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dudng typ 2 c6 triéu chirng ndi bat 1a sdt, dau ha
sudn phai, thudng gap 1 6 ap xe kich thudc 16n
5-10cm & thuy gan phai, can nguyén vi sinh chd
yéu do Klebsiella pneumoniae. Budng huyét lic
nhap vién cao va albumin giam lam kéo dai thdi
gian ndm vién.
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KET QUA PIEU TRI UNG THU' PHOI KHONG TE BAO NHO
PU'Q'C XA TRI GIA TOC TOAN NAO TAI BENH VIEN 19-8

TOM TAT

Muc tleu Nhan xét mét s6 dic diém lam sang,
can lam sang bénh nhan ung thu phdi khdng te bao
nho (UTPKTBN) dugc xa tri toan nao tai Benh vién 19-
8 va danh gia két qua diéu tri trén nhém bénh nhan
nghlen ctu. PO tugng va phu’dng phap nghién
ciru: Nghién c(tu hdi clru trén 73 bénh nhin chan
doan UTPKTBN giai doan IV ¢6 di can nado, dudc diéu
tri xa tri gia toc toan ndo tai Trung tam Ung budu -
Benh V|en 19-8 tir thang 01/2019 dén thang 12/2023.
Két qua Bénh nhan nam chiém ty I€ 80,8%, tudi
trung vi 1a 65 tudi. Triu ching dau d&u (95,9%),
buén non, non (89%), ho (61,6%), dau nguc
(56,2%), met moi, chan dn (71, 2%), sut can 47,9%.
71,2% benh nhan co tlr 3 6 di can ndo. 45,2% benh
nhan c6 kich thudc & di cin ndo > 3 cm. 58 trerng
hop di can ¢ ban cau dai ndo chiém 79,5%. M6 bénh
hoc ung thu' bi€éu mé tuyen (80,8%). Ty 1é dap ung
toan bd véi xa tri gia toc tai ndo la 58,9%, ty Ié kiém
soat bénh tai ndo dat 97, 3%. Thdi gian song thém
bénh khong tién trién trung vi 1a 4 thang (95%CI: 3,4-
4 6) Ty 1& sbng thém bénh khdng tién trién tai thdl

1Trung tém Ung budu, Bénh vién 19-8.

2Trung tdm Y hoc hat nhédn va Ung buou, Bénh vién
Bach Mai.

Chiu trach nhiém chinh: Pham C&m Phuang

Email: phamcamphuong@gmail.com

Ngay nhan bai: 3.7.2024

Ngay phan bién khoa hoc: 20.8.2024

Ngay duyét bai: 18.9.2024

Nguyén Minh Diing!, Pham Cam Phwong?

diém 12 thang 1a 8%. Thdi gian sdng thém toan bd
trung vi la 7 thang (95%CI: 6,2-7,5). Ty & s6ng thém
toan bo tai thai diém 12 thang la 13,4%. Két luan:
Xa tri toan ndo két hgp diéu tri toan than trén benh
nhan ung thu’ ph0| khong t& bao nho giai doan IV ¢d
di can nao glup cai thién ty 1& dap (g va kiém soét
bénh tai ndo, cai thién song thém.

i khoa: xa tri gia toc toan ndo, ung thu' phdi
khong t& bao nhd, di can nao.

