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Trong nghién clfu clia chdng t6i, hon 75%
cac bénh nhan dugc chan doan VPLQTM cd bénh
nén/ bénh kém theo nang nhu nhiém khuén
huyét, nhoi mau ndo dién rong, nhdi mau ca tim,
suy tim, phu ph0| cap, TU bang 4, ty 1é benh
nhan VPLQTM c6 s6c nhiém khuan va/hoac suy ho
hép nang — ARDS chiém mét ty 1& nhd nhat dinh
gan 20%. Ty |é nay cla ching t6i thap han so véi
két qua nghién ctu ctia Pham Van Chung (2022)
Vvai ty 18 an lugt 13 30,9% (s6c nhiém khuan) va
10,3% (suy ho hap — ARDS)6 Thuc t€, cac nghién
CL'ru cha yéu danh gia két cuc ctia VPLQTM ma it cd
su’ ghi nhdn mét cach cu thé vé miic dd néng cla
VPLQTM tai thdi diém chadn dodn Nhin dinh
VPLQTM nang dong vai trd quan trong trong viéc
Iura chon liéu phap khang sinh theo kinh nghiém
phl hgp va tién lugng bénh nhan.

V. KET LUAN

Ty I&€ VPLQTM trong nghién ciu la tugng doi
cao, thdi gian thd may dai trén 6,5 ngay lam
tang nguy cd mac VPLQTM. Trén cac bénh nhan
VPLQTM, céc triéu ching 1dm sang hay gap la:
thay ddi tinh chat hodc mau sdc dom, rale phdi
mdi, thay déi mirc dd kho thd va thay ddi cac chi
sO cai dat may thd dac biét la tdng FiO2, vdi cac
xét nghiém cdn lam sang, su’ gia tang s6 lugng
bach cau trén 12 G/I, tdng ndng do pro-calcitonin
trén 2 ng/ml hodc thdam nhiem mdi trén phim X-
quang phdi la céc triéu chiing hay gap.
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PANH GIA KET QUA BU’O’C PAU HOA XA TRI PONG THO'I TIEN PHAU
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Muc tiéu: M6 ta déc diém ldm sang, can lam
sang cua bénh nhan UTTT dugc diéu tri hda xa dong
thai tién phau va so sanh két qua diéu tri gilta hai ky
thuat xa tri IMRT va VMAT tai bénh viéen K. DOi
tugng va phucong phap nghién ciru: Mo ta cat
ngang hoi cu két hgp tién clu trén 49 bénh nhan
(BN) UTTT thap, trung binh, giai doan cT3,4 hodc
N(+) dugdc chi dinh diéu tri héa xa dong thdi tién phau
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tor thang 3/2022 dén thang 7 nam 2024. Két qua
TuGi trung binh 58,6. Ti 1& nam/ni¥ 1a 1,1/1. Thdi gian
phat hién bénh <3 thang (57,1%). 63, 2% BN cé u di
dong dugc. 67,3% UTTT thap, 36, 8% UTTT trung
binh. 75,5% u > V2 chu vi truc trang Ung thu biéu
mo tuyen (93,9%). Giai doan T3 cd 65,3%, T4 cb
24,5%, T2 c6 10,2%. 57,1% c6 di can hach. Trong
do dac dlem chung cla 73 nhom BN str dung ky thudt
IMRT va VMAT la tuong dong nhau. Sau diéu tri,
nhom IMRT va VMAT lan luot co: 62,5% va 40,0% u
< 1> chu vi truc tréng. T1,2,3,4 lan lugt 12,5%,
62,5%, 16,7%, 8,3% va 4°/0, 60%, 28%, 12%. 41,7%
6 IMRT va 56% & VMAT c6 N(+). 54,2% va 48% cac
nhém IMRT/VMAT _dugc phau thuat cdt doan truc
trang. Trong cac UTTT thap cd 25% va 29,4% dugdc
PT bao tén cd that tuong Ung vdi IMRT/VMAT Ti lé
PT bao ton cg that chung dat 27,3% . Pap (ing hoan
toan va mdt phan trén md bénh hoc cla IMRT 12,5%,
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83,3% va 12%, 76% trén nhém VMAT. Dap (ng
chung cua hai nhém trén md bénh hoc dat 91,8%.
K&t luan: Hoa xa dong thdi tién phau vdi cac ky thuat
IMRT/VMAT ¢4 ti lé dap Lrng chung cao trén mo bénh
hoc dat 91,8%. VGi ti 1& phau thuat bao ton chung
trén tong s6 bénh nhan dugc phau thuat trong ngh|en
ctu 13 27,3%. Phéan tich dudi nhém cho thay ky thuét
IMRTLVMAT tudng duong nhau vé hiéu qua dap Ung
tai cho, tai viing. Khac biét khong cé y nghia thong ké
vé kha néng bao ton cg that hdu mén gilta hai ky
thuat xa tri IMRT va VMAT.
Tur khoa: Ung thu truc trang, IMRT, VMAT

