat gan v6i nhitng bénh nhan khong d thé tich gan
con lai. Nghién ctru nham danh gia két qua phau thuat ALPPS.

P6i twong va phwong phap: Nghién ciru md ta hdi ciu cac trudng hop dugc phiu thuat
ALPPS tur thang 9/2022 dén thang 12/2023 tai Khoa Ngoai Gan mét tuy, Bénh vién K.

Két qua: Phau thuat da duogc thuc hién cho 25 bénh nhan (BN). Trong do: 21 bénh nhan ung
thu biéu mo té bao gan (HCC), 3 bénh nhan ung thu biéu mé té bao gan - duong mat két hop (cH-
CC-CCA) va 1 bénh nhan ung thu than kinh ndi tiét té bao nho (SNEC). Thoi gian nim vién trung
binh 14 29,6+9,3 ngay. Sau thi 1, ¢6 8 bién chimg. Sau thi 2 s bién ching giam xubng con 3. C6 3
bénh nhan khong thé phau thuat ALPPS thi 2. Sau thoi gian theo ddi trung binh 9 thang: Cé 3 bénh
nhan tai phat (12%), 1 bénh nhan tir vong (4%). Ty 1& séng thém toan bo (OS) va ty 1& sdng thém
khong bénh (DFS) sau 2 nam lan luot 1a 83,3% va 82,5%.

Két luan: Phiu thuat ALPPS giup ting thé tich gan nhanh chong gitip cat gan 16n cho bénh
nhan c6 thé tich gan con lai khong du véi OS va DFS chap nhan duoc.

Tir khéa: Cit gan, ALPPS, HCC.
OUTCOMES OF ASSOCIATING LIVER PARTITION AND PORTAL

VEIN LIGATION FOR STAGED HEPATECTOMY PROCEDURE
AT K HOSPITAL

‘Bénh vién K

*Chiu trach nhiém chinh: Pham Thé Anh
Email: theanhbenhvienk@gmail.com
Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 30/8/2024
Ngay duyét bai: 20/9/2024
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ABSTRACT:

Background: The ALPPS (Associating liver partition and portal vein ligation for staged hepa-
tectomy) help perform hepatic resection by a rapid future liver remnant hypertrophy. This study
aimed to report outcomes of ALPPS procedure.

Patients and Methods: A retrospective analysis of patients undergoing ALPPS was performed
at Hepatobiliary and Pancreatic Surgery Department in K hospital from September 2022 to De-
cember 2023.

Results: A total of 25 patients underwent the ALPPS procedure: 21 procedures for Hepatocel-
lular carcinoma (HCC), 3 combined hepatocellular-cholangiocarcinoma (cHCC-CCA) and 1 for
small cell neuroendocrine carcinoma (SNEC). Mean postoperative stay was 29.6+9.3 days. After
stage 1, we counted 8 complications; after stage 2 the number of complications was decreased to
3. 3 (12%) patients failed to proceed to ALPPS stage 2. After a median follow-up of 9 months,
disease recurrence has been recorded in 3 patients (12%) while one patients (4%) died. 2-years
overall survival (OS) and disease-free survival (DFS) for the entire group were 83.3% and 82.5%,
respectively.

Conclusion: The ALPPS procedure is an approach for large liver tumor with small future liver
remnant (FLR) with acceptable OS and DFS.

Keywords: Hepatic resection, ALPPS, HCC

I. DAT VAN BPE

Suy gan sau mo 1a bién chimg nguy hiém
nhat sau phau thuat cit gan 16n. Do do, viéc
danh gia thé tich gan con lai sau md 1a rat quan
trong, vi thé tich gan con lai khong du 13 yéu
t6 nguy co cao dan dén suy gan sau mé [1],
[2]. Phdu thuat ALPPS gitp phi dai phan gan
con lai mot cach nhanh chong trong thoi gian
ngan hon so véi cac ky thuat 1am phi dai gan
khac. Piéu nay dic biét co y nghia trong cac
truong hop c6 huyét khdi khdi tinh mach cira
hoac huyét khdi tinh mach gan. Mac du vay,
phau thuat ALPPS van con gay tranh cai do ty
1¢ bién chung cao hon so véi cac phuong phap
phi dai gan khac. Tai Viét Nam chua c6 nhiéu
nghién ctru vé két qua phau thuat ALPPS trong
diéu tri u gan, dac biét [a HCC, do do6 chung t6i
tién hanh dé tai: “Két qua phau thuat that tinh
mach ctra phai két hop phan tach hai thuy gan
va cit gan thi hai tai Bénh vi¢n K”.

2. DOI TWUONG VA PHUONG PHAP
2.1. Péi twong

Tat ca BN dugc phau thuit ALPPS tir thang
9/2022 dén thang 12/2023 tai Khoa Ngoai Gan
mat tuy, Bénh vién K.

Tiéu chuan lya chon ALPPS thi 1:

- Khéng c6 huyét khdi tinh mach cira than
chung (Vp4), khong c6 di can ngoai gan, khong
co ton thuong ¢ phén gan con lai dugc phat
hién trudc mo.

- Chure nang gan: Child-Pugh A.

- Bénh nhan dong y tham gia nghién ctru.

Tiéu chuén lya chon ALPPS thi 2:

- Thé tich gan con lai/trong lugng co thé >
0,8 trén phim CLVT/MRI chuyp lai.

2.2. Phwong phap

Nghién ciru mé ta hoi ciru.
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2.3. Panh gia trwéc phau thuat

Kham lam sang, xét nghiém: Sinh héa toan
bd, cong thirc mau, Prothrombin, HbsAg, AFP,
soi da day, si€éu am bung, chup cat 16p vi tinh
(CLVT) va/hodc chup cong huong tir (MRI) co
do thé tich gan con lai.
2.4. Chi tiéu nghién clru

Tudi, gio1, triéu chimg 1am sang, nong do
AFP, ty 1€ mac virus Vlem gan B, viém gan C,
kich thude u gan trén cit 16p vi tinh, the tich
gan con lal trude mo. Trong mo: Loai cat gan,

thoi gian cit nhu mo gan, thoi gian phau thuat,
sO luong méau mat, ty I¢ bénh nhan truyén mau.

