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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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95,4%, complete response was 38,5%, and the
extracranial disease control rate was 89,2%. The
pretreatment total tumor volume and localized
neurological symptoms relate to intracranial response.
Conclusion: Gamma Knife radiosurgery combined
with TKIs is effective in controlling brain metastases
and improving clinical symptoms in NSCLC patients
with brain metastases.

Keywords: non small cell lung cancer,
metastases, Gamma Knife, TKIs.

I. DAT VAN DE

Ung thu phéi 1a mét bénh ung thu phd bién
trén thé giGi véi han 2,4 triéu ca mac mdi va 1,8
triéu ca tr vong trén toan cau nam 2022 !. Ndo
la vi tri di can thuGng gap, di cdn ndo dugc biét
dén la yéu to tién lugng xau, la nguyén nhan tir
vong hang dau & BN UTPKTBN. Trén nhém BN
cd dot bién EGFR, diéu tri v8i cac thubc Uc ché
tyrosine kinase (TKIs) da cai thién dang ké tién
lugng bénh, trung vi thdi gian s6ng thém toan
bo 1én dén 19 - 38,6 thang 2 Tuy vay, do nhing
d3c diém rleng V€ gidi phau va sinh ly cla hang
rao mau ndo, cac thubc TKIs c6 hiéu qua han
ché trén cac tén thuong di cdn ndo, thdi gian
sdng thém khéng bénh tién trién ndo tir 8 -10
thang 2. Do d6, diéu tri thu6c TKI phai két hgp
véi cac phuong phap diéu tri tai ndo. Xa phau
Gamma Knife la phuong phap diéu tri tai ndo co
uu diém cung cép liéu xa cao, chinh xac vao u
trong khi chi mot liéu lugng nhé vao nhu mé nao
lanh xung quanh. MOt s nghién ctu trén thé
giGi da cho thay su’ cai thién két qua diéu tri &
bé&nh nhan ung thu phéi di cén ndo béng két hgp
xa phau Gamma Knife va thudc TKIs 34, Tai Viét
Nam chua cé nhiéu nghién cru vé van dé néy,
d&c biét trén nhém di cdn ndo da 6. Chinh vi vay
chdng t6i tién hanh nghlen cliu nay nham muc
tiéu: Panh gid két qué budc diu xa phdu
Gamma Knife két hop thuéc TKIs diéu tri
UTPKTBN di can néo.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

Tiéu chuan lua chon:

- Céc bénh nhan dugc chan doan ung thu
ph0| khdng té bao nho di can ndo, dugc diéu tri
b&ng xa phau _gamma knife két hgp vdi thudc
TKI tai bénh vién K tir 1/2022 dén 12/2024

- Co6 dot bién gen EGFR.

- C6 chi s6 KPS = 70.

- Chan doén di can n3o trén phim MRI véi s§
ddicdn1-1086.

Tiéu chuan loai tru:

- D3 xa tri ndo trudc dé, hodc diéu tri hda tri
téng hop trude do

- C4 cac bénh ung thu khac két hgp.

brain
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2.2. Phuong phap nghién ciru

- Thiét k€ nghién clu: ti€n cliu md ta cat
ngang

- Phuong phéap chon miu va ¢ miu: chon
mau thuan tién.

- Cac budc tién hanh: tuyén chon déi tugng
ngh|en cltu, ghi nhan cac théng tin lam sang va
can lam sang. Diéu tri xa phau bang hé thdng
Gamma Knife Icon, liéu xa phau dugc tinh dua
vao kich thudc khéi u. Thudc TKIs bao gom ca
thé hé 1,2,3 (gefitinib, erlotinib, afatinib va
osimertinib). Danh gid hiéu qua diéu tri tai thoi
diém 6 thang bang kham ladm sang, chup CT,
MRI. Panh gia dap (ng ngoai nao theo tiéu
chuan RECIST 1.1, ddp (’ng tai ndo theo tiéu
chudn RANO-BM.

- Xir' ly s6 liéu: xt dung thuat toan thdng
ké thugng quy.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang va diéu tri. Tong
s8 65 bénh nhan dat tiéu chuan lua chon va tiéu
chuén loai trir dugc dua vao nghién clru nay.
Bang 1. Mot sé dic diém Idm sang
(n=65)

Péac diém chung N %

Tusi <65 39 60

>65 26 40

‘e s Nam 32 49,2
Gigi tinh NG 33 50,8

e 70-80 32 49,2
biem KPS 90-100 | 33 | 50,8
Triéu chirng than | Khong | 38 | 58,5
kinh khu tra (TKKT) Co 27 41,5
Di can ngoai nao thoéng 4213 2513,2

Nhan xét: ba s6 cac BN dudi 65 tudi, ty 1€
nam/nir (0,97/1), BN cé triéu chitng TKKT chi€ém
41,5% va di can ndo thudng két hgp di can cac
cd quan khac.