SUMMARY

EVALUATION OF THE EARLY RESULTS OF
PREOPERATIVE CONCURRENT
CHEMORADIATION THERAPY FOR RECTAL
CANCER USING IMRT/VMAT TECHNIQUE

AT K HOSPITAL

Objectives: Describing clinical and paraclinical
characteristics of rectal cancer patients who received
preoperative concurrent chemoradiotherapy and
comparing treatment efficacy between IMRT and
VMAT techniques at K hospital. Subjects and
methods: A retrospective and prospective cross-
sectional description study was conducted on 49
patients with low- and mid- RC, the tumor is stage
cT3,4 or N(+) who were indicated for preoperative
concurrent chemoradiotherapy from March 2022 to
July 2024. Results: The mean age was 58.6. The
male/female ratio was 1.1/1. The majority of patients
were diagnosed within 3 months (57.1%). 63.2% of
patients had a mobile tumor on rectal examination.
Low- RC accounted for 67.3%, mid- RC accounted for
36.8%. 75.5% of tumors involving more than half of
the rectal circumference. Most cases were
adenocarcinoma (93.9%). T3 tumors accounted for
65.3%, T4 for 24.5%, and T2 for 10.2%. 57.1% had
lymph nodes metastasis. The common features of the
IMRT and VMAT groups were similar. After treatment,
in IMRT and VMAT groups, , 62.5% and 40.0% had
tumors involving less than half of the rectal
circumference on endoscopy, respectively; T stages
T1, T2, T3, T4 were 12.5%, 62.5%, 16.7%, 8.3% and
4.0%, 60.0%, 28.0%, 12.0%, respectively. Lymph
nodes metastasis was present in 41.7% of the IMRT
group and 56.0% of the VMAT group. 54.2% patients
received IMRT and 48.0% received VMAT technique
underwent segmental colectomy. Among low- RC
cases, 25.0% and 29.4% had sphincter-preserving
surgery corresponding to IMRT and VMAT. The overall
sphincter-sparing surgery rate of both group reached
37.5%. Complete and partial pathological responses in
the IMRT group were 12.5% and 83.3%, respectively,
compared to 12.0% and 76.0% in the VMAT group.
The overall response rate on histopathological of
IMRT/VMAT techniques was as high as 91.8%.
Conclusion: The overall response rate on
histopathological of Preoperative concurrent
chemoradiotherapy with IMRT/VMAT techniques was
91.8%. Among the total number of patients who
underwent surgery in the study, the overall rate of
conservative surgery was 37.5%. Subgroup analysis
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showed that the IMRT/VMAT technique was
comparable in terms of local and regional response
effectiveness. There was no statistically significant
difference in anal sphincter preservation between
IMRT and VMAT techniques

Keywords: rectal cancer, IMRT, VMAT

I. DAT VAN DE

Ung thu truc trang (UTTT) la bénh ly tuang
d6i phd bién, vai ti 18 mdc méi ding thd 8 va ti
Ié tir vong ding thir 10 trong cac bénh ung thu,
thuGng gap haon & cac nudc chau A, chau Au...
[1] Diéu tri da m6 thuc két hgp hda xa tri truc
phau thuat(PT) véi UTTT thap va trung binh &
g|a| doan tién trién tai chd tai viing c6 thé gilp
giam giai doan bénh va giam nguy cd tai phat,
t6i da hda kha ndng PT bao ton co thdt. [2] Xa
tri UTTT dugdc Ung dung trong thuc hanh lam
sang vGi nhiéu phuong phap khac nhau nhu xa
tri phan liéu quy udc, xa tri tang phan liéu, xa tri
giam phan liéu... [3] S dung ky thuat xa tri hién
dai nhuv xa tri hinh cung diéu bién thé
tich(Volumetric Modulated Arc Therapy - VMAT),
xa tri diéu bién liéu (Intensity Modulated
Radiation Therapy — IMRT) dudc phat trién va
{’ng dung cho thdy hiéu qua kiém soat bénh
trong diéu tri. [2], [4], [5], [6], [7] Bénh vién K
da ap dung xa tri phan liéu thudng quy vdi ky
thuat IMRT, VMAT trong diéu tri hda xa tn(HXT)
truGc md UTTT thap, trung binh tién trién tai cho
tai vung tudng déi rong rai, tuy nhién chua co
mot danh gid cu thé vé hai k)"/ thudt nay. Vi vay,
chiing t6i ti€n hanh nghién cltu véi hai muc tiéu:

