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KET QUA CUA HOA TRI TAN HO TRO VO’I PHAC PO DOCETAXEL,
CISPLATIN, VA S-1 THEO SAU BANG PHAU THUAT
TRONG PIEU TRI UNG THU’ DA DAY DI CAN HACH BULKY

Tran Quang Pat!, Nguyén Viét Hai', Bang Quang Thong ,

TOM TAT

Pat van deé: Ung thu da day (UTDD) di can hach
Bulky derc Coi la giai doan khong cat dugc va tién
lugng song con ngan. Hoa tri tan ho trg theo sau bang
cat da day c6 thé cai thién két qua sdng con, Nghlen
citu nay phan tich hiéu qua cda hoa tri tan ho trg véi
phac do DCS, theo sau béng phau thuét cit da day,
nao hach trlet dé cho UTDD di cin hach bulky.
Phuong phap nghién ciru: 26 bénh nhan (BN)
UTDD di can hach Bulky dugc hoa tri, trong dé 18 BN
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dugc phau thuat cit da day triét dé tur 01/2018 dén
6/2022 tai Khoa Ngoai Tiéu hda, Bénh vién Pai hoc Y
Dugc TPHCM. Cac dif liéu 1am sang bao gom ddc dlem
bénh, ti lé dap Lrng, ddc tinh, két qua phau thuat va
két qua séng con dugc thu thap va phan tich. Két
qua: Ti 1€ dap (ing sau hoa tri tan ho trg la 22/26 BN
(84.6%). Doc tlnh cla hoa tri da s6 6 mirc dob nhe, do
3-4 bao gom glam bach cau hat (3.8%), thiéu mau
(7.7%) va gidm tiéu cdu (3.8%). Trong dé, 18 BN
dugc phau thuat cat da day, 17/18 (94.4%) dat dugc
RO, Khdng c6 bién chifng nang & tat ca cac BN dugc
phau thudt. Thdi gian sng con chung 3-nam la
54.8% va s6ng con khong bénh 3-nam la 40.9%. Két
luan: Hoa tri tan ho trg vdi phac d6 DCS theo sau
b&ng phau thuat cit da day triét de cho ddc tinh cua
hod tri thap, ti I&é dap (g 1am sang cao, phau thuét
an toan va cho ti 1& sdng con kha quan. Tu khoa:
Ung thu da day, hach Bulky, hoa tri tén ho trg

SUMMARY
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Introduction: Bulky lymph node metastasis in
gastric cancer (GC) is considered an unresectable
stage with a poor survival prognosis. Neoadjuvant
chemotherapy followed by gastrectomy may improve
survival outcomes. This study analyzed the efficacy of
neoadjuvant chemotherapy with the DCS regimen
followed by gastrectomy and radical
lymphadenectomy for GC with bulky lymph node
metastasis. Methods: A total of 26 patients with
bulky lymph node metastasis from GC underwent
chemotherapy, of which 18 patients underwent radical
gastrectomy from January 2018 to June 2022 at the
Department of Gastrointestinal Surgery, University
Medical Center Ho Chi Minh City. Clinical data,
including disease characteristics, response rate,
toxicity, surgical outcomes, and survival rates, were
collected and analyzed. Results: The response rate
after neoadjuvant chemotherapy was 22 out of 26
patients (84.6%). Most chemotherapy toxicities were
mild, with grade 3-4 toxicities including neutropenia
(3.8%), anemia (7.7%), and thrombocytopenia
(3.8%). Of the 18 patients who underwent surgery, 17
out of 18 (94.4%) achieved RO resection. There were
no severe complications in any of the patients who
underwent surgery. The 3-year overall survival rate
was 54.8%, and the 3-year disease-free survival rate
was 40.9%. Conclusion: Neoadjuvant chemotherapy
with the DCS regimen followed by radical gastrectomy
demonstrated low chemotherapy toxicity, a high
clinical response rate, safe surgical outcomes, and
favorable survival rates. Keywords: Gastric cancer,
Bulky lymph nodes, Neoadjuvant chemotherapy