SUMMARY
OUTCOME OF WHOLE BRAIN RADIATION
THERAPY IN NON-SMALL CELL LUNG

CANCER AT 19-8 HOSPITAL

Objectives: To describe the clinical and
paraclinical features of patients with non-small cell
lung cancer (NSCLC) who underwent whole brain
radiation therapy at 19-8 Hospital - Ministry of Public
Security and to evaluate treatment outcomes in the
studied patients. Patients and Methods: A
retrospective study was conducted on 73 patients
diagnosed with stage IV NSCLC with brain metastases,
who received whole brain radiation therapy at the
Oncology Center — 19-8 Hospital - Ministry of Public
Security from January 2019 to December 2023.
Results: Male patients accounted for 80.8%, with a
median age of 65 years. Symptoms included headache
(95.9%), nausea, vomiting (89%), cough (61.6%),
chest pain (56.2%), fatigue, loss of appetite (71.2%),
and weight loss (47.9%). A total of 71.2% of patients
had 3 or more brain metastases. Brain metastases
larger than 3 cm were observed in 45.2% of patients.
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Metastases in the cerebral hemisphere were noted in
58 cases, accounting for 79.5%. Histopathology were
adenocarcinoma (80.8%). Whole brain radiation
therapy for NSCLC with brain metastases showed an
overall brain response rate of 58.9% and a disease
control rate at the brain of 97.3%. The median
progression-free survival (PFS) was 4 months (95%CI:
3.4-4.6). The 12-month PFS rate was 8%. The median
overall survival (OS) was 7 months (95%(CI: 6.2-7.5).
The 12-month OS rate was 13.4%. Conclusion:
Whole brain radiation therapy combined with systemic
treatment in patients with stage IV NSCLC with brain
metastases improved response rates and disease
control in the brain, as well as survival outcomes.

Keywords: \Whole braine radiation, Non-small
cell lung cancer, Brain metastasis.

I. DAT VAN DE

Ung thu phéi 1a mdt bénh ung thu phd bién
véi 85% céc trudng hop la ung thu phdi khoéng
té bao nhd (UTPKTBN). Bénh nhan UTPKTBN di
can nao chiém ty Ié cao, khoang 10 — 25% cac
truGng hgp UTPKTBN giai doan IV cd di can ndo.!

Diéu tri UTPKTBN giai doan di can ndi chung
va di cdn ndo ndi riéng la diéu tri da mo thirc vai
muc tiéu giam triéu chiring, kéo dai thdi gian séng
va nang cao chat lugng cudc song.” Hién nay da
c6 nhiéu phuong phap va thuéc md&i nhu phau
thudt Idy ton thuong di cadn ndo, xa phau, liéu
phap trdng dich, liéu phap mien dich... da nang
cao két qua diéu tri nhung cac phuang phap nay
cd chi phi kha cao, trd ngai I6n véi nhiéu bénh
nhan tai Viét Nam. Xa tri gia t6c toan ndo kiém
soat di cdn ndo 3 diéu tri tiéu chudn thung dugc
ap dung, cd ty 1& kifm soat bénh va dap Ung
tuang doi, cai thién chat lugng sdng.3—

Tai Bénh vién 19-8 — B6 COng an, xa tri gia
t6c toan n3o la lua chon phd bién trong diéu tri
UTPKTBN di cdn ndo, tuy nhién chua c6 nghién
ctru di sau danh gid diéu tri nhdom bénh nhan
nay. Vi vdy ching tdi ti€n hanh dé tai nay nham
muc tiéu: Nhdn xét mot s6 dic diém I3m sang,
can 18m sang bénh nhan UTPKTBN duoc xa tri
toan néo tai Bénh vién 19-8 va danh gia két qua
diéu tri trén nhom bénh nhén nghién cuu.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: bao gom cac
bénh nhan chan doan UTPKTBN giai doan IV c
di can ndo, dudc diéu tri xa toan ndo tai Trung
tdm Ung budu — Bénh vién 19-8 tUr thang
01/2019 dén thang 12/2023.

2.1.1. Tiéu chuan lya chon: - Bénh nhan
dugc chan doéan xac dinh UTPKTBN bang md bénh
hoc theo WHO ném 2015.

- Bénh nhan dugc chan doan di cdn ndo
bang it nhadt mét trong hai phuong tién chén
dodan hinh anh MRI so ndo va/hoédc CT so ndo co
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danh gid ddng hoc khéi u véi tiéu chudn chan
doan u nao thr phat.