1. M6 t3 déc diém Idm sang, cén I5m sang
cua bénh nhan UTTT duoc diéu tri hoa xa dong
thoi tidn phdu béng ky thudt IMRT va VMAT tai
bénh vién K.

2. S0 sanh két qua diéu tri budc dau gida hai
ky thudt xa tri IMRT va VMAT trén nhom doi
tuong nghién cuu.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. BN UTTTT
dudc xa tri tién phiu bang ky thuat VMAT/IMRT
dong thdi vai hoa tri tai bénh vién K tir thang 3
ndm 2022 dén thang 7 ndm 2024 théa man cac
tiéu chudn sau.

- Tiéu chuan lva chon:

e Tudi tir 18 trg 1én

BN dudc chan doan xac dinh UTTT thap va
trung binh giai doan (T3-4 hoac N (+)) theo
AJCC 8% ndm 2017 ¢ bang chling trén md bénh
hoc (MBH).

e Chi s6 toan trang ECOG 0-2

e CO6 ho sa ghi nhan thong tin day du

- Tiéu chuan loai trir:
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 Khéng thoa man tiéu chuan lua chon

¢ Di can xa (M1)

¢ BN khong dong y tham gia nghién ctu

2.2. Phucong phap nghién ctu

- Thiét ké nghién ciru: Mo ta cdt ngang
theo doi tién clru két hgp hoi clru.

- Tién hanh nghién cuu:

 Bé&nh nhan dam bao tiéu chuan lua chon.

e Thu thdp céc thong tin nhan trdc hoc, 1dm
sang, can lam sang.

e Chan doan giai doan du tiéu chudn, diéu
tri theo phac do6 da chon. B

e Tién hanh diéu tri xa tri tién phau phan
litu chudn (Liéu xa toan khung chdu 45Gy,
1,8Gy/ngay x 5 ngay/tuan, nang liéu tai u, hach
5,4Gy/3 ngay) vdi cac ky thuat xa tri IMRT/VMAT
két hgp dong thgi vdi hoda chat Capecitabin

I1. KET QUA NGHIEN cU'U

825mg/m2 da ngay udng 2 lan trong cac ngay
xa tri. Chuyén diéu tri phau thudt sau hdéa xa
tri(HXT) 6 dén 8 tuan.

e Danh gia hiéu qua diéu tri tai hai thdi diém:

o Sau két thdc HXT dong thdi tir 4 -6 tuan:
Dap U’ng u, hach qua kham lam sang, noi soi TT
dng mém, chup cdng hudng tir(CHT) ti€u khung
c6 tiém chat tuong phan (RECIST 1.1)

o Sau phau thuat: phuong phap PT, kha
néng bao ton ca that, dap ing MBH theo WHO.

- Xur'ly sé6'liéu: S6 liéu dugc thu thap va xur
ly trén SPSS 20.0. S dung cac kiém dinh tan
sudt, trung binh, d6 1&ch chuan, test x 2 dé kiém
dinh y nghia thong ké khi so sanh cac ti lg,
trudng hogp gia tri ly thuyét nho thi dung test x 2
vGi hiéu chinh Fisher vdi mic y nghia théng ké p
<0.05.

