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HQI THAO HANG NAM PHONG CHONG UNG THU
TP. HO CHI MINH LAN THU 28, NGAY 04-05/12/2025

Chii dé “Nhitng tién by méi trong chin dodn, diéu tri va dw phong ung thu:
Huéng dén chim séc toan dién va y hoc chinh xdc”

Bénh vién Ung buéu TP. H6 Chi Minh, phdi hop Héi Ung Thu Viét Nam, Hoi Ung thu TP. HCM
t6 chirc Hoi thao Hang nam Phong chéng Ung thu TP. HCM lan thir 28 vao ngay 04 va 05/12/2025 tai
Bénh vién Ung buéu TP. HCM - Co s6 2, s6 12 dudng 400, phuong Tang Nhon Phi, TP. HCM.

Hoi thao don tiép hon 2.000 chuyén gia hang dau ctia nganh ung thu tir nhiéu tinh/thanh trong ca
nude nhu: Ha Noi, Hué, Da Ning, Can Tho... cung su tham gia cua dai dién cac trudong dai hoc y khoa,
cac bénh vién trung wong - dia phuong va nhiéu don vi quoc té voi 27 chuyén gia dau nganh dén tir
Nhat Ban, Han Quéc, Dbuc, Bi, Luxembourg, Ha Lan, Trung Quéc. .. bay 1a su kién khoa hoc 16n cua
nganh y t¢ TP.HCM, 1a dién dan uy tin dé cap nhat kién thirc, trao ddi kinh nghiém, gidi thiéu cac tién
bd méi trong chan doéan - diéu tri - du phong ung thu.

Ngoai dai biéu tham du truc tiép tai hoi truong, hoi thao con thu hut sb luong 16n can bd y té theo
ddi truc tuyén thong qua cac phién dao tao - chuyén dé. Chuong trinh hoi thao gom 01 phién toan thé,
cac phién hdi nghi v¢ tinh, cac 16p dao tao chuyén sau, cung hon 20 phién bao cao chuyén nganh trai
rong trén nhiéu linh vuc cta ung thu hoc.

Niam nay, Bénh vién Ung budu TP. HCM phbi hop véi Truong Dai hoc Y duge TP. HCM va céc
chuyén gia ddu nganh dén tir Hoi Ung thu ndi khoa chau Au (ESMO) 6 chirc 16p tap huan chuyén gia
ICF Masterclass. Ngoai ra, chuong trinh dao tao tién hoi nghi ndm nay tap trung vao cac chu dé ngoai
khoa, ky thuat can thiép va dao tao chuyén séu v6i nhirg ndi dung nhu: phau thuat ung thu v - tao
hinh va bao ton phau thuat ndi soi long nguc mot cong sau diéu tri tan hd trg (Uni-port VATS), phiu
thuat ndi soi cat thuc quan qua ba cong va vai tro hoa xa ddng thoi tan hd trg ung thu thuc quan, can
thiép ndi mach trong diéu tri ung thu biéu mo té bao gan, nhitng kién thirc cap nhat vé chuan diéu tri
ung thu phdi giai doan sém va tién xa va dinh hinh xdy dung mang luéi tim mach hoc ung thu (cardio-
oncology).

Trong khu6n khé Hoi thao 1an thi 28, ¢ riéng mot phién chuyén dé vé Tri tué nhdn tao va tmg dung
trong y té noi chung va trong linh vuc ung thu noéi riéng. Tri tu¢ nhén tao (AI) dugce xem la mot trong
nhirng trong tdm noi bat, phan anh xu hudéng tat 'yéu cua nganh ung thu hoc hién dai trong ky nguyén
s0. Song song d6, nhidu phién chuyén dé duoc té chc tai cac hoi truong gom: Giai phau bénh va sinh
hoc phan tir; Huyét hoc - ung budu huyét hoc; Ung thu dau co; Xa tri va ky thuat xa phau hién dai; Phu
khoa ung thu; Ung thu vi; cung cac nhom chu dé tiéu hoa - gan mat - ph01 - ngoai khoa. Céc bao cao
tap trung vao cac k¥ thuat tién tién nhu Al trong 1ap ké hoach xa tri va tAm soat, xa tri thich ¢ img, phau
thuat ndi soi hi¢n dai, can thi¢p mach diéu tri ung thu gan, xét nghiém phan ti, ca thé hoa diéu tri va
quan 1y sau diéu tri.

Ciing nhu thong 1& hang nam, tai hoi thao co 08 phién vé tinh danh cho nganh cong nghiép Duoc,
vat tu va thiét bi y t€ trinh bay nhiing tién bd mdi nhat ing dung trong dicu tri ung thu.
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Mot trong nhitng diém thay doi nim nay 13 hang loat nhitng nghién ctru ctia cac bénh vién trong ca
nuée vé ung thu déu duge trinh bay trong cac phién bao cao miéng miniOral (hon 40 bai) hay poster
(59 bao cao) thé hién su phong phu trong viée ing dung va phat trién khoa hoc cong nghé trong chan
doan va diéu tri ung thu khép ca nudc.

Hoi thao lan thir 28 khong chi 1a dién dan khoa hoc quy mé 16n ctia nganh ung thu, ma con 1a minh
chimg cho nd luc bén bi ciia TP. HCM noi riéng va ca Viét Nam noi chung trong viéc ning cao chit
lugng chin doan - diéu tri - du phong, hudng dén muc tiéu chim soc toan dién va y hoc chinh xac cho
nguoi bénh ung thu.
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U TRUNG MAC AC TiNH MANG PHOI TAI BENH VIEN
PHAM NGQC THACH HOI CU'U SAU 10 NAM (2013-2023)

Nguyén So'n Lam

TOM TAT

Pit van dé: Theo phén loai méi cuia T6 chire Y té thé giéi ndm 2021, u trung mac 4c tinh mang phoi
chiém da s trong s6 cac u trung mac mang phoi. Viéc khao sat cac khia canh bénh 1y nhém ton thuong
u ndy rat can thiét. Muyc tiéu nghién ctru ctia chiing toi nhu sau: Khao sat cac biéu hién giai phau bénh
va diéu tri ctia u trung mac ac tinh mang phoi.

Phuong phap nghién ciru: Mot nghién ciru héi ciru, théng ké mo ta cat ngang, loat ca 1am sang.
St dung phan mém SPSS Version 20.0, phép kiém T-Test va %2 phép kiém hai bén va gia tri cac bién
s6 ¢o y nghia thong ké < 0,05.

Két qua: U trung mac ac tinh mang phdi chiém da sé cac trudng hop u trung mac mang phoi
(357 ca twong duong 92,51%), nhiéu nhat 1a loai u trung mac 4c tinh dang biéu mé (163 ca twong duong
46%). Chan doan giai phiu bénh dua vao cac ddu 4n hoa mé mién dich c6 ti 1& dwong tinh cao: D2-40,
Calretinin, WT-1, Mesothelin, CK 5/6, BAP1, LICAM, MTAP, SV-40, CK7, TTF-1, CEA, BER-EP4.
Mau bénh phidm chin doan chu yéu tir ndi soi mang phdi sinh thiét (219 ca # 61,18%). Triéu ching 1am
sang phd bién: ho, sot, dau nguc, sut ky. Dau hiéu hinh anh hoc chil yéu hinh anh khéi u mang phoi va
tran dich mang phdi. Piéu tri chil yéu: boc vo mang phdi va hoa tri bo d6i Platinum-Epotoside. Thoi
gian sdng con khong bénh PFS 53,87 + 4,99 thang, thoi gian séng con toan bd OS 57,89 + 5,33 thang.
U trung mac 4c tinh mang phdi dang biéu mé co tién lugng tot hon u trung mac ac tinh mang phdi dang
hdn hop va u trung mac 4c tinh mang phoi dang sarcom.

Két luan: U trung mac ac tinh mang phoi hién nay 1a bénh ly thuong gap hon, c6 lién quan toi tiép
xUc amiang va nhlem siéu vi SV-40. Tén thuong chil yéu ¢ mang phoi tao khdi u mang phdi va tran
dich mang ph01 Diéu tri chu yeu boc vo mang ph01 va hoéa tri li¢u by doi platinum-epotoside. Cac
phuong phép diéu tri khac nhu diéu tri mién dich, nham tring dich chua pho bién.

Tir khoa: U té bao trung mac, u trung mac ac tinh tai chd, u trung mac ac tinh dang biéu md, u trung
mac ac tinh dang hon hop, u trung mac ac tinh dang sarcom.

Bénh vién Pham Ngoc Thach

Chiu trach nhiém chinh: Nguyén Son Lam
Email: drnsl1963@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 13/11/2025
Ngay chip nhan dang: 01/12/2025
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MALIGNANT PLEURAL MESOTHELIOMA AT PHAM NGOC THACH
HOSPITAL IN 10-YEAR RETROSPECTIVE STUDY (2013-2023)

ABSTRACT

Opening: According to the new classification of the World Health Organization in 2021, malignant
pleural mesothelioma accounts for the majority of pleural mesothelial tumors. It is necessary to examine
the pathological aspects of this group of tumors. The objectives of our study are as follows: Survey of
pathological and treatment manifestations of malignant pleural mesothelioma.

Research methods: A retrospective, cross-sectional, descriptive study of clinical series case. Using
SPSS Version 20.0 software, T-Test and x?, two-sided test and the values of variables with statistical
significance < 0.05.

Results: Malignant pleural mesothelioma accounts for the majority of pleural mesothelial tumors
cases (357 cases equivalent 92.51%), the most common is epithelioid malignant pleural mesothelioma
(163 cases equivalent 46%). Pathological diagnosis is based on immunohistochemical markers: D2-
40, Calretinin, WT-1, Mesothelin, CK 5/6, BAP1, LICAM, MTAP, SV-40, CK7, TTF-1, CEA, BER-
EP4. Diagnostic specimens are mainly from pleural biopsy (219 cases # 61.18%). Common clinical
symptoms: cough, fever, chest pain, weight loss. Imaging signs mainly show pleural tumor and pleural
effusion. Main treatment: pleural debridement and Platinum-Epotoside duo chemotherapy. PFS 53.87
+ 4.99 months, overall survival OS 57.89 + 5.33 months. Epithelioid malignant pleural mesothelioma
has a better prognosis than mixed malignant pleural mesothelioma and sarcomatous malignant pleural
mesothelioma.

Conclusions: Malignant pleural mesothelioma is now a more common disease, associated with
asbestos exposure and SV-40 virus infection. The lesion mainly occurs in the pleura, causing pleural
tumors and pleural effusion. Treatment is mainly pleural debridement and platinum-epotoside
combination chemotherapy. Other treatment methods such as immunotherapy and targeted therapy are
not popular.

Key words: Mesothelial cell tumors, localized mesothelioma, epitheliod mesothelioma, biphasic
mesothelioma, sarcomatoid mesothelioma.

1. DAT VAN BE sat cac biéu hién vé giai phau bénh va diéu tri cia
) ) , ., utrung mac ac tinh mang phoi.

Theo phéan loai méi cia To chic Y té theé
gi¢i ndm 2021 vé cic u trung mac mang phdi 2. POl TUONG VA PHUONG PHAP
(UTMMP) cho théy u trung mac ac tinh mang phoi NGHIEN c(PU
(UTMATMP) chiém da s6 trong s6 cac UTMMP, . . )
véi da sb céc truong hop c6 lién quan véi tiép  2.1. DOi twong nghién ciru

xuc am{ang Viéc khao sat’cac‘ khia panh bénh 1y T4t c& cac bénh nhan nhdp vién bénh vién
nhom .tAén thugng u né}’l‘ rat cépA thiet. Ching tf)i Pham Ngoc Thach (BVPNT) trong 10 nam (tir
thue hién nghién ctru véi muc tiéu nhu sau: Khao  01/01/2013 - 31/ 12/2023) c6 chan doan giai phau
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bénh va héa moé mién dich UTMATMP. Céc ca
bénh nghién ctru duoc diéu tra dich t& hoc vé tién
str tiép xtic amizng, tiép xtic siéu Vi SV-40 (Simian
virus 40) hozc nhuém hoéa mé mién dich véi khang
thé dac hiéu khang khang nguyén SV-40. Chan
doan giai phau bénh va héa mé mién dich cac
UTMMP vo6i cac phuong phap nhuo¢m: Nhuom
Hematoxylin-Eosin (HE) thuong quy: Phat hién
ban dau cac UTMMP. Nhudém héa mé mién dich
(HMMD): chan doan xac dinh UTMMP véi cac
dau 4n: D2-40, Calretinin, WT-1, Mesothelin,
CK 5/6, chan doéan cac phan loai mo6 hoc u trung
mac: BAPI, LICAM, MTAP, chan doan phan
biét vdi cac loai carcindm khac: CK7, TTF-1,
CEA, BER-EP4. Két qua giai phau bénh s& c6 hai
nhém chinh: u trung mac lanh tinh va tién xam lan
(Benign and preinvasive mesothelial tumors) va
u trung mac 4c tinh bao gdm UTMATMP khu trti
va UTMATMP lan téa (Mesothelioma: Localized
mesothelioma & Diffuse mesothelioma). Trong
d6, nhém UTMATMP 1a muc ti€u phan tich cua
nghién ctru. Cac ca bénh nghién ctru cling duoc
ghi nhan cac dau hiéu lam sang, hinh anh hoc,
diéu tri va theo ddi sau diéu tri. Trong két qua
diéu tri s& tinh toan t&i cac sb liéu sau:

Thoi gian khong bénh tién trién (PFS:
Progression-Free Survival): PFS = Ngay xay ra
bién ¢ (Bénh tién trién hay nguoi bénh tir vong)
- Ngay bat dau diéu tri.

Thoi gian sdng con toan bo (OS: Overall
Survival): OS = Ngay tu vong - Ngay bat dau
di€u tri.

2.1.1. Tiéu chuan chon bénh

Tét ca cac bénh nhan duge chan doan UTMMP
bang giai phau bénh nhuém HE thuong qui va
HMMD. Vi cac mau sinh thiét mang phoi bang
kim hay qua ndi soi, miu sinh thiét phdi-mang
phéi qua ndi soi 16ng nguc.

2.1.2. Tiéu chuan loai tree

TAt ca cac ca bénh co chian doan UTMMP
nhung chi ¢ két qua nhuém HE thudng quy,
khong c6 két qua nhudom HMMD, hay céac ca
bénh miu bénh phidm khong du dé chan doan,
mic du trén 1am sang va hinh anh hoc c6 nhiéu
goi y UTMMP.

2.2. Phwong phap nghién ciru

Mot nghién ciru théng ké mo ta cat ngang, hoi
ctru. Str dung phan mém SPSS Version 20.0, phép
kiém T-Test va 2, phép kiém hai bén va gié tri cac
bién s ¢6 ¥ nghia thong ké < 0,05.

2.3. Dao dirc y hoc

Dé tai nghién ciru duoc trinh xét duyét va thong
qua Hoi dong Khoa hoc Cong nghé va Pao dirc Y
hoc Bénh vién Pham Ngoc Thach ngay 18/8/2023
theo quyét dinh s6: BVPNT/QD-KHCN 12/2023.

3. KET QUA
3.1. S6 liéu ve dich té hoc

Tong s6 ca UTMMP trong 10 nam (2013 -
2023): 387 ca. Phan phdi giéi tinh nam: 241 ca
(62,27%) vanir: 146 ca (37,73%). Tudi trung binh
méc bénh: 65,78+8,99 tu6i. Hién dién thé amiang
phat hién duogc trong cac dich té bao hoc (Pam,
dich rua phe quan, dich rira phé quan phé nang):
49 ca (chiém 12 ,66%), khong phat hién dugc thé
amiang trong cac mau mo sinh thiét nhu sinh thiét
pho1 xuyen phé quan, sinh thiét mang phdi qua
noi soi, sinh thiét phoi phéu thuat dudi man hinh
video VATS. Khao sat tién str co tiép xtic amiang:
bao gdm nhidu nganh nghe ¢ nguy co tiép xiic
voi amiang nhu san xut vat liéu xay dung (dac
biét 1a tdm lop amidng), khai thac va ché bién
khoang san c6 amiang, cong nghi¢p dong tau, xay
dung, sua chita, bao tri, co khi 6 to (dac biét la
tho stra phanh va thg may), tho dién, tho stra 6ng
nudc va nhitng nguoi lam viéc trong cac nha may
san xuat vat liéu cach nhiét, xi mang amiang va
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vién van phong, néi trg, budn ban... Tinh trang
hut thuoc 14 165 ca (chiém 42,64%) voi da s nam
2161 107 ca (64,85%).

cac san pham khéc c6 sir dung amidng. Tién st
co nhiéNm siéu vi SV-40 ]oiéu hién qua nhudm hoa
mo mién dich khang the gi:;ic hié1~1 duong tinh véi
dau an SV-40. Céc yéu t0 dich té khac nhu nhan

Béng 1. Phén phéi dich té hoc céc ca bénh UTMMP

Nhiém siéu vi SV-40

Tiép xtc amiiang Yéu t6 dich té hoc khac

Yéu té dich té hoc N
Phan tram

36,19

Phan tram Sé ca

13,69 115

Sé6ca | Phantram | Sbéca

194 50,13 49

3.2. Két qua giai phau bénh

Hinh 1. UTMATMP dang biéu mé nhuém D2-40 (+) quang truong x 40 (Hinh bén tréi), UTMATMP
dang hén hop nhuém L1CAM (+) quang trong x 40 (Hinh gitra), UTMATMP dang sarcém nhudém

MTAP (+) quang trirong x 40.
Bang 2. Céc ddu &n nhuém héa mé mién dijch va ti 1é duong tinh
B ) e Két qua nhuém e Ti 18 % dwong
nhuém dwong tinh

UTMATMP dang biéu mé S6 ca c6 chan doan
R . x hwdng dén UTMATMP
Nhuém HE thwdng quy UTMATMP dang hon hop trén nhudm HE: 257
UTMATMP dang sarcém ca (chiémtilé 71,79%)

D2-40 (+) nhan, bao twong 349 97,49%

Calretinin (+) mang bao twong 308 92,75%

Nhucf)m 0

HMMD WT-1 (+) nhan 334 93,29%

Mesothelin | (+) bao twong 302 84,36%

CK 5/6 (+) mang bao twong 281 78,49%

10
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S ) e Két qua nhuém S6 ca Ti 18 % dwong
nhuém dwong tinh

BAP1 (+) nhéan, mang bao twong 9 2,51%
L1CAM (+) bao twong & mang bao tuwong 337 94,13%
MTAP (+) mang bao twong 343 95,81%

Nhudm SV-40 (+) mang bao twong 49 13,69%

HMMD CK7 (+) mang bao twong 0 00%
TTF-1 (+) nh 0 00%
CEA (+) mang bao twong 0 00%
BER-EP4 (+) mang bao twong 0 00%

U trung mac lanh tinh va tién xam lan: 29 ca
(chiém 7,49%) va chiém da s6 1a UTMATMP
bao gdbm UTMATMP khu tra va UTMATMP
lan téa: 358 ca (chiém 92,51%). Cac dau 4n sinh

U trung mac &¢ tinh dang hin herp {Biphasic
mesothelioma), 119, 33%

U trung mac 8c tinh dang sarcdm [Sarcomatold
mesothelioma), 71, 20%

® U trung mac dc tinh khu tri [Localized mesothelioma)

= U trung mac ac tinh dang sarcém (Sarcomatoid mesothelioma)

hoc HMMD c6 ti 1¢ duong tinh cao (> 90%) bao
gom: D2-40, Calretinin, WT-1, LICAM, MTAP
(Biéu do 1 va Bang 2).

U trung mac dc tinh khu trd {Locelized
mesothelioma}, 5, 1%

U trung mac &c tinh dang bigu mé
(Epithelioid mesathelioma), 163, 46%

l

Cac hinh thai md hoc UTMAT dang
bidu mé khic (dang co van, dang
mang rung, t& bao sing, dang nhin,
dang lymphé mé bac, da dang)
chi&m ti |§ thép: 13 ca (7,98%)

® U trung mac dc tinh dang bi&u md (Epithelioid mesothelioma)

U trung mac &c tinh dang héin hep (Biphasic mesothelioma)

Biéu db 1. Phan phdi céc loai u trung mac &c tinh mang phéi

,Két qua chan doan giai phau bénh ciing cho
thay da s6 cac UTMATMP la loai UTMATMP
dang bieéu md (chiém 46%), cac loai khac thap

hon: UTMATMP khu trii (chiém 1%), UTMAT-
MP dang hon hop (chiém 33%) va UTMATMP
dang sarcom (chiém 20%) (Biéu do 1).

11
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U trumg mge de 1
(Clnar cutl masatheliama

ik 0d e sk W trung mac dc tinh dang lymphd mb
I bas (Lymphohiztiooytaid

maesathelioma), 1, 1%

U WRIRE TG e tEnh dENE MANE FUnE
|Beciducid mescthelioma), 3, 2%

U trung mas ac tinh dyng oo win
[{Rhadoid mesotheliomal, 1. 0%

U truimg mise e tink da dang 16 his
[Flaamarphie mesatheliam s 1, 3, 2%

W awmg M den tinh dang bida mi
[Epitheliod messtheliomal, 159, 525

Biéu db 2. Phan phéi hinh thai mé hoc céc loai u trung mac &c tinh dang biéu mé

Két qua biéu do 2, cho thiy ti 18 céc
UTMATMP dang biéu mé dién hinh (giéng véi
carcindm tuyén) chiém da sb 150 ca, ti 1& 92%,
con lai 1 cac loai UTMATMP dang biéu mé khac

nhu: Dang mang rung, dang co van, dang lymphd
mo bao, dang da dang t€ bao, dang t€ bao sang 15
ca, ti 1€ 8%.

3.3. Cac yéu té lam sang

Bang 3. Mot sé yéu tb 1am sang thu nhén trong 358 ca UTMATMP

Triéu chirng ?)2:: U Ité;;::én
Ho khac dam 321 89,66%
Sét 217 60,61%
Pau nguwc 347 96,63%
Sut ky 295 82,40%
Sinh thiét mang phéi bang kim Abrams hay Castelain 283 79,05%
Sinh thiét u mang phédi dwéi huwéng dan CT-Scan 77 21,51%
Sinh thiét u mang phéi phau thuat néi soi dwdi man hinh video (VATS) 62 17,31%
Sinh thiét u mang phéi qua ndi soi mang phdi 219 61,18%
Noi soi phé quan sinh thiét va lam cac xét nghiém té bao hoc (riva phé

quan, riva phé quan phé nang) 358 100%
Xét nghiém dam: tim té bao la va thé amiante 355 99,16%

Céc triéu ching 1am sang chii yéu: Sét, ho, dau
nguc va sut ky (chiém ti 18 1an luot 1a 89,66%,
60,61%, 96,63%, 82,40%). Chan doan chu yéu
dua trén nodi soi mang phdi sinh thiét (219 ca

12

tuong duong 61,18%) va sinh thiét mang phoi
bang kim Abrams hay Castelain (283 ca tuong
duong 79,05%) (Bang 2).
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Hinh 2. Céc hinh énh CT-Scan UTMATMP: (1) Khéi u don déc mang phéi, (2) Nhiéu khbi u mang
phéi, (3) Khdi u mang phéi xam Ian nhu mé phéi, (4) Tran dinh mang phdi luong nhiéu bén tréi,
(5) Tran dich mang phéi kém khéi u mang phdi.

Bang 4. Céc dau hiéu hinh &nh hoc u trung mac &c tinh mang phéi

DAu hiéu hinh anh hoc Sé ca Ti Ié phan tram
Khdi u mang phdi don doc hay da 6 141 39,38%
Khéi u mang phdi va nhu mé phéi 63 17,59%
D&y mang phéi 125 34,92%
Tran dich mang phdi 293 81,84%
Tran dich va tran khi mang phdi 53 14,80%
Phéi hop nhiéu loai tdn thwong 115 32,12%

Hinh anh hoc da s6 14 tran dich mang ph01 nhiéu loai t6n thuong trén phim CT-Scan (Hinh 2
(293 twong duong 81,84%) va khéi u & mang phdi  va Bang 3).

(141 ca twong duwong 39,38%) va c6 thé két hop 3.4. Cac phwong phap diéu tri

Bang 4. Céc phuong phép diéu tri

Phwong phap diéu tri Séca | Tile%
Sinh thiét va boc vé mang phdi Iy u mang phéi qua ndi soi mang phdi 219 61,18%
Sinh thiét l4y u mang phéi qua ndi soi mang phdi va bom dinh mang phéi 86 24,02%
Phau thuat ndi soi 16ng ngwe dwdi man hinh video (VATS) l4y u mang phéi va 62 17 31%
u xam lan nhu mé phdi o
Bom dinh mang phéi (Betadine) 86 24,02%
Hada tri b dbi platinum-epotoside (Bwdc 1 va budc 2) 316 88,27%
Diéu tri mién dich (Sau khi bénh tai phat tién trién) (Nivolumab) 5 1,39%
Phéi hop héa tri va mién dich (Sau khi bénh tai phat tién trién) 2 0,56%
Diéu tri nhdm trang dich 0 0%

13
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Diéu tri bao gom: Hoa tri bd doi platinum-
epotoside (Bude 1 va budce 2) va sau khi bénh tai
phat tién trién dugc diéu tri voi hoa tri liéu bude

hai, diéu trj mién dich (Nivolumab), phdi hop hoa
tri va mien dich (Bang 4).

Bang 5. So sénh thoi gian séng con khdéng bénh va thoi gian séng con toan bé gitra céc nhém bénh

Thei gian séng con khéng bénh | Théi gian séng con toan bo
PFS 0s
Loai mé6 hoc UTMATMP 8 .
Trung binh Tri sé P Trung binh Trisé P
thang : thang )

UTMATMP khu trd 52,73+3,92 | 0,08921>005 | 60,13+541 | 0,07943 > 0,05
aTlV'fgg)'\;'P dang bieumo | gg 13+ 6,81 0,00376 73,55 £ 8,69 0,00637
e gy CEMGSAIEOM 31,92+ 3,53 0,00159 4175£3,99 | 0,00392
(L:]Tlv'ﬁg'\)"P dang honhop | 4517 + 4,82 0,02893 49,53 £ 4,82 0,01884
Tong s6 ca UTMATMP | 5387 + 4,99 57,89 + 5,33
(n = 358)

So sanh thoi gian sdng con khong bénh PFS
va thoi gian sdng con toan by OS giita 2 nhoém
UTMATMP khu tra va UTMATMP chung tuong
duong nhau (P = 0,08921 va 0,07943 > 0,05),

UTMATMP dang biéu mé kéo dai thoi gian PFS
va thoi gian OS hon UTMATMP dang hon hop va
UTMATMP dang sarcom (Bang 5).

Bang 6. So sénh thoi gian PFS va OS bénh tai phat tién trién gitra hai nhém diéu tri
héa tri va mién dich

Th&i gian séng con Th&i gian séng con

) ) R khéng bénh PFS toan bo OS

Dieu tri trén nhém bénh tai phat tien trien
Trung binh . % Trung binh . %
> Triso P p Tri so P
thang thang

Zc;as (’;ra!) liéu bé dbéi platinum-epotoside 4716685 | (pg73 | 53,74 +592 0.001952 <

; - <0,05 0,05
Diéeu tri mién dich (Nivolumab) (7 ca) 73,13 + 8,61 82,64 + 8,75

So sanh thoi gian song con khong bénh PFS, thoi
gian sdng con toan bo OS ctia nhém bénh tai phat
tién trién duoc diéu tri hoa tri liéu budc 2 (128 ca)
va diéu tri mién dich budc 2 (7 cabao gf)m don tri
lidu, két hop mién dich va hoa tri) cho thay diéu

14

tri mién dich c6 thoi gian PFS va OS dai hon so
v6i hoa tri liéu (Bang 6).
4. BAN LUAN

Vé céac yéu td diph t& hoc: Ti 1& Nam/Nfr tuong
duong 2:1 va d6 tudi trung binh mac bénh: 65 tudi
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(Tuong duong vai cac nghién ctru khac trén thé
gidi nhu cua cac tac gia Kenta K. va cs, Molly J.
va cs, F. Garcia-P. va cs, voi P=0,06563, 0,13591
va 0,03527 > 0,05 [3, 4, 7]. Ti 1¢ phat hién tiép
xtic amiang trong khao sat dich te 49 ca/194 ca
chiém ti 1& 32,89%. Ti 1¢ nay thap so voi nhiéu
nghién ctru khac trén thé gigi: Molly J. va cong
su (cs) (P =0,00683 < 0,05), Glaucia N. M. va cs
(P =0,03912 < 0,05) [3, 7]. Viéc phat hién thé
amiang trong cac mau bénh pham giai phau bénh
(dam, dich rua phe quan, dich rua phe quan phe
nang, sinh thiét phoi xuyen phe quan qua ndi
soi...) dat ti 1€ thap so v6i diéu tra tién str bénh
nhén (49 ca chiém ti 18 12,66% so voi khai thac
tién str co tlep xtic amiang 194 ca (chlem 50,13%).

Ti 1€ c6 tién su nhiém siéu vi SV-40 chlem
13,69%, két qua nay cling twong duong voi tong
két ctia Kenta K va cs (ti 1& nhiém SV-40 14,02%,
P =0,09531 > 0,05), Liang L and Haodong X.
(ti 1& nhiém SV-40 12,93%, P =0,13913 > 0 05)
[4, 6]. Ti 16 hat thudc 14 cao va da s & nam gidi
cing tuong tu nhén dinh cua cac nghlen ctru khac
trén thé gi6i [1, 4]. Vé két qua giai phau bénh:

Ti 1¢ phat hicn UTMATMP trén tong so6 UTMMP
chung: 358 ca/387 ca twong duong 92,51%, cho
thay da s6 cac UTMMP 1a loai UTMATMP. Ti 18
nay ciing tuong ty voi cac nghién ctru khac trén
the gidi: Chan J K C va cs (P =0,07321 > 0,05),

Francois G-Pva cs (P=0,081.95>0,05), S. Popat
va cs (P =10,16893 > 0 05) [1, 2, 8]. Cac diu 4n
sinh hoc héa mo mlen dich c6 ti I¢ duong tinh
cao (> 90%) bao gom D2-40, Calretinin, WT-1,

L1CAM, MTAP, déy clng 1a cac du 4n hoa mo
mién dich t6t nhat duge khuyén céo sir dung trong
chan doan cac UTMMP [5, 6]. B1eu hién BAP1
(+) thgp 2,51% (9 ca). Cac dau an chan doan biéu
mo déu am tinh: CK7, TTF-1, BER-EP4, CEA.
Ket qué chan doan giai phau bénh ciing cho thay
da s6 cac UTMATMP la loai UTMATMP dang
biéu mé (chiém 46%), cdc loai khac thap hon:

UTMATMP khu tra (chiém 1%), UTMATMP
dang hon hop (chiém 33%) va UTMATMP dang
sarcom (chi€ém 20%). S6 liéu nay ciing tuong tur
nhu cac thdng ké nghién ctru khac trén thé gisi:

Chan JKC va cs (P =0,07531 > 0,05), Glaucia N
M H va cs (P = 0,19653 > 0,05), Molly J va cs
(P =0,06842 > 0,05), Popat S va cs (P=0,08453
> 0,05). Vé mat 1am sang va hinh anh hoc: Cac
triéu chung lam sang chu yeu s6t, ho, dau nguc
va sut ky, day cling la cac triéu chimg chung
cua cac bénh ly cua duong h6 hap. Chan doan
chu yéu dua trén noi soi mang phoi sinh thiét
(219 ca twong duong 61,18%) va sinh thiét mang
phoi bang kim Abrams hay Castelain (283 ca
twong duong 79,05%), cac ky thuat chan doan
khac nhu sinh thiét u mang ph01 dudi hu(mg dan
CT-Scan, sinh thiét ph6i-mang phdi qua noi soi
16ng nguc dudi man hinh video VATS chiém s6
luong thap (21,51% va 17,31%). Noi soi phé
quan chan doan chu yéu dé danh gla giai doan
bénh va tim thé amlang trong dich rua phé quan
hay dich rua phé quan phé nang. Hinh dnh hoc
da s6 1a tran dich mang ph01 (293 tuong duong
81,84%) va khéi u & mang ph01 (141 ca tuong
dufo*ng 39,38%). Hinh anh co ph01 hop nhiéu
loai ton thuong nhu: khdi u mang ph01 tran dich
mang ph01 ton thuong xam lan phoi... co 129
ca, chiém ti 1¢ 36,03%. Kiéu hinh anh nhiéu ton
thuong trong UTMATMP c¢6 ti 1€ tuong duong
v&i cac nghién ctru khac: Francois G-P va cs (ti 1€
37,52%, P =10,08531 > 0,05), Kenta K va cs (ti 1&
35,88%, P = 10,1739 > 0,05), Popat S va cs (ti 1€
36,83%, P=10,09167 > 0,05)[2, 5, 8].

Vé diéu tri: da s6 cac ca bénh déu dugc hoa
tri by doi platinum va epotoside (316 ca) kem
boc vo mang phoi (218 ca). Piéu tri mién dich
v6i Nivolumab 7 ca (5 ca don tri liéu mién dich
va 2 ca phoi hop voi héa tri). So sanh thoi gian
song con khong bénh PFS va thoi gian song
con toan by OS gitta 2 nhom UTMATMP khu
trh va UTMATMP chung tuong duong nhau
(P = 0,08921 va 0,07943 > 0,05). So sanh thoi
gian PFS va thoi glan OS cua UTMATMP
chung c6 thap hon so véi két qua cia cac nghién
ctru khéc trén thé gii: Glaucia N M H va cs
(PFS = 59,12 thang va OS = 63,55 thang,
P =0,08951 va P = 0,2685 > 0,05), Jennifer L S
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va cs (PFS = 61,88 thang va OS = 69,53 thang,
P =0,09641 va P = 0,1863 > 0,05), Molly J va
cs (PFS = 63,45 thang va OS = 73,86 thang,
P = 0,03754 va P = 0,5781 > 005)[3 4, 7].
UTMATMP dang biéu mé kéo dai thoi gian PFS
va thoi gian OS hon UTMATMP dang hén hop
va UTMATMP dang sarcom (Bang 5). Nhu vay,
tién lwong t6t nhat 1a loai UTMATMP khu tru.
Tién lugng giltta cic nhom UTMATMP lan toa:
UTMATMP dang biéu mo tét hon UTMATMP
dang hon hop vatothon UTMATMP dang sarcom,
giong véi nhén dinh cua cac tac gia Francois G-P
va cs, Kenta K va cs, Popat S va cs [2, 5, §].

5. KET LUAN

Céc cabénh UTMATMP c6 tién sir tiép xtc ami
ang va nhiém siéu vi SV-40. UTMATMP chiém
da s6 cac truong hop UTMMP (357 ca # 92,51%),
nhiéu nhat 1a loai UTMATMP dang biéu mé (163
ca #46%). Chan doén giai phau bénh dwa vao cac
dau 4n hoa mé mién dich: D2-40, Calretinin, WT-
1, Mesothelin, CK 5/6, BAP1, LICAM, MTAP,
CK7 TTE-1, CEA, BER-EP4 Mau benh pham
chan doan chu yéu tir ndi soi mang phdi sinh thiét
(219 ca # 61,18%). Triéu chimg lam sang chu
yéu ho, sot, dau ‘nguc, sut ky. Hinh anh hoc chu
yéu hinh anh khdiu mang phdi va tran dich mang
phdi. Piéu trj chu yéu béc vo mang ph01 va hoa
tri bd doi platinum-epotoside. Thoi gian song con
khong bénh trung binh 53,87 + 4,99 thang va thoi
gian séng con toan bo 57,89 + 5,33 thang. Tién
luong gitra cac nhom UTMATMP: UTMATMP
dang biéu mo tét hon UTMATMP dang hdn hop
t6t hon UTMATMP dang sarcom.
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PANH GIA HIEU QUA PIEU TRI BUOC 1 BANG OSIMERTINIB
O BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IV CO POT BIEN EGFR DUONG TiNH
TAI BENH VIEN UNG BUOU PA NANG

Lwong Thi My Trang*, Nghiém Tran Vwong, Lwu Thi Nhat Linh,
Nguyén Kim Théng, H6 Viét Diing, Pham Thuyén, Phan Thij Thai, H6 Thai Van

TOM TAT

Muc tiéu: M6 ta mot s6 dic diém 1am sang, can 1am sang va danh gia hiéu qua diéu tri budc 1 & bénh
nhan ung thu phodi khong té bao nho giai doan IV c6 dot biecn EGFR duong tinh tai Bénh vién Ung budu
DPa Ning.

Péi twgng va phuwong phap nghién ciru: Nghién ciru md ta cat ngang nhiing bénh nhén ung thu
phoi khong t€ bao nho giai doan IV c6 dot bien EGFR duong tinh dugc dicu tri bang Osimertinib budc
1 tai Bénh vién Ung budu PBa Nang tr thang 7/2020 dén thang 6/2025.

Két qua: Nghién ciru ghi nhan duoc 41 truong hop, véi trung vi thoi gian theo ddi 10,4 thang
(khoang tuir 7,0 - 18,0 thang). Tudi trung binh 63,3+12,9. Ty 1€ nit/nam 1a 1,9. Dot bién EGFR tai exon
19 chiém ty 1& nhiéu hon tai exon 21, véi ty 1& 1,9. Bénh nhan ¢6 di cin ndo chiém 29,3%. Ty 1é dap
u:ng khach quan cta Osimertinib trong diéu tri bude 112 80,5%, ty 1€ kiém soat bénh 1 95,1%. Trung
vi thoi gian song thém khong bénh tién trién (PFS) 1a 16,3+1,3 thang. Tac dung khong mong muon
thuong gap nhat khi diéu tri bang Osimertinib 14 ban da (39,0%), thiéu méau (26,8%), viém quanh méng
(22,0%), tiéu chay (17,1%), viém gan (14,6%), viém niém mac mi¢ng (9,8%), suy thén (2,4%) va giam
tiéu cau (4,9%). Phan 16n cac tac dung khong mong mudn nay & mirc d6 nhe, c6 1 bénh nhan phai giam
lidu do tac dung giam tiéu cau, chiém 2,4%, khong c6 bénh nhan gian doan diéu tri.

Két luan: Osimertinib c6 hiéu qua cao va an toan trong didu tri budc 1 bénh nhan ung thu phoi
khong té bao nho giai doan IV c6 dot bien EGFR.

Tir khéa: Ung thu phdi khong té bao nho, dot bién EGFR, Osimertinib.

Bénh vién Ung bwéu Da Nang

*Chiu trach nhiém chinh: Lwong Thi My Trang
Email: trangluong287@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/11/2025

Ngay chap nhan dang: 01/12/2025
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EVALUATING THE EFFECTIVENESS OF FIRST - LINE
TREATMENT WITH OSIMERTINIB IN STAGE IV NON - SMALL
CELL LUNG CANCER PATIENTS WITH POSITIVE EGFR
MUTATIONS AT DANANG ONCOLOGY HOSPITAL

ABSTRACT

Objective: To evaluate the effectiveness of first-line treatment in stage IV non-small cell lung
cancer patients who have positive EGFR mutation with Osimertinib.

Subjects and methods: A cross-sectional descriptive study of patients with EGFR mutation positive
stage IV non-small cell lung cancer who were treated with Osimertinib at Da Nang Oncology Hospital
from July 2020 to the end of June 2025.

Results: The study recorded 41 cases, with median follow-up time was 10,4 months (ranging from 7,0
to 18,0 months). Median age was 63,3+£12,9. Ratio of female/male was 1.9. EGFR mutation at exon 19 was
more commom than in exon 21, with a ratio of 1,9. Patients with brain metastases was 29.3%. The objective
response rate of Osimertinib in first-line treatment was 80.5%, disease control rate was 95,1%, the median
progression-free survival (PFS) was 16,3£1,3 months. The most common side effects of Osimertinib were
rash (39.0%), anemia (26.8%), paronychia (22,0%), diarrhea (17.1%), hepatitis (14.6%), oral mucositis
(9.8%), renal impairment (2.4%) and thrombocytopenia (4.9%). Most of side effects were mild and have
one patient required a dose reduction due to thrombocytopenia (2.4%), no patient treatment interruption.

Conclusion: Osimertinib is highly effective and safe in the first-line treatment of stage IV non-
small cell lung cancer with positive EGFR mutation.

Keywords: Non-small cell lung cancer, EGFR mutation, Osimertinib.

1. DAT VAN BE

Ung thu phdi (UTP) 1a bénh 1y ac tinh phd
bién va 1a nguyén nhan gy tir vong hang dau do
ung thu trén pham vi toan cau. Theo théng ké
Globocan 2022, u6c tinh mdi ndm trén thé gidi c6
khoang 2,2 tri¢u ca méi mic va gén 1,8 triéu ca
tir vong. Tai Viét Nam, ung thu phoi diung hang
thir hai chi sau ung thu gan, ty 16 mac méi chiém
14,4% tong s6 ung thu, 1a nguyén nhan tir vong
hang dau ¢ ca 2 gidi [4]. Su gia ting ty 18 mac va
tir 18 tir vong ctia ung thu phdi cho thay muc do
nguy hiém va tinh cap thiét trong viéc cai thién
chién luoc diéu tri.

Trong nhitng nam gan ddy, cung vai tién bo vé
sinh hoc phan tir trong bénh ung thu néi chung va

18

bénh 1y ung thu phdi noi riéng, liéu phap nhim
tring dich ngay cang dong vai tr0 quan trong
trong diéu tri toan than. Trong s6 cac dot bién gen
c6 gia tri tién luong va tién doan dap tmg dicu tri,
dot bién gen Epidermal Growth Factor Receptor
(EGFR) dong vai tro quan trong va dugc phat hién
v6i tan suat kha cao, dic biét 1a & cac bénh nhan
chau A, nir gi61, khong hut thudc va c6 mé hoc 1a
biéu mé tuyén. Sy xut hién cua cac thubc EGFR-
Tirosine Kinase Inhibitors thé hé 1,2,3 (erlotinib,
gefitinib, afatinib, osimertinib) da chirng minh
hiéu qua cai thién thoi gian séng thém khong bénh
tién trién (PFS) v6i chat luong cudce song tét hon
50 voi hoa tri, tré thanh diéu tri tiéu chuan cho cac
bénh nhan UTPKTBN giai doan tién xa, di can
c6 dot bién EGFR tai exon 19 (Dell19) va exon
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21 (L858R) Trong do, Osimertinib la thude TKI
thé hé 3 voi co ché rc ché khong thuan nghlch
hi¢u qua trén ca dot bién EGFR nhay cam va dot
bién khang thudc T790M. Nghién ciru FLAURA
da chimg minh osimertinib vugt trdi hon so véi
cac EGFR-TKIT thé hé 1 trong dleu tri bude 1, kéo
dai thoi gian song khong bénh tién trién len den
18,9 thang so v6i 10,2 thang 6 nhomTKIs thé h¢
1. Dong thoi, ty 1¢ tac dyng phy muc d6 ndng &
nhom osimertinib cling thap hon, kha nang ki€ém
soat di can ndo t6t hon, glup cai thién chat lugng
song 16 rét [7]. Trén co so két qua nay, vao thang
4/2018, Osimertinib (Tagrisso) da duge Cuc quan
ly thuc pham va duoc pham Hoa Ky FDA phé
duyét trong dleu tri budc 1 ¢ bénh nhén ung thu
ph01 khong té bao nho giai doan tién xa va di can
c6 dot bien EGFR duong tinh. Tai Viét Nam,
Osimertinib duoc chip thuén va dua vao diéu
trj bude 1 tir ndm 2019 dén nay. Tai Bénh vién
Ung budu Da Ning, Osimertinib bét dau diéu tri
tor nam 2020, tuy nhién van chua c6 nghién cuu
nao tai bénh vién danh gia hiéu qua cua thude, do
d6 chiing t6i tién hanh dé tai: Panh gia hiéu qua
diéu tri bude 1 bang osimertinib ¢ bénh nhan ung
thu phoi khong té bao nho giai doan IV co dot
bién EGFR duwong tinh tai bénh vién ung budu Da
Nang, v6i muc tiéu: M6 ta mot sé dic diém 1am
sang, can lam sang va danh gia hi¢u qua diéu tri
ctia phac d6 osimertinib budc 1.

2. POl TUONG VA PHUONG PHAP
NGHIEN clrU

2.1. Béi twong nghién ciru

41 bénh nhan dwoc xac dinh ung thu phdi
khong té bao nho giai doan IV c6 dot bién EGFR
duoc diéu tri budc 1 béng Osimertinib tai Bénh
vién Ung budu Pa Nang tir thang 7/2020 dén hét
thang 6/2025.

2.2.1. Tiéu chuén Iwa chon

- Pugc chan doan x4c dinh ung thu phoi tip
m6 bénh hoc khong té bao nho, giai doan IV (theo
phan loai lan thr 8 cia AJCC nam 2017).

- C6 @6t bién EGFR duong tinh.

- Tui tir 18 tré 1én.

- Puoc diéu tri osimertinib it nhat 1 chu ky
(1 thang).

- C6 thong tin day du.
2.2.2. Tiéu chuén loai tree

- Bénh nhan di sir dung TKIs thé hé 1,2 hodc
hoa tri trudc do.

- Bénh nhén b6 do diéu tri khong phai vi 1y do
chuyén mon.

- Bénh nhan c6 cac bénh ndi khga nang (suy
tim d¢ 1V, suy gan, suy than khong hoi phuc) hodc
bénh 1y ung thu thir 2.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ctru
Nghién ctru mé ta cit ngang, hdi ctru.
2.2.2. C& mau
Chon mau thuén tién.
2.2.3. Chi sé, bién sé nghién ctru
- Tudi, gidi, toan trang (ECOG PS) ctia ngudi bénh.
- Loai m6 bénh hoc cua UTPKTBN.

- Loai dot bién EGFR trudc diu tri: Ghi nhan
qua xét nghiém gen EGFR bang PCR hodc xet
nghiém EGFR bang NGS.

- Tri¢u chiing 1am sang, can lam sang.
- banh gia dap ung:
+ Mtrc do dap ung khach quan (theo RECIST 1.1).

+ Thoi gian séng thém khong bénh tién trién:
Tinh tir ngay bat dau diéu tri dén khi c6 bang
ching bénh tién trién hodc dén khi co thong tin
cudi cung.

- Tac dung khong mong mudn phan do theo
CTCAE v5.0.
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2.2.4. Xt ly va phan tich sé liéu

- Nhap va xir Iy s0 liéu trén méy vi tinh bang
phan mém thong ké SPSS 23.0.

- M6 ta: Trung binh =+ dd léch chuan, gia tri
16n nhat, gia tri nho nhat, trung vi (khoang tir
phan vi), ty 1& (%).

- Phén tich thot gian song thém khong bénh
tién trién theo phuong phép Kaplan - Meier.

- Phaén tich thoi gian song thém khong bénh
tién trién va mot s6 yéu to lién quan bang kiém
dinh Log-rank.

2.2.5. Bao dirc nghién ciru

Pay 14 nghién mo ta hoi ctru, ghi nhan thong
tin tir hd so bénh 4n, khong can thiép vao qua
trinh diéu tri cia bénh nhan, cac thong tin cua
bénh nhan duoc ma hoa, bao mat dé phuc vu muc
dich nghién clru va tuan thu quy trinh cia Hoi
ddng dao dirc bénh vién thong qua thang 7/2025.

3. KET QUA NGHIEN cUU

3.1. Pac diém lam sang, can lam sang
cuia nhém nghién ciru

Béng 1. Béc diém Iam sang, can lé&m sang

Pic diém n Ty 18 %
GiGi Nam 14 34,1
N 27 65,9
Tudi Trung binh £ SD 63,3+12,9
Tudi thap nhét - cao nhat 40-86
PS <1 30 73,2
ECOG (PS) PS=2 11 26,8
Ung thw biéu moé tuyén 38 92,7
M6 bénh hoc Ung thw biéu mo té bao gai 2 49
Ung thw biéu mé tuyén gai 1 2,4
Di cin ndo Co6 di can nao 12 29,3
Khdéng di can néo 29 70,7

ECOG PS (Eastern Cooperative Oncology
Group performance status - Tinh trang hoat dong
cua ngudi bénh theo phan loai cia Nhém Ung thu
Hop tac Mién dong).

Nhan xét:

Tubi trung binh ctia nhém nghién ciru 1a 63,3,

tu6i nho nhat 1 40, 16n nhat 1a 86. Nir giéi nhiéu
hon, chiém 65,9%. C6 dén 92,7% bénh nhan dugc
chan doan UTP biéu mé tuyén, giai doan IV. Co
26,8% bénh nhan c6 PS > 2 va 12/41 bénh nhan
chiém 29,3% c6 di can ndo.

Bang 2. Phan b6 céc dot bién

Cac dot bién N (%)
DEL 19 19 (46,3)
L858R 10 (24,4)
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Cac dot bién N (%)
L861Q 1(2,4)
Hiém G719X 1(2,4)
T790M 1(2,4)
Kras, tp53 1(2,4)
DEL 19 Tp53 1(2.4)
Met exon14 1(2,4)
Kép T790M 3(7,3)
L858R Kras 1(2,4)
E709K, TP53 1(2,4)
L861Q G179A 1(2,4)
Nhan xét:

Dot bién Del 19 chiém ty 1& cao nhit 46,3%,
L858R chiém 24,4%, d6t bién hiém chiém 7,2%,
d6t bién L858R kém voi cac dot bién khac nhiéu
hon Dell9, trong d6 L858R kém T790M nhiéu
nhit 3/9 (33,3%) trong s6 cac bénh nhan co dot
bién kép.

3. KET QUA PIEU TR
3.1. Pap trng diéu tri

Bang 3. Pép tng diéu tri theo tiéu chuan

RECIST 1.1
Mtrc d6 dap trng Si:aé:h -IZA’I)é
Dap &ng hoan toan 3 7,3
DPap (rng mot phan 30 73,2
Bénh gilr nguyén 6 14,6
Bénh tién trién 2 4.9
Téng 41 100

Nhan xét:

C6 3/41(7,3%) bénh nhan dap tmg hoan toan,
73,2% bénh nhan dat d;'ip ﬁl}g m@:[ phan. Chi co
2/41 bénh nhan bénh tién trién chiém 4,9%.

u Bénh dwoc kiém soat = Bénh tién trién

Biéu d6 1. Ty Ié kiém soat bénh
Nhan xét:
Ty 1¢ kiém so4t bénh (dép tmg hoan toan, dap
ung mot phan va bénh gitr nguyén) dat 95,1%.

3.2. Thoi gian song thém khong bénh
tién trién

PFS

o
i

=
in
i

T 18 stng thém khéng bénh tién tridn
1

:ﬂld:\ !.I.N lbl:ﬂ l-l"ll'.‘il MIG'.!
Thel gian {thing)

Biéu d6 2. Thoi gian séng thém khéng bénh
tién trién theo Kaplan-Meier
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Nhan xét:

) Biéu do cho thiy turong quan gitta thoi gian
song thém khong bénh tién trién va ty 1¢ bénh nhan
theo thoi gian. Theo do trung vi PFS 1a 16,3+1,3
thang (95% CI: 13,7-18,8). Tai thoi diém 1 nam,
c6 74,1% bénh nhan con dap ung, 2 nam c6 41%
bénh nhan con dap ung.

Bang 4. PFS va 1 sé yéu té lién quan

Mot s6 yéu té Trung vi PFS p
lién quan (Thang)
Loai dot Del 19 16,2 0.72
bién L858R 17,8 ’
L Co 15,5
Di can nao Khong 16.3 0,56
e s Nam 16,3
Gidi tinh N 17.8 0,9
Ps 1 17,8
ECOG Ps 2 16,2 0.1
Nhan xét:

Khong c6 su khac biét c6 y nghia PFS gitra cac
nhom dot bién, tinh trang di can ndo, gidi tinh,
tinh trang ECOG, p > 0,05.

3.3. Tac dung khéng mong muén

Béng 5. Téac dung khéng mong muén cia
Osimertinib theo phan do CTCAE

) Mdrc do

n % n | %
Son g2 SN 16 350 0 o
Thiéu mau 1268 |00
Viém quanh mong 9 1220 | 0| 0
Tiéu chay 7 171 0| O
Viém gan 6 146 | 0O 0
Viém niém mac miéng 4 9,8 0] O
Suy than 1 2,4 0|0
Giam tiéu cau 2 | 49 | 1|24

22

Nhan xét:

Hau hét cac doc tinh gip ¢ muc d6 nhe (do
1,2), tac dung khong mong mudn thuong gip nhat
khi diéu tri bang Osimertinib 13 ban da (39,0%),
thiéu mau (26,8%), viém quanh méng (22,0%),
tiéu chay (17,1%), viém gan (14,6%), c6 mot
bénh nhan giam tiéu cau do 3 chiém 2,4%, can
giam liéu osimertinib.

4. BAN LUAN

4.1. Pac diém chung cua dbi twong
nghién ctru

Nghién ctru chung t61 bao gf)m 41 bénh nhan
ung thu phéi khong té bao nho (NSCLC) giai
doan tién xa c6 dot bién EGFR duong tinh, dugc
diéu tri budc mot bang Osimertinib. Tudi trung
binh ctia nhém bénh nhan 1a 63,3 tudi, nit nhiéu
hon nam, tuong Gmg 65,9% va 34,1%. Piéu nay
c6 thé giai thich do nir gidi c6 ty 1& dot bién EGFR
cao hon nam gidi, dac biét la nhom bénh nhén nir
khong hit thude 14, chung toc chau A. Tinh trang
dot bién gen tai Del 19 (46,3%) gap nhiéu hon so
v6i dot bién L858R (24,4%), bénh nhén c6 di cin
ndo chiém 29,3% va thé trang ECOGPS>2 chiém
26,8%. Dic diém dan sb bénh nhan phu hop voi
dic diém dich t& hoc cua ung thu phdi khong té
bao nhd (NSCLC) c¢6 dot bién EGFR tai khu vuc
chau A. Két qua cua ching t6i ciing twong dong
v6i mot s6 nghién ciru trong khu vue, nhu tac gia
Nguyén Thi Van va cs (2022) trén 67 bénh nhan
cling ghi nhan tudi trung binh 62,1 tudi, ty 1€ ni
59,7%, nam 40,3%, dot bién Del 19 chiém 53,7%
va L858R chiém 37,3%, PS > 2 chiém 11,9%. Ty
1€ di can ndo cao hon so v4i nghién ctru cua chiung
t6i, chiém 52,2% [3]. Nghién ctru FLAURA ciing
cho thay, tudi trung binh ctia nhém nghién ctru 1a
64 tudi, nit chiém 64,0%, tiéu chuan chon bénh
ECOG 0-1, khéng c6 bénh nhan ECOG 2, ung
thu biéu mo tuyén chi yéu chiém 99%, phan 16n
bénh nhan c6 dot bién xo4 doan exon 19, chiém
63,0%, dot bién exon 21 it gip hon chiém 37,0%.
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Di can nao cling 1a vi tri di can thuong gap &
bénh nhan UTP c6 d6t bién EGFR, ty 1& bénh
nhan di can ndo 1a 19,0% [7]. Nghién ctru cua tac
gia Chewaskulyong va cong sy (2019) phan tich
trén 322 bénh nhan nguoi chiu A, ciing ghi nhan
tudi trung binh 13 63,5 tudi, nir chiém nhiéu hon
62,0% va nam chiém 38,0%, bénh nhan c6 di cin
nio chiém 20% [5]. Cho thay bénh nhan ung thur
phdi c6 EGFR duong tinh, c6 ty 1é di cin ndo cao,
dao dong tir 19 dén 52,2% [7],[3].

4.2. Két qua diéu tri

Bénh nhan trong nghién clru cua chung toi
dugc danh gia dap Gmg dwa vao tiéu chuan danh
gia khach quan cho khdi u ddc theo RECIST 1.1
nam 2009. Két qua ty 1é dap Gmg khach quan dat
80,5%, c6 3 bénh nhan dat dap ung hoan toan
chiém 7,3%. Ty 1¢ kiém soat bénh dat 95,1%. Chi
¢6 2 bénh nhan khong dap tmg chiém 4,9%. Két
qua ciing twong dong v6i nghién ctru cua tac gia
Nguyén Thi Van va CS (2022) ghi nhan ty 1€ dap
ung 82,1%, ty 1¢ kiém soat bénh 96,5%, chi c6
3,5% bénh nhan tién trién [3], con tac gia Pang
Van Khiém va cs (2022) nghién ctru trén 21 bénh
nhan ghi nhan ty 1& dap tmg 80,9%, ty 1& kiém
soat bénh 100,0%, khong c6 bénh tién trién [2].
Tac gia Nguyén Dinh Purc va CS (2023) nghién
ctru trén 38 bénh nhan c6 di can ndo ciling cho ty
1¢ dép tng kha cao 84,2% [1]. Nghién ctu cua
chung t6i cling twong dong v&i nghién ciru cua
tac gia Chewaskulyong va cong su (2019) trén
bénh nhan chau A, ghi nhan ty 1¢ dap ung cia
Osimertinib 1a 80%, ty 1¢ kiém soét bénh t6i 98%
[5]. Qua cac nghién ctru da khang dinh tinh 6n
dinh va nhat quan vé hiéu qua cua Osimertinib
trong quan thé chau A véi ty 1& kiém soat bénh
trén 90%. Trong nghién ctru FLAURA loai tru
cac bénh nhan c6 ECOG PS > 2 [7], trong khi do
nghién ctru cua ching t6i c6 26,8% bénh nhan c6
PS >2. Tuy nhién, ty 1¢ dap 0 ung clng tuong dong.
Diéu nay cho thay dir liéu c6 gid tri thuc tién cao,
khi phan &nh nhém bénh nhan ngoai doi thyc, bao

gdm ca cac dbi tugng thé trang yéu hon, thudng
khong du tiéu chuan tham gia thir nghiém 16n.

Trong nghién ctru ciia ching t6i, két qua trung
vi thoi gian séng bénh khong tién trién 13 16,3+1,3
thang. Twong dong voi nghién ctru cua tac gia
Nguyén Thi Van va CS (2022) ghi nhan PFS:
17,6 thang [3]. Clia tac gia Nguyén Dinh Duc va
cs (2023) nghién ctru trén 38 bénh nhan ¢6 di can
ndo ghi nhan trung vi PFS 1a 14,97 thang, két qua
nay c6 thip hon, do tac gia chi chon bénh nhan
¢6 di can ndo [1]. Két qua trong nghién ctru ctia
chung t6i ciing twong dong v&i nghién ciru cta
tac gia Chewaskulyong va cong su (2019), trén
phan nhom bénh nhan chau A, trung vi PFS la
16.5 thang [5]. Tai thoi diém nghién ciru s6 bénh
nhan cua ching t6i bat dau diéu trj tir nim 2024
kha nhiéu, do d6, thoi gian theo do1 d6i voi nhitng
bénh nhan nay con ngan, két qua ban dau chi co
18 ca xay ra bién cb (bénh nhan tién trién), nén
trung vi PFS chua day du.

Khi phan tich tai thoi diém 1 nam, chung toi
ghinhan ty 1¢ bénh nhan con dép ung dat 74,1% va
tai thoi diém 2 nam dat 41%. Diéu nay phan anh
kha nang kiém soat bénh kéo dai cua Osimertinib.
Két qua nay ciing twong dong véi nghién ciru
FLAURA. Tai thoi diém 1 ndm, khoang 68%
bénh nhan dung Osimertinib chua tién trién bénh,
s0 v6i 41% & nhom TKI thé hé 1. Tai thoi diém
2 nam, c6 37% bénh nhan dung Osimertinib van
con dap Gmg, gan gap 2,5 lan so voi nhom chimg

(15%) [7].

Trong nghién cttu ctia chiing toi cling ghi nhan
mot s6 dot bién kém theo, bénh nhan van dap tng
tot, c6 bénh nhan vira dot bién L8S8R va T790M
denovo, voi OS kéo dai 5 ndm, cho thdy kha nang
{rc ché ca dot bién T790M, day 1a mot han ché 16n
cta cac thé hé 1,2.

Khi phén tich dudi nhém céac yéu td anh hudng
dén PFS: Gidi, loai dot bién gen (L858R véi Del
19), tinh trang di can ndo hay ECOG, chung t6i
chua ghi nhan sy khac biét c6 ¥ nghia vé thoi gian
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song thém khong bénh tién trién giita cac nhom
v6i p > 0.05. Cho thay Osimertinib hiéu qua trén
tat ca phan nhom. Tuy nhién, trong nghién ciru
FLAURA, bénh nhan L858R, di cdn nao thi PFS,
OS thip hon. Vi vy, chung t6i cAn nghién ctru
trén ¢& mau 1én hon va thoi gian theo ddi cia
chung t6i chua du dai, trung vi thoi gian theo doi
moi chi 10,4 thang, day cling 1a mot trong nhiing
han ché ctia d& tai. Trong qua trinh xét nghiém gen
cua bénh nhan ching t6i chua dugc déng nhét, c6
bénh nhan chi xét nghiém gen EGFR bang PCR,
c6 bénh nhan xét nghiém NGS nén phat hién 1 )
dot bién di kém chua dong b, ban dau chiing toi
chi ghi nhén cac dot bién kém theo.

4.3. Tac dung khéng mong muén

Thudc duoc sir dung trong nghién ctu la
Osimertinib, mot EGFR TKI thé hé¢ 3. Bai vi
EGFR hi¢n dién chu yéu trén cac té bao co nguon
gbc biéu mo, nén tic dung khong mong mudn
ctia cic chét (rc ché EGFR phd bién 1a cac ton
thuong da, m6 dudi da va niém mac (tiéu hoa,
ho hép,...). Trong nghién clru cua ching t6i, tac
dung khong mong muén thuong gap khi diéu tri
bang osimertinib 1a ban da (39,0%), thiéu mau
(26,8%), viém quanh moéng (22,0%), tiéu chay
(17,1%), viém gan (14,6%). Day cling 1a cac doc
tinh pho bién dugc ghi nhan trong cac nghién ctru.
Nghién ctru cia tac gia Nguyén Pinh Puc va cs
(2023), tac gia bang Van Khiém va CS (2022),
cling chu yéu gip ban da, tiéu chay, viém quanh
mong, huyét hoc, khong c¢6 bénh nhan nao d¢ 3,4
[1],[2]. Tuong ty nghién ctu FLOWER (Lorenzi
M. et al., 2022) cling ghi nhn tinh an toan cao
cua Osimertinib v6i cac tdc dung phu nhu: Tiéu
chay chiém 38,9%, ban da 33,3%, viém ké méng
26,2%, ty 1¢ d6 3,4 ctia thip dudi 10% [6]. Trong
nghién ctu FLAURA ghi nhan ban da khoang
58%, ti€u chay khoang 58%, kho da: 36%, viém
quanh moéng: 35%, cac tac dung phu ciing chu yéu
do 1,2. Truong hop do 3.4 gap dudi 5%. Ngoai ra
con ghi nhan mot sé tac dung phu nhu: Kéo dai
QT(10%), viém phoi mo k& (4%) [7].
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Pang chu y, trong nghién ctru cua chiing toi,
khong c6 bénh nhan nao phai nging thude do tac
dung phu, cac tac dung phu déu & muirc do nhe dén
trung binh, co thé kiém soat bang dleu tri ho tro
don gian nhu khang histamin, dudng & am da, thudc
tiéu chay, mot bénh nhan giam tiéu cau, giam lidu
osimertinib 40 mg, bénh nhan 6n dinh, khong c6
bénh nhan nao gian doan diéu tri. Tac gia Nguyén
Dinh Duc va CS (2023), tac gia Pang Van Kh-
i€m va CS (2022) khong c6 bénh nhan nao c6 tac
dung phu d¢ 3.4 [1],[2]. Qua cac nghién ctu cho
thdy osimertinib c6 tinh an toan cao trong thuc
hanh 1am sang tai Viét Nam.

5. KET LUAN

V6i bénh nhan ung thu phdi khong té bao nho
giai doan IV c6 dot bién EGFR duong tinh dugc
diéu tri budc 1 voi Osimertinib cho thiy khong
nhitng c6 hiéu qua cao, kéo dai thoi gian song
thém khong bénh tién trién, dung nap tdt, ngay ca
nhém bénh nhan c6 di cin ndo, ma con cb tiém
nang ap dung rong rai cho ca nhom bénh nhan c6
thé trang yéu (PS > 2), nhom thuong bi loai khoi
cac nghién ctru lam sang 16n. Nhiing dir liéu nay
g6p phan bo sung bang chimg thyc tién cho viée
st dung Osimertinib nhu mét lga chon diéu tri
chuan trong diéu tri NSCLC c6 dot bién EGFR.

TAI LIEU THAM KHAO

[1]. Nguyén DPinh Dtrc, D6 Hung Kién, Trinh Lé
Huy (2023), Két qua diéu trj budc 1 ung thu
phoi khong té bao nho di can ndo c6 dot bién
EGFR béng osimertinib, Tap chi Y hoc Viét
Nam, tép 532, tr. 56-60.

[2]. Pang Vin Khiém, Phuong Ngoc Anh, Can
Xuan Hanh va CS (2022), Panh gia két qua
diéu tri buéc 1 ung thu phoi giai doan IV
béng osimertinib budc 1 tai Bénh vién Phoi
Trung wong, Tap chi Y hoc Viét Nam, tap
520, tr. 133-140.



m- J Top ch

UNGTHU HOC_S& 81.2025

UNG THU HOC

Viét Nam

[3]. Nguyén Thi Van, B3 Anh Tu, Vii Hong

Thang (2023), Panh gia két qua diéu tri budc
1 ung thu phdi khong té bao nho giai doan
IV ¢ d6t bién EGFR bang osimertinib, Tap
chi Y hoc Viét Nam, tap 531, tr. 378-382.

. BrayF., Laversanne M., Sung H., et al (2024),

Global cancer statistics 2022: GLOBOCAN
estimates of incidence and mortality
worldwide for 36 cancers in 185 countries,
CA Cancer J Clin. 74(3), pp. 229-263.

. Chewaskulyong B., Lee K. H. and Lee J.

H. (2019), Osimertinib versus Standard of
Care EGFR TKI as First-Line Treatment
in Patients with EGFRm Advanced
NSCLC: FLAURA Asian Subset. J] Thorac
Oncol.14(1):99-106.

[6].

Lorenzi M., Ferro A., Cecere F., et al (2022),
First-Line Osimertinib in Patients with
EGFR-Mutant Advanced Non-Small Cell
Lung Cancer: Outcome and Safety in the
Real World: FLOWER Study. Oncologist.
27(2):87-ell5.

. Soria J.C., Ohe Y., Vansteenkiste J., et al.

(2018), Osimertinib in untreated EGFR-
mutated advanced non-small-cell lung
cancer. N Engl J Med. 378(2):113-25.

25



UNCTHUHOC S5 81.2025 UNG THU HOC

Viét Nam

VAI TRO CUA F18-FDG PET/CT TRONG PANH GIA HACH DI CAN
TREN BENH NHAN UNG THU PHOI KHONG TE BAO NHO CO
CHI PINH PHAU THUAT TRIET CAN

Nguyén Quang Cwéng*, Lé Thi Thuy Trang, Nguyén Huynh Khanh An
TOM TAT

Muc tiéu: b nhay va gi(f) dac hiéu cua F18 — FDG PET/CT trong danh gia hach di can trén bénh
nhan ung thu phoi khong t€ bao nhé c6 chi dinh phau thuét triét can.

DPéi twong nghién ctru: Bénh nhan ung thu phéi khong té bao nho c6 chi dinh phau thuat triét can
tai Bénh vién Ung budu TP.~ HCM, dugc chup F18 — FDG PET/NCT de danh gia giai doan trude phau
thuat va co két qua giai phau bénh ctua hach trung that sau phau thuat tir thang 01/2023 dén thang
12/2024.

Thiét ké nghién ciru: Hoi ciru.

Két qui: 43 bénh nhan thoa tiéu chuan chon mau, vé6i 120 hach dugc khao sat. PET/CT c6 do nhay
96,7% va do dac hi¢u 65,6%, gia tri chép doéan duong 48,3%, gia tri chan doan am 98,3%. Cac phuong
phéap danh gia hach trén PET/CT bao gom SULmax cua hach, kich thudc truc ngan cua hach va ty so

SULmax ctia hach/budu déu cho thiy c6 kha ning chan doan hach di can. Ngudng SULmax tdi wu ma
chung t6i xac dinh 1a 2.61 voi do nhay 93,3% va do dac hié¢u 68,9%.

Két luan: F18-FDG PET/CT la mét cong cu hitu ich trong viéc danh gia hach di can ¢ bénh nhan
ung thu phoi khong té bao nho véi dd nhay cao (96,7%) va gia tri tién doan am rat cao (98,3%). Ty
1¢ duong tinh gia cao chi ra ré“mg can thuc hién thém chan doan mé bénh hoc nhiing truong hop hach
duong tinh trén PET/CT. SULmax cua hach trung that duoc xac dinh 1a chi sb co gia tri tién doan cao
nhét, vuot troi hon so véi kich thude truc ngén cua hach va ty s6 SULmax hach/budu.

Tur khéa: Hach di cén, ung thu phdi khong € bao nho, F18 - FDG PET/CT, danh gi4 giai doan
trude phau thuat.

Bénh vién Ung bwéu TP. HCM
*Chiu trach nhiém chinh: Nguyén Quang Cuéng
Email: quangcuong080992@gmail.com

Ngay nhan bai: 01/10/2025
Ngay phan bién khoa hoc: 12/11/2025
Ngay chip nhan dang: 01/12/2025
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THE ROLE OF F18-FDG PET/CT IN EVALUATING LYMPH NODE
METASTASIS IN NON-SMALL CELL LUNG CANCER PATIENTS
INDICATED FOR CURATIVE SURGERY

ABSTRACT

Objective: To evaluate the sensitivity and specificity of F18-FDG PET/CT in assessing lymph node
metastasis in patients with non-small cell lung cancer (NSCLC) indicated for curative surgery.

Subjects: NSCLC patients scheduled for curative surgery at Ho Chi Minh City Oncology Hospital,
who underwent F18-FDG PET/CT for preoperative staging and had postoperative histopathological
results of mediastinal lymph nodes, from January 2023 to December 2024.

Study Design: Retrospective study.

Results: A total of 43 patients met the inclusion criteria, with 120 lymph nodes examined. PET/
CT demonstrated a sensitivity of 96.7%, specificity of 65.6%, positive predictive value of 48.3%, and
negative predictive value of 98.3%. Lymph node assessment methods on PET/CT, including lymph
node SULmax, short-axis diameter, and the lymph node-to-tumor SULmax ratio, all showed diagnostic
potential for metastatic lymph nodes. The optimal SULmax threshold identified was 2.61, yielding a
sensitivity of 93.3% and specificity of 68.9%.

Conclusion: F18-FDG PET/CT is a valuable tool for evaluating lymph node metastasis in NSCLC
patients, exhibiting high sensitivity (96.7%) and excellent negative predictive value (98.3%). The high
false-positive rate indicates the necessity for histopathological confirmation of PET/CT-positive lymph
nodes. Among the evaluated parameters, mediastinal lymph node SULmax was identified as the most
predictive index, outperforming both the short-axis diameter and the lymph node-to-tumor SULmax
ratio.

Keywords: Lymph node metastasis, non-small cell lung cancer, F18-FDG PET/CT, preoperative
staging.

1. DAT VAN bBE nay dat dugc 1a do PET/CT khong phu thudc don

thuan vao cac tiéu chi vé kich thudc, ma phuong

Ung thu phdi 1a mot trong nhitng ung thu
thudng gip nhat tai Viét Nam & ca hai gidi véi ty
1€ tor vong cao (theo Globocan 2022). Tinh trang
di can hach 1a mot yéu t6 tién lugng quan trong
trong ung thu phdi khong té bao nho. Viéc danh
gi4 cac hach viing trung that va cac hach di cin xa
chinh xé4c 13 rat quan trong trong viéc quyét dinh
ké hoach diéu tri cho bénh nhan. PET/CT dugc
chiing minh c6 d6 nhay va d6 dac hiéu cao hon
CT trong danh gia hach trung that (81% va 90%
d6i v6i PET so v&i 59% va 79% cua CT)[1]. Didu

phap hinh anh nay con cung cép thém thong tin
vé mit chuyén hoa cua hach, tir d6 c6 thé phat
hién cac hach di can ngay ca khi kich thuéc hach
<1 cm. Tuy nhién, ¢ cac nudc khu vuc chau A,
PET c6 gia tri tién doan duong tuong dbi thap
(khoang 64%) do tinh trang viém & phéi va trung
thit cao hon cac khu vuc khac trén thé giéi, do do
cac hach duong tinh trén PET can duoc phdi hop
sinh thiét dé xac dinh di can [2]. Tai Viét Nam,
nghién ciru gan ddy cua tac gia Bui Cong Nam
va cong su tai Bénh vién Ung budu Ha Noi cho
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thidy PET/CT c6 d6 nhay 75%, do dic hiéu 98%
va do chuan xac 96% trong chan doan hach di cin
& bénh nhan ung thu phéi khong té bao nho [3].
Ngoai kich thude truc ngan cua hach, chi sb SUL-
max cua hach, mot s6 nghién ciru gan day cho
thay ty 16 SULmax ctia hach/budu ciing 1a mot chi
s6 ¢6 thé ding dé chan doan cac hach di cin trong
ung thu phdi khong té bao nho. Tai Bénh vién
Ung budu TP. HCM trong nhiing nam qua, rat
nhleu truong hop bénh nhan ung thu phdi khong
té bao nho d3 duoc phau thuat triét can va c6 ghi
hinh PET/CT chan doan trudc diéu tri, ching toi
thuc hién nghién ctru ndy nam nham danh gia vai
tro cua F18-FDG PET/CT trong danh gia hach di
can trén bénh nhan ung thu phoi khong té bao nho
c6 chi dinh phau thuat triét cin tai Bénh vién Ung
buéu TP.HCM.

Muc tiéu nghién ctru

Do nhay va d¢ dac hi¢u cua F18 — FDG PET/
CT trong danh gia hach di can trén bénh nhan ung
thu phoi khong té bao nho c6 chi dinh phau thuat
triét can.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. Thiét ké nghién clru

Hoi ctru. Thoi gian tién hanh nghién ctu tir
01/2025 dén 12/2025 tai Bénh vién Ung budu
TP. HCM co s6 2.

2.2. Béi twong nghién ciru

Dan s6 chon mau: Bénh nhan ung thu phoi
khong té bao nhod c6 chi dinh phiu thuat triét
can tai Bénh vién Ung buéu TP. HCM tur thang
01/2023 dén thang 12/2024. Tiéu chuan chon
mau: Bénh nhan da dugc chin doan ung thu phdi
khong té bao nho, chua diéu tri dic hiéu bang bat
ky phuong phép nio, c6 chi dinh phau thuat triét
can. Bénh nhan dugc chyp F18-FDG PET/CT dé
danh gia giai doan trudc phau thuat. Bénh nhan
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c6 két qua giai phau bénh ctia budu va hach trung
tht sau phau thuat. Tiéu chuédn loai trir: Bénh
nhan c¢6 diéu tri dic hiéu trude phau thuat. Bénh
nhan c6 ung thu khac dong méc. Bénh nhén co ghi
nhan hach trén PET/CT nhung khong c6 két qua
giai ph?lu bénh cua hach va nguoc lai. Co mau: do
thiét ké hdi ctru va muc tiéu mo ta va phan tich,
nghién ctru st dung phuong phéap ldy mau thudn
ti€n, bao gém toan bd bénh nhan duoc chan doan
ung thu phéi khong té bao nho, c6 chi dinh phiu
thuat triét can, da thyc hién F18-FDG PET/CT
va ¢6 két qua mo bénh hoc hach trung that trong
khoang thoi gian tir 01/2023 dén 12/2024 tai Bénh
vién Ung budu TP. HCM. C& mau phu thudc vao
) luong hd so bénh 4n du tiéu chuin trong thoi
gian nghién ctru va khoéng dugce xac dinh trude
bang phuong phap tinh toan. Méc du khéng dugc
tinh toan c¢& mau 1y tudng, sd lugng bénh nhan
thu thap dugc dugc cho la du dé mo ta, danh gia
ban dau d6 chinh xac chan doan cua chi sé SUL-
max trong phan biét hach trung that di can.

3. KET QUA
3.1. Pac diém cta bénh nhan trong
nghién clru

Nghién ctru cua chung t6i thu thép duoc 43
bénh nhan thoa tiéu chuan chon mau, Yé‘i 120
hach dugc khao sat trén PET/CT trudc ph~éu thuat
va co ket qua giai phau bénh hach sau phau thuat.

Bang 1. Pdc diém cua cac bénh nhan trong

nghién cteu
Tudi trung binh 60 tudi
Nam/n{r 24/19
Kich thuéc trung binh clia bwéu phdi | 25,19 mm
SULmax trung binh ctia buéu phdi 8,49
Kich thwéc trung binh cla truc
ngan hach trung taét 7,88 mm
SL'JLmax trung binh cta hach trung 3,58
that ’
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3.2. b6 nhay va do dac hiéu cua F18 -
FDG PET/CT trong danh gia hach di can

Véi ngudng SULmax cua hach trung that
> 2.5 dugc chan doan 1a hach duong tinh.

Bang 2. P6 nhay va dé dic hiéu chan doan
hach trung thét bang PET/CT

GPB GPB z
PET/CT hach (+}| hachi(3) Tong
SUL hach 22.5 29 31 60
SUL hach < 2.5 1 59 60
Téng 30 90 120
Nhan xét:

Do nhay: (29/30) 96,7% va do dac hicu:
(59/90) 65,6%. Gia tri chan doan dwong: (29/60)
48,3%, gia tri chan doan am: (59/60) 98,3%.

ROC Curve
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Dién tich dudi duong cong (AUC) 1a 84.1%
(p=0.00).

Néu chon ‘ngudng cut-off SUL dé phan biét
hach trung that lanh tinh hay 4c tinh 13 2.61 s& cho
chi s J cao nhat (J=0,622) véi d6 nhay 93,3% va
d0o dac hiéu 68,9%.