- Chi s0 toan trang PS tuir 0-2 va chific nang
gan, than, tdy xuong trong gidi han binh thuGng.

- Pugc diéu tri xa tri gia toc toan nao.

- C4c bénh nhan sau xa tri toan ndo cd thé
diéu tri ti€p bang cac phuong phap diéu tri dac
hiéu ung thu nhu diéu tri khang tyrosine kinase
(néu cé dot bién gen EGFR hoac ALK), hodc hoa
tri, hodc cham sdc giam nhe.

- Bénh nhan dong y tham gia vao nghién
cru, c6 ho sa dif liéu day da.

2.1.2. Tiéu chuan loai trir

- Bénh nhan co6 bénh li két hgp ndng, de doa
tinh mang: suy tim, suy gan, suy than nang, hen
phé quan, dgt bung phat ciia bénh phdi tic
nghén man tinh, lao...

- Bénh nhan la phu nit dang mang thai hoac
dang cho con bu.

- Bénh nhan cd bénh ung thu khac.

2.2. Pia diém va théi gian nghién ciru:
Trung tam Ung budu, Bénh vién 19-8, tu
01/2019 dén 12/2023.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién cru: Nghién cu mo6
ta hdi cltu c6 theo doi doc, khdng cé nhém chiing.

2.3.2. C8 mau nghién ciru: Chon mau
toan bo, lua chon c¢6 mau thuan tién.

2.4.2. Tién hanh diéu tri

Xa tri gia toc toan ndo: Diéu tri ton
thuong di cdn ndo bang xa tri gia tdc toan n3o:
liu 30 Gy, phan liéu 3 Gy/ngay x 5 ngay/tuan x
2 tudn (3Gy x 10 budi xa tri). Hé théng xa tri gia
toc bao goém:

+ M4y chup cdt I6p vi tinh md phong
SIEMENS 16 day.

+ May xa tri gia toc ELEKTA

+ Phan mém Iap ké hoach diéu tri MONACO

Quy trinh xa tri toan nao:

- Ldm mat na 3 diém dé ¢ dinh dau. Tu thé
bénh nhan khi lam mat na gidng hoan toan vdi
tu thé khi xa tri. B&nh nhan ndm nglra, cd hoi
ng(ra, hai tay xu6i doc theo than minh.

- Chup CTVT mé phdng viing dau cd toan bd
s0 nao téi dudi khdp Uc don 2 cm, khoang cach
gilra cac I6p cat la 5mm. Cac hinh anh chup
dudc s& chuyén tir mady chup CLVT sang hé
thdng may tinh liéu.

- Xac dinh thé tich xa tri trén phim CT-simulation:

+ CTV (clinical target volume) = toan b nhu
mo nao

+ PTV (planning target volume) = CTV+ 5mm

- Lap k€& hoach xa tri: ki thuat xa tri toan ndo
gom 1 pha: 30Gy véi phan liéu 3Gy, sir dung 2
trudng chi€u doi xirng song song 2 bén, che chi
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bao vé mét.

Lam mat na
co dinh dau

Chup CTVT md phéng

Lap ké hoach xa tri Pidu tri xa tri

Hinh 1. Cac budc tién hanh xa tri toan nao trén bénh nhan di can néao.

Diéu tri toan than:

- Trong trudng hgp bénh nhan c6 dét bién
gen EGFR nhay cam, diéu tri dich bdng TKIs. Uu
tién osimertinib c6 hiéu qua cao trén UTPKTBN di
can nao, theo sau diéu tri cac thudc thé hé 2 va
thé hé 1 tuy thudc vao khad nang chi tra cla
bénh nhan. Erlotinib 150mg x 01 vién/ngay, hoac
Gefitinib 250mg x 01 vién/ngay, hoac Afatinib x
01 vién/ngay, hodac Osimertinib 80mg x 01
vién/ngay.