3.1. Pac diém 1am sang( LS), can 1adm sang(CLS)

Bang 3.1. Pdc diém LS, CLS cua déi tuong nghién ciu
v e IMRT VMAT Chung
bac diem S6BN [Tilé (%) | S6BN [Tile(%)| P [S&6BN [Tilé (%)
Tuoi
<60 13 54,2 16 64 29 59,2
> 60 11 45,8 9 36 20 40,8
Trung binh 60,37+11,21 56,96+8,43 0,233 58,63+9,93
Gidi tinh
Nam 12 50 14 56 0.447 26 53,1
NI 12 50 11 44 ! 23 46,9
Thgai gian phat hién bénh
< 3 thang 14 58,3 14 56 0.549 28 57,1
>3 thang 10 41,7 11 44 ! 21 42,9
Tinh chat di dong u
Di dong dugc 16 66,7 15 60 0.591 31 63,2
Di dong han ché 8 33,3 10 40 ! 18 36,8
Vi tri u cach ria hau mon( RHM)
<6cm 16 66,7 17 68 0.581 33 67,3
>6cm 8 33,3 8 32 ! 16 32,7
Pac diém u qua ndi soi TT
<1/2 chu vi 6 25 6 24 0.878 12 24,5
>1/2 chu vi 18 75 19 76 ! 37 75,5
Mo bénh hoc
UT bi€u mo tuyén 22 91,7 24 86 0.671 46 93,9
UT bi€u mo tuyén nhay 2 8,3 1 4 ! 3 6,1
Giaidoan T
T2 4 16,7 1 4 5 10,2
T3 15 62,5 17 68 0,170 32 65,3
T4 5 20,8 7 28 12 24,5
Giai doan N
NO 12 50 9 36 0242 21 42,9
N(+) 12 50 16 64 ' 28 57,1

Nh3n xét: Tudi TB 1a 58,63+9,93 (tré nhat
36 tudi, gid nhat 80 tudi), tudi < 60 chiém
59,2%. Nam chiém 53,1%, ti Ié nam/n{ la
1,13/1. Phan I6n bénh nhan phat hién bénh tir

khi cé triéu chiing < 3 thang véi 57,1%. Tham
truc trang 63,2% u di dong dugc. Hinh thai u
qua ndi soi 67,3% BN c6 u cach RHM < 6cm con
lai 32,7% u =6cm RHM. Phan I6n c6 u chiém
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>1/2 chu vi ldong TT (75,5%). Da s BN (93,9%)
c6 MBH ung thu bi€éu md tuyén. Giai doan T3
chiém da s6 65,3%, di can hach 57,1%. Khac
biét khong cd y nghia thong ké gilta cac dac

diém tudi, gidi, LS, CLS gitfta 2 nhém bénh nhan
didu tri bing k§ thuat VMAT va IMRT (p>0,05).
3.2. Két qua diéu tri

Bang 3.2. Bap irng diéu tri cua 2 ky thuat xa tri

_ IMRT (n=24) VMAT (n=25)
bap ung S6BN | Tilé (%) S6BN | Tilé (%) P
Pap rng u qua néi soi TT
<1/2 chu vi 15 62,5 10 40 0.098
>1/2 chu vi 9 37,5 15 60 !
Giai doan T sau HXT
1 3 12,5 1 4
2 15 62,5 15 60
3 4 16,7 6 24 0,743
4 2 8,3 3 12
Giai doan N sau HXT
NO 14 58,3 11 44 0.339
N(+) 10 41,7 14 56 '
Phuong phap PT
Cat doan dai trang 13 54,2 12 48 0.545
PT Miles 11 45,8 13 52 !
Kha nang bao ton co that UTTT thap (n=33)
Co 4 25,0 5 29,4 0543
Khong 12 75,0 12 70,6 !
Pap (rng trén mo bénh hoc(MBH)
Hoan toan 3 12,5 3 12
Mot phan 20 83,3 19 76 0,373
Giltf nguyén 1 4,2 3 12

Nh3n xét: Sau diéu tri hda xa dong thai, ti &
BN c6 u <1/2 chu vi qua ndi soi cia nhém IMRT la
62,5%, VMAT la 40%. Giai doan T2 lan lugt & 2
nhom IMRT/VMAT la 62,5% va 60%. Giai doan N
(+) 6 2 nhdm 1a 41,7% va 56%. 54,2% dugc PT
cét doan dai trang & nhdm IMRT, ti I1é 48% nhom
VMAT. Trong 33BN UTTT thdap ti I& bdo ton ca that
3 2 nhom la 25% va 29,4%. Ti 1€ PT bao ton
chung ca hai nhdm 27,3%( 4+5/33). Dap Ung
hoan toan trén MBH nhom IMRT 12,5%, VMAT la
12%. Khac biét khéng c6 y nghia thdng ké ctia dap
Ung sau diéu tri gilta hai ky thuat IMRT va VMAT
(p>0,05). Ti |é dap Ung chung trén MBH dat
91,8%( 23+ 22/49).