ROC Curve

]7'—| Source of the
[ 2 Curne
) SLL hech
A UL Fach. buog
a1 Vel KTinergan fach
/ ——Rafaransa Lk
z 0g |—
= I
2 I f
= | /
§ I
& ’
LTE | //
[ /
I—: s
|
{
0.3
1
I’ r
(5, T T T T
oo 0.2 o4 =15 ng 10
1 - Specificity

Diagonal segments are produced by ties,

3.3. So sanh hiéu qua cua viéc st dung
SULmax cua hach, kich thwéc truc ngén
cua hach va ty s6 SULmax cua hach/
bwéu

Bang 3. Dién tich dwéi dwong cong ROC
cua 3 phuong phap danh gia hach

Dién tich dwéi
dwong cong ROC £
SULmax hach 0.841 0.00
Kich thwéece truc
. 0.794 0.00
ngan
SULmax hach/
) 0.741 0.00
buwéu
Nhan xét:

Ca 3 phuong phap danh gia hach trén PET/
CT déu cho thay kha ning chan doan hach di can.
Trong d6, SULmax ctia hach van 1a phuong phap
hiéu qué nhét.
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4. BAN LUAN

4.1. D6 nhay, dé dac hiéu, gia tri tién
doan dwong va gia tri tién doan am cua
F18 - FDG PET/CT trong danh gia hach
di can

Nghién ctru cua chung t6i st dung ngudng
SULmax > 2.5 dé xac dinh hach trung that duong
tinh cho théy dd nhay cua PET/CT dat 96,7%, do
dac hi¢u 65,6%, gia tri tién doan duong 48,3% va
gid tri tién doan am 98,3%. Két qua nay mot lan
nira khéng dinh gia tri cua PET/CT trong viéc loai
trir hach trung that di can véi gia tri tién doan am
rat cao (98,3%), song ty 18 duong tinh gia vin kha
cao. Gia tri tién doan am cao trong nghién ctru cua
chung t6i twong ddng vai cac nghién ctru qudc té.
Vi dy, trong nghién ctru cia Wang va cong su [5]
trén 1.122 bénh nhan NSCLC giai doan T1-2NO
cho thay PET/CT c6 gia trj tién doan am 93%.
Tuy nhién, PET/CT ciing c6 thé bo sot cac hach
nho ¢6 di cin vi thé nhu 1 trudng hop am tinh
gia trong nghién ctru cia chiing toi, vdi hach co
duong kinh truc ngin 8 mm. Nghién ctru phan
tich gop cua Wang va cong su [5] cling ghi nhén
rang ty 1¢ di can hach trung that an ¢ bénh nhan
TINO la khoang 6%. Mac du PET/CT co gia tri
tién doan am cao, trong nghién ctru cia chiing 61,
gia tri tién doan duong chi dat 48,3% — nghia la
hon mét ntra cac truong hop c6 PET/CT duong
tinh lai khong c6 di cén thuc su. Nghién ctru cua
Hwangbo va cong su [6] tai Trung tdm Ung thu
Phoi, Vién Ung thu Qudc gia Han Qudc ciing ghi
nhén ty 1€ duong tinh gia cao, voi ngudong SUV-
max > 2.5 cho gia tri tién doan duong 37,5%, va
gid ti tién doan am 85,2%. Két - qua duong tinh gia
khong chi anh huong dén chan doan ma con co
thé gay tac dong tam 1y va tri hodn diéu tri. Do
do, PET/CT nén duoc coi la phuong phap sang
loc ban dau va cac hach duong tinh can duoc xac
nhan bang phuong phap xam lan nhu choc kim

dudi hudng din siéu 4m qua nodi soi phé quan
(EBUS-TBNA).
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4.2. So sanh hiéu qua giira cac chi sé
SULmax cua hach, kich thwéc truc ngén
cua hach va ty s6 SULmax cua hach/
bwéu trong chan doan hach di can

Trong nghién ctru nay, ching t6i da danh gia
hiéu qua cua ba chi so6 tr PET/CT bao gom SUL-
max cua hach trung that, kich thudc truc ngan cta
hach va ty s6 SULmax hach/budu nham tim ra
cong cu chan doan t6i uu trong viéc phat hién hach
trung that ac tinh & bénh nhan ung thu phoi khong
te bao nho. Két qua chira SULmax cua hach la chi
s6 ¢o gla trj tién doan cao nhat. Két qua nay khang
dinh gia tri 1am sang cua SULmax hach nhu mét

ong cu khéng xam lan hi¢u qua trong danh gia
giai doan hach tmng that & bénh nhan NSCLC.
Nguong SULmax t6i vu ma chung téi xac dinh
1a2.61 véi do nhay 93,3% va do dac hi€u 68,9%.
Tuy nhién, cling can luu y rang ngudng SULmax
t6i wu dé phan biét hach lanh 4c chua dugc chuan
hoa va co su khac biét dang keé glua cac ngh1en
ctru. Chang han, trong nghién ctru cta Bryant va
cong sy (2006)[ ] ngudng SULmax = 5.3 cho
do nhay 91% va d¢ dac hi¢u 88%, AUC = 0.85
(p<O. 001) Con trong mot nghién ctru khac gan
day hon ctia Damirov va cong su (2023)[8] ngudng
SULmax = 4.7 cho d6 nhay 59,1% va do dac hi¢u
69,1%, AUC = 0.625. Nhitng khac bi€t nay c6 thé
do su khéac biét vé dic dlem dan sb, yéu tb sinh
hoc cua u, hodc khac biét vé quy trinh chup va
phén tich PET/CT gitra cac trung tam. Bleu nay
nhin manh rang SULmax 1a mot chi s6 htru ich
nhung khong tuyét doi; gia tri ngudng can duoc
dleu chinh theo diéu klen thuc tlen dic diém dan
s6 va thiét bi cta timg co o'y té.

Han ché ciia nghién ciru: Nghién ciru nay cia
chung t6i van con mot sé han ché can luu y. Thi
nhit, day 13 mot nghién ctru hdi ctru voi ¢& miu
twrong d6i nho, diéu nay co thé lam giam do tin
cay va han ‘ché kha nang 4p dung két qua cho
cac quﬁn thé khac. Thir hai, viéc chi st dung dir
liéu hinh 4nh dé danh gia hiéu qua chan dodn ma
khong phén tich sau cac yéu td mé hoc nhu loai té
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bao ung thu, mirc do biét hda co thé bo sot nhitng
yéu t6 quan trong anh huong den chuyen hoéa cua
hach. Thém vao do6, cac yéu td chuyén hoa toan
than nhu tinh trang viém, nhiém tring hogc kiém
soat duong huyét kém ciing c6 thé 1am sai 1éch gia
tri SULmax. Trong tuong lai, cac nghién ctru nén
dugc thiét ké tién ciru, voi s6 lugng bénh nhan lon
hon va c6 su két hop gitta dit 1iéu hinh anh, ddu 4n
sinh hoc va cac yéu to 1am sang s& gitp cai thién
dd chinh xéac cua PET/CT trong phan giai doan
hach trung thét.

5. KET LUAN

F18-FDG PET/CT la mot cong cu hiru ich
trong viéc danh gia hach di can ¢ bénh nhan
ung thu phéi khong té bao nho véi do nhay cao
(96,7%) va gia tri tién doan am rat cao (98,3%).
Ty 18 duong tinh gia cao cho thiy can thuc hién
thém chan doan xac dinh béng mo6 bénh hoc
nhiing truong hop hach duong tinh trén PET/CT.
SULmax cua hach trung that dugc xac dinh 1a chi
s6 ¢o gia tri tién doan cao nhéat, vuot troi hon so
vo1 kich thudce truc ngén cua hach va ty s6 SUL-
max hach/budu.
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KET QUA PIEU TRI UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IV VOI PHAC PO CO PACLITAXEL
DANG POLIMERIC MICELLE

Tran Manh Hoang*, D6 Kim Qué, Trinh Gia Bao
TOM TAT

Pit vin dé: Diéu tri ung thu phdi khong té bao nho (UTPKTBN) giai doan tién xa khong phau
thuat dugc khong dot bién chu dao, PD-L1<50% chu yéu dya vao hoa tri bd doi vai platinum, cac phac
do hi¢n tai dat hiu qua gan glong nhau sau 4-6 chu ky hoa tri, thudc hoa tri paclitaxel thuéc nhom
doc té bao thé hé 3 tan trong dau va dugc tiép tuc phat trién cong thirc thanh tan trong nudc giup giam
tuong tac va doc tinh.

Muc tiéu nghién ciru: Danh gia dap ung, doc tinh phac d6 paclitaxel dang polimeric micelle
(paclitaxel PM) phoi hop platinum.

Doi twong nghién ciru: Bénh nhan UTPKTBN giai doan IV diéu trj véi paclitaxel PM tai khoa Ung
Budu bénh vién Thong Nhat nam 2024-2025.

Phwong phap nghién ctru: Hoi ciru m6 ta hang loat ca c6 theo ddi doc.

'Két qué: Tubi trung binh 62,7 tudi; ti 1¢ dép tmg toan bd (ORR) 48,15%; trung vi thoi gian dén khi
that bai diéu tri(mTTF) 7,4 thang; trung vi thoi gian dap tmg(mDoR) 8,9 thang; trung vi song con toan
bd (mOS) 11,8 thang; song con 1 nam 44,45%.

‘Két ludn: Paclitaxel PM c6 hiéu qua va an toan ngay ca vi BN c6 chi s6 hoat dong co thé cao.
biéu tri voi paclitaxel PM cai thién tri¢u chiing, kéo dai thoi gian dap tng, giam doc tinh dac biét doc
tinh viém than kinh ngoai bién.

Tir khoa: Paclitaxel PM, an toan va hiéu qua, ung thu phoi khong té bao nho giai doan IV.

Bénh vién Théng Nhat
*Chiju trach nhiém chinh: Tran Manh Hoang
Email: manhhoang.tran@gmail.com

Ngay nhan bai: 01/10/2025
Ngay phan bién khoa hoc: 01/11/2025
Ngay chédp nhan dang: 01/12/2025
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TREATMENT RESULTS OF STAGE IV NON-SMALL CELL LUNG
CANCER WITH POLIMERIC MICELLE PACLITAXEL REGIMEN

ABSTRACT

Background: Treatment of unresectable advanced non-small cell lung cancer (NSCLC) without
driver mutation, PD-L1<50% mainly relies on platinum-based doublet chemotherapy, current regimens
achieve similar efficacy after 4-6 cycles of chemotherapy, paclitaxel belongs to the 3rd generation
of oil-soluble cytotoxic drugs and continues to be developed into a water-soluble formula to reduce

interactions and toxicity.

Objectives: Evaluation of response and toxicity of paclitaxel PM + platinum algorithm.

Research subjects: Patients with stage [V NSCLC treated with paclitaxel PM + platinum at the
Oncology Department of Thong Nhat Hospital in 2024-2025.

Methods: Retrospective descriptive case series with longitudinal follow-up.

Results: Mean age 62.7 years; overal response rate (ORR) 48.15%; median time to treatment fail-
ure (mTTF) 7.4 months; median duration of response (mDoR) 8.9 months; median overall survival

(mOS) 11.8 months; 1-year survival 44.45%.

Conclusion: Paclitaxel PM is efficacy and safe even in patients with high performance status.
Treatment with paclitaxel PM improves symptoms, prolongs response time, and reduces toxicity,

especially peripheral neuropathy.

Keywords: Paclitaxel PM, efficacy and safe, stage IV NSCLC.

1. DAT VAN BPE

Diéu tri budce 1 ung thu ph01 khong té bao nho
giai doan tién xa khong phiu thuat duoc khong
dot bién chu dao, PD-L1<50% chu yéu dya vao
hoa tri by doi voi platinum va vi ti 1€ bénh nhén
(BN) khong c6 dot bién chu dao va biéu hién
PD-L1<50% cao nén hoa tri v6i cac phac do co
platinum van 1 nén tang ctia diéu tri toan than
UTPKTBN giai doan tién xa. Nam 2002 nghién
cuu ECOG 1594 so sanh 4 phac d6 hoa tri thuoc
doc té bao thé h¢ 3 phdi hop platinum cho thay
khong ¢ phac do nao 1a tbi wu [1].

Paclitaxel mot hoat chét hoa tri thé h¢ 3 pho
bién trong dleu tri ung thu ¢6 tinh tan thap trong
nudce, vi thé phai sur dung dung moi Cremophor
El (Cremophor) dé cai thién do tan trong nudc
cling nhu sir dung duoc theo dudng tiém truyén.

Cremophor 13 mot hoat chat dc}c gy kich tng
manh, 1a mdt trong nhfrng nguyén nhén hang dau
gay phan Umg qua man khi truyen paclitaxel®.
Paclitaxel PM dugc phat trién trén nén paclitaxel
két hop vao cac micelle duoc tao thanh tir
copolymer amphiphilic - mPEG-PDLLA. Cac
micelle néy c6 kich thude 20-50 nm gitp cai thién
d6 tan cua paclitaxel trong moi truong nudc ma
khong can dén dung mdi Cremophor, tir 6 ting
cuong kha nang van chuyen thudc dén cac té bao
ung thu ciling nhu giam tac dung phu lién quan
dén cong thirc pachtaxel truyén thong Day la tac
nhan hoa tri véi nhiéu hira hen so vdi thuéc hoa
tri chuan khac [3,4].

Thuc té tai Viét Nam paclitaxel PM da co
mit tai Viét Nam nhiéu nam nay, cac téng két
paclitaxel diéu tri budc mot hodc bude hai cho
nhting truong hop UTPKTBN da dugc bao cao
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nhung nhimng tong két véi paclitaxel PM con it,
mau nho. Chung t6i 1am dé tai nay dé danh gia
hiéu qua va an toan ctia phac do co paclitaxel PM
trén nhitng BN UTPKTBN giai doan IV tai bénh
vién Thong Nhét nhu thé nao?

2. MUC TIEU NGHIEN cUrU

- banh gia dap tng (ti 1¢ dap Ung, thoi gian
duy tri dap tmg, song con t6i khi that bai diéu tri).

- Panh gia trung vi sdng con toan bo, ti 1¢ sdng
con 1 nam.

- Panh gia doc tinh cta thudc.

3. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

Tat ca nhitng bénh nhan UTPKTBN giai
doan IV khong d6t bién chu dao, PD-L1<50%
hoa tri budc 1 voi phac do paclitaxel PM phdi
hop carboplatin tai Khoa Ung budu, Bénh vién
Thdong Nhat trong thoi gian 6/2024-8/2025. Liéu
paclitaxel PM 175-220mg/m? da phdi hop véi
carboplatin AUC=5 truyén du 6 chu ky hodc dén
khi bénh tién trién, khong BN nao phdi hop voi
khang sinh mach hay thudc diéu hoa mién dich.
Chung t6i loai trur nhﬁng bénh nhan c6 2 loai ung
thu hodc bénh 1y ndi ngoai khoa nang. Panh gia
déap ung dya trén hinh anh hoc CTscan m01 9 tudn
hoac khi bénh nhan co dau hiéu tién trién.

_Ching t6i hoi ctu 27 BN UTPKTBN dugc
di€;u tri bude 1, st dung phan mém SPSS 22.0
thong keé.

4. KET QUA NGHIEN clru
4.1. Pac diém chung

Chung t6i hdi ciru trong thoi gian 6/2024-
8/2025 ¢6 27 BN; trung binh thoi gian theo doi
10,1 thang; ti 1§ nam:nir=2,3; tuoi trung binh
62,7; c6 huat thude:khoéng=1,25; chi s6 hoat dong
co thé 1-2, m6 hoc bi€u m6 tuyén: Gai=2,36; di
can 2 phoi 55,56%; di can nao 18,5%; di can gan
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25,9%; di can 2 co quan trd 1§n 25,9%; khong
truong hop nao di can mang phoi, mang tim hodc
c6 tran dich mang phoi (TDMP); dau nguc la triéu
ching chi dao chiém 75%; hp chiem 29,26%;
bénh 1y di kém thuong gap nhat 1a tang huyét ap
63,3%; dai thao duong type 2 40,45%.

4.2. Danh gia dap wng

bap tng chu quan: ti 1¢ dap ung chui quan
66,67% bao gom giam ho giam dau nguc.

Dbap tng khach quan: ti 1€ dap ing(ORR) trong
nghién ctru cua ching tdi 1a 48,15%; budu giam
kich thudc nhi€u nhat 90%; trung vi thot gian dap
ung 8, 9 thang.

dép mg budu

Biéu d6 1. Bap tng trén sang thuong dich

Trung vi thoi gian dén khi that bai diéu tri
(mTTF) 7,4 thang.

Survival Function

2

Xac xuat sdng con bénh khong tién trién

Cum Survival
=
1
L

[ fag |

T T T T T T
oo as0 500 Ts0 10,00 1250
TTFmenths

Biéu db 2. Sbng con t6i khi that bai diéu tri (TTF)
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Trung vi thoi gian sdng con toan bo (mOS)
11,8 thang; song con 1 nam 44,45%.
Survival Function

Eurvreal Funchon

104 1 ——Cargaiad

Cum Survival

T T T T T
(1] 250 500 70 100 1250
OSmonths

Xac suét séng con toan bd

Biéu db 3. Sbéng con toan bo
Doc tinh: Trong nhom BN nghién ctru nay tac
dung phu thuong gap gom:

- Thiéu mau do 1-2 chiém 18,5% do 3-4 chiém
7,4%.

- Giam bach cau do 1-2 chiém 22,22% d¢ 3-4
chiém 11,11%.

- Giam tiéu ciu do 1-2 chiém 11,11% khong
c6 do 3-4.

- Té dau chi ngoai vi 62,96% da s6 mitc do
nhe, sinh hoat hang ngay binh thuong.

- Rung toc 22,22%.

- Suy than, viém gan, budn nén va nén hau nhu
khong gap.

Nhirng tac doc tinh nay gap & BN 16n tudi hodc
chi s6 hoat dong co thé cao.

5. BAN LUAN

'UTPKTBN la loai bénh ly thuong gép trén
thQ gidi cling nhu ¢ Viét Nam; phan 16n BN dugc
chan doan ¢ giai doan tién xa, dac biét giai doan

IV la giai doan khong chita khoi bénh muc dich
diéu tri 12 xoa nhe triéu chirng cham séc giam nhe
kéo dai su séng. Cham soc va diéu tri BN UTP-
KTBN giai doan tién xa la nhu cau can thiét cia
xa hoi, c6 dugce nhitng nhan dinh tir nghién ctu
giup ching ta ap dung lam sang trong qua trinh
diéu tri BN.
5.1. Gi&i

Nghién ctru ctia chung t6i nam gidi chiém da
s6 ti 16 nam:nir 1a 2,3; ti 1& nghién clu cua tac
gia Tran Pinh Thanh 1a 1,4; mot sb nghién cuu
khac tai Viét Nam chung t6i nhan thay ti 18 nay
c6 khéc, ti I¢ nam: nit thay ddi tir 2-4. Tir nira sau
ctia thé ky XX, s6 ca méc va tir vong do ung thu
phéi c6 khuynh huéng ting 1én & nit, diéu nay do
phu nir hiit thude 14 ngay cang ting, dong thoi phu
nir cling tham gia cac hoat dong xa hoi nhiéu hon,
déc bi€t 1a tham gia vao cac linh vuc cong nghiép
c6 cac yéu to nguy co gdy bénh. Tuy vay, cho dén
hién nay ung thu phdi van xay ra nhiéu ¢ nam hon
ntt giéi>’

5.2. Tubi
Béng 1. D6 tubi céc nghién ctru
Tudi trung Khoang
Vi tuoi

Vi Van Vi 58 41-82
Trwong Vwong Vi 59 39-81
Tréan Binh Thanh 60,16 30-82
NC nay 62,7 42-71

Trung vi tudi trong nghién ciru ciia chung toi
14 62,7 nam trong khoang tudi ghi nhan ctia nhiéu
nghién ctru ung thu phdi thuong gap tir 50 - 70
tudi va tuong tu véi cac nghién ciru khac.
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5.3. Tinh trang hut thuéc
Bang 2. Tinh trang hat thubc

Kr:‘&’)g con() | 52
Vi Van Vi 80(80) | 20(20) | 100
Trwong Vwong Vi | 12(23,1) | 40(76,9) | 52
Tran Dinh Thanh 22(44) | 28(56) | 50
NC nay 12(44,4) | 15(55,6) | 27

Trong nghién clru cua ching toi ti 1¢ hat thude
c6: khong 1a 1,25; tuong dong cac nghién clru
khac, hut thude la 1a yéu t6 nguy co cao ung
thu phoi.

5.4. Tinh trang hoat déng co thé

Trong nghién ctru cua ching to6i tat ca bénh
nhan déu c6 chi sb hoat dong co thé 1-2. Tinh
trang hoat dong co thé khong nhimg anh huong
dén viéc lya chon phuong thirc diéu tri ma con
anh huong dén tién luong cua bénh nhan. Theo
nghién ctru cua Vi Van Vi thi bénh nhén c6 chi
s0 hoat dong co thé t6t hon thi c6 thoi gian séng
con dai hon so v&i bénh nhan c6 chi s6 hoat dong
co thé thép[7].

5.5. Panh gia dap rng chu quan

Trong nghién ctru cua chung toi c6 66,67%
BN c6 dap tng chu quan vé cac triéu chimg nhu
dau nguc, kho tho hay ho sau 1-2 chu ky diéu
tri; trong tu tac gia Tran Dinh Thanh khi hoa tri
& ngudi cao tudi dap ung chi quan 122 truong
hop (61,6%); thap hon nghién ctru cia tac gia Vil
Van Vii 100% bénh c6 cai thién cac triéu ching
chu quan.

Trong bénh nhan UTPKTBN giai doan tién xa
thi myc dich diéu tri dau tién ludn 1a bénh nhan
cai thién triéu ching co nang, tang chét luong

song nén cac nghién ctru vé UTPKTBN luén lién
tuc tim kiém mot phac dd hoa tri téi wvu nham
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tang hiéu qua diéu tri va it taic dung phu cua héa
chat nhat nham ting chit luong sdng cho bénh
nhan. Cai thién céc tri¢u chung cht quan luon la
didu ma cac bac sy didu tri mong mudn cho bénh
nhan UTPKTBN & giai doan tién xa, ching toi
ghi nhan hau hét cic bénh nhan déu cam thiy cai
thién triéu chimg co ning dang ké, chu yéu giam
tir 50+-80% céc triéu chimg than phién ma khién
bénh nhan dén khdm sau 1 thang dén 2 thang diéu
tri. Voi nhitng bénh nhan c6 di can xuong da b
dau nhtrc nhiéu thi ching t6i ghi nhan bénh nhan
duge hd trg voi thude giam dau tdt nhét, co vai
ca bénh nhan ban dau duoc diéu tri giam dau voéi
morphin, sau 1-2 thang bénh nhan hau nhu cai
thién triéu chimg dau mot cach déang ké va giam
liéu morphin dan. Tuy nhién, day 1a nghién ctru
hoi ciru nén danh gia tridu ching chii quan con
chua day du.

5.6. BDanh gia dap trng khach quan

Ti 1€ dap Gng trong 16 nghién clu nay la
44,45%; budu giam kich thudc phiéu nhat 90%,
dap trng manh ¢ nhitng chu ky dau tién.

Schiller va cong su (2002) [1] so sanh hi¢u
qua 4 phac dd hoa tri UTPKTBN giai doan IV
cisplatin - paclitaxel, cisplatin - gemcitabine,
cisplatin - docetaxel va carboplatin - paclitaxel,
két qua cho thay khong c6 sy khac biét séng con
dang ké nao giira cac phac dd nay. Ti 1 dap tng
cho 1155 bénh nhan trong nghién ctru nay 1a 19%.

Ti 1€ dap ung trong nghién ctru cua tac gia Vi
Vin Vii (2006) 32,2%; tac gia Tran Dinh Thanh
(2013) 32%; tac gia Truong Vuong Vi (2018)
15,4%.

5.7.Panh gia mTTF, mOS, séng con 1 ndm

Nghién ciru cua ching t6i c6 mTTF 7,4 thang;
ti 1¢ song con 1 nam 1a 44,45%; mOS 11,8 thang.
Trude nhimg nam 1990 cua thé ky trude cac
phdi hop dua trén platinum mang lai mOS 6
thang va ti 1€ song con 1 nam la 15-20% cho bénh
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nhan UTPKTBN giai doan tién xa. Dén thap nién
1990, cac thudc mdi nhu paclitaxel, docetaxel,
gemcitabine, vinorelbine... dugc dua vao nghién
ctru phéi hop véi platinum d3 mang lai mOS 6,7-
11,7 thang, ti 1& séng con 1 ndm 13 27-45%[1].

Nhiéu tac gia trong va ngoai nudc ciing cho
thdy két qua tuong ty nhau, nghién ctru cua Vil
Vin Vii (2006) c6 trung vi thoi gian sdng con 1a
9,87 thang va ti 1& song con 1 nam 1a 25%, nghién
ctru ctia Tran Pinh Thanh va cong su paclitaxel
PM+ carboplatin co trung vi séng con 11,2 thang
(95% Cl, 7.34 -14.96), ti 1& séng con 1 nam la
46,81%. Nghién ciru ciia Nguyén Thi Thai Hoa
va cong su (2022) ty 1€ dap ung toan bo 1a 35,3%,
trong d6 khong c6 bénh nhan nao dap Ung hoan
toan, ty 1¢ dap img mot phan 1a 35,3%, ty 1¢ bénh
giir nguyén 1a 39,2%, bénh tién trién 14 25,5%[8].
Nghién ctru ctua Schiller (2002) trén 1155 bénh
nhan véi cac phdi hop thubc méi cho trung vi
thoi gian séng con 1a 7,9 thang va ti 1& séng con 1
nam 1a 33%, ti 1¢ séng con 2 ndm la 11%. Ramsey
S.D va cong su (2004) hoa tri phéi hop platinum
voi mot thuoc moi mang lai thot gian séng bénh
khong tién trién tr 4-6 thang, trung vi song con
8+10 thang, ti 1¢ song con mot nam tir 30+40% va
hai ndm tr 10+15%. Qua cac nghién ctru pha III
cho thdy du cac phéi hop thude mai lam ting thoi
gian sdng con khiém ton nhung lai tang ti 1& séng
con 1 nam[9].

Qua nhiing két qua trén, ching t6i thay mic
du da ap dung nhiing hoa chat doc t& bao mai
v6i nhiéu phdi hop khac nhau trong diéu tri
UTPKTBN giai doan tién xa ‘nhung ti 1¢ dap ing
con thap, trung vi thoi gian song con ngan va ti 18
song con 1 niam ting con thap. Qua do cho thay
UTPKTBN van la loai bénh ly it nhay véi hoa tri,
thoi gian dap ing vdi hoa tri ngan va tién lugng
dbi voi giai doan tién Xa con xau. Vi vay, hién
nay cc nha khoa hoc van dang nd lyc nghién ctru
nham tim ra nhitng phurong phap diéu tri méi hiéu

qua hon; v6i nhitng nd luc d6, y hoc di tién thém
mot bude d6 1a liéu phap nham trang dich, liéu
phap mién dich va phirc hop khang thé thude giup
cai thién hiéu qua diéu tri va tang chat luong song
& nhém bénh nhan c6 chi dinh. Tuy nhién két qua
chua nhu ky vong va cac nha khoa hoc van dang
tiép tuc nghién cru nham tim ra nhitng phuong
phap diéu tri hiéu qua hon.

5.8. BDoc tinh

Nghién ctru ctia chung t6i 13 hdi ctru, viée ddnh
gi4 doc tinh duoc ghi nhan bang kham l1am sang
nhu: Poc tinh tiéu hoa, than kinh ngoai bién, da,
toc... dua vao ghi nhan trén hd so. Trong 27 BN
khao sat chung t61 ghi nhan dung nap thude tot,
khong xuat hién bat ky mét tic dung phu nao giy
tir vong, khong truong hop nao bo diéu tri vi tac
dung phu, doc tinh d6 3-4 thap va quan 1y tét.

Phan tng tiém truyén, ti€u chdy, ndi man,
té dau chi, roi loan than tieét ni€u, viém phoi ké
khong ghi nhan trong nghién ctru nay.

Trong nhom BN nghién ctru doc tinh thuong
gip 1a bénh 1y than kinh ngoai vi ké dén 1a hé
huyét hoc, dc tinh than kinh ngoai vi thuong nhe
va khong anh huong sinh hoat hang ngay, doc
tinh trén hé huyét hoc d6 3-4 gap & BN 16n tudi
hodc chi sb hoat dong co thé cao.

Nghién ctru Truong Vuong Vi ghi nhan doc
tinh huyét hoc thuong gip nhat voi giam Hb voi
76,9% s6 truong hop, tuy nhién chi c6 6 bénh
nhan (11,5%) giam Hb d¢ 3-4, giam bach cau hat
do 3-4 gap trong 13,5%.

6. KET LUAN

Phéc dd paclitaxel PM + carboplatin hiéu quan
va an toan vdi BN UTPKTBN giai doan IV ngay
ca véi BN 16n tudi chi sb hoat dong co thé cao,
dac bi¢t giam doc tinh than kinh ngoai vi nang cao
chat luong cudc sdng.
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U'C CHE CHUC NANG BUONG TRUNG TRONG
UNG THU VU GIAI POAN SOM CO THU THE NOQI TIET
DUONG TINH: NHUNG PIEM CANLUU Y

Cung Thi Tuyét Anh"?, Quan Anh Tién"2, Tran Thi Xuan?
TOM TAT

Déi véi ung thu va giai doan sém tién man kinh c6 thu thé noi tiét duong tinh, viéc diéu tri bo tro
bang tamoxifen két hop e ché chirc ning budng tring (OFS) hay thudc trc ché aromatase (AI) két hop
OFS duoc chirng minh 13 ¢6 hiéu qua hon tamoxifen don thuan qua cac nghién ctru ngau nhién, dic biét
1a nghién ctru SOFT va TEXT. Tuy nhién khi img dung trén 1am sang, dé viéc két hop voi OFS thyc sur
¢6 hiéu qua, tranh lang phi, cdn cha ¥ x4c dinh rd tinh trang tién man kinh bang xét nghiém ndng do
estradiol va FSH/méu, nhét 14 khi bénh nhén trén 40 tudi, bi v6 kinh sau hoa tri. Néu két qua estradiol
trong gidi han man kinh, ching to budng trimg da suy, tamoxifen c6 thé duogc st dung don thuan ma
khong can phbi hop OFS, ngoati trur tinh hudng bénh nhén ¢6 kinh nguyét tr¢ lai. Nguoc lai, néu mudn
st dung Al thi nhat thiét phai két hop voi OFS. Viéc lya chon cach didu tri noi tiét c6 thé dyua vao toan
d6 tinh chi s6 nguy co phéi hop (composite risk index).

Tir khéa: Ung thu v tién mén kinh c6 thu thé noi tiét dwong tinh, diéu tri noi tiét bd trg, tc ché
chirc nang budng trimg
OVARIAN FUNCTION SUPPRESSION IN EARLY HORMONE-
SENSITIVE BREAST CANCER: CLINICAL CONSIDERATIONS

ABSTRACT

The adjuvant treatment in early hormone-sensitive premenopausal breast cancer with tamoxifen
and ovarian function suppression (OFS) or aromatase inhibitor (Al) and OFS has demonstrated to
be more efficient than with tamoxifen alone, through many clinical studies, especially the SOFT
and TEXT trials. However, in clinical practice, to ensure the effectiveness of such combinations, the
premenopausal status must be ascertained by measuring the serum estradiol and FSH levels, particularly

'Pai hoc Y dworc TP. H6 Chi Minh

2Bénh vién Ung bwéu TP. H6 Chi Minh

*Chiu trach nhiém chinh: Cung Thi Tuyét Anh
Email: cungthituyetanh@ump.edu.vn

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 16/11/2025
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in patients over 40 years of age experiencing amenorrhea after chemotherapy. If the estradiol level is
within menopausal range, reflecting the ovarian failure, tamoxifen alone can be used, except in rare
cases whose menses resume. Conversely, if Al is used, concurrent OFS is mandatory. The choice of

hormonotherapy regimen can be guided by calculating the composite risk index nomogram.

Key words: Early hormone-sensitive breast cancer, adjuvant hormone therapy, ovarian function

suppression

1. DAT VAN DE

Liéu phap noi tiét bo trg cho bénh nhan ung thu
va tién man kinh co ban gdm c6 tamoxifen don
thudn, tamoxifen hodc thudc e ché aromatase
(AI) kem uc ché churc _nang budng tring (OFS).
Uc ché chuc nang budng trimg c6 thé tam thoi
bang thuéc dong van LH-RH hoic cat budng
tring vinh vién bang phau thut. Trong bai nay
chung t6i ban dén cac tinh hudng can luu ¥ trong
thuc hanh 1am sang khi chon Iya li¢u phap noi tiét
sao cho phu hop & cac dbi tugng bénh nhan tién
man kinh.

Thé nao la tinh trang man kinh?

Theo NCCN 2005, tinh trang da man kinh
dugc dinh nghia nhu sau: “Man kinh la tinh trang
ngung hin cac chu ky kinh nguyét, kém suy giam
manh va lién tuc sy tong hop estrogen tur budng
trung”. Viéc lya chon liéu phap noi tiét tuy thudc
bénh nhan c6 thuc sy man kinh hay chua. Nhitng
bénh nhan con kinh nguyét vao thoi diém chan
doéan, nhung sau hoa tri bd tro thuong co hién
tugng “vo kinh”, khong dugc xem 1a chi dau cua
tinh trang mén kinh. Céc tac gia thong nhit xac
dinh tinh trang man kinh khi ¢6 mot trong cac tiéu
chi sau day:

- Trude d6 bénh nhan da dugc phiu thuat cit
budng trimg hai bén

- Tudi > 60.

- Néu < 60 tudi, vo kinh > 12 thang khong kém
hoa tri trude do, khong dung tamoxifen, toremifene
hodc thude trc ché chirc nang budng trimg va nong

do estradiol va FSH (follicle-stimulating hormone)
0 trong gidi han man kinh [8].

40

Nong do estradiol/mau (loai estrogen
dugc san xuat nhiéu nhat trong tudi sinh san)
<20 pg/ml dugc xem nhu tinh trang man kinh [10].
Tuy nhién, gi4 tri nay c6 thé thay doi doi chat tiy
vao timg loai may tai mdi phong xét nghiém.

Nhu vay, chi nhitng bénh nhan nao thoa mot
trong céc tiéu chi néu trén, bac s madi yén tam su
dung céc thude Al Viéc cho bénh nhan vé kinh
sau hoa tri dung Al ma khong kém xét nghiém
estradiol va FSH 1a rat bat loi vi bénh nhan c6 thé
chi bi giam chirc ning budng trimg tam thoi, Al
c6 thé lam giam nong do estradiol trong mau dwa
dén co ché phan hoi ngugc 1én ving dudi doi,
tir 46 FSH, LH s& dugc tuyén yén tang tiét, kich
thich budng trimg hoat dong trg lai 1am ting tiét
estradiol.

Al c6 dung cho bénh nhan con kinh
dwoc khéong?

Céc nghién ciru vé thude Al ding bd tro trén
bénh nhan di man kinh vao cubi thap nién 90 cho
thiy Al lam ting DFS, giam nguy co tai phat,
giam nguy co di can xa va giam nguy co ung thu
va d6i bén so v6i tamoxifen [7]. Tir d6 ¥ tuong
st dung Al cho bénh nhan tién man kinh kém
v6i te ché chiie nang budng tring hy vong ciing
c6 thé cai thién tién luong cho nhom bénh nhan
nay. Y tuong nay thé hién trong hai nghién ciru
noi tiéng 1a SOFT va TEXT ciia nhém IBCSG
(International Breast Cancer Study Group).

Nghién clru SOFT va nghién ciru TEXT [9]
Cau hoi dat ra la:

- O bénh nhan chua man kinh c6 thu thé ndi tiét
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duong tinh, Al ¢6 dem lai loi ich khong, khi phéi
hop dic€u tri vdi te ché chitc nang budng trirng?

- O bénh nhan chua mén kinh c6 thu thé noi
tiét, c6 chi dinh dung tamoxifen, thém rc ché
chure ndng buong trimg ¢6 ich loi gi hon khong?

Thu nhan BN tir R TEXT
1172003 - 42011 |3 TanoxiFen anp EXemestane Trial (N=2672)
« Tién man kinh : =* | Tamoxifen + OFS x 5y .
« 512 tuén sau PT " Nam 2011,
- cé ké hoach OFS d > |Exemestane + OFS x 5y Hop nhat 2 NC
* Cé ké hoach HT E (N=4690)
hodc khéng HT ' !
SOFT :
Tamoxifen + OFS x 5
SUPPRESSION OF OVARIAN ¥

+Tién man kinh R Funcmion Trial (N=3066) [~
+ €12 tudin sau PT : ( ) Exemestane + OFS x 5y
* Khéng HT p -» | Tamoxifen x Sy

o
HOAC M Tamoxifen + OFS x 5y Trung vi TG theo dbi:

1 = 5,7 nam
*Conkinh<Bthing 8 Exemestane + OFS X 5y
sau HT E -

Hinh 1. Thiét ké nghién ctru TEXT va SOFT

Két cudc chinh ctia hai nghién ctru 1a thoi gian
song con khong bénh (DFS). Nghién ctru bét dau
tir cubi nam 2003, dén nam 2011, vi s bién ¢
trong hai nghién ctru qua it, cac tac gia da diéu
chinh lai d& cuong, sap nhap hai nghién ciru lai
v6i nhau. Nhu vy exemestane phdi hgp OFS
dugc so sanh v6i Tamoxifen phdi hop voi OFS dé
tra 101 cau hoi vé vai tro clia AL

Diéu can luu y & day 1a cach thiét ké hai
nghién ctru SOFT va TEXT, ma ching ta thuong
it quan tam.

Trong nghién ctru TEXT, cac bénh nhan dang
trong tinh trang con kinh nguyét, da duogc phﬁu
thuat, c6 ké hoach hoa tri hodc khong hoa tri bd
trg. Sau d6 bénh nhan dugc phan ngau nhién
vao hai nhanh: tamoxifen + OFS 5 nam hodc
exemestane + OFS 5 nim. Va néu co6 hoa tri bd
trg thi hoa tri duogc thuc hién cung lic voi uc ché
chte ning budng tring.

Trai lai, trong nghién ctu SOFT, nhitng bénh

nhan tién man kinh sau khi phau thuat, dugc hoa
tri bd tro hodc khong hoa tri, sau d6 méi dugce phan
ngau nhién vao ba nhanh: Tamoxifen don thuin
5 nam; tamoxifen + OFS 5 nam; exemestane +
OFS 5 nam. Diéu kién dit ra 1a néu bénh nhan da
hoa tri thi phai con trong tinh trang tién mén kinh,
tuc la c6 kinh nguyét trd lai, hoac néu vo6 kinh sau
hoa tri thi phai c6 xét nghiém estradiol/mau trong
giéi han ciia nguoi con kinh. Néu sau hoa tri,
nong do estradiol thap, trong gidi han cta ngudi
da man kinh thi khong duoc dua vao nghién cuu.

Duéi day 1a két qua nghién ctru SOFT va
TEXT sau thoi gian theo doi 8 nam [3]:

Tu thang 12/2003 dén 01/2011 co 1.021
bénh nhan tién man kinh dugc phan vao nhanh
tamoxifen don thuan, 1024 bénh nhan vao nhanh
tamoxifen + OFS va 1021 bénh nhan vao nhanh
exemestane + OFS. Sau khi loai nhiing truong
hop khong thoa tiéu chi, chi con lai 3047 bénh
nhan. Trong ) nay 53,4% da dugc hoa tri trude
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khi phan ngau nhién va tudi trung vi ctia nhoém
nay 1a 40 tudi, so véi 46 tudi & nhém khong hoa
tri 34,5% bénh nhan co6 di can hach va da ph:‘in
bénh nhan khong c6 thy thé HER2 (84,9%).

Nhin chung, sau 8 nim, exemestane phbi hop
v6i OFS cho hiéu qua vé DFS cao nhit, ké dén la
nhoém tamoxifen phdi hop OFS. Loi ich nay dugc
ghi nhén ca trong nhom Luminal B-HER2(+).

Tuy nhién, khi két hop OFS, tac dung phuy ting
1én tir 6,4+7,7%.

Cau hoi dat ra la nhitng truong hop bénh nhan
nao huong loi nhiéu nhét tir cac phac d6 noi tiét
phdi hop noi trén va tinh huéng nao chi ding
tamoxifen don thuan 1a du.

Bang 1. So sénh tém tat hiéu qua va téc dung phu ctia tamoxifen, tamoxifen két hop OFS va
exemestane két hop OFS trong nghién cteu SOFT va TEXT [3]

Tiéu chi Tamoxifen Ta:"g’;';e“ Eximg:;a"e HR, CI 95%
T vs T+OFS: 0,76 [0,62-0,93]
DFS 78,9% 83.2% 859% | T vs E+OFS: 0,65; 95 [0,53-0,81]
T+OFS vs E+OFS: 0,77; [0,67-0,90]
T vs T+OFS: 0,67 [0,48 to 0,92]
0S 91,5% 93,3% 92,1% | Tvs E+OFS: 0,85[0,62 to 1,15]
T+ OFS vs E+OFS: 0,98 [0,79-1,22]
s 2ae% | 310% 32,3% | Tva T+OFS: huyét khdi, co-xuong khop
. E+OFS: loang xwong
Ng’u’ng diéu tri vi 22 5% 19,3% 23.7% T+OFS E+OFS: Khé @m dao
tac dung phu

Chi s6 nguy co phéi hop (Composite
risk index)

Tac gia Meredith Regan, chuyén gia thong ké-
sinh hoc, tham gia truc tiép nghién ctru SOFT va
TEXT, va cong su di xay dung toan dd tinh “Chi
sd nguy co phoi hop” (Composite risk index) duwa
trén dir liéu ciia nghién ctru SOFT va TEXT, danh
cho bénh nhan ung thu v giai doan sém, tién méan
kinh c6 thu thé noi tiét dwong tinh. Di v6i bénh
nhan da man kinh thi toan do dya trén dit lidu ctia
nghién cuu BIG 1-98. Thuat toan nay co tén la
STEPP (Subpopulation Treatment Effect Pattern
Plot) dua trén phén tich hidu qua diéu tri clia timg
phan nhom trong tong sé bénh nhan.

Chung ta c6 thé sir dung toan do tinh chi s6
nguy co phoi hop tir website CRIB (Composite
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Risk Index for Breast cancer) https://crib-calcula-
tor.com/calculator.html [2].

CRIB Compoasite Risk Index Breast Cancer

3
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?

postmenopausal  premenopausal

Link to Harvard Composite Risk STEPP: hitps:/ireonnect.dfci harvard edu/CompositeRiskSTEPP
Age at operation in years

<35 3539 4044 4549 350

Tumor size in om PoR expression % @

Number of positive nodes @ Ki-67 expression % @

m <14 1419 2025 228 Unknown
Tumar grade @ Prior chematherapy?

Composite Risk Index - premenopausal 0.00

Hinh 2. Giao dién cta toan db tinh chi sé nguy
co phoi hop (CRI-Composite Risk Index) [2]
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Bang cach dién vao cac 6 thong tin ciia bénh
nhan vé tudi, kich thudc budu, sé hach di can, do
md hoc, ty 1é % ER, PR, ty 18 biéu 16 Ki67 va co
hoa tri trude do hay khong, toan dd s& cho ra chi
so nguy co. Ung dung ciing luu y voi nguorl dung
vé thiét ké cua nghién ctru TEXT khac véi nghién
ctru SOFT. Sau d6 ta dem chi sé ndy ap vao biéu dd
SOFT hoidc TEXT tuy theo tinh hudng hoa tri cta
bénh nhan, dé tim ra cach st dung ndi tiét toi wu.

Phan tich goép cua nhém EBCTCG (Early
Breast Cancer Trialists Collaborative
Group) [4]

Tai Hoinghi ASCO ndm 2023, nhom EBCTCG
da bao cao mot phan tich gop gom 25 nghién ctu
ngau nhién, vé hiéu qua cta cat hodc uc ché chirc
ning budng trimg trén tai phat va séng con cia
14.993 bénh nhan ung thu v tién mén kinh. Téng
s6 bénh nhan dugc phan ra 3 nhom:

- Nhém Al: Khong hoa tri (12 nghién cuu,
3.934 bénh nhan).

- Nth A2: Bénh nhéan duogc hoa ]:ri trude khi
phéan ngau nhién, sau d6 tinh trang tién man kinh
duoc xac dinh (2 nghién clru, 3.279 bénh nhan).

- Nhém B: Bénh nhan dugce phan ngiu nhién
trude khi hoa tri, tinh trang tién man kinh sau do
khong dugc kiém ching, do d6 mot s6 bénh nhan

Ovarian ablation/suppression vs not: Recurrence by age
(A) No chemotherapy or premenopausal after chemotherapy

'Suppr. events Ratio of ai ent rates
Allociated Allocated I.og rank Variance Rt Ratio
Abl/Suppr.: Control (& G

Category abl./st of O-E

(a) No chemo, or after chemo _(trend ;2 = 1.1; 2p » 0.1] NS)

Age <35 lo7e3  og%0s 21 362 072 (047 - 1-10)
(320%)  (357%)

Age 35 - 39 188/652 2400692 -27'8 675 - 066 (0:48  0°91)
(288%)  (347%)

Age 40 - 44 20011267 36771232 482 1062 - 064 (049  0-82)
(229%)  (298%)

Age 45 - 49 51114 3481120 209 1016 —m—| 081(063 105
(29-2%) (811%)

Age 50 - 54 85305 103324 73 268 076 (0:46 - 1-25)
(27-9%) (31-8%)

995/ 1167/ o Y

. (a) subtotal e o7, 1162 3384 0 712 ,,(0( g:w og‘ 79)

(271%) (31:8%)

Cont

presentation is the property of the author, licensed by ASCO. Permission

Nhoém A: Benh nhan khong hoa tri hoac van
trong tinh trang tién man kinh sau hoa tri

required for reuse.

c¢6 thé di chuyén thanh man kinh do héa tri (14
nghién ctru, 7.786 bénh nhan).

Két qua cho thdy nhitng bénh nhan nhom A
(Alva A2, chic chén 1a tién man kinh), c6 ty 18
tai phat, ty 1¢ tir vong do bénh hodc bat ky nguyén
nhan, déu thip hon néu duoc cit/rc ché chic
ning budng trimg (HR 0,71 [0,64-0,79]). Trai lai
trong nhom B (tinh trang tién man kinh khong
dugc kiém ching sau héa tri), ty 1& tai phat co
su khéc biét chi trong vai nghién ctru, con da sb
khong c6 sy khac biét gitra nhém c6 va khong cod
OFS (HR 0,90 [0,83-0,98]).

Xét vé ty 18 tai phat ¢ ting do tudi, trong nhom
A, tir dudi 35 tudi cho dén 54 tdi, déu duoc
hudéng loi tr OFS (HR 0,71 [0,64-0,79]). Trai
lai trong nhoém B, lgi ich cua OFS chi théy o &
nhom duéi 40 tudi (HR 0,81 [0,62-1,05]). Con tir
45 tudi tro 1én, OFS hoan toan khong ¢ y nghia
(HR 0,99 [0,8-1,2]).

Mot ghi nhan tha vi khéac trong phan tich
gOp ndy la trong nhom A, su khac biét vé ty 1&
tai phat gitta c6 va khong OFS s& kha 16n néu
cac bénh nhén khéng dung tamoxifen (HR 0,61
[0,52-0,72]). Néu bénh nhan c6 uong tamoxifen,
su khac biét nay sé giam di ro rét (HR 0,80 [0,70-
0,93]). Piéu nay chung to tamoxifen tic dung
manh hon sy trc ché chirc ning budng trimg.

Ovarian ablation/suppress. vs not: Recurrence by age*
(B) Premenopausal prior to chemotherapy, uncertain after

(b) Chemo, uncertain menopausal status (trend 1: =4.8:2p=0.03) |
Age <35 154386 163379 111 484 —-—i—— 079 (0-55 - 1:15)
(389%)  (430%) :
Age 35 - 39 255739 284728 -210 971 » 081(062 105
(345%)  (391%) H
Age 40 - 44 30071194 435/1257 194 1612 ] 089 (072 1:09)
([327%)  (346%) H
e 45 - 49 3711008 3791120 13 1408 i 099 (080 - 1-22)
he (338%)  (336%) E. ( )
Age 50 - 54 153427 142433 39 547 B P
(358%)  (328%) 3
1828 140y i
[l © sebrost oy Wy ase s > 091 (062 0:%0)
(344%)  (358%)
* ER-weighted estimates
211 ASCO [ o et o S o s sy e ASCO s

Nhém B: Bénh nhéan tién man kinh truéc
hoa tri, sau do thi khéng ré

Hinh 3. Loi ich trén séng con khéng téi phét theo tubi & nhém A va nhém B [4]
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2. MOT SO TINH HUONG LAM SANG

Tinh hudng 1- Bénh nhan nir 37 tudi, ung thu
vl phai, T2 (2,5 cm), NO, MO. Giai phau bénh:
carcindbm vu xam nhiém dang khéng dic hiéu
grad 2. ER(3+) 80%, PR(2+) 40%, HER2(1+, &m
tinh), Ki67(+) 30%. Sau phiu thuat bao ton va
sinh thiét hach gac (1 hach am tinh), bénh nhan
duge hoa tri bd tro phéc dd TC 4 chu ky va xa
tri. Hién bénh nhan chua c6 kinh nguyét lai. Nén
chon céch diéu trj ndi tiét bd tro nhu thé nao?

Theo phan tich gdp cia nhém EBCTCG vira
ké trén, loi ich ctia OFS 1a dang ké & nhoém bénh
nhan dud6i 40 tudi cho du tinh trang tién man kinh
chua dugc xac dinh (nhom B), nguyén nhan do ¢
do tudi nay, chirc nang budng trimg thuong chua
bi trc ché nhiéu.

Ta dién thong tin vao toan d6 CRIB, chi sO
nguy co ph01 hop 14 2,79, sau d6 dua chi sb nay
vao biéu do SOFT. Lya chon phdi hop OFS voi
tamoxifen hay exemestane dugc cin nhic tiy
thudc vao loi ich séng con khong tai phat 8 nam.

@

SOFT Prior Chemotherapy

)

—a—a EXEM « (F5

100 4

B

]

&

ha
=
s

e TAM « OFS

8-Year Freedom From
Distant Recurrence (%)

L o JE

e
122 173213 277304

Median Composite Risk in
HR-Positive/HER2-Negative Subpopulations

L=

Hinh 4. Biéu d6 SOFT cho thay ty Ié séng con
khéng tai phat sau 8 ndm la khodng 70% néu
st dung tamoxifen don thuén hodc tamoxifen +
OFS. Néu str dung exemestane + OFS thi ty Ié
nay tang Ién khoang 75%
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Tinh hubng 2- Bénh nhén nit 48 tudi, ung thu
vu trai pT2 (3 cm), N1 (2 hach di can), M0. Giai
phau bénh: carcindm v xAm nhiém, dang khong
déc hiu, grad 2. ER (2+) 60%, PR (-), HER2 (-),
Ki67(+) 40%. Sau phau thuat bao ton va nao hach
nach, bénh nhan dugc hoéa tri bd trg AC-T 8 chu
ky, sau d6 xa tri. Hién bénh nhan vo kinh. Chung
ta chon lua noi tiét bo trg nhu thé nao?

Sau khi dién day du thong tin vao cac 6 trong
tmg dung CRIB, chi sé nguy co phdi hop 1a 3.
Tuy nhién chiing ta dimg voi ap chi s6 niay vao
biéu d5 SOFT. Bénh nhan nay trén 45 tudi, da hoa
tri, hién vo kinh nén theo khuyén céo ciia nghién
ctru SOFT can phai lam xét nghiém thir estradiol/
mau. Két qua estradiol = 12 pg/ml, trong giGi han
man kinh. Nhu vay, chtrc ning budng trimg da
suy giam do hoa tri, viéc dung thém thudc wre ché
buong trung véi tamoxifen sé khong co thém lgi
ich. Cau hoi dat ra l1a vay ta c6 nén dung Al ludn
khong? Cau tra 10i 1a khong, vi day c6 thé 1a vo
kinh tam thoi, viée st dung Al c6 thé s& nguy
hiém, va co ban van la dung tamoxifen. Néu trong
qua trinh theo doi, bénh nhan c6 kinh nguyét trd
lai, ta s& phdi hop thém OFS, nhung diéu nay
thuong it khi xdy ra.

Ngay nay, nhitng truong hop ung thu va co
thy thé noi tiét duong tinh, HER2 4m tinh kém
cac yéu to nguy co cao (nhu budu to, da 6, di
can hach, grad 3, Ki67 cao, hodc c6 chi dinh hoa
tri), ngoai liéu phap ni tiét bo trg, bénh nhan con
dugc diéu tri thém vé6i thude nham dich e ché
CDK4/6. Cach diéu tri nay cai thi¢én hon nira tién
luong bénh, tuy nhién gid thanh hién con kha cao.

3. NG DUNG LAM SANG

Trong thyc hanh 1am sang, khi trc ché chuc
ning budng trimg ¢ bénh nhén ung thu va giai
doan som, tién man kinh, ¢6 thy thé ndi tiét duong
tinh, chiing t6i dua ra luu do xu tri theo Hinh 5.
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Ung thw vi giai doan sé&m, thu thé noi tiét (+), con kinh ]

i
BN rét tré < 35-40 tudi
1

OFS + nai tigt
Tinh Composite risk‘index, tham khao ti & tai
phat trén biéu dé SOFT dé Iwa chon

BN > 40 tudi

| Bo FSH, estradiol (E2) / mau |
!

ndi tiét phéi hop
[OFS + Tamoxifen | | OFs+Al |
! 1
Diéu tri phdi hop OFS truéec, toi

thiéu 2-3 thang

ngay

Gigi han man kinh
E2 = 10-20 pg/mL, FSH = 30 mUl/mL
! l
[ kneng | | co |
4-| Tamoxifen |
Xem xét ' -
OFS + noi tiét Thém OFS néu

[ E2>10pgmL | | E2510pg/mL |

BN c6 kinh lai

Theo di E2 dinh
ky 3 — 6 thang

C6 thé xét OFS + Al +(rc ché CDK 4/6 néu nguy co cao : pN1 va T3, hodc grad 3, hodic pN2-3

Hinh 5. Quy trinh dé xuét 4p dung diéu tri bé tro trc ché chirc ndng budng trimg
cho ung thw vu giai doan sém

Mot so diem can luu y, bao gom:

- Nén uc ché chirc nang buong trung & bénh
nhan rat tré < 35 tudi va c6 thé mo rong dén
40 tuoi.

- Tir 40 tudi tré 1én, can kiém tra tinh trang
tién méan kinh bang xét nghiém estradiol va FSH/
mau. Néu estradiol va FSH trong gidi han cia
tinh trang man kinh, thém OFS s& khong dem lai
loi ich. Tuy nhién trong thoi gian diéu tri bang
tamoxifen, néu bénh nhan c¢6 kinh tré lai, viéc bo
sung OFS 14 can thiét.

- Chua c6 tiéu chuan thdng nhat trén thé gisi
vé ngudng ndng do estradiol va FSH trong chin
doén x4c dinh man kinh. Trong mdt s6 thir nghiém
1am sang, ngudng estradiol rat dao dong, bao gom
2,72 pg/ml, 10 pg/ml, 20 pg/ml hodc 30 pg/ml.
Vé6i cac tiéu chudn nay, bénh nhan khong dat
duge mire d6 tre ché budng trimg khi diéu tri OFS
trong khoang 5-50%. Chung t6i lya chon tiéu chi
man kinh dya vao ndng do estradiol < 10 pg/ml

va FSH > 30 mUl/ml, duoc xem 13 an toan dé chi
dinh Al, vi day 1a chi so0 kinh dién dugc nhac dén
nhiéu trong cac nghién ctru lam sang [6].

- Pé chon lya cach diéu tri noi tiét bé'mg tamox-
ifen don thuan, tamoxifen + OFS hodc Al + OFS,
ta ¢ thé tinh chi s6 nguy co phdi hop (CRI) va
tham khao ty 18 tai phat trén biéu dd6 SOFT. Diéu
quan trong la phai xac dinh bénh nhan con trong
tinh trang tién man kinh.

- Trong mdt s6 it trudng hop, thuée OFS khong
trc ché duoc chirc ning budng trimg dén mirc méin
kinh, vi vay khi phéi hop Al + OFS, nén cho bénh
nhan dung thudc OFS trudc vai thang, sau d6 xét
nghiém lai estradiol/mau. Néu estradiol giam &
mirc min kinh, AI s& duoc phdi hop st dung.
Truong hop estradiol chwa giam sau, nén phoi
hop véi tamoxifen cho an toan.

- Mic du khong c6 khuyén céo chinh thirc
nhung mot s6 tac gid cling can nhdc xét nghiém
estradiol dinh ky trong qué trinh diéu tri OFS +
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Al dé dam bao chirc ning budng trimg da dugc
trc ché tuyét ddi [5]. C6 thé thuc hién mdi 3, 6
va 12 thang nhu quy trinh cua nghién ctru SOFT-
EST [1].

4. KET LUAN

Uc ché chirc ning buéng trimg (OFS) két hop
v6i tamoxifen hodc thudc e ché aromatase (AI)
1a mot phan quan trong trong diéu tri bo tro cho
bénh nhan ung thu va giai doan sém, tién man
kinh c6 thu thé noi tiét duong tinh. Tuy nhién,
viéc 4p dung trén 1am sang doi hoi su can nhic
ky ludng dé dam bao hiéu qua diéu tri. Can xac
dinh chinh x4c tinh trang tién man kinh bang xét
nghiém estradiol va FSH, dac bi¢t & bénh nhan
trén 40 tudi hodc ¢6 vo kinh sau hoa tri. Lua chon
phac d6 phi hop dua trén chi s6 nguy co phdi hop
(CRI) va dic diém 1am sang cia ting bénh nhan.
Theo ddi chit ché ndng do estradiol trong qua
trinh diéu tri dé dam bao hiéu qua rc ché budng
trimg, nhat 1a khi str dung AL
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SARCOM DONG TUY NGUYEN PHAT TAI VU
BAO CAO CA BENH VA HOI CUU Y VAN

H6 Anh Thi", L& H6 Ngoc Tram', Dwong Thu Anh'2,
Nguyén Thanh Tuan Minh?, Nguyén B¢ Quang?, Thai Anh Tu2
TOM TAT

Sarcom dong tuy nguyén phat tai vl la mot thé hiém gip ctia sarcom ngoai tuy, duoc dic trung boi
su tap trung va tang sinh 4c tinh cua cac té bao dong tuy chua truong thanh & nhu mé tuyén vii ma
khong co bang chimg lam sang hay mo hoc cta bach cau cap dong tuy tai thoi diém chan doan. Chan
doan xac dinh doi hoi phai két hop mo6 bénh hoc va héa mé mien dich cung vdi cac can 1am sang khac
boi hinh thai mo hoc dé nham 13n véi carcindm va lymphom. Chung t6i bao cao mot truong hop bénh
nhén nit, 45 tudi vao vién vi khdi u va phai, don doc, kich thudc 80x70x42 mm. Trén vi thé, hinh anh
moé hoc cho thdy su xdm nhap lan téa ctia cic nguyén tity bao ac tinh kém két qua hoa moé mién dich
dwong tinh manh véi cac dau an dién hinh cua sarcom dong tiy nhu Myeloperoxidase, CD43, CD117,
CD34, TdT va CD68. Tur do, chiing t6i nhan théiy ddc diém hinh thai vi thé va hoa mé mién dich 1a hai
cong cu quan trong gop phan hd tro xac dinh chan doan sarcom dong ty nguyén phat khi thuc thé nay

nam & vi tri hiém gap.

Tir khéa: Sarcom dong tuy, vi, nguyén phat, bach cau cip dong tay.

PRIMARY MYELOID SARCOMA OF THE BREAST:
A CASE REPORT AND LITERATURE REVIEW

ABSTRACT

Primary myeloid sarcoma of the breast is a rare form of extramedullary sarcoma, characterized by
the accumulation and malignant proliferation of immature myeloid cells in the mammary parenchyma
without clinical or histological evidence of acute myeloid leukemia at the time of diagnosis. A
definitive diagnosis requires a combination of histopathology, immunohistochemistry and other
laboratory examinations, as the histological morphology is similar to that of carcinoma and lymphoma.

'Pai hoc Y dworc TP. H6 Chi Minh
2Bénh vién Ung bwéu TP. H6 Chi Minh
*Chju trach nhiém chinh: H5 Anh Thi
Email: anhthi071199@gmail.com
Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 13/11/2025
Ngay chip nhan dang: 01/12/2025
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This report presents a 45-year-old female patient admitted to the hospital with a solitary right breast
mass measuring 80x70x42 mm. On microscopy, the histological image showed diffuse infiltration
of malignant myeloblasts with strong immunohistochemistry positive for typical markers of myeloid
sarcoma such as myeloperoxidase, CD43, CD117, CD34, TdT, and CD68. Based on these findings, we
recognize that histomorphology and immunohistochemistry are two essential tools for establishing the
diagnosis of primary myeloid sarcoma, particularly given the rarity of this anatomical site.

Keywords: Myeloid sarcoma, breast, primary, acute myeloid leukemia

1. DAT VAN BE

Sarcom dong tiy 1a mot khdi u ac tinh hiém
gip cua hé tao huyét ngoai tuy, dugc mo ta lan
dau tién vao nam 1811 boi Allan Burns [4]. Bénh
dugc dac trung boi sy tang sinh cac nguyén tuy
bao ac tinh chua hoac da trudng thanh & cac muc
d6 khac nhau tai hau hét cac co quan trong co thé
[2,6]. Phan mém, da, hé tiéu hoa, xuong va ving
dau c6 1a nhitng vi tri thuong gap cua sarcom
dong tay, trong khi do, mot so vi tri it pho bién
hon nhu co quan sinh duc, nao, ph01 va vu cling
lan lugt duge phat hién va ghi nhan thong qua
cac bao cao ca bénh riéng 1¢ [3-6].Theo Goyal va
cong su (2017)[1] va Zhang va cong su (2024)
[8], ty 1€ sarcom dong tuy tai vl chiém dudi 1%
téng sb cac truong hop sarcom dong tiy nguyén
phat, va la mét thyc thé hiém gdp tai vi tri khong
dién hinh. Tinh trang nay c6 thé xay ra don doc
hogc 1a bi€u hién sém trudce khi tién trién thanh
bénh bach cau cip dong tuy va thudng dé bi nham
1an v6i carcindm hodc lymphdm, ca vé 1am sang
14an hinh anh hoc, dic biét trong truong hop bénh
nhan chua ting phét hién bénh 1y lién quan dén
tay xwong hay t6n thuong via trudc do [2.6].

Chung t61 bao cao mot truong hop hlem gip o
bénh nhén nit, 45 tudi, phat hién mot khéi u chiém
tron nhu mo vu phai, trong bbi canh khong ghi
nhan tién sir bt thuong vé huyét hoc hay bénh 1y
ac tinh tai tuy xuong ciing nhu céc co quan khac.
Sau khi thyc hién day du cac xét nghlem dé loai
trir bénh 1y ac tinh ¢ tiy xuong va mau ngoal vi,
dong thoi dya vao dac diém vé hinh thai vi thé va
biéu hién hoa mé mién dich, bénh nhan di duoc
chan doan sarcém dong tiy nguyén phat tai va.
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2. BAO CAO CA BENH

Bénh nhan nit, 45 tudi, vao vién vi phat hién
khéi u vl phai khong dau, ting dan kich thudc
trong vong 5 thang. Tham kham lam sang cho
thay khdi u kich thudc khoang 5040 mm, chiém
gan toan by mo tuyén v phai kém do nhe vung
da trén tén thuong, khong c6 dau hi¢u tiét dich &
nam va. Tién cin chua ghi nhan ton thuong tai
va, ciing nhu cac bénh 1y hé théng co lién quan.

Két qua chup nhii anh pht hop véi mot ton
thuong v phai BIRADS 4B voi trung tam hién
dién mot khoi ting dam do, kich thude 68x50 mm
c6 hinh anh bo da cung, tao goc, gidi han khong
déu, dong thoi ghi nhan dinh va co kéo num vu,
goi ¥ mot sy xam lan vao t6 chirc xung quanh.
Thém vao d6, siéu am vi ciing dong thoi ghi
nhdn mdt sang thuong tuong tng véi BIRADS
5, chiém tron 1/2 trén va phai, voi cAu trac echo
kém, khong dong nhat, giéi han 13, bo ¢6 gai,
khong ghi nhan v6i héa bén trong. Pang chu vy,
t6n thuong c6 dau hiéu xam 14n vao da va co nguc
16n kem theo hién tugng tang sinh mach mau nhe
(Hinh 1A). Bén canh d6, si€éu am ciling phat hién
mot sb hach nghi ngd di cin véi kich thude tir
6+14 mm, mat rén hach kém tang sinh mach mau.

Trén phim chup cét 16p vi tinh nguc c6 tiém
thudc can quang ciing ghi nhan vi phai c6 mot
t6n thuong ac tinh, da 6, taing dam d, kich thudc
65%43 mm, gioi han khong 16 va co dAu hiéu xam
l4n vao mé xung quanh giy co kéo niim va phai
(Hinh 1B).
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Hinh 1: A. Hinh &nh siéu 4m doppler mau vi phéi véi cau tric echo kém (mdi tén) kém tang sinh
mach méu (hinh tron); B. Hinh &nh chup cét I6p vi tinh 16ng ngure ¢6 tiém thube cdn quang ghi nhan
tén thuong tdng dam do v phéi kich thuéc 65%x43 mm

Xét nghiém cong thirc mau ngoai vi cho thay  Chi s6 hong cau va ti€éu cau nam trong gidi han

s6 luong bach cau nam trong gidi han binh thuong  binh thudng. Céac xét nghiém sinh hoa, nude tiéu,
(7,6x10°/L) voi ty 1€ bach cau da nhan trung tinh  chirc nang gan, than chua ghi nhan bat thuong.

chiém wu thé (50,3%) so v&i lymphd bao (33,9%).

O dé phéng dai thap: A.Tang sinh don dong va lan tod cda céc té bao u twong déi ddéng dang, sap
xép thanh tirmg dam hodc day (miii tén). O d6 phéng dai cao: B. Té bao u cé kich thuéc trung binh
dén I6n, bao twong it, nhan sang, tron hodc bau duc, chat nhiém sdc min, hat nhan néi ré (dau mdi
tén), hoat déng phan bao tang (miii tén); C. Rai rac té bao véi bao tuong &i toan (hinh tron).
D. Hinh &nh dai bao &n thé bat mau (hinh tron)
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Bénh nhén dugc tién hanh sinh thiét mot phén
mo u v phai. Hinh anh H&E ¢ d6 phong dai thap
ghi nhén cau tric tiéu thuy va binh thudng bi thay
thé hoan toan béi sy ting sinh don dong va lan toa
ctia cac té bao u dong dang, sip xép thanh timg
dam hodc day (Hinh 2A). O d6 phéong dai 16m,
hinh anh ghi nhan tuong ty cac bénh 1y ac tinh
ctia hach lymphé véi cac té bao u co kich thude tir
trung binh dén 16n, bao tuong it, nhan sang, tron
hodc bau duc, chat nhiém sic min, hat nhan ndi
15, sO lugng phén bao tang (Hinh 2B). Ngoai ra,
hinh anh céc té bao v&i bao tuong ai toan va cac
dai thuc bao an thé bat mau xuét hién rai rac (Hinh
2C,D). Chan doéan giai phau bénh ban dau huéng
dén u 4c tinh té bao tron nghi nhiéu nhom bénh 1y
4c tinh ciia hé tao huyét ngoai hach (lymphom)
chua loai trir nhom carcindm va sarcdm md mém
biét hoa kém & vu.

Két qua hoa md mién dich cho thiy mang té
bao u duong tinh manh va lan tod véi Myeloper-

oxidase (MPO), day la mot dau an dic trung cua
su biét hoa theo hudng dong tuy (Hinh 3A)[3].
Thém vao d6, cac té bao u phan b lan toa xung
quanh biéu mé tuyén v biéu hién manh ddi voi
ddu 4n CD117 va CD43 va biéu hién yéu voi dau
4n CD34 tai mang té bao u, trong khi do, nhan té
bao u biéu hién dwong tinh voi dau an TdT, day 1a
cac dau 4n gop phan khing dinh khéi u c6 ngudn
gbc tir té bao dong tiry. Ngoai ra, cac ddu 4n mién
dich khac nhu CD45 va CD68 ciing cho thiy su
duong tinh tai mang té bao u. Mat khac, cac té
bao u khong biéu hién véi dau 4n cta biéu mo
(PanCK) gitip loai trir chan doan carcindm, ciing
nhu 4m tinh voi cac ddu 4n dic trung cua dong
lympho trudng thanh nhu CD20 va CD3, loai trur
kha nang lymphom té bao B 16n va mot sé thé
lymphdm ngoai hach thuong gap khac ¢ va (Hinh
4D). Tir ddc diém vé hinh thai va biéu hién hoa
mo mién dich két hop v6i 1am sang va hinh anh
hoc, ching t6i huéng dén chan doan sarcém dong
tuy nguyén phat tai va phai.

Hinh 3: Két qué héa mé mién dich cac ddu &n déc trung cla sw téng sinh céc té bao dong tiy &c
tinh: A. Myeloperoxidase (MPO) duong tinh mang té bao u ; B,C. Céc té bao u duong tinh manh va
lan téa & mang véi ddu &n CD43 va CD117; D. CD34 dwong tinh yéu & mang té bao u
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Hinh 4: Céc dau &n héa mé mién djch hé tro chan doan: A. TdT duong tinh manh & nhén té bao u;
B, C. CD45, CD68 duwong tinh manh va lan téa & mang té bao u; D. CD20 am tinh.

Bénh nhan duoc phau thuat doan nhil vii phai.  rd v6i moé via lanh xung quanh, nim sat quang vi
Trén dai thé, bénh phdm v phai sau m6 cho thdy  va nam vi. Trén lat cit doc bénh pham, quan sat
mot khéj u co kich thude khoang 80x70x42 mm, théy mo u ¢6 mau trang nau, cau tric khong dong
chiém gan toan bd nhu mo vu, gidi han tuong déi  nhat, mat d chac, khong hi¢n di¢n hoai tir trén

dai thé (Hinh 5).

Hinh 5: Hinh &nh dai thé mau doan nhii vi phai.
A. Bénh phdm vu mét truée; B: Bénh phdm v sau khi xé thanh céc lat qua u (méi lat ttr 15-20 mm)

Trén vi the, hinh anh H&E cung véi biéu hién  sinh thiét trude mo, do do6 dac diem mo bénh hoc
hoéa mo mien dich hoan toan tuong dong véi mau  va biéu hién sinh hoc phu hop chan doan sarcom
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dong tuy nguyén phat tai v phai. Bénh nhan dugc
chi dinh thuc hién sinh thiét tiy xuwong va huyét do
sau khoang hai thang ké tir thoi diém doan nhii va
phai. Két qua sinh thiét tiiy xwong khong ghi nhan
su hién dién tang sinh cua cac nguyén tuy bao ac
tinh. Dong thoi, cdc chi sO huyét hoc trong mau
ngoai vi déu nam trong gidi han binh thudng, chua
phat hién d4u hiéu cua bénh bach cau cép cling
nhu cac bénh 1y huyét hoc ac tinh ngoai tuy khac.

3. BAN LUAN

Sarcom dong tuy 1a mot bénh 1y huyét hoc ac
tinh hiém gip, dugc dic trung boi sy ting sinh
khong kiém soat cua cac té bao dong tay chua
truong thanh & hau hét cac co quan ngoai tuy
xuong. Trong nghién ctru cua Goyal G va cong
su [1], mot s6 vi tri thudng gap sarcom dong tiy
da dugc bao cdo nhu mo lién két hoac phan mém
(31,3%), da (12,3%) va hé tiéu hoa (10,3%) trong
khi d6, co quan sinh duc, ndo, phéi, v 1a nhitng
vi tri rat hiém gap cua loai bénh 1y nay. Sarcom
dong tuy c6 moi lién hé chat ché voi bénh bach
cau cap dong tuy (BCCDT). Sarcom dong tuy ¢6
thé xuét hién don doc hoac ddng thoi hodc biéu
hién sém trude khi tién trién thanh BCCDT trong
vong 1 dén 2 nim. Trong do, ty 1& sarcom dong
tay tai va chi chiém dudi 1% tong sb cac trudng
hop sarcom dong tuy nguyén phat da duogc ghi
nhén trong y van [1,6].

Phén 16n cac trudng hop sarcdm dong tiy & v
1a khéi u don doc, v6i kich thude thudng thay doi.
Do tudi phat hién bénh trung binh tir 29 tudi dén
72 tudi, trong d6 khoang 90% gip & bénh nhan
dudi 50 tudi [2,4]. Nhom tudi ndy twong dong voi
truong hop chiing t6i ghi nhan va bao cdo. Hau
hét bénh nhan dugc phat hién sarcom dong tuy
tai vi qua viéc so thay khdi cimg tang dan kich
thude, thuong chi mot bén, doi khi kém sung dau,
co it hodc tiét dich nam va trude d6 [2,4]. Trong
treong hop cua chiing toi, bénh nhan nhap vién vi
mot khéi u khong dau, to dan trong vong 05 thang
khong kém tiét dich nam va. Tuy nhién, sarcom
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dong tiry khong ¢ biéu hién 1am sang dic hiéu,
diéu nay gy kho khin trong danh gia ban dau,
dac biét trong truong hop bénh nhan khong ghi
nhan tién cin ton thuong va trude do.

Hinh anh hoc cua sarcém dong tuy ¢ vu thuong
rat da dang, trén nht anh cho thay khoi ton thuong
¢6 bd déu hodc khong déu trong mot sb truong
hop, kich thuéc 16n va phan 16n khong voi hoa
trong nhu mé vi [1]. Tuy nhién, sy biéu hién hinh
anh hoc khong dién hinh s& gy nham 13n véi car-
cindm tuyén va hay mét truong hop u 4c tinh di
can. Do d6, khong don thuan chan doan bang nhii
anh vii ma can phai két hop véi siéu am gitip xac
dinh ranh gidi, cAu trac u va chup cit 16p vi tinh
c6 tiém thudc can quang dé danh gia mic do lan
rong cua u [4,6]. Mac du sarcom dong tuy c6 hinh
anh hoc khong dac hiéu nhung ching goi ¥ mot
tinh trang ac tinh doi hoi phai sinh thiét dé xac
dinh chéan doan [1,7]. Do vay, trong truong hop ca
bénh cua ching t6i, mac du hinh anh hoc khong
dic hiéu nhung lai goi ¥y mot truong hop rat ac
tinh, chinh vi diéu nay bénh nhan da duoc tién
hanh sinh thiét mot phan mé va dé danh gia ban
chit ciia khéi u thong qua phan tich mé bénh hoc.

Trén vi thé, hinh anh dic trung cta sarcom
dong tay 1a kiéu hinh ting trudng lan toa voi cac
té bao u chua truong thanh sip xép don 1¢ doi
khi di thanh day. V& mat té bao, sarcom dong tiy
phan 16n 13 cic nguyén tuy bao ac tinh véi dic
trung té bao tron, kich thudc tir trung binh dén
16m, nhan sang, chit nhiém sic min, hat nhan rd,
mang nhan déu, bao twong it, hinh anh phan bao
d& thay [2,6]. DPbi voi trudng hop cua chung toi,
trén vi thé ghi nhan sy ting sinh qua muc, lan toa,
x6a bo cdu trac tiéu thily va binh thuong cia cac
té bao dang nguyén tiy bao ac tinh. G d6 phong
dai 16n, d6i chd thiy hinh anh dai thuc bao an thé
bt mau tuong tu trong mo hach bach huyét. Pac
biét, c6 thé thay rai rac vai te bao c6 bao tuong ai
toan goi y nhiéu c6 thé 1a té bao tuy chua truong
thanh. Tuy nhién, chung t6i chua thé loai trir duoc
chan doan carcindm, loai ung thu 4c tinh phd bién
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nhit tai va ciing nhu lymphom té bao 16n va céc
thé lymphom ngoai hach khac, vi co dic diém
hinh thai té bao cung sy hién dién rai rac cua cac
dai thuc bao an thé bit mau, hai dc diém c6 thé
gdp ¢ ca hai nhom bénh ly nay[2]. Do do, hoa
mé mién dich 1a phuong phap quan trong dé chan
doéan phan biét cac bénh ly c6 hinh thai mo hoc
0 vi tuong tu nhau [2,4]. Trong truong hop cua
chiing t6i, t& bao u khong biéu hién véi dau 4n
ctia biéu mo (PanCK), tir d6 chan doan carcindm
duoc loai trur.

Ngoai ra, do sarcdm dong tuy va lymphom té
bao 16n ¢6 su tuong déng vé hinh thai hoc (v6i md
hinh xadm nhép lan tda, t€ bao kich thudc 16n, nhan
khong dién hinh va ting hoat dong phan bao) va
cung biéu hién mét s dau an nhu CD45 (khang
nguyén chung bach cau) va CD43 (d4u 4n thudng
gip o té bao dong tiy nhung ciing biéu hién ¢
lymphom T), chinh vi vay, néu chi dya trén hinh
thai hoc va khong str dung ddy du bo dau an dic
hiéu cho ca hai bénh, c6 thé ddn dén chan doan sai
1am [6]. Trong truong hop cua ching t6i, CD45
va CD43 déu duong tinh, nhung CD3, CD20 va
CD56 am tinh, gitp loai trir cac thé lymphém
thudng gap tai vii diac biét lymphom té bao B 16n.
Mat khac, Myeloperoxidase (MPO) dac trung cho
su tang sinh cua té bao dong tuy, duoc xem la dau
4n hiéu qua nhat dé phan biét sarcom dong tiry
v6i lymphom, véi ty 1& biéu hién khoang 93%,
tuy thudc vao muc do bi€t hoa & nhom sarcom
dong tuy [6]. Bén canh d6, CD117, CD34, TdT
va CD68 cling la cac d4u 4n ho tro chan doan, dic
biét CD117 biéu hién & céc té bao tuy chua truong
thanh dau dong, trong khi d6 cac dau an khac nhu
CD34, TdT va CD68 ciing duong tinh vdi sarcom
dong tuy da duogc bao céo [4,6]. Tuong tu, hoa
mo mién dich trong truong hgp clia chiing toi cho
thdy té bao u biéu hién dwong tinh manh lan toa
v6i MPO, CD43 va CD117, dwong tinh yéu voi
CD34. Ngoai ra, CD68 va CD45 cling duong tinh
tai mang té bao u, trong khi TdT biéu hién trong
nhan. Céac dic diém nay hd trg chan doén sarcom
dong tuy nguyén phat tai vi.

Sarcom dong tuy nguyén phat cb tién lugng xdu
néu khén dugc diéu tri, co khoang 88% truong
hop sé tién trién thanh bénh BCCDT trong vong
mot ndm sau do theo nhiéu bao cdo [6]. Vé didu
tri, hién tai chua c6 dong thuan vé phac dd diéu tri
chuan cho sarcom d(‘)ng tiy, do thi€u cac nghién
ctru thir nghiém 1am sang c6 d6i chu’ng Do do,
Mang lu6i Ung thu Toan dién Quoc gia Hoa Ky
(NCCN) khuyén nghl diéu tri bang hoa tri tuorng
tu nhu BCCDT va phiu thuét néu c6 thé 601 voi
khéi u nguyén phat khu tra tai chd [5]. Vé mat
tién luong, ddi voi bénh nhan phat hi¢n sarcom
dong tuy don dgc thuong c6 tién lugng t6t hon so
v6i viée xudt hién dong thoi véi BCCDT hodc sau
BCCDT [4,6]. Trong trlrong hop cua chung t6i,
bénh nhén dugc theo ddi va chi dinh sinh thi€t tuy
xuong kem danh gid huyet d6 nham kiém tra su
tang sinh 4c tinh cua cac t€ bao mau ¢ trung uong
va ngoai vi tuy xuong dé loai trir bach céu cap
dong tuy nhung hi¢n chua ghi nhan bat thuong tai
thoi diém tién hanh xét nghiém. Do do6, viéc lua
chon mdt phac do diéu tri hiéu qua dé lam cham
qué trinh tién trién cua bénh cling nhu cai thién
tién lugng cho bénh nhan 1a rat quan trong. Tuy
nhién, chung t6i da khong thu thap dugc thong tin
vé qué trinh diéu tri cling nhu dién tién tiép theo
ctia bénh nhan, day 1a mot diém han ché trong bao
cao ca bénh cua ching toi.

4. KET LUAN

Sarcom dong tuy nguyén phat tai vi 1a mot
thé bénh hiém gip, dé bi nham 14n vé6i cac khoi
u vi 4c tinh khac do biéu hién 1am sang va hinh
anh hoc khong dac hicu. Chan doan xéc dinh chu
yéu dya vao mo bénh hoc két hop hoéa mé mién
dich voi cac du 4n dic trung cua sy tang sinh
cac té bao dong tay 4c tinh. Truong hop ching toi
ghi nhan phu hop véi dic diém bénh 1y da duoc
mo ta trong y van. Pay la mot bénh 1y ac tinh voi
tién lugng xau, do do viéc theo doi sat va danh
gia tuy xuong dinh ky la can thiét nham phat hién
som nguy co tién trién thanh bénh bach cau cip
dong tuy.
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KET QUA BUOC PAU SINH THIET HACH GAC KET HQOP
HAI PHUONG PHAP, TRONG PIEU TRI UNG THU VU GIAI POAN
SOM SAU PIEU TRI TAN BO TRQ (¢cN1 CHUYEN ycN0),

TAI BENH VIEN UNG BUOU TP. HCM

Pham Huynh Anh Tuan*, Nguyén Anh Luan, Tran Viét Thé Phwong, Bui Dirc Tung,
Tran Cao Hong An, Pham Thién Hwong, H6 Hoai Nam, Bui Quang Chinh, Pham Lé Nam,
Nguyén Hoang Than, Tran Nguyén Kha, Nguyén Thanh Huy

TOM TAT

Muc tiéu: Ung thu vii 1a ung thu (UT) dtmg hang du & nit gii (theo GLOBOCAN 2022). Sinh
thiét hach gac ctra (STHGC) ¢ nhom BN cN1 chuyén ycNO sau diéu tri tn h tro dd duge nhiéu nghién
ctru dé cap nhu Z1071, SENTINA, FNAc thay vi phai nao hach nach cho tat ca bénh nhan & nhom nay.
Nho do, phﬁn 16n BN nhom nay tranh duoc cac bién ching do nao hach nach sau diéu tri tan bd tro.
Chung t61 tién hanh tong két két qua budc dau STHGC bang hai phuong phép chi thi (xanh methylen
va dong vi phong xa - ky thuat dual tracers) trong diéu tri UT va giai doan s6m, co di can hach (cN1),
sau diéu tri tAn bo tro hach chuyén am (ycNO), tir thang 5/2025 dén 8/2025, tai BVUB TP. HCM.