- Trong trudng hgp bénh nhan coé dot bién
ALK, diéu tri bang mét trong s6 cac thubc sau:
Ceritinib 150mg, u6ng 3 vién/ngay sau dn no,
hodc Alectinib 150mg, u6ng 8 vién/ngay chia 2 lan.

- Boi véi bénh nhan khong cé dot bién gen
nhay cdm thudc tyrosine kinase, diéu tri hoa chat
véi mdt s& phac dd phu thudc vao thé trang
bénh nhan, da diéu tri hod chat trudc dé hay chua:

*Hod chat bé doi platinum: Néu bénh nhan
chua diéu tri bao giG cho giai doan 1V.

*Hoa chat dan tri: Néu bénh nhéan da diéu tri
hod tri platium trudc do hodc thé trang kém.

- Cham soc triéu ching: chéng phu ndo,
chdéng dong kinh, gidm dau, choc dich mang
phéi, mang tim... néu trudng hop co chi dinh.

2.4.3. banh gia két qua diéu tri

Thdi diém danh gia: Danh gid 1am sang
sau khi két thdc diéu tri xa tri gia t6c toan nao
va danh gid sau diéu tri toan than moi 2-3 chu
ky, hodac khi c6 triéu chirng bat thudng.

Cach danh gia: banh gia dap ng khach
quan tiéu chudn RECIST 1.1 va danh giad thdi
gian séng thém khong tién trién va thdi gian
song thém toan bo.

2.5. Phuang phap xtr ly so liéu. Két qua
dugc thé hién trén cac bang hodc biéu dd, dang
ty 1€ phan tram (%) hoac gia tri trung binh + do
léch chuan (X £ SD). Udc lugng séng thém theo
Kaplan Meier. St dung phan mém SPSS 22.0.

2.7. Pao dirc nghién ciru. Bénh nhan
dong y trudc khi diéu tri, co thé tir chdi tham gia
G bat cr giai doan nao trong qua trinh nghién
cfu. Cac thong tin ca nhan cta bénh nhan dugc
bao mat thong qua ma hda s6 liéu trén may tinh.

1. KET QUA NGHIEN cUU

T 01/2019 dén 12/2023, c6 73 BN
UTPKTBN di c&n ndo du ti€u chudn, dugc xa gia
toc toan ndo tai Trung tdm Ung budu — Bénh
vién 19-8, mot s6 két qua nhu sau:

3.1. Pic diém l1am sang, cin lam sang

Tudi va giéi:

Bang 1. Pac diém tudi, gidi cua bénh
nhan nghién cuu

g g SO0 bénh .
Pac diém nhan Ty I€ %
p Nam 59 80,8
Gidi tinh NG 14 19,2
<65 40 54,8
> 65 33 45,2
Nhém | Trung binh +
twdi | SD (tudi) 00,k
Min-max
Trung vi (tudi) 65

Nhdn xét: Bénh nhdan nam chiém ty lé
80,8%, ty |1& nam/nit & 4,21. Nhém tudi > 65
tudi chiém 45,2%.

Triéu chirng Iam sang

Bang 2: Cac triéu chiang Iam sang

Triéu chirng lic chan doan n | %
Pau dau 66 | 90,4
Bu6n nodn, non 65 | 89,0
Giam g Iuc 36 | 49,3
) B Chongvmat, roi loan 8 [11,0

Nhom triéu thang bang
chirng than Co giat 3 |41
kinh Suy giam tri nhé 13 17,8
RGi loan van dong
090N it 12 | 16,4
Khong cd triéu chiing

than kinh 7| 96
Ho 45 | 61,6
. . Dau nguc 41 | 56,2

Nhém triéu N L
. PN Khan tiéng 4 5,5
chrng ho hap, Kh the 23 (31,5

xam lan Iong | —— -
nguc Khdng co triéu ching

hé hap, xam lan Iong| 20 | 27,4

nguc
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Nhém triéu | Mét méi, chdnan | 52 |71,2
chiing toan Sut can 35 | 47,9
than Sot > 37,5 4 5,5

Nhan xét: Triéu chirng dau dau (95,9%),
budn non, non (89%), ho (61,6%), dau nguc
(56,2%), mét moi, chan an (71,2%), sut can 47,9%.