IV. BAN LUAN

» Dd tudi, gidi tinh: Trong 49 BN nghién
cltu, tudi trung binh 58,63+9,93 vdi tudi tur 36-
80, ti 1€ nam/n{r 1,13/1. Két qua cla chung toi
tugng tu vGi két qua cla Lupattelli et al 2023
[4], Yang et al 2019 [2], But-Hadzic et al 2016
[8]. Cho thdy UTTT & nam gidi nhiéu han ni gidi
c6 thé 1a do thdéi quen st dung nhiéu rugu, bia,
thudc 1a... va xu hudng bénh gdp nhiéu hon &
nhifng ngudi tré nén can tap trung sang loc sGm
trong cong dong dé€ phat hién bénh & giai doan
sém, tang hiéu qua diéu tri.

o Dic di€m LS: Thdi gian phat hién bénh <
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3 thang (57,1%), con lai 42,9% tur 3 thang tré
Ién. 36,5% BN co u di dong han ché va 63,2% u
di dong dugc. Két qua nay khac véi thong ké cla
VO Van Xuan 2012 [3] thdi gian phat hién bénh
< 3 thang chiém 48,2%. Nhu vay xu hudng BN
dén kham va diéu tri ngay cang s6m haon. Cho
thdy vai trd cdng tac tuyén truyén, phd bién
bénh UTTT va su quan tdm kham phat hién sém
UT Vdi su phat trién cta nhiéu phuong tién chan
doan sém. 3
« Pac diém CLS: Ndi soi dai truc trang van
la phuang phéap quan trong d& chan doan UTTT
vGi gia thanh ré, ky thuat khong phdc tap, danh
gia chinh xac vé hinh dang, vi tri, kich thudc, dac
tinh MBH u dé& cd chién lugc diéu tri phu hagp.
Trong nhom BN nghién clru, 67,3% u cach RHM
<6cm (TT thap), con lai u TTTB (32,7%). Két
qua nay tuong tu véi cac nghién clu Lupattelli
et al 2023[4], Yang et al 2019[2], tuy nhién cé
khac biét nhe so v8i Yamashita 2017 khi nhom
tac gia dua ung thu 6ng hau moén vao déi tugng
nghién ctu. Phan Ién (75,5%) u chiém trén -
chu vi long TT. Két qua nay tugng tu véi nghién
clu clia VO Van Xuan 2012. ba s6 c6 MBH la
UTBM tuyén (93,9%), con lai 6,1% la UTBM
tuyén nhay. Nghién c(ru cla tac gia Lupattelli et
al 2023[4], But-Hadzic et al 2016[8], hau hét la
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UTBM tuyén. Banh gid u trén CHT c6 tuong
phan, dudc két qua(65,3%) u giai doan T3, vGi
24,5%T4 va chi 10,2%T2. Phan I&n BN c6 di cdn
hach vung(57,1%), c6 42,9% BN chua cd di can
hach. Két qua nay cling tuong tu vdi Lupattelli et
al 2023[4] (T3: 74,7%, N(+): 76,7%) va Yang
et al 2019 [2] (T3: 84,6%), N(+): 73,1%).

Khac biét khong cé y nghia thong ké khi so
sanh cac dic diém tudi, gidi tinh, LS, CLS giita
cac nhédm BN dugc chi dinh 2 ky thuat IMRT va
VMAT (p>0,05).

e Pap 'ng bénh sau diéu tri: Panh gia
sau khi két thic HXT, chdng t6i co két qua gilra
2 nhém ky thuat xa tri nhu sau. Trong nhdm s
dung IMRT c6 62,5% u <1/2 chu vi long TT va
37,5% u >V chu vi TT qua ndi soi. Trén hinh
anh CHT, 62,5% u giai doan T2, 16,7%T3,
12,5%T1, 8,3%T4, di can hach vung 41,7% va
NO chiém 58,3%. Trong nhom st dung VMAT co
40% u <1/2 chu vi long TT va 60% u > 2 chu
vi TT qua ndi soi. Trén hinh anh CHT 60% u T2,
24% T3, 12% T4, 4% T1, di can hach viung 56%
va NO chi€ém 44%. Tuy nhién, khac biét khéng cd
y nghia thong ké giita két qua sau diéu tri cta 2
nhom ky thuat IMRT va VMAT. Trong nghién clru
cla But-Hadzic et al 2016 [8], c6 68% BN giam
giai doan T, 83% BN giam giai doan N trong dé
87% BN giam giai doan chung. Nhu vay, phac
db trong nghién clfu ctia ching téi gilp giam giai
doan u tao diéu kién thuan Igi trong PT ké ca &
hai nhom ky thudt xa tri.