Két qua som: Thé tich gan con lai sau mo
ALPPS thi 1, ty I¢ prothrombin, sinh héa mau
(GOT, GPT, Albumin, Bilirubin toan phén) o
ngdy 1, ngay 3, ngay 5 sau md. Ty 1& bién ching
sau phiu thuat, mirc do bién chimg du:oc phan
loai theo Clavien-Dindo. Thoi gian nim vién.

Két qua xa: tai phat, thoi gian sdng thém toan
bo (OS), thoi gian song thém khong bénh (DFS).

2.5. Xtr ly sé liéu

Tét ca céc 6 liéu duogc nhap va xu ly béng
phﬁn mém SPSS 22.0, sir dung cac thuat toan
thong ké dé tinh cac gia tri trung binh, ty 1&
phan tram. St dung cac test thong ké (t-test,
chi-square, pearson) dé kiém dinh, so sanh va
tim moi twong quan. Thoi gian song thém toan
b, thoi gian song thém khong bénh dugce tinh
theo phuong phap Kaplan - Meier.

3. KET QUA

Tir thang 9/2022 dén thang 12/2023, ¢6 tong
cong 25 BN duoc phau thuat ALPPS tai Khoa
Ngoai Gan mat tuy, Bénh vién K.

3.1. Dac diém lam sang, can lam sang

Dic diém trude phau thuat cia BN nghién
ctru dugc thé hién ¢ Bang 1. Dg tudi trung binh
14 53,2+12.2 tudi (30-73 tudi). 96% BN 1a nam
gi6i. Chi s6 BMI trung binh 13 24kg/m? (20-
29). 19 bénh nhan (76%) c6 viém gan B. AFP
trung binh 1a 77,4ng/ml (2,43-125000).

Bang 1: Bac diém Iam sang, can lam sang

Dic diém n=25
Nam/n{ 24/1
Tubi 53,2+12,2 (30-73)
BMI 24 (20-29)
Chét chi diém u
AFP (ng/ml) 77,4 (2,43-125.000)
CEA (ng/ml) 3,3 (2,3-56,3)

CA 19.9 (U/ml)

15,1 (4,9-240,8)

Nhiém virus viém gan

HBV (n, %) 19 (76)

HCV (n, %) 0
Pac diému

Sé lwong u (n) 1(1-3)

Kich thwéc u Ién nhat (cm) 17

Xam I&n tinh mach gan gitra (n)

1
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3.2. Thé tich gan

Thé tich con lai trung binh trudc md 12336,9
+61,4 cc do trén CLVT hodc MRI truéc md
(Hinh 1). Thé tich gan con lai/ trong lugng co
thé trudc phau thuat trung binh 1a 0,77+1,09.
Sau thoi gian 14,28+1,34 ngay ké tir phiu thuét
ALPPS thi 1, thé tich gan con lai trung binh 1a
590,8+8,7cc va ty 1& thé tich gan con lai/trong
luong co thé trung binh 1 0,98+0,13. Thé tich
gan con lai tang 1én trung binh 1a 83,3+36,7%
(Hinh 2).

Hinh 1: A. Hinh anh CLVT truoc ph,éu thuat
(Thé tich gan con lai/ trong lurgng co'thé: 0,54%)
B. Hinh anh CLVT vao ngay ther 14 sau mé
ALPPS thi 1 (Thé tich gan con lai/ trong
luong co thé: 0,93%)
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Hinh 2: Mtrc tédng thé tich gan con lai gitra

2 14n chup

3.3. Két qua phau thuat
3.3.1. Két qua trong mé

Bang 2: Két qué phau thuét

Dic diém

Thi 1 n=25
Thoi gian ph3u thuat trung| 164,6+34,7

binh (pht) (95-220)
Mé&u mét trung binh (ml) 23%5_%%%)9
Truyén mau trong md (n) 0

Thi 2 n=22
Cét gan phai 19
Céat gan phai mé& rong 3
Thoi gian phau thuat trung | 130,2+25,9

binh (phut) (80-170)
Mau mét trung binh (ml) 18%3_233%)3
Truyén mau trong md (n) 0

Treo gan Belghiti (n) 5

Pringle (%) 100

St dung tui nilon boc gan (n) 3

Nao vét hach vung (n) 4

Trong 22 bénh nhan duogc phﬁu thuat
ALPPS thi 2: Cat gan phai chiem 86,4% va cat
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gan phai m¢ rong 1a 13,6%. K¥ thuat Pringle
dugc thyc hién trong moi truong hop dé giam
mat mau trong qua trinh cit nhu mé gan. Ky
thuat treo gan cua Belghiti dugc thyc hién ¢ 5
BN (20%) (Hinh 3). Trong thi 1, tit ca BN déu
duoc dat 2 dan luu tai dién cét. 4 BN nghi ngd
di cin hach trén phim chup trude méd hoic nghi
ngd trong mo duge nao vét hach doc day chang
gan ta trang, doc theo dong mach gan chung va
mit sau tuy. Boc phan gan dé lai bang tui nilon
duoc st dung cho 3 truong hop dau tién. Mot
BN HCC c6 u xam lan tinh mach gan giita da
duoc that tinh mach gan giita. Thoi gian phau
thudt thi 1 trung binh la 164,6+ 34,7 phut, thi
2 1a 130,2+25,9 phat. Mau mat trong mo trung
binh trong thi 1 va thi 2 lan luot 1 230,2+42,9
ml va 162,3+£22,3 ml.