Pac diém di can ndo

Bang 3: Dic diém di can ndo

Péac diém di can| o~ Ty lé

nao S0 BN %

10 2 2,7

S6 8 di can 20 19 26,1
>30 52 71,2

Kich thuéc <3cm 40 54,8
I6n nhat > 3 cm 33 | 45,2
Ban cau dai ndo | 58 79,5

Vi tri di cén Tiéu ndo 5 6,8

nao Ban cau dai ndo +

Tiéu ndo 10 | 13,7

Nhan xét: C5 71,2% bénh nhan cd tr 3 6 di
can ndo, chiém ty Ié cao nhat. C6 45,2% bénh
nhan ¢ kich thudc 6 di cdn ndo > 3 cm.

Pac diém mo bénh hoc

15,1%

» 4.1%

= UTBM vay

80.8%

= UTBM tuyén = Té bao lén

Biéu db 1: Pac diém mé bénh hoc

Nhdn xét: 59 BN ung thu bi€u md tuyén
(80,8%); 11 BN ung thu biéu md vay (15,1%).

3.2. Két qua diéu tri

3.2.1. Pac diém diéu tri bénh nhan
nghién cltu

Bang 4. Diéu tri toan than tiép theo sau
xa tri gia téc toan nao

Pac diém diéu tri toan than | S6 [Tylé
tiép theo BN | %
wn .. | Diéu tri afatinib (nhoém
b?rge::%t co déE bi(:a'n gen EGFR) 7 |318
(n=225 Bq doinIatium 14 | 63,6
Hoa chat don tri 1 4,6
BG doi platium (nhom 5 98
Piéu tri BN khang TKI) !
budc sau I?ocetagel 18 | 35,3
(n=51) Vmorglbme 13 | 25,5
Gemcitabine 8 15,7
Chdm séc triéu chiing | 7 | 13,7

Nhan xét: Trong 22 BN chua diéu tri toan
than trudc do, diéu tri buéc mot hay gap la 14
BN diéu tri hoa chat b doi platium. Trong 51 BN
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da diéu tri trudc do, diéu tri ti€p da phan la
docetaxel, ti€p dén vinorelbine.

3.2.2. banh gia dap (rng tai ndo

Bang 5. Pdp ing thuc thé tai ndo sau
xa tri trén MRI nido

Pap rng thuc thé S0 be?nh)nhan T}){/:g
Pap Ung hoan toan 4 5,5
Dap (’ng mot phan 39 53,4
Khong thay doi 28 38,4
Ti€n trién 2 2,7

Nhan xét: Ty 1€ dap Ung toan bo tai ndo la
58,9%. Ty 1& bénh &n dinh |a 38,4%. Ty |é kiém
soat bénh tai ndo dat 97,3%.

3.2.3. Két qua diéu tri toan than

3.2.3.1. Thoi gian séng thém khdng tién
trién

nnnnnnn

ThiE%

Biéu db 3.5. Thoi gian séng thém khéng
tién trién
Nhén xét: Thoi gian STKTT trung vi la 4
thang (95%CI: 3,4-4,6). ThdGi gian STKTT trung
binh 13 4,8+0,5 thang. Ty 1& STKTT tai th&i diém
12 thang 1a 8%.
3.2.3.2. Thai gian song thém toan bo

Survival Function
| Censared

Tle%

S@ng thém toan b (thing)
Biéu db 3.6. Thoi gian séng thém toan bo
Nhén xét: ThGi gian STTB trung vi la 7
thang (95%CI: 6,2-7,5). Thdi gian STTB trung
binh Ia 8,2+0,6 thang. Ty |é STTB tai thdi diém
12 thang 1a 13,4%.