I. DAT VAN PE

Ung thu da day (UTDD) la loai ung thu phé
bién th& nam va la nguyén nhan gay tir vong do
ung thu ding hang thir ba trén toan thé gigi'.
Hién nay, diéu tri chinh cda UTDD van la phau
thudt cdt da day kém nao hach md rong. UTDD
di can hach Bulky dugc coi la giai doan bénh
khdng cdt dudc triét d€ do hach Bulky xam 1an
vao mach mau hodc cg quan lan can, va nguy cd
v3 hach cao trong qua trinh phau thuat, dan dén
cat R1 hodc R2. HOi Ung thu da day Nhat Ban
(JGCA) dinh nghia hach Bulky la hach bach huyét
xung quanh déng mach than tang va cac nhanh
cla nd (bao gom déng mach gan chung, déng
mach gan riéng va dong mach lach) véi dudng
kinh hach > 3cm hodc cd it nhat hai hach dinh
chim vdi dudng kinh >1.5cm moi hach?. D&
tang ti 1€ cat RO va cai thién thdi gian séng cho
ngudi bénh cé di cdn hach Bulky, hod tri tAn ho
trg da dch_jc dat ra v8i muc dich glam kich thudc
hach va u nguyén phat tiéu diét cac t€ bao di
can vi thé. MGt vai nghién clu pha II da cho
thay hiéu qua clia hod tri tan ho trg véi phac do
6 chifa S-1 nhu JCOG1002, JCOGO405%5. Cac
bénh nhan UTDD c6 di can hach Bulky trong cac
nghién clfu nay co ti I1é dap ¢'ng sau hoa tri tan
ho trg # 70%, va dat ti Ié s6ng con 3-ndm [én

dén 60%. Tai Viét Nam, rat it cac nghién ciu vé
hod tri tan hd trg cho ung thu da day dugc cong
b6 va chua ¢ nghién cltu nao dugc thL_rc hién vé
van dé nay. Muc tiéu cta nghlen cru nay la phan
tich dac diém bénh, déc tinh clia hoa tri, két qua
phau thudt va s6ng con clia nhitng benh nhan
UTDD di cdn hach Bulky dugc hod tri tdn ho trg
vGi phac do DCS (docetaxel, cisplatin, va S-1)
theo sau bang phau thuat cdt da day kém nao
hach triét dé.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: hdi ciru, mé ta

POi tugng nghién clru: Nhitng bénh nhan
dugc chadn doan UTDD di cdn hach bulky cd/
hodc khdng kem di cdn hach doc ddng mach ch
bung nhém 16a2/b1, dugc hoa trj tan hd trg véi
phac d6 DCS, theo sau bang phau thudt cét da
day kém nao hach véi muc dich diéu trj triét dé.

Tiéu chuan chon bénh:

- Giai phau bénh la carcinoma tuyén da day

- C6 di can hach Bulky +/- hach 16a2/b1

- Bénh nhan dugc hoa tri trudc mé véi phac
dd DCS, theo sau béng ph3u thuat cit da day
triét dé

Tiéu chuén loai trir

- C6 di can xa khac

- C6 bénh Ii ac tinh di kém hodc tién cdn
mac bénh &c tinh trong 5 nam gan day

- Ph3u thudt cit da day tam bg do bién
chirng clia ung thu_

Hoa tri tan ho trg va danh gia dap u‘ng
Bénh nhan dugc hoa tri 3 hodc 4 chu ki trudc mé
vG@i phat d6 DCS. Mot chu ki bao gobm docetaxel
(35 mg/m2, truyén tinh mach) va cisplatin (35
mg/mz2, truyén tinh mach) vao ngay 1 va 15, va
S-1 (40 mg/m2, du‘(‘jng udng, hai lan/ngay )
trong hai tuan tu ngay 1 dén 14, theo sau la hai
tudn nghi ngdi. Téng liéu m0| chu ki la 70
mg/m?2 docetaxel, 70 mg/m2 cisplatin, va 1120
mg/m2 S-1. ChL'mg tdi sir dung “Tiéu chudn danh
gia dap Ung d6i vai u d&c (RECIST) 1.1 dé danh
gia ti 1é dap ng(35). Cac mific d6 bao goém dap
(rng hoan toan (CR), dap i’ng mot phan (PR), va
bénh &n dinh (SD). CR va PR dudc coi la cé dap
(’ng 1dm sang. “Tiéu chudn doc tinh chung cla
Vién Ung thu Qudc gia” phién ban 4.0 da dugc
sir dung dé bdo cdo cac doc tinh va tac dung
phu cda hoa trié.