Tat ca cac BN cua chdng t6i déu trai qua PT
sau khi két thic hoa xa tri dong thgi 6-8 tuan.
Trong nhém st dung ky thudt IMRT cé 54,2%
BN dudc PT cét doan dai trang, 45,8% PT Miles.
48% BN dugc xa tri VMAT dugc PT cdt doan TT
va 52,0% dugc PT Miles. Trong téng s& 33 BN
cd u & vi tri TT thap, 25% (n=16) va 29,4%
(n=17) BN dudc PT bao tdn co that Ian Iugt cac
nhom sur dung IMRT va VMAT, ti I chung cua
hai nhém dat 27,3%. Ba cé nhifng bang chiring
vé HXT tién phau cd thé 1am tang cac cg hdi PT
bao t6n cd thdt, bao gdm cac yéu td chiéu dai
khdi u, giai doan Iam sang, khoang cach u vdi ria
hau mon va mo6 bénh hoc la nhitng yéu té quyét
dinh kha nang bao ton cco that. [4], [5]. Viéc st
dung cac ky thuat xa tri hién dai va hoda tri két
hgp lam tang d6 nhay cam vdi tia xa, tiéu diét u
mot cach truc ti€p, dan dén kha nang gidm giai
doan u cao han, ti 1é cat bd RO cao han nhung
cling lam gidm nguy co tai phat va di can xa,
tang Igi ich s6ng thém va chat lugng cudc s6ng
ctia BN. Ti I&é BN dugc PT bao ton co thdt 6 UTTT
thap clia ching t6i tudng ducng véi cac két qua
cla Lupattelli et al 2023 [4], nhung lai khac han

két qua cua Yang et al 2019[2] c6 thé la do
trong mau nghién ctu cta chung t6i phan I6n la
UTTT thap ban dau dad c6 xam Ian tai chd va di
dong han ché khi tham truc trang. Tuy nhién,
chdng t6i khéng ghi nhan su khac biét co y nghia
thong ké giita cac phuong phap PT, ti Ié PT bao
ton cd thdt ¢ 2 nhdm ky thudt IMRT va VMAT.
biéu nay dudgc ly giai vdi kha nang tap trung liéu
vao ton thuong dich 1a tuong duang gilta 2 ky
thuat xa tri.

Pap ting mo6 bénh hoc: Su khac biét khong
cd y nghia théng ké vé dap Ung trén MBH sau md
(p=0,373) gitta hai nhdm xa tri IMRT/VMAT. Ti |é
dap Ung chung trén nhém nghién cfu dat 91,8%.
Dap Ung hoan toan 12,5% va 12% & nhom IMRT
va VMAT. Bap (ing mot phan tuong Ung la 83,3%
va 76%. Két qua cua ching t6i thap han cua tac
gia Lupattelli et al 2023[4] (IMRT — 29,9%) va
Yang et al 2019 [2] (VMAT - 32%) Su' khac biét
nay cd thé 1a su khdc nhau vé @ mau, ti 1& giai
doan T, N va liéu tia xa st dung.

V. KET LUAN

Héa xa dong thdi tién phau vdi ky thudt
IMRT/VMAT cho két qua dap (ng vdi diéu tri cao
trén nhém nghién clu, trong d6 cac ky thuat
tugng ducng nhau vé hiéu qua dap Ung tai cho,
tai vung, dap Ung trén mo6 bénh hoc. Khong co
su khac biét giita hai nhdm vé kha néng phau
thudt bao ton cc thdt hdu mon.

VI. KIEN NGHI

Nén ap dung thudng quy xa tri ky thuat cao
IMRT/VMAT trong diéu tri ung thu truc trang vdi
khd ndng phau thuét bao ton co that hdu mén
cho bénh nhan khong co su’ khac biét gilra hai ky
thuat.
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~ KET QUA TAO PHOI O’ CAC CHU KY THU TINH TRONG
ONG NGHIEM THY'C HIEN XET NGHIEM PHAN TiCH DI TRUYEN
TRU'O'C LAM TO KHONG XAM LAN

H6 Giang Nam'2, Trinh Thé Son2, Dwong Pinh Chinh’,
Lé Hoang?3, Lé Lién Huwong3, Nguyén Thi Hoa’, Nguyén Hiru Lé',

TOM TAT.