Poi twgng va phwong phap nghién ciru: 30 bénh nhan (BN) UT vi giai doan sém (II, cN1), sau
diéu tri tan bo trg c6 hach chuyén am (ycNO) duoc STHGC bang ph01 hop 2 chat chi thi 1a dong vi
phong xa Tc-99M va dung dich xanh methylen; thiét ké nghién ctru hdi ciru mo ta.

Két qua: Phan 16n hach géc cira duge xac dinh & nhom IA, IB (83%) theo phan nhém ctia Clough.
S hach S (sentinel) trung binh léy duoc 1a 3,28 hach va sd hach nS trung binh léy duoc 1a 0,45 hach.
Co 01 truong hop that bai do khong 1€iy du 03 hach gac ctra. Ti 1€ nhan dién 1a 96,7%; ti 1€ di can hach
1a 26,7% (trong d6 75% di can hach S, 12,5% di can hach nS (non - sentinel), 12,5% di can ca hach S +
nS). Kich thudc 6 di cin trung binh 13 0,53mm (0,3 - 0,7 mm). Tét ca truong hop di can hach déu duoc
nao hach nach, c6 50% sb ca dugc nao hach nach khoéng c6 thém hach di can khac ngoai hach gac. Ti
1¢ pCR tinh chung la 46,7%

Két luan: STHGC bang ky thuat dual tracers 1a phuong phap an toan, hiéu qua véi cac truong
hop UT vu giai doan sém, cN1 chuyén ycNO, sau diéu tri tin bd tro. Can doi két qua tir nghién ctru
A011202 dé danh gia c6 can nao hach nach & nhém Bénh nhan (BN) nay khi c6 két qua STHGC la di

Bénh vién Ung bwéu TP. HCM
*Chiu trach nhiém chinh: Pham Huynh Anh Tuén
Email: phamhuynhanhtuan22041984@gmail.com

Ngay nhan bai: 01/10/2025
Ngay phan bién: 13/11/2025
Ngay chap nhan dang: 01/12/2025
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can 1 - 2 hach.

Tir khéa: Sinh thiét hach gac cura, ti 1¢ nhan di¢n, ti 1¢ di can hach, dual tracers, GANEA-2,
SENTINA, Z1071, FNAc.

PRELIMINARY RESULTS OF SENTINEL LYMPH NODE
BIOPSY USING DUAL TRACER TECHNIQUE IN THE
MANAGEMENT OF EARLY - STAGE BREAST CANCER AFTER
NEOADJUVANT THERAPY (CN1 CONVERTED TO YCNO) AT HO
CHI MINH CITY ONCOLOGY HOSPITAL

ABSTRACT

Objective: Breast cancer is the most common malignancy in women worldwide (GLOBOCAN
2022). Sentinel lymph node biopsy (SLNB) in patients with cN1 converting to ycNO after neoadjuvant
therapy has been investigated in several landmark trials such as Z1071, SENTINA, and GANEA-2, as
well as FNAc, as an alternative to axillary lymph node dissection (ALND) for all patients in this group.
This approach allows the majority of patients to avoid complications associated with ALND following
neoadjuvant therapy. We conducted a preliminary evaluation of SLNB using dual tracers (methylene
blue dye and radioactive isotope Tc-99m) in early-stage breast cancer patients (cN1) converting to
ycNO after neoadjuvant therapy, from May 2025 to August 2025, at Ho Chi Minh City Oncology
Hospital.

Patients and Methods: Thirty early-stage breast cancer patients (stage II, cN1) with ycNO status
following neoadjuvant therapy underwent SLNB with dual tracers (Tc-99m radiocolloid and methylene
blue dye). The study design was retrospective and descriptive.

Results: Most sentinel nodes were identified in groups IA and IB (83%), according to Clough’s
classification. The mean number of sentinel nodes retrieved was 3.28, while the mean number of
non-sentinel nodes retrieved was 0.45. There was one case of failure due to retrieval of fewer than three
sentinel nodes. The identification rate was 96.7%. The nodal metastasis rate was 26.7%, of which 75%
were sentinel node metastases, 12.5% were non-sentinel node metastases, and 12.5% involved both
sentinel and non-sentinel nodes. The mean size of metastatic deposits was 0.53 mm (range: 0.3-0.7
mm). All cases with nodal metastases underwent ALND, with 66.7% showing no additional positive
nodes beyond the sentinel nodes. The overall pathological complete response (pCR) rate was 46.7%.

Conclusion: SLNB using dual tracer techniques is a safe and effective method in early-stage breast
cancer patients with cN1 converting to ycNO after neoadjuvant therapy. Further evidence from the
A011202 trial is awaited to determine whether ALND is required in this patient group when SLNB
reveals metastases in 1-2 nodes.

Keywords: Sentinel lymph node biopsy, identification rate, nodal metastasis, dual tracers, GANEA-2,
SENTINA, Z1071, FNAc
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1. DAT VAN BE

Ung thu va 1a bénh 1y ung thu phd bién,
dung dau trong cac loai ung thu ¢ nit gidi. Theo
GLOBOCAN 2022, xuit do chuén tudi cua ung
thu va nir gioi tai Viét Nam 1a 46,8/100.000 va tur
suét 1a 12,7/100.000. Diéu tri két hop da mo thirc
dem lai két qua rat kha quan, dic biét 13 ung thu
va giai doan som I, IT véi ti 16 sbng con 5 ndm trén
80%. Phau thuat dong vai tro quan trong trong
diéu tri ung thu vu, phuong phap phau thuét doan
nhii nao hach nach tan gdc bién dbi duogc coi la
phau thuat tiéu chuan, ap dung cho cac ung thu
vu giai doan con md duoc. Hién nay, cung voi su
thay d6i quan diém ctia giam bac phiu thuat két
hop diéu tri tan hd tro (dac bi¢t nhom Her2 va
nhoém tam 4m), nhiéu bénh nhan c¢6 co hoi dugc
sinh thiét hach gac ctra. Theo y van, sau khi diéu
tri tan hd trg, cac truong hop cNI1 chuyén thanh
ycNO, thi viéc nao hach nach thuong quy & nhom
bénh nhan nay la khong can thiét. Nao hach nach
c¢6 nhiéu bién chimg nhu phu tay, rdi loan cam
giac vung nach va mat trong canh tay, gidi han
van dong khop vai.

Tu nhitng nim cubi thé ky XX, sinh thiét
hach gac ctra (STHGC) da dugc thuc hi¢n va
cac nghién cuu sau dé da ching minh la co6 hi¢u
qua tuong duong véi nao hach nach trong viéc
danh gia chinh xac tinh trang hach nach. Cac
nghién ctru RCTs 16n hién tai (Z1071, SENTINA,
GANEA-2,...) ciing chap nhan STHGC sau diéu
tri tan hd tro & nhém BN ¢N1 chuyén thanh ycNO.
Loi ich STHGC mang lai 1a giam bién chimg viing
nach, giam ty 1é phu tay, ting chat luong song,. ..
nhung khong anh hudng tai phat va song con. Tai
Bénh vién Ung buéu TP. HCM da nghién ctru gia
trj cia STHGC tir nm 2009. Két qua bao co cho
théy ty 1¢ nhan dién thanh cong cao, am tinh gia
trong gidi han cho phép. Chung toi di tién hanh
cac nghién ctu STHGC bang chit mau (xanh
methylen, blue patent V) dén nam 2017 thi bi gian
doan vi thiéu hut ngué)n cung. DPén nam 2022, khi
¢6 duge duge chat phong xa, chung toi trién khai

lai k¥ thuat STHGC bang dong vi phong xa va da
¢6 bao co vao cudi nam 2023. Chung t6i ciing
trién khai STHGC & nhém BN cNO, ¢6 diéu tri
tan hd tro tir ddu nam 2023, va tong két bao co
vao cudi nam 2024, cho thiy ti 1 di can hach chi
12,08%. Ntra cudi 2025, ching t6i c6 lai pham
mau xanh methylen; dya trén co hdi do chung t6i
tién hanh mo rong chi dinh STHGC & nhém BN
¢6 hach ¢N1 chuyén am (ycNO) sau hoa tri tan
bd trg. Chung t6i tién hanh dé tai nghién ctru nay
nham budc dau tong két lai két qua cuia STHGC ¢
nhom BN ung thu vii N1 chuyén ycNO sau diéu
tri tan bo tro, co két hop 2 phuong phap dung chét
chi thi mau xanh methylen va dong vi phong xa
Tc-99M (k¥ thuat dual tracers).

2. POl TUONG VA PHUONG PHAP
NGHIEN clru

2.1. B6i twong nghién ctru

Bénh nhan ung thu vi, co giai ph’fm bénh 1a
carcindm giai doap som, cN1, sau dicu tri tdn ho
trg ¢6 hach chuyén am (ycNO), tai khoa Ngoai
tuyén Vﬁ,’Bénh vién Ung Budu TP. HCM tur thang
5/2025 dén thang 8/2025.
2.2. Phwong phap nghién ciru

Hbi ctru cit ngang mo ta.

- C& mau: Chung toi dung phuong phap lay
mau thuan ti€n (thu nhan tat ca trudong hop thoa
tiéu chuan chon mau trong thoi gian nghién curu).

- Tiéu chuan chon vao:

Bénh nhan ung thu va giai doan som cTl1-
3N1IMO.

Co giai phau bénh la carcindém vi.
Sau diéu tri tAn hd trg, danh gia 1a ycNO.
- Tiéu chuan loai:

Bénh nhén ung thu va giai doan tré, hodc sau
hoéa tri tan bo trg van la ycNI1.
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Bénh nhan c¢6 tién st di ung chét chi thi mau
xanh methylen hodc dong vi phong xa.

Bénh nhan c¢o tién su da can thi¢p vao tuyén
vU, vung nach trudce do.

- cNI1: di can hach trén lam sang, siéu am va
ket qua FNA/SA xéc dinh.

- yeNO (sau tan hd tro): duge danh gia bang
tham kham lam sang, va si€u am vung nach (hach
viém, hach binh thuong); néu siéu 4m ving nach
sau hoa tri tan bd tro 1a nghi di can hach, di can
hach thi ching t61 xem nhu 1a ycN1 (da trao d6i
va phdi hop véi BS chan doan hinh anh) va nao
hach nach (khong ap dung sinh thiét hach ctra &
cac truong hop nay).

- T4t ca bénh nhan déu duoc tiém dwgc chat
phong xa TO9M c6 gin sulfur colloid, lidu 1a ImCi
quanh quang va bén bénh, sau d6 duoc chup xa
hinh bang may SPECT, ghi nhan s6 luong hach
bét phong xa sau tiém it nhat 60 phut. Ddi véi cac
truong hop phau thuat tir the 3 dén thir 7 trong
tuan thi ching toi thuc hién quy trinh 02 ngay
(tiém vao budi chiéu ngay trudc phiu thuat); va
cac truong hop phau thuat vao thir 2, chung toi
thuc hién quy trinh 01 ngay (tiém vao budi sang
ngay phau thuat).

- Tai phong md, chung t6i tién hanh tiém dung
dich xanh methylen 1ml, quanh quang vu, sau khi
massage v, nach 3 thi, chung to61 tién hanh STH-
GC. Tai phong mo, trude va trong luc phau thuat,
chung t6i st dung may do tia gamma (gamma
probe) Europrobe 3.2 module dé phat hién hach
linh gac. Chung t6i tham sat va ghi nhén hach géac
ctra 1a hach mau xanh va bét phong xa, hach mau
xanh, hach bat phong xa; khi du it nhat 03 hach s&
guri cat lanh danh gia GPB, va xt Iy tiép theo tiiy
két qua GPB sau d6. Cac trudong hop khong lay
da 03 hach coi nhu thit bai STHGC bang k thuat
dual tracers, chung t6i s€ nao hach nach sau do.

- Chiing t6i tién hanh khao sét cac dic diém ky
thuat mo, két qua bude dau cta nghién ciru nhu ti
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1€ nhan dién hach linh gac, ti 1€ di can hach, kich
thude 6 di can, cac loai hach di cin (S, nS, S +
nS), ti 1& s6 trudng hop khong c6 thém hach di
cin sau nao hach nach & céc truong hop pN(+), sb
hach di can thém sau khi nao hach ddi véi truong
hop 6 di can hach linh géc, két qua hau phiu ban
dau, cac bién chiung sém, qua d6 danh gia kha
nang thanh cong ctia phuong phap nay.

- Phuong phap xir 1Y s6 liéu: Phan mém SPSS 25.0.

3. KET QUA NGHIEN cU’U

Qua khao sat 30 truong hop BN carcindm v
¢N1 chuyén ycNO, duge STHLG bang k¥ thuat
dual tracers (két hop dong vi phéng xa Tc99m
gan sulfur colloid va dung dich xanh methylen),
trong thoi gian tir thang 5/2025 dén thang 8/2025,
chung toi ghi nhan cac két qua nhu sau:

3.1. Dac diém nhém nghién ctru

Tudi trung binh cta bénh nhan trong nghién
clru ctia chung toi 14 49,5 tudi, trong d6 bénh nhan
tré tudi nhat la 32 tudi va 16n tudi nhat 1a 71 tudi.
Pa phan bénh nhan tham gia nghién ctru ¢6 BMI
binh thudng (< 23) chiém ti 18 56,7%, 43,3% bénh
nhan con lai c6 BMI > 23. Chung t6i st dung tiéu
chuan cia WHO - BMI danh cho ngudi chau A.

3.2. Pac diém bénh hoc

Kich thudc budu trung binh truéc hoa tri
trong nghién curu 1a 3,73 cm, trong doé kich thude
budu nhé nhit 1a 2 cm va 16n nhat 13 7 cm; sau
hoa tri kich thudc budu trung binh 1a 1,4 cm
(0-3,5 cm). Vi tri sang thuong va da phan nam &
1/4 trén ngoai voi 53,3% truong hop, sang thuong
v & vi tri trung tdm 13 it nhat v6i 3,3% truong
hop. Tt ca cac trudng hop danh gia hach nich
trude diéu tri déu 1a hach di can, ¢6 63,3% truong
hop 6 hach nach so thdy trén 1am sang va siéu
am, 36,7% hach néach chi ghi nhan trén siéu am;
tat ca déu duoc FNA/SA 1a di can hach. Sau héa
tri tan ho tro, tit ca déu duoc siéu Am hach nach
danh gia 1a hach viém.
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3.3. Dac diém can lam sang
3.3.1. Hinh anh hoc

Trong nghién ciru nay, ching t6i nhan thay da
phﬁn bénh nhan ghi nhan c6 hach nach di cén trén
lam sang va si€u am, chiém ti 18 63,3% va 33,4%
1a hach c¢6 d4u hiéu nghi ngd di can trén siéu 4m
viing nach va déu dugc FNA/SA | ¢6 két qua 1a di
can hach. Tat ca céc truong hop déu dugc chup
nhil anh trude va sau diéu tri tan hd tro dé danh
gia dap tng.

3.3.2. M6 bénh hoc

Béng 1. Loai giai phdu bénh cta budu truéc va
sau hoa tri tan bé tro

Loai GPB Tile
Dang khéng dac hiéu 98,7%
Dang tiéu thuy 1,3%

Sau diéu tri tdn hd trg, co 46,7% BN duoc
danh gia 1a dap img hoan toan trén budu va hach.

3.3.3. Giai doan bénh

3.3.4. Phan nhém sinh hoc

Bang 3. Phan nhém sinh hoc

S6 TH Tilé %
Luminal A 3 10%
Luminal B, HER2 (-) 1 3,3%
Luminal B, HER2 (+) 13 43,3%
Her2 (+) 8 26,7%
Tam &m 5 16,7%

3.4. Pac diém diéu tri
3.4.1. Quy trinh

Da phan la quy trinh 02 ngay, BN s& duoc tiém
phong xa vao chiéu ngay hom trudc ngay phiu
thuat; trong do co 6,7% la quy trinh 1 ngay, BN
s€ dugc tiém phong xa vao budi sang va md vao
trua hodc chiéu cuing ngay (day la cac truong hop
dugc tién hanh vao ngay thi 2 trong tuan).

3.4.2. Loai ph4u thuat cia bénh nhan
Béng 4. Loai phau thuat

Béng 2. Giai doan bénh truéc va sau hoéa tri T X " P o
tan bé tro Loai phau thuat So TH Tilé %
i1 o,
Giaidoan | Trwochéatr | Sauhsatr | | 002N NNU 26 86,7%
bénh tan ho tro tan ho tro Tai tao vat lwng réng 4 13,3%
0 . 6.7% Pa s6 loai phau thuat trong nghién cru ching
[ - 56,7% toi la doaq nhi (86,7%), c6 13,3% BN lya chon
A 10% 30% gitr lai tuyén v (tai tao).
IIB 66,7% 6,7% 3.4.3. Phdc do héa tri cua b_énh nhéan
A 23,3% - Bang 5. Phac db hoéa tri

Chung t6i ghi nhan sau diéu trj tan hd tro, c6
su thay doi giai doan bénh, giai doan 0 va I tang
1én va giam s6 luong BN ¢ giai doan I1A va IIB,
khong con giai doan IIIA.

Phac dé héa tri S6 TH Tilé %
AC-T 11 36,7%
EC-T 1 3,3%

TCH 10 33,3%
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Phac dbé héa tri S6 TH Tilé %
TCHP 3 10%
AC-TH 1 3,3%
PC 1 3,3%

3.4.4. S6 Iwong hach sau xa hinh

Bang 6. S6 luong hach sau xa hinh

S6 lwong hach sau xa hinh | Séca | Tilé %
01 hach 18 60%
02 hach 7 23,3%
03 hach 5 16,7%

60% la phat hién 01 hach néng sau xa hinh,
23,3% ghi nhan c6 2 hach nong va 16,7% ghi
nhén c6 03 hach néng sau xa hinh.

3.4.5. Phan nhoém vi tri hach theo Clough

Chtng t61 st dung phan nhom vi tri hach
theo tac gia Clough nham thdng nhit va thuan
tién trong ghi nhan ciing nhu danh gia két qua
nghién ctru; qua d6 hach nhom I dugce chia thanh
04 nhom A, B, C, D tuy theo vi tri hach so véi vi
tri bat chéo cua than kinh gian sudn - canh tay
(ICBN) va tinh mach nguc ngoai (LTV).

Hinh 1. Ph&n nhém vi tri hach theo Clough
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3.4.5.1. Hach bét phéng xa

Chung t6i nhan thay da phan hach néng duoc
ghi nhén 6 nhom IA, IB (50% va 60%); khong co
truong hop ghi nhan hach néng 1a hach nhém 11,
c6 01 truong hop ghi nhan c6 hach vu trong.

3.4.5.2. Hach khéng bat phéng xa

Tuong tu, hach khong bét phong xa (nS) da
phan 1a nhom IA, 1B (20% va 29%)).

3.4.6. S6 hach S lay duoc

S6 hach S ldy duoc dao dong tir 02 - 04 hach,
trung binh 1a 3,28 hach.

Hach S bao gém: Hach mau xanh, hach bét
phong xa, hach vira xanh vira bat phong xa.

3.4.7. S6 hach hach nS lay dwoc

S6 hach nS léy dugc dao dong tir 0 - 02 hach,
trung binh 1a 0,45 hach.

3.4.8. S6 trwong hop that bai

Trong nghién clru nay chung t6i ghi nhan 01
truong hop that bai sinh thiét hach gac citra do chi
léy duoc 02 hach S, khong du 03 hach nhu cac
hudng dan khuyén cdo, chiém ti 1& 3,3%.

3.4.9. Tinh trang di can hach
3.4.9.1. Két qué cét lanh

Trong 30 bénh nhan tham gia nghién cuu,
chung toi ghi nhan két qua cat lanh 1a di cin hach
& 06 truong hop, chiém ti 18 20%, cac trudng hop
con lai déu 1a hach khong di can.

3.4.9.2. Sé lwong hach di c&n

Chung t6i ghi nhan da phan cac truong sinh
thiét hach gac ctra duong tinh ¢6 1 hach di cin
khi cét lanh chiém ti 1¢ 50%. Trudng hop c6 nhiéu
hach di cin nhat 1a 2 hach chiém ti 1& 50%, phan
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tich cu thé hon cho thy, c6 75% cac truong hop
nay la chi ¢6 di can hach S, 12,5% la chi di can
hach nS, va c6 12,5% céc truong hop di can ca
hach S va hach nS.

Béng 7. Tilé di can hach S va nS

Hach di can Tan sé (%)
S 75%
nS 12,5%
S +nS 12,5%

3.4.9.3. Kich thuoc 6 di can

Kich thudc 6 di can trung binh trong nghién
ctru cta chung toi 1a 0,53 mm, trong do 6 di cin
nhé nhat ghi nhan duogc 1a 0,3 mm va lon nhét 1a
0,7 mm.

3.5. Két qua cat thuwong

Chting t61 ghi nhan c6 2 truong hgp phat hién
1a hach di can sau khi cit thuong. Chiing t6i ciing
khong ghi nhan c6 truong hop nao cd két qua
khong thong nhét giira cit lanh va cit thuong. Do
vy, ti 1& di can hach cudi cung 13 08/30 (26,7%).

3.6. S6 lwong hach di can thém khi nao
hach nach

D6i véi cac trudng hop di can déu phai nao
hach néch theo cac khuyén cdo va huéng dan hién
tai, sau khi co két qua GPB chiing toi ghi nhan,
50% la khong co6 hach di can thém, chi can thém 1
- 2 hach sau khi nao hach nach chiém 12,5%; c6 01
truong hop di can thém 05 hach, chiém ti 18 12,5%.
S6 hach di can thém trung binh 1a 1,17 hach.

3.7. Pac diém phau thuat
3.7.1. Thoi gian nam vién

Trong loat tong két nay, chiing toi ghi nhan BN
c6 thoi gian nam vién ngén hon, trung binh 1a 2,5
ngay d6i véi phau thuat doan nhii, riéng véi phau
thuat tai tao thi trung binh la 3,5 ngay.

3.7.2. Cdc bién chirng sém

Trong 30 bénh nhan tham gia nghién cuu,
chung t6i ghi nhén khong co6 truong hop nao chay
mau sau mo, khong tu dich, cling chua ghi nhan
cac bién chimg sém khac, c6 thé do thoi gian ng-
hién clru con ngén.

4. BAN LUAN

4.1. Ti Ié nhan dién hach linh gac [6, 8,
9,10]

Ti 1& nhéan dién (IR) cua sinh thiét hach linh
gac (STHGC) sau diéu tri tan bd tro & nhém bénh
nhan ung thu va c6 hach duong tinh ban dau
(cN1) chuyén 4m (ycNO) da dugc nghién ctru
trong nhidu thir nghiém 1am sang 16n: Nghién
ciru Z1071 (Alliance/ACOSOG tién hanh trén
756 bénh nhan c¢N1 chuyén ycNO sau diéu tri
tan bd trg. Két qua ghi nhan IR cua STHGC dat
92,7% khi sir dung ky thuat tiéu chuan. Nghién
cuu SENTINA: Trong nhém bénh nhén c6 hach
ban dau duong tinh, chuyén ycNO sau diéu tri, IR
ghi nhan dao dong tir 80,1— 87,6%, phu thudc vao
giai doan va nhanh nghién ctru. IR cai thi¢n dang
ké khi két hop hai chat chi thi va gitup s6 hach gac
ctra 14y duoc nhiéu hon. Nghién ctru GANEA-2:
nghién ctru doan h¢ da trung tam tai Phap, thuc
hién trén hon 600 bénh nhén, cho thdy IR cua
STHGC dat khoang 90%, cung ¢ tinh kha thi cta
ky thudt nay trong thyc hanh lam sang. Nghién
ctru FNAc: méac du quy mo nhé hon, nhung ghi
nhan IR dao dong tir 85-95% tiy vao sb luong
hach lay duoc va k¥ thuat danh dau. Cac nghién
ctru nay khing dinh vai tro cia STHGC nhu mot
lya chon thay thé tiém nang cho nao hach nach ¢
nhém bénh nhan c6 hach chuyén am tinh sau diéu
tri tan bo tro. Trong nghién clru nay, ti 1¢ nhan dién
hach linh gac cua chiing t61 dat 96,7% khi ap dung
k¥ thuat dual tracers, chung t6i cling st dung ky
thuat tiém nong quanh quang va, nhom PTV cia
chung t6i 1a nhitng PTV ¢6 nhiéu kinh nghiém,
da trai qua giai doan training va trng dung cua
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STHGC bﬁpg phim mau (xanh methylen, blue
patent V, dong vi phong xa) va nhom BN trong
loat nghién ctru nay da s6 mirc BMI 1a trung binh.

4.2. S6 hach linh gac lay dwoc [1, 2, 3,
5,8,9,10]

Trong nghién ctru ciia chung t6i tai Bénh vién
Ung budu TP. HCM, s6 hach linh gac trung binh
ldy dugc & nhom bénh nhan ung thu va giai doan
som, cN1 chuyén ycNO sau diéu tri tn bo tro 1a
3,28 hach. Két qua nay cao hon so véi bao céo
trong mot sd nghién ctru 16n trén thé gidi: Nghién
ctru Z1071: S6 hach linh gac trung binh dao dong
khoang 2,1 — 2,2 hach va nghién ctru khang dinh
viéc 1y > 3 hach gitp giam dang ké ti 1& m tinh
gia (FNR). Nghién ciru SENTINA: s6 hach trung
binh duoc léy 12 2,0 — 2,1 hach; khi s6 hach dugc
ldy >3, FNR giam 13 rét so voi nhom chi lay 1-2
hach. Nghién ctru GANEA-2: bao cdo sb hach
trung binh 2,4 hach, thép hon so véi nghién ctru
ctia chung t6i. Nghién ctru FNAc: sb hach linh
gac trung binh khoang 2 hach, va nhiéu trudng
hop chi 1dy duoc 1 hach, 1am ting nguy co ting
cao FNR. So sanh cho thdy, s6 hach linh géc trung
binh trong nghién ctru cta ching t61 (3,28 hach)
cao hon so voi hau hét cac nghién ctru qudc té.
Diéu ndy ¢ ¥ nghia quan trong, vi theo khuyén
cao tur cac thtr nghiém Z1071 va SENTINA, viéc
léy dugc > 3 hach linh géc 1a mét yéu t6 then chét
dé giam FNR xubng dudi ngudng 10%. Theo
NCCN guidelines cling khuyen c4o lay it nhat 03
hach gic cira méi dat yéu cau ddi véi ky thuat
dual tracers; va khi khong dat du 03 hach gac thi
nén nao hach nach. Do d0, két qua cua ching toi
vira dam bao tinh kha thi, vira nang cao do tin
cdy cua k¥ thuat sinh thiét hach linh gac bang hai
phuong phap chi thi (dual tracers). Tém lai, s6
hach linh gac trung binh cao hon trong nghién
ctru tai BV Ung buéu TP. HCM cho thay k§ thuat
dual tracers mang lai hiéu qua nhan dién tot, gop
phan dua FNR vé murc chdp nhan duoc. Pay 1a tin
hiéu tich cuc, ddng thoi khing dinh tinh an toan

62

va hiéu qua cua viéc ap dung STHGC & nhom
bénh nhan cN1 chuyén ycNO sau NACT.

4.3. Tilé di cén hach [4, 6, 7, 8, 9, 10]

Trong nghién curu cua chung t6i, ti 1€ di can
hach ghi nhan & nhém bénh nhan ung thu va giai
doan sém, cN1 chuyén ycNO sau diéu tri tan bd
trg 1a 26,7%. Két qua nay tuong dbi phu hop véi
sb lieu dugc bao cao trong cac tht nghi¢m lon
quéc té, mac du c6 mot sé khac biét nhat dinh
do dic diém déan sé va phuong phap nghién ciru.
Theo nghién ciru Z1071 (ACOSOG): Béo cao ti
1¢ di can hach sau diéu tri tan bd tro vao khoang
41%. Pay la nhom bénh nhan c6 hach duong tinh
ban dau, phan anh thyc té ring mot ti 16 dang ké
van con ton tai bénh vi thé du 14m sang da chuyén
ycNO. Nghién ctiru SENTINA ghi nhan ti 1€ hach
duong tinh sau hoa tri tan bd trg & nhém cN1
chuyén ycNO dao dong tir 35-40%, phu thudc
vao nhanh nghién ctu. Nghién ctu GANEA-2,
nghién ctru doan hé da trung tam tai Phap, ti 1€ di
can hach con sot sau diéu tri tan bo tro 1a khoang
30%, kha twong dong voi két qua cua ching toi.
Bén canh do6, theo nghién ctru FNAc va mot sd
nghién ctru chau A: Thudng bao cdo ti 1¢ dao dong
tr 25-35%, phu thudc vao tiéu chuan chon bénh
va phac dd tan bo tro. Nhu vay, ti 1€ di can hach
trong nghién ctru ctia ching toi (26,7%) nam &
mirc thap hon so voi Z1071 va SENTINA, nhung
gan tuong dong v6i GANEA-2 va mot s6 nghién
ctru tai chau A. Sy khac biét nay c6 thé 1y giai boi
mot s6 quan diém sau day

Dic diém quan thé bénh nhén: Bénh nhén
trong nghién cuu cua chung t6i chu yeu o giai
doan II, it c6 khdi u/hach 16n so v6i mot s6 nghién
ctru phuong Tay. Hiéu qua ctia phac d tin bo tro:
su cai thién trong phac d6 diéu tri (nhu sir dung
taxane, anthracycline, + trastuzumab/pertuzumab
& nhém HER2+) c6 thé gop phan lam ting ti 16
dap tng hoan toan tai hach (nodal pCR). K¥ thuat
phau thut va sinh thiét: Viéc ap dung ky thuat
dual tracers giup nang cao kha nang nhan di¢n va
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ldy du1 s6 lugng hach gac cira, tir d6 giam thiéu
nguy co bo sot di can. Két qua nay cho thiy, mic
du mot ti I¢ khong nho bénh nhan van con di can
hach sau diéu tri tan b tro, song phé”m 16n bénh
nhan c6 thé tranh dugc nao hach nach nhe STH-
GC. DPiéu nay khang dinh vai trd quan trong cta
sinh thiét hach gac cua trong chién luoc diéu tri
c4 thé hoa, gitip can bang hiéu qua ung thu hoc va
chat lwong sdng cho bénh nhan.

Dbi v6i nhém yeN1 chuyén yeNO sau diéu tri
tan bo tro, sau khi tham khao y vén va tinh hinh
thuc té tai Viét Nam, chiing t6i van giit cit lanh
trong danh gia hach gac ctra, vi nhiéu 1y do. Thir
nhat ddy 1a nhom nguy co cao, 6 ti 1 di cin hach
cao; can than trong khi danh gia. Thi hai, chung
t6i dang doi két qua tir cac RCT 16n nhu Alliance
A11202, TAXIS dé c¢6 thém dit liéu & nhoém di can
hach (1 - 2 hach) khong can phai nao hach nach
thuong quy va chi xa tri ho tro tiép theo ma thoi.

4.4. Hach gac ctra dwong tinh,
nao hach nach thwong qui? [1, 2,
7,8,9,10]

Truyén thong, khi sinh thiét hach gic cira
(HLG) cho két qua dwong tinh, nao hach nach
(ALND) thudng dugc chi dinh nham loai bé nguy
co con sot di can hach. Tuy nhién, cac bang chung
gan day dit ra cau hoi liéu 6 can thiét phai nao
hach nach thuong quy ¢ tit ca cac truong hop
HGC duong tinh, dic biét trong bdi canh diéu trj
da mo thuc hién nay. Theo nghién cuu Z1071: &
nhom bénh nhin cN1 chuyén ycNO sau tan bd
tro, khi HGC duong tinh, van c6 mot ti 1¢ khong
nho con sot di can ¢ hach khac. Tuy nhién, phan
16n bénh nhan chi co di can vi thé giéi han trong
1-2 HLG. Theo nghién ctru SENTINA: Cho thiy
rang khong phai tat ca bénh nhan c¢6 HGC duong
tinh déu co thém di can ¢ hach khong gac. Pidu
nay dat ra van dé ca thé hoa chi dinh ALND thay
vi ap dung thuong quy. Nghién ciru GANEA-2:
ghi nhan khoang 30% bénh nhan c6 di can hach
sau tan b tro: tuy nhién, hon mdt ntra trong sb

coé can
4,5,6

nay khong phat hién thém hach duong tinh ngoai
HGC khi thuc hién ALND. Thu nghiém A011202
(dang tién hanh): Muc tiéu nham tra 15i cau hoi
liéu bénh nhan c¢6 1-2 HLG duong tinh sau tin bd
trg ¢6 thé tranh ALND ma khong anh hudng dén
kiém soat bénh tai chd va séng con. Két qua cua
thir nghiém nay dugc ky vong s& thay doi thuc
hanh lam sang. Trong nghién ctru tai BV Ung
buou TP. HCM, 26,7% bénh nhan c6 HGC duong
tinh, nhung dang chu y 1a 50% truong hop khong
c6 thém di can ¢ hach ngoai HGC sau khi nao
hach nach. Diéu nay tuong dong v6i cac két qua
quoc té va goi y rang mot phan 16n bénh nhéan co
thé tranh duoc ALND, giam nguy co bién chimg
(phu tay, han ché van dong vai, dau man tinh), ma
van dam bao kiém soat bénh hiéu qua néu duge
chon loc k¥ ludng. Nhu vay, bang chimg hién tai
cho thdy ALND khéng con 14 chi dinh bat budc
thuong quy & moi truong hop HGC duong tinh,
dic biét khi sé lugng hach duong tinh it (1-2
hach), trong bdi canh di c6 hoa tri tan bd tro va
diéu tri bo tro toan than hién dai. Tuy nhién, viéc
thay d6i thuc hanh can dua vao két qua cudi cung
ctia cac thir nghiém ngiu nhién c6 d6i chimg nhu
A011202.

5. KET LUAN

Sinh thiét hach linh gac bang ky thuét dual
tracers & nhom bénh nhan ung thu vl giai doan
som, cN1 chuyén ycNO sau diéu tri tn bd trg cho
théy ti 16 nhan dién cao (96,7%), sé hach trung
binh 14y duoc dat chuan quéc té (3,28 hach) va
ti 1€ di cdn hach phu hop véi cac nghién clru 16n
(26,7%). Bac biét, 50% bénh nhan c6 HGC duong
tinh nhung khong phat hién thém di can ngoai
hach gac sau nao hach nach, ggi y rang ALND
c6 thé khong can thiét thuong quy ¢ moi trudng
hop, dac biét khi chi c6 1-2 hach gac duong tinh.
Tuy nhién, can chd doi két qua tir cac thir nghiém
ngau nhién 16n nhu A011202 dé khing dinh
hudng di an toan cho thuc hanh lam sang.
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6. KHUYEN NGHI

Trong thuc hanh 1am sang cho thay sinh thiét
hach linh gac bang k¥ thuat dual tracers nén dugc
trién khai rong rii cho bénh nhan ung thu vu giai
doan sém, cN1 chuyén ycNO sau diéu trj tan bd
trg, nham giam thiéu chi dinh nao hach nach
khong can thiét. Viéc bo qua chi dinh nao hach
nach & cac truong hop c6 di can hach gac cira can
cho cac nghién ciru da trung tAm véi ¢d mau 1én
hon tai Viét Nam dé xéac dinh tinh an toan, hiéu
qué lau dai va dong bo hoa véi két qua cua cac
thu nghiém quéc té nhu A011202. Hién tai chung
t6i van dé xudt nao hach nach thuong quy cho cac
truong hop c6 két qua GPB 1a di cin hach sau khi
STHGC (bat ké kich thudc 6 di can).
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BAO CAO MOT TRUONG HQP U CO TRON TU CUNG LANH TiNH
DI CAN VA TONG QUAN Y VAN

Trdn Chau Phwong Anh*, Vii Thi Minh Giang, Lé Bui An Huy,
Tran Nguyén My Nga, Tran Tri Diing

TOM TAT

U co tron tir cung lanh tinh di can (BML) 1a mgt bénh 1y cuc ky hiém gap, dac trung boi su XUAt
hién cua cac khéi u co tron lanh tinh bén ngoai tir cung, thudng gip nhat & phoi, hach bach huyét, phic
mac va xuong. BML véi tinh chat di cin tao nén thach thirc trong chin doan va diéu tri. Chung t6i bao
cao truong hop mdt bénh nhan nir 44 tudi co ton thuong thanh bung kich thudc 5 cm, dugc xac dinh 1a
khdi u co tron lanh tinh, cing v6i nhiéu ndt di cin hai bén phéi va phic mac. Bénh nhan duoc diéu tri
phau thuat cat hai budng trimg va mot phan sang thuong phiic mac, sau do6 theo ddi.

Tiwr khoéa: U co tron tir cung lanh tinh di can.

A CASE REPORT OF BENIGN METASTASIZING LEIOMYOMA

ABSTRACT

Benign metastasizing leiomyoma (BML) is an extremely rare condition characterized by the
presence of benign smooth muscle tumors outside the uterus, most commonly in the lungs, lymph
nodes, peritoneum, and bones. Despite its benign histological nature, BML exhibits metastatic behavior,
posing diagnostic and therapeutic challenges. We report the case of a 44-year-old female presenting
with a 5-cm abdominal wall lesion confirmed as a benign smooth muscle tumor, along with multiple
bilateral pulmonary and peritoneal metastatic nodules. The patient subsequently underwent bilateral
oophorectomy and excision of part of the peritoneal lesions, followed by active surveillance.

Keywords: Benign metastasizing leiomyoma.

1. DAT VAN PE nir trong do tudi sinh san véi ngudn goc tir cac

U co tron tir cung (hay con goi 1 u xo/nhan xo té bao co tro‘n cua tir cung. Trai ngugc voi niém
tir cung) 1 khéi u lanh tinh thuong gip nhat o phy  tin chung rang khoi u lanh tinh khong di can,

Bénh vién Ung bwéu TP. HCM

*Chju trach nhiém chinh: Tran Chau Phwong Anh
Email: phuonganh.71199@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 18/11/2025

Ngay chap nhan dang: 01/12/2025
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Steiner da bao céo trudong hop dau tién vé u co
tron tr cung lanh tinh di can vao nam 1939. Thuét
ngtt U co tron tor cung lanh tinh di can (Benign
metastasizing leiomyoma - BML) dugc sir dung
dé mo ta sy hién dién cac ton thuong dang co tron
tur cung lanh tinh ¢ céc vi tri ngoai tir cung voi sy
to6n tai dong thoi hodc da cit bo u co tron tir cung
trude d6 [1]. BML thudng xay ra nhat & phoi, ké
dén 1a hé hach bach huyét, tim, xwong [2]. P
tudi xuat hién BML trung binh 47,3, khoang sau
10 nam ké tir chdn doan u co tron tir cung dau
tién. Cac khoi u BML khong c6 triéu ching dic
hiéu, céc triéu chung thuong mo hd va bénh nhan
phat hién BML thong qua tham kham tinh co.
Diéu tri BML chua c6 phac d6 chuén, cac khuyén
cao duoc dua ra bao gém: Phau thuat, diéu tri noi
tiét hodc theo doi, dua trén dién tién cham chap
cua bénh. Tién lugng bénh tuong ddi tot.

Chung 61 xin bao céo 1 truong hop u co tron
tur cung di can phéi, phuc mac tai Bénh vién Ung
Budu, Thanh pho H6 Chi Minh.

2. GIOI THIEU CA BENH

Hanh chanh: Bénh nhén nit, 44 tui, nhap
vién vi khoi u bung ha vi I¢ch phai.

Tién cin: U co tron tir cung (2015) di phiu
thuat boc u; U co tron tir cung (2019) d phau
thuat mo ho cit tir cung, chira hai phan phu. Két
qua mo bénh hoc phu hop u co tron tir cung lanh
tinh.

Thang 9/2023, bénh nhan ty so thiy khdi ving
bung dudi phai to dan, kém dau 4m i ving ha vi
nén di kham tai Bénh vién Ung budu Thanh phé
H6 Chi Minh.

Kham 1am sang: Khéi thanh bung ha vi léch
phai kich thudc 3%3 cm va khéi thanh bung ha vi
l€ch trai kich thudc 2x2 cm chéc, khong di dong,
khong dau, vét md cii ngay nép ben khoé lanh tét.
Chua ghi nhan bat thuong tai cac co quan khéc.

Cén 1am sang: Chup cit 16p vi tinh 16ng nguc
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ghi nhan da nét phdi - mang phoi 2 bén, giéi han
13, bat thude can quang sau tiém, kich thudc 16n
nhit 24 mm. Chup cét 16p vi tinh ving bung chau
ghi nhan khdi ton ‘thuong vung chéu kich thude
60x70 mm nghi ton thu:0'ng tai phat vung chau,
vai nét ton thuong rai rac thanh bung ving dau
mo cii va trong 6 bung vung ha vi kich thugc 16n
nhit 26 mm bat thudc twong phan manh.

Bénh nhan duogc sinh thiét tron budu thanh
bung kich thudc 5 cm, két qua chi thay budu co
tron lanh tinh, nghi budu co tron tir cung lanh tinh
di can.

Hinh 1. Tén thwong di cén phdi - mang phéi cia
bénh nhan tai thoi diém nhép vién.

Chén doan: Budu co tron tir cung lanh tinh tai
phat, lan tran 0 bung, di can phdi hai bén.

Piéu tri: Bénh nhan duge cat 2 budng trimg
va sinh thiét budu gieo ric 6 bung vao ngay
30/11/2023. Giai phau bénh sau md (Ma so
23GT31254) 1a budu co tron tir cung lanh tinh,
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di can. Cac ton thuong dang ndt rai rac phic mac
thanh bung va ton thuong di can da ndt tai phoi,
mang phdi khong can thiép thém. Sau phiu thuat,
bénh nhan dugc xuat vién theo ddi.

3. BAN LUAN
Dich té hoc

U co tron lanh tinh di cin 1a mot bénh 1y hiém
gip. Cho dén nay, c6 hon 160 trudng hop 1am
sang duoc bao cdo trén y van véi lam sang da
dang. Hau hét phu nit mac bénh déu co qtizén su
cit bo u xo tir cung/cit bo tir cung & do tudi trung
binh 13 38,5 va sau trung binh 10 nim dugc chan
doan mac BML. Céch thirc phiu thuat khong co
su khac biét vé nguy co tién trién thanh BML[3].
Di can ¢6 thé xay ra ¢ nhiéu vi tri khac nhau,
trong d6 phoi 13 vi tri duoc bao cao phd bién nhat
(80%). Khoang 53% bénh nhén c6 di cin & nhiéu
vi tri [2].

Bénh sinh

C6 nhiéu gia thuyét lién quan dén qua trinh
sinh bénh hoc [4-7]. Gia thuyét dugc ting ho nhiéu
nhét 13 do phat tan té bao co tron trong qua trinh
phau thuat cat u co tron ti cung. Mot sO gia thuyet
khac bao gdm sy chuyén dang - di san cta trung
mo biéu mo tai cac khoang co thé thanh té bao
so1 co dudi su thuc déy cua ndi tiét; dot bién don
dong ctia dong sinh dudng cua cac té bao co tron
tai co quan khéc; biét hoa tir té bao gbc da ning
trong ung thu hé tao huyét hodc u co tron tir cung
ban dau 1a khéi u leiomyo-sarcoma biét hoa thap.
Lam sang

Hau hét bénh nhan khong cé triéu chimg va
di cin dugc phat hién vo tinh qua chan doan hinh
anh hodc xét nghiém thuong quy [2]. Nhitng bénh
nhan con lai ¢6 céc tri€u ching tr nhe dén nang
do ton thuong phéi hodc di cin & cac vi tri khéc.

Doi véi 6 di can ¢ phdi, triéu chimg thudng
gap nhu ho, khac dam, tirc nguc, dau nguc, kho

thd, ho ra mau hodc suy ho hip[7]. Véi cac ton
thuong nam & cot séng, bénh nhéan co6 tinh trang
dau kém di cam do t6n thuong huy xuwong va chén
ép tuy song [7]. V6i di cin phuc mac thanh bung
c6 thé so duge u dudi 16p da bung ¢ nhing bénh
nhan gay.

Hinh anh hoc

Hinh anh hoc chan doan BML trén X-quang,
siéu am, cit 10p vi tinh va cong hudng tir khong
déc hiéu [2]. X-quang nguc théng cho hinh anh di
can phoi 1a da not dac lan téa chiém 87% truong
hop (70% & hai bén phoi va 17% mdt bén phoi),
hoic ndt don doc & 13% truong hop [7]. Chup cit
16p vi tinh 1dng ngyuc c6 can quang cho hinh anh
cac ndt c6 dam do twong tu mo, thuong tap trung
thanh nhiéu dam dang bong ngd, gisi han rd voi
nhu mé phoi lanh [5]. Hiém gip hon c6 thé 1a ton
thuong dang nang hodac tao hang khong kém theo
tran dich mang phoi hoac hach trung that dang di
can. Voi di can cot song cho hinh anh huy xwong
hodc khdi ton thuong chén ép vao tuy song. Cac
khoi di cin trong 6 bung cho hinh anh goi ¥ ton
thuong giam dam do cé kém tang sinh mach
mau bén trong khéi u.[8] PET CTscan hiru ich
trong chan doan phéan biét BML véi cac u ac tinh
khac, do BML hip thu 18-fluorodeoxyglucose
(18-FDG) thap hon véi SUV trung binh khoang
2,2 tuong ty muc do hap thu sinh Iy cia mo. Chi
c6 khoang 8,3% truong hop dugc bao cao la cod
mirc hdp thu twong dwong 4c tinh va chi ¢ 1
truong hop trong sé do6 duoc bao cdo 1a chuyén
dang ac tinh.

Mé bénh hoc va héa mé mién dich

Chan doan BML vé mit 1am sang va hinh anh
hoc ¢6 nhiéu han che do do6 viée co duge giai
phau bénh 13 bude tién quan trong trong viéc diéu
tri BML. Cac dic diém vé hinh thai, phan tu va
hoa mo6 mién dich cia BML dic trung béi hinh
anh té bao co tron tir cung lanh tinh (cac t& bao
soi co hinh thoi xép thanh bo hoac dan chéo nhau,
nhan c6 hinh diéu xi ga, khéng c6 hinh anh phan
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bao bat thuong hodc di dang vé hinh thai hoc) [7].
Hoéa md mién dich cia BML duong tinh véi cac
chi ddu co tron, thu thé ndi tiét (ER, PR) va c6
chi sé phan bao thip thuong 0 muc <1-5%, giai
thich cho tinh dong nhat vé 0 di can va khdi u
nguyén phat tai tir cung voi tién trién cham chap
va tiém ndng ac tinh thip. Duong tinh véi cac
chi ddu SMA, Desmin, Calponin, Vimentin ung
ho ngudn gdc trung md biét hoa hudng co tron.
Bén canh d6, BML duoc cho 1a c6 mdi lién hé
v6i Estrogen va Progesterone vi ngudn gdc phu
khoa ctia bénh véi Estrogen 1a hormone thuc day
tang sinh khdi u. Mot s6 trudng hop dugc bio
cao am tinh véi thy thé noi tiét, cho théy BML c6
thé phat sinh tir té bao trung mé hodc té bao goc
toan nang chuyén dang tai bét ki khoang co thé
ma khong phai do gieo ric tir u nguyén phat tir
cung hoic c6 su diéu hoa giam hai thu thé nay [5].
Nghién ctru vé gen va nhiém sic thé trong bénh
ly BML it dugc nghién ciru do gidi han boi mau,
tuy nhién hau hét cac tai liéu bao cao déu cho thay
tinh chat don dong ciia cac 6 di cin. Phan tich d6
dai telomerase khong c6 su riit ngin trén by gen
ctia khdi di can, cho thiy tiém ning di cin do ting
sinh ac tinh 1a khong co.

O bénh nhan néy, mau sinh thiét bung dugc
nhu¢m héa md mién dich ghi nhan SMA va
Caldesmon duong tinh, bleu hién ngudn gbc co
tron, bén canh do chi $b tang sinh Ki67 chi dat
1%, goi y khuynh hudng tang sinh cham rai, lanh
tinh ctia bénh.

Didu tri

Chua c¢6 hudng dan diéu tri chuan cho diéu
tri BML. Vi céac ton thuong di cin sau khi cat tur
cung hodc cit u xo tir cung hiém gip va thudong
duoc phat hién sau nhiéu nam (vai thang dén hon
30 nim) va tdc dg phat trién cua cac khéi u nay
chdm chap, mot s tac gia dé xuat theo doi sat va
kéo dai dé phat hién sém tai phat hodc di cin xa.
Diéu tri noi tiét 1a diéu tri duoc lua chon dua trén
tinh phu thudc Estrogen cua khéi u. Bang cach
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giam nong d6 Estrogen luu hanh, khéi u ¢6 kha
nang ty thodi trién hodc ngimg phat trién. Cac liéu
phap dugc dé cap bao gf)m thudc déng van GnRH,
thudc diéu hoa thu thé Estrogen (SERMs), thudc
d6i khang thu thé Estrogen, thuoc trc ché men
Aromatase hodc phiu thuat cit hai budng trimg.
Vi cac ton thuong di cin 16n kém anh huong
chire néng co quan, phau thuat cit bo triét dé hodc
giam téng khoi lugng budu la phuong phap duoc
lwa chon bén canh diéu tri ndi tiét. Vi phu nir tré
trong giai doan sinh san, diéu tri phau thuat don
ddc hoac theo doi cling co thé lya chon [9].

O bénh nhan cua chung t6i, sau khi tham van
k1 ludng Ve cac phuong phap diéu tri, bénh nhan
mong mudn can thlep phau thuat tdi thiéu, khong
su dung li€u phéap ndi tiét, do vay, bénh nhan duoc
diéu tri cit hai budng tring.

Tién lwong

Tién luong cia BML twong dbi t6t. Trong mot
b4o cao hang loat ca gdbm 10 bénh nhén, thoi gian
song trung binh 13 94 thang sau khi cit bo cac ton
thuong phdi (dao dong tir 7 dén 101 thang) va
chi c6 mot bénh nhén tir vong do cac bién chimg
lién quan dén BML [10]. Tai thoi diém bao céo
ca bénh nay, bénh nhan chua ghi nhéan cac triéu
chirmg ning hon ctia co quan di cin, dong thoi cac
t6n thuong hién 6n dinh.

4. KET LUAN

U co tron tu cung di can (BML) la can bénh
tuong ddi hiém gip véi cac triéu chimg mo ho va
chua c6 thong nhat trong diéu tri. Bénh thuong
khoi phat mudn va khong c6 yéu td nguy co 1d
rang. Giai phau bénh 1a tiéu chuan vang chan
doan BML, dic biét can thém sy hd trg cia hoa
mé mién dich dé phan biét véi cac nhom bénh
khac. Diéu tri con han ché, chua thong nhat voi
nén tang chinh la dua trén co s& cat noi tiét va
can nhic giam tong budu tdi da néu co thé. Tién
luong bénh tuong dbi tt véi ti 16 bién chimg lién
quan tir vong & mirc rat thap.
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5. KHUYEN NGHI

Chan doan BML nén duoc dua két luan sau khi

c6 su x4c nhén cua cac phuong tién héa méd mién
dich hoac sinh hoc phan tu, can can trong phan
biét cac vi tri di can vdi u ac nguyén phat. Cac lya
chon diéu tri BML nén duogc ca nhan hoa theo tinh
trang bénh, mtrc do lan tran, bdi canh san khoa va
mong mudn cta nguoi bénh. Viée theo doi can sat
sao trong thoi gian dau va kéo dai khoang cach
dan & cac 1an sau, voi phuong tién theo ddi toi uu
van 1a chup cit 16p vi tinh.

TAI LIEU THAM KHAO
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PANH GIA KET QUA SOM CUA PHAU THUAT NQI SOI QUA
PUONG AM PAO (YNOTES) TRONG PIEU TRI MOT SO BENH LY
PHU KHOA TAI BENH VIEN K CO SO QUAN SU

Nguyén Vin Ha'?, Bui Dang Cwong?®, Nguyén Vin Burc?,
Tran Giang Chau', Chtr Quéc Hoan'3, Dao Van Tu',
Hoang Manh Théng"?, Pham Vian Binh'3

TOM TAT

Muc tiéu: Panh gia tinh kha thi, an toan va két qua sém ctia phau thuat ndi soi qua duong &m dao
(VNOTES - Vaginal Natural Orifice Transluminal Endoscopic Surgery) trong diéu tri mét so bénh ly
phu khoa, bao gobm céac ton thuong lanh tinh, tién ung thu va ung thu giai doan som.

Poi twong va phwong phap: Nghién ciru mé ta thyc hién trén 30 bénh nhan dugc phiu thuit bang
ky thuat vNOTES tai Bénh vién K co s6 Quan Sir trong khoang thot gian tu thang 6/2024 dén thang
6/2025. Céc loai phau thuat bao gdom cit tr cung toan bg, boc u budng trimg va cit phan phy, cét tir
cung toan bd kém vét hach chau. Cac chi s6 vé dic diém bénh nhan, théng s phau thuat, va két qua
hau phau duoc thu thap va phan tich.

Két qua: Tat ca 30 ca phiu thuat déu duoc phau thuat thanh cong béng vNOTES ma khong can
chuyén m6 mé hay mé noi soi duong bung. Tudi trung vi ciia bénh nhan 1a 51 (khoang: 27-69), chi s6
khéi co thé (BMI) trung vi 1a 21,5 (khoang: 17,6-25,3). Cac chan doan trudec md chi yéu 13 tan sinh
n6i biéu mé ¢ tir cung (CIN III) (46,7%), u xo tir cung (13,3%) va u budng trimg (13,3%). Ct tir cung
toan bo 1a phau thuat phd bién nhét (76,7%). Thoi gian md dao dong tir 30 phut (boc u) dén 110 phut
(cét tir cung va vet hach). Luong mau mat thp (15 - 100 ml). Piém dau VAS trung vi sau 48 gid chi 1a
1. Thoi gian nam vién trung vi 1a 4 ngay (2-5 ngay). Co mot bénh nhén (3,3%) c6 tu mau tai moém cut
am dao. Khong c6 bién ching trong mo, khong c6 trudng hop nao can mo lai.

Két luan: Phgu thuat noi soi qua duong am dao (VNOTES) la mot phuong phap an toan, kha thi
voi mot so vu diém vuot trdi cho cac bénh ly phu khoa dugc lya chon. Phau thuat khong dé lai seo mo

‘Bénh vién K

2Bénh vién Hiru nghi Viét Tiép

*Trwong Pai hoc Y Ha Noi

*Chiu trach nhiém chinh: Bui bang Cwong
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Ngay phan bién khoa hoc: 18/11/2025
Ngay chdp nhan dang: 01/12/2025
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trén da, giam dau sau mo, thoi gian nam vién ngin, giam thiéu déng ké thoi gian phau thuat va lugng
mau mat. V&i uu thé veé tham my do khong dé lai seo trén thanh bung khang dinh vNOTES Ia mdt lya
chon dicu tri day hua hen.

Tir khéa: vNOTES, phau thuat ndi soi qua 4m dao, cat tir cung, phau thuat khong seo, phau thuat
xam lan toi thicu.

EARLY OUTCOMES OF VAGINAL NATURAL ORIFICE
TRANSLUMINAL ENDOSCOPIC SURGERY (vNOTES)
IN TREATING SELECTED GYNECOLOGICAL CONDITIONS
AT K HOSPITAL - QUAN SU

ABSTRACT

Objectives: To evaluate the feasibility, safety, and early outcomes of vaginal natural orifice translu-
minal endoscopic surgery (VNOTES) in the treatment of select gynecological conditions, including
benign, precancerous, and early-stage malignant lesions..

Subjects and Methods: A descriptive study was conducted on 30 patients who underwent the
VvNOTES procedure at the National Cancer Hospital - Quan Su Campus between June 2024 and June
2025. The types of surgeries included total hysterectomy, ovarian cystectomy, and total hysterectomy
with pelvic lymphadenectomy. Data on patient characteristics, surgical parameters, and postoperative
outcomes were collected and analyzed.

Results: All 30 surgeries were successfully performed using vNOTES without conversion to open
or abdominal laparoscopic surgery. The median patient age was 51 (range: 27-69), and the median
Body Mass Index (BMI) was 21.5 (range: 17.6-25.3). The main preoperative diagnoses were cervical
intraepithelial neoplasia (CIN III) (46.7%), uterine fibroids (13.3%), and ovarian tumors (13.3%). To-
tal hysterectomy was the most common surgery (76.7%). Operating time ranged from 30 minutes (for
cystectomy) to 110 minutes (for hysterectomy with lymphadenectomy). Estimated blood loss was low
(15-100 ml). The median VAS pain score at 48 hours was only 1. The median hospital stay was 4 days
(range: 2-5 days). One patient (3.3%) had a hematoma at the vaginal cuff. There were no intraoperative
complications and no reoperations were required.

Conclusion: Vaginal natural orifice transluminal endoscopic surgery (VNOTES) is a safe and fea-
sible method with many advantages for select gynecological conditions. The surgery leaves no visible
skin scars, reduces postoperative pain, shortens hospital stays, and significantly minimizes both oper-
ating time and blood loss. The aesthetic benefit of having no abdominal scars makes vNOTES a highly
promising treatment option.

Keywords: vNOTES, transvaginal endoscopic surgery, hysterectomy, scarless surgery, minimally
invasive surgery.
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1. DAT VAN BE

Trong nhing thap ky gan déy, chuyén ngénh
phu khoa da chu’ng kién mot cude cach mang voi
su phat trlen cua phau thuat xam lan t6i thiéu.
So véi md mé truyén thong, phau thuat noi soi
6 bung da chung minh duogc nhleu vu diém nhu
giam dau, giam luong mau mat, thoi gian hoi
phuc nhanh va tinh thim m¥ cao hon.

Vi nd luc tiép tuc giam thiéu hon nita tinh
xam lan, k¥ thuat phiu thut noi soi qua cac 10 tur
nhién (Natural Orifice Transluminal Endoscopic
Surgery - NOTES) da ra doi. Trong phu khoa,
phau thuat ndi soi qua dufO’ng am dao (vaginal
NOTES - vNOTES) 1a mot ung dung dién hinh
va day hira hen. K¥ thuét nay su dung am dao la
cong vao ty nhién dé tlep can khoang phuc mac,
cho phep thuc hién cac thao tac phau thuat ma
khong can tao bat ky vét rach nao trén thanh bung
[1,2]. Do d6, VNOTES con dugc xem la “phau
thuat khong se¢o”.

Nhiéu nghién ctru va tong quan h¢ thdng trén
thé gi6i da chung minh céc uu diém ciia YNOTES
khi so sanh voi ndi soi 6 bung kinh dién [3.4].
Tai Viét Nam, ky thuat vNOTES da bét dau duoc
trlen khai nhung cac dir liu bao cdo con han ché.
Nham gop phan cung cap thém dirliéu bang ching
vé tmg dung cia ky thuat tién tién nay, chiing toi
thuc hién nghién clru véi cac muc tiéu sau:

- M6 ta dac diém 1am sang va cac thong sb k§
thuat vNOTES trén nhom bénh nhan nghién cuu.

- Panh gia két qua sém sau phiu thuit, bao gdm
muc do dau, thoi gian hoi phuc va cac bién ching.

2. DéAI TL!’Q’NG VA PHUONG PHAP
NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ctiru mo ta tién ciru, hang loat ca b&nh.
2.2. Thoi gian va dia diém

Nghién ciru duge tién hanh trén 30 bénh nhan
dugc phau thuat bang k¥ thuat vNOTES tai Bénh
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vién K co s¢ Quan S, trong khoang thoi gian tur
thang 6/2024 dén thang 6/2025. Cuy thé, 1 bénh
nhan dugc phiu thuat trong thang 6/2024 va 29
bénh nhan dugc phau thuat tir thang 3/2025 dén
thang 6/2025.

2.3. B6i twong nghién ciru

Tiéu chuén lua chon: Bénh nhan tir 18 tudi
tro 1€n da sinh con/quan h¢ tinh duc trudc do, co
chi dinh ph?lu thuét cac bénh ly phu khoa nhu: tin
sinh noi biéu mo ¢cb tir cung (CIN IH) da u xo
tu cung, polyp buong tor cung, qua san ndi mac
tur cung, u nang buong trimg, ung thu n01 mac ti
cung g1a1 doan sém. Bénh nhan dugc dong y phiu
thuat nd1 soi qua duong dm dao.

Tiéu chuén loai trir: Bénh nhan khong du cac
tiéu chudn trén. Bénh nhan c6 chong chi dinh voi
phau thudt ndi soi, nghi ngo ung thu giai doan
tién xa, lac ndi mac tir cung sau, dinh nang vung
chau, hodc am dao hep kho khan trong viéc dat
cong vNOTES.

2.4. Phwong phap nghién ciru

Dir liéu dugc thu thap qua bénh an nghién ctru
thong nhat.

Céc bién s nghién ctru: Tudi, BMI, chan doan,
loai phau thuat, thoi gian phau thuat, lugng méau
mat, mic do dau theo thang diém VAS (Visual
Analogue Scale) tai 6, 24, 48 gi¢' sau mo, thoi
gian nam vién, viéc dat dan luu va céc tai bién,
bién chimg som.

X Iy s6 lidu: S6 liéu duge xir Iy bang phan
mém SPSS 20.0. Céc bién sb dinh lugng dugc
biéu dién dudi dang trung vi va khoang (nhé nhét
- 16n nhat). Céc bién so dinh tinh duge biéu dién
bang tan sb (n) va ty 1 phan tram (%).

3. KET QUA
3.1. Pac diém chung

Céc didc diém ctia 30 bénh nhéan trong nghién
ctru dugc trinh bay ¢ Bang 1.
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Bang 1. Bac diém bénh nhéan (n=30)
Pic diém Trung vi T6i thiéu Téi da
Tubi (n&m) 51 27 69
BMI (kg/m2) 21,5 17,6 25,3

3.2. Chan doan va chi dinh phau thuat

Chéq doan trudc mod va cac loai phau thudt
duoc thong ké trong Bang 2 CIN III 1a chan doan

phé bién nhét va cit tir cung toan bo 1a phiu thuat
chiém da so.

Bang 2. Chan doan truéc mé va chi dinh phau thuéat (n=30)

Pic diém n %

Chén doan trwéc mé

CIN 1 14 46,7
Pa u xo t&r cung 4 13,3
U buéng trirng 4 13,3
Polyp budng t&r cung 3 10,0
Ung thw n6i mac tlr cung 3 10,0
Qua san n6i mac ttr cung 2 6,7
Chi dinh ph3u thuat

Cét t&r cung toan bd 23 76,7
Cat tlr cung toan bd + vét hach chau 3 10,0
PTNS béc u budng trirng va cat phan phu 4 13,3

3.3. Két qua phau thuat murc d6 dau sau md duge thé hién chi tiét theo

Céc chi s6 ve thoi gian mo, lugng mau mat va

Bang 3. Két qua phau thuat

ting loai phau thuat & Bang 3.

Loai phau thuat Chisb Trungvi | Téithiéu | Téida
Thoi gian md (phat) 70 50 95
Lwong mau mét (ml) 80 65 90
Céat t&r cung toan bo (n=23)  |Pau VAS (6h) 3 2
Pau VAS (24h) 1
Pau VAS (48h) 1 1 2
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Loai phau thuat Chisb Trungvi | Toéithiéu | Téida
Thoi gian md (phat) 100 95 110
) Lwong mau mét (ml) 95 85 100
Cat tir cung toan bo + Vét hach
Pau VAS (6h) 3 2 4
(n=3)
Pau VAS (24h) 2 1 3
Pau VAS (48h) 1 1 2
Thoi gian mé (phtt) 35 30 40
. o Lwong mau mét (ml) 20 15 25
Boc u buong trirng/Cat phan
Pau VAS (6h) 2 1 3
phu (n=4)
Pau VAS (24h) 1 1 1
Pau VAS (48h) 1 1 1

3.4. Thoi gian nam vién, dat dan lwu va
cac bien chirng

Thoi gian nam vién: Trung vi 1a 4 ngay (2-5
ngay).

Diit dan lwu: C6 8/30 bénh nhén (26,7%) dugc
dat déq luu 0 bung qua duong am dao. Cac bénh
nhan déu dugc rat dan luu sau 2-3 ngay.

Tai bién trong mo: Khoéng ghi nhén trudng hop
tai bién trong md nao (ton thuong tang 1an can,
chay méau khong kiém soat). 100% cac ca phau
thuat dugc thuc hién thanh cong bang VNOTES,
khong c6 tru:(mg hop nao phai chuyén sang mo
md& hodc mod ndi soi duong bung.

Bién chung sau mb: C6 mot bénh nhan (3,3%)
co tu mau mom cut am dao, khong can can thi¢p
phau thuat lai.

4. BAN LUAN

Nghién ctru cua chiing tdi, v6i ¢& mau ban dau
han ché, da cho thay mot s6 két qua som tich cuc
ve VNOTES ¢ giai doan méi trién khai:

Tinh kha thi va hiéu qua: Nghién ctru da
chung minh tinh kha thi cia vNOTES tai Bénh
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vién K co s& Quan St trén mot s6 mat bénh, tir
céc phiu thuat boc u budng trimg lanh tinh, cét tir
cung toan bd tdi cat tir cung kém vét hach trong
diéu tri ung thu ndi mac tir cung giai doan sém.
N6i chung, thoi gian phau thuat khong kéo dai.
Trung vi thoi gian dé cat tir cung toan bd qua
VvNOTES trong dir liéu nay 1a 70 phut, ngan hon
s0 voi mot s6 bdo cdo veé cit tir cung toan bod
qua ndi soi o bung [3,5], tuy nhién con dai hon
so v6i phau thuat nay dugc thuc hién boi é kip
chiing t6i. Chung t6i chua tién hanh cit tir cung
qua VNOTES cho nhiing truong hop tir cung kich
thude qua 1on hay cé “frozen pelvis” do lac ndi
mac tr cung. Bao cdo ndy goi y rang vNOTES
1a kha thi va khong 1am kéo dai phau thuat cat tir
cung d6i voi mot & kip mai trién khai ki thuat nay
va ciing chua c6 qua nhiéu kinh nghiém trong cac
phau thuat duong am dao.

Vét hach chau qua ndi soi mot 16 duong am
dao cling da dugc thyc hién ¢ cac truong hop ung
thu ndi mac tir cung giai doan sém trong bao cao
nay. Trong ung thu ndi mac tir cung, vNOTES
da duge chimg minh cho két qua giam dau sau
mé tot hon, thoi gian nam vién va luong mau
mat tuong dwong v6i phau thudt ndi soi duong
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bung, theo nghién cia Emre Mat [6]. Su va cham
cia cac dung cu phau thuat qua ndi soi mot 16
da dugc quan sat thiy va cang thé hién rd rang
hon khi céc thao tac md duoc thuc hién tai hd bit.
Du co yéu td va cham dung cu, thi viéc vét hach
chau dé dinh giai doan hach trong ung thu noi
mac tir cung van c6 thé duoc thuc hién mot cach
hoan chinh ma khong gy quéa nhiéu kho khin cho
nhitng phau thuat vién da thanh thuc véi ky thuat
nay qua nodi soi 6 bung, bao gdm ca phau thuat
nodi soi quy ude ciing nhu ndi soi co robot hd trg.
Hai trong ba truong hop ung thu ndi mac tir cung
cling da dugc thuc hién sinh thiét hach ctra thanh
cong trude khi vet hach thuong quy, sau khi cat tir
cung, qua phic mac thay vi tiép can ngay tir dau
bang ndi soi sau phiic mac qua mot dudng mo
¢ thanh bén am dao. Vai tro cua VNOTES trong
kha nang danh gia tron ven ban dd bach huyét
noi riéng, hay veét hach canh dong mach chu noi
riéng, hay phau thuat ung thu ndi mac tr cung giai
doan sém néi chung van con can chd doi nhimg
dir li¢u nghién cuu.

Lién quan t&i murc d§ phrc tap ctia phau thuat,
mot s6 dir lidu dau tién ung dung vVNOTES dé cit
tir cung triét can trong ung thu ¢ tir cung ciing da
duoc bao cdo vé tinh kha thi [7].

Luong mau mét la khong dang ké, cho
thay kha ning kiém soat phiu truong tot cua ky
thuat nay.

Giam dau va hdi phuc nhanh: Mot trong
nhiing vu diém noi bat nhat cia vNOTES dugc
khang dinh qua két qua cta chung toi 1a mic do
dau sau md réat thip. Diém VAS trung vi tai 6 gio
chi 1a 2-3 va giam nhanh chong xudng con 1 sau
48 gio. Bénh nhan hodi phuc nhanh v6i mac do
dau thap nay, két hop vé6i thoi gian nam vién ngin
(trung vi 4 ngdy), cho thiy bénh nhan hoi phuc
nhanh, phtt hop v6i nhan xét ctia mot s tac gia [*-

Tinh an toan: Trong nhom bénh nhan dau tién
nay, khong ghi nhan truong hop tai bién trong
mo nao. Tét ca cac ca phau thuat dugc thuc hién

thanh cong bang vNOTES, khong ¢ tm(‘yng hop
nao phai chuyén sang moé mo hodc ndi soi ) bung
thong thuong. Lugng mau mat 1 khong dang ké,
cho thay kha ning kiém soat phau truong tot cia
k¥ thuat. C6 mot bénh nhan tu mau moém cut am
dao, khong can can thiép lai. Ty 1¢ bién chting nay
tuong dong véi cac bao céo 16n. Nghién ctru trén
550 ca ctia Yannick Hurni va cong su (ty 18 bién
ching chung 13 6,5%)[8]. Piéu nay cho thay voi
su lya chon bénh nhan phu hop va phﬁu thuat vién
dugc dao tao bai ban, vNOTES 1a mét k¥ thuat an
toan vai ty 1¢ bién chung thap.

Han ché chinh cua nghién ctru 13 ¢ mau con
nho va chi danh gia cac két qua ngan han. Céc két
qua dai han vé chtic ning san chau, chic ning
tinh duc va dic biét 1a két qua ung thu hoc can
dugc tiép tuc theo ddi va danh gia trong cac bao
céo tiép theo.

5. KET LUAN

Phau thuit ndi soi qua dudng am dao
(VNOTES) la mot k¥ thuat an toan, hiéu qua va
kha thi, mang lai nhiéu loi ich cho bénh nhan
trong diéu trj cac bénh ly phu khoa dugc lya chon.
Céac wu diém chinh bao gébm giam dau sau md
vuot troi, hoi phuc nhanh, it mat mau va dac biét
1a két qua tham m¥ do khong c6 seo mb. vNOTES
la mot lya chon kha thi va déy htra hen trong cac
chi dinh d3 chon, can theo ddi dai han dé khing
dinh tinh an toan va hiéu qua vé mit ung thu hoc.
vNOTES c¢6 tiém ning dé phat trién va Gmg dung
nhiéu hon trong phau thuat phu khoa.
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U QUAI TRUOC XUONG CUNG O NGUOI TRU@NG THANH:
BAO CAO CA BENH HIEM GAP VA HOI CUU Y VAN

Tran Pham Minh Thu*, Lé H6 Ngoc Tram,
Tran Hwong Giang, Pham Quéc Thing

TOM TAT

U quai trude xwong ciing 1a mot thuc thé ¢o vi tri dac biét hiém gap. U quai ving cung cut thudng
gip O tré so sinh va tré nho. O nguoi truong thanh, nhém u nay chi chiém khoang 4% cac truong hop
u quai nguyén phat. Ty 1¢ chinh xac cta u quai trudc xuong cung Van chua duoc xac dinh do s0 ca ghi
nhan rat it. Do triéu ching lam sang khong déc hi€u, vi tri u kho tiép can va co sy chong lap cua nhiéu
chan doan phan biét nén viéc chan doan gip nhidu kho khan. Ching ti bao cio mot truong hop bénh
nhan nir 28 tudi, dén kham vi dau vung cung cut va tdo bon. Si€u am phat hién khéi giam am trude
xuong cung, kich thudec 90 mm. Bénh nhan dugc phéu thuat cit bo toan bo khdi u. Két qua md bénh
hoc xac dinh u quai truong thanh. Khong ghi nhan tai phat sau 6 thang theo ddi. Trong bdi canh céc
nghién ctru vé& u quai truong thanh truéc xuong cing & nguoi 16n con han ché, truong hop nay gop
phan b sung dit liéu va nhan manh tim quan trong ctia viéc phdi hop 14m sang, hinh anh hoc va mo
bénh hoc trong viéc chan doan xac dinh thuc thé nay.

Tiur khéa: U quai, truong thanh, cung cut.

PRESACRAL TERATOMA IN AN ADULT FEMALE:
AN EXTREMELY RARE CASE REPORT AND LITERATURE REVIEW

ABSTRACT

Presacral teratomas represent an exceptionally rare subset of teratomas with a distinctive anatomic
location. They are most commonly observed in neonates and young children, whereas their occurrence
in adults is exceedingly uncommon, accounting for only approximately 4% of all primary teratomas.
Owing to their deep pelvic location, the nonspecific nature of clinical symptoms, and the broad spectrum
of overlapping differential diagnoses in the presacral space, both clinical recognition and pathological
diagnosis remain challenging. We report a case of a 28-year-old female who presented with progressive
sacrococcygeal pain and constipation. Ultrasonography revealed a presacral hypoechoic nodule,
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measuring 90 mm in diameter, with cystic and calcified components. Complete surgical excision
of the tumor was performed, and histopathological examination confirmed a mature teratoma. The
postoperative course was uneventful, and no recurrence was documented during six months of follow-
up. This case underscores the importance of integrating clinical and histopathological assessment to
achieve accurate diagnosis of mature teratomas at this rare anatomic site, particularly in the context of
the limited published literature on adult cases. Further accumulation of similar reports will be valuable
for establishing optimal diagnostic and therapeutic strategies.

Keywords: Teratoma, mature, presacral tumor.

1. DAT VAN BE

U quai 12 khoi u té bao mam tuong dbi thuong
gdp, chtra cac thanh phan mé hoc co nguon g0c
tur it nhét hai trong ba 14 ph01 va phan 16n ¢6 ban
chat lanh tinh. U quai ngoai tuyen sinh duc dugc
cho 12 bat ngudn tir su lac chd cia té bao goc toan
nang nguyén thuy trong qua trinh di chuyén tur thi
noan hoang dén tuyén sinh duc phéi thai [1,7]. U
quai vung cung cut la loai u qua1 ngoai tuyén sinh
duc phd bién nhat, chi yéu gap O tré so sinh va tré
nho [4,6]. Trong khi & ngum truong thanh, u quai
nguyén phat thuong gap 0 tuyén sinh duc (budng
trung va tinh hoan) va hiém gip ¢ ving cung cut,
v6i tan sudt 1/40,000-63,000 va ty 1€ nir:nam la
3:1[1,2]. U qual trude xuong cung, mot nhom
nhd trong sO nay, 1a mot thuc thé dic biét hiém
gdp ¢ nguoi truong thanh.

Vé lam sang, hau het u qudi trudc xuong cung
0 nguoi 16n 1a maot kh01 u xuit hién trong vung
chau. U thuong dlen tién 4m tham, v4i cac biéu
hién 1am sang mo hd nhu dau vung cung cut, tao
bon, rdi loan chirc ning bang quang, r tr¢ tinh
mach chi dudi va triéu chung than kinh [6,7]. Pic
diém 1am sang va hinh anh hoc giup dinh hudng
nhung khong dac hiéu do sy hién di¢n cua nhleu
chan doan phan biét tai ving niy, bao gém ton
thu0‘ng bam sinh, u than kinh, u xuong hay cac u
mo6 mém khac [3.,4].

V& hinh anh hoc, u quéi truéng thanh chira cac
thanh phan da dang bao gdm voi hoa, mé mém,
md va dich [1]. Siéu 4m thuong cho thiy hinh
anh dang nang hoic hon hop nang—dic, véi thanh
phan voi hoa, mé md hodc khdi dic [4,8]. Chup
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cét 16p vi tinh (CT) va chup cong hudng tir (MRI)
c6 do nhay cao trong phat hi¢n u quai trude xuong
cung, cho phép mo ta dac diém khoi u, danh gia
mirc 3 m& rong trong khung chau va méi quan
hé véi cac cau tric khac. CT hitu ich trong viéc
phat hi¢n m& va voi héa. MRI ¢o6 gia tri hon CT
trong d4nh gia mé mém va trong phan biét khoi
u lanh tinh va 4c tinh [7]. Mot s nghién ctru da
bao cdo hién tugng voi hda cd ¢ ca u quai lanh
tinh va 4c tinh, do do vo6i hoa la hinh anh khong
dac hi¢u [1] Trén MRI, u quai thuong c6 dang
cac nang riéng biét, hinh tron hoac bd khong rd,
tin hiéu dong nhat trong mdi nang. U thuong cd
tin hiéu cao trén TIWI va T2WI; trén T2WI x6a
mé& c6 thé thiy ving giam tin hiu tuong (mg voi
thanh phan m& — dic diém goi ¥ quan trong cia
u quai [2].

Vé dai thé, u quai truéc xuong cung thudng
gidi han 18 va c6 vo bao. Mit cat thuong khong
ddng nhat v6i dang nang, dic hodc phd bién nhat
1a dang hon hgp nang—dic. Cac nang thuong chira
thanh dich, dich nhay hodc chit sung, trong khi
thanh phan dic thuong chic, cimg va tuong tng
v&i sun, xuong, mdé md, mo xo, hodc rang [4,7,8].
U quai chua truong thanh thuong co6 kich thude
16n va nhiéu thanh phan ddc hon, mat cit xam
tréng, 6 thé kém hoai ttr va xudt huyét [1,7].

Vé vi thé, u quai truong thanh (1anh tinh) duoc
cAu tao tir cac md biét hoa tot, vai cac thanh phﬁn
phé bién bao gém da, phan phu cua da, sun, co,
moé than kinh truéng thanh, biéu moé ho hip va
tiéu hoa [1,4,7]. U quai chua truong thanh chua
cac mo phoi thai hodc mo chua trudng thanh xen
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13n véi cac mo biét hoa tdt [1]. Ngoai ra, co thé
gap u quai don mo hoac u loai sinh dudng (co thé
lanh tinh hodac ac tinh) phat sinh trén u quai [1].

Mo bénh hoc ghi nhan da s6 u quai trudc
xuong cung ¢ nguoi 16n 1a u quai trudng thanh
lanh tinh. Tuy nhién mét sb truong hop c6 thanh
phan chua truéng thanh hodc ac tinh, voi ty 18
chuyén dang ac tinh khoang 1-2% [1,2,4]. Cac
dau 4n h6a mo6 mién dich va huyét thanh hoc hitu
ich trong phan biét gitta u quai truong thanh va
cac u t& bao mam 4c tinh. Cu thé, GFAP duong
tinh trong md than kinh dém truéng thanh nhung
4m tinh & m than kinh biéu mé. Nguoc lai, OCT4
va SALL4 ¢6 d6 nhay cao véi mo than kinh biéu
mo chua truong thanh. Nong d6 B-hCG ting goi
¥ carcindm dém nudi hodc cac u té bao mam cod
thanh phan hop bao nuoéi [1,4,5,7]. Su hién dién
ctia cac dau 4n mién dich va huyet thanh trong
glO’l han binh thuong gitp cing c¢b chan doan u
quai truong thanh.

