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KET QUA CAC TRUONG HOP DAT STENT PUONG THOAT THAT PHAI
TREN BENH NHAN CO TAC NGHEN PUONG THOAT THAT PHAI
TAI BENH VIEN NHI PONG 1

Tran Thanh Minh!, P§ Nguyén Tin?, Tran Minh Tuan?

TOM TAT

Pat van deé: Tac nghén derng thoat that phai
(D'I'I'P) la tat tim bdm sinh (TBS) gay giam luu Iu‘dng
mau Ién ph0| Dat stent DTTP la phuong phap diéu tri
it xam lan va cai thién huyét dong hoc. Nghién cu
nay nham danh gid hiéu qua va tinh an toan cua dét
stent DTTP & bénh nhi. Muc tiéu: Danh gia két qua
cac trudng hgp dat stent DTTP trén bénh nhén co tac
nghén DTTP tai Bénh vién Nhi Bong 1 tur 01/01/2019-
01/06/2021 Phu‘dng phap nghlen ciru: cét ngang
mo ta. Két qua: Nghlen cftu trén 32 bénh nhan co
tudi trung vi 76 ngay, s sinh chiém 31, 2% Cén nang
(CN) trung vi 4,7 kg. Cac bénh nhan c6 tim trung
uong Véi SpOz trung Vi 76% kém di tat badm sinh,
bénh déng méc ndng, trong do t chiing Fallot chiém
71,9%. Chi s6 McGoon va Nakata cé trung vi 1,4 va
108,7 mm?/m2. Két qua ngay sau dat stent: SpO;
trung vi 94,5% va cai thién c6 y nghia thong ké (p <
0,001) so vGi ban dau va ty Ié thanh cong 93,7%.
Khéng tr vong lién quan dén thu thuat. Két qué sau 6
thang: SpO, trung vi 88% va khac biét co y nghla
théng ké (p < 0,001) so vai truGc dat stent. Than va
hai nhanh PMP phét trién: Z score PMP phai tang tur -
1,8 l1én -0,3, DMP trdi tang tir -2,1 Ién -0,3 va than
pMP tang tur -3,31én-1,9 (p < 0,001). Két luan: bat
stent DTTP la phuong phap diéu tri véi ty 1€ thanh
cbng cao, an toan va it bién chiing, tao diéu kién cho
phau thuat stra chira hoan toan.

Tur khoa: tac nghén dudng thoat that phai, stent
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Background: Right ventricular outflow tract
obstruction (RVOT) is a congenital heart defect that
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causes reduced pulmonary blood flow. RVOT stenting
is a minimally invasive treatment and improves
hemodynamics. This study aimed to evaluate the
efficacy and safety of RVOT stenting in pediatric
patients. Objectives: To evaluate the result of RVOT
stenting in patients with RVOT obstruction at
Children's Hospital 1 from January 1, 2019 to June 1,
2021. Method: Cross-sectional study. Results: The
study on 32 patients with median age 76 days,
newborns account for 31.2%. Median weight 4.7 kg.
The patients are central cyanosis with median SpO; of
76% with complex congenital morphology and severe
comorbidities, of which 71.9% had tetralogy of Fallot.
The McGoon and Nakata indexes have medians of 1.4
and 108.7 mm2/m2. Results immediately after
stenting: Median Sp0O2 94.5% and statistically
significant improvement (p < 0.001) compared to
baseline and success rate 93.7%. No procedure-
related deaths. Results after 6 months: Median
SpO2 88% and statistically significant difference (p <
0.001) compared to before stent placement. The main
and two branches of PA developed: Z score of the
right PA increased from -1.8 to -0.3; the left PA
increased from -2.1 to -0.3 and PA trunk increased
from -3.3 to -1.9 (p < 0.001). Conclusions: RVOT
stenting is a treatment method with high success rate,
safety and low complications, facilitatina complete
surgical repair. Keywords: right ventricular outflow
stenting, RVOT obstruction

