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sau d6 day thdc an vao khdu hau. Néu khoang
miéng con khoang trong thi khoi thi'c an sé trao
ngugc hodc U lai trong khoang chét nay. Duy tri
du thé tich 1uBi, t6i da van déng — chirc ndng
phan IuGi con lai, khoang miéng kin la nguyén ly
chinh dé& phuc hdi chirc ndng nuét [7],[8].

+ Chlic ndng ndi: khi IuGi cb thé tich va do
di dong thich hgp sé cho phép cau thanh phu
am, nguyén am va nguyén am doi; dong thdi
khoang miéng cach li v&i khoang mii. Néu dam
bao hai yéu cau nay, sé duy tri khd nang phat
am [7],[8].

- Thdm my: danh gid sau 6 thang, vat che
pha du khuyét héng, khéng co kéo té chirc xung
quanh va khong bién dang.

IV. KET LUAN

T&i tao khuyét hdng mdrc dd trung binh bang
vat mii ma sau cat ung thu khoang miéng la
phuong phap hleu qua an toan cao, thgi gian
phau thuat ngén, it cd bién chu‘ng Cubng mach
mat to, it hoai tir vat. Vat miii ma la chon lua t6t
dé tai tao khuyét hong vung khoang miéng.
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DPANH GIA KET QUA XA PHAU GAMMA KNIFE
UNG THU DI CAN THAN NAO TAI BENH VIEN K

TOM TAT

Muc tiéu: Di can ndo la khdi u ac tinh hay gap
nhat cla nao, gap han 10 lan ung thu nguyen phat tai
ndo. Tén terdng di can nao thufdng gdp & 15 — 40%
bénh nhan ung thu. Tuy nhién, di can than ndo it gap,
chi chiém khoang 3 -5% cla tat ca cac tru’dng hgp di
cdn ndo. Hau hét cac ton thuong di cin than ndo
khong thé phau thuat, do dé xa tri dugc sif dung réng
rdi. Xa toan ndo dl,rdc coi la mot phu’dng phap diéu tri
chinh, tuy nhién xa toan no lam tén thuang nhiéu mo
n3o lanh va gay ra nhiéu di chiing tai ndo. Xa phau
dang chitng minh su hiéu qua trong diéu tri ung thu di
can than nao, nhung nhin chung bi han ché do su lo
ngai vé cac tac dung khdng mong mudn khi str dung
liéu xa cao. Nghién cliu cta ching tdi nhdm danh gia
két qua diéu tri ung thu di can than ndo bang phucng
phap xa phau. P6i tugng va phucng phap nghién
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ciru: Chung t6i ti€n hanh nghién clu trén 57 bénh
nhan ung thu di cdn than nao tur thang 7/2019 dén
7/2024. Bénh nhan dugc lua chon di cn ndo tUr 1 —
10 6, trong d6 co ton thuong di cin than ndo, chi s6
toan trang Karnofsky > 60. Bénh nhan dugc xa phau
b&ng may Gamma Knife th& hé Icon vdi liéu chi dinh
20 — 24 Gy vdi khdi u < 2cm, 18 - 20 Gy vGi khoi u 2
- 3 cm. Benh nhan dugc danh g|a dap ing triéu
cerng Iam sang va hinh anh theo tiéu chuan RANO tai
cac thoi diém 6 thang, 12 thang, va két qua song
thém. Két qua: Trong nghlen clru clia chdng tai, ty 1é
klem soat kh0| u than nao tai 6 thang 1a 77,2%. Ty 1é
s6ng thém s6ng thém toan b tai thdi diém 3 thang la
70,5%; 12 thang la 42 2%, 24 thang la 30,8%, trung
Vi thoi gian s6ng_thém toan bd la 11,0 = 1,5 thang.

Két luan: Xa phau la mét phuang phap dleu tri hiéu
qua ddi véi ton terdng ung thu di can than nao. Twr
khoa: xa phau, di cdn ndo, than ndo, song thém.