IV. BAN LUAN

4.1. Pac diém 1am sang, cin lam sang.
Do tudi trung binh 13 62,4+8,6 tudi. Nghién cliu
cla chdng toi thdy UTPKTBN di can ndo gap &
nam nhiéu han ni véi ty 1€ nam/nir la 4,21.
Chung t6i thuc hién nghién clru véi bénh nhan
ung thu phdi giai doan IV c6 di cdn ndo, vi vdy
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triéu chiing 1am sang rat da dang bao gom cac
nhém: triéu chirng ho hap; triéu chiing do chén
ép xam lan, triéu chi’ng than kinh, triéu chirng
toan than va cac triéu chirng do di can xa ngoai
ndo. Trong nghién clfu cla ching toi thay triéu
ching dau dau (95,9%), budn ndn, nén (890%)
thudng gap nhat. Ap dung phéan loai mé bénh
hoc ctia WHO-2015 cho ung thu phéi, nghién
cfu cua chung t6i thay 59/73 (80,8%). Nghién
cu cua Duong Thi Sen (2018) cé 42/46
(91,0%) bénh nhan ung thu biéu mo tuyén.?

Vé s lugng & di cdn ndo: C6 71,2% bénh
nhan ¢6 tir 3 6 di cdn n3o, chiém ty |é cao nhat.
Trong nghién ctru cé 54,8% bénh nhan cé kich
thudc 6 di c&n ndo < 3cm, 45,2% bénh nhan ¢
kich thudc 6 di cdn ndo > 3 cm. Trong nghién
cltu clia ching téi, di c&dn > 3 & chiém 45,2%,
day la doi tugng phu hdp vdi lua chon xa tri toan
ndo. Nghién cliu cua Nguyen Thi Thanh Huyén
(2018) Vdi ty 18 di cdn ndo trén 3 & chiém cao
nhat 37,1% va kich thudc u ndo I6n nhat tir 1-
3cm chiém da s6 33,9%. Nghién clfu cia Duadng
Thi Sen (2018), di c&n ndo don & chiém 32,6%,
cao hon so véi loai hai & (17,3%) va hon hai &
chiém ty |é cao nhat (50,0%).3 Nghién clfu cua
Pong Van Huéng trén bénh nhan UTPKTBN di
can ndo ¢ xa toan ndo, trong s6 32 BN nghién
clu, di cdn ndo 1 6 chiém 46,9%, cao han so Vvdi
loai 2 & (25%) va 3 6 (28,1%).5

4.2, Két qua diéu tri. banh gid dap Ung,
chidng t6i thdy c6 5,5% BN c6 dap Ung hoan
toan sau khi chup MRI so ndo. Bap Ung mét
phan 58,9%. Ty & kiém sodt bénh tai ndo I3
97,3%. Nghién cru cla tac gia Shuri Aoki nam
2017 trén 62 bénh nhan ung thu phéi di c&n ndo
dudc xa tri toan ndo tai Nhat Ban.® Ty I&é dap
Ung toan bo dat 54,8%.

Thdi gian STKTT trung vi la 4 thang (95%CI:
3,4-4,6). Ty |8 STKTT tai thoi diém 12 thang la
8%. Nghién cllu cta tac gid Dudng Thi Sen
(2018) trén bénh nhan UTPKTBN di cdn ndo
dugc diéu tri budc mot hoa chat PC va xa toan
ndo, nghién cltu cho thdy thdi gian STKTT cho
ngudi bénh vai gia tri trung binh 7,8+0,5, trung
vi la: 6,5 (thadng), sau 12 thang: 5,0%.3 Nghién
cru cla chdng t6i trén cac bénh nhan UTPKTBN
di cdn ndo cé xa toan ndo cho thay thdi gian
STTB trung vi la 7 thang (95%CI: 6,2-7,5. Ty |é
STTB tai thdi diém 12 thang la 13,4%. Nghién
clu cla Tang WH (2015), thai gian STTB trung
vi cla bénh nhan la 3,4 thang (95%CI: 1,7 —
5,1).” Ryu W. K nam 2023 cho thay bénh nhéan
UTPKTBN giai doan IV di cdn ndo dugc diéu tri
xa toan ndo va hoa tri bo doi platinum, trung vi
STKTT va STTB lan lugt la 7,7 thang va 10,8 thang.®