I. DAT VAN DE )
Tac nghén DTTP la bat thudng giai phau
quan trong trong cac tat TBS bén tim phai, gay
giam luu Iu‘dng mau |én phdi, giam do bdo hoa
oxy trong mau cé thé dan tdi tr vong.! Cac bénh
nhan (BN) can dugc md réng DTTP dé€ dua mau
Ién ph6i day da va giam &p luc that phai cang
s6ém cang t6t trudc khi suy giam chdc ndng
khong hoi phuc.2 Phiu thuat sira chifa hoan toan
gap khd khan & BN nho co giai phau phtc tap
hodc c6 bénh ddng méc ndng véi nguy cd tai
bién va tu’ vong khi phau thuat cao.3 Cac phuang
phadp c6 dién nhu: dit ludbng thdng Blalock —
Taussig (BT), truyén Prostaglandin E1 (PGE1) va
dat stent 6ng dong mach (ODM) c6 nhitng bat
lgi nhat dinh. Dt stent DTTP c6 nhiéu uu diém
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han trong viéc mé rong dudng thoat, giam ap
luc cho that phai, téang luu lugng mau lén déu 2
bén phéi giup cho 2 nhanh DMP phat trién dong
déu va khoéng cd hién tugng cudp mau mach
vanh.! Phuang phap nay da dudc bao cao & cac
trung tdm tim mach ngoai nudc tuy nhién chua
dugc bao cdo tai Vit Nam. Vi vay chL'lng t6i thuc
hién nghién citu nay véi muc tiéu mé ta dac
diém dich te, giai phau DTTP cling nhu danh gia
hiéu qua va tinh an toan cla dat stent DTTP trén
cac bénh nhi tai Bénh vién Nhi béng 1.

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

Nghién cfu md ta hang loat ca

Pdi tuong nghién clfu. Tré < 16 tudi cd
tac nghén DTTP dudc dat stent DTTP tai Bénh
viéen Nhi Dong 1 trong khoang thdi gian tu
01/01/2019 dén 01/06/2021.

Tiéu chi dua vao

- Tré dudc chan doan tac nghén DTTP: dudgc
xac dinh bang siéu 4m tim. Siéu dm hai chiéu:
cac gd co day, kém di dong nam dudi van BDMP
hodc dudng vao cua phan phéu lam hep phan
nay trén cac mat cdt dudi sudn truc ngan, truc
dai, canh (c truc ngdn va mot s6 mat cat chéo.
Siéu am Doppler mau: tang van téc dong mau
qua PTTP, dong mau xody hoac qua dugc rat it
khi tdc ngh&n ndng, chénh ap dinh thutng cao.*

- C6 chi dinh dat stent DTTP:>

e Cac BN co tat TBS di kém tac nghén DTTP:
t( chiing Fallot, khdng 16 van dong mach phdi
kém théng lién that (KLVDMPTLT), hep phdi, teo
van ba I3, that phai hai dudng ra (TPHDR)... Cac
BN con hep ton luu DTTP sau phau thuat hodc
hep 6ng nGi that phai — DMP theo thdi gian.

e Tim ndng do gidm Iuu lugng mau Ién phdi
(Sp02 < 80 — 85%) hodc ap luc that phai cao
dén mUc can bang hay I16n han ap luc hé thdng.

Tiéu chi loai trur

- BN bo tai kham, thi€u thong tin can thu
thap va khong dong y tham gia nghién cru

Thu thap dir liéu

- TU daon vi thong tim can thiép — khoa tim
mach, Bénh vién Nhi dong 1

- Tai thdi diém cd chi dinh: ghi nhan théng
tin 1dm sang, can lam sang, chi dinh.

- Tai thoi diém can thiép: danh gia giai phau
DTTP, ap luc that phai, ky thuat can thiép.

- Dénh gia két qua sém ngay sau can thiép:
ty 1€ thanh cong, that bai va cac bién chiing; ty
I€ tai can thiép, phau thuat stra chita hoan toan,
tur vong.

Tiéu chudn BN can thiép thanh cdng®

Vé mat tha thuat:

e Stent dugc dat tai vi tri DTTP, khong bi

14

gap goc hodc gdy, khdng tac nghén sau 1 tuan,
khong can tré van ba 13, khong hep than va cac
nhanh BMP.

e Khong c6 nhiing bi€én chirng khac nhu
thuyén tic phéi, thuyén tic ndo, trdi stent, huyét
khai, xudt huyét, tu mau tai nai chich mach mau.

Vé mét lam sang:

e Khong gdp tur vong khi can thiép hodc sau
can thiép nghi do nguyén nhan lién quan dén tac
nghén BTTP hay do thd thuat dat stent.

o Cai thién do bao hoa oxy mau so vdi trudc
dat stent DTTP.

o Cai thién cac biéu hién ( tré tim phai nhu
phu, tinh mach ¢6 néi, gan to.

e Khdng gay bién ching can chuyén mé
hodc tai can thiép trong vong 1 thang.

e Khong con phu thudc PGE1 néu trudc do
phai duy tri.

