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PHAU THUAT PIEU TRI PHINH PONG MACH CHU BUNG
QUA PU'O'NG MO XUYEN PHUC MAC

TOM TAT.

Muc tiéu: Danh gla két qua diéu tri ngoai khoa
b&ng phuong phap phau thudt md j qua dudng xuyén
phuc mac (derng glu’a), sir dung ong ghép nhéan tao
dé thay tdi phlnh dong mach ch bung. Phu‘dng
phap Nghlen ctu hoi cru mo ta dugc thuc hién trén
cac bénh nhan phinh dong mach cht bung dusi than
dugc phau thuat thay doan dong mach cht bang 6ng
ghep nhan tao qua dudng md xuyen phuc mac tai
Bénh vién Dal hoc Y Dugc TP.HCM tir thang 01/2015
den thang 03/2023 Cac di liéu dugc thu thap bao
gdbm dic diém bénh nhan, thong tin phau thudt, blen
chu’ng hau phau va két qua ngan han. Két qua:
Nghlen clitu bao gdbm 53 bénh nhén, vdi tudi trung
binh 1a 67,94 + 9,52 tudi, trong d6 nam gidi chiém
75,47%. Ty 1é benh nhan co tang huyét ap la 75,47%,
bénh mach vanh 32,08% va dai thao ducng 18,87%.
Thdi gian phau thuat trung binh la 223,0 £ 55,5 phit,
thoi gian kep dong mach chu trung binh la 46,6 +
24,7 phut, lugng mau mat trung binh la 479,2 + 293,5
ml. Ty Ié t&r vong chu phéu la 3,77%. Cac bién chiing
s6m bao gom suy than cap (18,87%), bién ching ho
hap (13, 21%) va bién chirng tiéu hoa (16, 98%). Ty lé
thodt vi vét mg muon I3 7,5%. Két luan: Phiu thuat
md& qua derng xuyen phtc mac la perdng phap diéu tri
hiéu qua va an toan ddi vdi bénh nhan phinh dong
mach chu bung dudi than. Tuy nhlen can theo doi chat
ché cac bién chu’ng hau phau va can nhac ky IuSng
gilfa cac dudng ti€p can dé tdi uu hda két qua diéu tri.
Tu' khoa: Phau thuat mé; Phinh dong mach cht bung;
Puding md xuyén phiic mac; Két qua hau phau.

SUMMARY
OPEN SURGICAL REPAIR OF ABDOMINAL
AORTIC ANEURYSM VIA THE

TRANSPERITONEAL APPROACH
Objective: To evaluate the surgical outcomes of
open repair for infrarenal abdominal aortic aneurysm
(AAA) using a midline transperitoneal approach and
prosthetic  graft replacement. Methods: A
retrospective descriptive study was conducted on
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patients who underwent open surgical repair of
infrarenal AAA via a transperitoneal approach at the
University Medical Center Ho Chi Minh City from
January 2015 to March 2023. Data collected included
patient characteristics, surgical details, postoperative
complications, and early outcomes. Results: The
study included 53 patients, with a mean age of 67.94
+ 9.52 years, of whom 75.47% were male.
Hypertension was present in 75.47% of patients,
coronary artery disease in 32.08%, and diabetes
mellitus in 18.87%. The mean operative time was
223.0 + 55.5 minutes, with a mean aortic clamp time
of 46.6 = 24.7 minutes and an average blood loss of
479.2 £ 293.5 ml. The perioperative mortality rate
was 3.77%. Early complications included acute kidney
injury (18.87%), respiratory complications (13.21%),
and gastrointestinal complications (16.98%). Late
incisional hernia occurred in 7.5% of cases.
Conclusion: Open repair via the transperitoneal
approach remains an effective and safe treatment for
infrarenal AAA. However, careful postoperative
monitoring and individualized surgical planning are
necessary to optimize patient outcomes. Keywords:

Open surgery; Abdominal aortic aneurysm;
Transperitoneal approach; Postoperative outcomes.
I. DAT VAN DE

Phinh dong mach chi bung (PPDMCB) la mot
bénh Iy nguy hiém vdi nguy cd v3 cao, gay ty Ié
t&r vong dang ké néu khdng dugc diéu tri kip
thai. Nghién ciu cho thdy ty 1€ mac bénh gia
tdng theo tudi, d3c biét 8 nam gidi trén 65 tudi
cd yéu t6 nguy cd nhu hat thude 13, tang huyét
ap va roi loan lipid mau [1].