Bang 2. Mét sé dic diém cén Idm sang
va diéu tri (n=65, )

Pac diém N %
PO Carcinoma tuyén | 62 | 95,4
Mo bénh hoc Khac 3 4.6
e LA ThuGng gap 47 1723
bot bien gen Khac 18 27,7
So u di can 1-4 40 | 61,5
nao 5-10 25 | 38,5
Tong thé tich <7cm3 42 | 64,6
u >7cm3 23 | 35,4

) Thé hé 1,2 51 | 78,5

Lol TKIs Thé hé 3 14 21,5

Nhdn xét: Dot bién gen thudng gdp nhu
del19 hodc L858R chiém 72,3%, BN ¢ tir 5-10 6
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di cén ndo chiém 38,5%, va tong thé tich u dudi
7 cm3 chiém 64,6%, phan |6n dugc diéu tri bang

TKI thé hé 1, 2.
3.2. Két qua diéu tri
3.2.1. Pap irng co nang

73,4% cb diém s6 KPS trén 90, su' khac biét cd y
nghia so véi trudc diéu tri vdi p<0,01.
3.2.2. bap irng khach quan

Prap vrng tai nao

4.6 %o

100.0 [VALUE <5 s.a
v ALLE 2
80.0
= 60.0
i 0.0 ALLTE
= ’ v AL
20.0 =PUHT =BDUMP BOPD =BTT
0.0 Pap tng ngoal nao
Trudc diéu tri 6 thang o
Triéu clntng than kinh 10.8%%
mCoO mKhong
3IZ2_ 320
80.0 [VALUE]
70.0
60.0 [VALUE]
f’i :33 - P TINP BOPD =BTT
S a6 [VALUE] _— Biéu do 2: Pap irng khach quan tai ndo va
=300 Gt [VALUE] P <
20.0 = ngoar nao
L . ey L% . N N
10.0 ["ﬂ Viét tit: DUHT: dap (’ng hoan toan, DUMP:

0.0
Trude diéu tri
Chi s6 KPS

dap (mg mét phan, BOD: bénh 6n dinh, BTT:
bénh tié€n trién. i i
Nhan xét: Tai thai diém 6 thang, ty 1€ kiém

6 thang

m 70 =80 20
Biéu dé 1: Triéu chirng thin kinh va KPS
trudc va sau diéu tri 6 thang
Nh3n xét: Sau diéu tri 6 thang, 87,5%
bénh nhan khong con triéu chirng than kinh va

Bang 3. Pap ung tai ndo giita cac nhom diéu tri

soat bénh tai ndo la 95,4%, trong d6 38,5%
DUHT, ty 1& kiém soat bénh ngoai ndo 89,2.

S6 luvgng bénh nhan (%)

Dac diém DUHT DPUMP BOD BTT p
TIN= == EE ERiEECERe
TEEE =F. == SR E=EpT
TR E= ==l == Ep
KPS 9700-_18000 196((24855,15?) 1126(.%56(,)4)1) 3 83% 21(?5) 0,418
Di cén ngoai néo Krgon ? 19)6(546())) ié Ejg; 7 %1(;3,)5) 12(55,2) 0,527
mevma | g sg Bon S SE
S == E=i REICEE =T
Téng thétichu |5 70— Eg;'?) 1153(?52) 54((291'?7)) : Eiﬁ% 0,001

Triéu chirng TKKT va t6ng thé tich u trudc diéu tri cd lién quan dén dap Ung tai ndo.
Bang 4. Pap ung ngoai ndo giiia cac nhom diéu tri
Dic diém BOD DggTanHHOéif)'?:lP p
TR E== TR RS LRI
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Gidi o 183((2446,26)) 43((192',15)) i Eigjg 0,254

KPS 50105 5 ((3295,)4) 52((165,'16)) i E?ij?% 0,294

S0 co quan di can 211 i(l) 8‘5}3 52((25(;) 298((3760)) 0,017
Friege. =SS ER SR
FINE AR RS SR NP

SO cd quan di can cd lién quan dén két qua
dap Ung ngoai ndo.