Ph3u thuat sau hoa tri tan ho trg. Phiu
thudt cat da day dugc thuc hién trong vong 2-4
tuan tir ngéy cudi cung cuta hoa tri. Dua vao vi tri
u nguyén phat, cat phan xa hodc toan bd da day
dugc thuc hién qua phau thuét ndi soi hodc mo
md. Co quan xam |&n dudc cat kém néu can dé
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dat dién cidt RO. Pa s6 bénh nhan dugc cit da
day tiéu chudn kém nao hach D2. Bénh nhén c6
di cdn hach 16a2/bl sau hod tri s& dugc nao
hach doc déng mach chd bung. Cellblock dich
rira & bL_lng dugc thuc hién thu"dng qui trudc va
sau khi cat da day Thém vao dd, bat cr vi tri
b cit nghi ngd nao déu dugc sinh thiét d& danh
gia tinh trang ton du khdi u. Tat ca phau thut
déu dugc thuc hién bdi cac phau thuat vién cd
kinh nghiém phau thuit UTDD. RO dugc dinh
nghia 1a loai bd hoan toan mé u vé dai thé va vi
thé. R1 dugc mé ta 1a loai b6 md u vé mic dai
thé&, nhung con tén du u vi thé nhu bd cdt, vi tri
xam I8n hodc Cellblock dich rira 6 bung duong tinh.

Hoa tri ho trg. B4i vdi bénh nhan hoan
thanh 4 chu ki hoa tri tan hd trg, S-1 dudc chi
dinh cho hod tri hd trg sau m& trong 1 n3m. Dai
vGi bénh nhan hoan thanh 3 chu ki hoa tri tan hd
trg, 4 chu ki DCS sau mé dudc chi dinh, theo
bang S-1 trong 1 nam.

Theo ddi. Ngudi bénh dugc theo dbi tai
kham theo huéng dan cta JGCA. Bénh nhan
dugc tai kham moi 3 thang trong hai nam dau,
m0| 6 thang trong 3 nam ti€p theo, va sau dé la
moi ndm. BN dugc kham lam sang, xét nghiém
mau va siéu &m & bung mdi Jan tai kham. CT-
Scan bung dugc thuc hién mdi 6 thang trong 3
ndm va sau dé mdi ndm, néu BN ¢4 diu hiéu
nghi ngG tai phat hodc di can sé dugc chup CT-
Scan/ ndi soi tiéu hoa bat ké dich theo dbi.

Két qua. Két qua chinh la nghién ctu la ti 1€
s6ng con chung (OS) 3-nam. Két qua phu bao
gom ti Ié tr vong lién quan diéu tri, doc tinh va
tac dung phu cuta hoa tri tan ho trg, ti 1é cét RO,
két qua phau thudt va ti 1é séng khong bénh 3-
nam (RFS).

Quan ly, x{¢ ly va phan tich s6 liéu. S6
liéu sau khi thu thap dugc lam sach va nhap vao
may tinh bang phan mém Epidata 3.1. Thong ké
phan tich dugc thuc hién bdng phan mém STATA
17.0. SI dung phan mém excel d& quan ly dir
[iéu. Thong ké mo ta, doi vdi bién dinh tinh:
dung tan s0 va ti 1€ phan tram, d6i vai bién dinh
lugng: néu phan phdi binh thudng bao cdo trung
binh dd 1éch chudn, néu phan phdi khdng binh
thudng bdo cdo trung vi va khoang t&r phan vi.
0S va RFS dugdc udc lugng bang phuong phap
Kaplan-Meier va thé hién bang dudng cong
Kaplan-Meier.