Hinh 3: Tha thuét treo gan Belghiti

3.3.2. Két qua sau mé

Bang 3: Két qué sau mé

DPic diém

Gidi phdu bénh
HCC (n) 21
cHCC-ICC (n) 3
SNEC (n) 1
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Dic diém
Bién ching sau phau thuat (n) 8+3=11

Suy gan sau thi 1 (n) 4

Suy gan sau thi 2 (n) 2

Do -1 (n) 7+2

Do A (n) 1

Do B (n) 0

Do IV (n) 1

Do V (n) 0
Thdi gian ndm vién trung binh (ngay) 28215%)3
Hoa chét bd tro (n) 4
Ty 1é t& vong trong 30 ngay (%) 0
Ty Ié t&r vong trong 90 ngay (%) 4
Ty 1 tai phat (%) 12
OS sau 2 nam (%) 83,3
DFS sau 2 nam (%) 82,5
Theo dbi trung binh (thang) 9 (2-25)

Giai phau bénh sau mo: 21 BN ung thu biéu
moé té bao gan (HCC), 3 bénh nhan ung thu
biéu mé té bao gan - duong mat két hop (cH-
CC-CCA) va 1 BN ung thu than kinh noi tiét té
bao nho (SNEC) (Béng 4).

Sau phau thuat ALPPS thi 1, ¢6 3 bénh nhan
khong thé phau thuat thi 2, trong d6: 1 BN suy
gan, 1 BN xuét hién huyét khéi tinh mach chu
dudi va 1 BN xuat hién ton thuong thir phat &
gan trai.

Sau thi 1, c6 8 bién chung do II theo Cla-
vien-Dindo; sau thi 2 s bién chimg giam xudng
con 3: 2 do I va 1 @6 IIB. Thoi gian nam vién
trung binh 1a 29,6+£9,3 ngay (16-58 ngay). 3
truong hop ung thu biéu mé té bao gan-dudng
mat két hop (cHCC-CCA) va 1 trudong hop
ung thu biéu mo than kinh noi tiét té bao nho
(SNEC) duoc diéu tri béng hoa chét bé tro sau
mo. Sau thoi gian theo ddi trung binh 9 thang
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(2-25 thang), c6 3 bénh nhan tai phat do HCC
tién trién, dugc diéu tri béng tdc mach hoa dau
qua duong dong mach (TACE), 1 BN tir vong
do suy gan sau md (4%). Ty 1& sdng thém toan
b6 (0OS) va ty 1¢ song thém khong bénh (DFS)
sau 2 nam lan luot 1a 83,3% va 82,5% (Hinh 4).

Survival Function

Cum Survival

oud DEFS

followup

Survival Function

| Survival Function
109 ——————— —+— Censored

08

Cum Survival

(ON

T T T T T T
o 5 10 15 20 25

followup
Hinh 4: Thoi gian sbéng thém toan bo (0S) va
thoi gian song khéng bénh (DFS) sau 2 nam

4. BAN LUAN

Suradoicua phﬁu thuat phan chia gan va that
tinh mach cira dé cit gan 2 giai doan (ALPPS)
da danh dau mot budc tién dang ké trong linh
vuc phau thuat gan. Tuy nhién, nhugc diém 16n
nhét ctia phau thuat ALPPS 14 ty 1¢ bién chiig

va tir vong cao hon so véi cac phuong phap phi
dai gan khéac. Véi viéc ngay cang c6 nhiéu ki
thuat phi dai gan dudi chan doan hinh anh nhu
thuyén tic tinh mach ctra (PVE) va thuyén tic
tinh mach gan (HVE), chi dinh ctia phau thuét
ALPPS ngay cang han ché. Tuy nhién, véi cac
truong hop c6 huyét khéi tinh mach ctra hodc
tinh mach gan, can phi dai gan nhanh trong
thoi gian ngan, phau thuit ALPPS van thé hién
duoc loi thé. Vi vay, viéc lua chon BN phau
thuat mot cach ti mi, danh gia cac yéu t6 nguy
co k¥ ludng 1a rat quan trong dé giam thiéu cac
nguy co va bién chiig co thé xay ra [3].

Trong 25 BN dugc phau thuit ALPPS, da s6
1a ung thu biéu mo té bao gan (HCC). ALPPS
dic biét co ich d6i véi vide phi dai gan dé cat
gan cho BN HCC, hon so véi cac phuong phap
phi dai gan khac boi mot s6 1y do sau: (1) HCC
thuong di cin theo tinh mach ctra, diéu nay
ngan can viéc thyc hién ky thuat thuyén tic tinh
mach ctra (PVE). (2) O BN xo gan, mirc do phi
dai gan kém, PVE khong gitip dat duoc thé tich
gan con lai du dé cat gan. (3) HCC kich thuéc
16n va tién trién nhanh khién khong du thoi gian
khi phi dai gan bang cac phuong phéap khac.

Phdu thudt cit gan van 1a phuong phap co
ban trong diéu tri HCC. ALPPS cung cap mot
Iira chon kha thi dé cat gan & BN khong du thé
tich gan con lai, giup mé rong chi dinh cat gan,
tir d6 tang hiéu qua dicu tri.

Tuy nhién, bién ching sau mé ciia ALPPS
van 1a mot mbi lo ngai. Nhiéu nghién ctru da
b4o cdo ty 1& bién ching cao tir 59% dén 64%
va ty 18 tir vong tir 12% dén 16% sau phﬁu thuat
ALPPS. So véi cac phuong phap cit gan hai
giai doan 6 dién, ty 18 bién chtng va tir vong
sau md cia ALPPS la cao hon [4], [5]. Bénh
nhan trén 60 tudi co nguy co bién chimg va tir
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vong cao. Ngoai ra, truyén mau trong mé va
thoi gian phau thut dai (>300 phut) trong phau
thuat ALPPS thi 1 dugc chi ra la yéu t6 nguy co
doc 1ap 1am ting bién ching, tir vong sau mo,
cling nhu lam tang tai phat sau mo [6], [7].

Hién nay, mot sb tac gia di cai tién phiu
thuat ALPPS c6 dién: chi phan tach mot phan
nhu md gan t&i mat phang cia tinh mach gan
gitra. Cach tiép can nay mang lai két qua tuong
tu vé toc do phi dai gan so v6i phuong phéap
cb dién (phan tich nhu mo gan dén tinh mach
cha duéi) trong khi c6 thé giam céc bién ching
sau md (nhu ro mat va chay mau). Hon nira, su
két hop giira cit nhu mo gan it hon va di dong
gan t0i thiéu bang cach sir dung k¥ thuat treo
gan cua Belghiti giup lam giam thoi gian phau
thuét, giam mét mau trong md, tir d6 1am giam
nhu cau truyen mau va cudi cung gop phan [am
giam bién chimg va tir vong sau md [8].