Phau thuat cét tron khdi u 12 diéu tri chuin cta
u quai trudng thanh trudc xuong cung ¢ nguoi
truong thanh, v4i phan 16n bénh nhan dap tng
t6t. Truong hop u quai 16n, thanh phan dic >50%
thé tich, hodc ranh gi6i khong 1d véi xuong va
co xung quanh thuong goi y nguy co ac tinh
cao, thuong doi hoi duong md phtrc tap hoac cit
xuong cut kém theo [2]. Mot s6 bao cao gan day
nhan manh viéc phat hién thanh phan than kinh
biéu mo, du ty 1é rat nho, c6 thé anh huong dén
tién luong va quyét dinh diéu tri, bao gébm can
nhic hoa tri hodc xa tri bd tro [4,5].

Tir d6 chiing t6i mudn nhan manh mot truong
hop u quéi truéng thanh trude xuong cung &
ngudi 16n, nham mé rong thém hiéu biét vé biéu
hién 1am sang, m6 bénh hoc va chién luoc diéu trj
dong thoi nhan manh nhiing khé khin trong chan
doan cua loai u nay.

Bénh nhan nir 28 tudi dén kham vi dau am

i ving hong lung, khoi phat mo ho cach day
khoang mot ndm va tién trién ting dan vé muc do.

Mot thang trude khi nhap vién, bénh nhan bét dau
xudt hién thém triéu ching tao bon kéo dai, gay
anh huong dén sinh hoat, nén dén kham tai bénh
vién. Khai thac tién s khong ghi nhan bénh ly
man tinh hay phau thuat trude do va tién can gia
dinh khong c6 bat thuong lién quan. Tham kham
1am sang khong ghi nhan khéi bat thuong ¢ bung,
nhufng ¢ dau tirc vang chau khi an sau. Siéu am
6 bung phat hién mot khdi giam am trude xuong
cung, kich thudc 90x75x70 mm, khong dong
nhat, voi nhiéu 6 voi hoa va hoa nang, khong thay
xam lan hay dinh véi cac co quan lan can. Siéuam
vung chau khong thay u trong tlr cung, co tir cung
hodc buong trimg. MRI vung chdu khong tiém
thudc can quang cho thdy mot khdi dang nang
phuc tap trong vung chau, trude xuong cung, gidi
han khong 16, kich thudc 95x80%60 mm, tin hi¢u
dong nhét trong cac vung nang va tang tin hi¢u
trén T1WI va T2WL. Triéu chtng 1am sang mo hd
va hinh anh hoc khong dic trung gy kho khan
cho viéc chan doan.

Hinh 1: Pai thé m&u mé ghi nhan khéi u gii han ro
Vv6i v bao xo méng, kich thudc 90x75%x60 mm.

Tuy khéi u ¢ kich thudc 16n nhung uvu thé
thanh phan nang va khong thdy xam lan co quan
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lan can trén hinh anh hoc nén bénh nhén duge
chi dinh cit bo khoi u don thuan. Hau phau, bénh
nhén di lai nhe nhang, di ti€u binh thurong va
dugc xuat vién vao ngay tha 5. Ket qua tai kham
sau 1 thang 6n dinh va khong c6 bat thuong than
kinh hay ti€u hoa trong 6 thang theo doi dinh ky
sau do.

Vé dai thé, u chiém phan 16n khoang chau
trugc xuwong cung va chen €p cac cAu trac 1an can.
Khdi u diy tryc trang va tir cung ra phla trude,

va day hau mén xudng dudi. Mau mé u c6 kich
thudce 16n (90x75%60 mm), giGi han rd véi vo bao
X0 mong. Mit cat khong d6ng nhat, chu yeu lamo
md, kém theo toc, chat ba, dich nhdy tring. Bén
trong chira thanh phan ddc co kich thude 30x30
mm, mat cat trang nga chic, dai, gii han khong
0. Ngoai ra, rai rac cac vung xo hoa, héa nang va
hoéa sun nhu Hinh 1.

2. BAO CAO CA
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Hmh 2: M6 bénh hoc Hmh A bleu mé Iat tang su’ng hoa cla da (la pho: ngoai). Hmh B: nang Iong
va tuyén ba (14 phoi ngoai). Hinh C: tuyén mé héi (14 phéi ngoai). Hinh D: ving chuyén tiép giira
biéu mé da va biéu mé hé hdp. Hinh E: mé m& va mé than kinh truéng thanh (la phéi gicra).
Hinh F: mé sun truwéng thanh (14 phéi gitra). Hinh G: biéu mé tru gia tdng cé I6ng chuyén cta
duong hé hép (14 phéi trong). Hinh H: biéu mé tru don tiét nhdy cla duong tiéu héa (4 phéi trong).
(Hinh H&E, 200X)

Mo hoc khdi u cho théy su hién dién cuda cac
thanh phan truong thanh biét hoa tir ca ba 1a phoi
nhu ngoai bi (bleu mo gai sung hoa, nang long,
tuyen ba, tuyen mo hoi), trung bi (mo mdo va sun),
va ndi bi (biéu md ho hap va biéu mo duong ti€u
hoa). Toan by bénh pham di duoc danh dau va cét
loc k¥ ludng nham loai trir cac thanh phan chwa
truong thanh hodc ac tinh va giup phan bi€t véi
cac ton thuong (nhu di dang bam sinh, lanh tinh
hodc ac tmh) c6 thé phat sinh tir Xuong cung cut,
mé mém ving chau, tir cung, phan phu hodc dai
truc trang [1,4,7] (Hinh 2).

3. BAN LUAN

Ca bénh cua chung t6i kha dién hinh cua mot u
quai truong thanh trudc xwong cung & nguoi 16n
voi lam sang, hinh anh hoc va mé hoc déac trung.
V& mit 1am sang, bénh nhan cua chung t6i 1a mot
phu nit truéng thanh c6 khdi u xuat hién trong
xoang chau, trudc xuong cung, kich thudc kha
16m, gay ra triéu chung dau vung cung cut va tao
bon. Cac dac diém trén phi hop voi mo ta trong y

van véu quai truong thanh, thuong dlen tién am
thim véi biéu hién khong dac hiéu. Piém khac

biét 1a khdi u c¢6 biéu hién 1am sang kin déo va
dugc phat hién tinh c& qua hinh anh hoc, trong khi
nhleu bao cdo khac ghi nhén bénh nhan thuong
dén kham véi triéu chng 10 rét hon [2,3,6]. Vi
tri khdi u trude xuwong cung va bleu hién lam sang
phu horp V01 cac dac diém phd bién trong y van
giup cung b gia tri tham khao cho chan doan va
diéu tri u quai truong thanh & ngudi 16n.

Siéu am cho thay khéiu dang nang xen 14n voi
hoa va khong thdy hinh anh xam lan, pht hop véi
mo ta ve hinh anh siéu &m cta u qual trudc Xuong
cung [4,7,8]. MRI cho thay khdi u c6 bo khong rd
va kich thudc 16n. Tuy nhién, khdi u nhé hon so
voi nhitng truong hop u quai trudc xuwong cung
c6 kich thudc vuot troi, nhu khdi u 20 cm trong
nghién ctru cia Mmdaye [6] Viée ph01 hop thong
tin tur si€u am va MRI giup danh gla toan dién
kh01 u, dinh hudng phau thuat va giam nguy co
bién chu’ng trong qua trinh diéu tri.

Vé dai the, truong hop ctia ching t6i phu hop
vO1 mo ta nély, tuy nhién khéng ghi nhan thanh
phan vOi héa va xam lan cAu trac xung quanh nhu
mot s6 bao cao khac [2,3 ). V& vi thé, mau bénh
pham ciia chiing ti cho thay sy hién dlen day du
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ctia cac md biét hoa tot tir cd ba 14 phoi nhung
khong ghi nhan thanh phan chua truong thanh
hay 4c tinh, khac vdi mot so it bdo cao ghi nhan
su chuyén dang ac tinh [5]. M6 bénh hoc c6 vai
tro quan trong trong viéc phan biét thuc thé nay
véi cac ton thucmg khac, bao gom di dang bam
sinh, u lanh tinh va ac tlnh v6n ¢6 hinh thai hoc
tuong dong.

Véi u quai truong thanh trude xuwong cung,
phau thuat cat bo khéi u 1a phu’(mg phap diéu
tri chuan. Mot sb tac gia khuyen cdo vigc vigc
cat xuong cut kém theo khi khoi u co kich thudc
16n hodc c6 nguy co tai phat cao nhu thanh phan
dic >50% hodc ranh gidi khong 13 véi cu triic
xung quanh [1,2,4,7]{Guo, 2022 #6;Rosai, 2018
#2;Board, 2020 #4 Kumar, 2021 #3}. Bénh nhéan
cua chung t61 co khdi u voi thanh phan dic chi
chiém khoang 30 mm va khong ghi nhin xam lan
xuong hodc co lan can nén dugc didu tri cit khoi
u don thudn va khong ap dung hoa tri hay xa tri
b6 trg, phu horp vO1 hu’orng dan diéu tri hién nay.
Tuy nhién, viéc khdi u ¢6 kich thude 16n (duong
kinh 16n nhat khoang 90 mm) nhung phau thuat
khong bao gom cat xuong cut kém theo co the
anh hudng dén tién luwong lau dai so voi khuyen
céo diéu tri chuén [1,2 ] Két qua hau phau on
dinh phu h0’p voi ban chét cua mot u quai trudng
thanh, von c6 nguy co chuyen dang ac tinh thap,
va cling ly giai tai sao viéc cat tron u ma khong
can cat xuong cut kém theo van dem lai két qua
kha quan.

4. KET LUAN

U quai truong thanh trude xuong cung & ngudi
truong thanh 1a mot thuc thé cuc ky hiém gap. Mo
bénh hoc 14 tiéu chuan vang trong chin doan va
danh gia tién luong, dong thoi cho thdy gia tri cia
viéc phdi hop 1am sang, hinh anh hoc va mo bénh
hoc trong tiép can va chan doan. Phiu thuat cét
tron khdi u duoc xem 1a lya chon tdi uu, mang lai
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két qua kha quan va nhdn manh tdm quan trong
ctia chan doan ding va kip thoi cung xir tri chinh
xac tai vi tri phtc tap nay. Du hiém khi chuyén
dang 4c tinh, khdi u nay van dwoc khuyén nghi
theo ddi 1au dai va c6 chién lugc theo ddi cu thé
dé phat hién som tai phat.
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SARCOM PHOI CUA GAN O NGUOI LON: BAO CAO BATRUONG HQP

Nguyén Thuy Quynh", Nguyén Thi Khuyén?, Pham Thuan Manh?

TOM TAT

Muc ti€u: Bao cao ba truong hop sarcdm phdi cia gan ¢ nguoi 16n, mot bénh 1y hiém‘gép, nhém
mo ta déc diém 1am sang, hinh anh hoc, md bénh hoc, héa mé mien dich va phuong phap di€u tri, dong
thoi doi chiéu véi dir li€u y van.

Phuong Ehép: Ba bénh nhan nguoi 16n (38, 58 va 66 ‘Eué)i) duorc’ chan doan dua trén thér~n kham
lérm se‘mg,’chén doan hinh anh, mo bénh hoc va héa md mién dich. Tat ca bénh nhén duge phau thuét
cat bo khoi u gan; mdt so dugc diéu tri hoa chat bo tro.

Két qua: Ca ba truong hop déu c6 khéi u kich thude 16n, md hoc gdm té bao hinh thoi hodc da hinh
thai, m6 dém nhay va céac cau hyaline trong bao twong. Héa mé mién dich cho thiy u duong tinh véi
mot sb dau 4n (Glypican-3, Vimentin, CD10 hodc Desmin), &m tinh v61 CD117, S100. Thoi gian theo
ddi sau md 1-6 thang, tat ca bénh nhan déu 6n dinh, chua phat hién tai phat hodc di can.

Két ludn: Sarcom phoi clia gan & ngudi 16n can duoc can nhéc trong chan doan phan biét cac khoi
u gan khong dién hinh. Vi¢c phoi hgp hinh dnh, m6 bénh hoc va héa m6é mién dich giap chin doan
chinh x4c; diéu tri da mo thic, bao gom phau thuat va hoa tri, cé theé cai thién tién lugng bénh nhan.

Twr khéa: Sarcom phoi, gan, nguoi 16n, hoa moé mién dich, diéu tri da mo thuc.

EMBRYONAL SARCOMA OF THE LIVER IN ADULTS:
A REPORT OF 03 CASES

ABSTRACT

Objective: To report three cases of embryonal sarcoma of the liver in adults, a rare malignancy,
describing the clinical, radiological, histopathological, and immunohistochemical features, as well as
treatment approaches and comparing them with literature data.
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Methods: Three adult patients (aged 38, 58, and 66 years) were diagnosed based on clinical eval-
uation, imaging studies, histopathology, and immunohistochemistry. All patients underwent surgical
resection of the hepatic tumor; some received adjuvant chemotherapy.

Results: All three cases presented with large hepatic masses. Histology revealed spindle-shaped
or pleomorphic tumor cells within a myxoid stroma and containing eosinophilic hyaline globules.
Immunohistochemical analysis showed positivity for certain markers (Glypican-3, Vimentin, CD10,
or Desmin) and negativity for CD117 and S100. During 1-6 months of postoperative follow-up, all
patients remained stable, with no evidence of recurrence or metastasis.

Conclusion: Embryonal sarcoma of the liver in adults should be considered in the differential di-
agnosis of atypical hepatic tumors. A combination of imaging, histopathology, and immunohistochem-
istry is essential for accurate diagnosis; multimodal treatment, including surgery and chemotherapy,

may improve patient prognosis.

Keywords: Embryonal sarcoma, liver, adult, immunohistochemistry, multimodal therapy.

1. DAT VAN BE

Sarcém phoi cua gan (Embryonal Sarcoma —
ES) 1a khi u trung mo ac tinh hiém gap, chiém
9-15% cac khdi u gan nguyén phat ¢ tré em,
thudng gip & Ira tudi 515 va dugc mo ta lan dﬁu
boi Stoker va Ishak[1]. O ngudi 16n, ES rat hiém,
y van chi ghi nhan vai chyc truong hop[1,2,3].
Bénh giy kho khin trong chian doan do triéu
ching lam sang khong déc hi€u va hinh anh hoc
dé nham voi cac ton thuong gan khac, dic biét
1 u nang hodc khéi u ac tinh nguyén phat khac
[1,4,5]. Tién lugng thudng xau néu chi diéu tri
don thuan[ 1], nhung gén day nho tién bo cua phau
thuat, hoa tri va phdi hop da chuyén khoa, két qua
diéu tri da dugc cai thién [2,4,8]. Tai Viét Nam,
bao cao ES ¢ nguoi 16n con han ché, thiéu dit
liéu vé dgc diém bénh hoc va chién lugc diéu tri.
Nghién ctru nay thyc hién véi muc tiéu bao cao ba
truong hop ES ¢ ngudi 16n, md ta dic diém 1am
sang, hinh dnh, mo6 bénh hoc, héa mé mién dich,
phuong phap didu tri va két qua theo doi, dong
thoi ddi chiéu voi y van nham b sung dir liéu cho
chan doan va diéu tri bénh 1y hiém gap nay.

2. GIO'I THIEU CA BENH

Ba truong hop trong nghién ctru déu khong
duoc sinh thiét trude mo do khoi u kich thudc 16n,
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ciu tric h5n ‘hop dac-—nang dé chay mau va nguy
co gleo ric té bao u qua duong kim. Hinh anh hoc
goi ¥ ton thuong 4c tinh can can thiép triét de, do
d6 phau thuat duoc lya chon vira dé chan doan
vira dé diéu tri. Ba bénh nhan déu dugc chi dinh
phau thuat vi kh01 u 16n, nghi ngo ac tinh, c6 nguy
co hoai tir — xut huyét va con du diéu kién dé cat
gan triét deé.

Ca bénh 1

Bénh nhén nit, 38 tudi, tién st khée manh, nhap
vién vi so thdy khdi ving thugng vi trong khoang
2 thang, kém tirc nhe. Kham: khéi vung thugng vi
kich thudc khoang 10 cm, an tic nhe. Xét nghiém
chirc nang gan, AFP va céac xét nghiém viém gan
virus trong gidi han binh thuong. Siéu am va chup
cit 16p vi tinh (CLVT) 6 bung phat hién khdi gan
trai kich thudc 16,6x13,5 cm, hon hop déc—dich,
bo déu, phan lon giam ty trong, mot 5O vung
ngim thube khong déu sau tiém. Phiu thuét cit
gan trai dugc tién hanh. Dai thé: khdi u ranh gioi
khong rd, dién cit mau tréng xam, hoi nhﬁy, hoai
tir trung tAm rong. M6 bénh hoc (HE): té bao u
hinh thoi hodc da hinh thai, nhan 16n, nhiéu nhan
chia, bao twong chita ciu hyaline PAS+, nén mo
dém dang nhdy. Héa md mién dich: Duong tinh
v6i Glypican-3, Vimentin; am tinh véi CD117,
Desmin. Chan doan: sarcom phoi khong biét
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hoa gan. Bénh nhan dugc diéu tri hoa chat bo trg
(Doxorubicin + Ifosfamide). Sau 6 thang theo doi,
bénh nhan 6n dinh, khong tai phat. Bénh nhan hoi
phuc tét, khong gip bién ching hiu phau, ra vién
sau 30 ngay.

Ca bénh 2

Bénh nhan nam, 66 tudi, tién st khoe manh,
phat hién khdi ving thuong vi 1 thang. Xét nghiém
chuc nang gan, AFP va cac xét nghiém viém gan
virus trong giéi han binh thuong. CLVT: khéi gan
trai 5,3x5,1 cm, hoai tir trung tam, xam l4n bao gan
va phic mac lan can. Phau thuét cat gan trai. GPB:
té bao hinh thoi/da hinh théi, cau hyaline PAS+,
mo dém nhay. HMMD: duong tinh v6i CK khu tr,
Glypican-3, CD56, CD10, Vimentin; am tinh voi
CD117, S100, Desmin. Chan doan: Sarcom phoi
khong biét hoa gan. Sau 1 thang theo doi, bénh
nhan 6n dinh, ra vién. Bénh nhan khong dugc diéu
tri hoa chit bo trg do tudi cao, thé trang khong phu
hop cho hoa tri tich cuc va hoi chan da chuyén
khoa théng nhat theo ddi st sau phau thuat.

Cabénh 3

Bénh nhan nit, 58 tudi, tién sir dai thao duong
typ 2, dau ha suon phai vai thang. Xét nghiém churc
ndng gan, AFP va cic xét nghiém viém gan virus
trong gidi han binh thuong. Cong hudng tir (MRI)
) bung phat hién khoi gan trai hon hop dic—nang
76x92x96 mm, kém mot nang 50x65 mm sat bén.
Phdu thuat cit gan trai duoc tién hanh. GPB: té
bao hinh thoi, da nhan di dang, mo dém nhﬁy,
cau hyaline; mot s6 bé gan lanh xen k&. HMMD:
dwong tinh véi CK 6, CD34 6, Desmin, CDK4,
Ki67 cao; am tinh véi CD117, DOG1, MDM?2,
S100, Myogenin, HepParl, Glypican-3. Chan
doéan: sarcom phoi khong biét hda gan. Sau 6
thang theo d&i, bénh nhan 6n dinh. Bénh nhan hoi
phuc t6t, khong ghi nhan bién chimg hau phau, ra
vién sau 15 ngay. Bénh nhan khong diéu tri hoa
chit bd trg do thé trang va bénh 1y nén khong phu
hop, hoi chan thong nhat theo ddi dinh ky.

Bang 1. P&c diém tém tat 3 ca sarcém phéi cta gan & nguoi I6n

Ca 2o Triéu chin s L x A Diéu tri
bénh | TUO/GIOT |\ hinh anh khgéi u SIEMPED Sl alLu va theo déi
Khéi viing thurong vi Té bao hinh thoi/da hinh thai, | Cat gan trai + hoa
- . : . cau hyaline PAS+, mbé dém nhay; |chat (Doxorubicin
1 38/ N gan trai 16,6x13,5 cm, ] . . .7 N
hén hop ddc—dich HMMD: (+) Glyplgan-B, Vimentin; |+ Ifo§famlxde),'
i j ’ (=) CD117, Desmin 6 thang, 6n dinh
Té bao hinh thoi/da hinh thai, cau
Khdi vung thwong vi, hyaline PAS+, mé dém nhay Cét gan tréi; 1
2 |66/Nam |gan trai 5,3x5,1 cm, hoai |HMMD: (+) CK khu tra, Glypi- thang, &n di,nh
tlr trung tm can-3, CD56, CD10, Vimentin; (-) ’ ’
CD117, S100, Desmin
Té bao hinh thoi, da nhan dij
Pau ha suon phai, gan dang, mé dém nhay, cau hyaline |
3 58/NG  trai 76x92x96 mm + | MMD: (+) CD10, CK6, CD34 | Cat gan trai; 6
nang 50x65 mm 0, Desmin, CDK4, Ki67 cao; (=) |thang, on dinh
CD117, DOG1, MDM2, S100,
Myogenin, HepPar1, Glypican-3
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Hinh 1. Hinh dnh chén doén ba ca sarcém phéi gan & nguoi Ién. (A, B) Ca 1 — CT axial: (A) truéc
tiém, khéi gan tréi Ién (%) gidm ty trong khéng déng nhét; (B) thi tinh mach, phén I6n khéng ngdm
thuée, hoai ti trung tdm. (C, D) Ca 2 — CT axial: (C) khéng tiém, khéi gidm ty trong, hoai ti trung
tam; (D) thi tinh mach, ngédm thudc nhe, xd4m lén bao gan. (E, F) Ca 3 — MRI axial: (E) T2W, khéi
hén hop ddc—nang (78,6 x 71,9 mm); (F) thi déng mach, ngadm thubc ngoai vi, kém nang sét bén.
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Hinh 2. Pai thé va vi thé cla ba ca sarcém phéi gan: (A) Ca 1: khéi u thuy gan phai, dién cat hén

hop ddc—nang, nhay, hoai ti; (B) Ca 2: khéi u thuy gan tréi, mau trdng—vang, ranh giéi ré; (C) Ca

3: khéi u mau trdng nga, xo héa, thoai hda dang nang; (D) Ca 1: HE %200, té bao hinh thoi/da hinh

théi, nén nhay, cau hyaline (mii tén); (E) Ca 2: HE x200, cau hyaline PAS+ (mdi tén vang) trong mé
dém nhay; (F) HE x400 (dai dién), té bao da hinh thai, nhan I6n, cau hyaline (mii tén den).
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Hmh 3. Hoa moé miéen d/ch (A) Ca 1 Glyp/can 3 du’o’ng t/nh manh 0 bao tuong; (B) Ca 2: V/mentm
dwong tinh lan téa; (C) Ca 3: CD10 dwong tinh lan téa & mang va bao twong té bao u.

3. BAN LUAN

Sarcom phoi cua gan (Embryonal Sarcoma —
ES) 1a khdi u trung mo 4c tinh hiém gap, chiém
9-15% cac khdi u gan nguyen phat & tré em,
thuong gdp ¢ lta tudi 5-15 va duoc mo ta lan
dau ndm 1978 bdi Stoker va Ishak'. O nguorl 16n,
ES rat hiém, y vin ghi nhén khoang vai chuc ca,
voi tu01 trung binh mac bénh khoang 24, 16n nhat
84 tudi[1,2,3]. Khdi u thuong & thiy gan phai va
biéu hién 1am sang khong dac hi¢u nhu dau bung,
chudng bung, budn non, nén, sut can [1,3].

V& hinh anh hoc, ES thuong co cau triic hon
hop didc—nang, d6i khi bi nhdm véi cac ton thuong
nang lanh tinh nhu u nang duong mat, di tat mach
mau hodc mach bach huyét [1,4]. Tuy nhién, chua
c¢6 dic diém hinh anh dic trung cho phép chan
doén xac dinh [1,5].

V& giai phau bénh, dai thé khdi u ¢6 kich thudce
da dang (5-30 c¢m), ranh gi6i rd hodc khong 1o
néu pha v& bao gan, bé mat cét hon hop dac-
nang, phay, hoai tir hodc xuét huyet [3]. Vi thé
cho thay t€ bao khong bi¢t hoa hinh thoi hoac da
hinh thai, nhén tho, hat nhan khong rg, nhiéu nhan
chia, nén mo dém dang nhdy, mach mau thanh
mong, kém céc cu hyahne PAS ducmg tinh [1].
Mot s6 truong hop co6 hinh thanh gia bao gan voi
cac cau trac gan lanh mac ket & ngoai vi u. Hoa
mo mién dich (HMMD) khong c6 dau an dic hiéu
cho ES; vai tro chinh la loai trir cic u khac. ES
c6 thé duong tinh véi Vimentin, CD10, Desmin,
Actin, Glypican-3 (khoiang 60%), PAS+ alpha-
I-antitrypsin va alpha-1-antichymotrypsin va

thuong am tinh vé1 S100, Myogenin, HepParl,
B-catenin [1,3]. Trong chudi 3 ca bénh cua chiing
toi, mac du khong c6 marker dac hi¢u cho ES,
song cac d4u an nhu Glypican-3, Vimentin, CD10
va Desmin déu gép phan hd trg chan doan, phu
hop véi dir liéu y van [1,3,5].

Sinh thiét truéc mé thuong khong duoc thuc
hién vi moé dém nhay va hoai tir rong khién két
qua it gla tri, dong thot tang nguy co chay mau
hoac gieo ric té bao u. Vi vay, nhiéu trung tam uu
tién phau thuat cit u triét dé vira dé chan doan vira
diéu trj [1,5].

ES can phan biét véi mot s6 bénh 1y gan va
mo mém (Bang 2). Ung thu biéu mo té bao gan
(Hepatocellular carcinoma — HCC) thuong gap
0 gan xo0, cdu trac bé hodc gia tuyén, biét hoa
t¢ bao gan va HMMD duong tinh manh v&i
HepParl, Glypican-3. U m6 dém duong tiéu
héa (Gastrointestinal stromal tumor — GIST)
nguyén phat tai gan rat hiém, thuong 1a di can,
HMMD duong tinh voi CD117, DOGI1 [6]. U
ndi mo6 mach mau dang biéu md (Epithelioid
hemangioendothelioma — EHE) ¢6 nén nhay sun,
té bao ndi md co khong bao, cAu trac mach mau
rd va HMMD duong tinh véi CD31, CD34, ERG
[4,7]. Sarcoma co tron da hinh c6 cdu triic bo xody
>50%, HMMD duong tinh véi Desmin, SMA,
h-caldesmon?. Sarcoma xo nhay/Sarcoma da hinh
khong biét hod (Undifferentiated pleomorphic
sarcoma — UPS) thuong nguyén phat & moé mém,
gan 1a vi tri di can, HMMD khong dac hiéu [1,7].
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Bang 2. Chéan doan phén biét sarcém phéi ctia gan véi mot sé bénh ly gan va mé mém

Bénhly | Tubi thwong gap Mo hoc HMMD Khac biét so véi ES
>40 tudi, thwong | Bé hodc gia tuyén, té HepPar1+, Xuét hién trén gan xo, biét
HCC ) X o Glypican-3+, | ., ;. ~
cd X0 gan bao gan &c tinh , hoa té bao gan rd
Arginase-1+
GIST 50-70 tudi, hiém | Té bao hinh thoi/biéu| CD117+, | Thuwong la di cin; HMMD
nguyén phat gan | mé, mé dém collagen DOG1+ dwong tinh CD117/DOG1
PN PN X Y CD31+; X ’ . ~
EHE 30-50 g | hon MNay sun, e bao | g, o CaU Lo mach mau 1o,
ndi moé cé khéng bao HMMD dac hiéu ndi mbé
ERG+
Sarcoma Desmin+,
2. Té bao hinh thoi, bo SMA+, HMMD dac hiéu co tron,
co tron da 40-60 tuoi , A
hinh xoay >50% h-caldes- | ES am tinh h-caldesmon
mon+
Sarcoina Cha yéu nguwdi | M6 dém xo nhay, té | Khong dic | Thuéng nguyén phat &
xo' nhay/ . . . x Y s
UPS I&n bao da hinh hiéu md mém, gan la di can

Chi dinh va chdng chi dinh phiu thuat

Phau thuat cat gan triét d¢ 1a phuong phép diéu
tri quan trong nhat doi V(’Zi ES, déc biét khi khoi u
con khu tr. Chi dinh phau thuat bao gom:

(1) U chua di can xa;
(2) Kha ning bao t6n nhu mé gan con lai;

(3) Bénh nhan c6 chue nang gan va thé trang
du deé trai qua phau thuat 16n.

Chéng chi dinh phiu thuat thuong gip & cac
truong hop u xam l4n mach mau 16n, lan rong
ca hai thuy gan, c6 di can xa hodc bénh nhén c6
nguy co cao khi giy mé. Panh gia trudc md bang
hinh anh hoc va hoi chan da chuyén khoa gitr vai
tro then chdt nham lua chon chién luge phu hop.

Trong chudi ca ctia chiing ti, ca ba bénh nhan
déu trén 35 tudi, cho thidy ES c6 thé xuat hién
0 nhom truong thanh mudn, khong chi ¢ tré¢ em
hodc thanh thiéu nién nhu thudong moé ta [1,7]. Vé
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HMMD, mét s ca bénh cua chung t61 duong tinh
v6i Glypican-3 va CD10, tuong tu y van, nhung
cling c¢6 trudong hop biéu hién Desmin va CDK4,
goi ¥ tinh da dang trong biéu hién marker ¢ bénh
nhan Viét Nam. Nhiing khac biét nay gép phan
mo rong hiéu biét vé dic diém bénh hoc ciia ES ¢
nguoi 1on tai khu vuc chau A,

Hoatribd trovéicac phéac dd chiradoxorubicin—
ifosfamide dwoc chimg minh cai thién song con
so v6i chi phau thuat [2,4,8]. Trong nghién ctru
cua chung t6i, ca 1 dugc chi dinh hoa tri b tro
do khéi u 16n va moé hoc 4c tinh rd rét. Nguoc lai,
ca 2 va ca 3 khong duoc diéu tri hoa chit sau md
do thé trang khong pht hop cho hoa tri tich cuc
va khong c6 bang ching vé di cin hodc xam lan
manh. Quyét dinh nay dugc dua ra sau hoi chin
da chuyén khoa, trong bdi canh chua c6 phac do
hoa tri chuan hoa cho ES ¢ nguoi 16n.

Tién luong ES ¢ nguoi 16n nhin chung xau néu
diéu tri don thuan. Chién lugc diéu tri toi wu hién
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nay 1a da mé thtrc, bao gdm phau thuat triét dé két
hop hoa tri bd tro va can nhic xa tri trong mot )
truong hop [2,4,7,8]. Hoa tri thuong sir dung cac
phac do chira doxorubicin va ifosfamide. Ghép
gan dugc bdo cao rat it, hiéu qua lau dai chua 6
rang [2,7]. Ty 1¢ song con duogc cai thién ro rét khi
ap dung diéu tri phoi hop so voi phau thuat don
thudn. B4o c4o nay bd sung thém dir liéu hiém
gap tai Vi¢t Nam, nhan manh vai trd chan doan
da phuong tién va tiép can da mo thuc trong didu
tri sarcom phoi gan ¢ nguoi 16n.

Diéu tri da mo thirc (phau thuat + hoa tri + theo
dai sat) duoc ghi nhan mang lai két qua song con
tdt hon so véi don tri liéu, dic biét trong bénh canh
ES tién luong xau [2,4,8]. Tuy chua c6 phac dd
diéu tri chuan cho nguoi 16n, cach tlep can da mo
thirc van duoc xem 1a chién luoc t6i wu hién nay.

Ba ca bénh cia ching t6i déu 1a ES ¢ ngudi
16m, khong cé bénh gan nén, dugc chan doan xac
dinh dua trén hinh anh, mé bénh hoc va HMMD.
Ca ba truong hop déu c6 khdi u 16n, cAu tric hdn
hop dac—nang, mo hoc dién hinh véi cau hyaline
PAS+, HMMD phu hop véi y van. Cac bénh nhan
duoc diéu tri phau thuat triét dé, mot sb ca bd
sung hoa tri, két qua theo ddi ngin han déu 6n
dinh. Chu01 ca nay gop phan cung cép thém dir
liéu vé dac diém bénh hoc va diéu tri ES ¢ nguoi
16n tai Viét Nam, dong thoi nhdn manh vai trd cua
tiép can da mo thirc trong cai thién tién luong.

4. KET LUAN

Sarcom phoi cta gan ¢ nguoi lon 1a bénh ly
cuc ky hiém gap nhung can dugc can nhéc trong
chan doan phén biét cac khdi u gan 16n khong
dién hinh. Sy hién dién cua cac cau hyaline PAS
duong tinh la déac diém goi y quan trong. Méc du
khong co dau 4n HMMD dic hiéu, mot s6 marker
nhu Vimentin, Glypican-3, Desmin, CDI0..
c6 thé hd trg chén doan. Bdo cdo nay gop phﬁn

bd sung dir liéu bénh hoc cua ES nguoi lon tai
Viét Nam va nhan manh tam quan trong ctiia nhan
dién sém bénh 1y hiém gap nay.

TAI LIEU THAM KHAO

[1]. Putra J, Ornvold K. Undifferentiated
embryonal sarcoma of the liver: A concise
review. Arch Pathol Lab Med, 2015, 139(2):
269-273.

[2]. Huang J. Undifferentiated Embryonal Sar-
coma of the Liver in Adults. In: Sergi CM,
ed. Liver Cancer. Springer, 2021, 165-178.

[3]. Kallam A, Krishnamurthy J, Kozel J, Shon-
ka N. Undifferentiated Embryonal Sarcoma
of the Liver. Rare Tumors, 2015, 7(4): 6009.

[4]. Huang Y, et al. Undifferentiated embryonal
sarcoma of the liver in adults: A case report.
J Med Case Rep, 2024, 18: 186.

[5]. Pinamonti M, Vittone F, Ghiglione F, Bora-
si A, Silvestri S, Coverlizza S. Unexpected
liverembryonal sarcoma in the adult: Diag-
nosis and treatment. Case Rep Surg, 2018,
2018:8362012

[6]. Flores Maciel KC, et al. Undifferentiated
embryonal sarcoma: A rare liver tumor with
atypical presentation.Clin Surg. 2023;8:1-4.

[7]. Garcia AAA, et al. Undifferentiated Embry-
onal Sarcoma of the Liver: First case report
from Colombia and review of the litera-
ture. Cancer Reports. 2024;7(5):¢70067.

[8]. Shu B, et al. Undifferentiated embryonal
sarcoma of the liver in adults: Analysis of
clinical characteristics and systematic re-
view. Oncol Lett, 2020, 19(1): 15-22.

89



NG T HOC_S6 81,2025 UNG THU HOC

Viét Nam

MOI LIEN QUAN GIUA TINH TRANG POT BIEN GEN KRAS,
NRAS, BRAF VA MOT SO PAC PIEM BENH HQC UNG THU
PAI TRUC TRANG GIAI POAN DI CAN TAI BENH VIEN
UNG BUGU THANH PHO HO CHIi MINH

Nguyén Manh Duy*, Vé Hong Minh Phwéc, V6 Dirc Hiéu,
Phan Thi Hong Birc, Vo Ngoc Huan, Nguyén Hoang Quy,
Lé Dinh Huy, Tran Thanh Vy, Lwong Hoang Tién

TOM TAT

Muc tiéu: (1) Xac djnh ti 16 dot bién gen KRAS, NRAS, BRAF ¢ béph nhénqung thu dai truc trang
di céan; (2) Xac dinh moi lién hé gitra tinh trang dot bién gen voi mot so ddc diém bénh hoc ctuia bénh
nhan ung thu dai tryc trang di can.

Poi twong va phuong phap nghién ctru: Hoi ctru mo ta loat ca 356 truong hop ung thu dai truc
trang di cin duoc chan doan va diéu tri tai Khoa Noi tuyén vu, tiéu hoa, gan, ni¢u tai Bénh vién Ung
Budu TP. HCM. Giai trinh ty phat hién dot bién gen KRAS, NRAS va BRAF va mbi lién quan v&i mot
sb ddc diém bénh hoc.

Két qua: Trong 356 truong hop khao sat gen KRAS, NRAS va BRAF chung toi ghi nhan ti 1& dot
bién gen lan luot 14 50%, 3,8%, 5,6%. Dot bién gen KRAS thuong gip ¢ bénh nhan c6 vi tri u & bén
trai va truc trang v6i p = 0.038 va 0.004 . Dot bién gen BRAF thudng gap ¢ bénh nhan trén 60 tudi
v6i p = 0.013, nhitng bénh nhén c6 néng d6 CEA huyét thanh tai thoi diém chén doan > 5 ng/ml véi
p =0.04. Céc dac diém bénh hoc khac nhu gioi, thé trang, do mo hoc va sb lugng tang di can lién quan
khong c¢6 ¥ nghia. Khong tim thay mdi lién quan c6 ¥ nghia giita tinh trang dot bién gen NRAS va céc
ddc diém bénh hoc.

Két luan: Ti 1€ dot bién gen KRAS ¢ bénh nhan Ung thu dai tryc trang di can tai Bénh vién Ung
Budu TP.HCM 1a 50%. Dot bién gen KRAS lién quan c6 y nghia véi vi tri u, ti 18 xuat hién cao & vi tri
u bén trai va truc trang. Ti 1¢ dot bién gen NRAS la 3,8%. Ti 1¢ dot bién gen BRAF 1a 5,6%. Dot bién
gen BRAF lién quan c6 y nghia v6i nong 46 CEA huyét thanh tai thoi diém chan doan (>20 ng/ml) va
do6 tudi (>60 tudi).

Bénh vién Ung bwéu TP. HCM
*Chiu trach nhiém chinh: Nguyén Manh Duy
Email: mdnguyenmanhduy@gmail.com

Ngay nhan bai: 01/10/2025
Ngay phan bién: 14/11/2025
Ngay chap nhan dang: 01/12/2025
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Tir khéa: Dot bién KRAS; dot bién NRAS; dot bién BRAF; ung thu dai tryc trang di can; vi tri khdi
u; CEA huy¢t thanh; ddc diém bénh hoc.

ASSOCIATION BETWEEN KRAS, NRAS, AND BRAF MUTATION
STATUS AND CLINICOPATHOLOGICAL CHARACTERISTICS IN
METASTATIC COLORECTAL CANCER AT HO CHI MINH CITY
ONCOLOGY HOSPITAL
ABSTRACT

Objectives: (1) To determine the mutation rates of KRAS, NRAS, and BRAF genes in patients
with metastatic colorectal cancer; (2) To investigate the relationship between gene mutation status and
certain clinical characteristics of patients with metastatic colorectal cancer.

Subjects and Methods: This study is a retrospective descriptive analysis involving 356 cases
of metastatic colorectal cancer diagnosed and treated at the Department of Breast, Gastrointestinal,
Liver, and Urology at Ho Chi Minh City Oncology Hospital. Gene sequencing was performed to
detect mutations in KRAS, NRAS, and BRAF, and to assess their associations with various clinical
characteristics.

Results: Among the 356 cases examined for KRAS, NRAS, and BRAF mutations, the observed
mutation rates were 50% for KRAS, 3.8% for NRAS, and 5.6% for BRAF. KRAS mutations were
most prevalent in patients with tumors located in the left colon and rectum, with p-values of 0.038 and
0.004, respectively. BRAF mutations were more frequently observed in patients over the age of 60 (p
=0.013) and those with serum CEA levels greater than 5 ng/ml at the time of diagnosis (p = 0.04).
Other clinical characteristics such as gender, performance status, histological grade, and the number
of metastatic sites did not show significant correlations. No significant association was found between
NRAS mutation status and clinical characteristics.

Conclusion: The mutation rate of the KRAS gene in patients with metastatic colorectal cancer at
Ho Chi Minh City Oncology Hospital is 50%. KRAS mutations are significantly associated with tumor
location, being more frequently found in tumors located on the left side and rectum. The mutation rates
for NRAS and BRAF are 3.8% and 5.6%, respectively. BRAF mutations are significantly correlated
with serum CEA levels at diagnosis (>20 ng/ml) and age (>60 years).

Keywords: KRAS mutation; NRAS mutation; BRAF mutation; metastatic colorectal cancer;
clinicopathological features; tumor location; CEA.

1. DAT VAN DE truyén tin hiéu RAS-RAF-MAPK va trang thai
vi vé tinh. Céac dot bién & céc gen tién ung thu,
gen trc ché khéi u va cac gen lién quan dén co
ché stra chita sy khong khép DNA déng vai tro
quan trong trong sy phat trién cua UTDTT [2].
Tuy nhién, trong thyc hanh lam sang, ching ta
quan tdm nhiéu hon dén nhiing thay d6i vé phan

La mot trong nhiing loai ung thu phd bién
nhét, di truyén hoc va cac ddu an sinh hoc cua
ung thu dai tryc trang (UTDTT) da dugc nghién
ctru rong rai. Khi thao luan vé cac co ché phan tr
cu thé 1am nén tang cho sy phat trién va tién trién
ciia UTDTT, chung ta ludn nghi dén con dudng
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tir xay ra trong qué trinh khoi phat, tién trién va
di can cua UTDTT, da dugc chiing minh 1a hiru
ich trong viéc du doan hanh vi va tién lugng cling
nhu huéng dan diéu tri. V61 nhiing cai tién trong
diéu tri y t& va su phat trién cua y hoc chinh xac,
chung ta nén xem xét y nghia lam sang cua céc
bién thé di truyén, chéng han nhu su bat 6n dinh
vi vé tinh (MSI) ciing nhu cac dot bién & KRAS,
NRAS va BRAF truoce khi lap ké hoach phuong
thirc diéu tri. Kich hoat con duong truyén tin hiéu
RAS-RAF-MEK-ERK 1a co s& cua qua trinh hinh
thanh khéi u, thuc day su ting sinh, biét hoa va di
chuyén cua té bao, va xay ra ¢ nhiéu loai khéi u.
Diéu nay thuong biéu hién dudi dang dot bién ¢
cac gen KRAS, NRAS va BRAF [3,4]. Dot bién
RAS da duoc tim thay & mot phan ba sd ca ung
thu, trong do dot bién KRAS 1a phd bién nhat
(>80%) trong khi dot bién & NRAS (khoang 10%)
va NRAS (<5%) twong ddi hiém. Dot bién BRAF
da duogc phat hién & 7 dén 8% sb ca ung thu va
d6t bién V60OE chiém >90% dot bién BRAF [5].
Dot bién KRAS 14 yéu td tién luong tidu cuc dél
v61 hiéu qua cua liéu phap khang thu the yeu t6
tang trudng biéu bi ddi voi UTDTT tién trién,
diéu nay co6 nghia 1a bénh nhan duoc huong loi
it tir liéu phap khang thu thé yéu té ting truong
biéu bi [6,7]. ‘Ching t61 da thiét ké mot nghién
ctru hdi ctru dé danh gia méi twong quan gilra cac
dot bién KRAS/NRAS/BRAF, céc dic diém lam
sang-bénh 1y va tién lugng. Chung t6i tin rang
nhimg két qua nay s& cung cdp co so cho dich
t& hoc phan tir ciia bénh nhan UTDTT tai bénh
vién Ung budu va cac thir nghiém 1am sang trong
tuong lai. Qua do, nghién ctru cua ching t61 dugc
tién hanh v6i muc dich tra 161 cho cau hoi nghién
ciu: “Tinh trang dot bién gen KRAS, NRAS,
BRAF va mdi lién quan v&i mot sb dic diém bénh
hoc cta bénh nhan ung thu dai tryc trang di can
tai Bénh vién Ung buéu Thanh phé H6 Chi Minh
1a nhu thé nao?” véi 2 muc tiéu nghién ciru:

- Xéc dinh ti 1& dot bién gen KRAS, NRAS,
BRAF & bénh nhan ung thu dai truc trang di can.
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- Xac dinh mdi lién hé gitra tinh trang dot bién
gen voi mot so dac diém bénh hoc ciia bénh nhan
ung thu dai tryc trang di can.

2. bOI TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. B6i twong nghién ctru

Cac bénh nhan duoc chén‘doén xac dinh ung
thu’dai tryc trang di can, di€u tri tai khoa Noi
tuyén Yﬁ, ti€u hoda, gan, ni€u Bénh vién Upg budu
TP. HO Chi Minh, tir thang 01/2023 dén thang
12/2024 thoa céc ti€u chuan chon bénh va khong
vi pham ti€u chuan loai tru.
Tiéu chuan chon bénh

- Tr 18 tudi tré 1én.

- UTDTT di can: Giai doan IV ,hoécqgiai doan
I, 11, IIT da/dang diéu tri tai phat/tién trién di can.

- C6 chan doan md bénh hoc cia ton thuong
6 dai tryc trang 13 ung thu biéu mé tuyén
(adenocarcinoma).

- Chi s hoat dong co thé (ECOG - PS)=0-2.
Tiéu chuén loai tree

- Mic ung thu co quan thir 2.

- Thét lac hodc thiéu dix kién trong hd so bénh an.
Thiét ké nghién ciru

Hdi clru mb ta loat ca.
Thoi gian va dia diém nghién ctru

Khoa Noi tuyén v - tiéu héa - gan - niéu,
Bénh vién Ung buéu TP. HCM. Thoi gian tu
thang 01/2023- 12/2024
Phwong phdp chon mau thuan tién

Trong thoi gian nghién cuu, ching t6i chon
lién tuc cac BN du ti€éu chuan chon bénh va khong
vi pham tiéu chuan loai trur, tai khoa Noi tuyén v
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- tiéu héa - gan - ni¢u Bénh vién Ung budu Thanh
pho HO Chi Minh.

Phwong phdp xtr ly va phan tich sé liéu

Céc sb liéu thu thap dugc ma hoa va xu ly
bang phian mém Excel va SPSS 25.0. Cac bién
dinh tinh dugc thong ké theo ti 18. Cac bién dinh
luong duoc thdng ké theo trung binh va trung vi.
Méi tuong quan giita cac bién s6 duoc ding phép
kiém Chi binh phuwong cho bién dinh tinh, v6i chi
s6 p < 0,05 1a co y nghia thong ke.

3. KET QUA NGHIEN cUU

Trong khoang thoi gian tir thang 01/2023 -
thang 12/2024 ching t6i da thu thap duogc 356
bénh nhan di tiéu chuan vao nghién ctru. Két qua
thu duoc nhu sau:

Bang 1. P&c diém chung ctia bénh nhén

Pic diém n %
. <60 tudi 167 | 46,9
Nhoém tudi "
2 60 tudi 189 | 53,1
. Nam 185 52,0
Gidi

N 171 48,0
0-1 316 88,8

ECOG
2 40 11,2

Nhan xét:

Tudi trung binh: 58,4+12,6 tudi. Tudi nhod
nhét: 17 tudi - 16n nhat: 87 tudi.

Nam gidi méc bénh ti 16 xap xi nit gidi (52%
s0 vO1 48%).

Phan 16n BN c6 thé trang kha, ECOG 0-1
chiém 88,8%.

Bang 2. Bac diém bénh hoc

Dic diém n %

Dai trang phai 42 11,8
Vi tri u nguyén phat Dai trang trai 163 45,8
Trwc trang 151 42,4

D6 md hoc Do 1 17 5,2
(N=325) Do 2-3 308 94,8
] _ 1 70 19,7

S6 tang di can

>2 286 80,3
Néng dd CEA <5 ng/ml 64 26,3
(N=243) >5 ng/ml 179 73,7

Nhan xét:

Vi tri khdi u ¢ bén trai (bao gom dai trang trai
va tryc trang) thuong gap hon, chiém 88,2% -
gap gan 9 14n vi tri bén phai. D6 mé hoc cao 2-3
chiém uu thé (94,8%).

Di cin phan 16n nhiéu tang (tir 2 trd 1én) chiém
80,3%.

C6 243 bénh nhan dugc xét nghiém nong do
CEA thoi diém chan doan di can, voi gan 3/4 so

bénh nhan co néng do CEA trén gidi han binh
thuong (5 ng/ml).

Bang 3. P&c diém sinh hoc phan tir

Pic diém n %
178 |50,0
178 |50,0

Dot bién KRAS
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Pic didm n | % Nhan xét:
D6t bién NRAS co 6 38 Dot bien gen KRAS xuat hién voi ti 1€ cao nhat
ot bien ’ (50,0%), dot bién NRAS va BRAF it gip hon (ti
(N=158) Khéng 152 196,213 3-6%).
} Cé 20 | 56
Dot bién BRAF
Khong 336 | 94,4
Bang 4. Méi lién hé giira tinh trang dot bién KRAS véi mot sé déc diém bénh hoc
L Dot bién KRAS OR
Pac diem o]
Co Khéng KTC 95%
<60 tudi 89 78 1,282
Tudi > 60 tudi 89 100 (0.845-1046] | 0%
. Nam 94 91 1,070
Gioi NG 84 87 0706-1622] | %70
0-1 161 155 1,405 0,314
ECOG 2 17 23 [0,723-2,731]
Dai trang phai 29 13 2,144 0.038
Trwc trang 77 74 [1,035-4,439] ’
. Dai trang phai 29 13 2,819
Vitriu Pai trang trai 72 91 (13685813 | >004
Dai trang trai 72 91 0,760 0226
Tryc trang 77 74 [0,488-1,286] ’
D6 mé hoc Do 1 8 9 0,812 0.675
(N=325) Do 2-3 161 147 [0,305-2,159] ’
< . 1 37 33 1,153
S0 tang di can >2 141 145 | [0,683-1946] | 0%
Nong d6 CEA <5 ng/ml 30 34 0,954 0.872
(N=243) >5 ng/ml 86 93 [0,539-1,690] ’
Bang 5. Méi lién hé giira tinh trang dot bién NRAS véi mot sé déc diém bénh hoc
Dic did Dot bién NRAS OR
ac diem Co Khéng KTC 95% P
N <60 tudi 2 72 0,556
Tuoi .. 0,685
> 60 tudi 4 80 [0,099-3,124]
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Dic didm Dot bién NRAS OR
- Cé6 | Khong |  KTC 95% i
. Nam 3 82 0,854
Gidi . 1,000
N[ 3 70 [0,167-4,365]
0-1 6 143 0,960
ECOG 1,000
2 0 9 [0,929-0,992]
Dai trang phai 0 11 1,065 1.000
Trwe trang 4 62 [1,001-1,132] ’
Dai trang phai 1 1,02
Vi tri u @l trang pna 0 025 1,000
Dai trang trai 2 79 [0,990-1,061]
Dai trang trai 2 79 0,392 0.409
Trwce trang 4 62 [0,070-2,213] ’
D6 md hoc Do 1 0 9 1,041 1000
(N=137) Do 2-3 5 123 [1,005-1,078] ’
£ . 1 2 29 2,121
SO tang di can 0,335
>2 4 123 [0,370-12,142]

Néng dd CEA <5 ng/ml 1 33 1,197 1000
(N=115) >5 ng/ml 2 79 [0,105-13,659] ’
Bang 6. Méi lién hé giira tinh trang dét bién BRAF véi mét sé déc diém bénh hoc

Bic didm Dot bién BRAF OR
: C6 | Khong |  KTC 95% P
<60 tudi 4 163 0,265
Tudi X 0,013
> 60 tudi 16 173 [0,087-0,810]
Nam 14 171 2,251
Gidi . 0,097
N[ 6 165 [0,845-5,999]
0-1 16 300 0,480
ECOG 0,261
2 4 36 [0,152-1,514]
Dai trang phai 2 40 0,894 1,000
Trwe trang 8 143 [0,183-4,377] ’
Vi tri u nguyén Dai trang phai 2 40 0,765 1,000
phat Dai trang trai 10 153 [0,161-3,632] ’
Dai trang trai 10 153 1,168 0.750
Trwce trang 8 143 [0,449-3,043] ’
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. Dot bién BRAF OR
Dac diem p
Cé6 | Khéng | KTC 95%
D6 M6 hoc Do 1 0 17 1,066 .
(N=325) Po 2-3 19 289 | [1,036-1,097] ’
, 1 2 68 0,438
S6 tang di c3 0,388
©ang dican >2 18 268 | [0,099-1,933]
Néng d6 CEA > 5 ng/ml 12 167 1072 | 0,940
(N=243) < 5 ng/ml 0 64 [1,031-1,115] (F'Sh%:t)EX""Ct

Ty 1& dot bién KRAS trong nghién ctru cua
chung t6i 1a 50,0% (178/356 bénh nhan), tuong
duong cac nghién curu trong va ngoai nudc. Trong
tong quan hé thong cia tic gia Rowland va cong
su (2016), ty 1€ gen RAS (KRAS, NRAS va
HRAS) dot bién ghi nhan dao dong khoang 50%,
chi yéu 1a KRAS[8]. O Viét Nam, Nguyén Trong
Hoa va Trinh Lé Huy (2021) xé4c dinh ty 1¢ dot
bién gen KRAS 1a 44,7% (34/76 bénh nhan)’.

Méi lién quan giita tinh trang dot bién gen
RAS/RAF va céac dic diém bénh hoc & bénh nhan
ung thu dai truc trang di can duoc khao sat rong
rdi. Tuy nhién, két qua van con chua thong nht
do c6 su khac biét & cac nghién ctru. Nghién
ctru cua chiing t61 ghi nhan c6 sy khéc biét co y
nghia thong ké vé ti 18 dot bién KRAS theo vi tri
u nguyén phat, véi u ¢ dai trang phai ting nguy
co xuat hién dot bién 2,144 1an (p=0,038) so voi
u O tryc trang va 2,819 so voi u & dai trang trai
(p=0,004). Nghién curu cua tac gia Selcukbiricik
va cong su (2013) khao sat thay ty 1& dot bién
KRAS gia ting & nhém déan s6 nho hon 60 tudi
va nong 4o CEA huyét thanh cao hon muc binh
thuong (5ng/ml) [10]. Nghién ctru ctia Nguyén
Trong Hoa va Trinh Lé Huy (2021) cling ghi nhén
c6 su khac biét vé ty 16 dot bién KRAS theo ndng
d6 CEA huyét thanh & mdc Sng/ml [9].

C6 6 trong tong sb 158 bénh nhan dugc khao
sat trong nghién ciru c6 dot bién NRAS (3,8%).
Khong phai tat ca bénh nhan déu duoc xét nghiém
tim dot bién NRAS, da s6 cac truong hop khao
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sat KRAS va BRAF trudc va xac nhan khong dot
bién, NRAS méi tiép tuc dugc thuc hién. Ty 1€
NRAS d6t bién twong ddng véi cac nghién ciu
trong va ngoai nudc: Nghién ctru cia Peeters va
cong su ghi nhan ty 1& dot bién NRAS dao dong
tuy vi tri exon (2,9% & exon2; 4,2% & exon3;
0,3% & exon4)[11]. O Viét Nam, nghién ciru
ciia Nguyén Trong Hoa va Trinh Lé Huy (2021)
khao sat c6 3,9% (3/76 bénh nhin) mang dot bién
NRAS [9]. Nghién ctru cta ching t6i chua tim
thiy moi lién hé gitra tinh trang dot bién NRAS
v6i cac yéu t6 dich t& cling nhu sinh bénh hoc cia
khéi u.

Dt 1i€u doi thyc ghi nhan dot bién BRAF tim
thdy & khoang 6-9% bénh nhan mic ung thu dai
tryc trang di can - theo mot phan tich hé thong
cua tac gia Pietrantonio va cong su [12]. Nghién
clru ctia chung t6i ¢6 20 trong tong 356 bénh nhan
tham gia c6 dot bién BRAF (chiém 5,6%). Nguyén
Trong Hoa va Trinh Lé Huy (2021) tim thdy 7
trong 76 bénh nhan nghién ciru c6 dot bién BRAF
(9,2%) [9]. C6 su khac biét c6 y nghia thong ké
ve ty 1€ dot bién BRAF khi phan tich dudi nhém
theo do tudi, voi do tudi <60 giam nguy co dot
bién so véi >60 tudi (OR=0,265; p=0,013). Ngoai
ra nghién ctru cling ghi nhén co6 mdi lién hé giira
nong d6 CEA thoi diém chan doén di can véi ty 1¢
dot bién BRAF (thuong gap hon ¢ bénh nhan co
nong do CEA > 5ng/ml v6i OR=1,072; p=0,04).
Mot s6 yéu t6 khac co lién quan véi dot bién
BRAF da dugc chiing minh trong cac nghién ctru
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trong va ngoai nudc nhu u dai trang phai, biét hoa
kém (Pd mo hoc cao), di can nhicu co quan[12].

Cac huéng dan thuc hanh 14m sang ung thu
clia cac nudc trén thé gidi va phac d6 BO Y té Viét
Nam déu khuyén céo xét nghiém tinh trang dot
bién cac gen KRAS, NRAS va BRAF dé quyét
dinh lya chon c6 hay khong diéu tri v6i thube
khang EGFR. D6t bién RAS/RAF bén canh tién
doan dap ung diéu tri con c6 ¥ nghia tién luong,
nhu dot bién KRAS G12C trén exon 12 hay dot
bién BRAF V600E thuong ¢ biéu hién kiéu hinh
bénh tién trién rAm ro hon, khang lai hod tri lidu
va tién lugng sdng con kém [8,13].
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KET QUA DAI HAN PHAU THUAT NOI SOI PIEU TRI UNG THU
PAI TRANG PHAI TAI BENH VIEN UNG BUOU TP. HCM

Pham Hung Cwéng™, Vii Hoang Ha?
TOM TAT

bat van dé: Bénh vién Ung buéu TP. HCM da mé ndi soi cét dai-triuc trang tir nam 2009. Nghién
ctru vé do an toan cta phau thuat ndi soi diéu tri ung thu (UT) dai trang phai so sanh v6i md mé da cho
thdy khong c6 sy khac biét vé ti 16 tai bién trong mo, lwong mau mat, két qua UT hoc ctia bénh pham
va bién chung sau mo. Két qua dai han cua cac bénh nhan UT dai trang phai dugc phau thuat ndi soi
tai Bénh vién Ung buéu TP. HCM van chua duoc nghién ciru.

Muc dich: Xac dinh ti 1€ tai phat va ti 1¢ sdng con 5 nim cua bénh nhan ung thu dai trang phai duoc
dicu tri bang phau thudt ndi soi tai Bénh vi¢n Ung buéu TP.HCM.

Bénh nhén va phwong phap: Hoi ciru hd so 60 truong hop UT dai trang phai loai carcindm tuyén,
giai doan I-III (theo h¢ thong TNM cua AJCC phién l?én thtr 8) dugc phau thué}t noi soi tai Bénh vién
Ung budu TP. HCM tir 01/2016 dén 12/2021. Ti 1€ song con khong bénh va song con toan by 5 ndm
dugc udc tinh bang phuong phap Kaplan-Meier.

Két qua:

Ti 18 tai phat 1a 15% (KTC 95%: 6-24%). Tét ca déu la di can xa, khong c6 truong hop nao tai phat
tai cho.

Ti 1& song con khong bénh 5 nam 1a 84,4% vai thoi gian song con khong bénh trung binh 1a 72,7
(KTC 95%: 65,9-79,5) thang.

Tilé séng con toan bo 5 ndm 1a 87,2% vai thoi gian séng con toan bo trung binh 1a 75,9 (KTC 95%:
70,3-81,5) thang.

Két ludn: Mb ndi soi cat dai trang phai tai Bénh vién Ung budu TP. HCM dam bao an toan va hi¢u
qua dai han.

Tiur khoa: Ung thu dai trang phai, phﬁu thuat noi soi, cit dai trang phai, cit toan bd mac treo dai
trang (CME), song con toan bg, tai phat.

'Bénh vién Pa khpa Tam Anh

2Bénh vién Go Vap

*Chiu trach nhiém chinh: Pham Hung Cuwong
Email: phcuongvn@yahoo.com

Ngay nhan bai: 01/10/2025

Ngay phan bién: 13/11/2025
Ngay chap nhan dang: 01/12/2025
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LAPAROSCOPIC SURGERY FOR RIGHT COLON CANCER
AT HO CHI MINH CITY ONCOLOGY HOSPITAL: LONG-TERM
OUTCOMES

ABSTRACT

Introduction: Ho Chi Minh City Oncology Hospital has performed laparoscopic colorectal
resection since 2009. Researches on the safety of laparoscopic surgery for right colon cancer compared
with open surgery have shown no difference in the rate of intraoperative complications, blood loss,
pathological results of specimens and postoperative complications. However, the long-term outcomes
of right colon cancer patients undergoing laparoscopic surgery at Ho Chi Minh City Oncology Hospital
have not yet been studied.

Purpose: To determine the recurrence and 5-year survival rate in patients with right colon cancer
undergoing laparoscopic surgery at HCMC Oncology Hospital.

Patients and methods: Records of 60 cases with stage I to stage III (according to 8" edition of
AJCC’s TNM classification system) right colon cancer undergoing laparoscopic surgery from January
2016 to December 2021 at HCMC Oncology Hospital were studied retrospectively. The 5-year disease-
free survival (DFS) and overall survival (OS) rates were estimated by the Kaplan-Meier method.

Results:

The recurrence rate was 15% (95% CI: 6-24%). In recurrent patients, all were distant metastasis and
without any local recurrence.

The 5-year DFS rate was 84.4% with the mean DFS period of 72.7 (95% CI: 65.9-79.5) months.
The 5-year OS rate was 87.2% with the mean OS period of 75.9 (95% CI: 70.3-81.5) months.

Conclusion: Laparoscopic surgery for right colon cancer at HCMC Oncology Hospital demonstrat-
ed safety and long-term effectiveness.

Keywords: Right colon cancer, laparoscopic surgery, right colectomy, complete mesocolic exci-
sion (CME), overall survival, recurrence.

1. DAT VAN BE

Phau thuét ndi soi diéu tri ung thu (UT) dai
trang da dugc cong nhan an toan va hiéu qua
tuong ty mbé mo, voi vu diém hon han vé tham
my¥ va hoi phuc nhanh sau mo.

2009. Nghién ctru vé& do an toan cta phau thuat
ndi soi diéu tri UT dai trang phai c6 so sanh voi
mod mé tai Bénh vién Ung buéu TP. HCM da
cho thay khong c6 sy khac biét vé ti 16 tai bién
trong mo, luong mau mat, két qua UT hoc cua
bénh pham va bién ching sau mo. Tuy nhién, két

Tai Bénh vién Ung buéu TP. HCM, cac phau
thuat vién d co nhiéu kinh nghiém vé mo mo
diéu trj UT dai-truc trang nhung mod noi soi cit
dai-tryc trang chi mdi duoc trién khai tir nim

qua dai han cua cac bénh nhan UT dai trang phai
dugc phau ‘Ehuét ndi soi tai Bénh vién Ung budu
TP. HCM van chua dugc nghién ctru.

99



F 7np chi

UNG THU HOC_Sé 81.2025

UNG THU HOC

Viét Nam

Chung t6i thuc hién cong trinh ndy nhim
muc tiéu: Xac dinh ti 1¢ tai phat va ti 1¢ séng con
cua bénh nhan UT dai trang phai duoc diéu tri
béng ph?lu thuat noi soi tai Bénh vién Ung budu
TP. HCM.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién clru

Céc bénh nhan UT dai trang phai loai
carcindm tuyén, ¢ giai doan I dén giai doan III
(theo hé théng TNM cua AJCC phién ban thir 8)
duoc phau thuat ndi soi tai Bénh vién Ung budu
TP. HCM tir thang 01/2016 dén thang 12/2021.

2.2. Phwong phap nghién ciru
Thiét ké nghién ctru

’H(‘Si clru, mo ta loat ca (Gidy ching nhan
chap thuan cua Hoi dong Pao dic trong nghién
cuu y sinh hoc cua Bénh vién Ung budu
TP. HCM s6 197/BVUB-HDDD).
Phwong phdp thu thap sé liéu

Tién hanh thu thap s6 liéu qua ho so bénh an,
co so dir lidu tai khoa Ngoai Nguc-Bung, thong
tin cac lan tai kham dugc luu trén phan mém
E-hospital, goi dién thoai truc tlep vO1 bénh nhan
hodc than nhan bénh nhan véi cac nhdém ndi dung:

biac diépl nhom nghién ctru: Tudi, gidi, 1am
sang va chan doan.

Phuong phap diéu tri:

Danh gia két qua diéu tri, thoi gian séng con.
X ly sé liéu

S6 liéu dugc nhap va xir Iy bang phan mém
SPSS 25.0 (dung cho Windows).

Ude lugng ti 1¢ sdng con khong bénh, song
con toan by bang phuong phép Kaplan-Meier.
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Panh gia cac yéu té anh huong dén séng con
biang phép kiém Log-rank; gia tri c6 y nghia thong
ké khi p < 0,05 véi do tin cay 95%.

Céc bién sb c6 anh huong dén tai phat va song
con theo y vin s& duoc dua vao phan tich da bién
ting budc v6i phuong phap hoi quy Cox dé tim ra
cac bién s6 c6 gia tri tién lugng doc lap.

3. KET QUA

3.1. Pac diém dich té, bénh hoc cua
nhém bénh nhan dwoc khao sat

Do tudi trung binh lﬁc chan doé}n la 54,3#12,5
tuﬁi, nhoé nhat l1a 29 tudi va 16n nhat la 81 tudi. Ti
sO nam: nir 1a 0,4:1.

Phén 16n cac truong hop c6 tridu ching (dau
bung, roi loan tiéu hoa,...) khoi bénh <3 thang
(61,7%). Co6 8,3% bénh nhan phat hi¢n tinh co,
khong c6 triéu chimg.

Chi s6 BMI trung binh 1a 21,6 v6i 10% bénh
nhan thtra can, khong cé bénh nhan béo phi. U c6
vi tri: manh trang 10 ca, dai trang 1én 26, dai trang
goc gan 20 va dai trang ngang 4 ca.

Két qua giai phdu bénh:
- Carcindm tuyén 52 ca (86,7%), carciném

tuyén dang nhdy 7 ca (11,7%), carcindm tuyén té
bao nhan 1 ca (11,7%).

- Grad mo hoc: Grad 1; 6 ca (10%); grad 2; 45
ca (71,7%); grad 3; 9 ca (8,3%).

Giai doan bénh (pTNM): Giai doan I, 12 ca
(20%); giai doan I, 21 ca (35%); giai doan III,
27 ca (45%).

3.2. Dac diém vé diéu tri cia nhém bénh
nhan dwoc khao sat

Céac loai phiu thuat cit dai trang dugc thuc
hi¢n bang phiu thuat ndi soi gom co: phau thuat
cat dai trang phai, 53 ca (88,3%); phau thuat cat
dai trang phai mé rong, 7 ca (11,7%).
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Thoi gian mo trung binh 129 (+ 40) phiit, luong
mau mét 66 (+ 37) mL, chiéu dai dai trang cit bo
(tinh tr bo xa u) 10,2 (£2,2) cm. Kich thudc u
trung binh 5,3cm (1-10cm). S6 hach trung binh
thu duoc 1a 13 + 1,9 hach. Tai bién c6 4 truong
hop, chiém 6,7%.

Thoi gian trung tién 3,6 (+ 0,5) ngay, thoi gian
nam vién 7,2 (+2.5) ngay. Bién chimg 5% (nhiém
khuan vét mé), khong cé tir vong.

'C646 ca (76,7%) c6 chi dinh hod tri ho trg sau
mo, nhung chi c6 35 ca (76%) hod tri du chu ky.

3.3. Tai phat va tir vong

Nghién ctru ciia chung t6i c6 thoi gian theo doi
trung vi la 37 thang (10-84 thang).

Tai thoi diém két :chﬁc nghién ctu khong cé
truong hop nao mat dau, ¢6 7 trudng hop tur vong

(chiémti1é 11 ,7%; KTC: 3,5-19,8%). Cac truong
hop tir vong déu do bénh tai phat, tién trién.

C6 9 bénh nhan tai phat (15%, KTC 95%:
6-24%), tat ca déu la Qi can xa, khong c6 bénh
nhan nao tai phat tai cho trong thoi gian theo doi.

3.4. Séng con khéng bénh

Thoi gian song con khong bénh (SCKB)
trung binh dén khi két thic nghién ciu la 72,7
(65,9—79,5) thang. Ti 1€ song con khong bén}} 1,3 va
5 nam lan luot 1a 90%; 86,5% va 84,4% (Biéu do 1).

Séng con khdng bénh tinh chung

-
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Biéu dé 1. Séng con khéng bénh tinh chung

3.5. Séng con toan bd

Thoi gian sdng con toan bd (SCTB) trung binh
dén khi két thuc nghién ctu 1a 75,9 (70,3-81,5)
thang. Ti 1€ séng con toan bo 1, 3 va 5 nam lan
luot 12 98,3%; 89,6% va 87,2% (Biéu d6 2).

S8ng con toan b tinh chung
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04|

oo |
0 L] a0 an 1]

Théxi gian sfing con toan b (thang)
Biéu db 2. Séng con toan bo tinh chung
4. BAN LUAN
4.1. Tai phat sau mé UT dai trang

Theo Ryu, khdo sat 1.591 ca UT dai trang giai
doan I-III tai Han Qudc thoi gian 2008-2018, ghi
nhén ti 1¢ tai phat sau md 8,9%:; trong d6 96,5% la
di cin xa va 3,5% tai phat tai chd.

Balboa-Barreiro, khao sat 682 ca UT dai trang
tai Tay Ban Nha thoi gian 2006-2013, ghi nhan ti
1¢ tai phat sau mb 12,9%; trong d6 56,8% la di can
xa va 36,4% tai phat tai chd.

Theo Nors [1], khao sat dit liéu UT toan qudc
tai Dan Mach, ti 18 tai phat sau md 5 nim céc
UT dai trang da giam con 14,6% trong giai doan
2014-2019 so véi 25,5% cua giai doan 2004-
2008.

4.2. Tai phat tai ché

UT dai trang thuong it tai phat tai chd hon UT
truc trang, do dai trang khong nam trong khung
chau hep (nhu tryc trang) nén dé c6 thé cit rong
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dugc u nguyén phat. Cit dai trang phai kinh dién
la phdu thuat diéu tri tan géc UT dai trang phai
giai doan I-III thuong thyc hi¢n nhu sau: Dai
trang phai dugc cat khoi thanh bung sau noi mac
Toldt va 14t vao trong vé phia duong gilra bung,
dong mach hoi-dai trang duoc cit gan tinh mach
mac treo trang trén. Bong mach dai trang phai néu
c¢6 duge cat & gbc mac treo dai trang ngang. Néu
u & dai trang goc gan hodc phan gan cua dai trang
ngang thi dong mach dai trang gitra s¢ phai cit O
goc mac treo dai trang ngang, dai trang ngang s
phai cat vuot qua nira dai trang ngang vé hudng
goc lach [2].

K¥ thuat cit toan bd mac treo dai trang (CME)
duoc Hohenberger gidi thi¢u vao nam 2009, dua
theo nhirg nguyén tic twong ty ky thuat mo cit
toan b mac treo tryc trang (TME) cua Heald khi
md UT truc trang, véi cit vao khoang vo mach
gilta mac tang cua mac treo dai trang va mac
thanh cta vung sau phiac mac.* U nguyén phat ¢
dai trang duoc ly di thanh mot khéi voi mé ma
hach va mach mau trong mac treo dai trang. Cot
cao mach mau trung tam sat noi nguyén uy (CVL)
giup lay thém nhiéu hach mac treo hon. Két hop
ca CME va CVL giup giam kha ndng tai phat tai
chd [2].

Cit dai trang phai theo k¥ thuat CME va CVL
doi hoi phai boc 10 toan by mat trudc tinh mach
mac treo trang trén nén tai bién trong mé dang so
nhit 13 t6n thuong tinh mach nay. Ngoai ra cc
mach mau cia dai trang phai c6 nhiéu bién thé
giai phau nhu: Than tinh mach Henle ¢6 chiéu dai
rat thay doi, c6 thé c6 nhiéu hon mot dong mach
dai trang gitra, tinh mach dai trang gitra c6 thé dan
Iuu vao cac tinh mach khac nhau,...[4]

Tuy nhién, vu diém vuot troi cta cit dai trang
phai theo k¥ thuat CME va CVL so véi cat dai
trang phai kinh dién khéng luén dugc ghi nhan
trong cac nghién ctru. Mdi day, trong nam 2023,
thur nghi¢m RESECTAT khao sat trén 1004 bénh
nhan UT dai trang phai giai doan I-III, thoi gian
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2012-2016, tai Btic da ghi nhan: ) luong hach
nao dugc trong nhom CME cao hon (55,6 so voi
50,4) tuy nhién ti 1& ro miéng ndi cao hon (3,4%
so voi 1,8%) vati 1€ séng con toan bo 5 nam khac
biét khong déng ké gitra hai nhom [3]. Trong nam
2024, nghién ctru COLOC [5] khao sat 297 bénh
nhan UT dai trang phai, thoi gian 2005-2018,
tai Phap dd két luan khi u & manh trang thi mé
v6i k¥ thuat kinh dién 1a du. Cubi thang 11 nam
2024, thir nghiém 1am sang d6i chimg ngau nhién
RELARC khao sat trén 995 bénh nhan tai 17 bénh
vién ¢ Trung Quéc da két luan mo nodi soi cat
dai trang phai kiéu CME khong cho két qua (song
con khong bénh - DFS) tot hon so v6i mo ndi soi
kiéu kinh dién diéu tri UT dai trang bén phai [6].

4.3. Di can xa

Céc bénh nhan UT dai trang xuat hién di can
xa sau mo thudng c6 tong khdi té bao UT 1on
(kich thudc budu hoac hach 16n) hodc ban chét
sinh hoc cua budu hung han (grad mo hoc cao,
xam lan khoang mach mau, xam l4n than kinh,
ti 1¢ Ki-67 cao,...). Hoa tri hd trg cac bénh nhan
c6 cac yéu td giai phau bénh khong thuan lgi (tat
ca cac bénh nhan giai doan III, mot s6 bénh nhan
giai doan II, ...) gitip giam dang ké ti 1 di can xa
sau md UT dai trang.

Trong nghién ciru ndy, chung t6i thuc hién cat
dai trang phai kiéu kinh dién va ndi hdi-dai trang
ngoai 6 bung. Tai bién trong mo c6 4 ca, gdm 2
rach ta trang, 1 rach rudt non va 1 chdy mau do
rach nhanh tinh mach dd vao tinh mach Henle.
Bién ching sau mo 5%, tat ca 1a nhidm khuin
vét mo. Theo thir nghiém RESECTAT nghién ciru
trén 1.004 bénh nhan UT dai trang phai;* tai bién
trong mé c6: 6 ton thuong rudt non, 1 ton thuong
niéu quan va 1 tén thuong tinh mach mac treo
trang trén; bién chimg sau md c6: chay mau 7, ro
miéng nbi 25, viém phuc mac 12, thoat vi thanh
bung 19,...

Tai phat sau mé 15% (6-24%) khong khac véi
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y van, khong co tai phat tai chd va tat ca 1a di cin
xa. So sanh véi mot nghién ctru vé md ma cat UT
dai trang cling tai Bénh vién Ung budu TP. HCM
thoi gian 1995-2000 trén 135 bénh nhan (trong
d6 u dai trang phai chiém 37,8%) véi ti 16 tai phat
sau mo 1a 32,6% thi ti 18 tai phat trong nghién ctru
nay thap hon dang ké (p=0,014). Ti 1é tai phat sau
m6 UT dai trang phai tai Bénh vién Ung budu TP.
HCM cai thién so voi qua khir ¢6 thé do k¥ thuat
mé da hoan thién hon va cac thudc hoéa tri hién tai
hidu qua hon (phac dd c6 5-FU + oxaliplatin so
v6i phac d6 5-FU + levamisol hodc leucovorin).

4.4, Séng con sau md UT dai trang

Diéu tri UT dai trang hién nay can phdi hop da
mo thirc. Cac bénh nhan ¢ giai doan chua di can

xa ludn dugec md cit dai trang tan gbc dau tién,
sau d6 s& dugc hoa tri hd tro neu da di can hach
mac treo hodc c¢6 nhimng yéu té nguy co di cin
Xa cao.

Du k§ thuat m6 da ngay mot hoan thién va céc
thuoc diéu tri toan thdn da hiéu qua hon, nhu’ng
van c6 mot s6 bénh nhan bj tai phat sau mo. Cac
bénh nhén tai phat tai chd hodc di cin xa s& tién
trién va tir vong som hon cac bénh nhan khong tai
phat. Thoi gian song con khong bénh (thoi gian tur
khi mé dén khi tai phat) va song con toan bo (thoi
glan tir khi mo dén khi tir vong) la thude do hi¢u
qua cta qua trinh diéu tri ung thu.

Thoi gian song con khong bénh va séng con
toan bo sau mo UT dai trang theo y van dugc trinh
bay trong Bang 1.

Bang 1: Két qué sbng con sau mé UT dai trang theo y vén

Tac qia Th&i gian Vi tri Ky thuat | C& Séng con Séng con
9 nghién ciru | dai trang mo mau | khéng bénh toan bo
Benz SR? Paitrang | Kinh dién | 496 77,8% (5 nam)
2012-2016 phai CME 508 81,4% (5 nam)
1978-1987 s Kinh dién 85,5% (5 nam)
7
Hohenberger W' | 553 509 | Paitrang CME 90,6% (5 nam)
Ho6i UT dai-trwc Daitrang | Nao hach 63,4-91%
trang Nhat Ban® 2000-2004 phai D3 (5 nam)
Th nghiém 2016-2019 Paitrang | Kinh dién | 500 | 81,9% (3 ndm) | 92,6% (3 nadm)
RELARCS phai CME 495 | 86,1% (3 nam) | 94,7% (3 nam)
Thtr nghiém - . 2 68,4-69,2% 74,6-76,4%
COST® 1994-2001 | Paitrang | Kinh dién | 863 (5 n&m) (5 n&m)
, N Pai trang . .z 84,4% 87,2%
Chung toi 2016-2021 phai Kinh dién | 60 (5 ndm) (5 ndm)

Ti l¢ séng con khong bénh va toan b 3 nam
hodc 5 nam cua cac UT bénh nhan dai trang phai
trong cac nghién ctru khac nhau dang ké. Nhiéu
yéu t6 co thé tac ~dong dén su khac biét két qua
trén: k¥ thuat md, ti 1& bénh nhan duoc hoa tri
hd trg, dic diém tai phat-di can xa cling nhu kha
ning dung nap véi diéu tri ciia bénh nhan sau khi

bénh tai phat-di can, c& mau va thoi gian theo di
cling nhu ti 1é mat dau theo doi,..

Két qua sdng con sau md ndi soi diéu tri UT
dai trang phai cua chung t61 khong kém, tham chi
con ngang, voiy van co thé do cac yeu to sau:

~ Céc bénh nhéan diéu trj & giai doan bénh tuong
doi som: 55% ¢& giai doan I-11.
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Ti 1é bénh nhan héa trj hd trg du liéu kha cao:
chi€ém 76% cac bénh nhan c6 chi dinh hoa tri
ho tro.

Khong c6 bénh nhan mét dau theo dbi.
Nghién ctru ndy c6 mot s6 han ché:

C& mau nho, nén cac Kkét qua thu nhan duogc
khong du y nghia thong ké khi phan tich.

Vi 12 hoi clru, nén s6 hach nao vét duoc l,<h6ng
thé ghi nhan day du va chinh xac nén két qua
khong thuyét phuc.

5. KET LUAN

Sau khi hoi ctru 60 truong hop UT dai trang
phai duoc diu tri bang phau thuat néi soi tai
Bénh vién Ung budu TP. HCM tur 01/2016 dén
12/2021, chung t61 ghi nhan:

+ Ti 1¢ tai phat 1a 15%. Tt ca déu 1a di can xa,
khong c6 truong hop nao tai phat tai cho.