IV. BAN LUAN

Cai thién triéu chiing than kinh la muc tiéu
quan trong cla diéu tri xa phau di cdn ndo.
Nghién cCfu cia moét s6 tac gid vé xa phau
Gamma di can nao & bénh nhan UTPKTBN cho
thdy trén 85% trudng hdp cai thién vé triéu
ching than kinh va chi s6 KPS sau 3-6 thang
diéu tri>%. Trong nghién clfu cla chung toi, sau
diéu tri 6 thang da s6 cac trudng hgp déu cai
thién triéu chiing than kinh, véi 87,5% cac
trudng hgp khong con triéu chirng |am sang cla
di can ndo. Tinh trang toan than dugc cai thién
rd so vai trude diéu tri, véi 73,4% cb diém KPS
t&r 90 trd |én so véi chi 52,3% trudc diéu tri.

Dap (ng tai ndo la su két hgp gilra hiéu qua
clia xa phau va duy tri thudc TKI. Bén canh tac
dong truc ti€ép Ién té bao ung thu, xa phau con
6 tac dung pha v@ hang rao mau ndo gilp tdng
muc doé tham nhdp cla thuGc TKI. Ngoai ra, cac
TKI con cé tinh thdm vao ndo tét hon so vdi cac
héa chat, viéc duy tri TKI gép phan ki€ém soat su
phat trién clia cac ton thucng di cdn mdi & ndo.
Nghién ctru diéu tri UTPKTBN di cdn ndo bang Xa
phdu Gamma két hop vdi hda chat clia Phan
Thanh Duadng cho thay dap (ng tai ndo 70,7%,
kifm soat bénh tai ndo 90,7%°®. Trong nghién
cfu cua chdng toi ty 1€ nay cao han, 81,6%
trudng hgp cé dap (ng tai ndo, kiém soat bénh
tai ndo dat 95,4%. Ty |é nay tudng ducng vGi
nhirng nghién clu diéu tri xa phau Gamma két
hap thudc TKI khac trong va ngoai nugc*®. Nhu
vay, so vdi diéu tri hda chat, thuéc TKI két hgp
vGi xa phdu Gamma cho hiéu qua dap (ng tai
nao tot han.

Nhiéu nghién clru trén thé€ giGi cho thay ty 1€
dap Ung tai ndo phu thudc vao kich thudc hay
thé tich u. Nghién c(ru clia Pan trén bénh nhan
ung thu phéi di cdn ndo cho thay ty & kiém soat
u la 94%, 89,1%, 93,4% va 85,7% vdi cac khoi
u co kich thudc lan lugt la 0,5-2 cm?3, 2-4cm3, 4-
8 cm? va 8-14 cm3’. Nghién clru cta Phan Thanh
Duang cling cho thay ty 1€ dap Ung tai ndo tot
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hon & nhiing trudng hgp cd téng thé tich u <
7cm38, Nghién clru cla chdng t6i cling nhan
thdy tdng thé tich u cd lién quan dén dap Ung tai
ndo. Diéu nay cd thé dugc gidi thich do méi lién
guan gilra kich thuéc u va liéu xa phau, nhitng u
¢ kich thudc nho cd thé nhan liéu diéu tri cao
hon, do dé hiéu qua ki€ém soat u tdt han. Trong
nghién clu nay, ching t6i danh gia dap Ung tai
ndo theo tiéu chudn RANO-BM, tiéu chudn nay
ngoai danh gia vé hinh anh hoc tai ndo con tinh
dén mdc do sir dung steroid va su’ cai thién triéu
chirng than kinh cta bénh nhan. Panh gia theo
tiéu chudn ndy, ching toi thdy rang triéu ching
TKKT trudc diéu tri cé lién quan dén murc do dap
Ung tai ndo. Nhitng bénh nhan co triéu ching
than kinh khu trd ndng mdc d6 phuc hoi kém
hon. V& s6 & di can, tinh trang di cdn nhiéu &
thu’éing dai dién cho génh nang ung thu I6n tai
ndo va cé thé da cd di can vi thé tai thdi diém
chén doan. TUr d6 ¢ nhitng lo ngai vé viéc chi
dinh xa phau cho nerng tru’dng hgp di can tur 5-
10 6. Trong nghién ctfu nay, chdng t6i thay
khong co su khac biét vé dap Lrng tai ndo glu’a
nhém di can 1-4 o va di cdn 5-10 6 tai thdi diém
6 thang. Hudng dan cua hiép hoi xa tri ung thu
Hoa Ky hién nay cling khuyén cdo xa phau la
phuang phap phu hgp cho nhitng trudng hgp di
c&n ndo tir 5-10 & va c¢d phucng phap diéu tri
toan than kha thié.