Nhiéu nghién ctru trén thé giéi ghi nhan ty
1¢ tir vong trung binh trong 90 ngay sau phau
thuat ALPPS 1a 8,8%, trong d6 suy gan sau mo
12 nguyén nhan gay tir vong hang dau & 75%
truong hop. Mac du ALPPS gitip mé rong chi
dinh cat gan, viéc lya chon can than bénh nhan
va toi uu hoa cac ki thuat mo 1a rat quan trong
dé giam thiéu bién chimg lién quan va cai thién
thoi gian song thém. Két qua nay phu hop voi
nghién ctru ctia chung toi, véi ty 18 bién chimg
va tir vong sau phau thuat ALPPS cao hon so
v6i cac nghién ctru vé két qua cua cat gan lon.
Nguyén nhan c6 thé do sy phirc tap vé mit ky
thuat cua phiu thuat ALPPS, xo gan va sy tién
trién ctia u gan.

Céc chién luoc diéu tri bo tro gitp cai thién
thoi gian séng thém véi cac truong hop co két
qué giai phdu bénh sau mo 1a ung thu biéu mo
té bao gan-dudng mat két hop (cHCC-CCA) va

190

ung thu than kinh ndi tiét té bao nhé (SNEC).
Nhitng BN HCC duogc chi dinh theo doi dinh
ky hang thang sau mo.

Nghién ctru cua chung t6i ¢6 1 BN co6 u
xam lan mach mau 16n. Cau hoi dat ra la liéu
ALPPS c6 mang lai lgi ich & nhom bénh nhan
nay hay khong? Kokudo va cong su da chi ra
thoi gian song thém cao hon & BN HCC tién
trién c6 huyet khdi tinh mach cua duoc phau
thuat ALPPS [9]. Tuy nhién, mot sé nghién
ctru lai chi ra diéu nguoc lai. Mot nghién ctru
ctia Phap di so sanh 2 nhém BN HCC c6 huyét
khéi tinh mach ctra (vp3/vp4) duoc cét gan va
diéu trj bang thudc dich sorafenib. Nghién ctru
nay cho thay ty 1¢ song thém trung binh khong
co su khac biét gitra 2 nhom nhung ty 1¢ tur
vong trong 90 ngay sau md ¢ nhom cét gan 1én
to1 16% [10].

Nghién ctru ctia chiing t6i chi ra ty 1¢ song
thém toan bd (OS) va ty 1& sdng thém khong
bénh (DFS) trong 2 nam lan luot 1a 83,3% va
82,5%. Tuy nhién, ¢& mau tuong ddi nho va
thoi gian theo ddi ngdn 14 han ché trong nghién
ctru cua chiing toi.

4. KET LUAN

Phéu thudt phan chia gan va thit tinh mach
ctra dé cét gan 2 thi (ALPPS) giup phi dai gan
nhanh chong trong mot khoang thoi gian ngan,
cho phép cat gan 16n & bénh nhan khong thé cat
b6 trude ddy. Kinh nghiém ban dau cta ching
t6i chi ra tinh kha thi cta phau thuat ALPPS
v6i két qua sau mo va thoi gian sdng thém co
thé chép nhan duoc.
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KET QUA PHAU THUAT NAO U XUONG LANH TINH,
GHEP XUONG PONG LOAI TAI KHOA NGOAI CO XUONG KHOP
BENH VIEN K

Hoang Tuan Anh", Hoang Lé Minh', ’'ng Tran Tri"
TOM TAT:

Nghién ctru “Két qua phiu thut nao u xuong lanh tinh, ghép xuong ddng loai tai Khoa ngoai
Co xuong khdp, Bénh vién K dugc tién hanh trén 66 bénh nhan u xuong lanh tinh, dugc ph?lu
thuat nao u, ghép xuong dong loai tai Khoa ngoai Co xuong khép, Bénh vién K tir thang 5/2022
dén thang 5/2024.

Muc tiéu: M6 ta dic diém 1am sang, giai phau bénh cia cac bénh nhan u xwong lanh tinh, duoc
phau thuat nao u, ghép xuong dong loai tai Khoa Ngoai co xuong khép, Bénh vién K. Banh gia
ket qua phau thuat nao u ghép xuong dong loai & nhém bénh nhan nay.

Phwrong phap nghién ctru: Nghién ciru m6 ta cat ngang, hoi ctru: lya chon bénh nhén theo tiéu
chuén lya chon, léy hd so bénh 4n, thu thap thong tin theo bénh an nghién ctru, danh gia két qua
diéu tri phau thuat. Két qua: Nghién ctru trén 66 bénh nhan thay nhom tudi tir 20-50 tudi chiém
da s v6i 51,5%, ty 1& nit nhiéu hon nam chiém 56,1%. Cac vi tri u thuong gap la xuong canh tay,
xuong dui, xuong chay. Ty 1¢ nhiém tring sau mo 1a 1,5%; ty 18 tai phat sau mo 1a 1,5% gap 0 01
bénh nhén u té bao khong 10. Tt ca cac bénh nhén déu c6 biéu hién lién xwong tai thoi diém tai
kham. Chirc nang chi trung binh sau mo danh gia theo thang diém Musculoskeletal tumor society
score 1a 26,89+1,42.

Két luén: Phau thuét nao u, ghép Xuong dong loai 1a phuong phap diéu tri hiéu qua cac u xuong
lanh tinh véi ty 18 tai phat thip va bao ton t6t chiic nang chi thé.

Tir khéa: Ghép xuong, khdi u xwong lanh tinh.

'Bénh vién K

*Chiu trach nhiém chinh: Hoang Tuén Anh
Email: drleminh17@gmail.com

Ngay nhan bai: 06/8/2024

Ngay phan bién khoa hoc: 30/8/2024
Ngay duyét bai: 20/9/2024
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RESULT OF CURETTAGE AND BONE ALLOGRAFTING FOR
TREATMENT OF BENIGN BONE TUMOURS AT DERPARTMENT
OF MUSCOSKELETAL SURGERY IN VIET NAM NATIONAL
CANCER HOSPITAL

ABSTRACT:

Background: We evaluated the efficiency of curettage and bone allografting in treatment of
benign bone tumours in a consecutive series of 66 patients.