Hién nay, cé hai phudng phap diéu tri chinh
cho PDMCB: can thiép ndi mach (EVAR -
Endovascular Aneurysm Repair) va phau thuat
md& (OSR - Open Surgical Repair). EVAR c6 uu
diém it xdm 1an, gilp giam thdi gian ndm vién va
bién chirng s6m [2]. Tuy nhién, nghién ctu dai
han cho thdy EVAR c6 ty Ié tai can thiép cao
hdn ddc biét & nhitng bénh nhan c6 c6 tdi phinh
ngan hodc gidi phiu mach mau khong thuan Igi
[3]. Trong khi dé, phau thuat mé van la phuang
phap diéu tri tiéu chudn vdi ty 1& tai can thiép
thap han va hiéu qua bén vu’ng han vé lau dai [4].

Phau thudt mé cé thé dugc thuc hién qua
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dudng xuyén phic mac (transperitoneal
approach - TP) hodc dudng sau phic mac
(retroperitoneal approach - RP) budng xuyen
phic mac qua dudng gilra giup phau thuat vién
tiép can dé dang vdi dong mach chu bung va cac
nhanh Ién, thuan Igi trong viéc thay thé tui phinh
bang ong ghep nhan tao [5]. Tuy nhién, phugng
phap nay co thé lam tang nguy cc blen chirng
rudt va nhiém trung vét mé [6].

Do dd, nghién clru nay dudc thuc hién nham
danh gia k€t qua diéu tri ngoai khoa bang
phuong phdp phau thuit mé qua dudng xuyén
phdc mac (dudng giira), sir dung 6ng ghép nhan
tao dé thay tui phinh, tir d6 cung cip thém bang
chitng vé tinh an toan va hiéu qua cta phuang
phdp nay trong thuc hanh lIam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clu
dugc thuc hién theo thi€t ké hoi chru mo t3,
nham dénh gia dac diém bénh nhan va két qua
h&u ph3u cla phau thudt ma dleu tri phinh déng
mach chd bung qua dudng mé xuyén phic mac
tai Bénh vién Pai hoc Y Dugc TP.HCM tUr thang
01/2015 dén thang 03/2023.

2.2. Poi tugng nghién ciru

Tiéu chi chon vao bao gom: (1) Bénh
nhan dudc chadn doan phinh ddng mach chd
bung dudi thén bang hinh anh hoc (CT-
angiography); (2) bugc phau thuat thay doan
dong mach chu bung bang 6ng ghép nhan tao
qua du’dng mé xuyén phuc mac; (3) C6 hd sd
bénh an day du dir liéu nghién clru. Tiéu chi loai
trlr 13 bénh nhan cd tién s phiu thudt dong
mach chu trudc do.

2.3. Co mau va phuong phap thu thap
s0 liéu. C8 mau dugc chon theo phu’dng phap
chon mau toan bd, bao gom tat ca bénh nhan
thoa tiéu chi chon véo. Dt liéu dugc thu thap tur
hOG so bénh an dién tr va hé thong PACS cla
bénh vién.