SUMMARY
GAMMA KNIFE STEREOTACTIC RADIOSURGERY
FOR BRAIN STEM METASTASES

AT NATIONAL CANCER HOSPITAL
Objectives: Brain metastasis is the most
common malignant tumor of the brain, about 10 times
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more common than primary brain cancer. Brain
metastases are common in 15 - 40% of cancer
patients. However, brain stem metastases are rare,
accounting for only about 3 - 5% of all brain
metastases. Most brainstem metastases cannot be
treated surgically, so radiation therapy is widely used.
Whole-brain radiation therapy is considered a main
treatment method, but it damages many healthy brain
tissues and causes many complications. Radiosurgery
is proving effective in treating brain stem metastatic
cancer, but is generally limited by concerns about side
effects when using high radiation doses. Our study
aims to evaluate the results of treatment of brain stem
metastatic cancer by radiosurgery. Methods: We
analyzed 57 patients with brain stem metastases from
July 2019 to May 2024. Selected patients have brain
metastases from 1 to 10 tumors, including brain stem
metastatic lesions, KPS score > 60. Patients were
treated by stereotactic radiosurgery using Leksell
Gamma Knife ICON unit (Elekta AB) with dose of 20 —
24, 18 — 20Gy for lesions measuring < 2, 2.1 — 3 cm,
respectively. Patients were assessed for clinical
symptoms and imaging response according to RANO
criteria at 6, 12 months and survival outcomes.
Results: In our study, the 6-month brain stem tumor
control rate was 77.2%. Overall survival rate at 6
months was 70,5%, 12 months was 42,2%, 24
months was 30,8%, overall survival time was 11,0 +
1,5 months. Conclusion: Combination Gamma Knife
radiosurgery is an effective treatment for brain stem

metastases. Keywords: radiosurgery, brain
metastases, brain stem, overall survival.
I. DAT VAN BE

Di can ndo la khdi u ac tinh hay gdp nhat
cla ndo, gap han 10 lan ung thu nguyén phat tai
ndo. Di cdn ndo la tién trién hay gdp cla cac
kh&i u ac tinh cia phdi, vi, thdn, va ung thu hic
t6%. T6n thuong di cdn ndo thudng gdp & 15 —
40% bénh nhan ung thu?. Tuy nhién, di can than
ndo it gdp, chi chiém khoang 3 — 5% cula tat ca
cac trudng hgp di cdn ndo’. Do than ndo cd
nhiéu cdu trdc than kinh quan trong nén triéu
chiing thu’Bng xudt hién va tién trién nhanh
chéng ngay ca khi kich thudc ton thugng nho.
Hau hét cac ton thugng di can than ndo khong
thé phau thuat, do dé xa tri dugc sit dung rong
rai. Trong nhiéu thap ky, xa toan ndao dugc coi la
phuong phdp diéu tri chudn cho tit ca bénh
nhan di can ndo. Tuy nhién, xa toan ndo lam tdn
thugng nhiéu md ndo_lanh va gdy ra nhiéu di
chitng tai ndo. Xa phau ndo dugc dé xuat bai
Leksell trong nhitng ndm 1950s. D&i Vi ton
thuong di can tai than ndo, diéu tri xa phau nhin
chung bi han ché do su lo ngai vé cac tac dung
khéng mong mudn khi st dung liéu xa cao. Ty’/ 1é
bi€n chu‘ng anh erdng dén tinh _mang doi véi xa
phau ton thuong di cin than ndo dugc béo cdo
la tr 0 — 9,5%*6, Tuy nhién, cac bao cdo
nghién clu trong hai thép ky qua dang ching

minh sy hi€u qua cla xa phau trong diéu tri ung
thu di can than ndo. Cac nghién ciiu vé xa phau
cho thay ty 1& ki€m soat tai chd vugt troi tu 74-
100% va thdi gian song thém sau xa phau trung
binh tir 4 — 12 thang*>%’. Tai Viét Nam, xa phau
cling da dudc (ing dung diéu tri cac ton thuong
di can ndo, trong dd cd cac tén thuong tai than
nao. Tuy nhién, hién nay, chua cd nghién cliu
trong nudc nao vé két qua xa phiu ung thu di
can than ndo. Do do, chung t6i thuc hién dé tai
nay nhdm danh gid két qua diéu tri ung thu di
can than ndo béng phudng phép xa phau.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- Céc bénh nhan dudc chan doan xac dinh I3
ung thu cd két qua mé bénh hoc

- S8 & di cdn ndo 1 — 10 &, trong d6 cb ton
thuong di can than nao

- Chi s0 toan trang Karnofsky > 60

2.1.2. Tiéu chuén loai trir

- Bénh nhan da dugc xa toan ndo trudc do.