- Tai thdi diém 6 thang: su phat trién cla
DMP. Téng hgp ty 1€ bién ching, t&r vong, téi
thong tim, phau thuat tam thgi hay sra chira
hoan toan.

Xtr ly so liéu. DT liéu dugc nhap va xr ly
bdng phan mém Epidata va Stata. Cac bién s6
dinh lugng: trung binh, d6 léch chudn (phéan
phdi chudn) hodc trung vi, khoang t& phan vi
(phén phéi khdng chuan). Cac bién s6 dinh tinh:
tan s6, ty 1& phan trdm. Phép kiém t — test (ddi
vGi phan phéi chudn), phép kiém Wilcoxon rank
sum (d6i v8i phan phéi khdng chuén). Gid tri p <
0,05: khac biét cé y nghia théng ké.

Van dé y dirc. Nghién clru dugc Hoi dong Y
dlrc cta bai Hoc Y Dugc thanh ph6 H6 Chi Minh
va Bénh vién Nhi Bong 1 chap thuan.

INl. KET QUA NGHIEN cU'U

T&r 01/2019 dén 06/2021, tai don vi thong
tim can thiép — khoa tim mach, Bénh vién Nhi
dong 1, chung toi thuc hién can thiép dat stent
DTTP trén 32 BN TBS c6 tdc nghén DTTP. Sau 6
thang dat stent: 21 tré tai kham va dugdc danh
gia (3 tré t& vong, 1 can thiép that bai, 1 tré vira
can thiép that bai vlra tr vong, 6 tré chua du
thdi gian danh gid).

Pac diém bénh nhan trudc can thiép

Bang 1: Pac diém BN trudc can thiép

(n=32)
Pac diém Két qua (N=32)
Tudi (ngay) 76 [11 — 1497
Gigi
Nam (n, %) 18 (56,3)
N (n, %) 14 (43,7)
CN luc can thiép (kg) 4,7[29-731"
Tat tim bam sinh
T cerng Fallot (n, %) 23 (71,9)
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TPHDR (n, %) 3(9,4)
Teo van ba 14 (n, %) 2 (6,3)
Khac (n, %) 4 (12,4)

Chénh ap that phai —
PMP (mmHg)
Pudng kinh PMP
Z score vong van DMP -2,7 [-3,6 - -1,97

Z score than bMP -3,5 [4,3 - -2,4]"

Z score DMP phai -1,9[-2,7--1,2"

Z score DMP trai -2,1[-2,5--1,0]"

*: 56 liéu trinh bay bang trung vi [td’ phan vi]

Tré sd sinh chiém 31,2% trong nghién ciu
chdng t6i, trong d6 BN nhd nhat sinh non 30
tuan v@i CN Iic can thiép la 1,4 kg. Tat tim
thudng gdp nhat la t& chdng Fallot (71,9%). Cac
BN trudc can thiép déu tim v&i SpO: trung vi
76%, trong d6 con tim nang chiém 31,3% va
suy tim chiém 18,7%. Ngoai ra, 19 BN (59,4%)
can ho trg hé hap nhu oxy canula, thd ap luc
duang, thd may. Co 11 BN (34,4%) can truyén
PGE1 vdi liéu tugng ddi cao, trung binh 43,6 +
30,7 (ng/kg/phut). Nhiéu BN c6 bénh déng mac
ndng kém theo nhu viém phéi, nhiém khun
huyét (NKH), héi chiing DiGeorge...C6 1 BN
(3/1%) c6 2 bMP kh6ng hgp luu, BMP phai_xuat
phat tur than DMP va DMP trdi xuat phat tir ODM.
Bat thuGng mach vanh & 3 BN (9,4%).

Pic diém g|a| phau chup mach mau.
Trén thong tim, ap luc that phai cao kém hep
DTTP, than va cac nhanh DMP nho. Cac két qua
trén thong tim so sanh véi siéu @m khong cd su
khac biét.