Ill. KET QUA NGHIEN cU'U
Trong thdi gian tur thang 01 nam 2018 dén
thang 6 nam 2022, tai Khoa Ngoai Tiéu hda
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Bénh vién Dai hoc Y Dugc TPHCM c6 26 BN
UTDD di can hach Bulky dugc hoa tri tan ho trg
vGi phac do6 DCS. Trong dé 22/26 (84.6%) BN cd
dap Ung mot phan, 2 BN (7.7%) bénh on dinh
va 2 BN (7.7%) bénh tién trién. Theo dd, cac BN
tién trlen bénh dugc diéu tri giam nhe, 6 BN (2
BN &n dinh va 4 BN dap (rng) tu chdi phau thuat,
18 BN dudc phau thuat cat da day, nao hach
nham diéu tri triét dé.

Pac di€ém bénh nhan truéc mé. Dic diém
ldm sang va bénh hoc cla cac BN trong nghién
ctru dugc mo ta trong Bang 1.

Tudi _trung binh la 56.5, 10/18 tong sO Bn
dugc phau thuat 1a nam. Téng huyet ap la bénh
li nOi khoa di kém thudng gdp nhat vai ti 1€
27.8%. Trong s0 cac doi tugng nghién clru, co 4
BN (22.2%) c6 kem hach doc dong mach chu
bung 16a2/b1. Kich thudc trung binh cta khéi u
la 3.2 cm. 16/18 (88. 9%) BN dugc hod tri tan hd
trg tir 3 dén 4 chu ki va thdi gian theo doi trung
binh la 26.6 thang.

Bang 1. Bic diém nguoi bénh

N=18
Tudi (ndm) 56.5 + 9.9
Gidi tinh
Nam/N{ 10/8
BMI (kg/m2) 21.7 + 2.8
Tang huyét ap 5(27.8)
bai thdo dudng 2 (11.1)
CEA (U/L) 34.3 + 102.1
Kich thudc u(cm) 3.2+1.9
D0 biét hod
Biét hoa vira 9 (50)
Biét hod kém 6(33.3)
Té€ bao nhan 3 (16.6)
Hach 16a2/b1 4(22.2)
Giai doan T
T4a 10 (55.6)
T4b 8 (44.4)
S0 chu ki hoa tri trudc mo
2 2 (11.1)
3 8 (44.49)
4 8 (44.5)
Thdi gian theo ddi trung vi (thang) (18. %6'27 1)

Poc tinh va tac dung phu. Boc tinh va tac
dung phu clia hod tri tan ho trg trong téng s6 26
BN dudc thé hién trong Bang 2. Ching ti chi ghi
nhan 4 sy kién doc tinh ¢ mdc d6 3-4, bao gom
giam bach cau hat (6.2%), thi€u mau (9.4%) va
giam ti€u cau (3.1). Da s6 cac trudng hdp con lai
déu khong cd tac dung phu hodc do 1 hoac 2.
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Bang 2. Pac tinh va tac dung phu cua hoa tri