2.4. Bién sO0 nghién ciru. Cac bién s6
nghién ctu bao gom: Dic diém Idm sang va yéu
t6 nguy co (Gidi tinh, tudi, chi s& khéi cd thé
(BMI), tién st hat thudc 13, bénh mach vanh, suy
tim, tang huyét ap, dai thao dudng, bénh than
man); Dédc diém tdi phinh (Budng kinh, hinh
dang (hinh thoi hodc hinh tui), dac dlem cd thi
phinh (d6 dai, mc d6 véi hoa) va tén thuang
dong mach chau két hgp); Thong tin phau thuat
(Vi tri kep déng mach chu, kiéu ndi 8ng ghép,
thdi gian kep mach, lugng mau mat, bién chiring
hau ph3u nhu suy than cdp, nhiém tring, bién
chirng tim mach, ho hap); Két qua hau phau
(ThGi gian ndm vién, ty 1& t&r vong chu phau,

bi€n ching s6m sau m&, bién chiing trong vong
3 ndm sau phau thuat).

2.6. Phuong phap phan tich sé liéu. Dt
liéu dugc phan tich bang phan mém théng ké.
Céc bién dinh lugng cé phan phéi chuin dugc
trinh bay dudi dang trung binh £ dd léch chudn
(SD), trong khi cac bién cé phan phdi khong
chuan dugc trinh bay bang trung vi va khoang t&
phan vi (IQR).

2.7. Pao dic nghién ciru. Nghién ciu da
dugc Hoi déng bao ddc cia Pai hoc Y Dudgc
TP.HCM phé duyét. D{t liéu bénh nhan dugc ma
hdéa va bao mat, dam bao tuan thu cac nguyén
tac dao duc trong nghién ciu y sinh hoc (M3 s6
23322/PHYD, 20/2/2023)

Ill. KET QUA NGHIEN cU'U

Bang 1 md ta cac dic diém nhan khdu hoc
va yéu t6 nguy co cua nhém bénh nhén. Tudi
trung binh 1a 67,94 £+ 9,52 tuGi, véi phan 16n
bénh nhan la nam giGi (75,47%). Chi s6 khoi co
thé (BMI) trung binh 1a 22,0 + 3,4 kg/m2. Téng
huyét ap (75,47%) va bénh mach vanh
(32,08%) la cac bénh ly kém theo phé bién nhét.
Ly do nhap vién thuGng gap nhat la dau bung
(56,60%), ti€p theo la phat hién tinh cg
(15,09%) va tdi phinh tang kich thudc (18,87%).

Bdng 1. Pic diém chung cua din sé
nghién cuu (n=53)

Gia tri
Bién s6 n (%) hoic trung
binh + do Iech chuan
Giai tinh
Nam 40 (75,47)
N 13 (24,53)
67,94 £ 9,52
Tudi (nho nhét 31 tudi- 16n
nhat 83 tudi)
Nhém tudi
DuSi 60 7 (13,21)
T 61 dén 70 24 (45,28)
T 71 dén 80 18 (33,96)
Trén 80 4 (7,55)
Chi sd khdi co thé 22,0+3,4
<18,5 10 (18,87)
18,5-22,9 18 (33,96)
23 -24,9 15 (28,30)
>25 10 (18,87)
Ly do nhap vién
Tinh ¢ phat hién 8 (15,09)
DPau bung 30 (56,60)
Pau chan 1(1,89)
Pau lung 4 (7,55)
TUi phinh tang kich thudd 10 (18.87)
Yéu t0 nguy co va bénh ly két hop
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Bang 2 trinh bay thong tin vé hinh dang va
kich thudc cua tai phinh déng mach chu bung.
Phan I6n bénh nhan cé tdi phinh hinh thoi
(99,9%), véi dudng kinh trung binh 5,4 = 1,1
cm. Trong d6, 58,49% bénh nhan cé tdi phinh
co kich thudc tr 5 dén dudi 6 cm, va 3,77%
bénh nhan cé ti phinh 16n hon 7 cm. Dac diém
b tdi phinh bao gdm c8 ngén (28,96%), cd gap
goc (33,33%), hoac két hgp ca hai yéu té nay
(46 67%). Ngoa| ra, 8,89% bénh nhan co hep
nang hodc tdc dong mach chau chung.