Objectives: Evaluate the result of curettage and bone allografting in treatment of benign bone
tumours.

Methods: Design an retrospective study on 66 patients with confirmed diagnosis of benign
bone tumours on histopathology, were treated with intralesion curettage and bone allografting. We
evaluate the bone healing rate and functional result by MSTS score.

Results: In 66 patients, 51.5% are between 20-50 years old, the female patients is dominated
with 56.1%. The most common tumor locations are: humerus, femur and tibia. There is one patient
with a giant cell tumour of metacarpal bone has local recurrent(1.5%). Superficial infection rate
is 1.5% with no deep infection. All patients have sign of bone healing on X ray exam at time of
research. The medium MSTS score is 26,89+1,42.

Conclusions: Intralesion curettage and bone allografting is a good oftion for treatment of be-

nign bone tumours.

Key words: Bone allograft, benign bone tumour.

. DAT VAN BE

U xuong lanh tinh 12 m{t bénh 1y thuong
gip, chiém phan 16n trong cac bénh 1y khéi u
& xuwong. Cac truong hop dén kham va diéu tri
thuong khi kich thudc u da lon va gay triéu
chting cho nguoi bénh. Cac khdi u xwong lanh
tinh c6 thé biéu hién da dang, trong do tdn
thuong tiéu xuong 1a tén thuong thuong gip,
gdy giam stc manh xuong dan dén bién chiing
gdy xuong bénh ly. Diéu tri cac tén thuong nay
can nao sach t6 chirc u va ghép Xuong_ nham
thiic diy qué trinh lién xwong. V& ngudn vat
liéu str dung trong ghép xuong, ghép xuong
ty than trude nay van dugc coi 1a chuan vang
trong thyc hanh 1am sang. Xuong tu than co

thé 14y tir nhidu vi tri khac nhau, ma phd bién
nhat 13 xuong chiu, nhim phu hop véi timg
ton thuong khac nhau. Bic biét xuong tu than
c6 thé chira cac t& bao sinh xuong giup ting
cudng qua trinh lién xuong va loai trir nguy co
lan truyén cac bénh truyén nhidm. Tuy nhién,
luong xwong tu than cé thé lay duoc kha han
ché, viéc lay xuong tu than lam kéo dai cudec
md, ting thém nguy co bién ching va dé lai
cac di ching tai vi tri liy xwong [1]. Xuong
déng loai 1a mét lya chon thay thé cho xuong
tu than, voi hiéu qua didu tri dugc danh gia
tuong duong voi ghép xuong ty than [2]. Viée
ap dung quy trinh sang loc nguoi hién va xur 1y,
bao quan xwong dong loai gitip kiém soat ty 18
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nhiém khudn sau ghép xwong & mirc rt thap
[3]. O nudc ta hién nay chua c6 nhiéu cong
trinh nghién ctru vé ghép xuwong dong loai diéu
tri u xuong lanh tinh, nghién ciru niy nhim
muc tiéu:

- M6 ta ddc diém lam sang, giai phau bénh
cua cac bénh nhan u xuong lanh tinh, duogc
phiu thuat nao u, ghép xuong dong loai tai
Khoa ngoai Co xuong khop, Bénh vién K.

- Danh gia két qua phau thudt nao u ghép
xuong dong loai & nhém bénh nhan trén.
2. DQl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Thei gian nghién ctru

01/5/2022 - 31/5/2024.
2.2. Dia diém nghién ctru

Khoa ngoai Co xuong khép, Bénh vién K.
2.3. Béi twong nghién ctru

Gom 66 bénh nhan duoc chan doan u xuong
lanh tinh va dugc phau thuét nao u, ghép xuong
dong loai tai khoa Ngoai co xwong khép, Bénh
vién K tir thang 5/2022 dén thang 5/2024

Tiéu chuan lya chon:

- Bénh nhan duoc chan doan xac dinh béng
mo bénh hoc 1a u xuong lanh tinh theo phan
loai m6 bénh hoc cia WHO 2020.

- Puoc diéu tri bang phau thudt nao u va
ghép xuong dong loai.

- Chéap nhan tham gia nghién ciru va kham
lai.

Tiéu chuan loai trir: Bénh nhan khong c6 day
da thong tin ho so bénh an.
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2.4. Thiét ké nghién ctru
Nghién ciru mé ta cit ngang, hoi ciru.
2.5. Mau nghién cru

Chon mau thuén tién. Cac bénh nhan du tiéu
chuan duogc Iva chon theo mot mau bénh an
thong nhat.

2.6. Két qua
2.6.1. Bac diém Iam sang, giai phdu bénh

- Ty 1& bénh nhan theo nhém tudi, theo gidi.

- Ty 1& bénh nhén theo phan bd vi tri u.

- Ty 1é bénh nhén theo thé giai phiu bénh.
2.6.2. Két qua phau thuét nao u, ghép
xwong doéng loai

- Péanh gia ty 18 bién chung, tai phat.

- Péanh gia su lién xuong bang Xquang tai
thoi diém tai kham so sanh v4i ngay sau mo.

Hinh 1: Hinh anh Xquang ngay sau mé
(bén trai) va sau mé 07 thang (Bén phai)

- Banh gia chirc néng chi sau phau thuat theo
thang diém Musculoskeletal Tumor Society
scoring (MSTS).

2.7. Quan ly, phan tich sé liéu

Nhap va phan tich sb liéu bang phan mém
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SPSS 20.0. Cac két qua duogc tinh toan: ty 1&
phan trim, so sanh cac ty 1&, mdi twong quan
giita cac bién sb. Cac test nghién ctru: ¥? test,
T test voi p< 0,05 1a su khac bi¢t c6 y nghia
thong ké.