- Bénh nhan d& dugc phau thuat 18y khdi u
nao di can.

- Bénh nhan c6 cac bénh ung thu khac kém
theo hoac bénh cdp va man tinh tram trong co
nguy cg tr vong gan.

2.1.3. Thdi gian va dia diém nghién ciu

- Thai gian nghién cttu: T thang 7 ndm
2019 dén thang 7 nam 2024

- Dia diém nghién c(ru: Bénh vién K.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu

- Thiét k&€ nghién ctru: Nghién clru mo ta

2.2.2. C6 méu

- CG mau: thuén tién

- Trong nghién cru. ching t6i da thu thap
dugc 57 bénh nhan.

2.2.3. Cac budc tién hanh

- Bénh nhan dugc kham Idm sang, can lam
sang trudc diéu tri.

- Bénh nhan dugc diéu tri xa phau bing hé
théng may xa phiu Leksell Gamma Knife ICON
(Elekta AB, Thuy Pién). Liéu diéu tri: dua theo
nghién cru RTOG 90-05 tuy theo s6 lugng, vi tri,
kich thudc u

<2cm: 20 - 24 Gy

2—-3cm: 18 - 20 Gy

- Bénh nhan dugc danh gia dinh ky moi 3
thang.

2.2.4. Cac chi s6' danh gia

- Pép (g tai u: dua theo tiéu chudn RANO
(Response Assessment in Neuro-Oncology).

+ Dap Ung hoan toan: cac tén thuang bién
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mat, khdng can st dung corticosteroid, ton
thuang khong phai dich bién mat + tinh trang
Idm sang 6n dinh hodc cai thién.

+ Dép ing mdt phan: gidam > 30% tbng kich
thudc clia cac tén thuang dich + cac tén thuang
khéng phai dich khéng tién trién + s dung
corticosteroid gilr nguyén hodc giam + tinh trang
Idm sang 6n dinh hodc cai thién

+ Bénh 6n dinh: tén thuong dich giam dudi
30% hoéc téng khdng quéd 20% ton kich thudc +
ton thuong khdng dich khéng tién trién + sur
dung corticosteroid gilr nguyén hoac giam + tinh
trang 1dm sang 6n dinh ho3c cai thién.

+ Bénh tién trién: c6 mdt trong cac yéu td
sau: téng > 20% tdng kich thudc cac tén thuong
dich, ton thuong khéng phai dich tién trién, xuat
hién t6n thuang mdi, tinh trang 1dm sang x&u hon.

- banh gid thdi gian s6ng thém: theo
phuagng phap Kaplan — Meier bao gom: s6ng
thém toan bd, sdng thém khéng tién trién tai ndo.

+ Xac dinh cac méc thdi gian

o Ngay bat dau xa phau Gamma Knife

e Ngay xuét hién bénh tién trién khi danh
gia dap Ung khach quan.

¢ Ngay bénh nhan tr vong

¢ Ngay co thong tin cudi cling

o Ngay két thic nghién clru

+ S6ng thém toan bo: La khoang thai gian
tinh tir ngay bt dau diéu tri dén thdi diém theo
doi co thong tin cudi cung hodc bénh nhan tir vong.

+ S8ng thém khdng tién trién tai ndo: La
khoang thai gian tinh tir khi bat dau diéu tri dén
khi t&n thuong di cdn ndo tién trién (tdng kich
thudc, xudt hién tdn thuong maéi).

2.3. Xir ly s6 liéu

- Cac thong tin dugc ma hoa va x ly bang
phan mém SPSS 20.0.

- M6 ta: Trung binh, trung vi, dd 1&ch chuén,
gia tri min, max.

- So sanh cac ty lé: S dung test 2.

- Cac so sanh ¢o y nghia thong ké vdi p < 0,05.