Muc tiéu: Danh gia két qua tao ph0| G cac chu ki
thu tinh trong ong nghlem thuc hién xét nghlem phan
tich di truyén trudc chuyén phdi khéng xam Ian
(Nonivasive Preimplantation Genetic Testing for
AneupI0|dy- NiPGT- A) Doi tugng va phu’dng phap
Nghién cu’u quan sat mo ta cat ngang trén 44 cap vg
chong c6 chi dinh xét nghiém di truyén tién lam t6 dé
sang loc léch boi PGT-A (Preimplantation Genetic
Testing for Aneuploidy) va NiPGT-A tinh nguyén tham
gia nghién cu tir 2020- 2024 tai Bénh vién Pa khoa
Tam Anh- Ha Néi, dugc nu0| cay phdi theo quy trinh
nuoi cay don giot. K&t qua: Tudi trung binh vg 35 +
4.68; vo sinh 2 chiém 86,4%; chi dinh PGT-A, NiPGT-
A chu y&u do tudi me cao (43,2%) va bt terdng NST
clia vg hodc chdng (20,5%); AMH trung binh 13 2,99 +
2,11 (ng/ml), FSH 6,83 2,12 (mIU/ml), LH 5,25 +
2,27 (mIU/ml), E2 34,73 + 12,33(mIU/ml), P4: 0,23 £
0, ,25(mIU/ml), Prolactin 53,36 + 108,81; SG nang th(r
cap trung binh 13 17,25 + 11,59; téng I|eu FSH dung
trong chu ky kich thICh buong trufng c6 kiém soat Ia
2817,32 + 366,46IU, thGi gian dung FSH trung binh la
9.91 + O.77ngéy; S5 phirc hgp noan nang choc hut
dugc trung binh la 11,73 + 7,13 phic hgp; noan MII
8,73 * 5,76; ty Ié thu tinh la 89 £ 14,5%; ty I phoi
phan cdt ngay 3 la 90+ 13%, ty I& tao phdi nang la
90 + 14%; ty 1& nubi phoi phan cdt ngay 3 sang giai
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doan phoi nang la 99,2% + 5%. Ke't Iuan Két qua
thu tinh cao dat 89% £14,5% va két qua tao ph0|
nang la 90,1+14,5% (tong s6 344 phéi nang); ty &
nudi phoi phan cat ngay 3 sang giai doan phdi nang la
99,2% = 5%. Viéc diéu chinh quy trinh nu6i ph6i daon
giot da lam gia tang ty I€ nuGi ph0| thanh cong tUr giai
doan phéi phan cit ngay 3 sang giai doan ph0| nang,
dam bao phuc vu xét nghlem di truyén tién lam to
khong xam 1an. Tur khda: Nudi cdy phoi don giot, thu
tinh 6ng nghiém, NiPGT-A.

SUMMARY
RESULTS OF EMBRYO CREATION IN IVF
CYCLES PERFORMING NON-INVASIVE

PRE-IMPLANTATION GENETIC ANALYSIS

Objective: To evaluate the results of embryo
formation in in vitro fertilization cycles using non-
invasive preimplantation genetic testing for aneuploidy
(NiPGT-A). Subjects and methods: A cross-sectional
observational study of 44 couples who were indicated
for preimplantation genetic testing for aneuploidy
(PGT-A) and NiPGT-A who volunteered to participate
in the study from 2020-2024 at Tam Anh General
Hospital - Hanoi, and were cultured using a single-
drop culture procedure. Results: The average age of
the wife was 35 + 4.68; infertility 2 accounted for
86.4%; PGT-A and NiPGT-A were indicated mainly due
to advanced maternal age (43.2%) and chromosomal
abnormalities of the wife or husband (20.5%); The
average AMH was 2.99 + 2.11 (ng/ml), FSH 6.83 £
2.12 (mIU/ml), LH 5.25 + 2.27 (miU/ml), E2 34.73
12.33(mIU/ml), P4: 0.23 £ 0.25(mIU/ml), Prolactin
53.36 £ 108.81; The average number of secondary
follicles was 17.25 + 11.59; The total FSH dose used
in the controlled ovarian stimulation cycle was
2817.32 + 366.46IU, the average FSH use time was
9.91 £ 0.77 days; The average number of aspirated