Bang 2. Pic diém gidi phau hoc tii

hinh déng mach chu bung (n=53)

Gia tri: n (%) hoac
trung binh * d 1&ch
chuén (g|a tri nhé nhat
— gia tri I6n nhat)

Hinh dang tai phinh

Bién s0

Hinh thoi 52 (99,9)
Hinh tdi 1(0,1)
Pudng k(|2:1;m phinh 5,4 +1,1(4,0 — 8,8)
Dudi 5cm 14 (26,42)
TU 5¢cm tdi dudi 6cm 31 (58,49)
TU 6¢m tdi dugi 7cm 6 (11,32)
TU 7cm trd lén 2(3,77)

Pac diém co tui phinh
DM than trai thap hon
DM thdn phai 43 (95,56%)

Pudng kinh ¢b thi (mm)| 19,8+3,4 (14-30)
Chidu dai 8 ti (mm) | 27,4%12,8 (10-56)
G&C ¢B ti (d0) 49,2£26,0 (10-121)
CB tdi phinh ng3n 13 (28,96)
Co tui phinh gap goc 15 (33,33)
C6 tui phinh ngan va 21 (46,67)

gap goc
Pac diém dong mach chau
DUONG KINH NGA BA DONG
MACH CHU CHAU 27,049,2 (14-60)
DUONG KINH DONG MACH
CHAU CHUNG PHAI
DUONG KINH DONG MACH
CHAU CHUNG TRAI
Phinh dong mach chau

18,2+ 12,4 (7-60)

13,3+ 4,8 (7-34)

chung phai 11 (24,44)
Phinh dong mach chau
chung trai 2 (4,44)
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Hut thudc 13 19 (35,85) Hep ndng hodc tac dong 4 (8,89)
Tién can phau thuat 6 bung 0(0,0) mach chau chung trai

Bénh mach vanh man 17 (32,08) Bang 3 mo6 ta cac thong tin lién quan dén
Suy tim 2 (3,77) phau thuat, bao gom vi tri kep déng mach chq,
Tang huyét ap 40 (75,47) thdi gian md va lugng mau mét. Da s6 benh
Bénh phdi man tinh 5 (9,43) nhan dugc kep dong mach chd dudi hai dong
Dai thao dudng 10 (18,87) mach than (88,68%). Kiéu ndi &ng ghép chu yéu
Bénh than man 10 (18,87) la 6ng ghép chil' Y (94,34%). Thdi gian mé trung

binh la 223,0 £ 55,5 phut, thdi gian kep dong
mach chu trung binh la 46,6 + 24,7 phut. Lugng
mau mat trung binh la 479,2 + 293,5 ml. Thdi
gian ndm vién sau phau thuat trung binh la 8,4
+ 4,7 ngay. Bién chiing s6m phd bién nhét la
ton thucong than cap (18,87%), bién chiing hé
hap (13 21%), va tiéu héa (16,98%). Ty Ié tir
vong sém sau phau thuat 1a 3,77%.

Bang 3. Pdc diém diéu tri ngoai khoa
(n=53)

Gia tri: n (%) hoac
trung binh + do 1&ch
chuén (g|a tri nhd nhat
— gia tri I6n nhét)

Vi tri kep dong mach chu dau trén tdi phinh

Bién s0

Dugi hai DM than 47 (88,68)
Gilta 2 DM than 2 (3,77)
Trén 2 DM than va dudi
DM mac treo trang trén 1(1,89)
Trén DM than tang 3 (5,66)

Kiéu ndi ong ghép

Ong ghép thang 3 (5,66)
Ong ghép chr Y 50 (94,34)
Thdi gian kep dong | 46,6+24,7 (30-210
mach chu (phat) phut)
Théi gian mé (phit) 223'°i53;150t()130‘360