II. KET QUA NGHIEN cU'U

3.1. Dac di€ém bénh nhan
Bang 1. Pac diém bénh nhan

Bién sO Két qua
Tong s6 bénh nhan 57
Tuoi
Trung binh 64,7 £ 9,3
Dao dong 42 - 82
Gigi
Nam 40 (70,2 %)
NG 17 (29,8 %)
Triéu ching than kinh
o) 43 (75,4 %)

Khong 14 (24,6 %)
Chi s0 Karnofsky
> 90 30 (52,6%)
<80 27 (47,4%)
S0 0 di can nao
16 5 (8,8 %)
2-50 30 (52,6 %)
6-100 22 (38,6 %)
Liéu diéu tri tai ton thugng than nao
Trung vi 18 +£1,8
Dao dong 12-22
Vi tri u than nao
Trung nao 6 (10,5%)
Cau ndo 48 (84,2%)
Hanh nao 3 (5,3%)

Nh3n xét: Tudi trung binh nhdm nghién
ctu la 64,7 £ 9,3. Ty |é nam/nir la 1,48. 43
(75,4%) bénh nhan cé triéu chirng than kinh. 30
(52,6%) bénh nhan cdé chi s0 toan trang
Karnofsky > 90; 5 bénh nhan (8,8%) di can nao
1 6. VGi t6n thuong di cén tai than ndo, cdu ndo
la vi tri hay gdp nhat (84,2%); liéu diéu tri trung
vi la 18 Gy.

3.2. Két qua diéu tri

3.2.1. Két qua dap ung tai u thin ndo

Bang 1. Két qua dap irng tai khoi u than
néo tai thoi diém 6 thang

Két qua dap 'ng Ty lé (%)
Hoan toan 5/57 (8,8%)
Mot phan 23/57 (40,3%)

Gilr nguyén 16/57 (28,1%)
Tién trién 13/57 (22,8%)

Nhdn xét: Ty 1& kiém soét khGi u than ndo
tai thdi diém 6 thang 13 77,2%.
3.2.2. S6ng thém toan bo

Thii gian séng thém tean b

e
L
L

Tj Ié sing thém cong don

Ty seng thém cfng don
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Biéu do 1. Thoi glan séng thém toan bé (A)
va mot so'yéu toé'lién quan: (B). Lién quan
theo tudi. (C). Lién quan theo KPS. (D).
Lién quan theo s6'é di can néo. (E). Lién
quan theo téng thé tich di can ndo. (F).
Lién quan theo thé tich u than no

Nhén xét: ThGi gian song thém toan bd
trung vi la 11,0 + 1,5 thang. Ty |é sdng thém
sdng thém toan bd tai thdi diém 6 thang Ia
70,5%; 12 thang 1a 42,2%; 24 thang 1a 30,8%.
Thdi gian s6ng thém toan bo c6 mai lién quan cd
y nghia théng ké vdi tinh trang toan trang KPS
va thé tich u tai thdn ndo. Khdng thdy mdi lién
quan co y nghia théng ké giita thgi gian song
thém toan bd véi cac yéu td: tudi, s6 & di can
ndo va tong thé tich u di can.