+ Ti 1¢ séng con khong bénh 5 ndm 1a 84,4%
v6i thoi gian song con khong bénh trung binh la
72,7 thang.

+ Ti 1¢ séng con toan by 5 nam la 87,2% véi
thoi gian song con toan bd trung binh la 75,9
thang.
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BENH ORMOND (XO HOA SAU PHUC MAC: RPF): THONG BAO
MOT TRUONG HQP VA HOI CUU Y VAN

Trin Hoa", Thai Anh Tu2, V6 Nhw Trung’, Nguy&n Thi Ha My,
Tran Ngoc Tuan', Nguyén Thi Lam’, Lé Thi Anh Pao', Pinh Ngoc Anh Diing’

TOM TAT

Xo hoa sau phic mac (bénh Ormond) 12 bénh 1y hiém gap, dic trung bd1 mot tinh trang x0 hoa lan
toa va viém khoang sau phtic mac, bao quanh dong mach chu bung, ni€u quan va cac co quan khac
trong ) bung. Chan doan RPF thufO’ng kho khan do hinh anh X-quang va m6 bénh hoc da dang, dé gay
nhiéu chan doan. Chiing t6i bao cao mot trudng hop bénh nhan nir 58 tudi dugc chan doan RPF véi bdi
canh 1am sang dau bung, thiéu méu nhe. Cac xét nghlem hinh anh (siéu 4m, CT/MRI) cho thay khéi
giam 4m/dong nhat quanh dong mach chii bung dudi va dong mach chau chung. Gidi phau bénh cho
thay hinh anh viém xo héa. B¢nh nhan dap tmg t6t v6i liéu phap Corticoid, MRI sau 10 thang cho thay
ton thuong gan nhu thoai trién hoan toan RPF 1a bénh hiém gip, nguyén nhan va sinh bénh hoc chua
1o rang, thuong biéu hién dau bung/lu’ng CT/MRI la phuong phap chan doan va theo ddi wu tién. Mb
bénh hoc c6 gia tri quyét dinh, can c6 sy phdi hop véi Xquang khi gap kho khin & truong hop mau
sinh thiét nho.

Li¢u phap Corticoid 14 lya chon dau tién, cac thudc trc ché mlen dich va tac nhan sinh hoc dang
duoc danh gia. Gidi phong ni€u quan bi chén €p duoc thue hién khi can thiét. Nhin chung, bénh c6 tién
luong tot.

Twr khoa: Xo hoa sau phuc mac (RPF), bénh Ormond, chan doan X.quang, mo bénh hoc.

THE ORMOND’S DISEASE (RETROPERITONEAL FIBROSIS:
RPF): A CASE REPORT AND LITERATURE REVIEW

ABSTRACT

Retroperitoneal fibrosis (RPF) or The ORMOND’S disease is a rare inflammatory and fibrous
condition encircling the abdominal aorta, ureters, and other abdominal organs. Accurate diagnosis
requires understanding its variable imaging and histopathological features. We report a case of a
58-year-old female diagnosed with Ormond’s disease, presenting with abdominal pain and mild anemia.

'Bénh vién C Pa Nang )

2Bénh vién Ung bwéu TP. H6 Chi Minh
*Chiu trach nhiém chinh: Tran Hoa
Email: tranhoadok@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién: 20/11/2025
Ngay chap nhan dang: 01/12/2025
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Ultrasound revealed hypoechoic structures around the aorta, while CT/MRI showed a homogenous
lesion surrounding the lower abdominal aorta and iliac arteries. Histopathology confirmed inflammatory
and fibrous changes. Corticoid therapy was initiated, leading to a good response; MRI after eight
months showed no significant change in lesion size or appearance. RPF’s etiology and pathogenesis
remain unclear, often presenting with abdominal/low back pain. Inflammatory markers may be
elevated. Typical CT/MRI findings include a homogenous mass surrounding the aorta and iliac arteries,
potentially displacing ureters. On MRI, lesions are T1 hypointense and T2 variable (low in quiescent,
high in active stages). PET/CT aids in evaluating inflammatory activity. Microscopic examination
reveals fibrous tissue with inflammatory cells. CT/MRI are preferred for diagnosis and follow-up.
Approximately half of RPF cases are linked to IgG4-related disease. RPF is often misdiagnosed as
malignancy due to variable clinical and radiological presentations, making pathological diagnosis
challenging on small biopsies. Corticosteroids are first-line, with immunosuppressants and biological
agents also used. Ureteric obstruction may require stenting or ureterolysis. Prognosis is generally good.

Keywords: Retroperitonealfibrosis (RPF),The ORMOND’S disease, radiological diagnosisHisto-

pathology.
1. DAT VAN BE

Bénh Ormond (xo0 hoéa sau phuc mac:
Retroperitoneal Fibrosis: RPF) la biéu hién bénh
ly hiém gap, dugc xem nhu 1a hau qua cia qua
trinh viém xo, mang tinh hé thong xay ra sau phiic
mac, quanh dong mach chu va dong mach chau,
Chan doan 1am sang va hinh anh hoc con khé
khan néu khong co su hd tro cia mo bénh hoc.
Tinh da dang vé hinh thai cta rdi loan nay d& dan
dén chan doan nhu 1a mot bénh 1y ac tinh do thiéu
kinh nghi¢m.

Nam 2024, Bénh vién C Pa Nﬁng da ghi nhan
mot truong hop xo hoda sau phuc mac (trude do6 co
chan doan 1 sarcoma), dugc danh gia mo bénh
hoc sau md, bénh nhan déap tng tét didu tri sau 10
thang theo ddi. Chung to1 thong bao truong hop
nay va héi ctru y van nham rut ra kinh nghiém veé
nhan dinh, danh gia ton thuong dya trén su két
hop 1am sang, hinh anh hoc va mé bénh hoc dé
dat dugc mot chan doan dung dén va co hudng
diéu tri hiéu qua cho bénh nhan.

2. BAO CAO BENH AN

Bénh nhan: B3 T. T. - 58 tudi (1966) — Nit, Ma
luu trir: 24104915
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Dia chi: Hai Chau - Pa Nang. Nhap vién ngay
07/8/2024.

Ly do vao vién: Tinh co phat hién ton thuong
quanh dong mach chu bung sau dau bung.

Tién su: Tang huyét ap.

Khéi bénh mot tudn dau 4 am i quanh ron, lan
ra sau lung, khong non, dai tiéu tién binh thuong,
bung mém, gan lach khong so thdy. Cac triéu
chung khac khong dac hié¢u. Xét nghiém mau ghi
nhan thiéu mau nhe (Het 0,343; MCV 79,1; MCH
27,8). Siéu am (07/8/2024): Day 16p ngoai dong
mach chu bung (doan chia d6i dong mach than
dén doan chia d6i dong mach chau) (h.1) MRI
(24148189): Tén thuong tin hiéu mé mém quanh
dong mach chu tur chd chia dong mach than dén
ngang chd chia dong mach chau 2 bén; kich thudc
42x25x75mm, b kém déu. (h.2,3,4) Két luan:
Tén thuong bao quanh dong mach chi bung theo
ddi lymphoma. PET/CT (15/8/2024): Ton thuong
bao quanh dong mach chu bung tu chd duéi dong
mach than dén chd chia dong mach chu, tang hép
thu FDG. Ton thuorng ti trong mé mém canh bo
mach chau ngoai 2 bén, ting hap thu FDG. Két
luan: Tén thuong c6 kha ning ac tinh.
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Hinh 3

Chan doan 1am sang: U sau phuc mac, theo doi
Lymphoma.

Bénh nhan duoc ndi soi 6 bung sinh thiét. Két
qué sinh thiét (H24-885) ghi nhan thua thot té bao
hinh thoi bat thuong mirc do nhe, té bao lympho
khong dong nhét, co té bao lympho T CD3 dwong
tinh va té bao B CD20, CD79a (+). Bé nghi liy
thém mau dé chan doan phan biét lymphoma, u
m& 4c tinh. Bénh nhan c6 chi dinh md ho. Trong
md, ghi nhan khdi u sau phiic mac ngay trude va
bao quanh dong mach chu bung, tinh mach chu
duéi, doan tir dudi chd xuat phat dong mach mac
treo trang trén dén nga ba dong mach chau chung,

Hinh 4

tao thanh khdi ctimg chac, khong di dong. Khong
ldy dugc u do u 16n xam 14n qua nhiéu, chi lay
mau sinh thiét.

Két qua Giai phau bénh va Hoéa mo mién dich
(H24- 128/C, 25/9/2024): Mau sinh thiét thé hién
cha yéu 12 mé lién két xo, xAm nhap lan toa cic
té bao nho lympho xam nhidm mét sb tuong bao.
Cac ddu 4n hoa md mién dich cho théy: CD30,
CDI15, Cyclin D1, CD117,CD56 (-); CD20, CD3,
PAXS, CD38, CD5, CD21, Bel2, Lambda, Kappa
(+), xen k& CD45 (+++); Ki67: 10% rai rac. Két
ludn: M6 viém man tinh, chua thiy budu trén mau
sinh thiét.
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Hinh 8: CD3 (+)

Bén}l nhén dugc danh gia lai MRI sau mo,
cho thay ton thuong sau phiic mac quanh dong
mach chu giam di 1/2 kich thudc; tiép tuc diéu tri

Hinh 12:

Dua trén tién trién 1am sang, hinh anh hoc va
két qua mo bénh hoc, bénh nhan duogc chan doan
la bénh Ormond (xo hda sau phuc mac nguyén
phat).

3. BAN LUAN

Bénh Ormond (Xo hoa sau phuc mac:
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Hinh 9: Lambda (+)

.

Hinh 10: Kappa (+)

khang sinh va corticoid (Solumedrol 40mg trong
21 ngay) va 6n dinh. Sau 10 thang, MRI kiém tra
ton thuong gan nhu thodi trién han (h.12,13).

*.

Hinh 13:
Retroperitoneal Fibrosis:

RPF), hoac thuat
ngli khac: sclerosing fibrosis, hodc sclerosing
retroperitonitis, 1a mot thuc thé bénh ly hiém gap,
dugc Albarran thong bao 1an dau vao nam 1905
va Ormond mo ta chi tiét vao nam 1948 [1].

Ti 1& mac bénh tir 0,1-1,4/100.000/ndm; c6
xu hudng gia tang do tién bo v€ hinh anh y hoc
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va xét nghiém mién dich hoc [1,2 ,3]. Ti 1€ nam:
nir thay d6i tir 2-3:1 [2] ¢6 khi 1én dén 5,8:1 [1]
Bénh thudng chan doén ¢ ltra tudi tr 40-60 tudi
(benh nhan chiing t6i nam trong do tudi nay) Céc
yeu t6 nguy co bao gdm tiép xiic amlang hodc
thudc 14. Co ché sinh bénh chwa 5 rang, co thé
lién quan dén dap ung viém khu tra tai chd voi
khang nguyén tr mang xo vira hodc qué trinh
viém tu mién [1,2]. Lim sang RPF thuong khong
dac hi€u, dac bigt ¢ giai doan sdm. Dau bung hodc
dau 1u'ng, mét moi, sot nhe, gidm can va dau am i
¢ ha vi, canh suon hodc lung, dau co 1a cac biéu
hién thuong gip, tién trién 4m tham theo thoi gian
[1,2 4] Pau khong tang khi van dong hodc so nan.
Khi ni¢u quan bi chen ép dau c¢6 thé glong nhu
dau quan than [4,5], Tac nghén niéu quan 1a bién
chirng noi bat, Xay ra & 80-100% bénh nhan, din
dén suy than va than & nude & 47-100% truong
hop [2, 3]. RPF dugc phan thanh hai nhém:

- RPF nguyén phat: Chiém phan 16n, bao gdm
x0 hoéa lién quan dén IgG4 va xo hoa khong lién
quan IgG4 (v6 can). Khoang 29-58,8% RPF c6
lién quan dén 1gG4 [1,4,5]. RPF IgG4 thuong dap
ung tot va nhanh chong véi Corticoid nhung ¢ ti
1€ tai phat cao hon RPF v6 can, doi hoi diéu trj tc
ché mién dich kéo dai hon [1]. Chan doan phan
biét giira hai thé nay dya vao mé bénh hoc va hoa
mo mién dich [7].

- RPF thu phat: it gdp hon, chiém dudi 1/3
bénh nhén RPF. Cac yéu t6 gdy RPF thir phat
bao gdm bénh 1y 4c tinh (carcinoid, sarcoma,
K dai tryc trang, K tuyén tién liét, bang quang,
lymphoma), di can ung thu, hodc phan ing nguyén
phat cta u sau phuc mac [1]. Mt s6 thuoc (nhoém
Ergot alkaloids, dopamine agonists, B-blocker,
hydralazine, Aspirin, phenacetin, infliximab,
etanercept) cling dugc nghi ngo lién quan. Tinh
trang nhiém trung (lao, histoplasmosis, HIV,
Actinomyces), tién st xa tri, chay mau sau phiic
mac, hodc cac bénh ly khac nhu bénh thoai hoa
bot thur phat, viém m6é md mac treo, va bénh
Erdheim-Chester ciling 1a nguy co cta RPF [1].
Khoang 8-10% RPF c¢6 lién quan dén u [8].

Céc chi diém viém ESR va CRP thuong ting
0 1/2-2/3 bénh nhan nhung thiéu do nhay va do
dic hiéu cho chan doan RPF [5]; chi gitip theo doi
dap ung diéu tri, mic du nong do cua nod khong
phai luoén ludn lién quan dén sy hoat dong cua
bénh [3]. Tang Creatinine ¢ 40-50% bénh nhan
cho thay co bién chimg & than [3]. O IgG4 RPF,
nong d6 IgG4 cao & 70% truong hop [9].

X-quang thudng quy, si€u am chi la test sang
loc ban dau, nhung do nhay va dic hiéu thip &
giai doan som [3,4,5,6]. CT/ MRI la phuong phap
lga chon trong chén doan RPF: Ton thuong la
khdi déng nhat, cung mat do, quanh dong mach
chu ¢ mat trude, bén, lan tda tur géc dong mach
than dén dong mach chau (bénh nhan chung to6i
da c6 biéu hién nay). Tinh mach chu dudi va ni¢u
quan co thé bi bao boc, chén ép, di 1éch vi tri, dac
biét 1a ni€u quan gita [4,5,6,10]. Trén MRI, ton
thuO’ng giam tin hi¢u trén T1w va tdng trén T2w
¢ giai doan s6m va hoat dong cua bénh [4]. CT/
MRI ¢6 ¥ nghia quan trong trong danh gia két qua
diéu tri va theo doi bénh nhan. PET/CT c6 tiém
ning trong danh gia hoat dong chuyén hoa cua
RPF va theo doi sau diéu tri, gitp dua ra quyet
dinh tiép tuc diéu tri hay khong [6,10]. Tich hop
gitta hinh anh hoc v&i moé bénh hoc 1a can thiét
cho chan doan RPF [10].

Chan doan md bénh hoc ¢6 vai tro quan trong
trong chan doan RPF. Sinh thiét dé xuat khi:

- Vi tri t6n thuong khong dién hinh (khong bao
quanh dong mach chu).

- Lam sang va cén 1am sang goi ¥ bénh ac tinh
hoac nhiém trung tiém an.

- M6 sau phtc mac thé hién nhiéu 6 phtc tap,
lan toa trén géc dong mach than, dong mach chu
di léch vé phia trudc, hodc c¢6 thAm nhiém co,
xuong, cau trac khac thuong, hach co cum, goi ¥
u 4c tinh (Lymphoma, Sarcoma).

- C6 mo6 xo quanh than goi v bénh Erdheim-
Chester.

109



F 7np chi

UNG THU HOC_Sé 81.2025

UNG THU HOC

Viét Nam

- Co cac vi tri lién quan khac nhu tuy, mac treo,
nghi ngo K tuy, viém tuy man tinh hodc viém mac
treo xo cung.

- Thiéu kinh nghlem trong chan doan hinh anh
vé RPF [13]. Mau mé nén duge 1y ¢ vi tri mo
xo day nhét va nhitng ving ting chuyén héa trén
PET/CT [13].

- RPF nguyen phat thé hién hinh 4nh mé xo ¢
x4m nhiém céc té bio viém don nhan hon hop, ti
1¢ thay ddi tiy giai doan:

- Giai doan som: T4 chirc phu né, nhidu mach
mau, nhiéu té bao viém man tinh hoat dong.

- Giai doan mugn: M6 hoc chi cho thay thanh
phan X0 cu’ng V6i it 6 voi hoa, hyalin hoa soi tao keo,
t€ bao viém giam. Thanh phan té bao xam nhiém
bao gom lympho B (CD20), lympho T (CD3, CD4,
CD8) dai thuc bao, tuong bao (CD]S) bach cau
ai toan nhung khong c6 bach cau trung tinh. Su
x0 hoa duogc tao ra boi cac dai xo duong tinh voi
khang thé soi tao keo o typel [11].

Gitra RPF IgG4 va RPF v6 céan, RPF IgG4
n01 trdi tinh trang xo hoa dang xoan bc, viém
tac tinh mach ¢6 hinh anh bach cau 4i toan xam
nhiém, s6 luong té bao 4i toan tir nhe dén vira, ti
1€ twong bao chira IgG4 cao hon (30-50%) va mat
do twong bao >10% [1,12]. Trong khi do, RPF vo
can co cac dai xo hyalin hoa khong dac hi¢u [1].

Hoéa mé mién dich véi dau 4n Kappa va
Lambda boc 1 13 giup chimg minh sy da dang
ctia viéc tham nhiém té bao lympho va tuong bao
trong RPF, gop phan chéan doan rd rang hon [8],
(trén bénh nhan ctia chiing t6i cac du an nay thé
hién mdt cach rd nét). Trong cac truong hop ac
tinh, xo hoa sau phic mac thuong khong déu va
khu trii bat thuong hon dang nguyén phat, co thé
tim thay té bao u xen 1an trong t6 chirc xo day dic
hodc xam lan cac co 1an can va mo xuong [4,12].
RPF ciing 1a déu hiéu trong bénh 1y Erdheim-
Chester va xo hda hé théng do suy than man, luén
dugc cac tac gia luu ¥ dén trong chan doan 1am
sang [1,3,11].
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Vé mat mé bénh hoc can chan doan phan biét:

- U nguyén bao xo co viém, u xo md bao ac
tinh thé viém va u xo viém ac tinh: Dya trén su
gia tang mat do té bao va mach mau, c6 nhan bat
thuong va nhan chia [4].

- Lymphoma: Bdc 16 quan thé don dong té bao
16n hodc nhé. Chudi Kappa va Lambda trong RPF
boc 16 10 su da dong cua lympho va tuong bao,
giup loai trir Lymphoma [8,13].

- Sarcoma m& biét hoa tot thé viem: Can than
trong khi ¢6 sy hién dién m6 m& kem phan ing
viém xo tién trién [13].

- Bénh Erdheim-Chester (ES): Dac trung bdi
sy hién dién cua md bao bot c6 CD68KP1(+) va
CDla (-) trong to chuc sgi tao keo day dac [13].

- RPF thir phat do 4c tinh: Té bao u di can
thuong phan tan lan toa, c6 thé khong ghi nhan
dugc trén mau sinh thiét nhé, can sinh thiét nhiéu
b, sau vao ton thuong [13].

Du van con tranh cai, chan doan RPF duoc dé
xuat khi ¢6 cac tiéu chuan sau:

- Khéi t6n thuong moé mém day dic quanh
dong mach chu dudi thdn hodc mach mau chau
trén CT c6 do twong phan cao va MRI.

- Két qua sinh thiét mo bénh hoc 4m tinh véi
tinh trang ac tinh.

- Khong c6 biéu hién bénh 1y h¢ thong, da o,
moét qua trinh xo hoa tién trién nhu cac bénh lién
quan den IgG4 [11].

- RPF 14 bénh it gip, chua c6 phac d6 chuén.
Diéu tri chu yéu dya vao kinh nghiém va cac ng-
hién ctru hdi ctiru. Céc thube e ché mién dich
dugc st dung phd bién. Phdu thuat chi dé giai
phong chén ép. Corticoid van 1a liéu phap dau tay,
thudc rc ché mién dich va Tamoxifen chi dinh
khi bénh nhan dé khéang hodc chong chi dinh voi
corticoid. Cac thudc sinh hoc dang dugc danh gia
hiéu qua. Phau thuat chi dinh trong téc nghén niéu
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quan, chuyén vi niéu quan [1, 4]. RPF nguyén
phat (lién quan IgG4 va vo cin) diéu tri noi khoa
tuong tu. RPF tht phat tiép can diéu tri dua trén
nguyén nhan gay bénh (bénh nhan ching t61 da
duogc diéu tri corticoid va dap tng tot).

Yéu t6 tién lugng hodc du béo tai phat chua rd
rang, nhung nhin chung hau hét bénh nhén c6 tién
luong t6t [5,10]. Ti 1é tir vong khong qua 10%, tai
phat tir 10-50% sau diéu tri gian doan. Suy than
mén 13 bién ching chinh, tudi, dai thdo dudng va
gia tri creatinine ban dau duoc coi l1a yéu td du
bao [10].

4. KET LUAN

Qua mot truong hop RPF nguyén phat dugc
ghi nhan tai Bénh vién C Da Nang trén bénh nhan
nit 58 tudi, duoc chan doan, diéu tri va theo ddi
sau 10 thang, cing voi hdi ciru y van, cho thiy:
RPF nguyén phét 1a mot bénh 1y hiém gap. Do
thiéu kinh nghiém, nén chian doan ban dau (hinh
anh hoc, mo bénh hoc trén mau nho) gip nhiéu
kho khan, thach thirc.

Viée két hop gitta hinh anh hoc va mé bénh
hoc 1a diéu quan trong dé c6 duge chan doan RPF.
Bénh nhan dap Gmg rét t6t v6i liéu phéap corticoid.
Vian dé vé thubc trc ché mién dich va sinh hoc
dang can duoc danh gia va nghién ctru thém. Phiu
thuat duoc chi dinh khi c6 bién ching chén ép
niéu quan va mach mau. Bénh nhan can diéu tri
triét dé va theo doi lau dai, can duoc quan Iy nhu
mot rdi loan tiém an cua mot bénh 1y hé théng.
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KET QUA HOA XA TRI PONG UNG THU BIEU MO VAY
THU'C QUAN GIAI POAN III-IVA BANG PHAC PO CF
TAI BENH VIEN UNG BUOU NGHE AN

Pham Vinh Hung, Nguyén Viét Binh, Lé Thi Swong?*,
Hoang Thi Xuén, Vwong Thi Thwong

TOM TAT

Muc tiéu: Danh gia két qua dié}l tri hoa xa tri dong thoi ung thu biéu mé vay thuc quan giai doan
III-IVA bang phac d6 CF va mot so tac dung khong mong muon tai Bénh vién Ung buéu Ngh¢ An tur
thang 4/2019 dén thang 12/2024.

Poi tugng va phuwong phap nghién ciru: Nghién ciru moé ta h(k)i‘cfru c6 theo ddi doc 110 bénh nhén
ung thu bieu mo vay thuc quan giai doan III-IVA dugc HXTDT bang phéac do CF tai Bénh vién Ung
budu Nghé An tr nam 4/2019 - 12/2024.

Két qua: 110 bénh nhan da s6 12 nam gidi chiém 99%, nhom tudi hay gap 50-59 tudi: 52,7%. U hay
gap chi yéu 1/3 giita chiém 66%. U c6 chiéu dai trén Scm chiém gan 60%. Giai doan III, IVA lan luot
chiém 33,7%; 67,3%. Xa tri IMRT chiém 98,2%; xa tri 3D 14 1,8%. Ty 1& dap ting hoan toan, mot phan,
bénh 6n dinh, tién trién 1an luot 1 30,9%; 42,7%:; 16,4%; 10%. Ti 1& dap tng cao hon & nhém c6 chiéu
dai u < Scm, giai doan III véi p<0.05, khong c6 sy khac biét ve ti1é dap tng gitra cac nhom tudi. Thoi
gian séng thém toan bo trung binh trong nghién ctru 14 32,4 + 2,5 thang, trong d6 séng thém toan bo 12
thang, 18 thang, 24 thang, 36 thang 1an luot 12 86,6%; 63,4%:; 42.3%; 27,6%. Thoi gian séng thém cao
hon ¢ nhom c6 dép tmg bénh cling nhu nhém giai doan 1T va nhém c6 chiéu dai u< 5 cm véi p<0,05.
Phéc d6 dung nap thudc tét, cac tic dung khong mong mudn cha yéu d6 do 1,2.

Kétluan: HXTDT bang phac do CF cho ti 1¢ dap img bénh tot va ci thién song thém, ddc tinh kiém
soat tot trén bénh nhan ung thu biéu mo vay thuc quan giai doan III-IVA.

Tir khéa: Ung thu biéu mé té bao vay thuc quan giai doan I1I-IVA, hoa xa tri dong thoi, cisplatin/
fluorouracil.

Bénh vién Ung bwéu Nghé An

*Chiu trach nhiém chinh: Lé Thj Swong
Email: bs.lethisuong@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién khoa hoc: 15/11/2025
Ngay chap nhan dang: 01/12/2025
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CONCURRENT CHEMORADIOTHERAPY WITH CF REGIMEN
FOR STAGE III-IVA ESOPHAGEAL SQUAMOUS CELL
CARCINOMA: OUTCOMES FROM NGHE AN ONCOLOGY
HOSPITAL

ABSTRACT:

Objectives: To evaluate treatment outcomes and some related prognostic factors with stage 11—
IVA esophageal squamous cell carcinoma (ESCC) treated with concurrent chemoradiotherapy (CCRT)
using the CF regimen at Nghe An Oncology Hospital.

Materials and Methods: A retrospective longitudinal descriptive study was conducted on 110
patients with stage III-IVA ESCC who received CCRT with the CF regimen at Nghe An Oncology
Hospital from April 2019 to December 2024.

Results: The majority were male (99%); the most common age group was 5059 years (52.7%).
Tumors were mainly located in the middle third of the esophagus (66%), with tumor length > 5 cm in
nearly 60% of cases. Stage III and IVA accounted for 33.7% and 67.3%, respectively. Radiotherapy
techniques: IMRT was applied in 98.2% of patients, and 3D-CRT in 1.8%. Complete response 30.9%,
partial response 42.7%, stable disease 16.4%, and progression 10%. Response rates were significantly
higher in patients with tumor length <5 cm and stage III disease (p < 0.05). No significant difference
was observed among age groups. Median OS was 32.4 + 2.5 months. The OS rates at 12, 18, 24, and 36
months were 86.6%, 63.4%, 42.3%, and 27.6%, respectively. Longer OS was associated with treatment
response, stage 111, and tumor length <5 cm (p < 0.05).

Conclusions: Concurrent chemoradiotherapy with the CF regimen provides favorable response
rates and improves survival outcomes with well-controlled toxicity, in patients with stage III-IVA
esophageal squamous cell carcinoma.

Keywords: Definitive chemoradiotherapy, stage III-IVA squamous cell esophageal carcinoma,
Cisplatin/Fluorouracil.

1. DAT VAN DE

Ung thu thyc quan (UTTQ) té bao vay 1a loai
md bénh hoc phd bién trong UTTQ & cac nudc
chau A. 'La mot trong nhiing bénh ung thu c6 tién
luong Xau, phan 16n bénh nhan UTTQ phat hién ¢
giai doan tién trién tai chd, tai ving. Diéu trj chinh

triét can UTTQ duoc khuyén cao trong thuc hanh
lam sang la CF (Cisplatin/5Fluorouracil), FOLFOX
(Oxaliplatin/5SFluorouracil), =~ PC  (Paclitaxel/
Carboplatin), trong d6 CF va FOLFOX déu khuyén
cédo muc 1 [1]. CF 1a mot trong nhitng phac d6 dau
tay dugc sir dung tir 1au trong diéu tri két hop xa tri

cho giai doan nay van 1a HXTDT triét cin, lya
chon HXTDT tién phiu sau d6 phau thuat chi ap
dung trén mot s6 bénh nhan UTTQ vi tr giira, dudi,
bénh nhan thé trang tot, mirc do nudt nghen cho
phép chua can mo thong da day nu6i an... Hién tai,
¢6 3 phac d6 hoa chét két hop xa tri trong diéu tri

UTTQ, trong thuyc hanh tai cac bénh vién, day la
mdt phac do chi phi diéu tri thap, hoa chat phé bién,
chu ky dai (28 ngay), tao khoang nghi tot dé benh
nhan phuc hdi cac tic dung khéng mong muon
trong qua trinh diéu tri, ti 16 dap ung cling nhu song
thém theo cac nghién ctru khong thua kém hai phac
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d6 con lai .Cac nghién ctru trén thé gidi cling da chi
ra, CF két hop xa tri triét can trong UTTQ cho ti 1¢
dap ung cao 65% clng nhu ti 1¢ song thém bénh
khong tién trién 3 nam va song thém toan bd (OS)
céi thién so véi xa tri don thuan [2] Tai Viét Nam,
ciing d4 c6 rat nhiéu nghién ctru cho thay héa xa tri
dong thoi tang ti 16 dép tmg, cai thién song thém cho
bénh nhan UTTQ. Bénh vién Ung budu Nghé An
trién khai diéu tri hoa xa tri ddng thoi trén bénh
nhan UTTQ bét dau tir 4/2019. Tuy nhién chua co
nghién ctru danh gia va phan tich vé séng thém
dai han ¢ nhém bénh nhan na‘ly Do vay, chung
t61 thuc hién nghién ciru nay voi muc ti€u: Banh
gia két qua diéu trj va mot sd yeu t6 lién quan
trén nhom bénh nhan ung thu biéu mé vay thuc
quan giai doan I1I-IVA duoc HXTDT béng phac
dd CF tir thang 4/2019 - 12/2024 tai Bénh vién
Ung budu Nghé An.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. Béi twong nghién clru

Nghién ciru mé ta hdi ctru c6 theo ddi doc 110
bénh nhan ung thu biéu moé vay thuc quan giai
doan III-IVA dugoc HXTDT triét cin dua trén Cis-
platin- 5FU tai Bénh vién Ung budu Ngh¢ An tir
4/2019- 5/2021.

*Tjéu chuan lya chon: Chan doan ung thu biéu
m6 vay thuc quan theo phan loai cua uy ban lién
hop v€ ung thu Hoa Ki (AJCC) 2017 giai doan
II-IVA chua diéu gi dac hi¢u. Chi s6 toan trang
PS: 0, 1. Khong mic ung thu khac. Puoc diéu tri
hoa xa tri ddng thdi véi phac db Cisplatin 75mg/
m’ da/ngay 1; SFU 1.000mg/m’da/ngay 1-4, chu
ky 28 ngay><4 chu ky, xa tri tong lidu 50,4Gy;
phan liéu 1,8Gy/ngay. C6 hd so luu trit day du.

*Tiéu chuan loai trir; Bénh nhan c6 chi dinh
phau thuat duoc xét hoa xa tri tién phau va dong y
phau thuat; UTTQ doan ¢, UTTQ 2 vj tri tré 1én;
UTTQ xam l4n khi quan;
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2.2. Phwong phap nghién ciru
C& mau: thuan tién

- Céc budc tién hanh: Thu thap sb liéu bénh
nhan di tiéu chuin theo mau bénh an nghién ctru.
Pic diém lam sang va can lam sang trudc diéu tri.
Phéac dd hoa chét: Cislatin 75 mg/m? da/ngay 1,
Flourouracil 1.000 mg/m? da/ngay1-4. Chu ky 28
ngay x 4 chu ky (trong d6 2 chu ky dong thoi voi
Xa tri vao tuan thir 1 va tuan 5 va 2 chu ky con lai
vao tuan 9 va tuan 13). Xa trj: St dung may xa tri
gia tde (véi ky thuat xa tri 3D va k¥ thuat xa tri
IMRT). Céc vung thé tich xa tri, phan lidu diéu tri
duoc dua theo khuyén cao cua ICRU 50 va ICRU
62 d6i voi xa tri tir ngoai (gém u, hach canh thyc
quan, hach di can trung that). Tong liéu 50,4 Gy
tai u + hach, phan lidu 1 ,8Gy/ngay, 5 ngay/tuan.
Mo thong da day chu dong ddi véi bénh nhan
nudt nghen tur d§ 3. Cac diéu tri hd tro khac vé
dinh dudng, cham soc da , rang miéng.

- Péanh gia két qua diéu tri: Két qua diéu tri
duoc danh gia tai cac thoi diém, sau khi két thac
hoa xa tri dong thoi 4 tudn va sau khi két thuc
héa chét bo tro 1 thang. Sau do bénh nhan dugc
tai kham dinh ky 3 thang/lan trong 2 nim dau
tién, 6 thang/lan trong 3 nim tiép theo. Panh gia
dap tmg theo tiéu chuan RECIST 1.1 (Response
Evaluation Criteria in Solid Tumors). Panh giéd
thoi gian song thém tai cac thoi diém 12 thang, 18
thang, 24 thang, 36 thang Xét mbi lién quan ti 1¢
dap ung bénh, thoi gian song thém voi mot s6 yéu
t6: nhom tudi, giai doan bénh, kich thude u.

2.3. Phan tich va xtr ly sé liéu

Phan tich va xu ly sO lidu bang phan mém
thong ké SPSS 20.0.

3. KET QUA NGHIEN cUU

3.1. M6t s6 dic diém chung nhém bénh
nhan nghién ciru



X% Top ch
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Bang 1. Bac diém bénh nhén
Dac diém S6 lwong (N) Ti 1é (%)
Tudi
260 65 59,1
<60 45 40,9
Trung binh 58,05 + 6,14
Gioi
Nam 108 99,1
N 2 0,9
Chiéu dai tbn thwong u
<5cm 45 40,9
>5cm 65 59,1
Giai doan bénh
1] 36 32,7
IVA 74 67,3
Nhan xét: 109/110 (99%), nit chiém thiéu s6 1/110 (1%).
- Nhém tudi: C6 ty 1& mic cao nhat (50- 59 - Giai doan 1T (33%), IVA 14 67%.

tudi) 14 52,7%. Tudi trung binh 58,05 + 6,14. Tudi

tré nhat 1a 42, cao nhét 1a 74 tudi.

3.2. Két qua diéu trj

- Gi6i: Nghién ctru chi yéu gip BN nam véi - K§ thuat xa str dung: Xa tri 3 D: 2/110 (1,8%),

Xa tri IMRT: 42/43 (98,2%).

Bang 2. Pép g bénh sau diéu trj

Dap trng Sé bénh nhan Tile %

Hoan toan 34 30,9

Mét phan 47 427

Bénh gilr nguyén 18 16,4

Bénh tién trién 11 10

Téng 110 100
Nhan xét: 3.3. Ti lé dap ng sau diéu tri véii mot s

Ti 18 dép tmg hodn toan sau diéu trj 1a 30,9%, Yeu to lién quan
cht yeu bénh dap ung 1 phan chi€ém 42,7%, bénh
gitr nguyén chiém 16,4%, c6 10% bénh tién trién.

115




F 7np chi

UINCTHITHOC S5 81.2025 UNG THU HQC
Viét Nam
Bang 3. Bép (g sau diéu tri véi mét sé yéu té lién quan
Pap wng
s i . Tén
Hoan toan = Mbt phan Gi?r | 1i&n trién g
nguyén
| <60 |22(30,1%) | 32(43,8%) | 10(13,7%) | 9(12,3%) | 73(100%)
Nhom tudi p=0,54
>60 |12 (32,4%) 15(40,5%) | 8(21,6%) | 2(54%) | 37(100%)
Il | 23(63,9%) | 8(22,2%) | 4 (11,1%) | 1(2,8%) | 36 (100%)
Giai doan p=0,0001
IVA | 11 (14,9%) | 39 (52,7%) | 14(18,9%) | 10(13,5%) 74 (100%)
‘ <5cm | 27 (60%) | 16 (35,6%) | 0(0%) | 2(4,4%) @ 45 (100%)
Chiéu dai u p=0,0001
>5cm | 7 (10,8%) | 31 (47,7%) | 18(27,7%) | 9 (13,8%) | 65 (100%)
Nhén xét: o e
Ti 1¢ dép tmg & nhom dudi 60 tuodi khong ks S
co su khac biét véi bénh nhan & nhém >60 tudi " e e
(p = 0,54). Giai doan III, u c6 kich thudc < 5 n B '
cm co ti 1€ dap tmg cao hon so v&i nhom con lai ¥ ) 1
(p<0,0001). Bl L. I
3.4. Th&i gian s6ng thém va mét sé yéu
to lién quan

<R A Funtion
Cansarad

1.0

oe

(=X

Tile%
o

(=X

oo

Séng thém todn ba (O5) (thang)
Biéu dé 1. Sbéng thém toan bd
Nhan xét:

OS trung binh trong nghién ctru 1a 32,4 + 2,5
thang, OS 12 thang, 18 thang, 24 thang, 36 thang
lan luot 1a 86,6%; 63,4%; 42,3%; 27,6%.
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El ® @ w
Shng thitm tokn b thee dip tmg binh (thing)

Biéu d6 4. Sbéng thém theo dép tmg bénh

Nhan xét:

Trong nghién clru cua ching tdi, bénh nhén
giai doan IIT va nhom c6 chi€u dai u <5 cm ciing
nhu nhom bénh nhén c6 dap ung bénh sau diu
tri, ¢ ti 1¢ song thém cao hon vai p<0,05.

3.5. M6t s6 tac dung khéng mong muén
cua phac do
Tac dung khéng mong muén

100
a0
80

in

50}

a0

i

2

_.:] t - P -~ — - - - - - -
A= o sl o A A B e B i
3 = > R o P& Lt

A o !
(‘F-‘ & AE e®

g

{=1=]

BP0 mDG1 EDS2

P63 mbo s

Biéu d6 5. Tac dung khéng mong muén
Nhan xét:

Céc tac dung khong mong mudn chu yéu do
do 1,2.

4. BAN LUAN

4.1. Pap ng diéu tri va mot sb yéu té
lién quan

- Ti 1¢ dap ung sau diéu tri: Trong nghién ctru cia
chiing t6i1 ¢6 ti 1¢ dap tng hoan toan sau diéu tri

14 30,9%, chti yéu bénh dép tmg 1 phan 13 42 1%,
bénh gilr nguyén chiém 16,4%, c6 10% bénh tién
trién. Két qua cua chung t6i ciing kha twong dong
véi tac gia Nguyén Dirc Loi, trong nghién ctru ctia
tac gia nay, ti 16 dap ing hoan toan, mot phan, gt
nguyén va tién trién tuong tmg 1a 31,1%; 51,5%;
9,8% [5]. Thtr nghiém PRODIGE 5-ACCORD c6
ti 1¢ dap tng hoan toan & nhom HXTDT véi CF
1a 43% cao hon trong nghién ctru cua ching toi,
do trong thir nghiém nay bao gom ca giai doan
IV [1].

- Mbi lién quan giita dap ng v6i nhom tudi,
giai doan bénh va chiéu dai u.

Trong nghién ctru ctia chiing t6i nhan thay ti 18
dap tng & nhom dudi 60 tudi khong ¢ su khac
biét véi bénh nhan ¢ nhém >60 tudi ( p = 0,54).
Giai doan III, u ¢6 kich thudc < 5 cm c6 ti I¢ dap
ung cao hon so voi nhom con lai (p<0,0001).
Cac nghién ctru cia Nguyén Puc Lgi, Minsky,
Hurmuzlu ciing di chi ra chiéu dai khéi u, giai
doan 1am sang c6 anh hudng dén ti 1& dap ung cua
bénh nhan UTTQ sau HXTDT, chiéu dai u cang
16n, giai doan 1am sang mudn thi ti 1€ dap trng kém
hon [3], [2]. Trong nghién ctru cua chung toi nhén
thdy tudi khong phai 1a yéu td anh huong dén ti
1¢ dap ung bénh, nghién ctru cuia ching t6i cling
phu hop véi cac nghién clru trong nudc va trén
thé gidi. Theo Nam S.Y. va cong su v6i nghién
cuiu gén 500 bénh nhan UTTQ dugc HXTDT thi
giai doan bénh, thé trang kém, gidi tinh nam, va
u chiém toan bo chu vi thuc quan 13 nhiing yeu

t6 tién luong doc 1ap voi ti 1& dap tng sau didu
tri [4].

4.2. Két qua séng thém va mot sé yéu toé
lién quan

- Két qua séng thém: Thoi gian sdng thém toan
bd trung binh trong nghién ctru cta ching t6i la
32,4 + 2,5 thang, trong do séng thém toan bo 12
thang, 18 thang, 24 thang, 36 thang lan luot 1a
86,6%; 63,4%:; 42,3%; 27,6%. Két qua ctia chung
t6i thip hon so véi tac gia Nguyén Dtrc Loi khi
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nghién ctru trén 132 bénh nhan UTTQ giai doan
II, IV dugc HXTDT v6i phac dd CF xa tri tong
lidu 60Gy, ty 1€ séng thém toan bd 12, 18, 24
va 36 thang lan lugt 13 92,7%, 67,6%, 48,2% va
30%; séng thém trung binh 1a 23,9 thang [3]. C6
su khac biét nay do doi tugng bénh nhan trong
nghién ctru nay duogc danh gia theo AJCC 2004, va
ti 1€ giai doan III chiém cao hon so v&i bénh nhan
trong nghién ctru cua chiing t6i. Trong nghién ctru
ctia ching t6i chu yéu bénh nhan dugc st dung
ki thuat xa tri IMRT v&i tong lidu 50,4 Gy. Nhiéu
nghién ctru khac da cho thiy lidu xa ciing nhu
ky thudt xa tri khong 1am thay ddi thoi gian séng
thém cua bénh nhén, tuy nhién giam thiéu dugc
ddc tinh Ién co quan nguy cap Thu nghiém INT-
0123 so sanh sy khéac biét vé hai liéu xa tri két hop
ddng thoi cung 1 phac d6 hoa chat Cisplatin/5FU.
Trong thir nghiém nay trén 218 bénh nhén UTTQ
ca UTBM vay (85%) va UTBM tuyén (15%) giai
doan c¢T1-cT4, NO-1 dugc ngau nhién nhan lidu
xa tiéu chuan 50 ,4Gy hoac liéu cao hon 64 ,8Gy.
Khéng c6 su khac biét vé séng thém duoc quan
sat & hai nhanh nghién ctru, song thém trung vi
(13 thang so véi 18 thang), song thém toan bo 2
nam (31% so v&1 40%) vé p=0.71 [2].

- Mot s6 yéu to lién quan dén két qua song
thém: Trong nghién ctru cua chung t6i, bénh nhan
giai doan III va nhom c6 chiéu dai u <5 cm ciing
nhu nhém bénh nhan c6 dap ung bénh sau diéu
tri, co ti 1€ séng thém cao hon nhom c¢6 giai doan
IVA, nhém c6 chidu dai u> 5 cm va nhom khong
dap tmg sau diéu tri v6i p<0,05. Két qua cia
chung t6i cting phu hop véi cac tac gia trong nudc
va trén thé gidi. Theo tac gia Yasushi T. (2019) ,
ty I¢ séng thém toan bd 5 nam theo giai doan bénh
01, 1L T va IV lan lugt 1a 57,8%; 47,8%; 23,4%
va 13,0% & nhom HXTDT [5] . Trong nghién clru
cia Nam S.Y khi phan tich da bién vé cac yéu
t6 anh huong dén thoi gian séng thém cling cho
thdy giai doan bénh cang mudn, chi sb toan trang
kem, dap (mg bénh kém sau HXTDT thi thoi gian

song thém cang ngin [4]. Theo tic gia Minsky va
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cong sy nghién ctru so sanh giita 2 phac do hoa
xa tri két hop CF voi téng lidu xa 1a 50,4 Gy va
mot nhanh két hop xa trj v6i tong lidu xa 1a 64,8
Gy trén 218 bénh nhan ung thu biéu mé thuc quan
c6 giai doan u T1-4,NO-1, MO da chi ra ti 1¢ dap
(g ciing nhu thoi gian séng thém nghiéng han vé
bénh nhan c6 chiéu dai u ¢6 kich thude < 5 cm, va
nhanh c6 két hop liéu xa 64, 8 Gy khong hi¢u qua
hon trong khi do doc tinh cap va muodn déu cao
hon. Do vay khuyen c4o lidu xa chuén hién nay
trong két hop héa chat dleu tri ung thu thuc quan
giai doan tién trién ving van 1a 50,4 Gy [2].

5. KET LUAN

110 bénh nhan dugc xa tri két hop Cisplatin-
5FU chu yéu la nam gi6i (98%). Giai doan III,
IVA lan luot chiém 32,7%; 67,3%. Chu yéu sit
dung ki thuat xa IMRT chiém 98%. Ty 1¢ dap tng
hoan toan, mot phan, bénh 6n dinh, tién trién
trén ndi soi thuc quan lan luot 1a 30,9%; 42,7%;
16,4%; 10%. OS trung binh trong nghién ctu
la 32,4 + 2,5 thang, OS 12 thang, 18 thang, 24
thang, 36 thang lan luot 1a 86,6%; 63,4%:; 42,3%:;
27,6%. Bénh nhan giai doan III va nhém co chiéu
dai u <5 cm cling nhu nhém bénh nhan c6 dap
ung bénh sau diéu tri, co ti 1é séng thém cao
hon nhém c6 giai doan IVA, nhom c6 chiéu dai
u>5 cm va nhom khong dap ung sau diéu tri véi
p<0,05. Phac dd dung nap thudc tt, cc tac dung
khong mong mudn chu yéu do do 1,2.

TAI LIEU THAM KHAO

[1]. Conroy T., Galais M.-P., Raoul J.-L. va
cong su. (2014). Definitive chemoradio-
therapy with FOLFOX versus fluorouracil
and cisplatin in patients with oesophageal
cancer (PRODIGES/ACCORDI17): final
results of a randomised, phase 2/3 trial.
Lancet Oncol, 15(3), 305-314.



F 7np chi

UNG THU HOC_Sé 81.2025

UNG THU HOC

[2].

Viét Nam

Minsky B.D., Pajak T.F., Ginsberg R.J.
va cong su. (2002). INT 0123 (Radiation
Therapy Oncology Group 94-05) phase
IIT trial of combined-modality therapy for
esophageal cancer: high-dose versus stan-
dard-dose radiation therapy. J Clin Oncol,
20(5), 1167-1174.

Nguyen buc Loi (2015). Danh gza hiéu qua
phac d6 héa xa tri dong thoi va mot sé yeu
16 tién lwong ung thir biéu mé thiee qudn
giai doan III- 1V tai Bénh vién K, Truong
Pai hoc Y Ha Noi.

[4].

Nam S.Y., Jeon S.W., Lee S.J. va cOng su.
(2020). Clinical Factors to Predict the Re-
sponse to Concurrent Chemoradiotherapy

and Survival in Esophageal Cancer Pa-
tients. Gut Liver, 14(4), 450-458.

Toh Y., Numasaki H., Tachimori Y. va cong
su. (2020). Current status of radiotherapy
for patients with thoracic esophageal can-
cer in Japan, based on the Comprehensive
Registry of Esophageal Cancer in Japan
from 2009 to 2011 by the Japan Esophageal
Society. Esophagus, 17(1), 25-32.

119



7n ehi

UNG "THU HOC_Sé 81.2025 UNG THU HOC

Viét Nam

ANH HUONG CUA THUOC CAN QUANG TINH MACH TREN CT
MO PHONG PEN TiNH TOAN LIEU XA TRI VMAT-DIBH TIEN
PHAU UNG THU THUC QUAN

Tran Ba Bach*, Nguyén Pinh Long, Doan Trung Hiép,
Dwong Van Nghia, Lé Birc Anh

TOM TAT

Pit van dé: Xa tri VMAT-DIBH tién phiu ung thu thuc quan yéu cau do chinh xac cao trong xac
dinh thé tich diéu tri (PTV) va cac co quan nguy co (OARs) nhu tim (Heart). Viéc st dung thude can
quang tinh mach trén CT md phong (CCT) giup cai thién d6 twong phan hinh anh, hd trg qua trinh con-
tour. Tuy nhién, sy gia tang ty trong the hién qua don vi Hounsfield Units (HU) trén anh CT mo6 phdng
do thude can quang co thé gdy ra sai sO trong tinh toan liéu xa tri. Nghién cru ndy nham dénh gia dinh
luong sai s6 tinh liéu do thube can quang va hi€u qua cua viéc hi€u chinh ty trong trong 1ap ké hoach
xa tri VMAT-DIBH tién phau ung thu thuc quan.

Poi twong va phwong phap: Nghién ctru hdi ciru trén 15 bénh nhan ung thu thuc quan tién phau.
M&i bénh nhéan ¢6 ba chudi CT mé phong: DIBH khéng tiém thude can quang (NCCT), DIBH c¢6 tiém
thudc can quang (CCT), va thd tu do ¢6 nudt dung dich thude can quang (FBCT). Véi mbi bénh nhén,
4 ké hoach xa trj duoc lap va tinh lidu trén hé théng Eclipse v13.0, st dung thuat toan Acuros XB: ké
hoach tham chiéu NCCT trén chudi anh NCCT, ké hoach CCT trén chudi anh CCT, ké hoach CCT_
HUO trén chudi anh CCT_HUO (HU cua vung ngém thuc duge gan bang 0), va ké hoach CCT_HU
trén chudi anh CCT HU (HU cua ving ngam thude duoc gan bang HU trung binh trong ving nay cua
chudi NCCT). Céc thong s lidu cua PTV va Heart dugc so sanh bang phép kiém dinh thong ké cap
d6i Wilcoxon.

Két qua: Gia tri HU trung binh cua vung ngim thudc can quang (zContrastAgent) trén CCT la
295 + 60 HU, cao hon dang ké so véi 130 = 17 HU trén NCCT. Ké hoach CCT cho thiy sy thay doi
lidu dang ké so véi ké hoach tham chiéu NCCT, dic biét trén cac thé tich ngdm thudc (zCA PTV va
zCA_Heart). Cu thé, sai sb liéu trung binh D trén zCA_PTV 14 -0,65% (cao nhat 1én t6i -1 42%)
va trén zCA_Heart 13 -0,42% (cao nhat 1én t6i -1 ,94%). Viéc hi€u chinh ty trong bang cach gan HU ve
gia tri ban dau (ké hoach CCT _HU) da gitp giam thiéu sai s6 liéu mot cach hiéu qua, dua cac thong sO
lidu tré vé gan tuong duong véi ké hoach tham chiéu NCCT hon 1a so v6i phuong phap gan HU bang
0 (CCT_HUO), phuong phép nay lam ting li¢u trén cé hai thé tich ngdm thudc.

Bénh vién Pa khoa Quéc té Vinmec Times City
*Chju trach nhiém chinh: Tran Ba Bach
Email: v.bachtb@gmail.com

Ngay nhan bai: 01/10/2025
Ngay phan bién: 15/11/2025
Ngay chap nhan dang: 01/12/2025
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Két luan: Sy hién dién cta thudc can quang tinh mach gy ra sai s6 lidu dang ké trén céc thé tich
ngérn thude, dic biét 1a cac cAu triic mach mau va mé tim. Viéc hiéu chinh ty trong la can thiét dé dam
bao d6 chinh xéac cua ké hoach xa tri. Ky thut hiéu chinh bang cach gan lai HU vé gia tri ban dau cia
chudi NCCT cho thay hiéu qua vuot trdi trong viéc giam sai s6 so v6i phuwong phap gan HU bang 0.
Nghién ctru khuyén nghi st dung chudi CT ¢ thudc can quang dé contour chinh xé4c, nhung can co
quy trinh hiéu chinh ty trong nghiém ngat trude khi tinh toan lidu.

Twr khéa: Xa tri ung thu thuyc quan, VMAT-DIBH, thude can quang, dosimetry, Acuros XB, hi¢u
chinh ty trong.

DOSIMETRIC IMPACT OF CONTRAST-ENHANCED CT ON
VMAT-DIBH TREATMENT PLANNING FOR PREOPERATIVE
ESOPHAGEAL CANCER

ABSTRACT

Background: Pre-operative VMAT-DIBH radiotherapy for esophageal cancer requires high
accuracy in defining the planning target volume (PTV) and organs at risk (OARs) such as the heart.
The use of intravenous contrast agents on simulation CT (CCT) helps improve image contrast, thereby
supporting the contouring process. However, the increase in tissue density, represented by Hounsfield
Units (HU) on the simulation CT images due to the contrast agent, can introduce errors in dose
calculation. This study aimed to quantitatively evaluate the dosimetric error caused by the contrast
agent and the effectiveness of density correction methods in pre-operative VMAT-DIBH radiotherapy
planning for esophageal cancer.

Materials and Methods: This was aretrospective study on 15 patients with pre-operative esophageal
cancer. Each patient had three simulation CT scans: DIBH non-contrast (NCCT), DIBH contrast-
enhanced (CCT), and free-breathing with oral contrast (FBCT). For each patient, four radiotherapy
plans were created and dose-calculated on the Eclipse v13.0 system using the Acuros XB algorithm: a
reference NCCT plan on the NCCT image series, a CCT plan on the CCT image series, a CCT_HUO
plan on the CCT _HUO image series (where the HU of the contrast-enhanced region was set to 0), and
a CCT_HU plan on the CCT_HU image series (where the HU of the contrast-enhanced region was set
to the mean HU of this region from the NCCT series). Dosimetric parameters for the PTV and Heart
were compared using a paired Wilcoxon statistical test.

Results: The mean HU value of the contrast-enhanced region (zContrastAgent) on CCT was 295
+ 60 HU, which was significantly higher than the 130 = 17 HU on NCCT. The CCT plan showed
significant dose changes compared to the reference NCCT plan, especially in the contrast-enhanced
volumes (zCA_PTV and zCA Heart). Specifically, the mean dose error (Dmean) for zCA PTV was
-0.65% (with errors reaching as low as -1.42%) and for zCA Heart was -0.42% (with errors reaching
as low as -1.94%). Density correction by assigning the original HU value (the CCT _HU plan) effec-
tively minimized the dosimetric errors, bringing the dose parameters closer to the NCCT reference
plan compared to the method of assigning HU to 0 (the CCT_HUO plan), which increased the dose in
both contrast-enhanced volumes.
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Conclusion: The presence of intravenous contrast agent causes significant dosimetric errors in the
contrast-enhanced volumes, particularly in blood vessels and heart tissue. Density correction is essen-
tial to ensure the accuracy of radiotherapy planning. The correction technique of reassigning HU to
the original value from the NCCT series showed superior effectiveness in reducing errors compared
to the method of assigning HU to 0. The study recommends using contrast-enhanced CT for accurate
contouring, but a rigorous density correction protocol is needed before dose calculation.

Keywords: Esophageal cancer radiotherapy, VMAT-DIBH, contrast agent, dosimetry, Acuros XB,

density correction.

1. DAT VAN BE

Ung thu thuc quan la mot trong nhitng bénh
ung thu phd blen va gay tor vong cao trén toan
the glcn [1] DPbi voi cac truong hop ung thu thye
quan giai doan tién trién tai vung, hoa xa tri tlen
phau dugc coi 1a mot phu’ong thirc diéu tri chuan
myc [1]. Viéc ap dung céc ky thuét xa tri hi¢n
dai nhu xa tri diéu bién thé tich theo cung xoay
(VMAT) két hop véi k¥ thuat kiém soat nhip thd
cudi thi hit vao (DIBH) d4 mang lai nhiéu lgi ich
vuot troi. Cac ky thuat nay khong chi giup tap
trung lidu cao vao thé tich muc tiéu (PTV) ma
con t6i uu héa viéc bao vé cic co quan nguy co
(OARs) quan trong trong long nguc nhu tim, ph01
va tity song, gbp phan giam thiéu doc tinh mudn
cho bénh nhan [1].

Dé 1ap ké hoach xa tri, viéc chup CT m6 phong
1a mot bude khong thé thleu cung cap thong tin
hinh thai va ty trong mo chi tiét cho hé thong lap
ké hoach xa tri (TPS) [2] Tuy nhién, viéc xac
dinh chinh xdc ranh gidi cua khoi u va cac hach di
can trong Vung trung that dac biét la cac céu tric
mach mau va cdc hach canh thye quan, thuong
gap nhiéu kho khan trén CT khong tiém thuoc can
quang (NCCT) do d9 twong phan thap Pé khic
phuc han ché nay, viéc sir dung thudc can quang
tinh mach (CCT) 1a mdt thyc hanh 1am sang pho
bién nham ting cuong do tuong phan giup céac
bac si contour cac thé tich diéu tri va co quan lanh
mot cach chinh xac hon [2].

Thé nhung, viéc tiém thudc can quang chira
iodine gay ra mot sy thay doi 1on vé ty trong mo,
dugc biéu hién thong qua su ting dot ngdt cua gia
tri Hounsfield Unit (HU) trong céc cau triic ngam
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thudc [2]. Diéu nay dit ra mot thach thuc lon vé
vat Iy y hoc, bai 18 cac thuat toan tinh toan lidu xa
tri hi¢n dai nhu Acuros XB (AXB) hoat dong dua
trén viéc chuyen doi chinh xéac gia tri HU thanh
mit do dién tir cia mo dé mo phong tuong tac cua
tia xa voi vat chat [3]. Do do, sy gia tang HU gay
ra boi thuoc can quang co thé dan den sai s trong
tinh toan heu anh huong tryc tiép dén do chinh
xac ctia ké hoach xa tri.

D3 c6 nhidu nghién clru trén thé gi¢i danh gia
anh huong cua thude can quang den tinh toan
heu nhung két qua Van con nhiéu diém chua
thong nhét [2]. Mot so nghién ctru trén cac bénh
nhan ung thu dau va co cho thay su khac biét liéu
khong dang ké khi stir dung thuat toan AXB (sai
0 < 0,31%), do anh hudng cua thuoc can quang
cha yéu dién ra cuc bo trong mot thé tich nho [5].
Nguorc lai, mot sO nghlen ctru khéc lai bdo cdo sai
s6 licu dang ké & ving thuc quan nguc dudi [2].
Su khac biét nay cho thay anh hlmng ctia thude
can quang phu thudc vao nhiéu y€u to: vi tri giai
phau (vung nguc c6 do khong dong nhat cao hon
dau c0), ky thuat xa tri va ddc bi¢t la thuat toan
tinh liéu [2]. M6t mau thuin 1am sang quan trong
dugc datra la: Ligu lgi ich cua viée contour chinh
xac trén CCT ¢6 du lon dé bu dip cho sai so lidu
do thubc can quang giy ra, hay ching ta cin phai
thue hién viéc hi¢u chinh ty trong?

Hién nay, cac ké hoach diéu tri van thuong
duoc tinh toan trén chudi CT khong tiém thuoc
can quang (NCCT), mdc du cac thé tich diéu trj
lai dugc contour dua trén su két hop hinh anh
tir CCT. Piéu nay tiém an nguy co sai sot do sy
khong nhat quan giita hinh thai giai phau va thong
tin ty trong. Do do, mot phan tich dinh luong vé
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mirc do sai sd tinh lidu do thudc can quang va
danh gia vai tro cua viéc hiéu chinh ty trong la
v6 cung can thiét dé toi uu hoa quy trinh lap ké
hoach xa tri.

Nghién ciru nay duge thyc hién nham hai muc
tiéu chinh:

- Danh gié anh huong cua sy thay doi t}"/ trong
do thudc can quang tinh mach trén CT m6 phong

dén tinh toan liéu xa tri VMAT-DIBH tién phiu
ung thu thuc quan.

- banh gla vai tro cua vi¢c hi¢u chinh ty trong
dén viéc glam sai s6 tinh lidu khi st dung chuoi
anh CT mo phong co tiém thude can quang.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. Thiét ké nghién ctru

Nghién ctru duoc thiét ké theo phuong phap hoi
ctru, mo phong tinh toan liéu dira trén dir li€u cua
15 bénh nhéan ung thu thie quan tién phau da dugc
xa tri tai Khoa Xa tri tir nam 2019 dén nam 2024.
Bénh nhan dugc lya chon ngau nhién tir co s¢ dir
liéu bénh 4n da dugc phé duyét didu trj 1am sang.

2.2. Bic diém dbi twong nghién ctru

DPéi tuong nghién ctru 1a 15 bénh nhén ung thu
thuc quan co chi dinh xa tri tién phau. Dic diém
cua cac bénh nhan dugc téng horp tu dir licu 1am
sang va thé tich cac cdu tric giai phau di duoc
contour trén CT mo phong.

Bang 1. P&c diém dbi tuong va thé tich cac
céu trac gidi phdu (n=15)

Gia tri trung binh
+SD

60,33 + 8,40
679,86 + 210,12
542,71 + 119,55

96,82 + 31,97
286,92 + 96,15

Théng s6

Tudi (n&m)

Thé tich PTV (cmd)

Thé tich Heart (cmd)

Thé tich zCA_PTV (cmd)
Thé tich zCA_Heart (cm?)

Ghi cht: zCA PTV la thé tich giao ctia PTV
va ving ngim thudc can quang. zCA_ Heart 1a
thé tich giao ctia Heart va ving ngdm thudc can
quang.

2.3. Quy trinh chup va lap ké hoach

Tét ca 15 bénh nhan déu dugc chup ba chudi
CT mo6 phong trén may GE Optima 580 va hé
thdng quan 1y nhip thé Varian RPM: chudi CT mo
phong nhin thd cudi thi hit vao khong tiém thudc
can quang (NCCT), chudi CT mo phong nhin thé
cudi thi hit vao co tiém thudc can quang (CCT),
va chudi CT mé phong thé ty do c6 nudt dung
dich thudc can quang (FBCT). Cac chudi anh CT
nay cung voi cac dir li¢u lam sang khac (PET/
CT, MRI) dugc fusion/registration dé cac bac si
xa tri ung budu contour chinh xac cac thé tich
diéu tri (GTV, CTV, PTV) va cac co quan nguy
co (OARs) [2]. Chi dinh liéu Xa tri tién phau la
41,4 Gy trong 23 phan lidu, mdi phan liéu 1,8 Gy.
Mot s6 tiéu chuan chap nhan ké hoach chinh dugc
dat ra:

D... >95% liéu ké cho PTV va Ve < 35%

cho Igil/ol_ (Lungs), D__ <26 Gy cho T1m [5].

K& hoach xa trj 1am sang dugc lap trén chudi
anh NCCT da duoc phé duyét va diéu trj cho bénh
nhan trén may xa tri Vaarrian Clinac iX. Vi¢c tinh
toan liéu dugc thuc hién bﬁng thuat toan Acuros
XB (AXB) trén hé thong 1ap ké hoach Eclipse
v13.0 (Varian) [3]. Thudt todn AXB, mot thuat
toan dwa trén phuong trinh Boltzmann, duoc biét
dén 1a thuat toan c6 do chinh xac cao trong cac
mai trudng khong ddng nhat va khi co vat lidu co
ty trong cao nhu xuong hodc thudc can quang, so
v&i céc thuat todn dua trén mo hinh tuong phan
nhu AAA [3].

ean —

2.4. Lap cac ké hoach nghién ctru mé phéng

V&i mdi b@nh nhan, 4 ké hoach xa tri dugc lap
va tinh lai li€u trén hé thong Eclipse v13.0, st
dung thuat toan Acuros XB: Ké hoach tham chiéu
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NCCT trén chudi NCCT, ké hoach CCT trén chudi
CCT, ké hoach CCT_HUO trén chudi CCT _HUO
(HU cua ving ngdm thudc dugc gan bang 0) va
ké hoach CCT_HU trén chudi CCT _HU (HU cua
ving ngam thudc duoc gan bang HU trung binh
trong ving nay cua chudi NCCT).

[ ey

{hian ban k& hoach tir ﬁ“&t;ga_tch go

Tinh Iai liéu k& hoach

Tat ca cac thong sd tinh liéu va thuat toan
Acuros XB dugc giit nguyén so voi ké hoach goc
ban dau cho ca bon ké hoach dé dam bao tinh nhét
quan cua nghién ctru.

Original Plan

CCT_HU Plan

Hinh 1: So’ dé minh hoa quy trinh Iap ké hoach ngh/en cuu.

2.5. Thu thap va phan tich sé liéu

Céc thong sb liéu sau duoc thu thap cho mdi
bénh nhan va moi ké hoach:

- i v6i PTV: Céc chi s6 bao phii va dong
Ilhé.t héu Dnearmax (DZ%)’ Dnearmin (D98%)’ Dmean (DSO%
), Dy, CI (Conformity Index), va HI (Homoge-
neity Index) [6].

- Pbi voi Tim: Cac chi s liéu lién quan dén
doc tinh tim: D__ , D VZOGy, V3OGy, A% o [5].

- Pbi v6i cac thé tich giao (zCA_PTV va
zCA_Heart): Céc chi so liéu twong ty nhu trén.

mean’

_Cac phép so sanh dugc thuc hién lgéng phép
kiém dinh thong ké cap d6i Wilcoxon dé danh gia

su khac biét glu'a’cac ké hoach CCT, CCT_HUO0,
CCT_HU vo6i k€ hoach NCCT. Muc y nghia
thong ké duoc dat 1a p<0,05.

3. KET QUA
3.1. Swthay déi ty trong Hounsfield Unit (HU)

Phan tich dir liéu cho thiy gia tri HU trung binh
clia vung ngam thudc can quang (zContrastAgent)
trén chudi CCT cao hon dang ké so v6i trén chudi
NCCT. Gia tri HU trung binh trén CCT la 295 HU
(46 1éch chuan 60 HU), trong khi trén NCCT chi
la 130 HU (d6 léch chuén 17 HU). Su chénh I¢ch
HU trung binh 1a 165 HU, phan 4nh muc d¢ tang
ty trong déng ké do thudc can quang gy ra.

Bang 2. So sénh gia tri HU trung binh cta céu tric zContrastAgent trén NCCT va CCT (n=15)

Théng sb Gia trj trung binh * SD (HU)
HU trung binh trén NCCT 130 £ 17
HU trung binh trén CCT 295 + 60
Do chénh léch HU 165 + 62
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khac biét nay 1a khong ¢ y nghia thong ké. Tuy
nhién, khi phan tich lidu trén thé tich zCA PTV
(vung PTV ngém thuéc), su khac bi¢t tré nén
dang ké hon.

3.2. So sanh cac théng sé liéu cua PTV
va zCA_PTV

Céc thong s6 liéu cua toan bo thé tich PTV cho
thay sy khac biét nhd gitra cac ké hoach va cac

Bang 3. So sénh théng sé liéu cia PTV va zCA_PTV giira 4 ké hoach (n=15)

Ths%"g NCCT (Gy) CCT (Gy) CC(T(;;;UO Cc(:cT;;')"U (%g“\‘/i (CpC\':'a_IIl-I‘EO (ggilllj-leu
NCCT) | vs NCCT) | vs NCCT)
PTV

43,040,509 | 43,060,57 | 43,09:0,61 | 43,05:058 | 0,609 | 0,105 0,887

. | 40,45:0,78 | 40,45:0,79 | 40,45:0,78 | 40,45:0,78 = 0,705 | 0,157 0,157

HI | 013:003 | 013%0,02 | 0,13£0,03 | 0,13:002 | 0527 | 0414 1,000

2CA_PTV
| 42,96+0,71 | 42,68:0,72 | 43,50:0,79 | 43,05:0,84 | 0,002 | 0,001 0,649
D,,, | 40,92:0,96 40,62+095 | 4144£0,97 | 40,86£0,87 0,001 0,001 0,221

Ghi chii: Gid tri dwoe trinh bay dwdi dang trung binh + dé léch chudn (SD).

Trén toan bg thé tich PTV, ké hoach CCT va
CCT HUO khéng cho thay su khac biét c6 ¥
nghia thong ké vé liéu trung binh (p = 0,609 va
p =0,105) so véi ké hoach tham chiéu NCCT. Tuy
nhién, khi phén tich lidu trén thé tich zCA PTV
(vang PTV ngém thudc), su thay d6i tré nén rd rét
va coy nghia thong ké. Cu thé, D__ trén ké hoach

CCT thip hon 0,65% so véi NCCT (p=0,002),
trong khi trén ké hoach CQT_HUO lai cao hon
so voi NCCT (p=0,001). Biéu nay chi ra rang sai

s6 liéu do thubc can quang chu yéu dién ra cuc
bo trong thé tich ngém thudc. Viéc hiéu chinh ty
trong bang cach gan ty trong vé gia tri HU trung
binh trén chudi NCCT (ké hoach CCT HU) da
gitip khi phuc céac thong sé lidu ciia zCA_PTV,
duaD _ vaD,, tro vé gan tuong duong véi ké
hoach tham chiéu NCCT (p=0,649 vap=0,221),
trong khi phuong phap gan HU bang 0 (CCT_

HUO) lam tang lidu dang ké so v6i ké hoach tham
chiéu mot cach co y nghia thong ké (p = 0,001).

Hinh 2: Buong phan bé liéu di qua ving ngdm thubc cén quang trong PTV: ké hoach NCCT (tréi),
ké hoach CCT (gitra) va biéu dé chénh léch liéu gitra 2 ké hoach (phai) trong dé dwong mau dé la
ctia NCCT va dwong mau xanh la cta CCT.
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3.3. So sanh cac théng sé liéu cua Heart déang ke, tuong tu nhu PTV, nhung sy thay do6i
va zCA_Heart lidu trén thé tich zCA_Heart lai ¢6 ¥ nghia 1am

il 7oA A \ A . A sang quan tron
Su khéc biét lieu trén toan by Heart la khong g4 &

Bang 4. So séanh théng sé liéu cta Tim va zCA_Heart gitra 4 ké hoach (n=15)

. p-value | p-value p-value
Théng so6 NCCT CCT CCT_HUO | CCT_HU |(CCTvs | (CCT_HUO | (CCT_HU
NCCT) | vs NCCT) |vs NCCT)
Heart
D.ean (GY) | 20,05+2,51 | 20,00+2,46 | 20,20+2,48 | 20,03+2,45 | 0,140 0,001 0,432
Vooey (%) [41,81413,33/41,69+13,24 42,50+13,17|41,81+13,14| 0,363 0,001 0,670
zCA_Heart
D. ... (Gy) | 20,47£2,77 | 20,37£2,69 | 20,76+2,75 | 20,46+2,69 | 0,033 0,001 0,615
Ve (%) | 14,13+£5,99 | 13,8245,78 | 14,8146,13 | 14,03£5,84 | 0,010 0,001 0,233

Ghi chii: Gid tri dwoe trinh bay dwdi dang trung binh + dé léch chudn (SD).

Liéu trung binh D_ . vao toan by Tim trén
ké hoach CCT so véi "NCCT khong c6 y nghia
thong ké (p = 0,140), trong khi trén ké hoach
CCT HUO lai ¢6 y nghia thong ké (p = 0,001).
Diéu nay cho thdy phuong phap CCT _HUO lam
thay d6i liéu 1én toan bd Tim mot cach dang ke.
Tuong tu, liéu trung binh trén thé tich ngam thudc
ctia Tim (zCA_Heart) trén ca hai ké hoach CCT
va CCT_HUO déu cho thiy su khac biét co ¥

nghia thong ké so vi ké hoach tham chiéu NCCT
(p = 0,033 va p = 0,001). Ca hai phuong phap
CCT va CCT_HUO déu 1am thay doi lidu cuc bo
lén cac vung ngam thude trong mach mau, tim,
lam tang lidu trén CCT_HUO, trong khi ké hoach
CCT _HU giup glam thiéu sai s6, dua liéu vé gén
tuong duong voi ké hoach tham chiéu NCCT, sai
s6 khong co y nghia thong ké (p = 0,615).

Relative dose [%)

0 2077 #4154 5.2
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ures are unapproved of rejected

Hinh 3: Biéu d6 DVH so sénh liéu vao PTV va Heart giita 2 ké hoach NCCT (duwong chdm tam giac)
va CCT (dwong chdm vuéng) cho thay suw khéc biét Ia khéng dang ké.

3.4. Sai sb tinh liéu giira cac ké hoach
CCT,CCT_HUO va CCT_HU so v&i NCCT
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Béng 5. Sai sé tinh liéu gitra céc ké hoach CCT, CCT_HUO va CCT_HU so véi NCCT (n=15)

Théng s6 Ké hoach | Sai sé trung binh £ SD (%) | Sai s6 Min (%) | Sai s6 Max (%)
PTV CCT 0,05+0,34 -0,59 0,89
CCT_HUO0 0,12+ 0,33 -0,27 1,22
D ean CCT_HU 0,03 £+ 0,29 -0,48 0,89
zCA_PTV CCT -0,65 + 0,49 -1,42 0,55
CCT_HUO 1,26 + 0,46 0,52 2,57
D nean CCT_HU 0,22 + 1,09 -0,66 3,84
Heart CCT -0,20 £ 0,89 -1,66 2,21
CCT_HUO0 0,78 £ 0,77 -0,13 3,19
D nean CCT_HU -0,02 £ 0,75 -0,85 1,97
zCA_Heart CCT -0,42 £ 0,90 -1,94 1,96
CCT_HUO0 1,46 + 0,83 0,64 4,05
D ean CCT_HU -0,00 + 0,75 -0,94 1,67
Relative dose [3%]
L 17077 15,231 A% 309 50,386 TRAET a4.541 46 618 10858
z \
R e i i i \\ =
@ 40} I

Ratio af

a 500 1000 1500 2000

2500 3000 500 M‘UC 4500
Diosa [oGy]

Hinh 4: Biéu d6 DVH so sénh liéu vao zCA_PTV va zCA_Heart giita 2 ké hoach NCCT
(duwong chdm tam giac) va CCT (dwong chadm vuéng) cho thay sw gia tdng dang ké sw khac biét liéu.

4. BAN LUAN
4.1. Anh hwéng cua thudc can quang va
sw thay déi ty trong

Nghién ctru cta ching toi da chu’ng minh mot
cach dinh lugong rang su hién dién cua thude can
quang tinh mach gay ra su thay do6i dang ké vé
mit thong ké trén tinh toan liéu, dac biét la trén
céc the tich ngim thuoc cuc bo. Su thay doi nay
bat ngudn tir ban chét cta thube can quang. Thuoc
can quang chira iodine, mot nguyen t6 c6 sb
nguyén tir (Z) cao. Khi thube nay dugc tiém vao
co thé, n6 lam ting dot ngdt mat do ciia cac mod

ngim thudc, din dén sy ting gia tri Hounsfield
Unit (HU) gia tao trong hinh anh CT[2].

Cac thuat toan tinh toan lidu hién dai nhu
Acuros XB (AXB) dua trén viéc chuyen doi gia tri
HU thanh mét d¢ dién tir cia m6 dé mo phong sy
twong tac ctia photon véi vét chét. Trong truong
hop nay, viéc tang HU tir 130 HU lén 295 HU
(Bang 2) khién thuat toan AXB hiéu nham cac mo
nay c6 mat do dién tir cao hon so véi thuc té [2].
Do do, su tuong tac cua tia X voi cac mo nay cling
bi tinh toan sai Iéch, dan dén sai s6 trong phan bo
lidu. Sai sb nay thé hién rd rét nhét trén cac thé
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tich ngam thuoc (zCA_PTV va zCA_Heart), noi
mat do thudc can quang 14 cao nhat.

4.2. Vai tro cua hiéu chinh ty trong

Mot trong nhiing phat hién quan trong nhat
cua nghién curu la viéc hi¢u chinh ty trong, dong
vai tro then chdt trong viée giam thiéu sai s liéu.

Khi khong c6 sy hi€u chinh nao (ké hoach
CCT), liéu trung binh trén zCA_PTV da gidm
trung | binh 0,65% (sai so 16n nhét 1én 101 1,42%) so
voi ke hoach tham chleu Su glam lidu cuc bo nay
c6 thé anh huong dén két qua kiém soat khdi u.

Nghién ctru da so sanh hi¢u qua cua hai phuong
phap hi¢u chinh: gan HU cua vung ngim thube
bang 0 (CCT HUO) va gan bang HU trung binh
cua cac vung nay trén chudi NCCT (CCT_ HU)
Két qua cho thy phuong phap gan HU bang gia
tri ban dau tr NCCT (ké hoach CCT HU) da dua
cac thong sd lidu ciia zCA PTV tr6 vé gan nhu
hoan toan tuong duong voi ké hoach tham chleu
NCCT (p=0,649 vap=0 221) Dleu nay khang
dinh rang chlen lugc 1am sang t6i vu la str dung
CCT dé contour (vi do tuong phan t6t hon cho
phép xac dinh chinh xac cac cau tric nhu mach
mau) nhu’ng str dung thong tin ty trong cua cac
viing ngam thude tir NCCT dé tinh toan liéu.

Nguoc lai, phuong phap gian HU bang 0
(CCT_HUO0) cho thay lidu trung binh trén zCA
PTV tang lén dang ké so véi ké hoach tham chiéu
NCCT (p <0,001). Diéu nay co thé giai thich do
viéc gan HU bang 0 c6 mot sy chénh 1éch HU
dang ké so voi gia tri thuc cua cac vung nay
(trong mach méu, tim), din dén su sai léch trong
tinh toan twong tac chum tia xa. Két qua nay nhan
manh tdm quan trong cta viéc lya chon phuong
phap hi€u chinh ty trong chinh xéc, khong chi don
thuan 1a loai bo anh hudng cua thudc can quang.

4.3. Y nghia lam sang

Sai s6 tinh heu do thudc can quang khong chi
anh hudng dén lidu PTV ma con gy ra sy thay
doi liéu cuc bo trén cac cau tric mach mau va
tim. Mic du lidu trén toan bo Tim khong thay doi
dang ké, nhung D__ trén thé tich zCA_Heart da
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thay d6i mot cach c6 y nghia thong ké so véi ke
hoach tham chiéu NCCT. Cu the, D . trén thé
tich zCA_Heart cta ké hoach cct” trung binh
giam 0,42% (cao nhat 1én t6i 1,96%) va cia ké
hoach CCT_HUO trung binh ting 1,46% (cao
nhat 1én t6i 4,05%) so voi NCCT. Piéu nay cho
thay su hién dién cua thudc can quang lam thay
d6i liéu cuc bo 1én cac Vung trong mach mau, tim.
Céc nghién cuu da chi ra rang cac chi s6 lidu tim
nhu Vioay VA V30G la cac yeu to du bao quan trong
cho nguy co mac cac doc tinh tim mach mudn,
va tham chi 1a céac yéu t6 tién luong song con [5].
Su thay doi heu cuc bd 1én cac Vung nay c6 thé 1a
nguyén nhan tiém tang giy ra cac bién chung tim
mach nghiém trong trong twong lai, mot van dé
dac biét quan trong khi xa tri ung thur thuc quan,
mot vi tri gidi phau gan tim.

So sanh v6i cac nghién ctru tuong tu, két qua
cua chiing t61 phu hgp véi cac bao céo cho thay
sai sO li€u co thé xay ra & vung thuc quan nguc
dudi khi co thudc can quang [2]. Su khac biét nay
c6 thé gidi thich do viung g1a1 phau ctia nghlen clru
nay la long nguc, mot moi tru’ong c6 do khong
dong nhat cao voi nhiéu mé c6 mat do khac nhau
(md mém, phdi, xu’orng) [4] Trong khi do, céc
nghién ciru trén vung dau ¢ thuong cho tbay sai
s0 nhd hon vi ving nay c6 mat d§ dong nhat hon.

Tuy nhién, nghién ctru cua chung t6i con di
xa hon bang cach danh gia cac phuong phap hi¢u
chinh ty trong khac nhau. Khac véi mot so nghién
ctru cti chi dung lai ¢ viéc so sanh heu trén NCCT
va CCT, ching t6i di chirg minh ring mot quy
trinh hi¢u chinh t}"/ trong thich hop (gan HU cua
cac cac Vung ngam thudc can quang vé gia tri
trung binh cua né trén chudi NCCT) ¢6 thé giai
quyét duoc van dé giita viée lwa chon contour
chinh xéac trén CCT hay tinh toan liéu chinh xac
trén NCCT. Nguoc lai, phuong phap hiéu chinh
ty trong cac vung ngam thudc can quang bang
cach gan HU bang 0 (CCT_HUO) cho thay heu
trung binh trén zCA_PTV tidng hon so véi ké
hoach tham chiéu NCCT (p < 0,001). Diéu nay
c6 thé giai thich do viéc gan HU bang 0 c6 mot
su chénh 1éch HU déang k¢ so véi gia tri thue cua
cac ving nay (trong mach mau, tim), dan dén su
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sai léch trong tinh toan tuwong tac cua chum tia xa.
Két qua nay nhan manh tdm quan trong cua viéc
lya chon phuong phéap hi¢u chinh ty trong chinh
xac, khong chi don thudn 14 loai bo anh huong
ctia thudce can quang.