V. KET LUAN

Pic diém Iam sang, cin lAm sang bénh
nhéan ung thu phéi khdng té bao nhé di can ndo:

- Bénh nhan nam chiém ty 1& 80,8%, tudi
trung vi 13 65 tudi. Triéu chiing dau dau
(95,9%), budn noén, nén (89%), ho (61,6%),
dau nguc (56,2%), mét mdi, chan an (71,2%),
sut can 47,9%.

- 71,2% bénh nhan c¢d tir 3 6 di c&n nao,
chiém ty Ié cao nhat. 45,2% bénh nhan co6 kich
thudc 6 di cdn ndo > 3 cm. 58 trudng hop di cén
@ ban cau dai nao chiém 79,5%.

- Pa phéan ung thu biéu mé tuyén (80,8%).

Két qua diéu tri ung thu phdi khéng té
bao nhé di can ndo, xa toan nao

- Ty Ié dap Ung toan b0 tai ndo la 58,9%.
Ty I kiém soat bénh tai ndo dat 97,3%.

- Thdi gian séng thém bénh khdng tién trién
trung vi la 4 thang (95%CI: 3,4-4,6). Ty |é sOng
thém bénh khdng tién trién tai thdi diém 12
thang la 8%.

- Thdi gian s6ng thém toan bo trung vi la 7
thang (95%CI: 6,2-7,5). Ty |é song thém toan
bd tai thdi diém 12 thang 1a 13,4%.
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PANH GIA KET QUA SOM CAT DA DAY CU’C DU'O'l GITPA MO NOI SOI
VA MO MO PIEU TRI UNG THU BIEU MO DA DAY

TOM TAT

Muc dich: Banh g|a t|nh kha thi va két qua sém
cla phau thudt cat da day va nao vét hach ndi soi so
véi phau thudt ma cét da day nao vét hach trong ung
thu da day Phu‘dng phap Thuc hién nghlen ctu hoi
clru ghép c3p bénh — chu’ng, chon mau thuan t|en
c616 bénh nhan mo m& thuéc nhém chiing va 16
bénh nhan moé noi soi thudc nhom bénh trong ndm
2019. Ket qua Thdi gian phau thuét trung binh cho
nhdm mé ndi soi la 220,0+45, 3 phat 1au hon
181,9+41,0 phit & nhém md md (p <0,05). S& hach
nao vét d 2 nhom la nhu nhau. Thai gian trung tién &
nhém mé ndi soi sdm hon nhdm mo6 md (3, 13:E0 62
so vGi 3,75+1,13 ngay, p < 0,05). Nhom md ndi soi
co ty 1é er dung giam dau hd trg sau md it hon nhém
mo md (156,2% so vd| 91 9%, p <0,05). Thdi gian
nam vién sau m& ndi soi ngan hon mé mé (7 81 +
1,76 so véi 10,25 + 4 68 ngay, p < 0,05). Két Iuan
Mac du thsi gian mé ndi soi dai hon thdi gian mo md&
va sif doi hoi nhitng ky thuat cao hon nhung né dan
dén thd| gian phuc hoi ngan han, it glam dau hon st
dung va bét khé chiu vé thé chat ma khong anh
hudng kha néng diéu tri phau thudt va két qua ung
thu. Tdr khéa: Ung thu biéu md da day, cit da day

SUMMARY
EVALUATION OF EARLY RESULTS OF
LOWER POLE GASTRECTOMY BETWEEN
LAPAROSCOPIC AND OPEN SURGERY

TREATMENT OF GASTRIC CARCANCER

Objectives: To evaluate the feasibility and early
results of gastrectomy and laparoscopic
lymphadenectomy compared with open gastrectomy
and lymphadenectomy in gastric cancer.