IV. BAN LUAN

Céc chién lugc chinh diéu tri di can ndo bao
gom phau thuat, xa toan ndo va xa phau, don
thuan hodc két hgp. Cho dén nay, chi€n lugc
diéu tri nao la t6i uu con nhiéu tranh cdi. D6i véi
ton thuong di cén tai than ndo, diéu tri xa phiu
nhin chung bi han ché do su lo ngai vé cac tac
dung khéng mong mudn khi sif dung liéu xa cao.
Ty |€ bién chung anh hudng dén tinh mang doi
vGi xa phau ton thuong di cdn than ndo dugc
bdo cdo la t&r 0 — 9,5% *>6, Tuy nhién, cac bao
cao nghién ctu trong hai thap ky qua dang
chrng minh sy hiéu qua cla xa phau trong diéu
tri ung thu di can than ndo. Cac nghién ciu vé
xa phau cho thay ty 18 kiém sodt tai chd vuot troi
tr 74-100% va thdi gian s6ng thém sau xa phau
trung binh tir 4 — 12 thang *>%7. Bao cao I6n
nhat la nghién cru phan tich da trung tam cla
Trifiletti va cong su. Nghién cttu bao gobm 547
bénh nhan ung thu di can than ndo dugc diéu tri
bang xa phau Gamma Knife. Ty 1& kiém soét tai
chd tai 1 ndm 1a 81,8% Vdi liéu xa trung vi la
16Gy. Trong 1 phan tich don bién cho thay liéu
xa dudi 16 Gy lién quan véi ty 1& kiém soat tai
chd kém han, tuy nhién khdng cd su khac biét
trong phéan tich da bién®’. MGt nghién clu hoi
ciu khac cta L. Nicosia va cdng su trén 105
bénh nhan di can than ndo dugc diéu tri xa phau
cho thay ty Ié khong tién trién tai chd 1a 90,4%,
thai glan s6ng thém toan b trung vi la 11 thang
8, Tac gia Murray nghién clu trén 44 bénh nhan
d| can than ndo dugc xa phau cé hodc khong két
hgp vdi xa toan ndo, trong d6 c6 37 bénh nhan
két hgp xa toan ndo cho thay ty Ié€ khong tién
trién tai chd tai 6 thang va 1 ndm [an luct 13
84,6% va 76,9%, thgi gian s6ng thém toan bd
trung vi la 5,4 thang®. Cac két qua nghién ciu
trén cling phu hgp véi két qua nghién ctu cta
chiing toi. Trong nghién c(fu cla chdng toi, ty Ié
ki€m soat khdi u tai thdn ndo tai thsi diém 6
thang la 77,2%. Thai gian s6ng thém toan bd
trung vi la 11,0 £ 1,5 thang. Ty Ié s6ng thém
sdng thém toan bd tai thdi diém 6 thang la
70,5%; 12 thang 1a 42,2%; 24 thang la 30,8%.
Trong nghién clru, chdng téi ciing nhan thay
rang thdi gian sdng thém toan bd cd mdi lién
quan cé y nghia thong ké vdéi tinh trang toan
trang danh gia theo thang di€ém Karnofsky, trong
dé nhédm cd chi s6 KPS > 80 cd thai gian sdng
thém t6t han (12 thang sv 3 thang, p = 0,002).
Bén canh dd, thé tich khéi u di cdn than ndo
cling la mot yéu t6 cd anh hudng dén tinh trang
sdng thém. Nhém cd thé tich u than ndo dudi 1
cm3 co thdi gian song thém toan bd cao hon
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dang ké (12 thang sv 6 thang, p = 0,038).

V. KET LUAN

Xa phdu Gamma Knife 1a mdt phuang phap
diéu tri hiéu qua doi véi bénh nhan ung thu di
can tai than nao.

TAI LIEU THAM KHAO

1. Alexander E, 3rd, Moriarty TM, Davis RB, et
al. Stereotactic radiosurgery for the definitive,
noninvasive treatment of brain metastases.
Journal of the National Cancer Institute. Jan 4
1995;87(1):34-40. doi:10.1093/jnci/87.1.34

2. Tosoni A, Ermani M, Brandes AA. The
pathogenesis and treatment of brain metastases:
a comprehensive review. Critical reviews in
oncology/hematology. Dec 2004;52(3):199-215.
doi:10.1016/j.critrevonc.2004.08.006

3. Soffietti R, Ruda R, Mutani R. Management of
brain metastases. Journal of neurology. Oct
2002;249(10):1357-69. doi:10.1007/s00415-002-
0870-6

radiosurgery: is there a volume threshold for
toxicity? Journal of neuro-oncology. Mar 2014;
117(1):167-74. doi:10.1007/s11060-014-1373-x

5. Murray L, Menard C, Zadeh G, et al.
Radiosurgery for brainstem metastases with and
without whole brain radiotherapy: clinical series
and literature review. Journal of radiation
oncology. 2017;6(1):21-30. doi:10.1007/s13566-
016-0281-4

6. Trifiletti DM, Lee CC, Winardi W, et al.
Brainstem metastases treated with stereotactic
radiosurgery: safety, efficacy, and dose response.
Journal of neuro-oncology. Nov 2015;125(2):385-
92. doi:10.1007/s11060-015-1927-6

7. Trifiletti DM, Lee CC, Kano H, et al.
Stereotactic Radiosurgery  for Brainstem
Metastases: An International Cooperative Study to
Define Response and Toxicity. International
journal of radiation oncology, biology, physics.