Bang 2: Pic diém giai phdu trén chup
mach mau (n —32)

Déac diém

60,9 [42,3 — 82,8]"

Két qua (N=32)

Ap luc that phai (mmHg)| 52 [46—70]"
Puong kinh DPTTP (mm) | 2,7[2,3-4]"
Chiéu dai BTTP (mm) (12,6 [10,8 — 16,5]*
Puong kinh PMP (mm) | 4,4[3,5-5,8]"

Z score vong van BMP  (-3,0 [-3,3 --2,2]"
Z score than DMP -3,7[-4,3--2,6]"
Z score DMP phai -1,8[-2,4--0,8]"
Z score DMP trai -2,0[-2,4--1,6]"
Chi s6 McGoon 1,4[1,2-1,71"
Chi s6 Nakata (mm?/m?) |108,7[78,3-152,2]"
Ong dong mach (n, %) 8 (25,0)

TUr DMC xubng (n, %) 5(62,5)
TU DM dudi don trai (n, %) 3(37,5)
Tuan hoan bang hé (n, %) 18 (56,3)

*: s liéu trinh bay bang trung vi [td’ phan vi]

Két qua s6m sau can thiép. Thanh cong
vé tha thuat dat 30 BN (93,7%). V& mat lam
sang, oxy héa mau sau can thiép cé trung vi
94,5 % va cai thién cd y nghia thong ké (p <
0,05). Tat ca cac BN déu ngung dugc PGE1 sau
can thiép. Thdi gian nam don vi san soc tich cuc
trung vi 3 ngay, nam vién trung vi 7 ngay.

Nghién ctu nay cé 4 BN tr vong, trong dé1
BN sau can thiép that bai t&r vong sau ndm hoi
stic 7 ngay do nhiéu yéu t&: TBS nén, nhiém
khudn bénh vién, suy da cd quan; ba tru‘dng hap
t&r vong con lai do NKH sg sinh kém bénh nén
nang du dugdc can thiép thanh cong. Can thiép
that bai & 2 BN (6,3%) do troi stent, trong dé co
1 BN t(r vong.

Bién chitng hé van ba 1a gap & 2 BN (6,3%)
do stent c6 doan ndm trong that phai dai gay tén
thuong 1a van tuy nhién khéng anh hudng huyét
dong. HG van BDMP & 3 BN (9,4%) do dat stent
xuyén van. Rung that gap 8 1 BN (3,1%) tuy
nhién dap Ung vdi sbc dién 2 lan va hoi stc tim
phGi. Bién ching bl6c nhi thit gdp & 1 BN
(3,1%), tu vé nhip xoang trong 24 — 48 giG. Cac
bién chirng nay do sir dung sheath I&6n chen ép
cac cau truc tim.

K&t qua sau can thiép = 6 thang. Sau 6
thang, SpO: tang so vai trudc cd y nghia thong
ké (p < 0,001). Trudc thong tim cd 43,8% BN cd
Sp02 < 75% nhung sau 6 thang khéng BN nao
c6 Sp0:2 < 75%.

budng kinh hai nhanh BDMP cai thién cb y
nghia thdng ké (p < 0,001). Vong van va than
DMP con thi€u san, tuy nhién thadn DMP phat
trién cd y nghia thdng k& (p < 0,05). Luu lugng
mau qua stent dugc duy tri véi trung vi chénh ap
qua stent 54,8 mmHg. Biéu d6 1 mé ta su phan
b6 gia tri Z score dudng kinh hai nhanh DMP
trudc dat stent va sau thdi gian theo doi. HG van
ba la nang & 28,6% va hé van DMP & 23,8% BN.

Bang 3: So sanh cac dic diém sau dit stent = 6 thing (n=21)

Trudc dat stent | Sau dat stent = 6 thang
Pac diém (N=32) (N=21) P
Sp02 (%) 76 [70 — 80] * 88 [85—-92] * < 0,0012
Z score dudng kinh DMP phai -1,8[-2,6--1,2] * -0,3[-0,6 -0,4] * < 0,0012
Z score dudng kinh DMP trai -2,1[-2,6--0,9] * -0,3[-0,5-0,1] * < 0,0012
Z score dudng kinh than DMP -3,3[-44--2,5] * -1,9[-2,7 - -0 9] * < 0,001a
Z score dudng kinh vong van PMP | -29[-3,4—--2,0] * -26[-28--15]* 0,2052

, *: 50 liéu trinh b3 y bang trung vi [t phan vi]
Chui thich: 3Phép kiém Wilcoxon ranksum, p < 0,05: c6 y nghia thong ké
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PMP phai
trde stent