4.4. M6t s6 han ché va hwéng nghién
clru tiep theo

Nghién curu nay cO mot s6 han ché can dugc de
cap Thir nhit, & mau nho (15 bénh nhan) c6 thé
gidi han khd nang khai quat hoa cua cac két qua.
Thir hai, day 12 mot nghién ctu hdi cuu, khong
phai la mot thr nghiém lam sang ngau nhién.
Cudi cfmg, nghién ctru nay chi tap trung vao liéu
vat ly va chua danh gla tac dong 1am sang thuc sy
clia cac sai s liéu nay 1én két qua diéu tri va doc
tinh ctia bénh nhan.

_Trong tuong lai, cac nghlen clru tlen clru véi co
mau 16n hon can duorc tién hanh dé x4c nhan cac
phat hién nay. Ngoai ra, viéc so sanh cac phuong
phép hi¢u chinh ty trong tién tién hon, chang han
nhu céc thuat toan hoc may, su dung tri tu¢ nhan
tao Al dé tao ra chudi CT khong thuoc can quang
gla lap (Vlrtual NCCT) tr chudi CT ¢6 tiém thuoc
can quang, cling la mot huorng di day hira hen dé
t6i wu hoa quy trinh 1am viéc 1am sang.

5. KET LUAN

Sy thay ddi t}”l trong do thudc can quang tinh
mach trén CT mo phong gay ra sai sO heu dang
ké, dic biét 1a tai cac ving ngdm thudc cuc bd
nhu mach mau va tim. Viéc hi¢u chinh ty trong la
mot budc quan trong va can thiét dé dam bao do
chinh xac liéu luong cta ke hoach xa tri. Phu’orng
phap hi¢u chinh ty trong bang cach gan HU cua
cac Vung ngam thude cuc bo Ve gia tri trung binh
ctia né & chudi NCCT cho thay hi¢u qua vuot troi
trong viéc giam thiéu sai s lidu so voi phuong
phap gan HU bang 0.

Nghién clru nay dua ra khuyén nghi 5 rang
cho thyc hanh 1am sang: dé dat duoc do chinh xéc
cao nhat nén st dung chu01 CT c6 tiém thudc can
quang dé contour céc thé tich didu tri va co quan

nguy co. Tuy nhién, can ap dung mot quy trinh
hiéu chinh ty trong thlch hop trudce khi thye hién
tinh toan liéu lap ké hoach. Diéu nay s& glup két
hop dugc loi ich cta viéc contour chinh x4c va
tinh todn lidu chuén xéc, tir d6 t6i uvu hoa két qua
diéu tri cho bénh nhan.
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HIEU QUA VA TiNH AN TOAN CUA PIEU TRI HOA TRI TAN
HO TRQ TRONG UNG THU DA DAY GIAI POAN TIEN XA
TAI CHO TAI VUNG

Dang Thj Huyén Trang", Dang Xuan Quynh',
Phan Thi Hong Dirc'?, V6 Ngoc Huan', Nguyén Hoang Quy'?

TOM TAT

Muc tiéu: Panh gia két qua budc dau cac phac do hoa tri tan hd tro trong ung thu da day giai doan
tién xa tai cho tai vung.

Péi twong va phuong phap nghién ciru: 65 bénh nhan dugc chan doan ung thu biéu mé da day
giai doan lan rong tai chd tai ving tai bénh vién Ung Budu thanh phd H6 Chi Minh.

K#ét qua: Tudi trung binh ctia bénh nhan trong nghién ctru 1a 52,7, giéi nam chiém 70,6%. Hau hét
bénh nhan u T4 (72,3%) va hodc c6 di can hach (96,9%). C6 37 (56,9%) bénh nhan duogc diéu tri tan
hd tro voi phac @6 FLOT, 9 (13,8%) duoc diéu trj voi phac dd SOX, 18 (27,7%) dugc diéu tri v6i phac
d6 véi CapeOX, c6 1 (1,5%) bénh nhan duoc diéu tri voi phac dd CapeOX va duy tri capecitabin trudc
phau thuat. S6 chu ky hoa tri tn hd trg trung binh cta phac d6 FLOT 1a 4,11 chu ky, ctia phac d6 SOX
1a 5,78 chu ky, ciia phac d6 CapeOX 1a 6,5 chu ky. C6 51 (78,5%) bénh nhan dugc phau thuat. Ti 18
bénh nhéan phau thuat dat RO 1a 74,5%. Péanh gia dap tng theo RECIST cho thay ti 1¢ dap mg chung
cho tit ca phac dd tan ho tro 1a 46,1%, ti 1& dap ung riéng cho timg phac d6 FLOT, SOX, CapeOX lan
luot 1a 59,5%; 44,4%; 22,3%, c6 1 bénh nhan dap g hoan toan trén lam sang sau 8 chu ky CapeOX.
Ti 1& dap g hoan toan trén md bénh hoc chung cho tat ca cac phac dd 1a 10%. Khi xét riéng timg phac
do, ti 1 dap (mg hoan toan trén mé bénh hoc ciia phac d6 FLOT 1a 8%, phac dd SOX 1a 20% va phéc
do CapeOX 1a 11,1%. Ti I¢ tai phat tai thoi diém 1 nam sau phéu thuat 1a 35,9%, khi xét riéng ting
phac do, ti 18 tai phat tai thoi diém 1 nam sau phau thuat khi diéu tri véi phac dd FLOT 1a 33 ,3%, phéc
d6 SOX 1a 60,0% va phac do CapeOX 1a 33,3%. Vé tinh an toan, cic phac d6 dwoc dung nap tdt, voi
giam bach cau hat 1 doc tinh huyét hoc do 3-4 chinh (10,8%). Phac d6 FLOT c6 ty 1& giam bach cau
hat cao nhit (16,2%), trong khi CapeOX dic trung bdi doc tinh than kinh ngoai vi. Phac dd SOX cho
théy hd so doc tinh thuan loi va dung nap tdt vé& mit tiéu hoa.

'Bénh vién Ung bwéu TP. H6 Chi Minh
2Pai hoc Y khoa Pham Ngoc Thach
*Pai hoc Y dwoc TP. H6 Chi Minh

*Chiu trach nhiém chinh: B&ng Thi Huyén Trang
Email: hutra96@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién: 14/11/2025

Ngay chap nhan dang: 01/12/2025
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Két luin: Cac phéc d6 hoa tri tan hd tro cho thdy hiéu qua budc dau kha quan ¢ bénh nhan ung thu
da day giai doan tién xa tai chd tai Vung, v6i ty 18 dap tmg va kha ning phau thuat triét cin RO chap
nhén dugce. Phac d6 FLOT cho ty 1¢ dap g 1am sang cao nhat nhung di kém ddc tinh huyet hoc dang
ke. Can c6 cdc nghién ctu 16n hon véi thoi gian theo ddi dai hon dé khang dinh vai trd va lya chon
phac d6 téi uu cho tirng bénh nhan.

Tir khéa: Ung thu da day, ho4 tri tan hd trg, FLOT, SOX, CapeOX, ti 1¢ dap ung, i 1¢ tai phat, dc tinh.

EFFICACY AND SAFETY OF NEOADJUVANT CHEMOTHERAPY
IN LOCALLY ADVANCED GASTRIC CANCER

ABSTRACT

Objective: To evaluate the initial outcomes of neoadjuvant chemotherapy regimens in locally and
regionally advanced gastric cancer (LAGC).

Subjects and methods: 65 patients diagnosed with locally and regionally advanced gastric
adenocarcinoma at the Ho Chi Minh City Oncology Hospital.

Results: The mean age was 52.7 years, with a male predominance (70.6%). The majority of patients
presented with T4 tumors (72.3%) and/or nodal metastasis (96.9%). Regarding treatment regimens,
37 (56.9%) patients received FLOT, 9 (13.8%) received SOX, and 18 (27.7%) received CapeOX.
The mean number of neoadjuvant cycles was 4.11 for FLOT, 5.78 for SOX, and 6.5 for CapeOX.
Subsequently, 51 patients (78.5%) underwent surgery, achieving an RO resection rate of 74.5%. The
overall response rate (ORR) per RECIST criteria was 46.1%. Regimen-specific ORRs were 59.5% for
FLOT, 44.4% for SOX, and 22.3% for CapeOX. The overall pathological complete response (pCR)
rate was 10.0%, with specific rates of 8.0% for FLOT, 20.0% for SOX, and 11.1% for CapeOX.
The 1-year post-operative recurrence rate was 35.9% (FLOT: 33.3%, SOX: 60.0%, CapeOX: 33.3%).
Regarding safety, all regimens were well-tolerated. Grade 3-4 neutropenia was the main hematologic
toxicity (10.8%), with the highest incidence in the FLOT group (16.2%). CapeOX was characterized by
peripheral neuropathy. The SOX regimen showed a favorable toxicity profile and good gastrointestinal
tolerability.

Conclusion: Neoadjuvant chemotherapy demonstrates promising preliminary efficacy in patients
with LAGC, yielding acceptable response and RO resection rates. The FLOT regimen provided the
highest clinical response but was associated with significant hematologic toxicity. Larger prospective
studies with longer follow-up are warranted to confirm these findings and determine the optimal
regimen for individual patients.

Keywords: Gastric cancer, neoadjuvant chemotherapy, FLOT, SOX, CapeOX, response rate,
recurrence rate, toxicity.

1. DAT VAN BE ung thu da day giai doan som tuy nhién ty 1¢ tai
phat va di can cao, 1a nguyén nhan chinh gay tor

Ung thu da day c6 tién luong ddc bit xau va vong. Phan 16n bénh nhéan duoc chén doan & g1a1
ty 1¢ mac cao trén toan thé gi6i. Tai Viét Nam ghi doan tién xa. Ti 18 séng con toan b (OS) 5 nam

nhn xuat 4o ung thu da day dimg hang thu 5, tir giai doan tién xa (IIB-IIIB) <35%. Do d6, can c6

suét ding hang thir 3. Phau thuat cat da day nao nhing phuf(mg phap diéu tri hiéu qua hon gitip cai
hach D2 van 1a phuong phéap diéu tri chuan cho thién loi ich séng con.
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Héa tri tn ho tro gitip ting ti 1& phau thuat dat
RO va giam ti 1¢ tai phat, di can. DPong thoi hoa
tri tan ho tro glup bénh nhan ¢6 co hoi tiép XUc
héa tri trudc mé do mot sO truong hop sau mo
bénh nhan khong thé dung nap hoa tri dugc. Cac
truong hop c6 nguy co di can cao, hoa tri tan ho
tro cling giap loai bo viéc phau thuat khong can
thlet do bénh nhan tién trién di cdn mot thoi gian
rat ngén sau phau thuat.

Mot s6 nghién ciru 1am sang da xac nhan hi¢u
qua cua liéu phap hoa tri tan ho tro: cai thién ty
1¢ phau thut RO, giam di can xa va tai phat, dong
thot cai thién song con. Tuy nhién, phac d6 cu the,
50 chu ky diéu tri tdi wu va danh gia dap ing mo
hoc van chua rd rang, chi dinh, tinh kha thi cung
nhu loi ich song con 1au dai cia liéu phap nay van
con gay tranh cai. Trong nghién ctru nay, chung
toi khao sat hi¢u qua va tinh an toan cua hoa tri
tan bo tro cho bénh nhén ung thu da day tai Bénh
vién Ung budu TP. H6 Chi Minh.

2. POl TUONG VA PHUONG PHAP
NGHIEN clU

2.1. B6i twong nghién ciru

Céc bénh nhéan ung thu biéu mo da day giai
doan lan rong tai chd tai ving dugc diéu tri hoa
chét phac d6 FLOT, SOX, CapeOX trudc phau
thuat tai Bénh vién Ung buéu TP. Hd Chi Minh
tir thang 01/2022 dén thang 7/2024.

- Tiéu chuan chon lya: Cac bénh nhan dugc
chan doan ung thu da day giai doan lan rong tai
chd (T3, T4 hodc N+, MO0), chua diéu tri hoa chat
truée do, chi s6 tong trang tir 0-1, co chire nang
tuy xuong, gan than va tim mach trong gidi han
binh thuong, bénh nhan hoan thanh it nhat 3 chu
ky hoa tri tan ho trg.

- Tiéu chuin loai trir: Bénh nhén méc céc bénh
cap tinh de doa tinh mang, mac ung thu tht hai.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ciru hdi ciru mo
ta loat ca.

C®& mau: chon mau thuan tién, 65 bénh nhan du
tiéu chuan chon lya tir thang 01/2022 dén thang
7/2024 duoc dua vao nghién curu.

Phac do diéu tri: Phac d6 FLOT: Docetaxel
50mg/m? da truyen tinh mach 1h, Oxaliplatin
85mg/m* da truyén tinh mach 2h, 5FU 2.600mg/
m? da truyén tinh mach 24h, Calcium folinate
200mg/m* da truyen tinh mach 2h, tit ca cac
hoa chat duoc truyén trong ngay 1, du phong ha
bach cdu bang GCSF vao ngay 2. Phac dd6 SOX:
Oxaliplatin 130mg/m da truyen tinh mach 2h,
TS-1 40mg/m* da x> lan/ ngay udng ngay 1-14;
Phac dd CapeOX: Oxaliplatin 130mg/m? da
truyén tinh mach 2h, Capecitabine 1.000mg/m?
dax 2 1an/ngay udng ngay 1-14.

Danh gia dap g diéu tri: Chiing t6i tién hanh
danh gia dap ung theo RECIST phién ban 1.1 dya
trén chup cat 16p vi tinh sau it nhat 3 chu ky hoa
tri.

Panh gia doc tinh cta phac d6: Poc tinh duoc
danh gia theo CTCAE phién ban 5.0.
2.3. Pao dirc nghién ciru

Nghién ctru da dugc thong qua tai hoi dong
dao duc Bénh vién Ung budu TP. H6 Chi Minh.
3. KET QUA NGHIEN CcUU

3.1. Mot s6 diac diém cua déi twong
nghién ctru

Béng 1. P&c diém cua nhém bénh nhéan tham gia nghién ciru

Dic diém n/N Ti 1é (%) Khoang tin cay 95%
Gi Nam 46/65 70,8 58,5-81,5
iGi
N 19/65 29,2 18,5-41,5
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Dic diém n/N Ti 1& (%) Khoang tin cay 95%
0 12/65 18,5 9,2 -27,7
ECOG
1 53/65 81,5 72,3-90,8
R N . Cé 14/65 21,5 12,3-32,3
Bénh dong mac ~
Khong 51/65 78,5 67,7 -87,7
Gia tri trung binh Trung vi Gia tri nhd nhéat Gia tri Ion nhét
Tudi (N=65) 52,71 + 10,54 54,00 25 78
Nhan xét: binh ctia ddi twong nghién ctru 13 52,71, thap nhat

Két qua cho thay trong tong s6 65 bénh nhéan
tham gia nghién ctru, nam gidi chiém 70,8%, nir
gidi chiem 29,2%, ti 1€ nam/nir 1a 2,4/1. Tuoi trung

Bang 2. P&c diém cua u nguyén phat va hach

14 25 tudi, cao nhat 1a 78 tudi. Toan bo bénh nhan
c6 thé trang tot v6i 18,5% bénh nhan ECOG 0 va
81,5% bénh nhan ECOG 1. C6 21,5% bénh nhan
c6 bénh dong mic di kém véi ung thu da day.

Pic diém n/N Ti 1& (%) Khoang tin cay 95%

Tam vi 12/65 18,5 92277
. Than vi 27/65 41,5 30,8 — 53,8
Vitriu Hang vi 24/65 36,9 26,2 — 49,2

Nhiéu vi tri 2/65 3,1 00-77

Giai doan bénh

T3 18/65 27,7 18,5 38,5
T T4 47/65 72,3 61,5- 81,5

NO 2/65 3,1 0,0-7,7
‘ N1 24/65 36,9 26,2 — 49,2
Tinh trang hach N2 34/65 52,3 40,0 — 64,6
N3 5/65 77 15— 154

Nhan xét:

C6 96,9% bénh nhan c6 u tai mot vi tri véi
18,5% u & tdm vi, 41,5% u ¢ thén vi, 36,9% u ¢
hang vi, con lai 3,1% u ¢ nhiéu vi tri. Trong nhom

bénh nhan nghién ctru, c6 27,7% u T3, 72,3% u

Bang 3. Bac diém mé bénh hoc

T4, 96,9% bénh nhan c6 di can hach tai thoi diém
chan doan bénh. Giai doan u va hach duoc danh
giatrén CT scan trudc didu tri, khong ¢6 bénh nhan
duogc chup PET/CT hay ndi soi b bung chan doén.

DPic diém n/IN Ti 1é (%) Khoang tin cay 95%
Té bao nhan 11/65 16,9 9,2 -26,2
Mo bénh hoc
Khac 54/65 83,1 73,8-90,8
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Dic diém n/N Ti 1€ (%) Khoang tin cay 95%
1 2/65 3,1 0,0-7,7
Grad mé hoc 2 27165 41,5 29,2-52,3
3 36/65 554 44,6 - 67,7
Nhan xét:

C6 16,9% bénh nhén co6 két qua md bénh hoc

3.2. Pac diém diéu tri

u loai carcindm dang té bao nhan. Khi xét grad

Bang 4. Pac diém diéu tri

mé hoc, hau hét cac bénh nhan c6 u grad 2-3 voi
ti 1€ 96,9%.

Dic diém n/N Tilé (%) | Khoang tin cay 95%
Phac do st dung FLOT 37/65 56,9 446 — 69,2
SOX 9/65 13,8 6,2 -23,1
CapeOX 18/65 27,7 16,9 — 38,5
CapeOX + Duy tri Capecitabin 1/65 1,5 0,0-4,6
Phau thuat Triét dé 40/65 61,5 49,2 -73,8
Khong triét dé 11/65 16,9 7,7—26,2
Khoéng 14/65 21,5 10,8 — 30,8
Ly do ph&u thuat khong triét @& | Tién trién trong mé | 10/11 90,9 70,0 — 100,0
Bién chirng hep mén vi 1/11 9,1 0,0 - 30,0
Ly do khong phiu thuat Tién trién/di can 8/14 57,1 28,6 — 84,6
T chbi/Bo tri 4/14 28,6 7,1-55,6
Bién chirng 114 71 0,0-231
Khong r6 1/14 7,1 0,0 -25,0
Dién cit RO 38/51 74,5 62,7 — 86,3
R1 1/51 2,0 0,0-5,9
R2 12/51 235 | 11,8-353
Hoan thanh héa tri sau mé Cé 33/39 84,6 72,1-951
Khdng 6/39 154 | 4,9-279
Dac diém Gia tri trung binh Tr\L:ing nrcl;;)éntr:%t Gia tri I&n nhat
gﬁ:&%ﬁ‘;at dauhoatridenkhi| yg, 694 13448 | 134,00 72 577
S6chu ki | FLOT (N=37) 4,11 £ 0,81 4.0 3 8
hda tri tan SOX (N=9) 5,78 £2,28 6,0 3 8
hétre | CapeOX (N=18) 6,50 2,12 7.0 4 10
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Nhan xét:

Céc phac d6 dugc st dung trong hoéa tri tan hd
tro tai Bénh vién Ung buéu TP. HCM bao gf”)m:
FLOT, CapeOx, SOX véi ty 18 1an lugt 1a 56,9%,
27,7% va 13,8%. C6 mét truong hop bénh nhan
dugc diéu tri voi phac dd CapeOX 8 chu ky sau
d6 duy tri bang Capecitabin dén chu ky 16 trudc
phau thuat. S6 chu ky hoa tri trude mo trung binh
v6i phac do FLOT 1a 4,11 chu ky: 32/37 ca héa
tri FLOT 4 chu ky trudc mo, 1 ca héa tri 8 chu ky
trude mo, va 3 ca hoa tri 3 chu ky trude md trong
d6 1 ca bo tri va 2 ca dung nap kem nén chuyén
phéu thuat. S6 chu ky hoa tri trude mo trung binh
v6i phac d6 SOX 1a 5,78: 4 ca hoéa tri 8 chu ky
trude mo, 1 ca hoa tri 6 chu ky trudce md, 2 ca hoa
tri 4 chu ky trude md va 2 ca hoa tri 3 chu ky trude
mo danh gia bénh nhan tién trién tai chd chuyén
mé nhung bénh nhén tir chdi, bé tri. S6 chu ky
héa tri trude md trung binh véi phéc dd CapeOx
la 6,5 chu ky: 10 ca hoa tri CapeOx 8 chu ky, 2 ca
hoéa tri 10 chu ky trude mo, 4 ca hoa tri 4 chu ky
truée mo, 2 ca hoa tri 6 chu ky trude mé. Trung

binh thoi gian tir khi bat dau hoa tri tan hd tro
dén khi phau thuat 1a 184 ngay. Sau hoa trj trudc
mo ¢ 40/65 ca (61, 5%) duogc phiu thuat triét de,
11/65 (16,9%) ca c6 md nhung khong phau thuat
triét dé dugc (ndi vi trang, sinh thiét ndt gieo ric)
do phét hién bénh u qua kha nang phau thuat hoic
di can trong lic mo. Con lai 14/ 65 ca (21,5%)
khong phau thuat sau héa tri tan hd trg. Ly do
khong phau thuat duoc bao gom tién trién khong
mé dwoc/di can trén hinh anh hoc danh gia sau
hoa tri (57,1%), tir chdi phau thuat 4 ca (28,6%),
bién chung hoa trinén bo tri 1 ca, 1 ca bo tri khong
r& nguyén nhan do khong ghi nhan duoc tir ho so.
Trong s6 bénh nhan dugc phau thuat triét dé, tinh
trang dién cit RO dat duoc 74,5%, R1 dat 2%, R2
1223,5%. Saumd c6 84,6% bénh nhan hoan thanh
hoa tri sau md, con lai 15 ;4% bénh nhén khong
hoan thanh viéc hoa tri sau mo Ly do khong hoan
thanh 13 bién chtng sau mo, bénh nhan in ubng
kém khong dung nap dugc hoa tri.

3.3. Két qua diéu tri

Ti 1€ dap ting.
Béng 5. Ti lé dap tng
DPic diém n/N Ti 18 (%) Khoang tin cay 95%

Dap wng hoan toan 1/65 1,5 0,0-6,2
Tiledapung  'pap ng mot phan 29/65 44.6 32,3 - 56,9
(theo tiéu chuan .
RECIST) Bénh 6n dinh 20/65 30,8 20,0-43,0

Bénh tién trién 15/65 23,1 13,8 — 33,8
TT & d4p tng ciia Dap &ng hoan to‘an 0/37 0,0
phac db FLOT Dap wvng mot phan 22137 59,5 43,3-75,0
(theo tiéu chuén | Benh én dinh 8/37 21,6 8,8 — 35,1
RECIST) Bénh tién trién 7137 18,9 7,1-32,4
Ti 16 dap irng ciia Dap &rng hoan to‘an 0/9 0,0
phac dé SOX Dap vng mot phan 4/9 44,4 0,0-80,0
(theo tiéu chuan | Benh én dinh 4/9 44,4 0,0-375
RECIST) Bénh tién trién 1/9 11,1 0,0-37,5
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Dic diém n/N Ti 18 (%) Khoang tin cay 95%

Ti 16 dap irng ciia Pap rng hoan to‘an 1/18 5,6 0,0-18,2
phac db CapeOX |Pap irng mét phan 3/18 16,7 0,0 - 36,3
(theo tidu chudn  Banh 6n dinh 7/18 38,9 16,7 — 63,2
RECIST) Bénh tién trién 7/18 38,9 15,8 — 61,9

Nhan xét: tién trién. Khi xét riéng timg phac do, khong co

Dénh gid dap g theo RECIST, trong 65 benh ¢ nhan ndo dicu tri v6i phic do FLOT hay SOX
nhén ¢6 1 (1,5%) bénh nhan dép tmg hoan toan, 4P Unghoan foan, ¢6 1 trong 18 bénh nhan diéu trj
c6 29 (44,6%) bénh nhan d4p tmg mot phin, ti vo1 phac do CapeOX dat duge dap ing hoan toan
18 dén ¢ ’ . o/ x o0/ LA trén 1am sang. ORR cua tung phac d6 FLOT, SOX,

¢ dap mg (ORR) 1a 46,1%, c6 20 (30,8%) bénh CancOX 1an luot I 59.5%: 44.4%: 22 304
nhéan bénh én dinh, c6 15 (23,1%) bénh nhan bgnh ~ —2PEYA 1an QLA 57,070, 54,570, £2,570.

Bang 6. Ti lé dap tng hoan toan trén mé bénh hoc

Dic diém n/N Ti 1é (%) Khoang tin cay 95%

Dap trng hoan toan Co 4/40 10,0 80,0-97,6

trén mé bénh hoc

(pCR) Khéng 36/40 90,0 2,4-20,0

bap rng hoan toan FLOT 2/25 8,0

trén mé bénh hoc

(PCR) theo  tng SOX 1/5 20,0

phac do CapeOX 1/9 111
Nhan xét: Khi xét riéng timg phéac do, ti 16 dap ung hoan

toan trén mo bénh hoc ctia phac dd FLOT, SOX,

Trong nghién ctru cua chung t6i, c6 4 (10,0%) CapeOX 1an ot 14 8.0%: 20.0% va 11,1%

trong 40 bénh nhan dugc phau thuat triét dé dat
duogc dap ung hoan toan vé mat md bénh hoc.

Bang 7. Ti Ié téi phét bénh tai thoi diém 1 ndm sau phdu thuat

Pic diém n/N Ti lé (%) Khoang tin cay 95%
Tai phat chung tai Co 14/39 35,9 20,5-51,3
thoi diém 1 nam Khoéng 25/39 64,1 48,7 -79,5
Tile ta’j phat tai FLOT 8/24 33,3
thoi diém 1 nam SOX 3/5 60,0
theo tirng phac d6 CapeOX 3/9 33,3
Nhan xét: ti 1€ tai phat tai thoi diém 1 nam sau ph'flu thuat

cua cac phac dd FLOT, SOX, CapeOX lan luot 1a

Trong nghién ctru cua chung t61, ¢ 14 (35,9%) 33.3%: 60.0%: 33.3%
/ b 0, b 0, b 0.

trong 39 bénh nhan tai phat tai thoi diém 1 ndm
sau phau thuat triét dé. Khi xét theo tirng phac do,
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3.4. Poc tinh caa phac d6 diéu tri

Béng 8. Pdc tinh phéc dé diéu tri

FLOT (N=37) SOX (N=9) CapeOX (N=18)
Doc tinh theo tirng phac
dd Grad Grad Grad Grad Grad Grad
1-2 3-4 1-2 3-4 1-2 3-4
Giadm bach cau 1(2,7%) | 6(16,2%) 0 1(11,1%) | 1(5,6%) 0
Thiéu mau 2 (5,4%) 2(5,4%) | 1(11,1%) 0 5(27,8%) | 1(5,6%)
Giam tiéu cau 1(2,7%) 1(2,7%) 0 1(11,1%) | 1(5,6%) 0
Tiéu chay 4(10,8%) 1(2,7%) 0 0 0 0
Budn nén/nén 4(10,8%) 0 0 0 1(5,6%) 0
Viém niém mac 0 0 0 0 1(5,6%) 0
Hoi chirng ban tay ban chan 0 0 0 0 1(5,6%) 0
Than kinh ngoai vi 1(2,7%) 0 0 0 2 (11,1%) 0
Phan vé 0 0 0 0 0 0
Tang men gan 1(2,7%) 0 1(11,1%) 0 0 0
Tang creatinin 0 0 0 0 0 0
Nhan xét: 4. BAN LUAN

Véi phac @6 FLOT, doc tinh trén hé huyét hoc
13 bién cb bat li ndi bat nhat: c¢6 6 (16,2%) bénh
nhan giam bach cau hat d6 3-4, 2 (5,4%) thiéu
mau do 3-4, 1 (2,7%) giam tiéu cau do 3-4. Vé
doc tinh ngoai huyét hoc, ghi nhan 4 (10,8%)
bénh nhan tiéu chay do 1-2, 4 (10,8%) bénh nhan
budn nén/ nén do 1-2. Bdi v6i phac dd CapeOX,
bién cb huyét hoc phd bién 1a thiéu mau do 1-2
v6i 5 (27,8%) bénh nhan va 1 (5,6%) bénh nhan
thiéu méau d6 3-4. Cac doc tinh ngoai huyét hoc
dic trung cho phac d6 CapeOX gdém hoi chimg
ban tay ban chan d6 1-2 (5,6%) va bénh 1y than
kinh ngoai vi 6 1-2 (11,1%). Céac bién c6 khac
nhu budn nén/ nén, viém niém mac miéng ghi
nhan do1-2 vé6i tan suét thap. Véi phac d6 SOX,
¢6 1 truong hop giam bach cau hat d6 3-4 (11,1%)
va 1 truong hop giam tiéu cau do 3-4 (11,1%).
Khéng c6 trudng hop tiéu chay hay budn nén/nén
d6 nang nao dugc bao cao. Tang men gan do 1-2
duoc ghi nhan & mot bénh nhan (11,1%).

4.1. Vé dac diém nhém nghién ciru

Tuy ¢& mau nhd, cac bénh nhan tham gia
nghlen clru cua chung t6i trong d6i dai dién cho
quan the ung thu da day voi tudi trung binh 52,7,
thap nhat 1a 25 tudi, cao nhat 1a 78 tuoi, ti 1¢ nam/
nir 14 2,4/1, toan bd bénh nhan co thé trang tét voi
18,5% be_:nh nhan ECOG 0 va 81,5% bé&nh nhan
ECOG 1. C6 18,5% bénh nhan u & vi tri tdm vi,
41,5% u ¢ than vi, 36,9% u ¢ hang vi. Toan b0
bénh nhan dugc danh gid 1a u T3 (27,7%), T4
(72,3%) va hodc 96,9% di can hach. Tuy nhién,
han ché ciia nghién ciru la giai doan chi dugc
danh gla qua CT scan bung, tiéu khung + nguc,
siéu am, khong c6 bénh nhan nao trong nghién
ctru dugc chup PET/CT hay ni soi 6 bung dé loai
trir di can phuc mac.

4.2. Vé dac diém va két qua diéu tri
Ti 1& dap Gng chung (ORR) trong quin th,é
nghién ctru ciia ching t6i 12 46,1%. Day 1a mot ket

137



F 7np chi

UNG THU HOC_Sé 81.2025

UNG THU HOC

Viét Nam

qua dang khich 1€ cho thdy hoa tri tin hd tro gitp
thu nho khéi u trén gan mot nira s6 bénh nhan. Khi
xét riéng timg phac d6, ORR cua phac do FLOT,
SOX, CapeOX 1an luot 1a 59,5%, 44,4%, 22,3%.
Ghi nhén nay tu nghlen clru cua chung toi cho
thiy FLOT la phac d6 c6 ti 1& dap tmg cao nhat,
hiéu qua nhat. Ket qua nay hoan toan phu hop vai
nghlen ctru nén tang FLOT4-AIO, noi phac o
nay ching t6 hiu qua vuot troi hon so véi phac
d6 ECF/ECX va tré thanh diéu tri tiéu chuan &
nhiéu noi trén thé gioi. Ti 18 dap ung cao ly giai
cho viéc tang kha nang giam g1a1 doan va tang ti
1¢ phau thuat dat RO. Ti 1& dap tng cua phéc )
FLOT trong nghién ctru cua chung toi thap hon
véi bao cao trong ngh1en clru cua tac gia Nguyen
Thi Ha (2020) voi ORR la 66,7% va nghlen clru
cua tac g1a Chu Qudc Hoan (2022) vol ORR 1a
61,9% co6 thé do dan sb nghién ctru cua chung
t6i ¢6 nhiéu bénh nhén di can hach va hach 16n
bulky hon tai thoi diém ban dau. Ti 1é dap tmg
(ORR 44,4%) cua phac d6 SOX cho thiy day la
phac d6 hiéu qua va phu hop voi céc bao cdo, dic
biét cac nghién ctru & chau A. Trong nghién ctru
pha 3 RESOLVE, ORR cua phac d6 SOX tan hd
tro 1a 55,5%. Trong 2 nghién ctru pha 2 ¢ Nhat
Ban (JCOG1002) va Han Quoc (Kim va cong
su) ghi nhan ORR cua phac d6 SOX 1 65,7% va
51,9%. ORR cua phac d6 SOX trong nghlen ciru
cua chung t6i thap hon so véi cac nghién ciru néu
trén ¢ thé do ¢& mau bénh nhén diéu tri phac dd
SOX trong nghién ctru ciia chiing t6i nho, chua du
tinh dai dién. Tuy nhi€én ORR 44,4% la m¢t con
sO dang khich I¢, cho thay SOX 1a mot lya chon
thay thé hop 1y, can bang giita hiéu qua va doc
tinh, dac biét l1a it doc tinh trén tay chan so voi
capecitabin. Ti 1€ dap tmg ctia phac d6 CapeOX
trong nghién ctu cua chung toi 1a 22,3%. Ti 1€
nay thap hon so v&i nghién ctru cua Wang va cong
su v&i ORR 1a 33,8% hay nghién ctru cua Cén Thi
Anh Hong vo1 ORR 1a 73,1%. Diéu nay co thé 1y
giai do mot sO nguyén nhan: tha nhat do sy phan
bd bénh nhan khong dong déu, rat co the trong
thyc hanh 1am sang, nhitng bénh nhén thé trang
kém hon, 16n tudi hodc chong chi dinh vai thude
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thir ba (docetaxel) hay truyén tinh mach kéo dai
(5FU) da duogc chi dinh phac do CapeOX. Nhirng
yéu t6 nay ban than n6 da 1a yeu to tién lugng cho
dap Gmg keém; thtr hai c6 thé do c& rnau nho, véi
chi 18 bénh nhén diéu tri véi phac do CapeOX
két qua d& bi anh huong boi cac yéu td ngau
nhién. Chi can mot vai bénh nhén khong dap tng

cling c6 thé 1am glam dang ké ti 1& dap ung chung.
M0t phat hi¢n tht vi tir nghién ctru cua chung t6i
la truong hop dap ung hoan toan vé mit lam sang
12 bénh nhén duoc di€u tri voi phac do CapeOX,
du nhém nay c6 ORR thap Diéu nay cho thay
dap ung hoa tri mang tinh ca thé cao. Mic du trén
quan thé 16m, phac do FLOT t6 ra vuot troi, nhung
van cO nhing ca thé mang dic tinh sinh hoc u
nhat dinh (nhay véi Capec1tab1n va oxaliplatin)
c6 thé dat duoc dap g sau vai phac dd bo doi.
Ngoai ra, khi xét vé dac diém diéu tri, nhitng bénh
nhan diéu tri v6i phac d6 FLOT thuorng duge danh
gia mot phin sau 4 chu ky va dugc chuyen phau
thuat, con nhitng bénh nhén diéu tri voi phac o6
CapeOX trén 1am sang céc bac si danh gia bénh
on dinh sau 4 chu ky thuong tlep tuc liéu phap
tan hd tro d&én chu ky tha 8. Diéu nay cho thay
véi chi phac d6 bo doi nhu’ng diéu tri v6i nhiéu
chu ky c6 thé mang lai dap ung sau. Viéc khong
gh1 nhén trudng hop nao dap Umg trén 1am sang
v6i phac ¢6 FLOT hoac SOX khong lam giam gia
tri ctia cac phac d6 nay. Pap tng hoan toan trén
l1am sang (dya trén hinh anh hoc) la mdt tiéu chi
nghiém ngat va hlem gip. Didu quan trong hon 1a
ti 1¢ dap ing mot phén (PR) cao ¢ cac nhom nay,
von 1a myc tiéu chinh gitp ting kha ning bénh
nhan ph?lu thuat duoc.

Kha ning phau thuat duoc va ti 1¢ phau thuat
dat RO 1a mot trong nhimg két qua co ¥y nghia
lam sang quan trong nhit. Trong nghién ctru
cua ching t6i, ti 1¢ bénh nhan phau thuat dugc
phau thuat 1a 78,5%, ti 1& bénh nhan phau thuat
dat RO 1a 74,5%. Trong nghién cttu MAGIC, ti
1¢ phau thuat dat duoc RO & nhom hoa tri tin hd
tro 1a 79%, cao hon nhom chi phéu thuat 1a 69%.
Nghlen ctru FLOT4-AIO, ti 1¢ phau thuat dat RO
& nhom FLOT 1én dén 85%. Két qua nghién ctru
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cua chung t6i twong duong vdi cac nghién ctru st
dung phac d6 hién dai, khang dinh manh mé€ vai
tro ctia ho tri tan hd tro trong viée t6i wu hod két
qua phau thuat.

Ti 1 dap tng hoan toan vé mat mo bénh hoc
(pCR) trong nghlen ctru cua chung t6i 1a 10%.
Day 1a mot yéu t6 tién luong doc 1ap cho song
con lau dai. Ti 1€ pCR theo ting phac d6 FLOT,
SOX, CapeOX lan luot 1a 8,0%, 20,0%, 11,1%.
Ti 1€ pCR trong nghién ctru cua chung toi phu hop
voi khoang dao dong trong y van: Nghién ctru
FLOT4-AIO ghi nhan ti 16 pCR 16% cho phéac d6
FLOT, nghién ctru RESOLVE ghi nhén ti 1€ pCR
10,1% cho phac dd SOX, nghién ctru cua Yang
va cong su ghi nhan ti I¢ pCR 9,9% cho phac do
CapeOX. Viéc ghi nhan ti 1€ pCR 20% ¢ nhom
SOX trong ngh1en ctru cua chung t6i la mot con
sO dic biét an tuong Ti 1€ pCR 20% khong chi
vuot trdi hon céac phac d6 khac trong cung nghién
clru ma thdm chi con cao hon ca ti 1€ 16% duge
bdo céo trong nghlen ctru FLOT4-AIO. Dleu nay
¢6 thé dugc 1y giai boi mot sd giai thuyet Hi¢u
qua vugt troi cua TS-1 & bénh nhén chéu A, daco
nhiéu bang chtng cho thay cac phac do chira TS-1
(nhu SOX) ¢6 hi¢u qua rat cao ¢ quan thé bénh
nhén chéu A, co thé lién quan vé yéu to dugc ly di
truyén trong chuyen hod thubc. Két qua nay ung
ho thém gia thuyét rang bénh nhan Viét Nam c6
thé dap ung dic biét tot v6i TS-1. Ngoai ra, ti 1€
pCR 20% co thé do ¢& miu ciia nhoém bénh nhan
diéu tri SOX nho, nén ti 1é phan trim c6 thé bi anh
hudng 16n boi mot hoac hai truong hop.

Trong nghién ctru cua chung toi, ti 1¢ tai phat
chung tai thoi dlem 1 ndm la 35,9%. Con sO nay
phan anh thyc té 1am sang rang ung thu da day o
giai doan tién xa tai chd tai ving 13 mot bénh c6
nguy co tai phat cao, dac biét sau 1-2 nam phau
thuét. Khi quy doi, dreu nay tuong duong voi ti 1€
song con khong bénh (DFS) tai thoi drem 1 nam
la khoang 64,1%. Két qua nay tuong dbi phu hop
khi dat trong bdi canh cac thir nghiém 1am sang
16n. Nghién ctru FLOT4-AIO, DFS tai thoi diém
3 ndm la 50%, trong nghién cttu RESOLVE, phéc

d6 SOX tn hd trg ghi nhan DFS tai 3 nam la
59,4%. Piéu nay cho thay mot ti 1€ tai phat dang
ké xay ra trong nhirng nam dau. Piéu dang chu
¥ va can dugc dién dat than trong trong nghién
ctru cua chung t6i chinh la ti 1€ tai phat rat cao O
nhoém bénh nhén dugc diéu tri voi phéac do SOX
(60,0%), gan nhu gip d6i so voi phac d6 FLOT
(33,3%) va CapeOX (33,3%). Két qua nay kha
nghlch 1y so véi dir ligu dap trmg mo bénh hoc,
noi ma phac @6 SOX lai cho ti 1é¢ pCR cao nhat
(20%). Viéc mot phac d6 co6 kha ning tao ra dap
ung hoan toan cao nhat nhung lai cho ti 1€ tai phat
som cao ¢ thé do g1a thuyet phac dd SOX c6 thé
tac dong manh mé va gay ra dap 1rng hoan toan
trén mot phan nhom nho bénh nhan véi dic diém
sinh hoc cuc ky nhay cam (nhom 20% dat pCR,
co 1€ s€ co tién lugng t6t). Tuy nhién, & nhom da
s6 con lai (80% khong dat pCR), phac d6 SOX
kém hi€u qua trong viéc kiém soat cac vi di cin
trem 4n, dan dén ti 16 tai phat cao. Nguoc lai, phac
d6 FLOT, v&i 3 loai hod chat, c¢6 kha nang kiém
soat bénh vi di cdn mot cach dong déu va on dinh
hon trén mot quan thé bénh nhan rong hon. Ngoai
ra, nhung bénh nhan diéu trj v6i phac d6 SOX da
phan co u & g1a1 doan T4N2-3MO, giai doan tién
xa ban dau co thé 12 nguyén nhan dan dén ti 18 tai
phat cao.

4.3. V& déc tinh

Trong nghién ctru cua chung t61, cac phac do
héa trj tan ho trg FLOT, SOX va CapeOX deu cho
thay kha nang dung nap tuong doi tot. Cac bién cb
bét loi thuorng gdp nhat bao gom ddc tinh trén hé
huyét hoc va tiéu hoa, phan 16n & muc do nhe dén
trung binh (d9 1-2) va ¢6 thé quan 1y dugc trén
1am sang. Tuy nhién, hd so doc tinh c6 su khac
biét dang chu y gilta cac phac do, ddc biét 1a vé
tan sudt giam bach cau hat do 3-4. Dbi véi phac
do FLOT, dgc tinh trén hé huyet hoc 14 bién ¢ bat
loi ndi bat nhat. Giam bach cau hat do 3-4 dugc
ghi nhan ¢ 6 bénh nhan, chiém ty 1€ 16,2%, la
tan suat doc tinh d6 nang cao nhat trong ca ba
phac dd. Cac doc tinh huyet hoc d¢ 3-4 khac nhu
thiéu mau (5,4%) va giam tidu cau (2,7%) c6 tan
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sudt thip hon déng ké. V& doc tinh ngoai huyét
hoc, tiéu chay (10,8%) va budn nén/nén (10, 8%)
1a cac bién ¢ thudng gip nhét, tuy nhién phan
16n chi & d6 1-2 va khoéng co6 truong hop do 3-4
nao dugc ghi nhan dbi voi budn ndn/ndn. Cac doc
tinh dac hi¢u khac nhu viém niém mac hay hoi
chtng tay-chan khong dugc quan sat thay trong
nhom nay. Phac d6 CapeOX cho thay mot hd so
ddc tinh khac bi€t. Dang chu y, khong c6 truong
hop giam bach cau hay giam tiéu cau do 3-4 niao
dugc ghi nhan. Bién cb huyét hoc phd bién nhat
1 thiéu méu, véi tan sudt do 1-2 1én dén 27,8%
va mdt truong hop do 3-4 (5,6%). Céac doc tinh
ngoai huyét hoc dic trung cho phac dd nay bao
gdm hoi chung ban tay-ban chén (5,6%) va bénh
ly than kinh ngoai vi (11,1%), tat ca déu & muc
d6 nhe (d6 1-2). Céc bién c¢b khac nhu budn non
va viém niém mac ciing dugc ghi nhan voi tan
sudt thip. V&i ¢d mau nho (n=9), viéc danh gla
doc tinh cua phac dd6 SOX can duoc dién giai
mot cach than trong. Trong nhom nay, da quan
sat thdy mot truong hop giam bach cau do 3-4
(11,1%) va mot trudng hop giam tiéu cau do 3-4
(11,1%). Bang chu y, khong c6 truong hop tiéu
chay hay budn noén/nén do ning nao duoc bao
cao. Tang men gan d9 1-2 dugc ghi nhan & mot
bénh nhén (11,1%). Can cé cac nghién ctru véi
¢& mau 16n hon dé dua ra két luan chic chan vé
ho so an toan cuia phac dd nay. Khi so sanh tryc
tiép, FLOT thé hién 1a phac d6 c6 doc tinh huyét
hoc, dac biét 1a giam bach cau trung tinh do nang,
cao hon 1o rét so véi CapeOX va SOX. Nguoc
lai, CapeOX c6 xu hudng gay thiéu mau ¢ mic
do nhe nhiéu hon va di kém véi cac doc tinh dac
hiéu nhu hoi chl’mg ban tay-ban chéan va bénh 1y
than kinh ngoai vi. Du dir liéu con han ché, phac
do SOX budc dau cho thiy kha ning dung nap tot
vé mit tiéu hoa. Nhitng khac biét nay cung cap
thong tin quan trong gitp lya chon phac do phu
hop voéi timg bénh nhan dya trén thé trang va cac
bénh 1y di kem.
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5. KET LUAN

Céc phac d6 hoéa tri tan hd tro cho thiy hiéu
qua budc dau kha quan & bénh nhan ung thu da
day giai doan tién xa tai chd tai ving, véi ty 18
dap ung va kha nang phau thuat triét can RO chip
nhan dugc. Phac dd FLOT cho ty 1¢ dap ung 1am
sang cao nhat nhung di kém doc tinh huyét hoc
dang ké. Can c6 cac nghién ctru 16n hon véi thoi
gian theo ddi dai hon dé khang dinh vai tro va lya
chon phac d6 tdi uu cho tirng bénh nhan.
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KET QUA PHAU THUAT CAT DA DAY NAO HACH SAU HOA TRI
TAN HO TRQ O BENH NHAN UNG THU DA DAY TIEN TRIEN
TAI CHO TAI BENH VIEN UNG BUOU TP. HCM

Nguyén Thj Thoai An*, Nguyén Birc Minh Tri
TOM TAT

Muc tiéu: ba so bénh nhéan ung thu (UT) da day tai Viét Nam duoc chan doan va dleu tri & giai
doan benh tién trién. Phiu thuat cat da day va nao hach duoc xem la dleu tri tiéu chuan d6i voi bénh
nhan chua di cdn xa, tuy nhién ti I¢ tai phat va di can sau mo con cao. Gan déy, xu hudng hoéa tri tan
hd trg cho thay co nhleu loi ich va ngay cang pho bién. Nghién ctru nay duoc thuc hién nham danh
gia két qua phau thuat cat da day va nao hach sau héa tri tn hd tro tai Bénh vién Ung buéu TP. HCM.

Poi tugng va phuong phap nghién ciru: Hoi ctru mo ta loat ca nhu’ng bénh nhan duogc chan doan
ung thu da day giai doan tién trién tai chd da hoa tri tan hd trg va duoc tién hanh phau thuat.

Két qua: Co6 41 bénh nhén thoa diéu kién tir thang 01/2024 dén thang 4/2025 dugc dua vao nghién
ctru. Phéc do hoa tri phd blen nhit 1a FLOT (70,7%). C6 28 bénh nhan (68,3%) duoc tién hanh phau
thuat triét dé. Ti 1é dién cat RO dat 96%. Co 1 truong hop bénh nhan dat pCR sau hoa tri chiém ti 1&
2,4%. Nghién ctru khong ghi nhén bién chung hau phau nghiém trong nao va khong co6 truong hop
nao phai phau thut lai. Theo ddi sau mé c¢6 25% bénh nhan tién trién di cin xa trong thoi gian dudi
12 thang.

Ket ludn: Phiu thuat cit da day nao vét hach sau hoa tri tin hd tro trong ung thu da day giai doan
tién trién tai chd 1a an toan va kha thi. Phan 16n cac bénh nhan c6 dép ung v61 hoa tri tan ho tro, tuy
nhién ti I¢ d4p ing hoan toan con thap. Ngoai ra, ti 1¢ bénh nhén tai phat va tién trién sau phau thuat
triét dé con cao.

Tir khoa: Hoa tri tin hd tro, ung thu da day, cit da day tiéu chuén.

SURGICAL OUTCOMES OF GASTRECTOMY AFTER
NEOADJUVANT CHEMOTHERAPY FOR LOCALLY ADVANCED
GASTRIC CANCER IN HO CHI MINH CITY ONCOLOGY HOSPITAL

ABSTRACT

Background: The majority of gastric cancer (UT) patients in Vietnam are diagnosed and treated at
the advanced stage of the disease. Gastrectomy with D2 lymphadenectomy is considered the standard

Bénh vién Ung bwéu TP. HCM

*Chiu trach nhiém chinh: Nguy&n Thi Thoai An
Email: ntthoaian62@gmail.com

Ngay nhan bai: 01/10/2025

Ngay phan bién: 12/11/2025

Ngay chap nhan dang: 01/12/2025
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treatment for non-metastatic patients. However, recurrence rate remains high, especially with distant
metastases. Recently, neoadjuvant chemotherapy for locally advanced gastric cancers has shown many
benefits and is becoming more popular. We conducted this study to evaluate the results of gastrectomy
and lymph node dissection after neoadjuvant chemotherapy at Ho Chi Minh City Oncology Hospital.

Methods: Retrospective case series of patients diagnosed with locally advanced gastric cancer who
completed neoadjuvant chemotherapy and underwent surgery with curative intent.

Results: Between January 2024 and April 2025, 41 eligible patients were enrolled in this study. The
most common chemotherapy regimen was FLOT (70.7%). 28 patients (68.3%) were able to received
curative resections. The RO resection rate was 96%. There was 1 case (2,4%) of pCR after neoadjuvant
chemotherapy. There was no major post-operative complication. 25% of patients developed distant
metastases within less than 12 months after surgery.

Conclusion: Gastrectomy with lymph node dissection after neoadjuvant chemotherapy in locally
advanced gastric cancer is safe and feasible. Most patients achieved partial response to neoadjuvant
chemotherapy, however, the complete response rate was low. In addition, the rate of recurrence and

progression after radical surgery were high.

Keywords: Neoadjuvant chemotherapy, gastric cancer, standard gastrectomy.

1. DAT VAN BE

Ung thu da day hién 14 ung thu phd blen hang
thir 5 trén thé gidi va dung hang thu 4 vé tir sudt.
Phau thuat 1a phuong phéap diéu tri quan trong
nhét, dic biét 1a ung thu da day giai doan tai chd
tai ving. Mic du d c6 nhiéu budc tién trong diéu
tri va tam soat, ti 18 séng 5 nam d6i véi ung thu da
day van con thip, dao dong trong khoang 72-78%
theo céc s6 liéu tai Han Qudc va Nhat Ban.

Tai Viét Nam theo ghi nhan cia GLOBOCAN,
ung thu da day 1a ung thu pho bién dimg hang thir
4 va ti 1¢ tu vong dimg hang thir 3 chi sau ung thu
gan va ph01 [1]. Piéu nay cho thay mac du da co
nhiéu tién bo trong cong tac tim soat, phan 1on
cac truong hop ung thu da day tai Viét Nam déu
dugc chan doan & giai doan mudn. Do vy, két
quéa diéu tri thuong kém va chi phi diéu tri ting
cao, tré thanh mot ganh nang cho nén vy té.

Hoéa tri tan hd tro ngay cang dugc chimg minh
1a ¢c6 vai tro quan trong d6i v6i ung thu da day
giai doan tién trién tai chd. Loi ich cua hoa tr tan
hd tro gitup thu nho khdi u, tao thuén loi cho phau
thuat triét can di sau. Dong thoi, hoa tri con giup

tiéu diét cac ton thuong di can vi thé, giam nguy
co tai phat va di can xa.

V6i nhitng 1oi ich thiét thuc d6, hoa tri tin hd
tro 1a mot trong cac lya chon diéu tri trude tién
theo nhiéu hudng dan diéu tri trén thé gidi. Theo
NCCN, chi dinh hoa tri hoa trj tan ho tro duoc dat
ra v6i bénh nhan c6 giai doan khéi u tir ¢T2 tro
1én va tinh trang hach bét ky [2]. Phac d6 duoc
khuyén cdo 1a FLOT (Fluorouracil, Leucovorin,
Oxaliplatin va Docetaxel). Cac nghién cuu tai
chau Au ciing cho thiy su cai thién séng con dang
ké v6i hoa tri bang phac d6 FLOT va da tr thanh
khuyén cdo diéu tri hang dau di véi ung thu da
day tur giai doan IB theo ESMO [3]. Tai Nhat Ban
va Han Quéc, chi dinh hoa tri tan hd tro c6 thé can
nhéc ddi véi cac khdi u tir ¢T2 trd 1én va co hach
bulky. Tuy nhién, phac d6 duoc khuyén céo 1a S1
va Cisplatin hoac SOX [4].

Tai Viét Nam, hoa tri tdn hd tro co thé duge
can nhic dbi véi ung thu da day giai doan tién
trién tai chd con kha nang phau thuat, tuy nhién
chua tr¢ thanh thyc hanh lam sang thuong quy.
Céc nghién ciru danh gia vé tinh an toan ciing nhu
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hi¢u qua cua hoa tri tn hd tro tai Viét Nam chua
nhidu va ¢ mau nghién ctru con han ché. Tai
BVUB TP. HCM, héa tri tn hd trg dd duoc thuc
hién tir 2017 véi nhiing truong hop BN don le.
Tuy nhién chua c6 danh gla téng quan nao vé anh
huéng cua hoa tri d6i voi kha nang phau thuét.
Vi vay, ching t6i thyc hién nghién ctru nay nham
muc dich danh gia két qua phau thuit sau hoa tri
tan ho trg & bénh nhan ung thu da day giai doan
tién trién tai chd.

2. MUC TIEU NGHIEN CUU

2.1. Muc tiéu chinh

Danh gia két qua phau thuat cit da day sau hoa
tri tan ho trg trén bénh nhan ung thu da day giai
doan tién trién tai cho.
2.2. Muc tiéu phu

Danh gia dap ung sau hoa tri tan h§ tro. Banh
gia xu hudng tai phat va di can sau dicu tri.
3. b0l TUONG VA PHUONG PHAP
NGHIEN CUU
3.1. Phwong phap nghién ciru

Nghién ctru hoi ciru md ta loat ca.

3.2. B6i twong nghién clru

Cac bénh nhan du’chChén doan ungNthu da
day da duogc hoa tri tan ho tro va dugc phﬁu thuat
tai BV Ung Budu tur thang 01/2024 dén thang

4/2025. Nghién ctru 1dy mau thuan tién tit ca cac
truong hop thoa tiéu chudn.

Tiéu chuan lya chon: Cac bénh nhan ¢ két qua
mo bénh hoc 13 ung thu biéu mé tuyén, glal doan
khéi u tir T2-T4 va/hoic 6 di can hach ving.

Tiéu chuén loai trir: BN ¢6 ton thuorng nghi
ngo di can xa trén hinh anh hoc trudce diéu tri,
bénh nhén khong hoan tat phac do hoa tri tan ho
trg hodc tir chdi phiu thuat sau hoa tri.

bép tmg voi hoa tri tan ho trg dugc danh gla
dya trén hinh anh chyp cit 16p vi tinh c6 can
quang trudc va sau diéu tri, cung nhu ghi nhan
trong ltc phau thuat. Banh gia dap ung trén hinh
anh duwa vao tiéu chuan RECIST 1.1. Panh gia tai
phat sau diéu tri dua trén cac xét nghiém hinh anh
hoc trong qué trinh theo ddi bénh nhan sau khi
két thic diéu tri. Két qua phiu thuat duoc danh
gia thong qua ti 1& phau thuat triét dé, ti 1¢ dién cat
RO, s6 hach thu dugc va so hach di can, thoi gian
phau thuét, luong mau mat va cac bién ching sau
phau thuat. Cac bién chung hau phiu duoc ghi
nhan cho dén ngay xuét vién va danh gia theo
phan loai Clavien-Dindo.

4. KET QUA NGHIEN cUU

Co 41 bénh nhan thoa ti€u chuén duoc dua vao
nghién ctru. Tudi trung binh cua cac bénh nhén
trong nghién ctru 1a 52 + 2 tu01 Ti 1€ nam: nit 1a
1,4. Phan 16n bénh nhan c6 thé trang kha véi BMI
trung binh 1a 21,2 va Albumin méu trung binh
42.7 g/L. Céc dic diém ciia nhom dan sé nghién
ctru dugc trinh bay trong bang sau.

Bang 1. Bac diém dén s6 nghién ctru

N (%)
Tubi 52 + 2 (25-71)
Gii
Nam 24 (58,5%)
NG 17 (41,5%)
BMI 21,2+ 3,5(15,5-35,1)
CEA (ng/dl) 10,8 + 35 (0,3 - 215)
Albumin (g/l) 42,7 +3,9 (31- 49)
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Kich thu6e budu trung binh trong nghién ctru
la6,1+13cm. Phﬁn,l('m bénh nhan dugc chan doan
o giai doan III, chiém 58,5%. Loai m6 hoc thuong

Bang 2. Pac diém vé khéi u trong nghién

ctru

N (%)
Pwong kinh buwdu trung| 6,1 +£2,7 (1,5-13)
binh (cm)
Vi tri buwéu
Tam vi 11 (26,8)
Than vi 20 (48,8)
Hang vi 9 (22)
Thé lan tda (Linitis Plastica) 1(2,4)
Phan loai Borrmann
Type Il 26 (63,4)
Type llI 14 (34,2%)
Type IV 1(2,4%)
Dang md hoc
Biét hoa trung binh 7 (41,5)
Biét hoa kém 13 (31,7)
Dang té bao nhan 9(21,9)
Dang nhay 2(4,9)
Giai doan bénh
Giai doan I 17 (41,5)
Giai doan Il 24 (58,5)

Céc bénh nhan trong nghién ctru dugc hoa tri
tan hd tro v6i nhidu phac dd khac nhau. Phac do
duogc sir dung nhiéu nhat 1a FLOT (70,7%). Cac
phac d6 khac duoc ghi nhan trong nghién ctru bao

gap nhét la loai kém bjét h(’)e} chiém 31,7%. Cac
dac diém lién quan dén khoi u dugc trinh bay
trong bang sau.

gdm SOX, CapeOx va EOX. Ti 1¢ dap (mg mot
phan sau héa tri 1a 56,1%, bénh 0n dinh 1a 41,5%
va bénh tién trién la 2,4%.

Béng 3. Céc phéc db héa tri va danh gié

dap trng

) N (%)
Phac do héa tri
FLOT 29 (70,7)
CapeOx 8(19.5)
SOX 3(7.3)
EOX 1(24)
Dap wng dieu tri
DPap (rng mot phan 23 (56,1)
Bénh n dinh 17 (41,5)
Bénh tién trién 1(2,4)

Trong s6 41 bénh nhan dugc tién hanh phiu
thuat, c6 28 bénh nhan (68,3%) thuc hién duoc
phau thuat triét dé. Co 13 bénh nhan dugc danh
gi4 trong mo 1a bénh tién trién hodc di cin xa
khong thé phau thuat triét dé. Vi tri di cin xa
thuong gap nhét 1a di can phiic mac (n=10). C6 2
truong hop di can hach canh dong mach chu bung
va 1 trudng hop budu xam I4n rén gan khong thé
phau thuat.

Két qua phau thuat cua cac bénh nhan duoc
trinh bay trong bang sau:

Bang 4. Két qud phéu thuat sau héa tri tan hé tro

N (%)

Do rong phau thuéat

Cét ban phan xa da day + D2
Céat toan bd da day + D2

Céat da tang

15 (53,6%)
9 (32,1%)
4 (14,3%)
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N (%)
Thoi gian phau thuat (phat) 154 + 38 (90, 240)
Lwong mau mét (ml) 154 + 964 (50, 450)
Thoi gian nam vién (ngay) 7+ 2 (6, 14)
Sé hach thu dwoc 17 £ 8 (2, 46)
Sé hach di can 5+5(0, 22)
Dién cat RO 27 (96,4%)
Dap wng hoan toan mé bénh hoc (pCR) 1(2,4%)
~ Trong sb cac bénh nhan dugc phau thuat triét Béng 5. Céc bién chirng sau phau thuét
de, ti 1€ dién cat RO dat 96,4% (n=27). C6 1 bénh Bién chirng N (%)

nhan duoc cit da day toan phan c6 dién cit thyuc . . S
quan duong tinh. Nghién ciru khong ghi nhan Bién chirng khong lién quan 1
bién chimg hau phau lién quan dén mi¢ng ni | mieng noi

cling nhu khong c6 bénh nhan phai mo lai. C6 1 | Viém phdi 1(3,6)
truo‘ng hop viém ph01 sau md duoc diéu tri n0i | Bién chirng miéng néi

khoa 6n dinh. C6 1 bénh nhan dat dap ung hoan | xj g miéng néi

toan sau hoa tri tan ho tro, ti 18 2,4%. . 0

Chay mau miéng nbi
Hep miéng ndi

Trong thoi gian theo doi, c6 7 bénh nhén ghi
nhan bénh tai phat va tién trién sau phau thuat
triét dé (ti 18 25%). Tét ca cac trudng hop déu la
di cin xa va khong c6 tai phat tai ch.

Bang 6. Bac diém tai phat va di can sau phéu thuat

STT | Giai doan sau phau thuat Co quan di can Thei gian ghi nhan di can (thang)
1 1B Hach cb, xwong 8,2
Hach cb,
2 B hach canh BM chu 2.2
3 A Gan 3.1
4 A Hach canh DM chu, 12

thwong than
Hach canh BM chu

5 A ; ’ ’ 6,2
phuc mac

A Phdi 3,1

B Gan, phuc mac 2,2
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5. BAN LUAN

Két qua nghién ctru cua chung toi cho thay
phau thuat cit da day nao vét hach tiéu chuan sau
hoa tri tan hd tro 13 an toan va kha thi. Ty 1¢ bién
chung hau phau thap va khong ¢6 trudng hop bién
ching ning dong nghia viéc hoa trj trudc phau
thuat s& khong lam ting nguy co tai bién hodc gy
kho khin cho phau thuat. Luong mau mét va thoi
gian phau thudt trong nghlen clru nay cling tu’ong
dong voi mot s6 nghién ciru khac trén thé gidi [5]

[6][7].

Trong nghién ctu cua ching t6i co 27/28
bénh nhan dat di¢n cat RO sau phau thuat triét dé,
chlem ti 1€ 96,4%. C6 1 truong hgp bénh nhén ¢
két qua dién cat R1 sau phau thuat. bay la mot
truong h0’p mo mo cét da day toan phan voi khoi
u ¢ tm vi ¢6 ria dién cit thuc quan con hién di¢n
té bao budu. Két qua giai phau bénh sau md cho
thdy giai doan khéi u 1a ypT4a va giai doan hach
12 ypN3 voi 22 hach di can thu duge. Diéu nay
cho théy vai tro quan trong cua viéc danh gia tinh
trang dién cit tirc thi trong mo, dic biét 1a véi
nhirng ton thuong & tdm vi va budu xam lan tai
chd tai ving nhiéu. S6 lugng hach thu duoc trung
binh trong nghlen ctru 14 17 hach du dé danh gia
mdt cach chinh xac giai doan di can hach sau phau
thuét. Nghién ctru cua tac gia Pham Tuén Anh [8]
cho théy tinh trang di can hach sau phau thuat c6
lién quan chit ché véi thoi gian song thém va 1a
yeu t0 tién luong quan trong. Do do, bénh nhén c6
thé dugc dleu tri ho trg sau phau thuat ding mirc
va cai thién t6i da song con.

Da s bénh nhan _trong nghién ctru déu dat
dugc dap tmg mot phén sau hoa tri. Tuy nhién, ty
1€ dap ung hoan toan sau hoa tri tn ho trg trong
ngh1en ctru chung t6i van con rat thap 1a2,4%. Két
qua nay twong doi thap hon so vdi cac nghlen ciu
khac trén thé gidi va tai Viét Nam voi ty 1é dao
dong tor 3- 15% [8][9][10][11] Truong hop dap
mg hoan toan ndy dugc ghi nhan ddi véi bénh
nhan st dung phac d6 FLOT 4 chu ky. Ti 1€ dap
ung hoan toan vé mé bénh hoc con thap nay phan

anh suc dé khang sinh hoc ¢ hitu cua ung thu
da day ddi véi cac phac d6 hoa tri hién tai, tuong
dong v6i dir ligu tir cac thu nghiém 16n toan cau.
Diéu nay ciing cho thay can phai co nhleu chién
lugce cling nhu phéc d6 hiéu qua hon (ket hop véi
thuoc nham tmng dich hogc liéu phap mien dlCh)
dé co thé giup thoai trién budu tot hon dan t6i cai
thién kha nang song con.

Bén canh nhitng vu dlem da dugc chirng minh,
hoéa tri tan ho trg trong didu tri ung thu da day giai
doan tlen trién van con nhiéu han ché. Mot trong
han ché d6 chinh 1a chi dinh hoa tri tan hd trg cha
yéu dua trén hinh anh hoc, do d6 d¢ chinh xac
khong cao. Két qua nghién clru cta ching t6i cho
thay c¢6 10 bénh nhan (chiém ti 1 24,4%) khong
thé phau thuat triét dé do di can phiic mac. Viéc
bo sot cac ton thu'ong di can phic mac trude dicu
trj s& lam thay ddi giai doan bénh, dan dén chién
luge didu tri khong phu hop. Nguoc lai, viée chan
doan giai doan qua muc (overstaged) ¢ nhiing ca
ung thu da day giai doan sém s€ lam cham tré chi
dinh phau thudt, tir d6 lam tang nguy co bénh tién
trién va anh huong dén séng con ciia bénh nhan.
Nghién clru cta chung t6i cling ghi nhén ti 1€ di
can sau phau thuét con rat cao lén dén 25%. Phan
16n bénh nhan c¢6 di can nhiéu co quan va thoi
gian ghi nhén di can dudi 1 ndm sau phau thuat.
Nguyen nhan c6 thé 13 do nhimg ton thuong di
cin vi thé da duoc bo sot trong lic phiu thuat
va trén cac xét nghiém hinh anh hoc. Bén canh
do, nhom bénh nhén trong nghién ctu cling dong
thm mang nhiéu yéu tb nguy co tai phat cao ve
mdt bénh ly nhu nhom mo hoc bat lgi, giai doan
budu va hach tién trién, gop phan tang thém ti 1€
di cin sau phau thuat. Thyc t€ 1am sang cho thy
viéc phat hién dugc nhiing ton thuong di cin phic
mac kich thudc nho trong phau thuét la mot thach
thirc 16n. Mot trong nhiing gidi phap duoc dé xuét
14 n6i soi 6 bung chan doan trude dicu tri va thyc
hién xét nghiém té bao hoc dich rira 6 bung Ti
1€ duorng tinh t€ bao hoc dich chai rita 6 bung
trong cac nghlen ciru dao dong trong khoang tur
4-41% [12] va la yéu to anh huong nghiém trong
dén séng con. Noi soi 6 bung ciing kho thyc hién
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thu(‘mg quy & tat ca bénh nhén trude diéu tri do
can phal v6 cam toan than va chi ph1 con cao. Tuy
nhién néu dugc thuc hién, ndi soi 0 bung s€ gitp
qua trinh danh gia giai doan dugc chinh xac hon,
tranh bo sot nhitng tnrong hop bénh giai doan tién
trién di cin xa, tir d6 co chién lugc diéu trj phu
hop.

Nghién ciru nay ctia chung t6i van con nhiéu
han che Cd mau trong nghlen cuu chua du 1on.
Thiét ké nghlen ctru hoi ctru nén kho tranh khoi
nhiing sai léch vé chon mau. Nghién cau nay
chu yeu danh gia vé két qua phau thuat, chua co
danh gla mdt cach ddy du vé tinh an toan va hi¢u
qua cua hoéa tri tdn ho trg trén dap ung md bénh
hoc budu. Bén canh do, thoi gian theo doi trong
nghlen clru con ngan Can c6 thém nhung nghién
ctru khac dé danh gia két qua dai han cua phau
thuat sau hoa tri tan hd tro ung thu da day giai
doan tién trién tai chd.

6. KET LUAN

Phau thuét cét da day nao vét hach sau hoa tri
tan hd tro trong ung thu da day giai doan tién trién
tai chd 1a an toan va kha thi. Phan 16n céc bénh
nhan c6 dap ung véi hoa tri tan ho tro, tuy nhién ti
1¢ dap g hoan toan con thap. Ngoaira, ti 1¢ bénh
nhén tai phat va tién trién sau phau thuat triét dé
con cao. Py van con 1a mot thach thire 16n trong
diéu tri va can c6 chién lugc hiéu qua hon dé tdi
uu héa sdng con cua bénh nhén.

TAI LIEU THAM KHAO

[1]. Ferlay J, Ervik M, Lam F, Laversanne M,
Colombet M, Mery L, Pifieros M, Znaor
A, Soerjomataram I, Bray F (2024). Global
Cancer Observatory: Cancer Today. Lyon,
France: International Agency for Research
on Cancer.

148

NCCN Clinical Practice Guidelines in On-
cology (NCCN Guidelines®) Gastric Can-
cer. Version 2.2025.

Gastric cancer: ESMO Clinical Practice
Guideline for diagnosis, treatment and fol-
low-up. Lordick, F. et al. Annals of Oncolo-
gy, Volume 33, Issue 10, 1005 — 1020.

Japanese Gastric Cancer Association
(2023). Japanese Gastric Cancer Treat-
ment Guidelines 2021 (6th edition). Gastric
cancer: official journal of the International
Gastric Cancer Association and the Jap-
anese Gastric Cancer Association, 26(1),
1-25. https://doi.org/10.1007/s10120-022-
01331-8

Van der Wielen, N., Straatman, J., Daams,
F., Rosati, R., Parise, P., Weitz, J., Reiss-
felder, C., Diez Del Val, 1., Loureiro, C.,
Parada-Gonzalez, P., Pintos-Martinez, E.,
Mateo Vallejo, F., Medina Achirica, C.,
Sanchez-Pernaute, A., Ruano Campos, A.,
Bonavina, L., Asti, E. L. G., Alonso Poza,
A., Gilsanz, C., Nilsson, M., ... van der
Peet, D. L. (2021). Open versus minimally
invasive total gastrectomy after neoadju-
vant chemotherapy: results of a European
randomized trial. Gastric cancer: official
journal of the International Gastric Cancer
Association and the Japanese Gastric Can-
cer Association, 24(1), 258-271. https://
doi.org/10.1007/s10120-020-01109-w

Cui, H., Zhang, K. C., Cao, B., Deng, H.,
Liu, G. B., Song, L. Q., Zhao, R. Y., Liu, Y.,
Chen, L., & Wei, B. (2022). Short and long-
term outcomes between laparoscopic and
open total gastrectomy for advanced gastric
cancer after neoadjuvant chemotherapy.
World journal of gastrointestinal surgery,
14(5), 452-469. https://doi.org/10.4240/
wjgs.v14.i5.452



m-' J Top ch

UNG THU HOC_Sé 81.2025

UNG THU HOC

[7].

[10].

Viét Nam

Yan, Y., Yang, A., Lu, L., Zhao, Z., Li, C.,
Li, W., Chao, J., Liu, T., Fong, Y., Fu, W,
& Woo, Y. (2021). Impact of Neoadjuvant
Therapy on Minimally Invasive Surgical
Outcomes in Advanced Gastric Cancer: An
International Propensity Score-Matched
Study. Annals of surgical oncology, 28(3),
1428-1436. https://doi.org/10.1245/
$10434-020-09070-9

Pham Tuan, A., Nguyen Truong, K., &
Nguyen Thi Phuong, A. (2025). Két qua
diéu tri ung thu da day bang phau thuat két
hop hoa chat trude mo tai Bénh vién K. Tap
Chi Y hoc Viét Nam, 549(2). https://doi.
org/10.51298/vm;j.v549i2.13733

Chu, Q. H., Nguyen , T. H., & Duong , C.
T. (2023). Panh gia két qua song thém sau
diéu tri ung thu da day bang hoa chit trudce
phiu thuat cit da day vét hach D2 tai khoa
biéu tri theo yéu ciu Bénh vién K. Tap
Chi Y hoc Viét Nam, 520(1B). https://doi.
org/10.51298/vm;j.v520i1B.3864

Duyen, D. T. H..., Tien, V. V. ., & Lan,
N. T. M. . (2025). Neoadjuvant chemo-
therapy with FLOT for locally advanced
gastric cancer: A single-center experi-
ence from Vietnam. Tap Chi Nghién ctru
Y hoc, 190(5E16), 41-51. https://doi.
org/10.52852/tcncyh.v190i5E16.3481

[11].

[12].

Li Z, Shan F, Wang Y, Zhang Y, Zhang
L, et al. (2018) Correlation of pathologi-
cal complete response with survival after
neoadjuvant chemotherapy in gastric or
gastroesophageal junction cancer treat-
ed with radical surgery: A meta-analysis.
PLOS ONE 13(1): e0189294. https://doi.
org/10.1371/journal.pone.0189294

Jamel, S., Markar, S. R., Malietzis, G.,
Acharya, A., Athanasiou, T., & Hanna, G.
B. (2018). Prognostic significance of peri-
toneal lavage cytology in staging gastric
cancer: systematic review and meta-anal-
ysis. Gastric cancer: official journal of the
International Gastric Cancer Association
and the Japanese Gastric Cancer Associa-
tion, 21(1), 10-18. https://doi.org/10.1007/
s10120-017-0749-y

149



NG T HOC_S6 81,2025 UNG THU HOC

Viét Nam

XU HUONG THAY POI THEO NHOM TUOI O CAC CA MAC MOI
UNG THU DUONG VAT THEO GHI NHAN UNG THU QUAN THE
TP. HCM GIAI POAN 2003-2016

Pham Hung Cwong™, Pham Xuan Diing?, Bui Birc Tung?
TOM TAT

Pit vén dé Ung thu (UT) duong vat la mét trong nhimg UT it gap tai Viét Nam. Da co6 nhléu
nghién ctru vé UT duong vat tai Viét Nam, nhung cho dén nay, van chua c6 nghién ctru dua trén s6 lidu
Ghi nhan UT quan thé vé xu hudng thay d6i ciia cac ca mac méi UT duong vt tai Viét Nam.

Muc ti€u: Phan tich su thay d6i theo nhom tudi cua cdc ca mic moi ung thu duong vat theo s6 liéu
tu ghi nhan ung thu quan the TP. HCM tir nam 2003 dén 2016.

Poi tugng va phlro’ng phap: S6 liéu tir ghi nhan ung thu quan thé TP. HCM tir nim 2003 dén 2016,
v6i 299 ca mac méi UT duong vat, dugc hdi ctru. S6 ca mac mai UT duong vt theo cac nhom tudi
duoc tinh dé xem xét xu huéng thay d6i ciia UT dwong vat tai TP. HCM.

Két qua: Theo ghi nhan ung thu quan thé TP. HCM tir nam 2003 dén 2016,
+ Tudi trung binh cua cac ca méac méi UT duong vat 1a 54,2 (£ 16,3) tudi.

+ Céc bénh nhan tré (<50 tuoi) chiém’ ti 18 42,8% (KTC 95%: 37,2-48,4%). Ti 1¢ ca mac méi UT
duong vat tré cao hon nhi€u nudc trén thé gioi.

+ Céc ca méc méi UT duong vat 50-59 tudi c6 xu hudng ting rd. Cac ca mic mdi UT dwong vét
tré (<50 tudi) c6 xu hudng giam.

Két luan: Cac ca mic m6i UT duong vat 50-59 tudi tai TP. HCM ¢6 xu hudng tang rd trong giai
doan 2003-2016. Cac ca mac méi UT duong vat tré (<50 tuoi) c6 xu hudng gidm.

Ti 1é ca mic m&i UT duong vat tré tai TP. HCM hién ¢ muc cao, nén can canh giac kha nang bi UT
duong vat khi ¢o6 céc tri€u ching nghi ngd & nguoi tré <50 tudi.

Tir khoa: Ung thu duong vat, xu huéng thay ddi theo tudi, nguoi bénh tré.

'Bénh vién Da khoa Tam Anh TP. HCM
2Bénh vién Ung bwéu TP. HCM

*Chiu trach nhiém chinh: Pham Hung Cuwong
Email: cuongph@tahospital.vn

Ngay nhan bai: 01/10/2025

Ngay phan bién: 16/11/2025
Ngay chap nhan dang: 01/12/2025
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AGE-SPECIFIC CHANGES IN NEW PENILE CANCER CASES
FROM THE POPULATION-BASED CANCER REGISTRATION
IN HO CHI MINH CITY FROM 2003-2016

ABSTRACT

Background: Penile cancer is one of the rare cancers in Vietnam. There have been many studies on
penile cancer in Vietnam, but to date, there has been no study based on the data of the population-based
cancer registration on the changes in new penile cancer patients in Vietnam.

Objectives: To analyse age-specific changes in new penile cancer patients from the population-based
cancer registration in Ho Chi Minh City, Vietnam from 2003 to 2016.

Methods: Data from 299 new penile cancer cases from the HCMC Cancer Registry were used.
New penile cancer cases by age groups were retrospectively quantified and age -specific changes in
new penile cancer patients in Ho Chi Minh City from 2003 to 2016 were assessed.

Results: According to the HCMC Cancer Registry, from 2003 to 2016,

+ The mean age of men with penile cancer was 54.2 (+ 16.3) years.

+ Young adults (<50-year-old) comprised 42.8% of new penile cancer patients (95% CI: 37.2-
48.4%). The proportion of young penile patients was much higher than in many countries around the

world.

+ New penile cancer patients tended to increase sharply in men aged 50-59. There was a mild

decrease in patients under 50 years old.

Conclusions: From 2003 to 2016, new penile cancer patients in Ho Chi Minh City tended to in-
crease sharply in men aged 50-59. There was a mild decrease in patients under 50 years of age.

The proportion of new young penile cancer patients in Ho Chi Minh City was high. Therefore,
it must consider penile cancer as a real possibility in individuals who present with any suspicious

symptoms, even in adults less than 50-year-old.

Keywords: Penile cancer, age-specific changes, young adults.

. DAT VAN BE

Ung thu (UT) duong vat [a mét bénh ly ac tinh
hiém. Theo GLOBOCAN nam 2022, UT duong
vat 1a UT thuong gip hang ba muoi trén toan cau,
v6i xuat do chuan-tudi 1a 0,79/100.000 dan. Tai
Viét Nam[2] nam 2016-2017, theo ghi nhan UT
quéan thé Ha Noi, UT dwong vat 1a UT thuong gip
hang th hai muoi tdm & nam gidi voi xuat do
chuan-tu6i 1a 0,7/100.000 dan va theo ghi nhan

UT quéan thé TPHCM, 1a UT ‘thuong gép hang
thir ba muoi ¢ nam giGi voi xuat do chuan-tuoi la
0,4/100.000 dan.

Pi ¢6 nhiéu nghién ctu vé UT duong vat tai
Viét Nam, nhung cho dén nay, van chua c6 ng-
hién ctru dya trén s6 liéu Ghi nhan UT quﬁn thé vé
thay ddi s6 cac ca méi cia UT duong vat tai Viét
Nam. Do vay, chiing t61 thuc hién nghién ctru nay
nham muc tiéu: Phan tich su thay ddi theo nhém
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tqéi clia cac ca mac moi ung thu duong vat theo
s0 liéu tir ghi nhén ung thu quéan thé TP. HCM tir
nam 2003 dén 2016.

2. POl TUONG VA PHUONG PHAP
NGHIEN cUru

2.1. B6i twong nghién ctru

Dit lidu (da dwoc ma hoa va an danh) tir Ghi
nhém UuT quén, thé TP. HCM cac nam 2003-2016,
gom 299 ca mac mdi UT duong vat dugc st dung.