Methods: Conducting a retrospective case-
control paired study, convenient sampling, with 16
open surgery patients in the control group and 16
laparoscopic surgery patients in the case group in
2019. Results: The average surgical time for the
laparoscopic group was 220.0+45.3 minutes longer
than 181.9+41.0 minutes in the open surgery group
(p <0.05). The number of lymph nodes dredged in the
2 groups was the same. The time to flatus in the
laparoscopic surgery group was earlier than the open
surgery group (3.13£0.62 vs. 3.75+1.13 days; p <
0.05). The laparoscopic surgery group had a lower
rate of using post-operative pain relief than the open
surgery group (56.2% versus 91.9%, p < 0.05).
Hospital stay after laparoscopic surgery was shorter
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than open surgery (7.81 £ 1.76 vs. 10.25 + 4.68
days; p < 0.05). Conclusion: Although laparoscopic
surgery takes longer than open surgery and requires
more advanced techniques, it results in shorter
recovery times, less analgesia, and less physical
discomfort. does not affect the possibility of surgical
treatment and cancer outcomes.
Keywords: Gastric carcinoma, gastrectomy.

I. DAT VAN DE

Ung thu biéu md da day Ia mét trong ndm
loai ung thu' phé bién nhét trén thé gidi va nd
dem dén nhiéu thach thirc vé mat diéu tri. Mac
du da cé nhiéu tién bd trong cac phuong phap
diéu tri da phuong thic (multimodality therapy)
va diéu trj dich (target therapy), phau thuat triét
cén van la_giai phap chinh cho diéu tri ung thu
da day Phau thuat ung thu da day bdng mé mé
dugc ap dung tir 1au, c6 nhiéu kinh nghiém va
han ché cac tai bién. Trong khi phau thuat ndi
soi trong diéu tri ung thu da day mdi dugc ap
dung trén lam sang vdi ngu‘d| tién phong la
Kitano, phau thudt vién ngudi Nhat vao ndm
1991, v Tai Viét Nam, phau thuét ndi soi cit da
day trong bénh ly ung thu da day dugc thuc hién
G cac trung tam phau thuat I6n va dang ting
budc chudn héa. Dua trén co sG d6, ching toi
ti€n hanh nghién cltu véi 2 muc tiéu:

1. Nhén xét dic diém I6m sang, cén lém
sang 2 nhom bénh nhén duoc mé ndi soi vé mé
md cat da day cutc dudi diéu tri ung thu biéu mé.

2. So sanh két qua sdm cua 2 nhom bénh
nhén duoc mé ndi soi va mé md cit da day cuc
dudi didu tri ung thur biéu mé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Doi tugng. Nghién ctu gébm 32 bénh
nhan dudc chan doan ung thu da day c6 mo
bénh hoc 1& ung thu bi€u mo va dudc phau thuat
triét cdn cdt cuc dudi qua phuong phap mé ndi
soi va md ma ¢ hd so luu trir day du céac théng
tin nghién ctru trong ndm 2019.

2. Phuong phap nghién ciru

Thiét ké nghién clru. Nghién cru hdi clru
ghép cdp bénh — chiing. Nhirng bénh nhan nay
dugc chia lam 2 nhém:

+ Nhém bénh: Nhém bénh nhan diéu tri m&
noi soi

+ Nhom ching: Nhom bénh nhan diéu tri
md ma

HOi ciru: Thong tin bénh an bénh nhan diéu
tri phau thuat ung thu da day ndm 2019.
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