PMP trai
trwge stent

PMP phai
sau stent 6
thang

PMP trai
sau stent 6
thang

5 4 3 2 B 0 1 2 3
Z score duong kinh

Biéu db 1. Z score 2 nhanh DMP sau 6 thang

Két qua tai can thiép, phau thuat, tir
vong sau = 6 thang. Sau 6 thang theo dGi, c6 6
BN (28,6%) dugc thuc hién tai can thi€ép nong va
dat stent DTTP, trong do cd 4 BN dugc can thiép
ngay trong 6 thang dau do hep vi tri gilra dau xa
stent va van DMP. Ngoai ra, 2 BN con lai dugc tai
can thiép vao cac thdi diém [an lugt 1a 8 thang va
10 thang do_hep stent theo thdi gian va chua cd
diéu kién ph3u thuat stra chita hoan toan.

Co 9 BN tf chitng Fallot dugc phau thuat
stia chita hoan toan khi du diéu kién, chiém
42,9%. C6 11 BN (52,4%) chua dugc phéu thuat
sta chita hoan toan chu yéu do s6 lugng ca TBS
can phau thuat nhiéu, cac trung tam phau thuat
tim qua tai. Trong nghién clu cua chung toi,
stent DTTP dugc lay ra hoan toan, khong co bién
chitng hay kho khan vé ky thudt dang ké.

Khdng c6 trutng hdp tu vong tUr thdi diém
xudt vién sau can thiép ddt stent BTTP. Ghi nhan
1 trudng hdp suy thatphal sau phau thuat do 2
PMP nho, BN dudc phau thuat mé rong than va
2 nhanh DMP, va dap U'ng dan véi diéu tri ndi
khoa hd trg sau phau thuat.

IV. BAN LUAN

Piac diém bénh nhan trudc can thiép.
Trong nghién clu cta ching t6i, cac BN dugc
can thiép & thdi diém kha sém vdéi 31,2% trong
dd tubi so sinh. K& qua nay thip hon so véi
nghién clfu cta Tanidir vdi ty |€ tré sd sinh chiém
47%.” Nghién cltu nay co 25% BN can thiép vdi

< 3,0 kg, thap hon so vdi nghién cliu cla
Stumper la 32,7%.8 Su khac biét nay do su’ khac
nhau vé ddc diém vé nhan ching hoc gitfa cac
nghién clu. BN nhd tudi véi CN thdp khd dat
dugc dung cu md dudng, nguy cG cao ton
terdng dong tinh mach dui, profile stent I6n dé
gdy bién chidng Ién tim. Cac BN co cac bat
thudng di truyén cling nhu' bénh dbng mac
nang, diéu nay cling dugc cac tac gia khac ghi
nhan, nguy cd tir vong va bién chitng phiu thuat
tdng, do d6 dat stent DTTP la lua chon thich hgp
khi BN khong thé trai qua cudc phau thuat hodc
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giai phau khdng phu hap.

Chi dinh dat stent PTTP. Vé tat TBS c6
71,9% BN mdc tr chiing Fallot dugc dat stent
DTTP. Két qua nay phu hgp véi nghién ctu cla
Tanidir va Stumper khi t& chirng Fallot chiém ty
Ié [an lugt la 71,1% va 75,0%.7® Can tim thi€u
oxy chiém 31, 3% va tuong dong véi tac gia
Nguyén Kinh Bang 1a 29,6 % trén 54 BN t(r
chirng Fallot tai Bénh vién Nhi Bong 1.°

K&t qua s6m sau dat stent DTTP. Vé mat
ldam sang, SpO0: tang trung vi 94,5% va khac biét
c6 y nghia théng ké. Két qua nay tugng dong vdi
nghién clu cia Stumper ghi nhan su cai thién
trung vi SpO2 tIr 71 % Ién 92% va Bertram tu
77% lén 90%.8:10

Bi€én chiing trong nghién clfu cla chung toi
bao gom: rung that, block nhi that, troi stent.
Két qua nay cling tugng dong vdi cac bién chiing
cla cac tac gia nhu: Bertram ghi nhan troi stent,
Tanidir gap block nhi that va Stumper gap tran
mau mang tim, 7810

Chung toi gh| nhan 4 BN tr vong cha yéu do
bénh Iy nén ndng va nhiém khuan bénh vién.
Stumper ghi nhan 1 BN t&r vong do day dan lam
thung DMP, chén ép tim cap trong khi cac BN
can thiép that bai phai chuyén phau thudt cap
cltu hodc ti€p tuc truyén PGE1.8 Bertram ghi
nhan cd 1 BN t&r vong do NKH, viém rudt hoai tir
hau ph3u bat san hdu mon trch trang. 10 Tanidir
ghi nhan 2 BN tr vong va 3 BN phai chuyén
phau thuat dat ludng thong BT cai bién.”