Oct 1 2016;96(2): 280-288. doi:10.1016/
j.ijrobp.2016.06.009
8. Nicosia L, Navarria P, Pinzi V, et al.

Stereotactic radiosurgery for the treatment of
brainstem metastases: a multicenter retrospective
study. Radiation oncology. Aug 9 2022;17(1):140.
doi:10.1186/s13014-022-02111-5

DAC PIEM LAM SANG, CAN LAM SANG BENH KHO MAT
O’ NGU'O'1 LON TUOI

Vii Thi Sao', Tran Khanh Sim2, Pham Thi Thu Thiy!

4. Kilburn JM, Ellis TL, Lovato JF, et al. Local
control and toxicity outcomes in brainstem
metastases treated with single fraction

TOM TAT
Muc tiéu: M6 td dic diém 1am sang, cén Iam

sang bénh khoé mét & nger| I6n tudi. Doi tugng va
phuong phap nghién ciru: Nghlen cllu md ta cét
ngang trén bénh nhan >50 tudi dugc chan doan khd
mat tai Benh vién Mat Trung uong (8/2023 8/2024).
Tién hanh cac khdm nghiém: khai thac triéu cerng
bang bang hoi OSDI; test Schirmer I, test TBUT, hinh
thai v phim nudc mat nhuém be mat nhan cau;
phén ddé MGD; do chiéu cao liém nudc mat (TMH) va
chup tuyen Melbomlus may Keratography Két qua:
Téng sb 27 bénh nhan (54 mat). Tuoi trung binh 1a
58,22+6,89 tudi, ti & nLr/nam la 12,5/1. Biém OSDI
trung binh 13 48, 67ﬂ:13 57 diém, diém Schirmer trung
binh la 4,48+2,09. TBUT trung binh la 3,11+1,93
diém. 3 dang vd phim nudc mat: v@ ngau nhlen V3
dang dudng va v3 dang dém vdéi ti 1€ lan Iert la
62,8%, 33,3% va 11, 1% Test nhudm bé mat nhan
cau: tén thu‘dng giac mac 4,65+2,02, két mac
3,85+1,35 diém. 81,48 % mat c6 MGD nhleu mdrc do
TMH trung binh 0. 1810 04mm, 66,7% mat cd ton
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thuong tuyen Meibomuis trén phim chup. Két luan:
Khd mat & nger| I6n tudi thudng gdp & phu nit da
man kinh, chi yé&u la dang hon hgp (81,5%), khé mat
do giam tlet don thuan chi chlem,18 5%; vGi triéu
chling cd ndng va giam ti€t nudc mat & mdc do trung
binh. Bénh thu‘dng di kem MGD vdi ti 1é 81,48%.

TW khoa: Kho mat, ngudi 16n tudi, MGD.

SUMMARY
CLINICAL AND SUB-CLINICAL
CHARACTERISTICS OF DRY EYE IN

ELDERLY PATIENTS

Objective: To describe the clinical and subclinical
characteristics of dry eye disease in the elderly.
Methods: A cross-sectional descriptive study was
conducted on patients aged 50 years and older who
visited the Viet Nam National Eye Hospital (VNEH, Viet
Nam) between August 2023 and August 2024 and
were diagnosed with dry eye. Data collected included
Schirmer I test, tear break up time (TBUT), corneal
and conjunctival  staining, Meibomian  gland
dysfunction (MGD) grading, tear film breakup pattern;
quantivtative tear meniscus height and MGD grading
using Keratography 5M. Results: A total of 27
patients (54 eyes) met the inclusion criteria. The mean
age was 58.22+6.89 years, male-to-female ratio was
of 12,5/1. The mean OSDI score was 48.67+13.57.
The average score of Schirmer I, TBUT, corneal
staining score and conjunctival staining score are:
4.48+£2.09 mm; 3.11+£1.93s, 4.65+2,02; 3.85%1,35.