Tai thong dong mach
mac treo trang du'Gi 3 (5,66%)
479,2+293,5 (100-2000
ml)
Thai gian nam vién
sau phau thuat 8,4+4,7 (4-32)
Bién chirng s6m sau phau thuat

Lugng mau mat (ml)

Tim mach 4 (7,55)
Hb hap 7 (13,21)
Ton thugng than cap 10 (18,87)
Tiéu hoa 9 (16,98)
Tac mach 2 (3,77)
TU vong s6m 3,77 (2)
Thai gian theo doi 2474243  (6-84)

(thang)

Bang 4 mo ta bién chirng mudn, co6 6 bénh
nhan bi thodt vi vét md thanh bung, trong do6 4
tru’dng hgp xay ra sau 1-2 nam. Hai bénh nhan
gag bién chu’ng tac 6ng ghép, yéu cau can thiép
phau thut dé tai thdng mach.
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Bang 4. Bién chirng muén sau phdu
thuat
Thoi
diém
3 thang

Phuang phap phau
thuat
Phau thuat 1ay huyét
khoi tai thong 6ng ghép
Tac 6ng ghép | Phau thuat bac cau
chan trai nach dui trai
Thoat vi vét mo|Phau thuat khau 10 thdat
thanh bung | vi phuc hoi thanh bung
Thoat vi vét mo|Phau thuat khau 16 thdat]
thanh bung | vi phuc h6i thanh bung
Thoat vi vét mo|Phau thuat khau 10 thdat|
thanh bung | vi phuc h6i thanh bung
Thoat vi vét mo|Phau thuat khau 10 théat
thanh bung | vi phuc hoi thanh bung

IV. BAN LUAN _

4.1. Pac diém_giai phau tdi phinh va
anh huéng dén phau thuat. Phinh dong mach
chl bung cd thé cé nhiéu hinh théi khac nhau,
anh hudng dang k€& dén phuang phap diéu tri va
két qua phau thuat. Trong nghién clru cta ching
t6i, phan I8n bénh nhan co6 tui phinh hinh thoi
(fusiform aneurysm), tuong tu bao cdo cla Lé
Pic Tin va céng su, trong d6 90% tudi phinh cd
hinh thoi [1]. Tudi phinh hinh thoi thudng lién
quan dén xd vira dong mach lan r6ng, lam phL'rc
tap qua trinh boc tach va khdu néi mach mau
trong phau thuét.

Bén canh do, mot s6 bénh nhan cd tdi phinh
dang tdi (saccular aneurysm), thudng li€én quan
dén bat thudng thanh mach hoac viém nhiém,
lam tdng nguy cg v@ tdi phinh [2]. Theo Hossack
et al., tdi phinh dang tti cé thé doi hoi kep dong
mach & vi tri cao han, d6i khi phai m& rong
dudng md dé kiém soat dong chay tét han [3].

Ngoai hinh thai tdi phinh, c8 tdi phinh
(aneurysm neck) cling déng vai trd quan trong
trong viéc lua chon phuong phap diéu tri. Mot s6
bénh nhan c6 ¢ tdi phinh ngdn (<10 mm) hodc
gap goéc, gay kho khan khi dat kep dong mach
va thuc hién miéng ndi mach mau. Theo Twine
et al., nhdm bénh nhan nay cé nguy cg ro ri noi
mach (endoleak) cao hon khi thuc hién EVAR,
khi€n phau thudt md trg thanh Iua chon phu hdp
hon [4].