Két qua sau can thiép > 6 thang

Pac diém lam sang, siéu am tim. Sp0:
sau 6 thang dugc duy tri tot khoang 88%, tuang
dong vdi nghién cru cua Sandoval trén 37 BN
dat stent DTTP c6 SpO2 trung vi 86 %. Kich
thudc hai nhanh BDMP cai thién co y nghia th6ng
ké. Mot diéu dang ghi nhan la hai nhanh BDMP c6
xu huéng phat trién can bang han, gitp thuan
Igi hon_cho phau thuat vién va qua trinh hdi sic
sau phau thuat.

Két qua tai can thiép, phau thuat, tir
vong sau = 6 thang. Co6 28,6% BN tai hep chu
yéu do hep vi tri nGi that phéi — stent hodc stent
— DMP. Két qua nay cao han so véi nghién clru
cta Tanidir cling ghi nhan 18,2% can tai can
thiép do phi dai cac bdé cg ngay dudi van DMP.’
Su khac biét néy do CN khi can thiép trong
nghién clfu cia chidng toi thap hon so VGi
Tanidir, do dé dudc dét stent nhé hon, dan dén
xac suat tai hep cao han.

Trong thdi gian theo doi, ching t6i chua ghi
nhan BN nao ti vong trudc va sau phau thuat
stfa chifa hoan toan. Tac gid Tanidir ghi nhan 7
truGng hgp tr vong (18,4%) do mac cac bénh ly
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nén ndng, hdi chirng bam sinh phirc tap.” Ngoai
ra, ching t6i khong ghi nhan cac r6i loan nhip
that, bloc nhi that, hd van BMC, thi€u mau cd
tim, gay stent trong su6t thdi gian theo doi.

V. KET LUAN

bdt stent DTTP la phudng phap co ty Ié
thanh cong cao trong diéu tri tam thai cac BN
TBS c6 tac nghén DTTP. Chi dinh & BN chua du
dleu kién phau thuat, c6 nguy cd cao, bénh dbng
mac nang. Cac bién chu’ng cd the dugc giam
thiéu véi su hiéu biét vé giai phau bénh va tich
IGy kinh nghiém.
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KET QUA BUO'C AU XA PHf\,U GAMMA KNIFE KET HQP THUOC TKIS
PIEU TRI UNG THU PHOI KHONG TE BAO NHO DI CAN NAO

TOM TAT

Muc tiéu: Danh gia két qua budc dau diéu tri
bénh nhan (BN) ung thu phoi khong t& bao nho
(UTPKTBN) di cdn ndo bang xa phau Gamma Knife két
hgp thudc TKIs. Poi tugng va phuong phap:
Nghién clfu md ta cat ngang, 65 BN UTPKTBN dugc xa
phau Gamma Knife két hgp thudc TKIs tur 1/2022—
12/2024. Két qua Tai thai diém 6 thang, ty 1& kiém
soat bénh tai ndo I3 95,4%, dap Ung hoan toan
(DUHT) 38,5%, ty l& kiém soat bénh ngoai ndo la
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89,2%. Téng thé tich khéi u va triéu chiing than kinh
khu trd (TKKT) trudc diéu tri cd lién quan dén dap
(ing tai ndo. Kéet Iuan: Xa phau Gamma Knife két hgp
thudc TKIs c6 hi€u qua soat di can ndo, cai thién triéu
chling l1am sang 6 BN UTPKTBN di cdn ndo.

Tu khoa: ung thu phdi khéng t& bao nhd, di cén
nao, Gamma Knife, TKIs

SUMMARY
THE EARLY OUTCOMES OF GAMMA KNIFE
RADIOSURGERY COMBINED WITH TKIS IN
THE TREATMENT OF NON-SMALL CELL
LUNG CANCER WITH BRAIN METASTASES
Objectives: Evaluate the early outcomes of non-
small cell lung cancer (NSCLC) patients with brain
metastases treating by Gamma Knife radiosurgery
combined with TKIs. Methods: Cross-sectional
descriptive study, 65 patients who received Gamma
Knife radiosurgery combined with EGFR TKIs from
January 2022 to December 2024. Results: At 6
months, the intracranial disease control rate was
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