3.1. Dac diém déi twong nghién ciru

Trong vong 2 nam, cd 66 bénh nhin phu
hop véi tiéu chi ciia nghién ciru duge didu trj &
Khoa ngoai Co xuong khop, Bénh vién K. Pac
diém 1am sang va can lam sang cla cac bénh

3. KET QUA nhéan dugc trinh bay trong Bang 1.
Bang 1: Bé&c diém bénh nhan trong nghién ctru (n=66)
Lira tudi $6 bénh nhan Ty 1é %
<20 26 39,4
20-59 34 51,5
>60 6 9,1
Gioi S6 bénh nhan Ty lé %
Nam 29 43,9
N 37 56,1
Vitriu S6 bénh nhan Ty lé %
Xwong canh tay 22 33,3
Xwong dui 21 31,8
Xuwong chay 11 16,7
Xwong ban tay 6 9,1
Xwong mac 3 4,5
Xwong quay 1 1,5
Xwong tru 1 1,5
Xwong ban chan 1 1,5
Thé giai phau bénh $6 bénh nhan Ty lé %
U ndi sun 24 36,4
Nang xwong don thuan 17 25,8
Loan san xo 16 24,2
U té bao khdng 16 4 6,1
Nang xwong phinh mach 3 4,5
U xo khéng cbt héa 2 3,0

Phan 16n bénh nhin nim trong nhém tudi tir
20-59 tudi chiém 51,5%, ti€ép theo la nhom
tuoi, nho hon 20 tuoi chiém 39,4%, rat it bénh

nhan trén 60 tudi chiém 9,1%. Nir gidi chiém
da s6 voi1 56,1%. Céc vi tri u thuong gap nhat
theo thtr ty la: Xuong canh tay, xuong dui,

195



Top chi

UNG THUHOC Sé 76.2024

UNG THU HOC

Viét Nam

xuong chay,xuong ban tay. Ngoai ra bénh con
gip & cac vi tri khic véi s6 lwong it hon nhur:
Xuong mac, Xxuong quay, xuong try, xuong ban
chan. Thé giai phau bénh thuong gap nhét 1a u
ndi sun chiém 36,4%; tiép theo 1 nang xuong
don thuan chiém 25,8% va loan san xo chiém
24,2%. Cac thé giai phiu bénh khac it gap hon
nhu nang xuong phinh mach, u té bao khong 16
va u xo khong cdt hoa.

3.2. Két qua diéu tri phau thuat

Trong s6 66 bénh nhan nghién ctru, chiing toi
ghi nhan 01 trudng hop bién chimg nhiém tring
nong (da va to chirc dudi da) chlem ty 1¢ 1,5%,
bénh nhan sau d6 duoc cham soc vét mo va hoi
phuc tot. Chung t6i ghi nhan mot trudng hop tai
phét chiém ty 1& 1,5%. Bénh nhéan nay ¢ u ¢ ddt
ban ngon 4 tay phai, giai phiu bénh 13 u t& bao
khong 10, tai phat sau phau thuat 06 thang.

Chung t6i tién hanh tai kham va danh gia
lién xwong trén Xquang ddi véi 61 bénh nhan
c6 thoi gian theo di sau mo tir 3 thang trd 1én,
loai trir 04 bénh nhan c6 thoi gian theo doi it
hon 03 thang va 01 bénh nhén tai phat dd mo cét
rong ton thuong. Tai thoi diém kham lai thang
7/2024, dya trén hinh anh Xquang so sanh véi
thoi diém ngay sau mo thay 100% bénh nhan
c6 biéu hién lién xuong tai vi tri xuong ghép.
Thot gian theo doi trung binh 1a 13.51 thang
v6i thoi gian theo ddi dai nhat 1a 24 thang va
ngin nhat 14 03 thang.

Béng 2: Chirc néing chi sau phéu thuét theo
thang diém MSTS (n=65)

Theo vi tri u Sobenh - 5.am msTs
nhan

Xwong ban tay 5 24.60 £ 0.89
Cac vi tri khac 6 27.67 £ 1.21
Gisiphdubenh nhan  DIémMSTS
U ndi sun 24 26.42 £+ 1.38
Nang xwong don thuan 17 27.65+1.12
Loan san xo 16 26.31+1.40
Khac 8 27.88 + 0.99
Téng sb 65 26.89 + 1.42

Theo vi tri u S6 bénh | Piém MSTS
nhan

Xuwong canh tay 22 2718 £1.22

Xwong dui 21 26.95 £+ 1.50

Xwong chay 11 26.82 £ 0.98
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Chic ning chi sau md trung binh la
26,89+1,42. Khi so sanh gitra cac vi tri khdi u
khac nhau, cac khéi u xuong & ban tay c6 diém
chirc nang chi sau m thip hon c6 y nghia thng
ké so voi cac vi tri khac voi p<0,05. Khong co
su khac biét vé chirc _nang chi sau mo & cac
nhém theo thé giai phiu bénh khac nhau

4. BAN LUAN

Trong nghién ctru nay chung t61 khong gap
bién chimg nao lién quan dén viéc ghep xuong
dong loai, chi ¢6 01 truong hop gap bién chimg
nhiém trung nong tai vét md chiém 1,5%. Diéu
nay khang dinh tinh an toan cta xuong dong
loai trong thuc hanh lam sang ghép xuong.
Viéc tudn thu cdc quy trinh sang loc nguoi
hién, xir 1y va bao quan xuong dong loai khién
ty 18 1ay nhiém cdc mam bénh qua ché pham
Xuong déng loai rat hiém gip. K. Kwong va
cong su thong ké trén 138 bénh nhan ghép
xuong dong loai thay ty 1& nudi cdy vi khuan
duong tinh tr cac mau xuong 1a 14% song cac
bénh nhan ghép mau xuong nay déu khong bi
nhiém khuén [3]. Ty 1é nhiém khuén sau trong
nghién ctru nay la 0,7%, song céc tac gia cling
khong loai trir nguyén nhan 1a do nhiém khuan
bénh vién.
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Ty 1€ tai phat trong nghién ctru ciia ching t6i
1a 1,5%; trudng hop nay bénh nhan chan doan
u té bao khong 16 dbt ban ngodn 4 tay phai, tai
phat sau phau thuat 06 thang. U té bao khdng 16
1a mot bénh 1y o ty 16 tai phat kha cao, con sb
ghi nhan thay doi theo ting tac gia va phuong
phap diéu tri khac nhau. Tac gia Duong Dinh
Toan nghién ctru trén 24 bénh nhan u té bao
khong 16 diéu tri bang nao u, ghép xuong thy
ty 18 tai phat 1a 8,3% [4]. Thong ké & co so cua
ching t6i trén 55 bénh nhan u té bao khong 10
thdy ty 1& tai phat 1a 7,3% [5]. Trong nghién
ctru nay, ty 16 tai phat tinh riéng d6i voi u té bao
khong 16 12 25%, tuy trén s6 luong bénh nhan
rat it, song cting 1a mot yéu t can nhéc khi chi
dinh phau thudt nao u, ghép xuong trén bénh
nhan u té bao khong 10.