4.2, Bénh nén va anh hudng dén két
qua phau thuat Trong nghlen clu cua ching
t6i, ty I€ bénh nhan c6 roi loan chuyén hda lipid
la 90% va téng huyét ap la 85,8%, phu hgp Vi
nghién clu clta D0 Tat Thanh va céng su [5].
Nhitng bénh Iy nay lam tang nguy cd xd viia
dong mach, anh hudng dén viéc dat kep dong
mach va tang nguy cd bién ching sau phau

Ly do

Tac dng ghép
chan phai

6 thang

thuat. Ngoai ra, bénh nhan cé tién s hut thudc
la (chiém 75%) c6 nguy cd giam dan hoi thanh
mach, giam kha ndng lanh thuong va tdng nguy
cd tdc mach sau phau thuét [6]. Theo Buckarma
et al., nhitng bénh nhan cé bénh ph0| man tinh
do hut thudc cling ¢ nguy co viém phdi hau
phau cao han, dic biét khi sir dung dudng md
xuyén phdc mac [7]. Bénh nhan dai thao dudng
trong nghién cu nay chiém 35%, tudng tu
nghién cllu cta Gruber et al., trong d6 nhém
bénh nhan nay co ty Ié bién chlmg nhiém triing
vét mé cao hon dang ké [8].

4.3. Két qua va so sanh véi cac nghién
ciru trude. Trong nghién cliu ciua chung toi,
phuong phap phau thuat mé xuyén phic mac
cho thdy hiéu qua cao, ty Ié tir vong trong qua
trinh theo ddi trung han la 3,77% va ty 1€ bién
chirng hau phau dao dong tir 10-20% tuy loai.
Nhirng két qua nay tuong dong vdi nghién clru
cla Lé birc Tin va cong su, trong do ty 1€ thanh
cong dat 97,3%, ty Ié t vong trong 30 ngay la
4,1% va bi€n ching hau_phau chiém khoang
15% [1]. V& thdgi gian phau thuat, nghién clru
cua chung t6i ghi nhan tuong duang vdi bao cao
clia DS T4t Thanh va cdng su tai Bénh vién Da
khoa tinh Thai Binh, trong dé thdi glan phau
thuat dao dong tir 180-210 phut [2]. Su on dinh
nay cho thay phugng phap phau thuat ma@ xuyén
phuc mac ¢ thé dugc chudn héa va dp dung
rong rai.

Vé lugng mau mét trong phau thudt, trung
binh la 479,2 + 293,5 ml, tuong dong vdi nghién
cltu cua Buckarma et aI trong d6 nhém bénh
nhan phau thudt md cd lugng mau mat trung
binh tir 400-600 ml, cao haon so vGi nhém EVAR
[51 biéu nay phan anh mic d6 xam lan cla
phau thuat md, nhu’ng ciling khang dinh rang
lugng mau mét van trong muc kiém soat dugc.

Nhin chung, nghlen clu clia chdng téi cho
thay phiu thuat md xuyén phuc mac la phUdng
phap hiéu qua va an toan, véi ty 1& thanh cong
cao, thdi gian phau thuat hop Iy va bién chimng
trong mdc kiém soat. Tuy nhién, can c6 thém
nghlen cltu so sanh ngAu nhién gilta phau thut
xuyén phuc mac va sau phic mac, dac biét trong
nhdm bénh nhan cd nguy cd cao hodc can can
thiép trén nhiéu nhanh dong mach.

V. KET LUAN i
Phau thuat md xuyén phic mac van la
phuang phap hiéu qua va an toan trong diéu tri
phinh dong mach chi bung dudi than, ddc biét
dGi v8i nhiing bénh nhan cé gidi phau phic tap
hoac khong phu hgp véi EVAR. Tuy nhién, can
can nhac cac yéu t6 vé hinh thai tdi phinh, bénh
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nén va nguy cd bién ching hau phau dé t6i uu

hoéa két qua diéu tri.
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HIEU QUA PIEU TRI BUO'C 1 PHAC PO VINORELBINE KET HOP TRASTUZUMAB
TREN BENH NHAN UNG THU VU TAI PHAT HER2 DUO'NG TINH