N= 26 Khong P61 P6 2 Po6 3 Do 4
Mét moi 21 (80.8) 4 (15.4) 1(3.8) 0(0.0) 0(0.0)
N6n Gi 21 (80.8) 3 (11.5) 2(7.7) 0 (0.0) 0 (0.0)
Tiéu chay 19 (73.1) 5(19.2) 2(7.7) 0 (0.0) 0 (0.0)
NGi ban 25 (96.2) 1(3.8) 0 (0.0) 0 (0.0) 0 (0.0)
Viém phoi 26 (100) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Than kinh ngoai bién 26 (100) 0 (0.0) 0(0.0) 0 (0.0) 0 (0.0)
Viém da day 25 (96.2) 1(3.8) 0 (0.0) 0 (0.0) 0 (0.0)
Giam bach cau 18 (69.2) 5(19.2) 3(11.5) 0(0.0) 0(0.0)
Giam bach cau hat 18 (69.2) 5(19.2) 2(7.7) 1(3.8) 0 (0.0)
Thiu mau 16 (61.5) 6 (23.1) 2(7.7) 2(7.7) 0 (0.0)
Giam tiéu cau 18 (69.2) 5(19.2) 2(7.7) 1(3.8) 0 (0.0)
_Két qua phau thuat. Mudi tdm BN dugc D2 15 (83.3)
phau thuat cdt da day va nao hach véi muc dich D2 + 16a2/bl 3 (16.7)
diu tri triét dé. Trong dé 10/18 BN dugc cdt RO/R1 17/18
phéan xa da day (55.6%), 8 BN con lai dugc cat SG lugng hach nao dugdc 24.5+14.3
toan b6 da day. Thdi gian mo trung binh la 203.4 Hoa tri ho trg
phat, véi lugng mau mat trung binh la 125 ml. Khéng 1(5.6)
C6 3 trudng hop cat kem ca quan khac bao gom Co 17 (94.4)
1 ca doan dai trang ngang, 2 ca than va dudi Thdi gian nam vién sau mé (ngay) | 8.3 + 2.1
tuy. Co 3 BN (16.7%) dugc nao hach md rong Thdi gian trung tién(ngay) 3.5+ 1.3
16a2/b1, cac BN con lai dudc nao hach D2 ti&U  Fhgigian &n lai dudng miéng (ngay)| 3.1 £ 1.0
chuan. SO hach nao dugc trung binh la 24.5.Co 3 Xi miéng nGi 0 (0.0)
BN (16.7%) c6 bién chling sau m&, nhung mic RS2 '

A T o ; Y . 0 ta trang 0 (0.0)
do nhe, va khéng co bién chung nang (Clavien RO tu 0(0.0)
Dindo >/=3). 17/18 (94.4%) BN dat dugc murc o Ty '

P \ Liét ruot 1 (5.6)
do cat’RO. (Bang 3) . . ) Chay mau 0(0.0)

Bang 3. Dac diem phau thuat N=18 Bién chitng hd hap, tim mach 2 (11.1)
Loai phau thuat PhénAd{) CIanien I?indo
Phau thuat noi soi 11 (61.1) Khong bien chung 15 (83.3)
Phau thuat 7 (38.9) ___Po12 3 (16.7)
Mirc do cit da day song con lau dai. Thai gian thgo doiAtrun,g vi
C3t phan xa da day 10 (55.6) la 26.6 (18.3; 47.1) trong tong dan s6 nghién clu.
C3t toan bd da day 8 (44.4) Ti Ié s6ng con chung 1-, 2- va 3-nam (95%
Thi gian mé (pht) 203.4+37.4) d0 tin cay) lan luct la 95.5% (71.9 - 99.4%),
Luong mau mat (mi) 125 = 94.8| 71.3% (46.7 - 86.0%) va 54.8% (30.8 - 73.6%)
C3t kém cd quan khac 3(16.7) | (bang 4). Ngoai ra, ti 1& sGng khong bénh 1-, 2-
Doan dai trang ngang 1 va 3-nam (95% do tin cdy) cling lan lugt 81.8%
Than va dudi tuy 5 (58.5 - 92.8%), 45.5% (24.4 - 64.3%) va 40.9%
M{rc d6 nao hach (20.9 - 40.1%) (Bang 4).