Trong nghién ciru nay, tat ca cac bénh nhan
sau ghép xwong it nhat 3 thang déu c6 biéu hién
lién xwong khi so sanh Xquang chup tai thoi
diém theo ddi véi Xquang trugc mo. Két qua
nay twong dong v&i nhiéu tac gia khi nghién ctru
kha ning lién xuong ctia xuwong dong loai. Tac
gia Nguyén Thi Phuong va cong su khi nghién
ctru str dung xwong dong loai dé va san 6 mit
thdy sau 06 thang tat ca cac truong hop déu co
can xuong, trong d6 90,5% tao can xuwong tot
[6]. Nam 2006, tac gia Ji Li va cong su nghién
ctru 104 trudng hop nao u ghép xwong dong
loai thay ty 1& lién xuong dat 92,3% v&i thoi
gian lién xuong trung binh 13 9,7 thang [7].

Chtrc ning chi thé sau mo trong nghién ciru
nay & muc kha t6t, diém MSTS trung binh 1a
26,98+1,42. C6 thé noéi do cac khdi u xuong
lanh tinh thuong khong xam 14n phan mém nén
Vlec phau thuat bao ton chirc ning cho két qua
t6t. Tuy nhién, nhém u ¢ vi tri xwong ban ngén
tay c6 diém chirc ning chi sau md thip hon cé
y nghia théng ké so véi cac vi tri khac. Diéu

nay c6 thé dén tir dic dlem giai phau phurc tap
vung ban tay voi nhiéu cau trac tinh té khién
cho viéc phau thuat anh hudéng nhiéu dén van
dong sau nay cia nguoi bénh. Pac biét trong
nhém u ¢ ban tay c6 01 bénh nhan u té bao
khong 16 dbt ban ngdn 4 tai phat sau phau
thuat 06 thang. Bénh nhéan sau d6 duoc phau
thuat cit rong khoi u diéu tri tai phat. Tinh dén
thoi diém hién tai, bénh nhan duoc theo ddi va
khong c6 tai phat tuy nhién chirc nang ban tay
bi anh huong dang ké. Do s luong bénh nhan
con han ché, can nghién ctru thém dé danh gia
két qua diéu tri v6i nhom bénh nay.

5. KET LUAN

Qua nghién ctru trén 66 b¢nh nhan duogc
chan dodn u xuong lanh tinh va duoc phau
thudt nao u, ghép xuong déng loai tai Khoa
ngoai Co xuong khdp, Bénh vién K tur thang
5/2022 dén thang 5/2024, chung toi rGt ra mot
sO két luan: Phan 16n bénh nhan nim trong
nhom tudi tir 20-59 tudi chiém 51,5%, tiép theo
1a nhém tudi, nhé hon 20 tudi chiém 39,4%, rat
it bénh nhan trén 60 tudi chiém 9,1%. Nir gidi
chiém da sb v6i 56,1%. Céc vi tri u thuong gip
nhat theo thir tw 1a: Xwong canh tay, xwong dui,
xuong chay,xuong ban tay. Thé giai phiu bénh
thuong gap nhét 14 u noi sun chiém 36,4%: tiép
theo 12 nang xuwong don thuan chiém 25,8% va
loan san xo chiém 24,2%.

Phau thuat nao u ghép xuong dong loai diéu
tri cac khéi u xuong lanh tinh cho két qua tét,
ty 1¢ tai phat 1a 1,5%, chuc nang chi thé trung
binh sau phiu thuat danh gia bang thang diém
MSTS la 26,98+1,42. Vi tri u & ban tay cho
két qua vé chirc nang kém hon so véi cac vi tri
u khic.
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FDA PHE DUYET OSIMERTINIB CHO UNG THU PHOI KHONG
TE BAO NHO GIAI DOAN III TIEN TRIEN TAI CHO KHONG THE
PHAU THUAT SAU KHI PIEU TRI HOA XA TRI

Ngay 25/9/2024, Cuyc Quéan ly Thyc
pham va Dugc pham Hoa Ky (FDA) di phé
duyét Osimertinib (Tagrisso, AstraZeneca
Pharmaceuticals) cho bénh nhan truéng thanh
mac ung thu phéi khong té bao nho (NSCLC)
giai doan III tién trién tai cho khong thé phau
thuat, c6 bénh khong tién trién sau khi diéu trj
hoa xa tri dua trén platinum va khéi u co dot
bién x6a doan Exon 19 hodc dot bién L858R
Exon 21 cua gen EGFR.

Hiéu qua duogc danh gia trong nghién ctu
LAURA (NCT03521154), mot nghién ctru mu
d6i, ngdu nhién, c6 ddi ching véi gia dugc
trén 216 bénh nhéan truéng thanh mac NSCLC
giai doan III tién trién tai chd, khong thé ph?lu
thuét v6i dot bién xda doan Exon 19 hogc dot
bién L858R Exon 21 cua gen EGFR, khong
tién trién trong hodc sau khi diéu tri hoa xa tri
duya trén platinum trong vong 42 ngay trude khi
dugc chon ngiu nhién vao nghién ctru. Bénh
nhan dugc chon ngau nhién (ty 16 2:1) dé nhan
Osimertinib 80mg uéng mot lan m01 ngay hoac
gia dugc cho dén khi bénh tién trién hodc doc
tinh khong thé chap nhan dugc. Bénh vién K
1a bénh vién chuyén khoa dau nganh cua Viét
Nam trong khadm chita bénh ung budu, nhiing
nam vua qua Bénh vién K da cé nhiéu dong
gép trong cac nghién ctru thu nghiém Iam
sang. Trong nghién ctru nay, Bénh vién K cling

trién khai nghién ctru va déng gop nhiéu bénh
nhan. Nghién ctu nay da duogc dang trén tap
chi New England Journal of Medicine va trong
hoi nghi ASCO nam 2024, lan dau tién tai
Viét Nam c6 nhom tac gia cia Bénh vién K
dong gbép vao mot trong nhitng nghién ciu
c6 chét luong nhat duoc bao céo tai Hoi nghi
ASCO nam 2024.