TOM TAT

Muc tiéu: Danh gid hiéu qua cua phac do
vinorelbine két hgp trastuzumab trong diéu tri budc 1
ung thu va tai phat HER2 dugng tinh (HER2+) tai Vién
Ung Budu & Y Hoc Hat Nhan — Bénh vién Quan y 175.
Po6i tugng va phuong phap nghién ciru: Nghién
ctru hoi clru mo ta trén 35 bénh nhan cé chan doan
ung thu vl tai phat di can HER2+ tur 1/2019 dén
12/2022 tai Vién Ung Budu & Y Hoc Hat Nhan — Bénh
vién Quan y 175. K&t qua: Ty |é dap Ung khach quan
(ORR) la 60,0%, trong doé ty 1€ dap (ing hoan toan la
8,6%, ty |é Igi ich Iam sang la 82,9%. Bénh nhéan
khéng di can tang cd ty 1€ dap Ung cao han bénh
nhan cé di can tang (86,7% so véi 40,0%, p = 0,005).
Cac doéc tinh thudng gdp la gidm bach cau 40,0%,
giam bach cau hat 65,7%, thi€u mau 60,0%, tang
AST/ ALT 68,6%, budn non/ nén 22,9%, da s6 doc
tinh d6 1 — 2, it gap doc tinh do 3 — 4. Két luan: Phac
do6 vinorelbine két hgp trastuzumab trong diéu tri ung
thu va tai phat di can HER2+ la phac do co tinh hiéu
qua va an toan, bénh nhan dung nap thudc t6t.

Ta khoa: ung thu va tai phat di can, HER2
duang tinh, vinorelbine, trastuzumab.

SUMMARY
EFFICACY OF FIRST-LINE VINORELBINE
PLUS TRASTUZUMAB IN BREAST CANCER

HER2 POSITIVE RECURRENT
Objective: To evaluate the effectiveness of
vinorelbine plus trastuzumab in first-line of breast
cancer HER2 positive recurrent at Institute of

1Bénh vién Quéan y 175
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Vii Hai Hang!, Pao Dic Tién!
Oncology and Nuclear Medicine, Military Hospital 175.
Subject and methods: A retrospective descriptive
study of 35 patients diagnosed of breast cancer HER2
positive recurrent from 1/2019 to 10/2022 at Institute
of Oncology and Nuclear Medicine, Military Hospital
175. Result: The overall response rate was 60,0%, in
which there were 37,8% complete response, clinical
benefit rate was 82,9%. The overall response rate for
patients with nonvisceral metastases was significantly
higher in patients with visceral metastases (86,7%
versus 40,0%, p = 0,005). Common toxicities were
leukopenia 40,0%, neutropenia 65,7%, anemia
60,0%, increased AST/ ALT 68,6%, nausea/ vomiting
22,9%, grade 1 — 2 toxicities were common, grade 3 —
4 toxicities were rare. Conclusion: Regimen of
vinorelbine plus trastuzumab in breast cancer HER2
positive recurrent is an effective and safe regimen,
patients are well tolerated.
Keywords: breast cancer
positive, vinorelbine, trastuzumab.

I. DAT VAN DE

Ung thu va la bénh ung thu thuGng gdp nhat
va la nguyén nhan tir vong hang dau do ung thu
G nir gidi. Theo Globocan 2022, trén toan thé
gidi co6 2.296.840 trudng hgp ung thu v mdi
méac (chiém 23,8% trong téng s tat ca cac loai
ung thu & ni) va 666.103 trudng hgp ti vong
do ung thu vi (chiém 15,4% trong tdng s6 tat
ca tr vong do ung thu & nit). Tai Viét Nam, udc
tinh nam 2022 c6 24.563 (28,9%) truGng hgp
mdi mac va 10.008 (20,5%) trudng hgp ti vong
do ung thu va.t

Tai thSi diém chan doan c6 63% trudng hap
ung thu vi & giai doan khu trd tai vd, 28%
trudng hdp & giai doan ti€én xa tai cho tai ving,
6% da & giai doan di cdn xa, 3% khong rd giai

recurrent, HER2