Tai th&i diém 6 thang, ty 1& ki€m soat bénh
ngoai ndo dat 89,2%, trong dé cb 56,9% dap
ng mot phan, khong cé trudng hgp dap (ng
hoan toan. Két qua nay tuang tu nhu cac nghién
ciu khac trudéc day vé TKI trong va ngoai
nugc?°. Phan tich cac yéu t6 anh hudng cho
thdykhong cé su khac biét vé dap Ung gilra
nhdm c6 dot bién thudng gap hay hiém gap,
cling nhu viéc sir dung TKI thé€ hé 1,2 hay thé hé
3. Trong khi d6 tinh trang di can cac cd quan co
lién quan dén dap U'ng ngoai ndo, nhifng trudng
hgp ¢d nhiéu di can cac cd quan cé ty 1é dap (ng
thap hon so véi chi cé di cdn mot cg quan duy
nhdt la ndo. Cac nghién clu khac cling cho thay
c6 nhitng trudng hgp ganh ndng bénh ung thu
cao thudng cd két qua diéu tri kém hon*>,
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V. KET LUAN )

Tai thdi di€ém 6 thang, xa phau Gamma Knife
két hop thudc TKI cho thdy hiéu qua kiém soat
bénh tai ndo dat 95,5%, kiém soat bénh ngoai
ndo dat 89,2%. Téng thé tich u di c&n ndo va
tinh trang triéu chirng TKKT trudc diéu tri co lién
quan tdi dap ng tai ndo.
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KET QUA SAU’PHKU THUAT PIEU TRI HEP NIEU QUAN
TAI KHOA NGOAI TIET NIEU BENH VIEN TRUNG UONG THAI NGUYEN
Poan Thi Hué!, Nguyén Manh Hai!, Trin Vin Tuin?

TOM TAT

Muc tiéu: banh gid két qua ban dau sau 01
thang & bénh nhan dugc phau thuat diéu tri hep niéu
quan tai khoa Ngoai Tiét niéu Bénh vién Trung ucng
Thai Nguyén. Pai tugng va phudng phap: Nghién
cfu mo ta theo doi doc khong ddi chiing, két hgp tién
cfu va hoi ciy, s6 liéu thu thap dugc 99 trudng hgp
dugc phau thuat diéu tri hep niéu quan tur thang
06/2021 dén thang 06/2022, két qua chinh bao gém
kha ndng cai thién triéu chiing lam sang ciing nhu
trén hinh anh hoc va ghi nhan ti 1€ tai bién-bién cerng
sau phau thuat Két qua ty 1€ nam/nu’ 1,2/1. bac
diém 1am sang thudng gdp dau thit lung (78,8%),
can dau quan than la 10 1%, dau hiéu than to 1 bén
Ia 2,0%. Siéu am truéc mé cé 97% co than & nudc
cling bén tén thuong, trong dédolla7zo /7%, do1lla
21,2%, do6 III la 5 1%. Trén ph|m chup cat Idp dién
toan da lat cat co 43 6% vi tri tac nghen chd yén la
doan 1/3 trén cla niéu quan Két qua diéu tri cho thay
thoi gian phau thuat mo md la 153 phut n0| soi Hong-
Lung la 111 phat, ndi soi ngugc dong ngan nhét 1a
83,23 phut. Trong va theo doi sau phau thuat khong
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gap tai bi€n, bién cerng nang né. Muc d6 I nudc trén
siéu am kh| kham lai c6 su thay dGi so vdi trudc mo
(truSc md cb 3% benh nhan khong & nudc, sau mé la
65,7%). Thdi gian ndm V|en trung blnh cua phau thuat
mo G la 11,60+5,55 ngay va mo ndi soi la 8,84 + 4,44
ngay. Két qua sau 1 thang: 97% kha; 3, 0% la bmh
thuong. Két luan: Phau thuat noi soi trong diéu tri
hep niéu quan cd ty I€é thanh cong cao va hau hét
khong co bién chiing sau diéu tri. _

T khoa: hep niéu quan, phau thuat diéu tri hep
niéu quan, phau thuat noi soi hep niéu quan.

SUMMARY

RESULTS AFTER SURGICAL TREATMENT OF
URETERAL STRICTURES AT THE
DEPARTMENT OF UROLOGY, THAI NGUYEN

NATRIONAL HOSPITAL

Objectives: The study to evaluate the initial
results after 1 month in patients undergoing surgery
to treat ureteral stenosis at the Department of
Urology, Thai Nguyen National Hospital. Material and
Methods: A descriptived study method, longitudal
follow-up without control, and a combination of
prospective and retrospective, data was collected 99
cases of surgical treatment of ureteral stenosis from
June 2021 to June 2022, the main outcomes included
the ability to improve clinical symptoms as well as on
imaging and record the rate of complications -
complications after surgery. Results: The research
results show that the male/female ratio was 1.2/1,
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