Ti€u chi danh gia hiéu qua chinh 1a thoi gian
song khong t1en trién (PFS). Cac tiéu chi danh
gi4 khac bao gom thoi gian song toan bo (0S).
Osimertinib dd ching minh cai thién dang ké
PFS vé mat thong ké so voi gia dugc voi ty sb
nguy co la 0,16 (khoang tin cdy 95% [CI] 0,10-
0,24; p < 0,001). Trung vi PFS 1a 39,1 thang
(95% CI 31,5, khong thé wéc tinh) & nhom
osimertinib va 5,6 thang (95% CI 3,7- 7.4) &
nhom gia duogc.

Cac tac dung khong mong mubn phd bién
nhat, bao gom trén hé tao huyét (220%), 1a
giam bach cau lympho, giam bach cau, giam
tiéu cau, giam bach cau trung tinh, bénh phdi
k&/viém phdi, phat ban, tiéu chay, doc tinh
mong, dau co xuong, ho va nhiém COVID-19.

Liéu osimertinib dugc khuyen cao 1a 80 mg
mot 1an mdi ngay, cho dén khi benh tién trién
hodc tac dung khong mong mudn khong thé
chép nhan duoc.
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VAI TRO CUA DURVALUMAB KHI KET HOP VOI HOA TRI TAN
BO TRG TRUGC PHAU THUAT VA LIEU PHAP BO TRO SAU
PHAU THUAT 0 BENH NHAN UNG THU BANG QUANG XAM LAN
CO TU NGHIEN CUU PHA 3 NIAGARA

Nghién ctru NIAGARA 14 mét nghién ctru
pha 3, ngau nhién, mu d6i, da trung tim, danh
gia tinh hiéu qua va an toan ctia liéu phat mién
dich Durvalumab két hop hoa tri tdn bd trg
gemcitabine va cisplatin va duy tri sau phau
thuat ¢ bénh nhén ung thu bang quang xam
lan co (MIBC) so v6i chi hoa tri tan bo tro va
phau thuat.

Nghién ctru dugc trién khai tai 24 quéc
gia nhu My, Anh, Phap, Puc, Nhat Ban,
Han Qudc..., & 173 trung tim nghién ciru va
1.063 bénh nhan tham gia. Bénh vién K, mot
trong nhimng co s& hang dau vé diéu tri ung
budu tai Viét Nam, da dong vai tro quan trong
trong viéc t6 chtc nhiéu thir nghiém l1am sang
Qudc té, mang lai co hoi tham gia vao céac
nghién ctru diéu tri méi cho nguodi bénh ung
thu. Trong nghién cru NIAGARA, Bénh vién
K 14 co s6 ¢6 s6 lugng bénh nhan tham gia dong
dao nhat. Cac bac si tir bénh vién ciing 1a dong
tac gia cua bai bao quéc té va bai trinh bay tai
Hoi nghi ESMO, thé hién vai trd quan trong
trong cong dong nghién ctru ung thu quéc té.

Nghién ctru NIAGARA dugc cong b trén
tap chi the New England Journal of Medicine
(NEIM) vao thang 9/2024, két qua rat 4n tuong
cua nghién ctru cling da dugc trinh bay tai Hoi
nghi ESMO 2024 dién ra tai Barcelona. Viéc
diéu tri Kkét hop Durvalumab véi hoa tri bo tro
truéc phau thuat giup kéo dai thoi gian séng
khong bién cb (EFS) ¢ bénh nhan ung thu bang
quang xam lan co, dat 67,8% tai thoi diém 24
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thang so vé1 59,8% & nhom chi st dung hoa tri
(HR=0.68; p<0.001). Ngoai ra, thoi gian sdng
téng thé (OS) ciing co su cai thién dang ké, voi
ty 1& song dat 82,2% so voi 75,2% & nhém hoa
tri (HR=0.68; p<0.001)

Durvalumab giup dat duogc ty 1€ dép tng
hoan toan trén mo6 bénh hoc (pCR) 1a 37,3% so
vOi 27,5% 6 nhom hoa tri. Ngoai ra con giup
giam ty 1¢ tai phat xa va tién trién bénh véi ty
1¢ bénh nhan tai phat ¢ thoi diém 12 thang lan
lvot 1a 35,1% & nhom Durvalumab va 46,4% &
nhom hoa tri.

Diéu dic biét 1a viéc didu tri bang
Durvalumab khong lam tri hodn phiu thuét
triét cin, v6i ty 1& bénh nhan duogc phau thuat
thanh cong tuong tu gitta hai nhom (88% &
nhom Durvalumab va 83% ¢ nhém hoa tri).
Va cac tac dung phy trong qua trinh diéu tri
déu & ngudng cho phép. Piéu nay ching to
Durvalumab c6 thé duge st dung mot cach
an toan trong liéu trinh diéu tri chu phau. Voi
nhirng két qua nbi bat, Durvalumab két hop
hoa tri tan bd tro va diéu tri sau phﬁu thuat
dang dugc ky vong s€ trd thanh li¢u phap tiéu
chuin méi cho bénh nhan ung thu bang quang
xam 1an co ¢6 kha nang phiu thut.

Nghién cru nay da gop phan quan trong
trong viéc nang cao hiéu qua diéu tri, mang lai
hy vong sbéng 1au dai hon cho nguoi bénh ung
thu bang quang, dac bi¢t 1a nhém bénh nhan co6
nguy co tai phat cao.