2.2. Phwong phap nghién ciru

- Hoi clru mo ta trén dir lidu tha cip. Mo ta
chu01 thoi gian (time-series description) cua sO
ca mic moi theo nhom tu01 qua cac nam. Nghién
ctru chi m6 ta bién thién vé s6 ca mic méi, khong
wde tinh ty 18 mic moi (incidence) do khong co
dit liéu dan sb theo nhém tudi.

- Céc bién s chinh:

+ Chan doan UT duong vat dya vao kham lam
sang va két qua giai phau bénh.

+ Tudi tré duoc xac dinh khi cac bénh nhan co
tudi <50.

+ Xu hudng thay ddi cua cic ca mic méi UT
duong vat theo cac nhom tudi duoc xem xét dua
trén sy bién thién cua sé bénh nhan méi UT duong

vét theo nhom tudi va theo nim trong khoang thoi
gian 2003-2016. Duorng hoi quy su bién thién
clia s6 ca mic m6i UT duong vét duoc tinh bang
phép hdi quy tuyén tinh (linear regression) trén
dém ca va minh hoa trén biéu do phan tan bing
phan mém Excel. Budng hdi quy hudng 1én voi
phuong trinh duong hoi quy c6 do déc duong cho
thdy xu huéng ting cia s6 ca miac méi UT duong
vat theo thoi gian va nguoc lai.

- Nhap va xir Iy s6 liéu bang phan mém Excel
va Minitab 16.

- Gia tri p<0,05 dugc chon la c6 y nghia théng
ké, voi do tin cdy 95%.
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i Méi tuong quan gitra hai bién s6 dinh tinh dugc
kiém dinh bang phép kiém Chi binh phuong (3?).
3. KET QUA

Theo ghi nhan UT que:in thé TP. HCM céc nam
2003-2016, c6 299 ca mac méi UT duong vat.

786 ca mac moi UT duong vét theo cic nhém
tudi dugc trinh bay trong Biéu do 1.

Sb ca mac mai UT duomg vat
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Biéu d6 1. S6 ca mac méi UT duong vét
theo céc nhém tuéi trong khoéng thoi gian
2003-2016.

Tubi trung binh cua cac ca méc méi UT duong
vat1a 54,2 (£ 16,3) tudi.

Céc bénh nhan tré (<50 tudi) chiém ti 16 42,8%
(KTC 95%: 37,2-48,4%).

Xu huéng thay dbi cia cac ca mic méi UT
duong vat theo cac nhom tudi dya trén su bién
thién cua s6 ca miac méi UT duong vat lién tuc
trong khoang thoi gian 2003-2016 dugc trinh bay
trong Biéu do 2.

Xu hwéng thay ddi theo thoi gian
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Biéu d6 2. Xu huéng thay déi vé sbé ca mac moi
UT dwong vét theo cac nhém tudi trong khodng
thoi gian 2003-2016.
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S6 ca mac méi UT dwong vat 50-59 tudi co
xu huong tang ro trong giai doan 2003-2016 voi
duong hoi quy c6 dd doc hudng 1én r5. Cac bénh
nhan <50 tudi c6 xu huéng giam rd. Cac bénh
nhan nhom tudi khac khong thay dbi 16 v6i cac
dudng hoéi quy c6 hudng nam ngang.

Nhin chung, cac ca méc méi UT du’omg vat
tudi tré (<50 tudi) tai TP.HCM ¢6 xu hudng giam,
trong khi cac ca mac méi 16n tudi lai co xu hudng
ting nhe. Xu hudng chung 1a khong thay d6i vé
cac ca mic méi UT duong vt trong giai doan
2003-2016 (Biéu do 3).

Xu hwéng thay dbi theo thei gian

40

S8 ca mic méi
i
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i I o R B TR ¥ A o S o A o N T I & S o' B o B o S oY B ¥ A o
Nam

Biéu d6 3. Xu huéng thay dbi vé cac ca mac méi
UT dwong vét trong khoang thoi gian
2003-2016.

4. BAN LUAN
4.1. Tudi cuia cac ca mac méi UT dwong vat

UT duong vat la bénh cua nguoi 16n tudi tai
Au-My, voi xuit d6 tang cao tir tudi 60 va dinh
cao nhat khoang 80 tudi. Tuy nhién bénh ciing
gap ¢ nguoi tré, co tac gia da ghi nhan 22% bénh
nhan <40 tudi va 7% bénh nhan <30 tudi. Tudi
trung binh ctuia cac bénh nhan UT duong vat &
cac nude co xuat do bénh nhan UT duong vat cao
thuong tré hon[1], nhu tai An Do 1a 52-58, Brazil
53, Péru 54, Thai Lan 54.

Trong nghién ctru nay, tudi trung binh cua cac
ca mac moi UT duong vét 1a 54 tudi; thap hon so
voi tudi thuong gap tai cac nude Au My; nhung
tuong dong voi cac nude co xuat do UT duong
vét cao tai chau A va Nam My.

4.2. Ti lé cac ca mac méi UT dwong vat
tudi tré

Khoang tudi dé xac dinh nhom bénh nhan
UT duong vat tudi tré thay doi tiy theo cac tac
gia. Phan 16n nghién ctru xac dinh bénh nhan UT
dwong vat tré[5,6] khi <50 tudi.

Theo Deng[4], khao sat trén 6.397 bénh nhan
UT duong vat tai Hoa Ky trong thoi gian 2000-
2018, cac bénh nhan <54 tuoi chieém ti 1¢ 19,6%.

Trong nghién ctu nay, chung toi cling dung
mbc tudi <50 dé xac dinh bénh nhan UT duong
vat tré tudi. Ti 1& cac ca mac m&i UT duong vat
tré (<50 tudi) co ti 16 1a 42,8%, cao hon han tai
Hoa Ky.

Ti 18 cac ca mic mdi UT duong vat tré trong
nghién ctru ndy ciing cao hon han so voi Trung
Qudc (11,7%), Han Qubc (9,1%), Thai Lan
(18,7%)[3] va ngay ca so vGi cac nudc ¢ Xudt
dd UT duong vat cao nhu An D9 (24%), Brazil
(25,9%)[6].

4.3. Sw gia ting cua cac ca mac méi UT
dwong vat tré

Trong nghién ctru nay, trong giai doan 2003-
2016, s6 ca mic méi UT duong vat tai TP. HCM
¢6 xu hudng giam & cac bénh nhén tré (<50 tudi).
Khong ghi nhéan sy gia ting cla cac ca mic moi
UT dwong vat tré nhu tai Anh Qudc[6].

Theo Co quan Nghién ctru UT Quoc té (IARC)
[3], trong giai doan 2022-2050, s ca mac mdi
UT duong vat tai Viét Nam s€ tlep tuc giam &
cac bénh nhan tré <50 tudi (tr 29,3% xudng
con 17,1%). Két qua nay tuong tu v6i Thai Lan
(18,7% xudng 10%), An Do (24% xudng 15,2%),
Brazil (25,9% xudng 13,7%).

4.4. Sy thay doéi cua cac bénh nhan UT
dwong vat

- Theo mot nghién ctru trong thoi gian 2000-
2018 tai Hoa Ky trén 6.397 bénh nhan UT duong
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vat[4], s6 ca mic moi UT duong vat ghi nhén tang
trong giai doan nay, trong do hai Ira tuoi tang rod
la >75 va 45-54 tuoi.

- Ghi nhan trén toan cau véi 39 qudc gia[5],
thoi gian 2003-2012, xu hudng thay doi sd ca
mic méi UT duong vat rat khac biét. Cac qudc
gia c6 xu hudng tang r5 1a Ecuador va Anh Quéc,
trong khi cac quoc gia ¢6 xu huéng giam rd 1a ba
quoc gia chau A: Thdé Nhi Ky, An Do va Trung
Qudc. Cac bénh nhan UT duong vt tré (<50 tudi)
6 xu huong tang trén toan cau, tru hai quoc gia
chau Au: Thuy Si va Malta c6 xu huéng giam.
Xu huéng thay ddi ctia cac bénh nhan UT duong
vat 16n tudi khong dong bo, ba qubc gia cd xuat
d6 tang rd déu ¢ chau Au: Iceland, Anh Quéc va

0dz H
01 -

0,08 o

st 56 ca mic m&i
xg: ok UT duong vit

<50 tudi
{ngan)

0nd o

QLDZ

o - T T T T
2022 2026 2030 2034 2038 2042 2044 2080
NEm

Ha Lan; cac qudc gia c6 xuat do giam rd 1a Tho
Nhi Ky va An DJ.

Trong nghién ctru nay, s6 ca mic moi UT
duong vat tudi tré (<50 tudi) tai TP. HCM ¢6 xu
huéng giam. Sb ca mic moi UT duong vat 1on
tudi ting rd & nam gidi tudi 50-59, nhung lai giam
15 & cac bénh nhan >70 tudi. Xu huéng chung ciia
cac ca mac méi UT duong vat tai TP. HCM trong
thoi gian 2003-2016 1a khong thay doi.

- Xu hudng thay doi theo thoi gian theo cac
lra tudi ciia cac cac ca mac mdi UT duong vat
tai TP.HCM khong thé 1y giai dwa vao cac yéu td
nguy co da xac lap trén y van nhu: tinh trang hep
bao quy ddu, vé sinh ca nhan kém, nhiém HPV,
hat thude[5].

< 04
bénh 035
nhdn pax
(ngén)
1 56 ca mdc mai
02 - UT duorng vat
15 >=50 tudi

o T T T T T T 1
2022 2026 2050 2034 2038 2042 2046 2050
MNam

Biéu d6 4. Xu huéng thay déi vé s6 ca mac méi UT duong vét tai Viét Nam
theo cac nhém tubi trong khoadng thoi gian 2022 - 2050(3].

Theo Co quan nghién ciru UT Quoc té (IARC)
[3], trong giai doan 2022 - 2050, s06 ca mac mdi
UT duong vat tai Viét Nam sé& tlep tuc tang ro &
cic bénh nhan >50 tudi, nhung & cac bénh nhan
tré <50 tudi thi khong thay doi (Biéu do 4). Két
qua cong b tir IARC duoc tinh toan dua trén
s6 lidu cua hai trung tdm Ghi nhan UT quan thé
(Ha Noi va TP. HCM) cua Viét Nam.
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Han ché cua nghién curu:

+ Ghi nhan Ung thu quan thé TP. HCM c6
thé chua ghi nhan ddy di cac ca mac moi UT
duong vat cta cac co sO'y té tai TP. HCM nén co
thé chua phan anh chinh xac xu hudng thay doi
theo tudi cua cac ca mic méi UT duong vat tai
TP. HCM[2].

+ Ti 1 cac ca mac m&i UT duong vat c6 chan

doan giai phau bénh trong nghién ctru nay[2] chi
dat 49,4%.
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5. KET LUAN

Céc ca mic mdi UT duong vat 50-59 tudi tai

TP. HCM c¢6 xu hudng tang rd trong giai doan
2003-2016. Cac ca mdc mdi UT duong vat tre
(<50 tuoi) c6 xu hudng giam.

Ti 18 cac ca midc mdi UT duong vat tré tai TP.

HCM hién ¢ muc cao, nén can canh giac kha nang
bi UT duong vat khi ¢6 céc tri¢u chimg nghi ngo
O nguoi tré <50 tudi.
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TANG LIEU XA TRI PONG THOI VAO THE TiCH U PAI THE
TRONG UNG THU TUYEN TIEN LIET XAC PINH BANG
PET-PSMA VA MRI: BAO CAO CA LAM SANG TAI BENH VIEN
PA KHOA QUOC TE VINMEC TIMES CITY

Doan Trung Hiép*, Lé Birc Anh, Dwong Van Nghia,
Nguyén Dinh Long, Tran Ba Bach, B6 Thi Minh Cham

TOM TAT

B6i canh: Tai phat sau xa tri tuyén tién liét cha yéu xay ra tai vi tri thé tich u dai thé (hay t6n thuong
uu thé trong tuyén - dominant intraprostatic lesion - DIL). Céc thir nghiém 1am sang ngau nhién nhu
FLAME va DELINEATE da ching minh vi€c tdng lidu chon loc vao DIL, xac dinh béng hinh anh chirc
nang, c6 thé cai thién kiém soat tai chd ma khong lam ting doc tinh dang ké. Day 1a ki thuat méi tai
Viét Nam, chua c6 nhiéu bao céo ca 1am sang dugc cong bo.

Muc tiéu: Chung t6i bao céo hai ca 1am sang dau tién tai Bénh vién DKQT Vinmec Times City ap
dung PET/CT véi **Ga-PSMA va cong huong tir da tham s6 (mpMRI) dé xac dinh va boost liéu DIL
trong xa tri ung thu tuyén tién liét v&i muc tiéu nham danh gia tinh kha thi va an toan budc dau.

B4o cdo ca 1am sang: Chiing t6i bdo cdo hai truong hop ung thu tuyén tién liét nguy co cao dugc
xa tri SIB vao DIL dua trén 68Ga-PSMA PET/CT va mpMRI. Bénh nhan dugc danh gia doc tinh cép
(CTCAE v5.0), PSA va PROM (EPIC-26) trude, trong diéu tri va sau 1, 3 thang. Mot bénh nhan hoan
thanh phac d6; mot bénh nhan dung ¢ 33/35 phan lidu do khong tai lap duoc hinh anh mé phong. Ca
hai ghi nhan doc tinh tiét niéu nhe— —trung binh, dap ng t6t voi hd trg, khong gian doan diéu tri, va
khoéng c6 dgc tinh tiéu hoa hay bién ¢ nghiém trong. PSA giam rd rét sau 1-3 thang (7,7 — 0,264 ng/
mL va 64 — 0,02 ng/mL) Diém EPIC-26 tiét niéu cai thién theo thoi gian, cho thay chat lugng song
duogc duy tri va cai thién sau diéu tri.

Két luan: Xa tri tuyén tién liét voi k¥ thuat ting lidu vao thé tich u dai thé dua trén PET/CT véi
8Ga-PSMA va cong huong tir da tham sé (mpMRI) bude dau cho thdy kha thi va an toan, voi doc tinh
cap chii yéu murc d6 nhe, trung binh va hdi phuc nhanh, kém theo dap ing PSA sém va cai thién chat
luong séng theo PROM.

Bénh vién Pa khoa Quéc té Vinmec Times City

*Chiu trach nhiém chinh: Doan Trung Hiép
Email: ro.dthiep2009@gmail.com
Ngay nhan bai: 01/10/2025

Ngay phan bién: 15/11/2025
Ngay chép nhan dang: 01/12/2025
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Tir khéa: Ung thu tuyén tién liét, PET/CT, ®*Ga-PSMA, MRI tuyén tién liét da thong s6, EPIC-26,
tang licu dong thoi.

SIMULTANEOUS INTEGRATED BOOST TO THE DOMINANT
INTRAPROSTATIC LESION IN PROSTATE CANCER DEFINED
BY PSMA PET AND MRI: THE FIRST TWO CASES AT VINMEC

TIMES CITY INTERNATIONAL HOSPITAL

ABSTRACT

Background: Local recurrence after prostate radiotherapy predominantly occurs at the site of the
dominant intraprostatic lesion (DIL). Randomized clinical trials such as FLAME and DELINEATE
have demonstrated that selective dose escalation to the DIL, identified by functional imaging, can im-
prove local control without significantly increasing toxicity. This is a novel technique in Vietnam, with
few clinical case reports published to date.

Objective: We report the first case series at Vinmec Times City International Hospital utilizing
%Ga-PSMA PET/CT in combination with multiparametric MRI (mpMRI) to identify and deliver focal
boost to the dominant intraprostatic lesion (DIL) during radiotherapy for prostate cancer, with the aim
of evaluating initial feasibility and safety.

Case Report: We report two cases of high-risk prostate cancer treated with SIB to the dominant
intraprostatic lesion (DIL) guided by ®*Ga-PSMA PET/CT and multiparametric MRI. Patients were as-
sessed for acute toxicity (CTCAE v5.0), PSA levels, and patient-reported outcomes (EPIC-26) before,
during treatment, and at 1- and 3-month follow-up. One patient completed the full course, while the
other stopped at 33/35 fractions due to inability to reproduce the pre-treatment imaging for replanning.
Both experienced mild to moderate urinary toxicities that responded well to supportive care, without
treatment interruption, and no significant gastrointestinal toxicity or serious adverse events were ob-
served. PSA levels declined markedly at 1-3 months (from 7.7 to 0.264 ng/mL and from 64 to 0.02 ng/
mL). EPIC-26 urinary domain scores improved over time, indicating preserved and enhanced quality
of life following treatment.

Conclusion: Prostate radiotherapy with focal dose escalation to dominant intraprostatic lesions
guided by 68Ga-PSMA PET/CT and mpMRI demonstrated initial feasibility and safety, with pre-
dominantly mild and reversible acute toxicities, early PSA response, and favorable patient-reported
outcomes.

Keywords: Prostate cancer; 68Ga-PSMA PET/CT; Multiparametric MRI (mpMRI); Patient-report-
ed outcome measures (PROM); EPIC-26.
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1. DAT VAN DE

Ung thu tuyén tién liét 1a mot trong nhiing
ung thu phd bién ¢ nam gidi. Udc tinh dén nam
2040, s6 ca mac mdi trén toan cau co thé dat dén
2,3 triéu, voi 740.000 ca tir vong [1]. Diéu trj ung
thu tuyén tién liét 1a dléu tri da mo thue, trong do
xa tri dong vai tro rat quan trong Tuy nhién, cac
ky thudt xa tri truyen thong v&i phan bd liéu dong
nhat dén tuyén tién liét chua phan anh su khac
biét vé sinh hoc trong va gitra cac t6n thuong dai
thé trong tuyen Cac nghién ctru cho thiy tai phat
tai chd sau diéu tri thuong Xudt phat tir chinh vi tri
t6n thu’ong dai thé ban dau [2]. Diéu nay dan dén
khai niém thé tich dich sinh hoc (Biological Tar-
get Volume — BTV), lan dau dugc Ling va cong
su gioi thiéu, nham tap trung tang lidu vao céc
phén vung c6 dac diém sinh hoc bat loi. Trén 1am
sang, thé tich nay ¢ ung thu tuyén tién liét thuong
dugc xéc dinh 13 ton thuong wu thé trong tuyen
(Dominant Intraprostatic Lesion - DIL) hay thé
tich u dai thé. Ky thuét tang liéu khu tra (focal
boost), trong do lidu xa duoc ting chon loc vao
thé tich u dai thé trong khi gilr nguyén hodc giam
lidu cho phan con lai cuia tuyen tién liét, duogc ky
vong s€ cai thién kiém soat khdi u ma khong lam
gia tang ddc tinh.

Trong bdi canh nay, cac phuong phap chén doan
hinh anh hién dai dong vai tro cuc ky quan trong.
Mot trong nhitng phuong phap noi bat 1a PET/CT
v6i dong vi khang nguyén dic hiéu tuyén tién liét
(PSMA-PET) di mang lai budc tién quan trong.
PSMA (Prostate-specific Membrane Antigen) la
mot glycoprotein loai II, dugc biéu hién manh
trong hau hét cac ung thu tuyén tién liét nguyén
phat va di cin, mirc d6 biéu hién thudng lién quan
t6i do ac tinh, diém Gleason, giai doan bénh va
nguy co tién trién thanh ung thu khang cat tinh
hoan. PET/CT véi tracers nhu 68Ga-PSMA-11,
18F-DCFPyL, 18F-PSMA-1007 da chitng minh
wu thé vuot trdi so véi hinh anh quy wéc trong
chan doan giai doan ban dau, tai phat sinh hoa,
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cling nhu trong lap ké hoach xa tri [3]two-arm,
randomised study, we recruited men with biopsy-
proven prostate cancer and high-risk features at
ten hospitals in Australia. Patients were randomly
assigned to conventional imaging with CT and
bone scanning or gallium-68 PSMA-11 PET-
CT. First-line imaging was done within 21 days
following randomisation. Patients crossed over
unless three or more distant metastases were
identified. The primary outcome was accuracy
of first-line imaging for identifying either pelvic
nodal or distant-metastatic disease defined by
the receiver-operating curve using a predefined
reference-standard including histopathology,
imaging, and biochemistry at 6-month follow-
up. This trial is registered with the Australian
New Zealand Clinical Trials Registry,
ANZCTR12617000005358. \nFINDINGS: From
March 22, 2017 to Nov 02, 2018, 339 men
were assessed for eligibility and 302 men were
randomly assigned 152 (50%. Mgt phuong tién
chan doan chinh x4c cao nita 14 MRI da thong sb
(mpMRI) tuyén tién liét, dwoc cong nhan 1 tidu
chuan dé xac dinh ton thuong trong tuyén tién liét
véi o nhay cao va hd trg viéc vé thé tich trong
lap ké hoach xa tri. Nhiéu nghién ctru da so sanh
mpMRI va PSMA PET trong xéc ton thuong dai
thé trong tuyén, cho thdy do nhay tuong dwong
trong viéc khoanh ving khdi u. Sy phdi hop nay
gilip nang cao d¢ chinh xdc trong xac dinh thé tich
diéu tri, giam sai s6 xac dinh vung can tang lidu,
va tir d6 t6i wu hoa hiéu qua diéu tri dong thoi
giam thiéu ddc tinh t6i cac co quan lanh.

Céc thir nghiém qudc té& gan déy nhu FLAME
va HypoFocal, da tng dung chién lugc ting lidu
dong thoi (Simultaneous Integrated Boost — SIB)
vao thé tich u dai thé duoc xac dinh qua mpM-
RI & PSMA-PET, cho thiy tinh kha thi, sy an
toan va két qua budc dau hira hen vé kiém soét u
ma khong 1am ting dang ké doc tinh [4], [5]. Tuy
nhién, tai Viét Nam hién chua c6 nhiéu dir liéu
thuc té& dugc cong bd vé viée ap dung ki thuat
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SIB-VMAT duya trén PSMA-PET/CT va mpM-
RI trong diéu tri ung thu tuyén tién liét. Vi vy,
chiing t6i thuc hién bao cdo chudi ca lam sang dau
tién tai Bénh vién Pa khoa Qudc té Vinmec Times
City nham danh gi4 tinh kha thi, an toan va két
qua budc dau ciia phuong phap nay.

2. BAO CAO CHUOI CA LAM SANG
Case lam sang 1:

Bénh nhan nam 72 tudi, tién s khoe manh,
vao vién vi céc triéu chimg rdi loan tiéu tién kéo
dai. Bénh nhan ghi nhén ca triéu chimg kich thich
duong tleu gdm tiéu nhiéu lan, tiéu gap, tiéu dém,
doi khi tiéu khong klem soat, va triéu chimg tac
nghén duong tiéu gdm dong tleu yéu, ngat quang,
khoi dau khé va cam giac tiéu khong hét. Xét

Ton thiromg ting
hdp thy trén PET-
PSMA

nghiém PSA toan phén tang cao 64 ng/mL, PSA
tu do 7,11 ng/mL vdi ty 1€ PSA tu do/toan phan
khoang 11%, thap hon ngudng 15%. Bénh nhan
duoc sinh thiét tuyen tlen liét, giai phau bénh xac
dinh carcinoma tuyén tién liét, Gleason 4+4 = 8
diém (Grade Group 4). PET/CT véi PSMA co
hinh anh ting hap thu manh (SUVmax 20,1) tai
vung chuyén tiép hai bén va ving ngoai vi bén
trai, nghi ngd xam 1an vo bao xo, chua thiy xam
l4n tai tinh, PRIMARY score = 5, tuong tng giai
doan miT3a. Trén cong huéng tir da thong sb
(mpMRI), phat hién mot nét ton thuong tai ving
chuyén tiép bén trai kich thudc 30 x 32 x 28 mm,
giam tin hiéu trén T2W, han ché khuéch tan rd
trén DWI/ADC va ngdm thudc manh som kém
thai thudc nhanh trén DCE, dugc phan loai PI-
RADS 5.

Vsl

‘!uag ﬂah; ngl xdm
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& Lin vo xo {r,T'hJ

Hinh 1. Hinh &nh thé tich u dai thé trén phim chup PET-PSMA (bén trai) va mpMRI
tuyén tién liét (bén phai)

Ca bénh di duoc hoi chan tai Hoi dong Ung
budu da chuyén khoa (Multidisciplinary Tumor
Board — MTB) va théng nhat chan doan: ung
thu tuyén tién liét giai doan cT3aNOMO, nhom
nguy co rat cao theo phan tang nguy co cia
Mang ludi Ung thu Quéc gia Hoa Ky (National
Comprehensive Cancer Network - NCCN) [6],
quyét dinh diéu tri xa tri triét can két hop lidu

phap noi tiét kéo dai 24 thang. Bénh nhan dugc
lap ké hoach xa tri theo protocol cua thtr nghi¢m
FLAME [4]. Thé tich GTVp (thé tich u dai thé)
duoc xéac dinh dua trén ton thuong bit mau trén
PET-PSMA cling nhu vung giam tin hi¢u trén
T2W, han ché khuéch tan trén DWI va ngém
thuéc manh trén DCE cua mpMRI. Liéu xa dugc
chi dinh 77 Gy/35 phan liéu cho toan bd tuyén

159



~- J Tap chi
LING THU HOC_ S6 81.2025

UNG THU HOC

Viét Nam

tién liét va mot phan tai tinh, dong thoi ting lidu
dén 95 Gy tai ving thé tich u dai thé. Déi voi
phan PTV giao vdi truc trang, liéu ké gi6i han ¢
70 Gy. Céc co quan nguy cip (OAR) déu dat yéu

CTY_Frostate; CTV §
Fy clio tuyén tién liet |

cau theo gidi han lidu trong thir nghiém FLAME.
Xa tri dugc thuc hién bang k¥ thuat VMAT co
huéng dan hinh anh hang ngay bang Conebeam
CT nhidm bao dam chinh xac vi tri chiéu xa.

 GTVp: Bénh tich dai
thé dwa vao PET-
PSMA va mpMRI

Hinh 3. Hinh dnh phén bé liéu dén céc thé tich: a. PTV_9500 cho thé tich u dai thé; b. PTV_7700
cho tuyén tién liét va mot phén tui tinh trir true trang; c. PTV_7000 cho thé tich giao véi truc trang
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Trudng hop nay dimg diéu tri & phan liéu 33/35
do khong tai 1ap dugc hinh anh trudc xa, sau khi
can nhic loi ich va nguy co viéc mé phong lap
ké hoach lai va khong lién quan dén dirmg do tac
dung phu. V& két qua diéu tri ciia bénh nhéan, PSA
toan phan/ty do sau 1 thang giam con 0,07/0,7 ng/
mL, sau 3 thang giam con 0,02/<0,01 ng/mL, biéu
hién dap tmg vé sinh hoa rat tot. Trong qua trinh
xa trl, bénh nhéan c6 ghi nhan doc tinh cap trén
duong tiét niéu gdm tiéu budt dau bii va nhin tiéu
kém vao budi sang, mirc 4o nang nhit 12 d6 2 theo
CTCAE v5.0 (biéu hién triéu chiing vira phai, gay
kho chiu nhung khong anh huong dén sinh hoat
co ban) va cac triu ching nay gan nhu bién mat
sau mot thang két thac diéu tri. Bé danh gia khach

quan hon trai nghiém va chit luong séng, chung
t6i str dung bo cau hoi do luong két qua bao céo boi
nguoi bénh (Patient-Reported Outcome Measures
- PROM) do ICHOM (International Consortium
for Health Outcomes Measurement - Lién minh
Qudc té vé Po luong Két qua Y té) khuyén nghi,
cu thé 1a thang diém EPIC-26 (Expanded Prostate
Cancer Index Composite-26) [7] cho thdy diém
linh vyc tiét niéu giam tir 83,3 (trude diéu tri)
xudng 75 diém tai thoi diém khé chiu nhit, sau
do tang 1én 94,4 sau mét thang, phan anh sy phuc
héi nhanh chong va tang chat luong cudc sdng so
v6i trudce diéu tri. Dap Gmg sinh héa, doc tinh diéu
trj va chat lugng sdng qua thang diém EPIC-26
cua bénh nhan dugc trinh bay ¢ Bang 1.

Bang 1. Bép (ing sinh héa, déc tinh diéu tri va thang diém EPIC-26 theo thoi gian (Case lam sang 1)

L. ez Poc tinh cap PROM - EPIC-26
LG A (Y, (CTCAE v5.0) (tiét niéu)
Truéc didu tri 64 (toan phan)/7,11 | Tiéu khd, thn tiéu kém 83,3
(tw do) —-d62
Trong xa trj (nang nhét) - Tieu bUOt_’ gggr;tleu kem 75,0
1 thang sau xa tri 0,07/0,7 Hét trieu chirng 94 4
3 thang sau xa tri 0,02/ <0,01 On dinh -

Case lam sang 2:

Tiin thwem tang hip
i irién PET-FSAA
-

Hinh 4. Hinh &nh thé tich u dai thé tang chuyén
héa nhét trén phim chup PET-PSMA

Bénh nhan nam, 76 tudi, tién st ting huyét ap

dang duoc kiém soat 6n dinh bing thuéc ubng
hang ngay, nhép vién vi hoéi chimg tac nghén
duong tiéu voi cac triéu chung dién hinh gém:
tiéu kho, dong tiéu yéu va cam giac tiéu khong
hét. Xét nghiém PSA cho thiy PSA toan phan va
tu do tang, lén lugt 12 7,7 ng/mL va 1,26 ng/mL.
Sinh thiét tuyén tién liét duoc thue hién, giai phau
bénh xac dinh: carcinoma tuyén tién liét, Gleason
3+4 = 7 diém. Két qua PET-PSMA cho thay hinh
anh tang hap thu PSMA tai viing ngoai vi hai bén
tuyén tién liét, xdm lan tai tinh hai bén, SUVmax
7,1, duge danh gia 1a miT3b. Két qua mpMRI
ghi nhan cac nét giam tin hiéu trén T2W tai ving
ngoai vi hai bén, c6 dac dlém han ché khuéch tan
trén DWI, phu hop véi ton thuong ac tinh. Sau
hoi chan da chuyén khoa (MTB), bénh nhéan dugc
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chan doan: ung thu tuyén tién liét cT3bNOMO,
nhom nguy co cao theo phan tang cua NCCN

Bénh tich dai thé
dua trén PET-PSMA

guideling: [6]. Phac dd diéu tri dn’qc Iua chon gém
xa tri két hop li¢u phap noi tiét trong thoi gian
18 thang.

Hinh 5. X&c dinh thé tich GTVp (Thé tich u dai thé) va cac thé tich PTV

Véi phﬁn xa tri, thé tich GTVp dugc xac dinh
dua trén cac ving ting hip thu trén PET-PSMA
két hop ton thuong giam tin hiéu va_han ché
khuéch tan trén mpMRL Can luu y rang bénh
nhan tudi cao, ¢6 bénh ly nén tang huyét ap man
tinh va bay t6 mong muon dugc diéu tri bang mot
phac d6 ngan ngay dé giam sd lan vao vién. Véi
bdi canh d6, nguy co tuan tha kém neu ap dung
phac dd kéo dai 35 phén liéu 1a mot yéu t6 quan
trong, do vdy nhom tac gia lya chon phac dd xa
tri giam phan liéu 60Gy/20 phén lidu 1én tuyén
tién liét va mot phan tai tinh, va ting liéu dong thi
chon loc 1én ving thé tich u dai thé ting chuyén
hoa nhét (ving ngoai vi bén phai nhu Hinh 4)
dén 70Gy/20 phan liéu, nhdm tdi wu can bang
giita hiéu qua diéu tri, d6 an toan va tinh thuin
tién cho bénh nhan. Liéu xa duogc xay dung va
c6 chinh stra dua trén protocol cua thu nghiém
BIOPROP20 (60Gy/20 phan liéu cho toan bd
tuyén tién 1iét, mot phan tdi tinh va ting lidu 1én
thé tich u dai thé 68Gy/20 phan li¢u). Cac co quan
nguy cap (OARs) bao gom tryc trang, bang quang
va b xuong dui, rudt non va rudt gia déu dat tiéu
chuan gi6i han liéu theo huéng dan tir cac thir
nghiém trén. Tuong tu cac ca bénh Ung thu tuyén
tien liét cta trung tam, tat ca cac budi diéu tri déu
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dugc tién hanh v6i CBCT hang ngay dé dam bao
chinh xac vi tri chiéu xa.

vé dép g diéu tri, PSA toan phan/ty do
sau 1 thang giam xudng con 0,26/0,06 ng/mL va
sau 3 thang giam con 0,07/0,02 ng/mL, cho thay
dap mg sinh hoa rat t6t. Trong qua trinh xa tri,
bénh nhan xuét hién triéu chung tiéu budt ro rét,
c6 anh huong dén chét luong cudc soéng. Triu
chung nay dugc phan loai doc tinh tiét niéu do 2
theo CTCAE v5.0, vi bénh nhan can dung thudc
diéu tri hd trg va c6 anh huong dén sinh hoat hang
ngay, nhung khong phai can thiép cap ctru hay dat
6ng thong tiéu. Poc tinh nay cai thién nhanh sau
khi két thac xa tri va sau 1 thang bénh nhan tré
lai gan nhu binh thuong, khong con ghi nhan tac
dung phu nay. Diém linh vuc tiét niéu thang diém
EPIC-26 cua bénh nhan thay doi theo thoi gian:
75 diém (trude dibu tri) — 72,2 diém (thoi diém
khé chiu nhat trong qua trinh diéu tri) — 83,3
diém (sau 1 thang diéu tri), phan anh sy hoi phuc
t6t sau khi két thuc xa tri. Dap tng sinh hoa, doc
tinh didu tri va chat luong séng qua thang diém
EPIC-26 ctia bénh nhan dugc trinh bay ¢ Bang 2.
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Hinh 6. Hinh nh phan bé lidu dén céc thé tich: A. PTV_7000 cho thé tich u dai thé B. PTV._6000
cho tuyén tién liét va mot phén tui tinh triy truc trang

Bang 2. Bép ting sinh héa, déc tinh diéu tri va thang diém EPIC-26 theo thoi gian (Ca I4m sang 2)

Thoi diém ) . PSA Déc tinh cap PROIYI; I?PIC-ZG
(toan phan/ty do, ng/mL) (CTCAE v5.0) (tiet niéu)
Trwdce diéu tri 7,7/1,26 Tiéu kho — d6 2 75,0
Trong xa tri (n&ng nhét) - Tiéu bubt — do 2 72,2
1 thang sau xa tri 0,26 / 0,06 Hét trieu chirng 83,3
3 thang sau xa tri 0,07 /0,02 On dinh -

3. BAN LUAN

Trong bao cao nay, chiing t61 md ta hai truong
hop ung thu tuyen tién liét duoc diéu tri tai co
sO cua ching t6i bang phuong phap xa tri ting
lidu dong thot khu tri (focal boost) vao thé tich
u dai thé trong tuyén tién liét bang k¥ thuat SIB-
VMAT, dua trén su két hop thong tin hinh anh
tor PET-PSMA va mpMRI. Day la nhiing ca lam
sang dau tién tai bénh vién tmg dung k§ thuat nay,
nham danh gia tinh kha thi budce dau cua chién
luge diéu tri tién tién nay, von dang dugc quan
tam rong rii trong y van qudc té. Mot trong nhiing
diém quan trong 1a viéc st dung PET-PSMA va
mpMRI tuyén tién liét song song dé xac dinh thé
tich GTVp. Vai tr6 cia mpMRI trong phat hién
va dinh vi ton thuong noi tuyén tién liét da duoc
chung minh v6i d§ nhay va do dac hi¢u cao, dac
biét & cac chudi T2W, DWI/ADC va dong hoc

sau tiém (DCE). Tuy nhién, nhiéu nghién ctru gan
day, trong d6 c6 Bettermann va cong su, cho thay
PSMA PET c6 do nhay cao hon mpMRI trong
viéc xac dinh GTVp, trong khi mpMRI lai c6
d6 dic hiéu cao hon. Piéu nay phu hop véi kinh
nghiém thuc tién ciia ching t6i khi PET-PSMA
cho phép danh gida mic do lan rong cua khéi u
(vi dy nhu nghi ngo xam lan v0 x0 hogc tui tinh),
trong khi mpMRI cung cap thong tin chi tiét vé
cAu trac giai phau, hd trg khoanh ving thé tich xa
tri mot cach tinh chinh.

Ve chién luge tang lidu khu tra (Focal boost)
vao ton thuong thé tich u dai thé trong tuyén, cac
bang ching hién nay cho thy phuong phap hién
dai nay cai thién kiém soat bénh ma khong lam
tang dang ké doc tinh so véi xa tri chuan. Noi bat
nhat 13 thir nghiém FLAME — thir nghiém ngiu
nhién c6 sb lugng bénh nhan lon nhét cho dén
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nay, voi 287 bénh nhan ¢ nhanh chuan (77 Gy/35
phan lidu cho toan bo tuyén tién liét) va 284 bénh
nhan ¢ nhanh ting liéu khu tri (77 Gy cho toan
tuyén va 95 Gy cho thé tich u dai thé trong 35
phan liéu) [4]. Két qua cho thdy nhém ting lidu
khu trii ¢6 ti 1¢ sbng khong bénh sinh hoa (bDFS)
5 nam cao hon, dong thoi phan tich Kaplan—Mei-
er va hdi quy Cox chi ra rang nhém nay con duy
tri loi ich & 7 nam voi sb lan tai phat sinh héa
béng mot ntra so v&i nhom chuén. Diac biét, so
v6i cac nghién ctru ting lidu toan tuyén nhu AS-
CENDE-RT (sir dung ting liéu bang xa ap sat)
[8], FLAME dat két qua kiém soat bénh tuong
duong nhung véi doc tinh thap hon, cing cb thém
luan diém rang tang liéu khu trt vao thé tich u dai
thé c6 thé thay thé an toan cho chién lugc ting
lidu toan tuyén von doc tinh cao. Trong thuc hanh
lam sang cua chung t6i, ca bénh thu nhat duoc ap
dung phac d6 theo hudng tiép can cia FLAME,
v6i lidu 77 Gy cho toan tuyén va 95 Gy cho khéi
u dai thé, két hop xa hinh PET-PSMA va mpMRI
trong xac dinh GTVp. Bgc tinh ghi nhéan chu yéu
o duorng tiéu, mirc do nhe va h01 phuc nhanh, phu
hop véi bao cao tir FLAME rang ddc tinh tiét niéu
va tiéu hoa khong tang 1én so v6i phac dd chuan.
Trudng hop nay dimg diéu tri & phan lidu 33/35
do khong tai 1ap dugc hinh anh trudc xa, sau khi
can nhic loi ich va nguy co viéc mo phong lap
ké hoach lai va khong lién quan dén dimg do tac
dung phu.

Bén canh phac dd ké liéu quy udc, cac nghién
clru gan day con tap trung vao phac d6 giam phan
lidu (hypofractionation va extreme hypofrac-
tionation), voi muc tiéu rat ngin thoi gian didu
tri nhung van duy tri hiéu qua kiém soat bénh.
Trong s6 do, cac thir nghiém nhu CHHIP, HY-
PRO (khéng tang liéu khu trt), va dac biét 14 hy-
po-FLAME (35 Gy/5 phan liéu cho toan tuyén va
c6 tang lidu khu tri dén 50 Gy vao GTVp) cho
thdy doc tinh cip va man tinh déu & mirc chap
nhan duoc, tham chi thdp hon so véi phac do
chuan [9], [10], [11].
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Diéu nay dic biét c6 ¥ nghia quan trong vdi ca
bénh thtr hai cua chung t6i: Bénh nhan cao tudi,
c6 bénh nén va lo ngai tuan thu kém néu diéu tri
kéo dai. Viéc Iya chon phac do giam phén lidu
v0i tang heu khu trii (60 Gy/20 phan lidu cho
toan tuyen tién liét, tai tinh va 70 Gy cho thé tich
u dai thé) vira dam bao hiéu qua (dua trén bang
chung tir CHHIP va céc nghién ctru ting liéu khu
tra twong ty nhu thir nghiém BIOPROP20 [12])
vira gitip rat ngdn thoi gian diéu tri, phu hop voi
tinh trang bénh nhan. Vé mat dap tng sinh hoa,
ca hai bénh nhan déu dat duoc PSA giam manh
chi sau 1-3 thang, phan anh hi¢u qua sém cua xa
trj taing liéu khu tra. Diéu ndy phu hop véi cac dir
lidu vé tang liéu khu trii 1én GTVp, gitp cai thién
kiém soat tai chd va kéo dai thoi gian tai phat sinh
hoa. Thir nghiém FLAME di ching minh rang
tang lidu khu tra dén 95 Gy vao ton thuong noi
tuyén gitp cai thién kiém soat sinh hoa ma khong
lam tang doc tinh lau dai [4]. Cac két qua budc
dau cua chiing t6i ciing cung c¢d thém bang ching
rang chién lugc nay kha thi trong thyc hanh 1am
sang, ngay ca ¢ nhirng co s& moi trién khai.

DPoc tinh diéu tri ¢ ca hai bénh nhan déu &
murc do chép nhén dugc. Bénh nhan dau tién co
triéu chirng tiéu budt va nhin tiéu kém, phan loai
do 2 theo CTCAE, va hdi phuc hoan toan sau 1
thang. Bénh nhén thir hai ¢ triéu chimg tiéu budt
15, cing ¢ muc do 2, anh huong dén chét luong
cudc song trong giai doan diéu tri, nhung cai thién
nhanh chong sau khi két thuc xa tri. Viéc ca hai
truong hop déu khong xuat hién doc tinh do 3 tro
1én cho théy d6 an toan cua chién luoc ting lidu
khu tr, mién la qua trinh 18p ké hoach va kiém
soét lidu vao co quan nguy cap (OARs) dugc tuan
thu nghiém ngat. Két qua bao cao tr FLAME va
BIOPROP20 cho théy ty 1& doc tinh sém va mudn
khong c6 su khac biét so v6i phac dd co dién.
Cu thé, ¢ thir nghiém FLAME, ty 1& doc tinh 1én
duong tiét niéu sém va muodn tir dd 2 trd 1én lan
luot 12 23% va 12% & nhanh c6 tang lidu khu tru,
s0 voi 28% va 13% ¢ nhanh khong tiang lidu [4].
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O thtr nghiém BIOPRO20, hai ty 1& nay lan luot
13 49,2% va 30,1% [12].

Mot diém ndi bat khac trong bao céo nay la
viéc 10ng ghép PROM (Patient-Reported Out-
come Measures — két qua do ngudi bénh bao co)
theo chudn ICHOM bang thang diém EPIC-26.
bay la yéu t6 con it dugce trién khai tai Viét Nam,
nhung lai dac bi¢t quan trong dé phan éanh trai
nghiém thuc sy cua nguodi bénh bén canh cac chi
s0 sinh hoa va hinh anh. Trong bdi canh y hoc
hién dai chuyén dich sang mé hinh cham séc lay
nguoi bénh lam trung tam (patient-centered care),
viéc ghi nhén trai nghi¢m va cdm nhan cua nguoi
bénh trd thanh yéu td then chét. Cac bd cong cu
do ludng két qua va trai nghiém do nguoi bénh tu
bao cao (PROMs) da dugc cong nhan rong rai la
nhitng thanh phan thiét yéu trong chdm soc ung
thu hién dai. PROMs ghi nhan tryc tiép cac triéu
chung, chic nang va chat luong song tir goc nhin
cua nguoi bénh. Mot tong quan hé thdng va phan
tich gop nam 2023 v6i hon 13.600 bénh nhan ung
thu cho thay viéc tich hop PROMs vao thyc hanh
lam sang gitip giam nguy co tu vong (HR = 0,84;
95% CI: 0,72-0,98), cai thién chét luong séng va
giam ty 1¢ nhdp vién, gia tang sy tuong tac bénh
nhan — bac si, gitp phat hién sém triéu chung, can
thiép sém va giam bién chimg nang [13]. Trong
ca hai truong hop, diém EPIC-26 linh vuc tiét
ni¢u giam trong qua trinh diéu tri (do ddc tinh cap
tinh) nhung hoi phuc tot sau | thang, tham chi con
vuot mirc ban dau. Didu nay goi ¥ ring mac du
tang liéu khu tri c6 thé gay tac dung phu tiét niéu
cap, song anh hudng nay 1a tam thoi va khong kéo
dai, ddng thoi chat luong sdng tong thé van duoc
bao ton.

Tuy nhién, béo cdo cua ching toi con ton tai
mot sd han ché. Tha nhit, s6 lugng bénh nhan
con it, chua du dé rat ra két luan chic chin vé
hiéu qua va dd an toan lau dai. Tht hai, thoi gian
theo doi moi chi dimg lai ¢ 3 thang, trong khi
cac nghién cuu quoc té thuong bao cdo két qua
5-10 nim dé danh gia kiém soat sinh hoa va doc

tinh mudn. Thu ba, mac du ching t6i da sir dung
PET-PSMA va mpMRI dé xac dinh GTVp, nhung
viéc xac dinh ngudng SUV cho PET hay ky thuat
hop nhét anh van chua duoc chuin hoéa, diéu nay
ciing 1a mot van d& chung trong y vin hién tai.

4. KET LUAN

Xa tri tuyén tién liét tang lidu khu tra vao thé
tich u dai thé bang k¥ thuat SIB-VMAT dua trén
PET/CT v6i “Ga-PSMA va cong huong tr da
tham s6 (mpMRI) tuyén tién liét budc dau cho
thiy tinh kha thi va an toan, véi ddc tinh cip chii
yéu mirc d6 nhe, trung binh va hdi phuc nhanh,
keém theo dap ung PSA sém va cai thién chat
luong song theo PROM. Tuy nhién, can thém cac
nghién ciru tién ctru véi ¢ mau 16n hon va thoi
gian theo doi dai hon dé xac nhan loi ich lau dai
vé hiéu qua kiém soat bénh, doc tinh mudn va
chat luong sdng cta phuong phap nay.
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HOA XA TRI PONG THOI TRIET PE
CARCINOM TE BAO GAI NIEU PAO NGUYEN PHAT:
BAO CAO CA LAM SANG HIEM GAP VA XEM LAI Y VAN

Nguyén Céng My Ha*, Tran Thi Xuan, Nguyén Thi Van
TOM TAT
Gi¢i thi¢u: Ung thu ni€u dao nguyén phat 1a bénh ly hiém gap, chiém dudi 1% ung thu hé niéu duc.
Bénh thuong dé cho di can hach tai thoi di€ém chan doan va tién lugng kém. Phau thuat don thuan dugc
xem la diéu tri tiéu chuan cho giai doan som; diéu tri da mo thirc két hop phau thuét, xa tri va/hodc hoa

tri dugc khuyen cao cho giai doan tién xa. Trén thé gidi va tai Vi¢t Nam con it huong dan diéu trj va
dir kién ve bénh 1y nay.

Phu’o’ng phap Chuing t61 bao cao mot truong hop bénh nhén ung thu niéu dao nguyén phat va tong
quan y van vé chan doan va diéu tri ung thu niéu dao, tap trung dén hoa xa tri dong thoi triét dé cho
giai doan tién trién tai chd tai ving.

Két qua: Bénh nhén nir 48 tudi, dugc chan dodn ung thu ni¢u dao cT4N2MO, gidi phau bénh loai
carcindm t¢ bao gai. Bénh nhan duoc hoa xa tri dong thoi triét dé tong licu 64 Gy/ 32 phan lidu két hop
héa tri 5-FU 800 mg/m? va Cisplatin 80 mg/m* tong 4 chu ky, dat dugc dap (g 1dm sang kha quan véi
doc tinh chap nhan duoc.

Két ludn: Hoa Xa tri dong thoi triét de 1a m6 thure diéu tri hiéu qua cho ung thu niéu dao nguyén
phat loai carcindm té bao gai giai doan tién trién tai chd tai ving.

T khoa: Ung thu ni€u dao nguyén phat, carcindm té bao gai, giai doan tién xa tai chd tai ving,
hoa xa tri dong thoi.

CONCURRENT CHEMORADIATION THERAPY FOR PRIMARY
SQUAMOUS CELL CARCINOMA OF THE URETHRA:
A RARE CASE REPORT AND LITERATURE REVIEW

ABSTRACT

Introduction: Primary urethral cancer is a rare malignancy, accounting for less than 1% of
genitourinary cancers. It is often diagnosed at an advanced stage, with lymph node metastasis, and has

Bénh vién Ung bwéu TP. H6 Chi Minh
*Chiu trach nhiém chinh: Nguyén Céng My Ha
Email: bsnguyencongmyha@gmail.com

Ngay nhan bai: 01/10/2025
Ngay phan bién: 12/11/2025
Ngay chap nhan dang: 01/12/2025

167



F 7np chi

UNG THU HOC_Sé 81.2025

Viét Nam

UNG THU HOC

a poor prognosis. Surgery is the standard of care for early-stage disease, while multimodality treatments
combining surgery, radiotherapy, and/or chemotherapy are recommended for locally advanced cases.
However, clinical evidence and treatment guidelines remain limited worldwide, including in Vietnam.

Methods: We report a case of locally advanced primary urethral squamous cell carcinoma treated
with definitive concurrent chemoradiation therapy, accompanied by a literature review on diagnostic
approaches and focused on concurrent chemoradiation therapy.

Results: A 48-year-old woman was diagnosed with primary urethral squamous cell carcinoma,
staged cTAN2MO. She received definitive concurrent chemoradiation therapy with the dose of 64 Gy
in 32 fractions combined with chemotherapy (5-fluorouracil 800 mg/m? and cisplatin 80 mg/m? for 4

cycles). The patient achieved a favorable clinical response with manageable toxicity.

Conclusion: This case highlights the potential role of definitive concurrent chemoradiation therapy
as an effective and tolerable treatment option for locally advanced primary urethral squamous cell

carcinoma.

Keywords: Primary urethral carcinoma; squamous cell carcinoma; locally advanced disease;

concurrent chemoradiotherapy.
1. DAT VAN BE

Ung thu ni¢u dao nguyén phat 1a bénh ly ac
tinh rat hiém gap, chiém dudi 1% cac ung thu hé
ni¢u dyc. Theo dir li¢u cua SEER (2004 — 2016),
ti 1€ ung thu ni¢u dao cao nhét & tudi trén 75 voi
7,6 ca/l triéu dan, rat hiém gip ¢ tudi dudi 55, ti
1¢ nam/nir 1a 2,9/1 [1]. Bénh thuong duoc chan
doén ¢ giai doan tién trién va ¢0 tién lugng Xau,
song con toan bo 5 ndm xap xi 40% [ 1. O ni
gidi, bénh thuong duoc chan doan o giai doan tré
hon va ti 1€ tor vong do bénh cao hon so vdi nam
glO’l do tri¢u chirng khong dac higu, dé nham 1an
v6i cac bénh phu khoa hodc tiét niéu khac [1].

Diéu tri ung thu niéu dao nguyén phat con it
dir liéu, chu yéu dua vao cac thong ké hoi ciru va
cac bdo cdo ca 1am sang. Tir ndm 2020, hdi Ni¢u
khoa Chau Au (EAU) da dua ra huéng dan dicu
tri chung va dugc cap nhét qua cac nam [1]. Phau
thuat don thuan duoc xem la diéu tri tiéu chuan
cho ung thu ni¢u dao giai doan som; diéu tri da mo
thae két hop phau thuat, xa tri va/hodc hoa tri duoc
khuyén céo cho giai doan tién xa tai chd tai ving.

Nam 2022, tai Viét Nam c¢6 bao cao hai truong
hop ung thu ni¢u dao g1a1 doan som diéu tri bang
phau thuat [3]. i véi diéu tri hoa xa tri triét dé
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chua ghi nhan ca 1am sang dugc bao cdo va chua
c6 huéng dan diéu tri chung cho bénh 1y nay.

Trong bai bdo nay, chiing toi bao cao mot ca
bénh ung thu ni¢u dao nguyén phat giai doan tlen
xa va diéu tri bang hoa xa tri dong thoi triét dé.

2. PHUONG PHAP NGHIEN CUU

Chiing ti dya trén thong tin ho so bénh an dé
bao cao truong hop bénh nhéan ung thu ni¢u dao
nguyén phat. Tong quan y van vé chan doan va
diéu tri ung thu ni¢u dao, tap trung vao phuong
phap hoa xa tri ddng thoi triét dé cho loai mo hoc
1a carciném té bao gai. Tai liéu dugc tim kiém
trén co s¢ dir liéu PubMed va Google Scholar,
su dung tir khoa “primary urethral cancer” AND
“squamous cell carcinoma” AND “concurrent
chemoradiation”, trong thoi gian 15 nam tir 2010
— 2025, bing Tleng Anh. Tt 37 bai ban dau,
chting t6i chon 13 bai tham khdo vao tong quan
y van. Phan mém EndNote 21 duoc sir dung dé
quan ly tai li¢u va tao trich dan theo kiéu AMA
11th. Bénh nhéan da ddng y cho bao cao ca bénh
va ¢6 van ban dong thuan.

3. CALAM SANG
Bénh nhan nit 48 tudi, ECOG 1, tién str khoe
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manh, khong ghi nhén tién can nhiém HPV va
cac yéu tb nguy co khac. Bénh nhan dén kham
tai bénh vién dia phuong do tiéu kho tang dan
dan dén bi tiéu, glan niéu quan, than o nudc do
1 hai bén, suy than cap sau than, da can thi¢p mo
hai than ra da cép ctru. Sau do, bénh nhan duge
chan doan theo doi ung thu ¢ tir cung lan rong va
chuyén dén Bénh vién Ung budu Thanh phé Hb
Chi Minh diéu tri tlep

Kham lam sang khong ghi nhén ton thuong
0 vung 16 tiéu, 4m ho. Kham phu khoa ghi nhan
cO tir cung tron lang, tai tao; thanh trudc am dao
lang, sugng & doan 1/3 dudi. Khong ghi nhan
hach ngoai vi ving cd, ben. Soi ¢o tir cung khong
ghi nhén ton thuong, thanh trudc am dao c6 budu
chén ep, dinh huéng budu ngudn goc ni¢u dao.
Noi soi bang quang c6 budu chén €p vi tri ngay
sau miéng 16 tiéu. Giai phau bénh sau sinh thict
budu 13 carcindm té bao gai biét hoa vira. MRI
vung chdu co6 hinh anh khoi choan chd miéng 16
tiéu, lan toan bo chleu dai niéu dao, xam lan mo
xung quanh, lan d&én c6 bang quang, dinh thanh
trudc am dao, kich thudc 55x55%x45 mm; hach
chau hai bén nghi di can (Hinh 1). CTscan nguc —
bung khong ghi nhan ton thuong thir phat & ph01
gan va xwong. Chirc ning than cai thién tot sau
m¢ than ra da (eGFR 7 mL/phut cai thién dat 66
mL/phut) Bénh nhan duoc chian doan ung thu
niéu dao cT4N2MO (Giai doan IV, theo AJCC 8%),

Dbi v6i ca 1am 1 sang nay, tuy bénh chua di can
xa, nhung dé phau thuat triét dé can can thiép
rong bang phau thuat doan chau trudc kém nao
hach chau hai bén, tan pha nhiéu. Bénh da cho di

can hach, nguy co di can xa rat cao, bén canh do
loai mé hoc 14 carcindm té bao gai 1a loai mo hoc
nhay véi hoa xa tri; do do, chung t61 quyét dinh
didu tri bénh nhan v6i hoa xa tri dong thoi trigt de.
Phac d6 hoa xa tri dong thot tri€t dé bao gom xa
tri ngoai vung chau toan phan va hach ben hai bén
46 Gy, hach chéu dai thé 54 Gy, va bu6u ni¢u dao
dén 64 Gy (phan lidu 2 Gy) (Hinh 2); phdi hop
hoéa tri Cisplatin 80 mg/m* N1 va 5-FU 800 mg/
m? N1-4 (Phac d6 PF) tong 4 chu ky, gom 2 chu
ky trude xa va 2 chu ky trong luc xa. Sau hai chu
ky héa tri PF dan dau, hinh anh MRI Vung chau
cho thiy kich thudc budu ni¢u dao giam 35%,
hach chau di can hai bén giam kich thudc (Hinh
3Ava3B).

Trong qué trinh diéu tri, bénh nhén c6 viém
Vung tang sinh mon d6 2-3, mot 1an st giam bach
cau hat d6 3, mot 1an thiéu mau c6 chi dinh tmyen
mau. Sau kh1 diéu tri noi khoa va cham s6c nang
5 tich cuc, cac tac dung phu déu di cai thién.

Dén nay, bénh nhén da hoan thanh diéu tri, c6
su cai thién dan vé triéu ching trong va sau khi
két thic diéu tri. Sau hoa tri 2 chu ky trudce xa,
bénh nhan co thé tiéu nho giot, sau khi két thuc
héa xa tri bénh nhan da t1eu dugce thanh dong, tia
nudc tiéu nho. Tai thoi diém dut didu tri 6 tudn,
hinh anh MRI vung chau ghi nhan t6n thuong
niéu dao giam kich thudc, con 30x18x18mm,
khong ghi nhan hach chau d1 can (Hinh 3A-B-C),
khong ghi nhén ton thuong di cin xa trén CTscan
nguc bung. Chung t6i danh gia bénh dap img mot
phan theo tiéu chudn RECIST 1.1, du kién tiép
tuc danh gia dap ung tai thoi dlem dut diéu tri 3
thang va 6 thang.

Hinh 1: Khéi choan ché miéng 16 tiéu, lan het chiéu dai niéu dao dén cé bang quang, dinh thanh
triréc &m dao, di cdn hach chdu hai bén, gidm kich thuéc sau 2 chu ky héa tri PF dan dau (mdi tén).
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Hinh 3: Hinh &nh tén thuong niéu dao (mdi tén) trude diéu tri (A), sau hda tri ddn dau 2 chu ky (B),
sau két thic héa xa tri dong thoi 6 tuan (C).

4. BAN LUAN
4.1. Téng quan vé chan doan va diéu tri
ung thw niéu dao [1]

Ung thu ni¢u dao nguyén phat duoc dinh nghla
1a khi mét carcindm duoc chan doan dau tién &
ong niéu dao ma khong co chan doan ung thu & vi
tri khac trong hé tiét niéu. Yéu td nguy co ung thu
ni¢u dao nguyen phat c6 su khac bigt glua nam va
nir. Do6i voi nam gioi, yéu td nguy €O gbom viém
man tinh do tién cin bénh lay truyen qua duong
tinh dyuc (dac biét la HPV type 16), hep ni¢u dao,
kich thich sau dat thong tiéu ngat quing hogic tién
can xa tri. D61 v6i nit gidi, bénh 1ay truyén qua
dudng tinh duc va viém man, kich thich do nhiém
trung duong tiét niéu lam tiang nguy co mac bénh.
Ngoai ra, tai thtra ni€éu dao cling lam tang nguy
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co ung thu ni¢u dao nguyén phat ¢ nit, ddc biét 1a
dang carcinom tuyén [4].

Khi c6 biéu hién 14m sang, phan 16n bénh nhan
dd ¢ giai doan tién trién tai cho - tai vung. Tri¢u
chung thuong gap nhat 13 tiéu méau dai thé hodc
chay mau tir ni¢u dao. Céc triéu ching khac bao
gom khdi ngoai niéu dao, tic nghén bang quang,
dau vung chdu, do ni¢u dao, ap xe tang sinh mon
hoac vo niéu. Chan doan ung thu niéu dao can
kham lam sang dé danh gla khéi vung niéu dao
va ton thuo’ng niém mac ni¢u dao; xét nghi¢ém té
bao hoc nude tidu; ndi soi ni¢u dao - bang quang
dé quan sat truc tiép ton thuong va sinh thiét; cac
phuorng tién hinh anh hoc nhu MRI vung chiu
gitip dénh gia xam 14n mé mém xung quanh, CT
scan va PET-CTscan dé danh gia di can.
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Vé mit giai phdu bénh, carcindm niéu mac
(urothelial carcinoma - UC) la dang m6 hoc
chiém uu thé (54% - 65%), ké dén 1a carcindm té
bao gai (squamous cell carcinoma - SCC) (16% -
22%) va carcindm tuyen (adenocarcmoma AC)
(10% - 16%) O nam glOl UC chlem phan 16n
(78%), va SCC (12%) va AC (5%) thdp hon c6 y
nghia. Ddi véi nir gidi, AC 1a dang mé hoc uu thé
(38% - 46,7%), sau do la SCC (25,4% - 28%), UC
(24,9% - 28%) va cac dang mo hoc khac (6%) [5].
Ung thu ni¢u dao nguyen phat véi dang md hoc
khac thuong rat hiém va tién luong xau.

Ung thu ni¢u dao dugc chia lam giai doan sém
(t6n thuong tai niém mac va dudi niém) va giai
doan tién trién (buéu xam lan co va/hoidc di can
hach vung chau, ben). Khi c6 di can hach, bénh
thuong cho di can xa (khoang 84% bénh nhan).
Ung thu ni¢u dao dugc xép giai doan theo hé
thdng TNM - phén loai AJCC.

Diéu tri ung thu ni¢u dao tuy thudc vao giai
doan, vi trf ton thuong va loai mo hoc. Phau thuat
la phuong phap diéu tri dau tay, uu the d01 voi
cdc ton thuong khu tra, c6 thé bao gdm cit niéu
dao mot phan hoic toan phan, kém nao hach. Xa
tri duoc chi dinh dé hd trg sau phau thuat, hoic
thay the ¢ bénh nhan khong phau thuat duoc hoac
tir chdi phau thuét, c6 thé xa tri ngoa1 don thuan
hodc phdi hop xa tri ap sat. Hoa tri ap dung trong
truong hop bénh t1en xa, di cin hodc phdi hop véi
xa tri (hoa xa tri dong thot). Trong cac ca bénh
phuc tap hodc giai doan tién xa can su phdi hop
da mo thic diéu tri.

Tién lugng ung thu ni¢u dao phu thudc vao
giai doan bénh. Giai doan khu trt o tién luong
kha tot néu duoc diéu tri triét dé, cac trudng hop
di can xa co tién lugng kém. Theo RARECARE
va dir liéu SEER, ti 1¢ song con toan bo 1 nam,
5 nam d6i v6i ung thu niéu dao nguyen phat tai
chau Au 12 71% va 54%. Céc y€u t0 tién luong
bao gdm tudi, chung tdc, giai doan TNM, vi tri
budu, md thic didu tri, sy hién dién dong thoi
cua ung thu bang quang, vi tri tai phat va loai mo
hoc [5].

4.2. Héa xa tri dong thoi trigt dé trong
dieu tri ung thu”niéu dao nguyén phat
dang carcinom té bao gai

Cho dén Jnay van chua c6 nghién ciru 1am sang
tién ctru ngau nhién so sanh xa tri véi phau thuat
triét dé trong diéu tri ung thu niéu dao. Tuy nhién,
ap dyng hoa xa tri dong thoi duge xem nhu 12 bién
phap thay thé cho phau thuat d6i voi carcindm te
bao gai, cho co hdi bao ton co quan sinh dyc, nhét
la do1 voi giai doan tién xa tai chd tai ving. Trong
nghién ctru hdi ctru cua Son [6] nam 2018, trén
2614 bénh nhan ung thu ni¢u dao diéu tri tr nam
2004 - 2013, ¢6 155 bénh nhan carcindm té bao
gai, cho thay khong ¢6 sy khac biét vé song con
toan bo giita xa tri triét dé so voi phau thuat (HR
1,36; 95% CI1 0,61-3,01).

Nghién ctru cta Kent [7] nam 2015, 25 bénh
nhan nam ung thu ni¢u dao carcindm té bao gai
tién trién tai chd trong thoi gian tir nim 1991 -
2014, diéu tri hoa xa trj dong thoi v6i hai chu ky
hoa tri M1tomyc1n C/5-FU cho ti 1€ dap ung hoan
toan 1a 79%, song con toan bo 5 ndm va song con
déc hi¢u theo bénh 1a 52% va 68,4%. Trong ng-
hién ctru nay, phau thuat ctru vot chi ap dung doi
vOi truong hop khong dap ung hodc tién trién tai
chd, khong cai thién séng con.

Hi€u qua va dgc tinh cua diéu tri 1a mot yéu
t6 quan trong can cén nhic khi lya chon phuong
thirc diéu tri tai chd va quyét dinh bao ton co
quan. Tac dung phu cap tinh bao gom mét moi,
viém niém mac, viém da, tiéu chay, viém bang
quang. Tac dung phu mudn gom hep niéu dao,
hoai tr hodc r6 bang quang — am dao, viém bang
quang va viém bang quang xudt huyét; ti 18 ¢ tac
dung phu 1a gan 49%, véi khoang 15% & muc do
nang O nam giodi c¢6 thé gy hoai tir hodc hep 10
s40, roi loan chirc nang tinh dyc. Bénh nhan can
du:oc tu van vé anh hudng cua xa tri dén buong
tring/tinh hoan, c6 kha nang gay vO sinh, giam
hodc mét san xuat hoc-mon [8].

Sau hoa xa dong thoi c6 thé theo ddi va danh
gia lai tinh trang dap ung. Néu budu van ton tai tir
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3 - 6 thang ¢co thé xet phau thuat ctiru vot. Trong
tinh huéng budu tién trién hon co thé phau thuat
doan chau.

Trong Bang 1, ching t61 tong hop mot sd nghién
ctru va bao céo ca lam sang ve€ hoa xa tri dong thoi
cho ung thu niéu dao carcindom té bao gai.

4.3. Khuyén cdo vé liéu va thé tich xa tri
ngoai triét dé [8-10]

D01 v6i dang md hoc carcindom té bao gai,
khuyen c40 manh st dung héa xa tri dong thoi
voi Mitomycin C/5-FU hodc hoa tri dga trén
Cisplatin. Vi giai doan ¢T2NO, xa tri tri€t dé
hodc xa tri dan dau voi tong lidu 66 Gy - 70 Gy
vao budu dai thé, can nhic hoa xa tri dong thoi
triét d¢é phdi hop hoa tri twong tu ung thu bang
quang (Gemc1tab1ne/C1splat1n hodc Mitomycin
C/5-FU); c6 thé glam lidu vao budu dai thé tir 63
Gy - 66 Gy dé giam doc tinh khi hoa xa tri dong
thoi. V6i giai doan ¢T3-cT4 hodc ¢6 hach di can,
hoa xa tri ddng thoi triét dé hodc xa tri dan dau
v6i lidu 45 Gy - 50,4 Gy vao ving chau va hach

ben, 54 Gy 66 Gy vao hach di cin dai thé, 66 Gy
- 70 Gy vao budu dai thé. Khi ph01 hop hoa xa tri
ddng thoi can nhac glam lidu vao budu dai thé tir
64 Gy tro xudng dé giam doc tinh.

Thé tich dich 1am sang budu (Chnlcal target
volume - CTV) bao gdm budu niéu dao dai thé
mo rong 5 mm xung quanh va 2 cm theo chiéu
dau - chan. CTV bu6u can phu toan bo chiéu dai
niéu dao ¢ nir gidi; ¢ nam glorl ung thu ni¢u dao
tuyén tién liét, CTV budu gom toan by tuyén tién
liét (GTV) mo rong 2 cm vao b bang quang va 2
cm v€ phia xa theo MRIL. Thé tich dich 1am sang
hach (CTV) gdm hach di cin dai thé mo rong 5
mm xung quanh Hach vung dy phong la cac tram
hach theo vi tri dan luu bach huyét bao gom hach
chau va hach ben hai bén.

Ngay nay, voi cac ky thuat xa tri hién dai va
xa tri 6 huong dan hinh anh ngay cang pho bién,
va la tiéu chuan tai nhiéu trung tam, gitp dat phén
b6 lidu xa ti vy, ting lidu vao budu va giam lidu
cho céac co quan lanh, giup xa tri tdng hi¢u qua va
giam dgc tinh.

Bang 1: Téng hop y vén vé héa xa dong thoi triét dé ung thw niéu dao.

A S6 BN - GPB S U o x A £ R
Nghién ctru Giai doan Phac do héa tri Lieu xa (Gy) Phau thuat Kéet qua
CR: 79%
Kent, 25 BN nam Mitomvcin C/ PT ctru vot OS 5 nam:
2015 [7] SCC 5-FU X2y chu ki khi khong dap 52%
NC héi ctru GD tién trién y tng/tién trién | CSS 5 nam:
68,4%
Mouzount, 1BN Cisplatin 40 mg/ | 8 G hach TURBT | Conbudu
2018 [11] o ba X vung — 66 Gy 2. .
. . SCC m? hang tuan x7 i A Xa bo tuc 3 thang sau
Bao cao ca P X bwdu/33 phan AR
N GDb tién triéen tuan X PT ctru vot xa
bénh lieu
. 4 chu ky A
Singh, . . . Dap tng
2019 [2] 1BNnam, | Cisplatin 70 mg/ | 50,4 Gyving | prooiya | hoan toan,
Bé&o cdo ca SCC m* moi 21 ngay | chau - 73,8 Gy 8 tuan theo d&i 28
- T3NOMO 5-FU 1000 mg/m? buwéu .
bénh N1-N5 thang
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A, S6 BN - GPB S U 2 x A £ 2
Nghién ctru Giai doan Phac do héa tri Lieu xa (Gy) Phau thuat Ket qua
17 BN, 88,2% HXPT | CR:29,4%
So2s 12 736% 0 705%hoati | QIO | 353% PT | PR:70,6%
X SCC 35.3% platinum e 9Y) cung co 2 0S: 37,9
NC hoi ctru phan lieu . .
thang sau xa thang
Garrett, .
2023 [10] 1BNnam, | qomcitabine don | 42 GY Vung
Bé&o cdo ca SCC chét chau — 66 Gy ) )
- T3NOMO buwdu
bénh
2614 BN Xa: 66 Gy
Son, 501 BN pD Xa ngoai + Xa Phau thuat + OS 3 nam:
2023 [6] tién trien - trong: 45 Gy Xa tri b tic HXDT 44%
NC hoi ctru 181 BN PT + Xa: 59,4 C PT + Xa 57%
HXPT Gy
- - . CRsau 3
Al Barajraiji, 1 BN ni» . . 57,5 Gy vung .
2023 [13] scc Cisplatin 40 mg/ | 1 4\ /hach ben ) thang
L 2.z m? hang tuan x7 f Khbéng Theo doi 24
Bao cao ca GD tién trién, tudn - 59,4 Gy budu thang khén
bénh hach ben + / 33 phan lidu té?phét 9

NC: nghién ciru; BN: bénh nhan; GD: giai dogn; PT: phau thudt; HXDT: héa xa dong thoi; SCC:
carcinom te bao gai; TURBT: cat buou qua ngad ngi soi; CR: ddp ung hoan toan; PR: dap ung mot
phan; OS: song con toan bo,; CSS: song con ddc hiéu bénh.

4.4. Ban luan vé ca lam sang

Trén bénh nhan nay tai Bénh vign Ung budu
Thanh ph6 HO Chi Minh, bénh nhén 1a nit g101
mic ung thu ni€u dao ¢ tudi 48, véi dang mod
hoc carcindm te bao gai la mot tlnh huong khong
thuong gap ca vé d6 tudi mac bénh va loai mé hoc
theo gidi. Tuy nhién, chung t6i khong ghi nhan
tién can hay yéu t6 nguy co dac hi¢u nao.

Qua tham khao va tong hop y van, nhan thiy
bénh nhan ¢ budu tién trién xam 14n cac co quan
lan can va c6 di can hach chau, danh gia phau
thudt khong thuén 1¢i, phuong phap t6i uru nhat la
phéi hop hoa tri va xa tri dong thoi. Phac db hoa
tri dugc khuyén cao 1a Mitomycin C/ 5-FU hodc
hoéa tri dua trén Cisplatin. Tuy nhién trén thuc té,
chiing t6i khong c6 héa chat Mitomycin C, do d6
phac d6 hoa tri duge lya chon 1a Cisplatin 80 mg/

m* ngdy 1 va 5-FU 800 mg/m* ngay 1-4, dya trén
phac do hoa xa tri dong thoi cho ung thu 6 ong hau
mon. Hi€u qua ngan han ngay sau hoéa tri va ngay
sau xa tri cho thay c6 dap ing va cai thi¢n chirc
ning dudng tiéu, can theo doi dé danh gia hiéu
qua lau dai hon sau hoa xa tri.

Cho dén nay tai Viet Nam, chung t6i ghi nhan
déy 1a bdo céo ca lam sang dau tién vé hoa xa tri
ddng thoi triét ¢é ddi voi ung niéu dao nguyen
phat. Tuy nhién, day chi la truong hop bdo cdo ca
lam sang don 1€ vai thoi gian theo ddi con ngan
Chung t6i hi vong khi c6 nhiéu dir kién hon tir cac
bao cdo loat ca hodc nghién ctru da trung tdm véi
thot gian theo doi dai hon s€ ¢ thé cung cb thém
bang chung vé hiéu qua hoa xa tri dong thoi triét
dé ddi véi ung thu niéu dao nguyén phat dang
carcindm té bao gai.
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5. KET LUAN

bay lamdt truong hop ung thu niéu dao nguyén
phét ¢ nir gidi tré tudi, chan doan ¢ giai mudn
v6i ton thuong lan rong. Viée tiép can da chuyén
khoa, phdi hop ndi soi, hinh anh hoc va mé bénh
hoc 1a then chét trong chan doan. Truong hop nay
cho thay tam quan trong cua viéc nghi dén ung
thu ni¢u dao trong chan doan phan biét cac bénh
1y phu khoa/niéu khoa khong dién hinh. Diéu tri
héa xa tri dong thoi 14 diéu trj toi wu trong bdi
canh ton thuong tién trién, xdm l4n nhiéu co quan
nhung con gidi han tai vung chau. Day la huéng
diu tri triét d€ voi myc dich kiém soat tai chd va
kéo dai thoi gian séng cho bénh nhén.
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HIEU QUA CHAM SOC GIAM NHE CHO BENH NHAN UNG THU
GIAI POAN TIEN XA TAI KHOA CHAM SOC GIAM NHE BENH
VIEN UNG BUOU TP. HCM DUA TREN THANG PO VIETPOS

Nguyén Manh Duy*, Dang Huy Quéc Thinh, Nguyén Ngoc Hwong Thao,
Lé Tran Thi My Hoa, Pham Thanh Huyén, Lwong Hoang Tién,
Tran Tri Diing, Nguyén Thij Bich Hién

TOM TAT

Muc tiéu: Nghién ctru nham danh gia hiéu qua cham séc giam nhe tai Khoa Cham séc Giam nhe
Bénh vién Ung budu bang VIETPOS.

Phuong phap: Bdo cdo loat ca nhirng bénh nhén tai Khoa Cham so¢ Giam nhe dugc nhép néi tri
dé tiép tuc diéu tri tai Bénh vién Ung budu TP. HCM.

Péi twong nghién ciru: Bénh nhan Ung thu giai doan tién xa tai Khoa Cham séc Giam nhe Bénh
vién Ung budu TP. HCM.

Két qua: Tong sd bénh nhan tham gia nghién ctru n=50 bénh nhén, nguoi chim soc 1a 50 nguoi.
Trong d6 tong s6 bénh nhan nam 1a 23 (46%), bénh nhan nit 13 27 (54%), triéu chimg chiém ti 1& cao
nhit 12 mét moi véi 36 truong hop (72%), tiép d6 1a chan an véi 35 tru’orng hop (70%). Dau 33 bénh
nhan (66%), kho thd 28 truong hop (56%). Qua thdng ké quan sat danh gia thoi diém 3 ngay, 7 ngay,
cac triéu chimg déu giam. Céc triéu ching vé tam 1y- xi hdi thi chwa cai thién nhanh, nhung diém trung
binh cta cac van dé nay thip, ganh ning ciing nhu nhu cu can thiép thip. Trung binh diém VietPOS
ngay 0 1a 1,7+0,80, ngay 3 1a 1,37+0,74, ngay 7 1a 1,25+0,68 c6 y nghia thong ké.

Khi so sanh két qua cua tac gia Phi Thuy Duong va cong sy ¢6 su tuong dong vé két qua diéu tri
sau 7 ngay.

Két luan: Cham séc giam nhe dong vai trd quan trong trong diéu tri cho bénh nhan Ung thu. Cham
soc giam nhe gitp cai thién cac van dé thé chat, tam 1y, xa hoi cua bénh nhan. VIETPOS 12 b cong cu
t6t dé danh gia van dé ciia bénh nhan, ciing nhu theo ddi cac van de. Ngoai ra ching ta can quan tim
t6i cac van dé tir phia nguoi cham soc, ho cling la d6i tuong c6 nguy co ton thuong, can dugce danh gia
va can thiép khi can thiét.

Bénh vién Ung bwéu TP. H6 Chi Minh
*Chiu trach nhiém chinh: Nguyén Manh Duy
Email: mdnguyenmanhduy@gmail.com

Ngay nhan bai: 01/10/2025
Ngay phan bién: 17/11/2025
Ngay chap nhan dang: 01/12/2025
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Tir khoa: Cham soc giam nhe; VIETPOS; Thang do két qua; Hi€u qua cham soc; Ung thu tién Xa,
Ganh nang triéu chirng; Chat lugng cudc song; Theo doi ket qua 1am sang; Quan 1y triéu chirng; Ho
tro gidm nhe.

EFFECTIVENESS OF PALLIATIVE CARE FOR PATIENTS
WITH ADVANCED CANCER AT THE PALLIATIVE CARE
DEPARTMENT OF HO CHI MINH CITY ONCOLOGY HOSPITAL
USING THE VIETPOS SCALE

ABSTRACT

Objective: Effectiveness of Palliative Care for Advanced Cancer Patients in the Palliative Care
Department at the Oncology Hospital Based on the VIETPOS Scale

Methods: A case series report on patients admitted to the Palliative Care Department for continued
treatment at the Oncology Hospital in Ho Chi Minh City.

Study Subjects: Advanced-stage cancer patients in the Palliative Care Department at Oncology
Hospital, Facility II.

Results: A total of 50 patients participated in the study, with 50 caregivers. Among the patients, 23
were male (46%), and 27 were female (54%). The most common symptom was fatigue, present in 36
cases (72%), followed by loss of appetite in 35 cases (70%), pain in 33 patients (66%), and shortness
of breath in 28 cases (56%). Statistical observations at 3 days and 7 days indicated that all symptoms
decreased over time. However, psychological and social symptoms did not improve as rapidly. The av-
erage VietPOS score on day 0 was 1.7+0.80, on day 3 it was 1.37+0.74, and on day 7 it was 1.25+0.68

When comparing the results with those of Phi Thuy Duong and colleagues, the treatment outcomes
after 7 days were similar.

Keywords: Palliative care; VIETPOS; Palliative Outcome Scale; Care effectiveness; Advanced
cancer; Symptom burden; Quality of life; Clinical outcome monitoring; Symptom management;
Supportive oncology care.

1. DAT VAN DE

Cham so6c giam nhe tai Viét Nam bat dau tur
nam 2001 va phat trién manh hon sau dé nho
cac chuong trinh hop tac dao tao, hd trg k¥ thuat
thuong xuyén gitta B0 Y té, cac bénh vién 16n va
cac truong dai hoc y khoa.

Viét héa — VIETPOS (VietPOS) — dugc thich ung
va kiém dinh ngén ngit, van héa boi nhom tac gia
ThS.BS. Pham Thi Van Anh, PGS.TS.BS. Eric
Krakauer va GS.TS. Richard Harding, va da dugc
Bo Y té dua vao Hudng dan diéu tri Cham séc
giam nhe (01/2022).

Tuy nhién, hién con it nghién ctru ing dung
VietPOS trén bénh nhan ung thu. Do d6, ching toi
thuc hién nghién ciru nay nham danh gia hiéu qua

banh gia hiéu qua cham séc va dap ng diéu
tri 1a mdt thanh phan thiét yéu cua cham soc giam
nhe. Thang do Palliative Care Outcome Scale

(POS) duoc xay dung dé phuc vu dong thoi muyc
tiéu lam sang, nghién ctu va dao tao. Phién ban

cham soc giam nhe & bénh nhan ung thu giai doan
tién xa va can ti thong qua thang do VietPOS.
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2. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

2.1. B6i twong nghién ciru

Tiéu chgém chon béqh: Bénh nhan Ung thu
giai doan tién xa dang dicu tri tai Khoa Cham soc
Gi?lm nhe, Bénh vién Ung budu TP. HCM, trén 18
tudi, c6 nguoi cham soc.