Badng 4. Két qua séng con chung cudc theo phuong phap Kaplan-Meier

Ti Ié theo Kaplan-Meier (95% CI) (%)

S&na con chun 1 nam 2 nam 3 nam
9 9 95.5 (71.9; 99.4) 71.3 (46.7; 86.0) 54.8 (30.8; 73.6)

~ n n 1 nam 2 nam 3 nam
Song khong benh 81.8 (58.5; 92.8) 455 (24.4; 64.3) 40.9 (20.9; 40.1)

IV. BAN LUAN

UTDD di can hach Bulky dugc xem la giai
doan UTDD khéng cit dudc triét d€ do hach to
xam 1an chat vao mach mau hodc cd quan lan
can. Nhitng truGng hgp nay nén dugc diéu tri tan

hd trg dé ting kha néng cat RO va ci thién song
con. Nghién cltu cua ching téi danh gia hiéu qua
cua liéu phap hoa tri tan ho trg véi phac d6 DCS,
theo sau bang phau thudt triét d€ d6i véi nhdm
bénh nay. Két qua cho thay, vai 3-4 chu ki hoa tri
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tan ho trg, ti lé dap Ung lam sang cua khéi u la
84.6%. Trong sO 18 BN dugc phau thuat, ti & cat
RO dat 94.4% (17/18), va két qua s6ng con kha
tot véi OS 3-nam la 54.8%. Két qua nay khuyén
khich str dung phac do két hdp 3 thubc (DCS) cho
nhom bénh nay, mdac du s6 liéu vé van dé nay
cdn khd gidi han>57,

Nghién clru pha II JCOGO0405 (phac do CS)
va JCOG1002 (phac dd DCS) cho BN UTDD di
can hach mé rong bao cdo két qua OS va RFS 3-
nam lan lugt la 60% va 50%. Mac du khong cé
su’ so sanh truc ti€p, cac nha nghién clu cua
JCOG cho rang phac d6 DCS khong cai thién két
qua séng con han so véi phac d6 CS. Thém vao
do, nghién ciru JCOG1002 vdi lieu docetaxel (40
mg/m2) va cisplatin (60 mg/m?2) vao ngay 1, gay
ra doc tinh huyét hoc kha cao. Vi viéc chia liéu
docetaxel va cisplatin, doc tinh cta hoa tri giam
di dang k& mét s6 nghién cu chia liéu DCS da
chirng minh diéu nay’® . Trong nghién clfu nay,
chung t6i chia liéu docetaxel la (35 mg/m2) va
cisplatin la §35 mg/m2) vao ngay 1 va 15, véi
tong liéu moi chu ki Ia 70 mg/m?2 docetaxel, 70
mg/m?2 cisplatin, va 1120 mg/m2 S-1 da cho thay
doc tinh va tac dung phu thap, da s6 cac BN
khong cé hoac chi chiu doc tinh nhe (do 1-2).
Nghién cfu clia chdng t6i cling cho két qua s6ng
con kha quan, tugng duong véi JCOG0405 va
JCOG1002, vdi ti 1€ OS 3-ndm la 54.8% va RFS
3-nam la 40.9% & cac BN hoan thanh liéu trinh
diéu tri. Vi thé&, ching t6i cho rdng phac d6 DCS
3 dén 4 chu ki vdi liéu chia nhu trén Ia an toan,
kha thi va hiéu qua ddi véi nhdm bénh UTDD co
di can hach Bquy VEé két qua phau thuat, khong
c6 BN nao cé bién chitng ndng k& cac & cac
trudng hdp nao hach nhdém 16a2/b1 hay cac
kém cd quan khac. Tuy nhién, can Iuu y cac
phau thuat nay phal dugc thuc hién & cac trung
tdm chuyén sau vdi phau thuat vién dugc huan
luyén day du.

Nghién clru nay c6 mot s6 gidi han, day la
nghién ciu hdi ctu, don trung tam, khoéng cd
nhom chiing va ¢@ mau con it. Thém vao do,
chiing t6i chua danh gia dugc két qua séng con
5-ndm.

V. KET LUAN i
- Ti |1é dap Ung lam sang sau hoa tri tan ho
trg cua nghién cttu la 84.6% véi doc tinh cla
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hoa tri da s6 la mdrc d6 nhe (d6 1 - 2).

- Ph3u thudt cit da day kém nao hach sau
hoa tri la an toan va kha thi, khong co bién
chifng nang.

- Ti I& s6ng con chung 3-nam la 54.8% va
s6ng con khong bénh 3-nam la 40.9%
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