Tiéu phuén loai trur: ngudi bénh va ngudi cham
s0C €O roi loan vé r}hefln thirc va khong du strc khoe
de tra 101 phong van.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cit ngang.

- Phuong phap chon mau: thuan tién.

- Thoi gian nghién cou: tr 01/9/2023 téi
01/02/2024.

Céc liéu phap cham soc glam nhe trong nghién
ctru: Bénh nhan dugc tiép can cac liéu phap cham
soc giam nhe toan dién gdom: Kiém soat dau va
triéu chtng (theo bac thang WHO va diéu trj triéu
chung di kém), hd tro dinh dudng, hd trg tdm ly
— x4 hoi, cham soc cudi doi, hudng dan chiam soc

tai nha, cung vdi can thlep diéu du’orng va hd tro
gia dinh — nguoi cham soc theo nhu cau.

2.3. Thu thap va xi ly s6 liéu
C& miu va chon miu: Nghlen ctru thye hién
trén 50 bénh nhan ung thu giai doan tién xa, nhap

Khoa Cham s6c Giam nhe Bénh vién Ung budu
TP. HCM, c0 mau thuan tién.

Thu thap va xir 1y sb liu: Bénh nhan va
nguoi cham soc dugce phong van bang Thang do
VIETPOS, thang do bao gom 10 cau hoi danh
cho bénh nhan va 6 cau hdi danh cho nguoi cham
soc. VietPOS duoc thuc hién vao ngay nhap vién,
ngay thu 3 sau nhép vién, vangay 7 sau nhdp vién.
B0 cau hoi bao gdm cac céu hoi vé trai nghiém
trong vong 3 ngdy qua vé van d& dau, thé chét,
tam ly, xa hoi, tdm linh. Cac céu hoi duge danh
gia theo thang diém tir 0 t6i 5, dlem sO cang cao
thi vin dé cang nghiém trong, can can thiép. S6
liéu duoc phén tich bang phan mém STATA 14.0.
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Céc ddc diém nhan khau hoc va cac dac diém lién
quan dugc mo ta dudi dang phan traim. Céc van
dé cham soc giam nhe dugc phan tich dudi dang
dlem trung binh cua thang diém tir 0 t6i 5, diém
s6 nay cang cao thi van dé cua bénh nhan- nguoi
cham séc cang nghlem trong va nhu cau can thiép
cham s6c giam nhe cang cao.

Dénh gi4 két qua bang thang do VIETPOS.

Hi¢u qua cham soc giam nhe dugc danh gia
bang VietPOS (VietPOS) — thang do gdm 10 muc,
phan anh cac linh vyc: mac do dau, tri¢u chu’ng
kho chiu, lo ling cta bénh nhén, lo lang ctia nguoi
nha, thong tin — glao tiép, cam giac hoa binh, hd
trg tinh than va tong quan chat lugng sdng trong
tudn qua.

M01 muc dugc cham theo thang diém 0-5 (0:
t6t nhat, 5: ning nhat).

- Piém cang cao — ganh ning triéu ching
hoac kho khan cang 16n. Trong nghién ctru, thang
do duogc thyc hién trudc va sau can thlep cham
soc giam nhe dé danh gia su thay doi diém sb.

- Hiéu quéd duoc xéc dinh khi diém VietPOS
glam sau cham soc, biéu thi cai thién triéu chimg
va chét luong song.

- Ngoai tong diém, co thé phan tich tung muc
riéng ¢ dé nhén dién nhitng khia canh cai thién
manh hodc con ton tai.

2.4.Van dé y dirc

Bénh nhidn Ung thu va nguodi cham soc
duoc tiép nhan, gidi thi¢u vé nghién ctru, duoc
phong van sau khi chip nhan tham gia nghién
ciu. Cac thong tin bénh nhan va nguoi cham
soc duoc bao mat.

Nghién ctru duge thong qua hoi dong Khoa
hoc va Hoi dong Pao duc cua Bénh vién Ung
budu TP. HCM.

3. KET QUA NGHIEN CcU'U
3.1. Dac diém déi twong trong nghién clru

Dbi tugng trong nghién ciru c6 do tudi trung vi
la 56,2+12,3. Bénh nhan c¢6 tuodi thap nhat la 23
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tudi va cao nhat 1a 84 tudi. V& gi6i tinh, nit chiém
ti 16 cao hon 54% va nam chiém 46%. Bénh nhan
ung thu dudng tiéu hoa chiém 40%, ung thu phoi
18%, ung thu phu khoa 14%, ung thu v 10%.

Vé mat xa hoi, trinh do van hoa 12/12 chiém
82%, 78% bénh nhan da lap gia dinh, 2% bénh
nhan di ly hon, 100% bénh nhéan c6 Bao hiém y
té, 100% bénh nhan c6 ngudi cham séc 1a ngudi
than trong gia dinh.

Bang 1: Bac diém céac déi tuvong tham gia nghién ciru (N=50)

Dac diém N Tilé %
o Nam 23 54%
Gidi tinh
N 27 46%
<30 2 4%
;. 30-50 1 22%
Tudi
50-65 23 46%
265 14 28%
Hoc van 12/12 41 82%
D4 két hon 39 78%
HOn nhan Chua két hon 11 22%
ba ly hon 1 2%
Ung thu tiéu hoéa 20 40%
Ung thw phdi 9 18%
. . Ung thw phu khoa 7 14%
Chan doan -
Ung thw vu 5 10%
Ung thw dau cb 3 6%
Ung thw khac 6 12%

Két qua cham séc giam nhe cua bénh nhan va ngudi cham soc:

Bang 2: Piém trung binh céc van dé chdm séc gidm nhe ctia bénh nhén tai thoi diém ban déu
khi danh gié bang thang diém VIETPOS.

STT | Cac van dé cham séc giam nhe N Tile DPiém trung binh
Van dé Thé chét

1 Pau 33 66% 2,52 +1,99

2 Khé the 28 56% 2,62+1,91

3 | Mét moi 36 72% 1,80+1,85

4 |Van dé vé miéng 27 54% 2,00+2,02

5 Buén ndon/Non 14 28% 1,00£1,76
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STT | Cac van dé cham séc giam nhe N Tile DPiém trung binh
6 |Chanan 35 70% 2,56+1,88
7 | Triéu chirng khac 25 50% 1,70%£1,95
VAn d& Tam ly
8 Lo ling 27 54% 1,08+2,01
9 Budn 20 40% 1,36+1,81
Van dé Xa hoi
10 Bi ttr bd/Ky thi 6 12% 0,22+0,65
1| e nquoi tanva sanbe |1 22% 0781127
12 Tai chinh 36 72% 2,68+1,93
Van dé Tam Linh
13 ‘ Binh yén 17 34% 1,96%1,05
14 | Thong tin 5 10% 0,56+0,73

Nguoi cham soc:

Bang 3: Biém trung binh céc van dé chdm séc gidm nhe ctia ngudi chdm séc tai thoi diém ban dau
khi danh gié bang thang diém VIETPOS.

STT |Cac van dé Cham séc giam nhe N Tilé % Diém trung binh

1 | Théng tin mong muén 4 8% 0,52 +0,65
2 |Nhan dugc giup do 13 26% 0,84+1,2

3 |Loléng 43 86% 3,34+1,70
4  |Bubn 38 76 3,02+1,90
5 |DPau 21 42% 1,1£1,47

6 |Mét moi 24 48% 1,26+1,48
7 |Khé ngu 29 58% 1,66+1,76
8 | Triéu chirng khac 15 30% 0,8+1,41

9 |Taichinh 39 78% 2,84+1,84

Tai thoi diém phong van lan dau, céc triéu
chung vé mat thé chat thuong gdp nhat 1a mét moi
(72%), chan &n (70%), dau (66%), kho thé (56%),
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véan dé vé rang mi‘éng (54%), Bu(‘j)n non hoac noén
(28%). Cac van dé vé tam ly: lo lang (54%), bu6n
(40%). Cac van dé vé xa hoi: Cam thay bi tr bd
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hodc bi ky thi (12%), vé& van d& hd tro tinh cam
boi gia dinh va ban bé (22%), tai chinh (72%).
Van dé tam linh: binh yén (34%).

Tri¢u chiing dau trong nghién ctru ctia ching
t6i gap trén 66% sb bénh nhan, trong d6, dau nhe
(1-2 diém) chiém 6%, dau trung binh (3-4 diém)
chiém 66,7%, dau khong chiu dugc chiém 27,3%.

V¢é phia nguoi cham séc, tai thoi diém phong
van lan dau: Van dé thong tin (8%), van dé nhan
dugc sy giup d& (26%), lo ling (86%), budn
(76%), van dé tai chinh (78%). Cac van dé thé
chat: dau (42%), mét moi (48%), kho ngu (58%),
cac triéu chung khac (30%).

Bang 4: Két quéa can thiép cham séc gidm nhe trén bénh nhén

Van dé Ngay 0 Ngay 3 Ngay 7 p

Pau 2,52 +1,99 1,67+1,65 1,3141,45 <0,000

Mét moi 2,62+1,91 2,11+1,66 2,01+1,24 0,004

Vén dé miéng 1,80+1,85 1,94+1,80 2,00+1,71 0,6
Kho thé 2,00+2,02 1,47+1,59 1,25+1,43 0,0004
Budn nén/Nén 1,00£1,76 0,71+1,33 1,13+£1,26 0,0841
An khéng ngon 2,56+1,88 1,82+1,58 1,31+1,35 0,0006
Triéu chirng khac 1,70+1,95 1,09+1,55 0,88+1,45 0,0131
Lo lang 1,98+2,01 1,88+1,79 1,87+1,86 0,45
Budn 1,36+1,81 1,35+1,74 0,93+1,65 0,74

Bi tir bd/Ki thi 0,22+0,65 0,19+0,69 0,13+1,47 0,05

H tro tinh cdm 0,78+1,27 0,82+1,35 0,63+1,15 0,4

Tai chinh 2,68+1,93 2,88+1,97 2,62+1,99 0,2
Binh yén 1,96+1,05 0,82+1,00 0,88+1,45 <0,000
Théng tin 0,56+0,73 0,38%0,67 0,50+0,63 0,125

Sau 7 ngay dleu tri tai Khoa Cham soc giam
nhe. Cac van dé vé thé chat: Pau, mét moi, kho
tho, an khong ngon déu c6 xu hudng giam ¢ y
nghia thng ké p<0,05). Céc triéu chig vé ring

miéng, budn ndn/ndn khoéng c6 xu hudng giam
nhung cac van dé nay co diém sb trung binh
thap(<2 diém)-cho thdy ganh ning thap.

Bang 5: Két qua can thiép chdm séc gidm nhe trén nguoi chdm séc

Van dé Ngay 0 Ngay 3 Ngay 7 p
Théng tin 0,52 +0,65 0,44+0,64 0,56+0,73 0,232
S gitp d& 0,84+1,2 0,68+1,17 0,5+0,89 0,019
Lo l&ng 3,34+1,70 2,96+1,70 3,37+1,14 0,008
Budn 3,02+1,90 2,6+1,85 3+1,51 0,012

181




F 7np chi

UNG THU HOC_Sé 81.2025

UNG THU HOC

Viét Nam

Van dé Ngay 0 Ngay 3 Ngay 7 p
Pau 1,1£1,47 1,04+1,40 1,5%£1,37 0,678
Mét moi 1,26+1,48 0,92+1,34 1,5+1,51 0,071
Khé ngu 1,66+1,76 1,32+1,48 0,81+1,11 0,135
Véan dé khac 0,8+1,41 0,46+0,93 0,75+1,83 0,025

Tai chinh 2,84+1,84 2,84+1,90 2,62+1,78 0,9
Trung binh 1,7041,07 1,47+1,04 1,62+1,11 0,081

Vvé phia nguoi cham séc thi cac van d& cham
soc giam nhe nhin chung c6 xu hudng giam. Véan
dé vé thong tin, tridu chimg dau, mét moi khong
giam nhung diém trung binh thdp, khong phai
ganh nang can can thiép sém.

Céc van de vé tam ly co diém trung binh kha
cao: lo lang va buon tai cac thoi diém phong van
>3 diém.

4. BAN LUAN

Két qua nghién ctru cho thiy chim soc giam
nhe toan dién tai Khoa Cham soéc Giam nhe —
Bénh vién Ung Budu TP. HCM giup cai thién 1o
rét nhiéu trigu chimg quan trong cua bénh nhan
ung thu giai doan tlen xa. Su giam diém VietPOS
tong hop tir 1,70 xudng 1,25 sau 7 ngay diéu tri
phan anh hi¢u qua dang ké cua cac liéu phap duoc
trién khai.

Biéu db 1: Diém VietPOS qua céc ngay can thiép
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4.1. Bénh nhéan

Nhiing Van dé thé chét c6 diém trung binh trén
2 tai thoi diém nhap vién — bao gébm dau (2,52
£ 1,99), mét moi (2,62 + 1,91), kho thd (2,00 +
2 02) va an khong ngon (2,56 + 1,88) — déu giam
coOy nghla thong ké (p < 0,05) sau 7 ngay. Két
qua nay tuong dong voi nghién ctru cua Phi Thuy
Duong va cong su (2023) trén 47 bénh nhan ung
thu giai doan III-1V tai Bénh vién K, khi céc triéu
ching chinh ciing duoc cai thién dang ké sau
can thiép.

Mot s6 van dé nhu rang miéng hodc budn nén/
non khong giam rd rét, song diém trung binh ciia
céc triéu ching nay von thap (< 2), cho thay ganh
nang khong 16n hodc da duoc kiém soat tot trudc
d6. Cac van dé tam ly (10 ling, buon) coxu huong
giam nhu’ng chua dat y nghia thong ké; nguyén
nhan c6 thé do diém ban dau da thap, hoac bénh
nhan da nhan hd tro tr trude. Nguoc lai, vin dé
tai chinh khong cai thién qua céc thoi dlem danh
gia, phan anh tinh chat dai dang va kho giai quyet
ctia ganh nang kinh té trong cham soc ung thu.

Khi phén tich cau hoi mo vé mbi quan tam
chinh, phan 1én bénh nhén uu tién giam tri¢u
ching (40%) hoac Van hy vong khoi bénh (20%),
trong khi 20% lo lang cho gia dinh va 16% mong
duogc xuét vién sém. Piéu nay cho thay nhu cau
va ky vong da dang, doi hoi nhan vién y té ca thé
hoéa tiép can.

Nguyén nhén cua sy cai thién cac tri¢u ching
thé chét: Cac triéu chimg co ty 18 va diém trung
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binh cao nhat tai thoi diém nhap vién dau, mét
moi, kho tho, chan an déu giam co6 y nghia théng
ké. Piéu nay co thé Iy giai boi:

- Ap dung phac d6 giam dau theo bac thang
WHO, két hop opioid manh — yéu va thude hd trg.

- Klem soat tri¢u chung di kém nhu kho tho,
nén 6i, ri loan dinh dudng.

- Bénh nhan duoc 6n dinh trong méi truong
ndi tru, theo doi sat.
Céc triéu chung tdm 1y — xa hdi cai thién cham

hon: Lo 4u, budn b va ganh nang tai chinh it cai
thién vi:

- Pay 1a cac van dé dai dang, chiu anh hudng
manh baoi ti€n lugng bénh.

- Nhiéu yeu t6 ngoai kiém soat y khoa nhu
cing thang gia dinh, chi phi diéu tri.

- Can thiép tdm 1y can thoi gian dai hon 1 tudn.

4.2. Ngw®i cham séc

Cac van dé noi bat nhét tai thoi diém nhap
vién la lo lang (3,34 £ 1,70), budn (3, 02 +1,90)
va ganh nang tai chinh (2,84 + 1,84). Diém trung
binh chung glam tir 1,70 xubng 1,62 sau 7 ngay,
tuy nhién mot so triéu chung tam ly va thé chat
giam & ngay 3 nhung lai tdng tro lai & ngay 7.Hién
tuong nay co. thé lién quan dén dlen ticn bénh va
tién lwong x4u cua nguoi than, nhan manh tim
quan trong cua can thi¢p tdm ly xa hoi cho ca
ngudi cham soc trong sudt qua trinh diéu tri.

Biéu db 2: Piém VietPOS cla ngudi chdm séc

Mot sé van dé giam manh vao ngdy 3, nhung
lai tang vao ngay 7 nhu: lo ling, budn, dau, mét

moi. Piéu nay kha phu hop voi dién tién bénh cua
bénh nhan vi ¢ thoi diém bénh nhan nhap noi tra
vGi cac van dé nghiém trong, dbi mat véi bénh
nhan tién luong ngan. Tu do Chung t6i thay 16
dugce vai tro quan trong cua viéc can thi¢p cho
nguoi cham soc 1a hét sie quan trong.

Nguoi cham séc giam lo au vao ngay 3 nhung
tang lai vao ngay 7 do:

- Giai doan dau duoc tran an khi triéu chung
bénh nhan giam.

- Dén ngay 7, hiéu 15 tién luong khién lo au
tang lai.

- Thiéu céc chuong trinh hd tro tim 1y chuyén
biét cho ngudi chdam soc.

Cac ngh1en ctru qubc té va trong nude déu
cho thay viéc tich hgp cham soc glam nhe sém
giup cai thién dang ké chat luong song, giam tri¢u
chimg va tiét kiém chi phi diéu tri (Krakauer etal.,
2018; Kittelson et al., 2015). Pong thoi, nhidu th1r
nghiém cho thay cac chuorng trinh hd trg chuyén
biét cho ngu’0'1 cham soc, nhu “PalliActive Care-
givers”, gitip giam lo au, tram cam va ting chat
luong song cua ho.

5. KET LUAN VA KIEN NGHI
5.1. Két luan

Nghién ctru cho thiy chim soc giam nhe toan
dién tai Khoa Cham so6c Giam nhe — Bénh vién
Ung bu6u TP. HCM da mang lai hiéu qua rd rét
trong thoi gian ngan cho bénh nhan ung thu giai
doan tién xa. Cac triéu ching thé chat quan trong
nhu dau, mét méi, kho thd va chan an déu cai
thién dang ké sau 7 ngay can thiép, thé hién qua
su giam diém dang ké cta thang do VIETPOS.

Céc van dé tam 1y — xa hoi ¢6 xu hudng cai
thién nhe nhung khong dat y nghia thong ké, phan
anh dic diém dai déng va phuc tap cia nhom triéu
chimg nay. Van dé tai chinh van duy tri & muc cao
do chiu anh hudng bdi hoan canh kinh té — x4 hoi
va khong thé cai thién trong thoi gian ngan.
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Dbi voi nguoi cham soc, nghién ctru ghi nhan
mirc d6 lo au, budn va ganh ning tai chinh cao
ngay tir ddu, v6i xu huéng dao dong theo dién
tién bénh ciia ngudi than. Piéu nay nhdn manh
vai tro quan trong cua cac can thi€p danh riéng
cho nguoi cham soc.

Téng thé, két qua nghlen ciru khang dinh
cham séc giam nhe dong vai tro thiét yeu trong
quan ly toan di¢n bénh nhan ung thu giai doan
tién xa va la thanh phan khong thé thiéu cua hé
thdng diéu tri.

5.1. Kién nghi

Tang cuong trién khai cham soc giam nhe som
cho bénh nhén ung thu tai cac khoa lam sang,
thay vi chi 4p dung khi bénh tién trién nang.

Tich hop danh gia VietPOS dinh ky trong quy
trinh cham s6C de theq doi su tl}ay doi cua triéu
chung va di€u chinh ké hoach dicu tri kip thoi.

Phat trién chuong trinh hd trg tim 1y - xa hoi
chuyén bi¢t cho nguoi cham séc, bao gom tu van
ca nhan, ho tr¢ tinh than va gido duc strc khoe.

- M¢ rong mo hinh cham soc lién tuc (tur ndi
tra dén ngoai tri va tai nha), giap duy tri cai thién
triéu chimg va nang cao chat luong song 1au dai.

- Thyc hién cac nghién ctru v6i ¢d mau lén
hon va thoi gian theo dbi dai hon, dong thoi xem
xét bo sung nhom ching dé danh gia rd hon hiéu
qua lau dai cua cham soc giam nhe.
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KHAO SAT KIEN THUC VA KY NANG CHAM SOC NGUOI
BENH CO PAT BUONG TIEM DUOI DA CUA PIEU DUONG
TAI BENH VIEN UNG BUOU THANH PHO HO CHI MINH

Nguyén La Mai Hoan*, Pang Thi Thu Tram,
Mai Thanh Loan, Nguyén Thij Bich Mai

TOM TAT

Pit vin dé: Nhitng nim gan day, budng tiém duéi da (BTDD) ngay cang dugc sir dung rong rai
trong diéu tri ung thu nho vu diém an toan, it bién chimg va nang cao chat lugng cudc sdng cho nguoi
bénh (NB). Tuy nhién, viéc cham soc BTDD doi hoi Diéu dudng (PD) phai c¢é kién thic va ki ning
thyc hanh chuyén nghiép. Thuc té cho théy, néu khong dugc dao tao bai ban, kién thirc va thuc hanh
ctia PD chi dat khoang 50%, 1am ting nguy co bién chimg cho ngudi bénh. Tai Bénh vién Ung budu
(BVUB), s6 lugng NB dit BTDD ngay cang ting, song cong tac chdm sdc van con nhiéu han ché. Do
do, viéc khao sat kién thirc va k¥ nang chim séc NB c6 dat BTDD cua DD 1a can thiét va c6 § nghia
thyc tien.

Muc tiéu: Khao sat kién thtrc va k§ nang chim séc NB ¢6 BTDD cua DD tai BVUB TP. HCM.

Phwong phap nghién ciru: Nghién ctru (NC) mo ta cat ngang trén 139 DD tai 17 Khoa Lam sang,
BVUB Thanh phé Ho Chi Minh. Str dung thang do SPSS 20.0 dé khao sat kién thire va k§ nang cham
séc BTDD cua PD. Phén tich twong quan Chi — square st dung dé phan tich méi lién quan giira yéu
td c4 nhan, mot s6 kién thire va thuc hanh cua BD.

Két qua: Tudi trung binh ctia DD trong nghién ctru 1 35,3 + 7,1 tudi, thdp nhat 23 va cao nhét 56
tudi, nir chiém wu thé (89,9%) cao hon nhiéu so véi cac NC trude. Da s6 DD c6 tham nién cong tac
trén 10 nam (60,6%) va trinh d6 dai hoc chiém 77%, cao hon mot s6 NC trong va ngoai nudc. Vé kinh
nghiém cham séc BTDD, nhom c6 thoi gian tir 1-<5 nam chiém ty 1& cao nhat (47,5%). C6 t6i 92,1%
bD da tirng tham du tap huén vé BTDD, trong d6 56,1% chi tham du 1 lan; nhu cau duogc dao tao thém
rat cao (98,6%).

Diém trung binh kién thirc vé BTDD ¢ mirc dat yéu cau, tuy nhién van con 4,3% thiéu kién thirc; da
s0 BD dat muc kién thire trung binh (94,2%) va chi 1,4% c6 kién thuce tot. VE ky nang, ca k¥ thuat dat

Bénh vién Ung bwéu TP. HCM
*Chiu trach nhiém chinh: Nguyé&n La Mai Hoan
Email: nguyenlamaihoan@gmail.com

Ngay nhan bai: 01/10/2025
Ngay phan bién khoa hoc: 22/11/2025
Ngay chap nhan dang: 01/12/2025
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va rut kim BTDD déu c6 ty 18 thyc hanh dang >60%, trong do6 nhiféu budc dat trén 95-100%, chi con
han ché ¢ khau v¢ sinh tay (74,8-80,6%). Tat ca DD déu dat yéu cau ¢ thang diém xép loai thyc hanh.

Phén tich yéu t6 lién quan cho thiy: Tudi, trinh d6 chuyén mén, tham nién cong tac, thoi gian
cham s6c NB c6 BTDD va viéc tham dy tdp huan déu c6 moi li€n quan c6 y nghia thong ké véi kién
thtrc va k¥ nang cham s6c BTDD.

Két ludn: Nghién ctru cho thay da s6 BD c6 kién thic va k§ nang chim soc BTDD dat yéu cau, tuy
nhién ty 1¢& kién thirc tot con thap va van ton tai mot s6 han ché. Cac yéu t6 nhur tudi, trinh d6 chuyén
mon, tham nién cong tac va tham du tap huin c6 anh huong 16 rét dén kién thure, k§ nang cham soc. Vi
vdy, can ting cufong cac chuong trinh dao tao, tap huan thuong xuyén nham nang cao chat lugng cham
séc BTDD va giam bién ching cho ngudi bénh.

Tir khoa: Cham séc budng tiém dudi da cua DD.

SURVEY ON NURSES’ KNOWLEDGE AND SKILLS IN CARING
FOR PATIENTS WITH SUBCUTANEOUS VENOUS ACCESS PORTS
AT THE ONCOLOGY HOSPITAL

ABSTRACT

Background: In recent years, subcutaneous venous access ports (SVAPs) have been increasingly
utilized in cancer treatment due to their safety, low complication rates, and ability to improve patients’
quality of life. However, caring for SVAPs requires nurses to possess professional knowledge and
practical skills. In reality, without proper training, nurses’ knowledge and practice levels reach only
around 50%, which increases the risk of complications for patients. At the Oncology Hospital (BVUB),
the number of patients receiving SVAPs continues to rise, yet the quality of care remains limited.
Therefore, assessing nurses’ knowledge and skills in caring for patients with SVAPs is both necessary
and practically meaningful.

Objective: To assess the knowledge and skills of nurses in caring for patients with subcutaneous
venous access ports at the Oncology Hospital.

Research Methods: A cross-sectional descriptive study was conducted on 139 nurses across 17
clinical departments at Ho Chi Minh City Oncology Hospital. The SPSS 20.0 scale was used to assess
nurses’ knowledge and skills in caring for patients with subcutaneous venous access ports (SVAPs).
Chi-square correlation analysis was applied to examine the relationships between personal factors and
selected aspects of nurses’ knowledge and practice.

Results: The average age of nurses in the study was 35.3 + 7.1 years, ranging from 23 to 56 years
old. Female nurses accounted for the majority (89.9%), a proportion significantly higher than reported
in previous studies. Most nurses had over 10 years of work experience (60.6%), and 77% held a uni-
versity degree—higher than figures found in several domestic and international studies. Regarding ex-
perience in caring for patients with subcutaneous venous access ports (SVAPs), the group with 1 to less
than 5 years of experience represented the highest proportion (47.5%). A total of 92.1% of nurses had
previously attended SVAP-related training, with 56.1% having participated only once. The demand for
further training was notably high, at 98.6%.
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The average knowledge score regarding SVAP care met the required level; however, 4.3% of nurses
still lacked sufficient knowledge. Most nurses (94.2%) demonstrated moderate knowledge, and only
1.4% achieved a high level of knowledge. In terms of skills, both port needle insertion and removal
techniques had correct practice rates above 60%, with many steps reaching 95—-100%. The only notable
limitation was in hand hygiene, with compliance rates between 74.8% and 80.6%. All nurses met the
required standards on the practical skills rating scale.

Analysis of related factors revealed statistically significant associations between nurses’ age, pro-
fessional qualifications, years of experience, duration of SVAP care, and participation in training ses-
sions with their knowledge and skills in SVAP care.

Conclusion: The study indicates that most nurses possess adequate knowledge and skills in caring
for patients with subcutaneous venous access ports (SVAPs). However, the proportion of nurses with
high-level knowledge remains low, and certain limitations persist. Factors such as age, professional
qualifications, years of experience, and participation in training sessions significantly influence nurses’
knowledge and skills in SVAP care. Therefore, it is essential to strengthen and regularly implement

training programs to improve the quality of SVAP care and reduce complications for patients.

Keywords: Nursing knowledge and skills in subcutaneous venous access port care.

1. DAT VAN DE

Ngay nay, nganh y té da c6 nhiéu budc tién
trong diéu tri, cham séc¢ va dam bao an toan nguoi
bénh (NB) dat hang dau. Nhitng NB ung thu can
hoa tri, viéc tiép can tinh mach thuong xuyén la
bat budc. Néu s dung duong truyén tinh mach
ngoai vi lau dai d& din dén xo cimg mach, hoai
tr mo do bién chimg ciia cac loai thudc gay ra
va bién ching thuong gip 1a nhidm khuin qua
duong truyén tinh mach ngoai vi, anh hudng téi
tinh mang NB, kéo dai thoi gian nam vién, ting
chi phi diéu tri [8].

Pé khic phuc, nhiéu bénh vién da ap dung
buong tiém dudi da (BTDD) — mot hé thong gdom
budng tiém va 6ng thong dit vao tinh mach trung
tam, duoc cdy dudi da. BTDD gitp truyén dich,
hoa chét, léy mau xét nghiém thuan lgi, an toan
va it bién ching. Nghién ciru (NC) cua Samad va
Ibrahim (2015) cho thay bién ching chu yéu nhu
nh1em trung, hu buong, dut ong thong va rach
cong-a-cath [5]. V& kinh té, tuy chi phi dat BTDD
ban dau cao, nhung khi thoi gian héa tri kéo dai
trén 12 thang, chi phi gitra BTDD va catheter

trung tdm gan nhu tuong duong, trong khi hiéu
qua va sy hai long cua NB cao hon. Do d6, BTDD
ngay cang dugc lua chon trong diéu tri UT.

Tai BV Ung Budu, nam 2022 c6 91.364 NB
hoéa tri qua dudng ngoai vi va 703 NB dat BTDD.
Truoc day sb lugng dat BTDD con han ché do
chua c¢6 quy dinh bat budc, chi phi cao va NB
chua duge tu van loi ich. Tuy nhién, ttr nam 2022
s6 ca dat BTDD di tang dan. Bénh vién ciing da
trién khai mot s6 nghién ciru va t6 chire tap huin
hang nim vé chiam séc BTDD. Trong chim séc
NB ¢6 BTDD, vai tro cua diéu dudng (PD) dic
biét quan trong. Cac NC cho thay néu PD khong
dugc dao tao chuyén nghiép thi kién thic va ky
nang chi dat khoang 50%, trong khi mot chuong
trinh dao tao tot s& cai thién dang ké nang luc thyuc
hanh. Mot s6 nudc phat trién di xay dung chuong
trinh dao tao chuin cho PD vé chim séc BTDD

Xuét phat tu thuc tién trén, viéc khao sat
kién thtic va k¥ nang thyc hanh chim séc NB ¢
BTDD cua DD tai Bénh vién Ung buéu TP. HCM
14 can thiét nham nang cao chét luong cham soéc,
han ché bién chtng va gbp phan dam bao an toan
NB trong diéu trj hoa trj.
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2. MUC TIEU NGHIEN CUrU

2.1. Xac dinh ty 1¢ Diéu dudng co kién thirc
dung vé cham sé6c BTDD.

2.2. Xac dinh ty 1¢ Picu dudng c6 k¥ ning
thuc hanh dung vé cham s6c BTDD.

2.3. Xéac dinh cic yéu té lién quan dén kién
thtrc va k¥ nang thuc cham s6c DD BTDD.

3. POl TUONG VA PHUONG PHAP
NGHIEN CUU
3.1. Thiét ké nghién ctru
Nghién ciru mo ta cit ngang.
3.2. B6i twong nghién ciru

Diéu dudng cong tac tai 17 khoa, Bénh vién
Ung buéu TP. HCM, dugc nhém NC khdo sat
kién thirc va ky nang cham s6c NB dat BTDD
cung mot dbi tuong gom: No6i 1; Noi 2, Noi 3; Noi
4; Cham so6c giam nhe, Ngoai 1 , Ngoai 2; Ngoal
3; Ngoai 4; Ngoai 5; Ngoai 6; Dleu tri tong hop;
Xa 1, Xa 2 Xa 3; Khoa Cép ciru; Khoa Kham
bénh.

3.3. Tiéu chuan chon mau

Tiéu chuén chon:

Diéu dudng dang cong tac tai 17 khoa trén va
duoc phan cong cham s6c NB ddc 1ap.

San sang tham gia NC.

Tiéu chuén loai trir: Khong dap tng tiéu chi
chon.
3.4. C& mau

Ap dung cong thirc tinh ¢ mau udc lugng mot
ty 1€ p:

— Zzl—a/ZP(1 _P)

e

Trong do:

d: sai s6 cho phép: 0,05;
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n: ¢& mau nghién ciru can;
o xac suat sai lam loai I: 0,05.

Z, ., hé s tin cdy, chon do tin cay 95% —Z,

5= 1,96

p: tri s6 mong mudn ctia ty 18. Chon p = 0,1.

(Chonp =0,1. Theo két qua ctia tac gia Nguyén
Minh Chau (2023) [4].

Thay s6 liéu vao cong thirc trén tinh dugc
n=139.

Nhu vay, sO nguoi tham gia NC udce lugng
n=139 ngudi véi phuong phap lay mau thuén tién.

3.5. Phwong phap chon mau

Chon mau ngau nhién phan tang.

3.6. Céng cu thu thap sé liéu
3.6.1. B6 cau héi (BCH) gém 3 phan

3.6.1.1. Phan 1: Théng tin déi tuvong tham
gia NC

10 céu (Tudi; G161 tinh; Khoa cong tac; Trinh
dd chuyén mon; S6 nam cong tac; Thoi gian CS
BTDD; B1et kién thirc CS BTDD; Tham du va so
lan tap huén BTDD; Nhu cu du:qc dao tao kién
thirc va k¥ nang CS BTDD).

3.6.1.2. Phan 2: Phan kién thirc: khdo séat
kién thire DD vé CS BTDD tai céc khoa 1am
sang, Bénh vién Ung buéu TP. HCM

Dung BCH duoc thiét ké trac nghiém c6 4 lya
chon, chon cdu dung nhat ciia Nguyen Thi Hoa
(2019) trong NC “Improving the Knowledge of
Port-A-Cath Car For Nurses”. Cronback alpha la
0,8 diém [5] va Nguyen Minh Chéu [4] “Danh gla
két qua khod dao tao nang cao klen thirc Cham soc
nguoi bénh dit budng tiém truyén cta Piéu dudng
Bénh vién Pai hoc Y Ha Noi, 20237 [4].

- Phan A. Thong tin co ban vé BTDD: 8 cau
(Céu tao BTDD; BTDD c6 méy loai; Ong thong
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ctia budng tiém duoc dit vao cac tinh mach nao;

Chi dinh; Chong chi dinh; S6 lan dam kim; Cén
lam sang str dung klern tra dang vi tri budng tiém;

Viét Nam dat BTDD lan dau nam).

- Phan B. Cham s6c BTDD: 19 cau (Thoi gian
lanh vét thuong sau dat BTDD; S6 ngay PD thay
bing; Cau hoi vé truyén hoéa tri cho NB; Dung
dich khtr trang da khi ddt BTDD; S6 lan luu kim;
S6 gio truyén hoa cht sau khi dat BTDD; Loai
kim dung, Kich thuge kim; Ti 1€ Heparln pha;
Phong ngira tai bién buong tiem? Bat BTDD bao
nhi€u do; Xt tri BTDD tac nghén; Bom tiém st
dyng BTDD; Nguyén nhan BTDD dich truyén
khong chay; Cau hoi tu van dat BTDD).

- Phan C. Bién chig trong chim soc BTDD:
4 cau (Blen chimg phu tinh mach ¢ noi ludn
catheter; Nguyén taic phong ngira bién chung
nhiém trung; Bién ching thudng gip phai thdo bo
buong tiém; NB dau nguc, kho thd, ho, lo lang va
sot khi dang dat BTDD goi y gi?).

3.6.1.3. Phan 3: Phan thuc hanh

Nhom NC cht’mg to1 xay dung béng kiém thyc
hanh CS NB ¢6 dat BTDD, c6 quyét dinh cua
bénh vién 30/5/2024, chung t6i thay 2 bang kiém
thuong gip nhit 1a bang kiém ky thuat dat kim
va rat kim BTDD. Vi vy, da chon 2 bang kiém
nay. Thyc hanh dat dugc 1 diém; Chua dat 0.5
diém va khong dat 0 diém; Nhém NC kiém tra thir
BCH trén 30 truong hop PD ¢6 dic diém tuong
ddng véi dbi twong tham gia NC va két qua diém
Cronbach’s alpha 0,77 diém. Sau d6 nhom NC
tién hanh khao sat chinh thirc trén ddi tuong NC.

Phén A. Bang kiém Ky thuat dat kim BTDD:
23 bude. Tong diém dat toi da 23 diém.

Phan B. Bang kiém Ky thuét rat kim BTDD:
19 budc, tong diém dat toi da 19 diém.
3.6.2. Thang diém danh gia
3.6.2.1 Phan kién thirc

Mirc dd kién thtc duoc phén loai dya trén
diém gidi han cua Bloom (1968)[3]. Tong so 31

cau, BD tra 161 dung, du duogc 1 diém; tra 16 sai
khong cho diém, diém t6i da 31 = 100%, diém dat
t6i thiéu > 60% twong dwong 19 diém, BCH tinh
diém chia 3 phan:

Phan A. Thong tin co ban vé BTDD: 8 cau,
diém t6i da 8 diém = 100%, diém dat t6i thiéu
> 60%, trong duong dat 4,5 diém;

Phéan B. Chdm séc BTDD: 19 cau, diém téi da
19 diém = 100%, diém dat ti thiéu > 60%, trong
duong dat 11 diém;

Phéan C. B@én chimg trong cham séc BTDD:
4 cau, diém toi da 4 diém = 100%, diem dat toi
thicu > 60%, twong duong dat 2 diém;

Thang diém xép loai muc d6 kién thire: dugc
phéan loai dua trén diém.

Kién thtrc dat:

Mitc do kién thirc t6t (>80% tong sb diém)
(>24 — 31 diem).

~ Mirc d6 kién thire trung binh > 60% - 79%

tong diém (18 — 24 di€ém).

Kién thire khong dat: Mirc do thiéu kién thirc
(<60% tong s6 diém) (<18 diem).

3.6.2.2. Phan thuc hanh

Thang diém danh gia thyc hanh ldy 2/3 dya
trén tong so diém, twong duong > 60% dat:

Phan A. Bang klem Ky thuét dat kim BTDD:

23 bude, diém dat t6i da 23 diém = 100%, diém
dat tdi thiéu > 60%, twong dwong dat > 13 diém;

Phan B. Bang klem Ky thuat rat kim BTDD:
19 bude, dlem dat t6i da 19 diém = 100%, dlem
dat t6i thiéu > 60%, twong dwong dat > 11 diém.

Thang diém xép loai muc do ky nang thuc
hanh: Puoc phan loai dya trén diém.

K¥ nédng thyc hanh dit kim BTDD: 100% =
23 diém.

- K¥ nang thuc hanh dat:
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Ky nédng thyc hanh t6t: >80% tong s6 diém
(>18-23 diém)

K nang thyc hanh trung binh: > 60+79% tong
diém (13,5-<18 diém)

- K¥ ndng thyc hanh khong dat:

Thiéu k¥ nang thuc hanh: <60% tong s6 diém
(<13,5 diém).

'K¥ néng thyc hanh rat kim BTDD: 100%=19
diem.
- Nang lyc dat:

Ky nang thyc hanh t6t: >80% tong sb diém
(>15,19 diém).

'Ky nang thuc hanh trung binh: > 60+79% tong
diém (11-15 diém).

- Nang luc khong dat:

Thiéu k¥ nang thuc hanh: <60% tong s6 diém
(<11 diém).

3.7. Quy trinh thu thap sé liéu
3.7.1. Phan kién thirc

Xay dyng quy trinh tip huan CS cho NB ¢6
BTDD.
3.7.2. Phan thwe hanh

Sau khi dé cuong thong qua Hoi dong dao duc
bénh vién;

Xin phép Ban chi nhi¢m khoa, BD trudng
khoa;

Nhom khao sat dugc tap huin cong tac thu
thap sb lidu dé co tinh nhit quan;

Lay danh sach DD cua khoa du ti€u chuan dua
vao NC va tién hanh chon ngau nhién du s lugng
nhu trong cong thure tinh & trén;

Thyc hign vao cac budi sang tir 8h - 11h cac
ngay trong tuan (trir thir bay, chii nhat);

Budce 1: NCV gidi thiéu muc tiéu NC cho do6i
twong NC du tiéu chi chon mau trudc budi tap
huan va gi phiéu moi BD tham gia NC;
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Budc 2: NCV theo doi, giam sat va danh gia
DD thuc hanh CS NB c¢6 BTDD dua theo bang
kiém K thuat dit kim BTDD; Ky thuat thay bang
BTDD. Méi DD thyc hién 2 bang kiém. Sau d6
cam on su hop tac cua cac dong nghiép;

Budc 3: Bang kiém chim diém hoan tit sau
khi NCV quan sét va danh gia DD thyc hanh;

Budc 4: Nhap dir li¢u;

Budc 5: Xur 1y s6 liéu.

3.8. Phwong phap xtr ly sé liéu va phan
tich so liéu
Xir Iy trén may tinh bang phan mém SPSS 20.0;

Théng ké mo ta: Tinh ty 1& phan trim céc
thong tin cd nhan (ndm sinh, hoc van, tham dy tap
huan s6 nam cong tac, so lan cham s6c BTDD,
so lan thiét 1ap duong truyen hodc rat BTDD, nhu
cau duoc dao tao vé klen thirc va ky nang cham
soc BTDD) va bién s6 kién thirc va ky nang thuc
hanh cham s6c BTDD.

Phan tich tuong quan Chi — square: sir dung dé
phan tich moi lién quan gitta yéu t6 ca nhan, mot
s6 kién thtrc va thuc hanh cua PD.

3.9. Pao dirc nghién clru

NC tién hanh sau khi Hoi dong Khoa hoc va
Hoi dong dao dic BV dong y.

Trong phiéu khao sat khong thu thap ho va tén
cua nguoi tham gia NC.

D01 tu(mg tham gia NC dugc giai thich, cung
cap day du cac thong tin vé NC d¢ ho suy nghi va
quyét dinh ty nguyén tham gia NC nay.

Tat ca dir li¢u s€ duoc luu vao mot mdy tinh
dugc bao mat bang mat khau cac ban tai ligu glay
s& duoc huy boi may cat gidy. Tat ca dir lidu va
thong tin NC sau d6 s€ duoc luu trit trong mot ti
c6 chia khoa.

4. KET QUA
4.1. Pac diém cua déi twong NC
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Nhan xét:
Gidi tinh nit chiém ty 1& cao hon dat 89,90%

= Nam (125/139), nam 10,1% (14/139).
v = Nit

Bidu db 1. Khdo sét gidi tinh diéu dudng

Bang 1. Pdc diém cua dbi tuong tham gia NC

Bién s6 Tan s6 (n=139)| Ty lé (%) SD
22-30 33 23,7
] 2. 31-40 73 52,5
Nhom tudi 41-50 o4 17.3 35,31 7,09
>50 9 6,5
1. NG6i 1 8 5,8
2. Né6i 2 10 7,2
3.Nb6i 3 9 6,5
4. NGi 4 15 10,8
5.BTTH 15 10,8
6. CSGN 6 4,3
7. Ngoai 1 5 3,6
L 8. Ngoai 2 5 3,6
Khoa cong tac hién tai: Ngoai 3 5 36 8.82 5.49
Ngoai 4 5 3,6
Ngoai 5 5 3,6
Ngoai 6 5 3,6
Xa 1 7 5,0
Xa 2 7 5,0
Xa 3 6 4,3
Cép ctu 6 4,3
Kham bénh 20 14,4
Cao dang 31 223
Trinh d6 chuy&n mén Dai hoc 107 7 2,78 | 043
Sau dai hoc 1 0,7
<1 nam 15 10,8
S& nam cina tac t hanh 1—<5nam 18 12,9 74
0 nam cbng tac trong nghan 5 <10 nAm 17 122 11,97 ,
> 10 nam 89 64,0
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Bién sb Tan s6 (n=139) | Ty lé (%) SD
<1 nam 1 0,7

Thoi gian cham soc cho NB ¢o 1-<5 nam 66 47,5 4,99 43

BTDD 5-<10 nam 56 40,3 ’
> 10 nam 16 11,5

£, ik . Co 135 97,1

Biét kién thirc BTDD? Khéng 4 2.9 1,03 0,16

Tham dv tap huan cham séc Co 128 92,1

BTDD? Khong 11 7.9 1,08 0.27
0 lan 9 6,5
1 1an 78 56,1

Sé 1an tham dw tap hudn BTDD? | 2 lan 47 33,8 1,4 0,89
31an 2 1,4
>4 1an 3 2,2

Nhu ciu dwoc dao tao kién thiec | CO 137 98,6 101 0.12

va k§ nang cham sé6c BTDD? Khong 2 1,4 ’ '

Nhan xét:

PD dat cao nhit chim séc cho NB ¢6 BTDD
1-< 5 nam la 47,5%. DD biét kién thuc BTDD
97,1%; BD tham dy tap huén chiam séc BTDD
92,1%; S6 1an BD tham du tap huan BTDD 1 lan

Bang 2. Ty I& BD cé kién thirc ding vé chdm séc BTDD

56,1% va Nhu cau dugc dao tao vé kién thuc, ky
nang cham séc BTDD 98,6%.

4.2. Khao sat ty 1é DD cé kién thirc dang
vé cham s6¢c BTDD

Dic diém n=139 % Mean SD
Phan A. Théng tin co ban vé BTDD
1. Céu tao BTDD 79 o608 206 0.5
2. Phéan loai BTDD 101 72,7 2.13 0,77
3. Vitri dat BTDD (Ngoai trw) 85 61,2 3,43 0,82
4. Chi dinh dat BTDD 127 91,4 3,81 0,66
5. Chédng chi dinh d&t BTDD 121 87,1 1,27 0,74
6. S6 1an dam kim tai BTDD 105 75,5 1,3 0,73
7. Can |am sang kiém tra sau dat BTDD 115 82,7 1,19 0,42
8. Thoi diém Viét Nam dat BTDD l1an dau 87 62,6 1,71 1,00
Phan B. Cham séc BTDD
1. Thoi gian lanh vét thwong sau dat BTDD 122 87,8 1,1 0,48
2. S6 lan thay bang BTDD 57 41,0 2,42 0,86
3. Khodang céach giira cac lan bom rira BTDD 102 73,4 2,17 0,78
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Dic diém n=139 % Mean SD
4. Lwong Natri Clorid 0.9% dé bom rira BTDD? 70 50,0 3,0 1,04
5. Dung dich sat khuan da khi d&t kim BTDD? 111 79,9 1,58 1,17
6. Thoi gian lwu kim t6i da BTDD? 102 72,4 3,57 1,0
7. Tho&igian dwoc phép truyén hoéa chat sau dat BTDD 16 11,5 2,02 0,92
8. Kim khuyén céo st dung BTDD? 132 95,0 1,11 0,50
9. Kich thwéc kim st dung BTDD? 80 57,6 2,55 0,99
10. Ty lé Heparin bom rira BTDD khi khong st dung?| 66 47,5 2,48 1,05
11. Phong nglra tai bién catheter, rach bubng tiém 27 16,4 2,19 0,62
12. Lwu y khi cham séc budng truyén 64 38,8 2,45 0,74
13. Goc d6 dam kim vao BTDD 132 95,0 1,06 0,26
14. Cau dung trong truyén dich cho NB ¢4 BTDD? 73 52,5 2,37 0,73
15. Céch kiém tra tdc nghén BTDD 112 80,6 2,81 0,55
16. Lwu y trdnh dam kim nhiéu trong dat kim BTDD 49 29,7 2,25 1,16
17. Kich c& bom tiém sir dung cho BTDD 104 74,8 1,57 1,08
18. glgléﬁnnggéa?t?éch truyén khoéng chay truyén qua 75 54.0 3.21 0.94
19. Tw van cho ngwoi bénh dat budng truyén BTDD 61 43,9 2,09 1,15
20. Bién chirng rach BTDD 71 43,0 2,27 0,77
21. Cau ngoai trr phong ngtra bién chirng BTDD 110 79,1 3,55 0,98
22. Bién chirng thwéng gép NB phai thao bé BTDD 127 91,4 1,21 0,71
23. DAu hiéu nhan biét bién chirng tdc mach phéi 61 43,9 1,77 0,87

Nhan xét:

Kién thirc vé “Thong tin co ban BTDD”, ¢6
1 cau dat 56,8%, khong dat diém yéu cau dit ra
> 60%, con lai tit ca déu cao > 60%, cao nhit la
cau “Chi dinh dat BTDD” tra 161 dung dat 91,4%
va thip nhat “Céu tao BTDD” tra 10i dung dat
56,8%; 19 cau vé kién thirc “Cham séc BTDD”,
11 cau khong dat diém yéu cau > 60%, con lai 8
ciu cao > 60%, nhét 1a “Kim khuyén céo ding

trong BTDD” va “Goc do dam kim vao BTDD?”
tra 161 ding dat 95%; Tiép theo thap nhat “Thoi
gian duoc phép truyén hoa chat saudat BTDD” co
11,5% tra 101 dung. Vé “Bién ching trong chim
soc BTDD” ¢6 2 cau khong dat diém yéu cau dat
ra> 60%, con lai 2 ciu cao >60%, cao nhat la cau
“Bién chimg thuong gip nhat & NB phai thao bo
BTDD” ¢6 91,4,% tra 10i dung va tra 10i thip nhat
“Bién ching rach BTDD” dat 43%.
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Bang 3. Théng ké mé ta diém s cta PD vé kién thirc chdm sé¢c BTDD

. Diém
Pac diem N
Mini Max Mean SD
Phan A. Téng diém thong tin co ban BTDD 139 4,5 7,31 1,92 0,74
Phan B. Téng diém cham séc BTDD 139 2,18 18,05 2,21 0,84
Phan C. Téng diém bién chirng chdm séc BTDD 139 1,72 3,65 2,2 0,83

Nhan xét:

Diém trung binh cia bD vé “Thong tin co ban
vé BTDD” 1,92 0,74. Diém cao nhét 7,31 (91,4%)
va thap nhat 4,5 diém dat yéu cau diém dat t6i
thiéu phai > 60% (4,5 diém). Va diém trung binh
ctia BD vé kién thirc “Cham séc BTDD” ¢6 2,21

0,84. Diém cao nhat 18,05 (95%) va thip nhét
2,18 diém (11,5%) khong dat yéu cau diém dat
t6i thiéu phai > 60% (11 diém). Piém trung binh
ciia DD vé “Bién ching trong chim séc BTDD”
62,22 0,83. Diém cao nhét 3,65 (91,4%) va thap
nhat 1,72 diém (43%) khong dat yéu cau diém dat
t6i thiéu phai > 60% (2 diém).

Bang 4. Phan loai kién thirc va thang diém xép loai kién thirc dung chdm séc BTDD

Mcrc do kién thirc va xép loai mirc d6 kién | Kién thirc diing chams6cBTDD |
! Kien thuc
thire n=139 %
Thiéu kién thirc (<60% tong sb diém < 18 diém) 6 4,3 Khong dat
. X ” N _ ) 2 X R -
Kién t_rlwc trung binh (60-79% tong sO diém = 18 131 94.2 Pat
- 24 diém)
Kién thirc tot (280% tong sb diém =24 - 31 diém) 2 1,4 Pat

Nhan xét:
C6 6/139 BD (4,3%) xép loai thiéu kién thirc
vé BTDD, nang lyc khong dat 60% (<18 diém);
Co6 131/139 BD (94,2%) xép loai kién thirc trung

binh va nang lyc dat: 60-79% (18-24 dlem) Va
¢6 2/139 BD (1,4%) xép loai kién thirc tdt, ning
luc dat: >80% (>24-31 diém).

Béng 5. Ty Ié PD cé ky ndng thuc hanh ding vé ky thuat dat kim BTDD

x Dat

Dac diem n=139 % Mean SD
1. Peo khau trang, vé sinh tay 108 77,7 2,78 0,41
2. Chuén bjdu dung cu va dem xuéng phong bénh 124 89,2 2,89 0,31
3. Chao hdi ngudi bénh 120 86,3 2,86 0,34
4. Xac dinh chinh xac ngwoi bénh 127 91,4 2,90 0,34
5. Chuan bi tw thé ngudi bénh thich hop 127 91,4 2,91 0,28
6. Boc 16 vi tri dat budng tiém duéi da 133 95,7 2,96 0,20
7. M& mam dung cu vo khuan 128 92,1 2,91 0,30
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< Dat
Pac diem Mean SD
n=139 %
8. Vé sinh tay 104 74,8 2,74 0,45
9. Mang gang tay vé khuan 135 97,1 | 2,97 0,16
10. Sat khuén vung da cé BTDD dung k¥ thuat 138 99,3 2,99 0,08
< " A ’ 0, < by . >
11. Dung bo;m tlejrAn 10m|!20m| rutINaCI 0,9%, gan vao kim st 134 96.4 296 0.18
dung budng tiém, dudi khi, khdéa van
12. S_Lf durlg ngon cai va ngon tré tay khéng thuén cang da va 135 971 297 0.16
gilr budng tiém co6 dinh
13. T?y con lai cam canh’bu’o’m dam kim vuéng goc véi budng 134 96.4 296 0.18
tiém dén khi cham day
14. M& van kim, rat nhe nong 6ng xem c¢é mau khéng 141 99,3 2,97 0,16
_ 0 2 2 e N e g .
15. chml10_~20’ml NaCl 0,9% dé day mau vao, sau do khoa lai 134 96.4 296 0,18
(lwu y gitr ap lwc duwong)
16. Dan bang cb dinh budng tiém va ghi ngay gio 119 856 | 2,86 0,35
17.Néu c6 truyén dich, gan hé thong day truyén vao budng
tiém — Thwc hién theo quy trinh ky thuat truyén dich QTKT.| 135 97,1 3,0 0,12
bD.02
18. Dan do NB: di trng, ngtra, dé vung tiém thi bao 126 90,6 2,88 0,40
19. Bao NB thyc hién xong va cho NB tw thé thodi mai 132 95,0 2,94 0,30
20. Thu don dung cu gon gang 132 95,0 2,95 0,21
21. Phan loai rac dung quy dinh 135 97,1 2,96 0,22
22.Vé sinh tay dung quy dinh 109 78,4 2,75 0,51
23. Ghi chép HSBA 134 96,4 2,96 0,18
Nhan xét: khoa van kim va rt nhe ndong 6ng tiém xem co

. Ké:[ qua cac bude déu cao va > 60%, dat yéu
cau dé ra, cao nhat co 2 budc dat 99,3% la “Mo

Bang 6. Ty I PD c6 ky ndng thuc hanh ding vé ky thuét rut kim BTDD

mau khong” va “Sat khuén ving da c6 BTDD diing
ky thuat”; thap nhat budc “V¢ sinh tay” dat 74,8%.

Dic diém - 1399‘“ % Mean | SD
1. Peo khau trang, vé sinh tay 113 81,3 2,81 0,39
2. Chuén bj day dd dung cu va dem xubng phong bénh 117 84,2 2,84 0,36
3. Chao héi nguwdi bénh 113 81,3 2,80 0,43
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< Pat
DPac diem Mean SD
n=139 %
4. Xac dinh chinh xac ngudi bénh 133 95,7 2,96 0,20
5. Chuén bi tw thé ngudi bénh thich hop 132 95,0 2,95 0,21
6. Boc 16 vi tri d&t budng tiém dwéi da 138 99,3 2,99 0,08
7. M& mam dung cu v6 khuan 133 95,7 2,96 0,20
8. Thao bang c, sat trung da quanh kim 139 100 3,00 0,00
9. Vé sinh tay 126 80,6 2,89 0,35
e e neing st dun Samg o kgn | 197 | %86 | 289 | 010
11. Bom rira buong tiém theo chi dinh 139 100 3,00 0,00
13. 1 tay cAm canh buwém rat kim hwéng thang ding 134 96,4 2,96 0,18
14. Sau khi rut kim, ép da ché rut kim khoang 2 phat 135 97,1 2,97 0,16
15. Bao NB thuc hién xong va cho NB tw thé thodi mai 135 97,1 2,94 0,33
16. Thu don dung cu gon gang 139 100 3,00 0,00
17. Phan loai rac dung quy dinh 129 92,8 2,93 0,25
18. Vé sinh tay 137 90,6 2,99 0,32
19. Ghi chép HSBA 135 97,1 2,97 0,168

Nhan xét:

Két quéa cac budc déu cao va > 60%, dat yéu
cau deé ra, cao nhat c6 4 budc dat 100% la “Thao
bang cii, sat trung da quanh kim”; “Bom ria

budng tiém theo chi dinh”, “Sir dung ngoén cai va
ngon troé tay khong thuan cing da va giit budng
tiém cd dinh”, “Thu don dung cu gon gang”. Va
thap nhat 1a budc “Vé sinh tay” dat 80,6%.

Bang 7. Théng ké mé ta diém sb6 ctuia PD vé thurc hanh chdm séc BTDD

X Piém
Pac diem
Mini Max Mean SD
Ky thuat dat kim BTDD ctia BD 17,2 22,8 2,91 0,26
Ky thuat rat kim BTDD cua BD 15,3 19 2,94 0,18

Nhan xét:

Diém trung binh “K§ thuat dit kim BTDD” cua
DD 2,91 0,26. Piém cao nhat 22,8 (99,3%) va thap
nhét 17,2 diém (74,8%) dat yéu cau diém dat t6i
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thiéu phai > 60% (13,5 diém). Va diém trung binh
“K¥ thuét rat kim BTDD” ¢6 2,94 0,18. Piém cao
nhat 19 (100%) va thap nhét 15,3 diém (80, 6%) dat
yéu cau diém dat t6i thiéu phai > 60% (11 diém).
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Bang 8. Phan loai murc do ky néng thuc hanh va thang diém xép loai mirc dé thuc hanh chdm séc

BTDD ctia BD
Mirc @5 k§ néng thie hanh va thang didm x&p logi mire a5 | ¥ mang thie hanh 1 (-
thwc hanh cham séc BTDD cua BD Chfm soc BTDD dung lwe
n=139 | %
Ky néng thwe hanh dit kim BTDD 100%=23 diém
Thiéu k¥ nang thuc hanh(<60% tdng sé diém <13,5 diém) 0 0
Ky nang thuc hanh trung binh (= 60-79% tong sb diém = 13,5 - 0 0
<18 diém)
Ky nang thwc hanh tét (280% tong s6 diém = =18 -23 diém) 139 100 Dat
Ky nang thwe hanh rat kim BTDD 100%=19 diém
Thiéu k§ nang thuc hanh (<60% téng s6 diém < 11 diém) 0 0
K§ nang thue hanh trung binh (= 60-79% téng sb diém = 11-15 diém) 0 0
Ky nang thwe hanh tét (280% téng sb diém = 215-19 diém) 139 100 Dat

Nhan xét:

Thang diém xép loai mirc d6 thuc hanh déu co
DD dat 100% K§ nang thuc hanh tét vé: Dat kim

BTDD (23 diém) va thuc hanh rat kim BTDD
(19 diém).

4.4. Cac yéu té lién quan dén kién thirc
va ky nang thwwec cham s6¢c bD BTDD

Bang 9. Céc yéu té lién quan dén kién thirc va ky néng thuc chdm séc BTDD

Stt Bién sé v | df Giatrip Phép kiém
1 | Tudi 882 725 0,00

2 | Trinh d6 chuyén moén Kién thire 342 75 0,00

3 | Tham nién cbéng tac cham s6c bD 973 725 0,00

4 | Thoi gian chdm séc BTDD BTDD 699 | 450 0,00 |Chi-square
5 | Tham dy tap huin cham séc BTDD 188 125 0,00

6 |Tudi Rut kim BTDD | 171 140 0,03

7 |S6 nam cong tac trong nghanh bat kim BTDD | 263 224 0,03

Nhan Xét 5. BAN LUAN

C6 mbi lién quan coy nghla thong ké gura Kién
thirc DD cham s6¢c BTDD véi mot so bién s6 nhur:
Tubi ciia DD p=0,00; Trinh d6 chuyén mén ctia
DD p=0,00; Tham nién céng tac cua BD p=0,00;
Thoi gian cham séc BTDD ctia DD p=0,00; Tham
du tap huin cham séc BTDD ciia D p=0 00 Va
gilra ky nang thyc cham séc rat kim BTDD voi
Tudi cua BD p=0,03; glua ky nang thuc cham
soc dat kim BTDD véi “S6 ndm cong tac trong
nghanh cua DD p=0,03.

5.1. Dac diém chung cua déi twong
nghién ctru

Tubi TB cia dbi tuong NC 1a 35,31 7,09; Tu01
cao nhit 56 va thip nhat 23 tudi, NC chiing toi sap
sT NC tac gia Le Thi Son va cong sy [6]; Ty 1€ nir
nhiéu hon nam 9 1an (nit chiém 89,9% con nam
10,1%); NC chung t6i khac NC tac gia Lé Thi Son
va cong su (c6 45% nir) [6] va NC Nguyen Thi
Hoa c6 nir 80%][5]; PD lam vi¢c tr trén 10 nam
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chiém ty 1& cao nhat 60,6%, NC chung toi tuong
dong NC téac gia Lé Thi Son va cong su [6] va NC
cua Ali Alkan [1] nhung khac NC Nguyen Thi
Hoa 29%][5]; Trinh &6 chuyén mén cao nhat 14 dai
hoc 77%, NC ching t61 khac NC tac gia Nguyen
Minh Chau (2023)[4] DD trinh d6 dai hoc chiém
ti I¢ cao 69,4% va Nguyen Thi Hoa 49%][5].

DD chiém ty 18 cao nhat vé thoi gian chim
soc cho NB ¢6 BTDD 1-< 5 ndm 47,5%. DD ¢6
tham du tdp huan chdm s6c BTDD chiém 92,1%,
NC ching t61 va cao hon NC Nguyen Thi Hoa
co 18%][5]; S6 lan DD tham du tap huan BTDD
chiém ty 1€ cao nhét 1a 1 1an 56, 1%; S6 luong
PD biét kién thac BTDD cao nhat dat 97,1%:;
NC chung toi tuong dong NC Khalil[7] k¥ nang
cham s6c BTDD cao nhat chiém 98,6%, cao hon
NC Nguyen Thi Hoa c6 nir 84%[5]. NC nay nhan
manh can c6 tdp hudn thuO’ng xuyén cham soc
BTDD cho NB trong bénh vién, tao diéu kién
phat trién d6i ngii PD chuyén nghi€p, s€ han ché
bién chirmg cho NB. Thiéu kién thirc ciia DD anh
hudng dén chat luong cham séc va 1am ting nguy
co nhiém tring BTDD.

5.2. Kién thirc dang cta PD vé cham séc
BTDD

Dlem trung binh ctia PD vé “Thong tin co
ban vé BTDD” 1,92 0,74, cao nhat 7,31 (91,4%)
va thap nhat 4,5 diém, dat yéu cau diém dat tbi
thiéu phal > 60% (4,5 diém). Va diém trung binh
cua bD vé kién thirc “Cham s6c BTDD” ¢6 2,21
0,84. Dlem cao nhat 18,05 (95%) va thap nhét
2,18 dlem (11,5%), khong dat yéu cau diém dat
t6i thiéu phai > 60% (11 dlem) Tlep theo diém
trung binh ciia DD vé kién thirc “Bién chung
trong chdam s6c BTDD” 2,22 0,83. Diém cao
nhat 3,65 (91 A4%) va thap nhat 1,72 diém (43%)
khong dat yéu cau diém dat t6i thiéu phéi > 60%
(2 diém). Thang diém xep loai muc d6 klen thirc
vé BTDD: C6 6/139 Piéu dudng (4,3%) xép loai
thiéu kién thic va kién thie khong dat 60% (18
diém); Co (94,2%) bD xép loai kién thie trung
binh va kién thuc dat: 60-79% (18-24 dlem) Va
¢6 2/139 BD (1,4%) xép loai kién thirc t6t: >80%
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(>24 - 31 dlem) NC chung t6i cho thdy can t6
chirc cac budi tap huén thuong xuyén hon dé nang
cao kién thtrc va cap nhat thong tin vé BTDD cho
DPD. Khi DD c6 kién thic vimng vang, ho s&€ cham
soc NB tot hon va glam thiéu nguy co bién ching
khi thuc hién cham s6c BTDD.

53.TylébDcé ky nang thwc hanh dang
vé ky thuat dat va rat kim BTDD

Vé “K¥ thuat dat kim BTDD” tat ca déu cao
> 60%, dat yéu cau dé ra, cao nhat ¢ 2 budce dat
99,3% la “K§y nang thuc hanh dung vé ky thuat
dit kim BTDD” va “Sat khuan ving da BTDD
dung ky thuét”; thap nhat budc “Vé sinh tay” dat
74,8%. V& “Ky thuat rat kim BTDD”, tat ca déu
cao > 60%, dat yéu cau dé ra, cao nhat c6 4 budc
dat 100% la “Thao bang ci, sat trung da quanh
kim”, “Bom rua buong tiém theo chi dinh”, “St
dung ngon cdi va ngon tro tay khong thuén cang
da va gitr buong tiém c6 dinh”, “Thu don dung cu
gon gang”. Va thdp nhét 1a budc “Vé sinh tay”
dat 80,6%. Diém trung binh thyc hanh cta bDb vé
“Ky thuat dat kim BTDD” 2,91 0,26. Diém cao
nhat 22,8 (99,3%) va thap nhat 17,2 diém (74,8%)
dat yéu cau dlem dat t6i thiéu phai > 60% (13,5
dlem) Va tlep theo diém trung binh thuyc hanh
cua BD vé “K¥ thuat rat kim BTDD” c6 2,94
0,18. Dlem cao nhit Max = 19 (100%), thap nhat
15,3 diém (80,6%) dat yéu cau dlem dat tdi thiéu
pha1 > 60%, twong duong 11 diém.

Thang diém xép loai muc do thyc hanh déu c6
bD dat 100% K¥ nang thuc hanh tot vé: Dat kim
BTDD (23 diém) va thuc hanh rat kim BTDD
(19 diém). NC chuing t6i cho thay, bD c6 k¥ nang
dat kim va rat kim BTDD tét, diéu nay chung to
PD lam trong mdi trudng BV ¢6 nhidu NB su
dyng BTDD thi ky thuat chdm séc cang thuan
thuc, ciing ddng nghia voi dat két qua tot.

5.4. Cac yéu t6 lién quan dén kién thirc
va ky nang thwwc cham s6¢ BTDD cua bD

Co mdi lién quan c6 ¥ nghla thong ké glu’a
Kién thirc chim so6c BTDD ctia DD v6i mot s6
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bién sd, cu thé: Tudi cia PD (p=0,00); Trinh do
chuyén moén cua BD (p=0 OO) Tham nién cong
tac cua DD p=0,00; Thoi gian cham s6c BTDD
cua BD (p=0,00); Tham du tap huan cham s0¢C
BTDD cua BD (p=0,00). Ngoai ra, ciing ¢ mdi
lién quan co y nghia thong ké glua ky néng thuc
hién cham soc rat kim BTDD véi tudi cia DD
(p=0,03) va glu’a ky nang thuc hién cham séc dat
kim BTDD véi s6 nam cong tac trong nganh cua
PD (p=0,03). Két qua nay cho thay tuoi cang cao,
trinh do chuyen mon cang viing, thdm nién cong
tac 1au nim va tham gia nhiéu vao cac budi ta
huén cham séc BTDD s& glup DD c6 kién thire t6t
hon, ngoai trir gi6i tinh. c6 nhiéu NB dit BTDD,
tir d6 tao co hoi cham séc NB nhiéu hon. Nghlen
clru cua Chung t6i cho thy c6 su twong dong véi
nghlen cuu cua Khalil [7], cing nhu Anderson,
tac gia da chi ra m01 quan h¢ thong ké gitra cac
dic diém nhan khau hoc va tong diém kién thic
cua ho, trong khi khong c¢6 moi twong quan glu’a
gidi tinh va kién thirc trong mau nghién ctru clia
tac gia [2].

6. KET LUAN VA KIEN NGH]I

Két qua NC cho thay co6 6/139 BD (4,3%)
xép loai thiéu kién thirc va kién thirc khong dat
60%; Co (94,2%) BD xép loai kién thuc trung
binh va kién thirc dat: 60-79%. Va c6 2/139 bD
(1,4%) Xep loai kién thic tot >80%. Diéu nay
cho thay can t6 chirc cac budi tip huin thuong
Xuyen hon dé nang cao kién thirc, cap nhat thong
tin vé BTDD cho DD, va Phong Diéu dudng lén
ké hoach tiép tuc cap nhat bo sung cac kién thic
con thiéu hut cho PD. Viéc danh gia kién thirc va
thyc hanh cua DD trong cham s6c BTDD 1a can
thiét, gop phan nang cao chét luong cham soc,
dam bdo an toan cho NB va thac day chuan hoa
quy trinh ky thuét DD. NC con mé ra hudng ung
dung rong rai trong dao tao, quan ly chat lwong va
chuyén doi sé y té.

Kién nghi can trién khai rong rdi viéc khao sat
dinh ky kién thirc va thuc hanh diéu dudng tai cac
co s& c6 st dung BTDD. Xay dung tai liéu huong

dan chuan, checklist va cong cu hd tro thuc hanh
lam sang dua trén két qua NC. Tich hop két qua
NC vao chuong trinh dao tao va bdi dudng bD
lam sang Khuyén khich tmg dung cong nghé s6
(phan mém, app, e-learning...) dé nang cao hiéu
qua dao tao va giam sat thuc hanh BD.
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CAP NHAT QUAN TRONG TAI HQI NGHI UNG THU PHOI
THE GIOI TU NGHIEN CUU FLAURA2

Tai Hoi nghi Ung thu Phdi Thé gidi 2025 dién
ra tir ngdy 06 dén ngay 09 thang 9 tai thanh phd
Barcelona Tay Ban Nha, Pho Gido Su David
Planchard d trinh bay két qua sdng con toan bod
(OS) cudi cung cia FLAURA? — thtr nghiém giai
doan III danh gia phac dd diéu trj budc 1 osim-
ertinib két hop hoa tri nén platinum—pemetrexed
so voi don tri li¢u osimertinib & bénh nhan ung
thu phéi khong té bao nho (NSCLC) giai doan
tién trién c6 dot bién EGFR. Dit liéu cho thay liéu
phéap ph01 hop mang lai loi ich sdng con ro rét
va nhat quan trén cac phén nhém dinh san, cung
c¢b vi thé cua phac dd nay nhu diéu tri tiéu chuan
trong budc 1.

Trong nghién ctru nay, OS trung vi dat 47,5
thang & nhanh phdi hop Osimertinib va héa chat
so voi 37,6 thang & nhanh don tri Osimertinib; ty
sd nguy co tir vong (HR) 0,77, véi thoi gian theo
ddi trung vi xp xi 51 thang cho ca hai nhom. Béo
c4o vién, GS David Planchard di khiang dinh két
qua OS nay da xac lap cot mdc méi, 1a trung vi
OS dai nhét trong cac nghién ctru pha 111 toan cau
da duge cong bd cua cac thubc EGFR TKIs. Ty 1&
con séng sau 36 thang lan luot 1a 63% (nhom phéi
hop) va 51% (nhom don tri). BPang chu y, lgi ich
OS van quan sat thdy du 77% bénh nhin & nhanh
don tri da tién trién nhan diéu tri bac hai, trong do
72% 14 hoa tri nén platinum.

Vé an toan, hd so doc tinh cua phac do phdi
hop c6 thé kiém soat va phu hop voi dic tinh da
biét ctia timg thanh phéan, khong ghi nhan doc
tinh moi nao khi theo doi kéo dai. Thoi gian didu
tri v6i osimertinib dai hon & nhanh phdi hop
(30,5 thang) so v&i don tri (21,2 thang), trong khi
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thot gian dung pemetrexed trung vi 1a 8,3 thang.
Tac dung phu dan téi ngimg osimertinib ghi nhan
& 12% bénh nhan nhanh phdi hop va 7% ¢ nhanh
don tri. Khong c¢6 thém ca tir vong lién quan diéu
tri & nhanh phéi hop; mot ca dugc ghi nhan &
nhanh don tri.

Phéat biéu tai phién toan thé cua Hoi nghi,
Tién si Planchard nhdn manh: “Nhiing két qua
OS thuyét phuc nay khing dinh osimertinib két
hop héa tri 1a tiéu chuan trong diéu tri budc 1 cho
nhém bénh nhan NSCLC tién trién ¢6 EGFRm”.
Céc dir liéu tir FLAURA2 khong chi cho thiy loi
ich séng con c¢6 y nghia ma con goi y loi ich vé
thoi gian kiém soat bénh va duy tri viée tiép can
TKI, m¢ ra dinh hudng thyc hanh 1am sang nhét
quan hon cho diéu tri diéu tri budc 1 trong nhom
bénh nhan nay.

FLAURAZ: Overall survival

Hiailian 05 with ol + CTewas 47 5 monihs

. 2y narE

Time froem ressirisation Sonia)
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https://www.ilcn.org/final-flaura2-os-da-
ta-show-osimertinib-plus-chemo-offers-bene-
fit-compared-with-monotherapy/



QUY DINH VE BAI BAD DANG TAI TREN TAP CHi

Nhirng bai viét cla cac téc gid gii dang Tap chi Ung thir hoc Viét Nam cé néi dung 16, dem lai nhirng kién thive chuyén mén bo ich, cd gia trj khoa
hoc gitp cho su phat trien chuyén nganh Ung budu

1. YEU CAU

- Céc céing trinh nghién ciu khoa hoc dang trén Tap chi phai 1a ban thao chua duge giv dang hoac cbng bb trén bét ky tap chi quéc gia hay qubc
te khac

- Ban thao phai ding quy djnh, ndi dung va hinh thirc trinh bay clia tirng dang bai bac. Nhimg bai bao khéng ding quy cach hoéc ed ngi dung khéng
phi herp hay vi pham ban quyén sé bj tir chéi

- Tac gia phai chiu trach nhiém tredc cong luan va déc gia vé quyén tac gid, ndi dung bai gl dang (cac s6 liéu thu thap va phan tich céac dir kién) va
dao dirc nghién curu.

2. THE THU'C TRINH BAY

2.1. Néi dung bai viet

Bai viét soan théo co cdu tric bai ngén gon, khd giéy A4, ot chi¥ 12, Times New Roman, céch dong don, canh déu. L&: cach trén 2 cm, dudi 2em
va cach phai 3cm, trai Zem. Hinh minh hga, bang biéu ngan gon, rd rang:

a. Tén dé tai nghién ciru khoa hoc: C& chiv 15, in hoa, dam, dat & gida

b. Tt TOM TAT viét hoa, in dam, c& chir 12, thang. Cac d& muc in dam (gdm Dat van dé (néu ca), Muyc tigu, B6i tugng va phuong phap nghién ciru
Két qua, Két ludn...)

Tir ABSTRACT in hoa dam, c& chii 12, théng. N6l dung: of chir 11, in nghiéng. Cac dé muc in nghiéng, in d&m (gom Background/Objectives
Methods; Results; Conclusions; Keywords)

c. Tieu dé eac phan; Chir hoa, in dam, danh so la ma thi tu tr | dén

d. Cac tiéu d& nho: 1.1, 1.2, 1.3, chi¥ in d&m |0i vao 1 Tab; 2.1.1, 2.1.2.__ chiir d3m nghiéng, 0} vao 1 Tab.

2.2. Bang bieu

- N&i dung chir 11, viet thuéng, in dam tiéu de. Tén bang chir 12 viét thudng, In nghiéng, dam. Bd dai bang kéo dai ngang toan trang, Lap lai tiéu de
bang néu ndi dung nam 2 trang.

- Hinh trich tir cac bao cao khac phai ghi chi nguon va tac gia bai viet chiu frach nhiém xin phép sir dung hinh ctia tac gia khac (néu ca). Sir dung
cac thuat ngl Hinh 1, Hinh 2,... va Bang 1, Bang 2. ... d& ligt k& thi tur hinh va bang. Bana phai trinh bay ré va dé doc (tranh bang co nhiéu néi dung,
kho doe, phire tap, c& chiv khang nha hon 10). Vi tri tén bang gt phia trén hinh, t&n hinh va tén biéu db dat phia dudi hinh

2.3. Noi dung tai liéu tham khao

- CAc tai liéu tham khéa duoc trich dn trong bai bao 1a nhirng nghién ciru cap nhét trong vong 5 nam. (khdng qua 15 tai liéu tham khao).

= Trinh bay c& chir 11, canh déu.

- Tai ligu tham khao trich dan trong bai viét phai ligt k& chi tiét trong danh sach tai lidu tham khao va phai durgre trich dan trong bai bao theo thie tur
XAt hién

- Tai liéu tham khado duoe trich dan day da trong bal bao theo s6 durg liét ké & phan danh muc tai ligu tham khaeo cudi bai bao (vidu [1], [2]....) c6
s6 thir tu lign tuc tir 1 dén hét s tai liéu trich dan

- Viét Tai liéu tham khao theo thir tu: Tén tac gia (ndm), Tén bai béo. Tén tap chi, tAp 56, trang dau va trang cudi cia bai bao.

- Trudng horp bai bao ca nhiéu tac gia, chi liét ké 3 tac gia dau, cac tac gia con lai ghi "va cong su” dol vai TLTK tiéng Viet va "et al.” dbi véi TLTK tiéng
nuo'e naoai

Mobt s6 hwdng dan cach liét ké tai liéu tham khéo:

- Bai bao kheoa hoc: TAc gia (ndm), Tén bai, Tén tap chi, quyén/sd, sb trang bai bao

- S4ch; Tac gid chi bién (nam), Tén sach, Lan xuit ban (chi ghi néu 1a 14n xuat ban thie 2 trdr di). Nha xudt ban. Noi xudt ban. Cdc trang sach cé
trich dan

- Lu@n van, ludn an: Tén tac gla (ndm), Tén ludn vaniudn an, Bac tét nghiép (dal hoc, caa hoe hay tién sT), Tén trwéng, Bia danh clia Trudng

- Tai ligu tham khao 14 tai iéu hal nghi hoi thdo: Tén tac gid (nam), Tén ky yéu/tén hai nghi/dién dan, dia di#ém thai gian t6 chire, co' quan 16 chire, 86
trang duoc frich dan.

2.4. Panh sé trang: Danh & gitva trang, bén dudi cia bal vidt,

2.5. Trang dau cua bai viét phai c6 cac phin nhuw: Tén baj viét, tén cta tac gia (hay nhom tac gia), nol cong tac, dia chi, 's6 dién thoal va emall
cua tac gia.

a. Tén bai: Chir in hoa (tiéng Viét va tiéng Anh).

b. Tén (cac) tac gia: Ghi ro hotén, hoc ham, hoc vi, chire danh, nei cong tac. Thong tintén, dia chi, 54 dien thoai va email cla tac gia chiu trach nhiem
chinh. Cach ghiS nhu sau:

- Tac gia A1, Tac gia B2 va Tac gia C3, thir tur thc gia: Sap xép theo mirc d6 dong gop tir nhigu dén it cach nhau bang dau phay. Tac gia dirng dau
tién duge mac dinh 14 tac gia chinh

-1.Co quan X, 2.Co quan Y, 3. Co quan Z. Trong triedng hop tat cé cac tac gia cing co quan thi khéng cin danh s

c. Noi tién hanh céng trinh nghign ctruimai céng trinh nghién elru @& dugc trinh bay, bao cao (néu cd)inai cing tac

Ghi chi: Kinh d& nghi cac tac gia dang ky tai khoan account va giri bai theo ding cac burde hudng dan théng qua website VNJO.vn.

Ban Thu ky bién soan sé tdng hop va givi tham dinh, binh duyét, Nhirng bai di tiéu chuan ve ndi dung va thé thirc sé duoc dang trén Tap chi Ung
thir hoc Viét Nam

Blia chi mail lién hé: tapchiungthuhocvn@gmail.com
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